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MANAGING STAFF 

Should you put a lid on 
political talk in the office?
The current presidential campaign is certainly intriguing. Who doesn’t 
have an opinion about a recent rally, debate or OpEd? No doubt your staff 
members do. But do you want them to voice these opinions at the office?
With political sentiments high—and getting higher—one issue that 
managers face is how to keep the discussions between staff members 
from becoming heated to the point of disrupting the workplace, perhaps 
causing discrimination claims or even leading to workplace violence.
So what do you do? Can the practice solve the problem by forbidding 
political discussions entirely?
No, says Michael S. Cohen, an employment lawyer with the 
Philadelphia firm Duane Morris. “Ideally, it would be great to be 
able to curb it,” notes Cohen, “but legally and practically it’s just not 
feasible. First, you’d have trouble preventing it. And then what would 
you do if your employees do talk about politics? Fire them? Not likely.”
Besides that, says Cohen, the National Labor Relations Board would 
likely say you’re quashing free speech and curbing a legal activity.

™

HEALTH CARE REFORM

CMS launches largest-ever multi-
payer initiative to improve primary 
health care
The Centers for Medicare & Medicaid Services (CMS) has announced 
its largest-ever initiative to transform and improve how primary care 
is delivered and paid for in America. The new Affordable Care Act 
(ACA) initiative is designed to improve quality and cost, and give 
doctors and patients more control over health care delivery.
The effort, known as the Comprehensive Primary Care Plus (CPC+) 
model, will be implemented in up to 20 regions and can accommodate 
up to 5,000 practices, which would encompass more than 20,000 
doctors and clinicians and the 25 million people they serve. The 
initiative is designed to provide doctors the freedom to care for their 

(continues on page 3)

(continues on page 10)
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Patient collections ‘bonus incentive’ 
program increases patient payments 
and staff pay
An Indiana practice recently established a bonus incentive 
program for its support staff that has been a huge help to patient 
collections.
“I had managed an office prior to joining this practice where I was 
able to track patient collections percentages each day,” Leanne 
Craig, office manager at Hendricks Therapy, tells Medical Office 
Manager. “I had a report within our practice software that enabled 
me to see what percentage of outstanding patient balances were 
collected when the patient came in for an appointment. We had 
multiple locations and a prize was awarded each week to the 
location that collected the highest percentage of outstanding 
patient balances when the patient came in for an appointment. It 
became quite the ‘bragging tool’ for each location to claim the 
reward each week.”  
In her current role, Craig had been trying to find a similar report 
within the practice’s software so she could offer a bonus to support 
staff whenever a preset goal was met regarding outstanding 
balance collections. She had not had any success in obtaining a 
report that she could utilize for this purpose.  
Then it finally dawned on her that she could track when an 
employee collected on an outstanding debt by simply having the 
staff member notify her that they had done so.  
“Our software has a tool that allows any staff member or provider 
to send a “ToDo” (a form of notification) to any other staff 
member or provider within the patient’s demographic screen,” she 
says.  
The practice added a button in the screen that allows a staff 
member to notify Craig whenever they have collected from a 
patient on an outstanding debt by simply tapping the designated 
button.  “From that point it is very easy for me to see who the 
staff member was that collected from the patient, and I can then 
easily look at the patient’s ledger to see how much in old debt has 
been collected,” she explains. Craig then adds the information to a 
spreadsheet that she created to record the collections.  
The practice owner/physician agreed to reward every staff member 
with a bonus each pay period which pays the staffer 3 percent of 
the amount that was collected from the patient.  
“The results have been remarkable,” Craig says. “We have seen 
a major uptick in collections for outstanding balances, and it has 
been well worth the added expense for the practice to pay staff for 

(continues  on Page 9 )
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What’s the problem with a little discussion?
“We have a far more interested and emotional base 
of employees than we’ve seen in the past,” says 
Cohen. “There’s a 24-hour news cycle. Information 
is available everywhere and all the time on TV and 
on social media. You can’t get away from it. And 
for better or worse, we’re dealing with controversial 
candidates, which makes it more interesting to 
discuss.” But there are good reasons to keep political 
discussions out of the office. On the business side, 
the discussions take employees away from their 
responsibilities. Worse, they can be disruptive. 
“The problem is loss of productivity,” says Cohen. 
“If you’re not losing productivity, it’s not being 
enhanced either.” There’s also a concern about the 
potential for workplace violence.
“The presidential election is dealing with people who 
have strong personal opinions and concerns,” says 
Cohen. “Sure, violence is not a logical response to the 
conversations, but with heated conversations about 
deeply held opinions, the possibility of violence is 
concerning. Disagreement is okay as long as there is 
respect, but when the candidates don’t act with respect 
there’s no reason to think their followers will.”
Besides the potential for violence, heated political 
discussions are a legal landmine in an office. If 
someone denigrates a candidate’s race, sexual 
orientation, age or religion, the firm could see a 
claim of harassment or discrimination.

How to deal with the issue 
A manager has to create, embrace, and enhance a 
culture of mutual respect, advises Cohen. And a 

natural fit for political conversations is in a broad-
based diversity program.
“Compare political discussions to conversations 
about religion,” he says. “You can prohibit 
proselytizing. Likewise, it’s okay to discuss 
politics, but not to take a position of trying to 
convince others over to your way of thinking.”
What about political signs, political buttons, and 
political clothes? These materials can generate 
the same problems that can arise out of political 
conversations.
“Your EEO policy can also address the use of 
political materials or telling of political jokes,” 
says Cohen. “Tell your staff, ‘We’re going to allow 
buttons and conversations and jokes, as long as you 
don’t violate our EEO policy.’ As long as they’re 
appropriate, they’re okay. And as long as the focus 
of the joke is not a membership of a protected class, 
such as race, age or gender, it’s okay.”

Final points 
Remember to include in your EEO policy 
a complaint procedure, a contact person for 
complaints, and be ready to discipline the violators. 
With all work policies, you need to be even-handed 
and apply them uniformly. Be sure to enforce this 
policy just as stringently as you enforce any other 
policy. Otherwise, expect problems, such as “You 
let Employee A get away with it. How come I can’t? 
Maybe it’s because I’m ____ [fill in the blank].”
As further protection, in the weeks leading up to a 
controversial election, send out a memo pointing out 
that an election is coming up and outline the firm’s 
policy around political discussions in the office.  

INSIGHT
A tale of 2 workplace bullies and why they need to be stopped
By Lynne Curry 
If you’re dealing with a bully in the workplace, you’re 
not alone. According to an Associated Press alert, 
29 percent of all U. S. managers and employees deal 
with workplace bullies, and according to a white 
paper produced by the Society for Human Resource 
Management (SHRM), one out of six individuals report 
being bullied at work at some point in their career.
SHRM’s latest survey finds that bullying in the 
workplace is three times as prevalent as illegal 
discrimination and occurs at least 1,600 times 

as often as workplace violence. Currently, only 
California, Utah, and Tennessee (for public agency 
employees) protect employees against workplace 
bullying; however, bills before the Massachusetts, 
Illinois and New York legislatures may change that. 
Bullies come in all shapes and sizes
There are several types of bullies, including:

 k the character assassin 
 k the micro-managing control freak 
 k the silent grenade ready to explode
 k the opportunistic, manipulative backstabber

(Should you put a lid on political talk in the office?, continued from page 1)
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Like schoolyard bullies who throw spitballs, 
workplace bullies generally launch their attack by 
making unjustified accusations about their target’s 
character, competency, personality or emotional 
stability. By creating hearsay they erode others’ 
respect for and trust in their target. Left unchecked, 
they undermine their target’s self-confidence and 
work relationships. 

How bullying affects employees
Jim’s Story: When “Jim” accepted a job with an 
East Coast construction company, he didn’t realize 
he was putting his career at risk. He’d heard stories 
that his new boss “Bill” was one tough son of a gun 
and that those who got on Bill’s wrong side didn’t 
last long. Jim didn’t worry, he was tough too. 
Soon after he started his job, Jim correctly assessed 
that Bill treated well those he considered in his 
camp. Hoping to move up fast, Jim became Bill’s 
hatchet man on jobs he chose to delegate and 
worked 70 hour weeks on projects for which Bill 
took credit. Within a year Jim had a reputation 
nearly as negative as Bill’s and yet higher ups in 
his company viewed Jim as a strong producer who 
got tough jobs done fast. When Bill realized Jim 
might upstage him, he decided to take Jim out. 
The two men fought relentlessly until Jim decided 
he’d had it. Unfortunately, the stress trashed Jim’s 
personal life as well and the resulting divorce so 
disheartened Jim that he stepped off the career 
escalator he’d hoped to ascend.
Anne’s Story: “Anne” didn’t benefit from the 
same forewarning that Jim had. When she landed 
what she thought was a dream job, she quickly 
bonded with her charismatic boss “Karla.” When 
Karla liberally poured wine at an informal evening 
out and said, “Tell me all about you,” Anne did. 
Soon after Anne started, she experienced Karla’s 
dark side. Karla pushed Anne to spy on others in 
the building. When Anne hesitated, Karla asked 
Anne if she’d like others knowing some of Anne’s 
secrets, including the fact she’d danced topless 
to pay her college tuition. When Anne got caught 
shifting through papers on a lead manager’s desk, 
Karla disclaimed all knowledge of the situation and 
personally fired Anne. 

Ineffective ways to deal with a bully
Unfortunately, those confronted by a bully often 
instinctively make exactly the wrong moves, either 
playing into the bully’s hands or naively coming 

across as an easy target. These wrong moves 
include trying to appease the bully; stooping to the 
bully’s level and thus losing others’ respect; letting 
the bully isolate you from others and wasting 
energy by responding to phony issues.

How to stop a workplace bully
What does it take to stop a bully? You. Because 
bullies lack internal brakes, those who want to stop 
a bully from steamrollering or trampling over them 
have to out-maneuver the bully.
When under attack, you can’t afford ordinary 
reactions such as letting the bully push your 
emotional hot buttons; becoming angry or arguing; 
pleading, giving in; taking the bully’s words at 
face value; trying to appease the bully or agreeing 
under pressure or stooping to the bully’s level. 
When you react to a bully’s provocative attack, you 
give the bully the upper hand. To avoid these non-
productive yet instinctive reactions, take a moment 
to realize what’s going on and ask yourself “what 
game is this?” Then, don’t play.
For example, if the bully confronts you with 
“where did you come up with this crap?” respond 
straightforwardly and non-defensively with “it 
came from the Harvard Business Review” or 
whatever source you used.
You can further out-maneuver the bully and avoid 
non-productive point-counterpoint arguments by 
countering attacks with questions. For example, if 
the bully mutters, “you sure screwed this up,” ask 
“in what way?” If the bully says, “just about every 
way you could have,” then respond, “as soon as 
you give me a specific, we can move forward.” By 
rising above the attacks and offering to deal with 
real issues, your actions announce “bullying won’t 
fly with me.”
The good news is that bullying is a two-way 
interaction. You can’t be bullied if you refuse to play 
the bully’s game by his rules. If you don’t play along, 
you merely witness a failed attempt to bully you.
Lynne Curry, Ph.D. is President of The Growth 
Company, Inc. and founder of www.bullywhisperer.
com™ and www.workplacecoachblog.com. For law 
firms, Lynne provides staff training, expert witness work, 
team-building, mediation; investigations, and partner 
facilitation. She’s the author of four books, including 
Beating the Workplace Bully (AMACOM, 2015/16).

The above information is shared by a guest contributor and does not 
necessarily reflect the views of Medical Office Manager.  
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TECHNOLOGY
Increased adoption of HIPAA electronic claims-related 
processes can save more than $8 billion annually
The U.S. health care system is unnecessarily 
spending billions of dollars each year by continuing 
to use manual administrative processes for basic 
transactions, according to the 2015 CAQH Index®, 
a report from CAQH, a non-profit alliance and 
leader in creating shared initiatives to streamline 
the business of health care.
“Despite steady increases in industry adoption of 
HIPAA electronic administrative transactions, the 
report emphasizes a remaining opportunity to save 
more than $8 billion each year.
The CAQH Index is the only industry source 
that measures adoption rates, cost, and savings 
associated with the shift from manual to electronic 
business HIPAA transactions between health plans 
and health care providers. Manual transactions 
include resource-intensive processes such as phone 
calls to verify patient coverage or mailing claims 
and paper checks. 
The 2015 CAQH Index is based on data submitted 
by U.S. health care providers and commercial 
health plans, which represented over 118 million 
covered lives, or nearly half of the commercially 
insured U.S. population, and more than 4 billion 
transactions in 2014.
The report shows that the average rate of adoption 
of fully electronic transactions varies significantly 
among the measured transactions:

 k Claim submission – 93.8 percent
 k Eligibility and benefit verification – 70.5 percent 
 k Claim payment – 61.4 percent 
 k Claim status inquiry – 56.5 percent 
 k Remittance advice – 49.6 percent
 k Coordination of benefits (COB) claims – 48.7 
percent 

 k Prior authorization – 10.2 percent
 k Referral certification – 6.2 percent

“With this solid understanding of where we are 
today, our industry has a real opportunity to fill 
some of these gaps and improve operations by 
sharing best practices,” says John Bialowicz, 
manager of Electronic Business Interchange Group 
at Blue Cross Blue Shield of Michigan. “The Index 

clearly illustrates the value of transitioning to fully 
electronic transactions.”
The 2015 CAQH Index is the third annual report, 
enabling an analysis of trends from 2012 through 
2014 for six of the transactions. Three year trends 
show that substantially more transactions were 
conducted electronically in 2014 than in previous 
years. As in previous reports, the 2015 Index found 
significant, unnecessary costs resulting from large 
volumes of manual transactions that could be 
handled electronically. 
For example: Despite increasing use of electronic 
transactions for eligibility and benefit verifications 
and claim status inquiries, the industry continues 
to handle high volumes of these transactions 
manually. Health care providers alone could save 
more than $5 billion annually by using automated 
processes to check patients’ eligibility and benefits. 
On average, manual transactions cost providers 
and plans $2 more each than automated electronic 
transactions.  

from MOM’s toolbox

Model Tool: 
Helpful HIPAA breach notification resources 
Even the most diligent medical office may face a HIPAA breach. 
When a breach occurs, you must follow federal guidelines and 
handle it accordingly. This tool, a list of helpful HIPAA breach 
notification resources, will help.
Why you need this list of resources: HIPAA requires you have 
breach notification policies and procedures to ensure proper handling 
of a breach of unsecured protected health information (PHI).
How this list of resources helps you: This guide provides open-
ended questions to ask candidates—allowing for answers that will 
provide the insight you seek.
How to use this list of resources: Follow the links in this resource 
list and apply the information as required.

Enter 1817 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-tool-helpful-breach-notification-resources
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BILLING & COLLECTIONS
3 legal protections to include 
in your patient debt collection 
agency services contract
Outsourcing can be an effective way to overcome 
patient collection challenges. But it can also 
backfire if the collection agency you contract with 
uses illegal, unethical or insensitive collection 
tactics. One of the keys to managing these risks 
is to include proper legal protections in your 
services contract. This article covers the three legal 
protections you should include in your collection 
agency contract.

Why the contract is so important
Of course, services contracts with your vendors 
are important no matter what business you are 
in or which function you outsource. But contract 
terms are even more important when the service 
provided is debt collection and the debts collected 
are medical debts.

 k Liability risks: Medical debt collection 
is subject to not just general commercial 
consumer lending laws such as the Fair Debt 
Collection Practices Act (FDCPA) and Fair 
Credit Reporting Act (FCRA), but also to health 
care specific regulation including the Health 
Insurance Portability and Accountability Act 
(HIPAA). 

 k The ethical dimension: Debt collection 
requires not simply compliance but sensitivity 
and recognition that debtors are the client’s 
customers. And when the client is a medical 
practice and the customers are patients, 
conducting the collection process with dignity 
and respect becomes not only a business but an 
ethical imperative. 

 k The community dimension: Medical practices 
and their representatives must be guided by not 
just the provider-patient relationship but the 
mission to serve their community. Unsavory 
collection practices by your vendors can 
also generate negative press that harms the 
reputation you worked so hard to build.

3 essential legal protections
The first thing you need to do is to select a 
reputable collection agency, preferably one that 
adheres to industry guidelines such as the best 
practices for medical debt collection created 

jointly by the Healthcare Financial Management 
Association and Association of Credit and 
Collection Professionals. The next step is to ensure 
your services agreement includes three protections.

1. HIPAA liability protection
Problem: To help it collect the debt, you may 
have to provide the agency what HIPAA defines 
as “protected health information” (PHI) about 
patients, including their name and tests performed. 
In so doing, the agency becomes your “business 
associate” under HIPAA. Result: If the agency 
compromises the PHI, you may be liable. Example: 
The Minnesota Attorney General charged a pair of 
local hospital systems with failing to protect the 
privacy of PHI they provided to their debt collection 
agency/revenue cycle management vendor. 
Solution: You and the agency must make a separate 
agreement called a “HIPAA business associate 
contract” that: 
1. Specifies how the agency will use and disclose 

the PHI you provide; 
2. Bans agency uses and disclosures for any 

purpose not expressly allowed under the 
contract or required by law;

3. Requires the agency to take security measures 
to protect the PHI;

4. Requires the agency to provide notification 
of security breaches or unauthorized uses 
or disclosures as required by the Health 
Information Technology for Economic and 
Clinical Health Act (HITECH); 

5. Requires the agency to give patients access 
to their own PHI in accordance with HIPAA 
requirements, in other words, letting patients 
request copies and amendments to the 
information;

6. Requires the agency to make its books and 
records available to HHS auditors; 

7. Requires the agency to destroy the PHI after the 
agreement ends; 

8. Requires the agency to hold the subcontractors 
to which it entrusts your PHI to privacy 
restrictions at least equivalent to the ones set 
out in your services agreement; and 

9. Lets you terminate the contract if the agency 
violates its privacy obligations.
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2. Other liability protections 
Problem:Agency violations can result in liability to 
your medical practice under other laws, including:

 k The FDCPA, which bans deceptive or abusive 
conduct, in other words, calls at odd hours or to 
the debtor’s employer to collect consumer debts;

 k The FCRA, which requires agencies to 
investigate and verify accuracy of information 
about debtors they provide to credit bureaus, 
medical information companies and other 
consumer reporting agencies; 

 k The Gramm-Leach-Bliley Act, which requires 
agencies to protect the privacy of debtors’ 
personal information; 

 k The Federal Trade Commission Act, which 
bans debt collection activities that constitute 
deceptive or unfair trade practices;

 k The Affordable Care Act (ACA), which requires 
hospitals to use fair billing and debt collection 
practices; and 

 k State laws including those banning agencies 
from harassing, abusing, or deceiving debtors to 
collect a consumer debt. 

Solution: Insert a clause that:
 k Requires the agency to comply with all 
applicable laws; 

 k Gives you the right to terminate if the agency 
commits any violations:

Model language:
 k Consequences of noncompliance: Medical 
office may, at its sole discretion, treat an 
Agency violation of the foregoing compliance 
obligations as a material breach justifying 
termination of the Services Agreement. 

 k Require the agency to “indemnify,” or repay 
you for any losses you incur as a result of the 
violations it commits.

While the clauses are fairly uncontroversial, the 
agency may object to indemnification. Stay firm, 
especially if your bargaining position is strong. Talk 
to your attorney if the agency insists on making 
indemnification mutual. 

3. Limits on agency collection procedures
Problem: The agency is your representative and 
its actions reflect on your medical office and its 
reputation.

Solution: Require the agency to follow collection 
methods and techniques that are sensitive to 
and consistent with your ethical principles and 
commitments to patients and community. Three 
options:
1. Specifically describe the procedures the agency 

will use to collect debts from your patients. 
Issues to address: 

 k The point in the patient revenue cycle when 
the agent will be called in;

 k Procedures for pulling back files; and
 k Procedures for collecting from different 
kinds of patients, in other words, self-pay, 
Medicare/Medicaid, charitable care, etc.

2. Expressly require the agency to adhere to 
your medical practice’s own internal policies, 
procedures, and mission statements, which 
should be attached as Exhibits to the agreement;

3. Make adherence to the required patient policies, 
procedures, and/or mission statements one of 
the criteria used for evaluating the agency’s 
performance under the agreement.  

7 terms to include in your 
patient debt collection agency 
services contract 
Outsourcing patient collections enables medical 
practices to generate needed cash flow and 
concentrate on clinical operations. That, at least, is 
the theory. But the strategy does not always work. 
One of the key factors of success is the actual 
services contract the medical practice signs with 
the agency. Many a medical practice has seen the 
anticipated benefits of outsourcing go up in smoke 
because of a bad contract. Here are the seven business 
provisions you need to ensure that your agency 
delivers the highest quality services and support. 

1. Services agency will provide
Problem: Do not assume that the agency’s form 
contract is limited to collecting patient debts. Many 
agencies offer a full range of services from patient 
collection to full management of the patient revenue 
cycle and just about anything in between, including 
medical coding and billing, interfacing with insurers 
and third party payers, patient accounting, etc. 
Solution: You need to read, understand, and, if 
necessary, modify the part of the services contract 
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that describes what services the agent will provide 
to ensure you do not sign up for services that you do 
not need.

2. Agency’s obligation to report 
collections information
Problem: The key data for measuring collection 
agency performance are the reports the agency 
provides. But agencies may not provide the 
information you need to measure their performance.  
Solution: Although methods differ, medical debt 
collection agency quality review should measure 
timeliness of collection, documentation, accuracy in 
resolving accounts, and appropriateness of patient 
interactions. Make sure your services agreement 
requires the agency to give you clear, timely, and 
comprehensible:

 k Account status reports—indicate how often 
you want to receive status reports and in what 
electronic format (or on paper); 

 k Confirmation of placements; 
 k Inventories; and 
 k Remittance statements.

3. Agency’s obligation to report patient 
contacts
Problem: You must monitor how the agency is dealing 
with your patients. Is it honoring its promise to refrain 
from abusive and deceptive tactics? Is it treating 
patients with the necessary dignity and respect? 
Solution: Make the agency promise to furnish regular 
reports on its contacts with patients, including 
copies of patient complaints, concerns or questions, 
and patient contact logs documenting the date, time, 
duration, and nature of each attempt to contact the 
patient and a brief summary of the outcome. 

4. How the agency is paid
Problem: Medical debt collection agencies are 
typically paid a commission based on the percentage 
of accounts they collect. There are lots of different 
ways to structure that commission. 
Solution: The agreement should address four 
aspects of the agency’s payment:
1. Upfront fees—consider not only direct but 

indirect charges such as your medical practice’s 
obligation to buy account transmittals; 

2. Commissions should be based on the amount of 
money the agency successfully recovers;

3. Commissions should reflect the effort required 
to recover. Standard agreements provide for 
three phases of collection: 

Phase—Effort Level Collection Fee

Phase I: Letter only Minimal fee

Phase II: Phone calls added to letter series Phase I, but 
Phase II fee

Phase III: After 90 days, accounts trans-
ferred to receive extensive, personal 
follow-up, and credit reporting

Up to 50%

4. The agency should bill you monthly rather than 
withhold its fee from the patient payments it 
remits.

5. How patient payments are remitted
Problem: Remittance of money recovered is 
another key business term to deal with.
Solution: The remittance clause should address 
three things:
1. Timing: Monthly remittance is fairly standard 

practice for medical debt collection, although 
you can always negotiate for a shorter cycle. For 
your protection, the agreement should require 
the agency to keep collected funds in an escrow 
or trust account until the remittance date arrives;

2. Information Reported: Each payment should be 
reported with the name, agency account number, 
payment receipt date, commission rate, and 
apportionment between you and the agency; and

3. Remittance Amount Recovered: Do not agree to a 
provision that lets the agency deduct its fee from 
the remittance amount. Although this does not 
affect the amount you receive, deductions from 
remitted collections create administrative and 
accounting headaches for your staff. So try to get 
the agency to send you a monthly bill instead.

6. Client support services
Problem: While most agencies recognize the 
importance of customer service, attitude and 
commitment may not be enough to deliver the 
service you want and expect.
Solution: In addition to laying the basis for a 
successful partnership, specifying the kind of client 
support you want makes life easier for both sides. 
Services you might want to include as part of the 
core services package, without additional charge:
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collecting old balances as the amount of time and 
energy to pursue those balances has gone down 
incrementally.”
The bonus is only awarded for pre-existing 
balances, not for payment collected for services 
rendered that day (as this should, obviously, be 
done without question whenever the patient is 
in the office for an appointment). “It has been a 
good reason for staff to check patient outstanding 
balances when they have them on the phone 
scheduling appointments as well as when the patient 
is checking out after an appointment,” Craig says. 
Every other week, on payday, Craig sends a note to 
all staff to let them know who collected the most 
in outstanding balances each pay period. It always 

results in an increase in staff morale as the one staff 
member feels they have done a good job and the 
other members of the staff always congratulate and 
applaud the most highly successful staff member.
“I use that opportunity to really build on morale 
and to keep it front and center, on everyone’s 
mind, to always be looking to manage our practice 
collections better,” Craig says. “This type of bonus 
incentive program has worked as it is a win-win for 
all concerned: management, as well as staff. 

1. Direct access to agency supervisors or 
managers if you have a question or concern; 

2. A dedicated phone line that your employees 
or patients can use if they have any questions 
(assuming your account is big enough);
Model language: Agency agrees to have in 
operation within five (5) days after the execution 
of this Services Agreement a toll free telephone 
number, which shall be without cost or expense 
to the caller, which will be staffed during regular 
business hours by an employee of Agency who 
will answer any questions regarding the debt or 
other services provided by Agency under this 
Services Agreement. The phone number shall be 
published on all statements sent by Agency in its 
collection efforts under this Services Agreement 
and Agency shall make all reasonable efforts to 
ensure that calls received after regular business 
hours be returned the next business day.

3. Support for your in-house debt collection 
efforts and maybe even seminars and training 
for your staff.

7. Termination of the agreement
Problem: You need an exit strategy in case the 
arrangement does not work out. 
Solution: The termination clause is the escape 
hatch. There are two things it should include: 
1. Your right to terminate immediately and at any 

time for cause, including but not limited to agency 
violations of its compliance obligations under 

the services agreement, the HIPAA business 
associates contract, and other applicable laws; and

2. Your right to terminate without cause upon 30 
days’ notice. 

Agencies should have little trouble accepting these 
terms as long as they are mutual. If the agency does 
give you a hard time, it should send up a red flag.  

Employee Handbook Compliance: Update Your 
Shield Against Liability & Improve Usability 

Every year, hundreds of employment laws are added or changed at both the federal 
and state levels. As an employer, you must be 100% compliant with all of these 
laws 100% of the time, and your employee handbook is your most powerful tool 
for complying with all of these laws. But will your employee handbook protect your 
organization, like a shield, from liability? Poorly written, borrowed, or incomplete 
handbooks can result in major problems for your organization, including lawsuits.

Presenters:

When: Wednesday, July 20, 2016 12:00 pm EDT (9 am PDT)
Duration: 60 minutes
Credits: 1.0 CEU (pending)
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Register at medicalofficemgr.com

Paul Edwards
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(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. 

http://www.medicalofficemgr.com/how-to-use-social-media-to-promote-your-medical-practice-and-propel-your-career/
mailto:paula@plainlanguagemedia.com
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patients the way they think will deliver the best 
outcomes and to pay them for achieving results and 
improving care.
“Strengthening primary care is critical to an effective 
health care system,” says Dr. Patrick Conway, 
CMS deputy administrator and chief medical officer. 
“By supporting primary care doctors and clinicians 
to spend time with patients, serve patients’ needs 
outside of the office visit, and better coordinate care 
with specialists we can continue to build a health 
care system that results in healthier people and 
smarter spending of our health care dollars. The 
Comprehensive Primary Care Plus model represents 
the future of health care that we’re striving towards.”
Building on the Comprehensive Primary Care 
initiative launched in late 2012, the five-year CPC+ 
model, which will begin in January 2017, will 
benefit patients by helping primary care practices:

 k Support patients with serious or chronic 
diseases to achieve their health goals

 k Give patients 24-hour access to care and health 
information

 k Deliver preventive care
 k Engage patients & their families in their own care
 k Work together with hospitals and other 
clinicians, including specialists, to provide 
better coordinated care

Primary care practices will participate in one of two 
tracks. Both tracks will require practices to perform 
the functions and meet the criteria listed above, 
but practices in Track 2 will also provide more 
comprehensive services for patients with complex 
medical and behavioral health needs, including, 
as appropriate, a systematic assessment of their 
psychosocial needs and an inventory of resources 
and supports to meet those needs.
CPC+ will help practices move away from one-size-
fits-all, fee-for-service health care to a new system 
that will give doctors the freedom to deliver the care 
that best meets the needs of their patients. In Track 1, 
CMS will pay practices a monthly care management 
fee in addition to the fee-for-service payments 
under the Medicare Physician Fee Schedule for 
activities. In Track 2, practices will also receive a 
monthly care management fee and, instead of full 
Medicare fee-for-service payments for Evaluation 
and Management services, will receive a hybrid 

of reduced Medicare fee-for-service payments and 
upfront comprehensive primary care payments for 
those services. This hybrid payment design will 
allow greater flexibility in how practices deliver care 
outside of the traditional face-to-face encounter.
To promote high-quality and high-value care, 
practices in both tracks will receive upfront 
incentive payments that they will either keep or 
repay based on their performance on quality and 
utilization metrics. The payments under this model 
encourage doctors to focus on health outcomes 
rather than the volume of visits or tests.
Practices in both tracks also will receive data on 
cost and utilization. Optimal use of health IT and a 
robust learning system will support them in making 
the necessary care delivery changes and using 
the data to improve their care of patients. Track 
2 practices’ vendors will sign a memorandum of 
understanding (MOU) with CMS that outlines their 
commitment to supporting practices’ enhancement 
of health IT capabilities. These partnerships will 
be vital to practices’ success in the care delivery 
work and align with the Office of the National 
Coordinator for Health IT priority to ensure 
electronic health information is available when and 
where it matters to consumers and clinicians.
Under the CPC+ model, Medicare will partner 
with commercial and state health insurance plans 
to support primary care practices in delivering 
advanced primary care. Advanced primary care is a 
model of care with five key components:

 k Services are accessible, responsive to an 
individual’s preference, and patients can take 
advantage of enhanced in-person hours and 
24/7 telephone or electronic access.

 k Patients at highest risk receive proactive, 
relationship-based care management services to 
improve outcomes.

 k Care is comprehensive and practices can meet 
the majority of each individual’s physical and 
mental health care needs, including prevention. 
Care is also coordinated across the health care 
system, including specialty care and community 
services, and patients receive timely follow-up 
after emergency room or hospital visits.

 k It is patient-centered, recognizing that patients 
and family members are core members of the 
care team, and actively engages patients to 
design care that best meets their needs.

(CMS launches multi-payer initiative, continued from page 1)
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 k Quality and utilization of services are measured, 
and data is analyzed to identify opportunities 
for improvements in care and to develop new 
capabilities.

CMS will select regions for CPC+ where there is 
sufficient interest from multiple payers to support 
practices’ participation in the initiative. CMS will 
enter into a memorandum of understanding (MOU) 
with selected payer partners to document a shared 
commitment to align on payment, data sharing, and 
quality metrics in CPC+.
CMS will accept payer proposals to partner in 
CPC+ from April 15 through June 1, 2016. CMS 

will accept practice applications in the determined 
regions from July 15 through Sept. 1, 2016.
The ACA, through the creation of the Center for 
Medicare and Medicaid Innovation, allows for the 
testing of innovative payment and service delivery 
models, such as the CPC+ model, to move the 
U.S. health care system toward one that rewards 
clinicians based on the quality, not quantity, of care 
they give patients. The CPC+ model is part of a 
broader strategy to improve the health care system 
by paying providers for what works, unlocking 
health care data, and finding new ways to coordinate 
and integrate care to improve quality.  

INSIGHT
Spending too much time, effort, and money on recruitment? 
Borrow from others’ ‘best practices’
By Carl Kutsmode
Hiring top talent for your medical practice isn’t 
easy. And, the bad news is that it won’t get easier 
anytime soon. Just consider a few facts: 

 k The Bureau of Labor Statistics states that the 
employment of staff physician assistants is 
projected to grow 30 percent from 2014 to 2024, 
much faster than the average for all occupations. 

 k Roughly one-third of the current nursing 
workforce will reach retirement age in the 
next 10 to 15 years. Nearly 700,000 nurses are 
projected to retire or leave the labor force by 
2024. (Source: The Atlantic)

The unsettling truth is that medical office managers 
in charge of recruitment, regardless of the size 
of their practice, are working harder than ever 
to find top talent. The challenges impact all 
professional roles: according to the Association 
of Staff Physician Recruiters (ASPR), 48 percent 
of in-house physician recruitment professionals 
anticipate an increase in the volume of searches. 
Consequently, that translates into increased 
workloads: The same study found that, in addition 
to recruitment responsibilities, respondents are also 
involved with onboarding (64 percent), retention 
(51 percent), and strategic planning (60 percent).
Since qualified candidates are scarce and time 
is almost always of the essence, many medical 
offices need to fine-tune their hiring practices. 

Recognizing that a complete overhaul is usually 
not feasible, below we share four foundational 
best practices drawn from our work with many 
organizations over the years. These best practices, 
categorized by overall topic, typically lower costs, 
reduce time-to-hire, and also save significant effort 
for recruiters. By adopting these suggestions, even 
mid-to-smaller medical offices can be as successful 
as possible in hiring the right people. 
1. Develop a hiring strategy. It may seem 

obvious to develop an overall talent blueprint 
for your office to outline who you need to 
hire for what roles and when. But that’s not 
always the case for fast moving medical offices. 
The strategy involves planning for growth, 
retirements, terminations, succession, and/or 
promotions, and any other events or actions 
that may require hiring. When done right, a 
cohesive and comprehensive workforce strategy 
will allow you to budget for salaries, plan for 
expected and possibly unexpected openings, 
and get ahead of hiring (especially for difficult-
to-fill roles) at least six months to a year in 
advance. It also allows you to get all of your 
key decision-makers on the proverbial same 
page about hiring priorities so that less time 
is wasted, for instance, on debating whether 
someone authorized a new hire...or not.

2. Outline a hiring process. Again, this may 
seem obvious but it is critical to hiring success. 
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A clearly articulated process will accomplish 
much, such as ensuring that:

 k No “rogue hires” are made
 k Candidates know exactly what the process is 
so that they aren’t left hanging waiting for a 
decision and decide to join another practice 
in the interim

 k Someone is accountable for critical activities 
such as background checks

 k Ultimate decision-making authority, including 
salary negotiations, is clearly delegated

 k Key metrics (such as time-to-fill) are 
captured and used to refine your process

 k Onboarding of new team members is seamless 
3. Equip your people. If you are fortunate enough 

to have a dedicated professional recruiter doing 
your hiring, ensure that he/she has the latest 
toolbox of social media tools to build your 
employer brand and engage candidates. On the 
other hand, even those who handle recruitment 
in addition to other duties can tap into the 
latest technological recruitment advances 
by investing in, for example, LinkedIn for 
recruiters and learning how to use these tools 
through vendor-provided webinars. If you don’t 
have the time or the resources to stay abreast 
of the new technologies, consider outsourcing 
both employer branding and candidate sourcing 
to an external provider who can help you build 
a pipeline of talent that fits your needs.
In addition to technology, be sure to provide 
all team members involved in the hiring 
process with training so that they become 
better interviewers and can thereby identify and 
assess candidates for both the required technical 
skills and the cultural fit that will make them 
successful within your practice.

4. Always consider compliance. As a medical 
office manager, it’s an understatement to say 
that you are already tracking many different 
aspects of compliance. However, compliance 
with hiring and employment laws needs to be 
on your list as well. As you probably know, 
these cover a myriad of employment-related 
issues including wages, benefits, employee 
safety and health, and nondiscrimination 
policies. The regulations change often at both 
the federal and state level, which is why we 
encourage those in charge of hiring to conduct 

an objective review of their hiring practices—
including the actual job posting and application 
processes on (at a minimum) an annual basis. 

In this highly competitive race for talent, savvy 
medical practices need to reevaluate their 
recruitment strategies to gain a headstart. While 
every medical office is unique and should be 
assessing what works (and what doesn’t) within 
their own recruitment strategy, processes, 
technology, and people, these foundational best 
practices will guide you along the way.
Carl Kutsmode is a Partner at TalentRISE, a talent 
acquisition management consulting and recruiting 
services firm based in Chicago. With 20+ years of 
experience, he addresses talent acquisition challenges 
and offers management consulting expertise to assess 
talent acquisition-related risks and operational gaps. 
Contact him at carlkutsmode@talentrise.com.

The above information is shared by a guest contributor and does not 
necessarily reflect the views of Medical Office Manager.  
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