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WORKPLACE SAFETY 

Study finds overwhelming support 
for employment background checks
A recent survey on employment background checks finds the vast 
majority of Americans supports and expects employers to conduct 
regular background checks on prospective employees. 
Of additional importance to medical office managers is that the 
number one place Americans expect to feel safe is their doctor’s office.
Some key takeaways from the survey include:

 k 95 percent of Americans think background checks should 
be mandatory to determine whether a person has a criminal 
background before he or she takes on the responsibilities of a job. 

 k 81 percent of Americans believe that feeling safe at all times is 
their right, and the workplace is one of the top two locations where 
they expect to feel safe. 

™

MANAGING PATIENTS

What’s the ‘employee experience’ 
like at your medical practice?
Professionals have been talking about the customer experience, the 
patient experience, and the candidate experience for years, so it was 
bound to happen. Another term is now being batted around in human 
resource and management circles: the employee experience. 
Before you dismiss it as another buzz term or fad, consider the 
implications of ignoring this crucial aspect of managing your medical 
practice. If the employee experience is less than positive, it will reflect 
poorly on the patient experience. As for the candidate experience (as in 
job candidates), you won’t even need to worry about it. Candidates are 
going to avoid your practice—at least the good ones will.
Large employers appear to understand the connection, according to a 
survey and subsequent report from Deloitte, a leader in human capital 
consulting. Catering to the employee experience is a top priority for 
business and HR leaders in order to retain and attract staff, and drive 
employee engagement.

(continues on page 3)

(continues on page 10)
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How to avoid a retaliation landmine 
By Lynne Curry
Everyone in your office knows she’s a problem. She mouths off 
constantly and prefers chatting with coworkers to doing her job. 
You regret the day you hired her and when she makes one smart 
aleck comment too many about your practice, you say “Look, 
you’re not happy here. I’ll have the bookkeeper draw up a final 
check. I wish you good luck.”
Big mistake. When you fire a problem employee for a smart 
aleck comment, you risk funding her early retirement. Retaliation 
claims are easier to prove than many other employee claims and 
constitute a fired employee’s number one weapon.
What’s retaliation?
Imagine you’re involved in a tricky legal situation and an employee 
leaks a story to a newspaper reporter accusing one of your 
physicians of ethical violations. Or picture how you’d feel about 
an employee who unfairly labels you a racist or calls you on the 
carpet for using the phrase “hey girls.” Or what if you’ve always 
been generous enough to your employees; weekly beer and pizza 
party and one employee accuses you of encouraging alcoholism.
Any of these situations might cause you to react. You might 
respond to your employee with a threatening comment, a written 
reprimand or suspension. If the employee making the comment 
has long been a problem, you might decide she or he has to go; 
because you haven’t documented prior problems now, begin to 
closely monitor your employee to get the documentation you need.
Retaliation refers to the protective actions employers tend to take 
when an employee or applicant files a discrimination complaint 
or protests a safety, employee rights or ethics issue. Managers 
understandably react when an employee’s protest seems to harm 
their company’s reputation, when an employee with atrocious 
work habits responds to discipline with charges of discrimination 
or when an employee can’t get along with one or more of their 
long-term employees due to long-tolerated problem behaviors that 
don’t seem a “big deal.” 
Retaliation also occurs when a supervisor singles out an 
employee who protests against real or imagined discrimination or 
safety violations by more carefully monitoring that employee’s 
performance than the performance of other employees.
In short, if an employer retaliates a simple problem becomes a 
landmine and a nightmare.

(continues  on Page 6 )

Insight

The Medical Office Manager column Insight can be found at our 
website, www.medicalofficemgr.com. Aimed at helping you manage 
your medical office, it features advice and, yes, insight from experts.
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 k Safety pervades the top-five topics survey 
respondents identified as “most important to be 
discussed in the presidential debates this year.” 

 k 68 percent of Americans surveyed indicate that 
they are willing to undergo background checks 
themselves, demonstrating that it is not just 
something they believe should be in place for others. 

 k 78 percent expect to feel safe at their workplace, 
second only to their doctor’s office (83 percent). 

 k 65 percent believe that background checks provide 
them with a sense of safety in the workplace.

The survey, one of the largest of its kind among 
the U.S. population on the subject of background 
screening, was commissioned by Sterling Talent 
Solutions, one of the world’s largest background 
screening and on-boarding solutions providers, 
and conducted by Kelton Global, a leading global 
insights firm which works with more than 100 
of the Fortune 500 and thousands of smaller 
companies and organizations.
“For too long, the debate about background 
checks has failed to take into account how 

everyday Americans actually feel about the role 
background checks play in their daily life – namely 
to keep them safe – and has instead focused on 
issues promoted by constituents with their own 
misconceptions of this important exercise in due 
diligence and public safety,” says Clare Hart, chief 
executive officer of Sterling. “Importantly, contrary 
to much of what’s been reported in the media, only 
14 percent of Americans consider background 
checks to be an invasion of privacy.” 
Other key findings from the survey include:
Americans are especially concerned about 
background checks for workers who are responsible 
for lives. Sixty-six percent of respondents say 
it should be mandatory for airline pilots to have 
background checks. 
Medical office managers, take note: Respondents 
also support mandatory checks for those who 
prescribe medication (63 percent).
In addition, respondents support mandatory checks 
for those who represent people in legal matters (56 
percent), and those employed to drive or chauffeur 
others (44 percent).  

WORKPLACE SAFETY
Six steps to prepare for an active shooter event in the office
Active shooter events are devastating and 
unpredictable, says Melissa Gonzalez Boyce, a 
legal editor for XpertHR.
She also points out that, unfortunately, the 
frequency of these incidents has increased, and 
often occur in a place of business.
“Due to recent events, I believe more organizations 
are seeing the need for policies to prepare their 
employees for such an unthinkable event,” Boyce 
says. “While it may be an uncomfortable topic, 
organizations should implement measures to increase 
employee awareness of and improve the chances of 
preventing and responding to an active shooter event.” 
Boyce has authored a six-step process for 
organizations to prepare for the unthinkable.
Step 1: Implement a “zero tolerance” 
workplace violence policy 
Adopting a “zero tolerance” policy demonstrates 
an employer’s commitment to violence prevention, 
says Boyce. 

The best policies define workplace violence 
and provide illustrative examples of prohibited 
behaviors and a list of objects considered 
prohibited weapons. To better enforce zero 
tolerance, companies also need to develop a process 
to report suspicious or threatening behaviors, she 
says.
Step 2: Create an emergency action plan  
The effectiveness of any active shooter 
preparedness program is enhanced with the creation 
of an emergency action plan, says Boyce. 
The goal of any effective plan is to better prepare 
employees to respond to an emergency, such as an 
active shooter situation, and help minimize loss of 
life.
Step 3: Offer training to employees  
The best way to prepare employees on how to 
react quickly and effectively in an active shooter 
situation, as well as give them more peace of mind, 
is to offer active shooter training, Boyce says.

(Employment background checks continued from page 1)
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Step 4: Conduct active shooter drills   
Most workplaces have evacuation drills for fires, 
while few have exercises for active shooter events. 
“Active shooter drills are the best way to prepare 
employees on how to react quickly and will allow 
employees to practice getting to escape routes,” 
Boyce says.
Step 5: Perform a safety and 
security audit
An employer should perform a comprehensive 
audit to identify and correct any gaps in security or 
other safety issues. 
Boyce recommends that employers seek the input 
of local law enforcement as part of such an audit.

Step 6: Develop a plan to manage the 
aftermath of an active shooter incident
Companies should develop a plan to manage 
the consequences of an active shooter incident, 
Boyce says, noting that a key element would call 
for HR and/or management to conduct post-event 
assessments and activities in coordination with 
local law enforcement.
Management can be champions for such policies and 
measures, even though the odds of such an event 
happening are rare. “They should err on the side of 
caution and prepare their workforce,” Boyce says.
Finally, Boyce points out, “The failure to prepare 
the workplace for such a situation may prove 
devastating.”  

MANAGING STAFF
Study of 20 years of 
employee benefits trends 
finds important changes
Over the past 20 years, employers have increased 
and decreased benefits strategically in response to 
the needs of the workplace and employees, as well 
as to economic and technological changes. And 
some of these changes have been significant. 
So finds “2016 Employee Benefits: Looking Back 
at 20 Years of Employee Benefits Offerings in the 
U.S.,” a recently released report from the Society 
for Human Resource Management (SHRM).

Why this research matters
While SHRM research sometimes focuses on large 
organizations, this study is important to medical 
offices and other small businesses because among 
the 3,490 organizations surveyed, 46 percent 
have 1 to 99 employees and 36 percent have 100 
to 499 employees. That is, 82 percent of survey 
respondents are small or midsize businesses.
HWhat’s more, 53 percent of responding 
organizations are privately owned businesses.
The survey also looks at more than 300 benefits.

What the research shows
The study finds employers are responding to 
worker—especially millennial—demands for better 
work/life balance with increased telecommuting, 
flextime, and other accommodations.  

Since 1996, the percentage of organizations 
offering telecommuting has increased threefold 
(from 20 to 60 percent), and the percentage offering 
telecommuting on an ad hoc basis has increased 
from 45 percent in 2012 to 56 percent in 2016.
Additionally, while annual salary increases are a 
staple component of compensation plans, many 
employers have shifted toward monetary bonuses 
over the past five years to keep overall payroll 
costs stable. There have been increases for spot/
bonus awards, sign-on bonuses for executives and 
non-executives, and retention bonuses for non-
executives. Also, more than one-half (56 percent) 
of organizations currently offer service anniversary 
awards, 51 percent offer non-executive bonus plans, 
and 44 percent offer executive incentive bonus plans.
As a possible solution to the skills gap and 
heightened recruiting difficulty, employers have 
begun paying for more professional membership 
dues and opportunities. Currently, 88 percent of 
companies pay for professional membership dues 
compared to 65 percent in 1996.
Yet, not all benefits offerings have changed.
“The biggest surprise was that, overall, while 
the number and types of benefits offerings that 
organizations offer has grown over the past 20 
years, there have not been many major changes 
in terms of coverage of core employee benefits. 
Benefits such as health care, retirement planning, 
and employee assistance programs are offered 
to employees at the same level as in 1996,” says 
Evren Esen, director of survey programs at SHRM. 



CODING
Incorrect medical coding corrupts the core data used by 
health care facilities, has negative consequences throughout 
health care industry
Guaranteeing accurate, consistent medical codes and patient 
histories is one of the major challenges for providers and payers 
today. Medical codes are the starting point for understanding 
quality of care and making necessary improvements.

“Medical codes are the core data used in every aspect of modern 
health care—every provider, payer, and facility relies on them,” 
says Martin Amberger, vice president of operations for AmeriVeri, 
a provider of pre-payment code verification. “The accuracy of codes 
therefore has a direct relationship with overall quality of care and 
the effectiveness of the system as a whole.” 

Medical coding quality has an impact on multiple aspects of the 
health care industry. Reimbursement, benchmarking, clinical and 
financial decision-making, policy adoption, and research, among 
other domains, are all dependent upon accurate medical codes. 

Moving forward, the system faces significant challenges related to 
consistency in benchmarking coding quality; identification of the 
sources of coding errors; assessment of strengths and weaknesses 
of individual coders to develop educational best practices; and 
assurance that all codes represent quality data. 

Injury and death are only the most serious consequences of medical 
coding mistakes. Overbilling customers is another possible outcome. 
Health finance professor Dr. Stephen Parente estimates that 
30 to 40 percent of medical bills contain errors; the Access Project 
puts that figure closer to 80 percent. Meanwhile, Kaiser Health 
News concludes that $68 billion in lost health care spending can be 
attributed to medical billing mistakes.

The most recent iterations of coding guidelines have begun 
emphasizing quality of care and patient safety via more specific 
codes. However, the success of that strategy still depends entirely 
on accurate reporting by providers and others who handle medical 
codes. At the same time, several national initiatives on medical 
coding have been deployed that further emphasize accuracy.

The Center for Medicare and Medicaid Services (CMS) has made pay-
for-performance programs a priority, and it is rapidly expanding 
nationwide within both CMS and other providers. With pay-for-
performance, providers receive differential payments based on 
specific measures like patient satisfaction, clinical outcomes, 
structural reforms (e.g., new IT systems), and quality of patient 
care. Aligning financial incentives to the delivery of optimal care has 
the potential to measurably improve the efficiency of health care. 
Because pay-for-performance looks at measures that are typically 
assigned a medical code, the importance of accuracy in those codes 
is amplified. 

One answer to the challenge is a pre-payment solution, like the 
ones offered by AmeriVeri and others, that improves patient care 
and ensures accurate medical histories. 

Standard, in-house claims management software has its 
shortcomings. Errors not captured prior to payment are difficult to 
correct and can have lasting effects, including both overpayment 
and inaccurate patient records, or worse, patient injury or death. 

In today’s environment, an additional step may be required.  
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“The number of benefits employers are offering is 
consistent with recent years. However, employers 
are always looking for new and innovative benefits 
that are cost-effective and best fit their workforce.”
Among other key findings:

 k The percentage of organizations offering health 
savings accounts (HSAs) increased from 43 to 
50 percent in the past year.

 k Wellness resources, which have been on the rise 
over the past several years, are now leveling 
off. Some individual wellness resources are 
changing as employers determine which 
wellness benefits best fit their workforce.

 k Sixty (60) percent of organizations report that 
the level of benefits they offer has remained the 
same in the past 12 months.

 k The percentage of organizations offering a 
stand-alone sick leave program increased 
from 33 percent in 2012 to 41 percent in 
2016. These changes may be due to local and 
state legislation requiring paid sick leave for 
employees.

 k Overall, of the organizations that offer paid 
leave, 5 percent provide employees with some 
type of unlimited leave: 4 percent offer it as 
paid leave and 1 percent as unpaid leave.

 k Nearly one-quarter of organizations (23 percent) 
provide health care services such as diagnoses, 
treatment or prescriptions by phone or video.

 k Four percent of employers offer student loan 
repayment.

How does your practice compare?  
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HIRING
Starting salaries for physicians spiking, according to study
Starting salaries for both primary care and specialist 
physicians increased significantly in the last 12 months, 
according to a new report, reflecting a rising demand 
for physicians and a growing physician shortage.
Prepared by Merritt Hawkins, the nation’s largest 
physician search and consulting firm and a company 
of AMN Healthcare, (NYSE: AHS), a leader in health 
care workforce solutions and staffing services, the 
“2016 Review of Physician and Advanced Practitioner 
Recruiting Incentives” tracks the 3,342 physician and 
advanced practitioner recruiting assignments the firm 
conducted from April 1, 2015 to March 31, 2016. The 
report, now in its 23rd year, indicates that starting 
salaries increased year-over-year in 19 of the 20 
medical specialties for which the report provides data.
Annual starting salaries and year-over-year 
increases for select specialties include: family 
medicine, $225,000, up 13 percent year-over-year; 
psychiatry, $250,000, up 11 percent; obstetrics-
gynecology, $321,000, up 16 percent; dermatology, 
$444,000, up 13 percent; urology, $471,000, up 14 
percent; otolaryngology, $380,000, up 15 percent; 
non-invasive cardiology, $403,000, up 21 percent; 
and general surgery, $378,000 up 12 percent.
“Demand for physicians is as intense as we 
have seen it in our 29-year history,” says Travis 
Singleton, senior vice president of Merritt Hawkins. 
“The expansion of health insurance coverage, 
population growth, population aging, expanded care 
sites such as urgent care centers, and other factors 
are driving demand for doctors through the roof, and 
salaries are spiking as a consequence.”
A crisis in mental health
The five types of medical specialties in most 
demand, according to the report, are family 

medicine, psychiatry, internal medicine, hospitalist, 
and obstetrics-gynecology.  The 2016 report marks the 
first time psychiatry has ranked as high as second on 
Merritt Hawkins’ list of most in-demand physicians, 
underscoring an emerging crisis in mental health.
The federal government has designated 3,968 
whole or partial counties as Health Professional 
Shortage Areas (HPSAs) for mental health, and 
close to half the counties in the U.S. have no mental 
health provider. In Texas, 185 of 254 counties (73 
percent) have no general psychiatrist, according to 
Merritt Hawkins data.
Physician employment and 
value-based pay
Employment remains the dominant physician 
practice model. Approximately 90 percent of 
Merritt Hawkins’ search assignments in the last year 
featured employment of the physician by a hospital, 
medical group, urgent care center, Federally Quality 
Health Center (FQHC) or other employer. Five 
percent of Merritt Hawkins’ search assignments 
in the previous year featured an independent, solo 
practice setting, up from less than one percent two 
years ago. Many of these solo settings feature the 
“concierge” or “direct pay” practice model.
In addition, the new report suggests that the use 
of value-based physician incentives is gaining 
momentum. Of those Merritt Hawkins clients 
offering physicians a production bonus last year, 
32 percent based the bonus in whole or in part on 
value-based metrics such as patient satisfaction, 
compared to 23 percent the previous year. 
However, the report indicates that only 6 percent 
of total physician compensation is tied to quality or 
value-based metrics.  

What most employers don’t understand is that the 
law protects even employees who file unreasonable 
charges and unsuccessful claims, as long as 
the employee acts with a good faith belief that 
discrimination against themselves or other employees 
occurred. Employees can prove their claim by proving 
that an employer punished the employee shortly after 
the employee’s protected activity, particularly if the 
employer has only weak reasons for its discipline.

Lynne Curry, PhD, author of “Beating the 
Workplace Bully,” AMACOM 2016, and 
“Solutions” regularly presents to the Medical 
Group Management Association, Alaska Chapter 
and provides services to multiple medical practices 
and hospitals. You can contact Curry @ www.
thegrowthcompany.com.
The above information is shared by a guest contributor 
and does not necessarily reflect the views of Medical Office 
Manager.  

(Insight, continued from page 2)

http://www.thegrowthcompany.com
http://www.thegrowthcompany.com


page 7medical office manager / august 2016 / medicalofficemgr.com 

HEALTH CARE REFORM
Medicare’s MACRA program?
A transformative law is on track to fundamentally 
change how physicians and other clinicians are 
reimbursed under the Medicare Physician Fee 
Schedule (PFS), but half of recently surveyed 
physicians have never heard of it, according to the 
“Deloitte Center for Health Solutions 2016 Survey 
of U.S. Physicians.”
The Medicare Access and CHIP Reauthorization 
Act of 2015 (MACRA) offers financial incentives 
for physicians and clinicians to move growing 
percentages of their practices to risk-bearing, 
coordinated-care models but, according to the 
survey, most physicians would have to change 
aspects of their practice to meet the law’s 
requirements and do well under its incentives.
In addition to gauging awareness of MACRA, the 
nationally representative survey of 600 physicians 
asked their perspectives on the law’s implications 
and their attitudes toward and readiness for change—
change that will come in the form of new care models, 
new payment models, and new delivery models.
“The changes associated with MACRA are fast 
approaching,” says Anne Phelps, principal, Deloitte 
& Touche LLP, and US health care regulatory leader. 
“The first performance reporting period begins 
Jan. 1, 2017. The fact that so many physicians and 
clinicians still haven’t heard of the law means they’ll 
have a lot of work to do over the next five months, 
including evaluating current payment processes and 
understanding how physicians are organized within 
their hospitals or practices.”
Just 50 percent of non-pediatric physicians 
surveyed have heard of MACRA, for which 
the final rule is expected from the Centers for 
Medicare and Medicaid Services (CMS) this fall. 
Additionally, more self-employed physicians and 
those surveyed in independently-owned medical 
practices (21 percent) – as compared to surveyed 
physicians employed by hospitals, health systems 
or medical groups owned by them (9 percent) —
report that they are somewhat familiar with the law. 
The survey also finds that physicians with a high 
share of Medicare payments are just as unaware of 
MACRA as others. 
New incentives established by MACRA also will 
likely drive payment and delivery reform efforts 

across other payers. The law will allow clinicians 
to develop new care models and encourages 
new collaborations between plans and hospitals, 
but, according to the survey, nearly eight in 
10 physicians prefer traditional fee-for-service 
or salary as compensation. This means many 
physicians will likely have to adjust their current 
approach and practice management based upon 
MACRA’s specifications.
“MACRA is what can make value-based care real,” 
says Mitch Morris, principal, Deloitte Consulting 
LLP, and leader for the health care industry at 
Deloitte. “It’s exciting but also challenging. For 
example, while the survey found the majority 
of physicians believe that the performance of 
the U.S. health care system can be improved 
by measuring care outcomes and processes and 
measuring resource utilization and costs, the survey 
also found most physicians believe performance 
reporting to be burdensome and don’t support tying 
compensation to quality. These physicians will 
likely have to change aspects of their practices to 
meet new reporting requirements.”
Perhaps one of the biggest changes physicians 
will have to consider is the need to bear increased 
financial risk. The survey finds that physicians 
recognize this need, under MACRA and in general. 
With that in mind, most physicians surveyed expect 
increased physician consolidation, due to general 
financial pressures. Many physicians surveyed (58 
percent) say they would opt to be part of a larger 
organization to diminish individual physician 
risk and/or to have access to a full spectrum of 
resources and capabilities. Additionally, 80 percent 
of physicians surveyed expect MACRA to drive 
physicians to join larger organizations or networks.  
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RISK MANAGEMENT
$900 million in false billing 
results in charges against 
medical practices throughout 
the U.S.
Attorney General Loretta E. Lynch and 
Department of Health and Human Services 
(HHS) Secretary Sylvia Mathews Burwell have 
announced an unprecedented nationwide sweep led 
by the Medicare Fraud Strike Force in 36 federal 
districts, resulting in criminal and civil charges 
against 301 individuals, including 61 doctors, 
nurses, and other licensed medical professionals, 
for their alleged participation in health care fraud 
schemes involving approximately $900 million in 
false billings. Twenty-three state Medicaid Fraud 
Control Units also participated in the arrests. In 
addition, the HHS Centers for Medicare & Medicaid 
Services (CMS) is suspending payment to a number 
of providers using its suspension authority provided 
in the Affordable Care Act (ACA).  
This coordinated takedown is the largest in history, 
both in terms of the number of defendants charged 
and loss amount.  
The defendants are charged with various health 
care fraud-related crimes, including conspiracy 
to commit health care fraud, violations of the 
anti-kickback statutes, money laundering, and 
aggravated identity theft. The charges are based 
on a variety of alleged fraud schemes involving 
various medical treatments and services, including 
home health care, psychotherapy, physical and 
occupational therapy, durable medical equipment 
(DME), and prescription drugs. More than 60 of the 
defendants arrested are charged with fraud related 
to the Medicare prescription drug benefit program 
known as Part D, which is the fastest-growing 
component of the Medicare program overall.
“As this takedown should make clear, health care 
fraud is not an abstract violation or benign offense. 
It is a serious crime,” says Lynch. “The wrongdoers 
that we pursue in these operations seek to use 
public funds for private enrichment. They target 
real people, many of them in need of significant 
medical care. They promise effective cures and 
therapies, but they provide none. Above all, they 
abuse basic bonds of trust—between doctor and 
patient; between pharmacist and doctor; between 
taxpayer and government—and pervert them 

to their own ends. The Department of Justice is 
determined to continue working to ensure that the 
American people know that their health care system 
works for them and them alone.”
“Millions of seniors depend on Medicare for essential 
health coverage, and our action shows that this 
administration remains committed to cracking down 
on individuals who try to defraud the program,” says 
Burwell. “We are continuing to put new tools and 
additional resources to work, including $350 million 
from the Affordable Care Act, for health care fraud 
prevention and enforcement efforts. Thanks to the 
hard work of the Medicare Fraud Strike Force, we are 
making progress in addressing and deterring fraud and 
delivering results to help ensure Medicare remains 
strong for years to come.”
According to court documents, the defendants 
allegedly participated in schemes to submit 
claims to Medicare and Medicaid for treatments 
that were medically unnecessary and often never 
provided. In many cases, patient recruiters, 
Medicare beneficiaries, and other co-conspirators 
were allegedly paid cash kickbacks in return for 
supplying beneficiary information to providers, 
so that the providers could then submit fraudulent 
bills to Medicare for services that were medically 
unnecessary or never performed. Collectively, the 
doctors, nurses, licensed medical professionals, 
health care company owners, and others charged 
are accused of submitting a total of approximately 
$900 million in fraudulent billing.
The Medicare Fraud Strike Force operations 
are part of the Health Care Fraud Prevention & 
Enforcement Action Team (HEAT), a joint initiative 
announced in May 2009 between the Department 
of Justice and HHS to focus their efforts to prevent 
and deter fraud and enforce current anti-fraud 
laws around the country. The Medicare Fraud 
Strike Force operates in nine locations and since 
its inception in March 2007 has charged more than 
2,900 defendants who collectively have falsely 
billed the Medicare program for over $8.9 billion. 

Takedown by location
For the Strike Force locations, in the Southern District 
of Florida, a total of 100 defendants were charged 
with offenses relating to their participation in various 
fraud schemes involving approximately $220 million 
in false billings for home health care, mental health 
services, and pharmacy fraud. In one case, nine 
defendants have been charged with operating six 



“Millions of seniors depend on Medicare for essential 
health coverage, and our action shows that this 
administration remains committed to cracking down on 
individuals who try to defraud the program.”

—Sylvia Mathews Burwell
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different Miami-area home health companies for the 
purpose of submitting false and fraudulent claims 
to Medicare, including for services that were not 
medically necessary and that were based on bribes and 
kickbacks. In total, Medicare paid the six companies 
over $24 million as a result of the scheme.
In the Southern District of Texas, 24 individuals 
were charged in cases involving over $146 million 
in alleged fraud. One of these defendants is a 
physician with the highest number of referrals 
for home health services in the Southern District 
of Texas. This physician has been charged with 
participating in separate schemes to bill Medicare 
for medically unnecessary home health services 
that were often not provided. Numerous companies 
that submitted claims to Medicare using the 
fraudulent home health referrals from the physician 
were paid over $38 million by Medicare.
In the Northern District of Texas, 11 people were 
charged in cases involving over $47 million 
in alleged fraud. In one scheme, a physician 
allowed unlicensed individuals to perform 
physician services and then billed Medicare as if 
he performed them.  Additionally, the physician 
certified patients for home health care that was 
often medically unnecessary. Home health 
companies submitted approximately $23.3 million 
in billings to Medicare based on the physician’s 
fraudulent certifications.    
In the Central District of California, 22 defendants 
were charged for their roles in schemes to defraud 
Medicare of approximately $162 million. In one case, 
a doctor was charged with causing almost $12 million 
in losses to Medicare through his own fraudulent 
billing, including performing medically unnecessary 
vein ablation procedures on Medicare beneficiaries.
In the Eastern District of Michigan, 19 defendants 
face charges for their alleged roles in fraud, 
kickback, money laundering, and drug distribution 
schemes involving approximately $114 million 
in false claims for services that were medically 
unnecessary or never rendered. Among these are 
owners of a physical therapy clinic who lured 
patients through the payment of cash kickbacks and 
medically unnecessary prescriptions for Schedule II 
medications for the purpose of stealing more than 
$36 million from Medicare.   
In Tampa, Orlando, and elsewhere in the Middle 
District of Florida, 15 individuals were charged 

with participating in a variety of schemes including 
compounding pharmacy fraud and intravenous 
prescription drug fraud involving $17 million 
in fraudulent billing.  In one case, the owner of 
several infusion clinics allegedly defrauded the 
Medicare program of over $8 million through 
a scheme involving reimbursement claims for 
expensive intravenous prescription drugs that were 
never purchased and never administered to patients.
In the Northern District of Illinois, six individuals 
were charged in cases related to three different 
schemes involving bribery and false and fraudulent 
claims for home health services and disability 
benefits. The charged defendants include 
individuals who owned or co-owned the fraudulent 
providers and a medical doctor. In total, these 
schemes resulted in over $12 million being paid to 
the defendants and their companies. 
In the Eastern District of New York, 10 individuals 
were charged in six different cases, including five 
individuals who were charged for their roles in 
a scheme involving over $86 million in physical 
and occupational therapy claims to Medicare and 
Medicaid. In that case, the defendants are alleged 
to have filled a network of Brooklyn clinics that 
they controlled with patients by paying bribes and 
kickbacks. Once at the clinics, these patients were 
subjected to medically unnecessary therapy. The 
defendants then laundered the proceeds of the fraud 
through over a dozen shell companies. 
In the Eastern District of Louisiana, three 
defendants were charged in connection with 
a health care fraud and wire fraud conspiracy 
involving a defunct home health care provider. 
This scheme centered on the payment of kickbacks 
through patient recruiters in exchange for patients 
who oftentimes never received nor qualified for 
home health care as billed. Once admitted, patient 
medical records were routinely fabricated and 
altered to support false and fraudulent claims to 
Medicare.  
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Defining the experience
But what exactly does the employee experience 
entail? Actually, it’s just like it sounds. It is the 
overall experience employees have when working 
at an organization.
There are various takes on what factors determine a 
positive experience. Some experts point to culture, 
technology, and physical workspace as the key 
components. 
However, because the term “culture” is somewhat 
nebulous and therefore open to interpretation, it’s 
preferable to pin down exactly what employees 
value, and what, for them, makes or breaks their 
experience. It is, after all, about them. Technology 
and physical workspace, while part of the equation, 
don’t add up to an entire experience.
Instead, delivering a positive employee experience 
arguably requires a broader approach.

Elements that add up
The elements of employee experience include three 
broad categories:

 k Pay;
 k Career development; and
 k Work environment.

While each category may seem straightforward, each 
actually has multiple components.

Pay

Starting salary
Pay starts with initial salary, as in when a person 
is hired. That salary should be competitive for 
the industry and your geographic area. When 
applicable, it should also be in line with similar 
positions in other industries. This information is 
readily available from online resources like Salary.
com and PayScale. 
Another valuable resource is CareerOneStop, a 
website sponsored by the U.S. Department of Labor, 
Employment and Training Administration. It features 
a Salary Finder tool that uses Bureau of Labor 
Statistics (BLS) data to provide the high, median, 
and low salaries for more than 800 occupations.
Regular salary increases
Salary increases don’t only affect employee 
income; they affect employee perception. By giving 
employees regular salary increases, you tell them 
they are valued.

These increases should be in line with what others 
in your industry are paying. 
Again, this information is readily available. A 
simple online search using the words “average 
annual salary increase for [U.S. workers, your 
industry or an individual job title]” will return what 
you need for budgeting purposes.
Bonuses
An often overlooked option, especially by small 
employers, bonuses go a long way toward making 
employees feel valued and that they have a role in 
the organization’s success. 
If your practice has had a particularly successful 
year, you might want to consider sharing the 
wealth, literally.
Benefits
Today, benefits have tangible financial value, 
especially benefits like health insurance. 
Other lesser benefits, too, translate to out-of-pocket 
savings for employees. These include things like 
paid parking, free lunch, childcare reimbursement, 
and more.
Similarly, a generous paid time off (PTO) program 
has real dollar value.
When discussing salaries with employees or job 
candidates, it’s important to recognize how your 
practice’s benefits equate to “pay,” and to share this 
information accordingly

Career development
Managers often confuse career development with 
career advancement.
Career advancement assumes there is a career path 
within the organization, a ladder to climb, if you 
will. In small organizations, this ladder may not 
exist, or its rungs may be few. 
Nevertheless, people want “career opportunities,” 
which is another nebulous term.
What most employees really want are 
opportunities to learn and growth, professionally 
and personally—and this is an area where every 
employer, even small ones, can deliver. 
There are numerous training and development 
options. Something as simple as cross-training 
staff members allows for learning new skills. Free 
training provided by software companies helps staff 
become more tech savvy. Webinars and other online 
learning share valuable information that enhances 

(Employee experience, continued from page 1)



Forward-thinking employers understand the link 
between the employee experience and organizational 
success. Is your practice one of them?

Your paid Membership to Medical Office Manager also includes 
full Premium Member access to MedicalOfficeMgr.com where you 
can access hundreds of searchable articles to help you be a better 
medical office manager. You can find out how to handle virtually 
any challenge you face in your office. You can also download 
hundreds of ready-to-use policies, forms, checklists, and many other 
practical “working tools” to make your job easier. Plus, you can stay 
up-to-date on the latest news, check out our new Job Board, gain 
valuable insight and help from leading medical office experts, and 
much more! 

If you do not yet have a username and password just call us NOW 
at 888-729-2315. One of our friendly Customer Service reps will 
quickly get you set up with unlimited access to the leading website 
for professional medical office managers. Don’t wait. Call today!

Join Us on MedicalOfficeMgr.com TODAY! 

page 11medical office manager / august 2016 / medicalofficemgr.com 

YOUR CAREER
How to avoid talking politics 
with your boss and coworkers
Many folks agree, in theory, that it’s wise to avoid 
talking politics with your colleagues. And yet 
this contentious election season it seems almost 
impossible to escape from distracting, annoying, 
and sometimes upsetting political commentary—
even at work.

Beverly Jones, executive coach and author of 
the book, “Think Like an Entrepreneur, Act Like 
a CEO,” advises workers to not engage, to stay 
neutral and calm, and then to shift the topic to 
something else. But that’s the best case scenario, 
and the way people respond may depend on their 
situation.
Accordingly, she offers these approaches to help 
you escape these difficult discussions. 

job performance; and many of these award 
continuing education units that lead to professional 
certifications.
Also, don’t overlook what is often considered a 
“big company” benefit: tuition reimbursement. 
Although most of your staff members won’t take 
advantage of it, the availability of the benefit sends 
a powerful message all will appreciate. It says 
the practice values knowledge and its employees. 
Meanwhile, for the staff members eager for 
education, it may be the benefit that changes their 
lives, and you can’t put a price on that.

Work environment
The office environment, the place where your 
staff spends a large number of their waking hours, 
matters more than you think. 
Take a look around your office. Is the furniture 
in good condition and functional? Has attention 
been given to ergonomics? Is office equipment, 
including computers and related software, up to 
date and working as it should?
Is the office well lit? Is the space welcoming and 
pleasant?
These are the physical characteristics of a place, 
but they translate to whether a work environment is 
supportive.
Similarly, a supportive work environment is one 
where management treats employees as human 
beings. This means allowing flexible work 
arrangements when possible or necessary and 
accommodating employees’ personal and family 
circumstances to a reasonable extent. 
Needless to say, the work environment must also be 
free of negative behavior, including harassment and 
bullying.

Putting it all together
These elements add up to a positive employee 
experience, and they aren’t “nice to haves.”
In today’s social world, people have multiple 
platforms for broadcasting their employee 
experience. Meanwhile, sites like Glassdoor, which 
boasts reviews of more than 8 million companies, 
and Fairygodboss, where women review their jobs 
and employers, take the process even further.
Forward-thinking employers understand the link 
between the employee experience and organizational 
success. Is your practice one of them?  
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 k If they keep referring to candidates. It’s easy 
to ignore the occasional reference to politicians, 
but if coworkers won’t stop talking about them 
it’s okay to ask them to cease. The best thing is 
to be polite but direct. You might say, “I don’t 
like to talk about politics at work. I find that it’s 
too easy for me to feel distracted, and I need to 
concentrate on this deadline.”

 k If they talk too much about everything. We 
are in the midst of a highly political season 
so it’s not surprising the topic keeps coming 
up. But your basic problem may be coworkers 
who talk too much about anything in the news, 
from sports to the weather. While you don’t 
want to be rude, you can set boundaries. It’s 
appropriate to say, “I can’t take the time to 
talk now because I’ve got a deadline.” To keep 
the conversation on track during meetings, 
always propose an agenda, and stick to it. If 
you find yourself frequently cutting off chatty 
coworkers, but you want to stay friends, show 
it’s not personal by finding opportunities for 
them to have their say. Suggest a lunch or 
coffee break, and devote that time to listening 
to whatever they have to say.

 k If you disagree with what they’re saying. Do 
you feel uncomfortable because you work with 
people who vote in different ways than you? 
It’s unlikely that you’ll be able to stop them 
from making occasional comments. But you 
can decide how much to let it bother you. When 
you can’t just walk away, take a lesson from 
successful politicians and let the rhetoric just 
flow on by. Vociferous political speech is part 
of our culture. You might think of it like the 
weather; it may get stormy, but it’s not about 
you and soon it will pass.

 k If they are talking at you. If you don’t restrain 
your kneejerk reaction to comments you find 
to be outrageous, there’s danger that teasing 
you will become a popular office sport. Some 
people enjoy arguing about politics but if you 
don’t, then don’t take the bait. If you stop rising 
to their taunts, you will ruin their fun and they 
may stop bothering you.

 k If it’s over the top. There’s a difference between 
annoying political dialogue and hate speech. 
If colleagues describe your favorite candidate 
as an idiot, that’s not about you and it’s best to 
let it go. But if they make repeated comments 

that are racist, homophobic, misogynous or 
otherwise demeaning to an entire class of people, 
that certainly can feel like it’s directed at you. 
Sweeping dismissive comments can create a 
hostile, unproductive workplace, and you don’t 
have to put up with it. Go to your boss or the 
human resources department and let them know 
about the situation.

The best way to escape a political diatribe can be to 
walk away or tune it out. But if you find themselves 
drawn into the conversation, Jones says don’t make 
it worse. Maintain a matter-of-fact, analytical tone 
and focus on the issues. 
Additionally, she recommends that you never make 
derisive personal comments—even about your least 
favorite candidates.  
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