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CODING 

ICD-10: from transition to full 
implementation—and the first round 
of updates
The transition from ICD-9 to ICD-10, which took effect Oct. 1, 2015, has 
significantly impacted health care providers. An entirely new set of codes 
as well as expansion of codes for greater specificity are now required.
ICD-10 is a completely different system. The code set has been 
expanded from five positions (first one alphanumeric, others numeric) 
to seven positions. The codes use alphanumeric characters in all 
positions, not just the first position as in ICD-9. As of the latest version, 
there are 68,000 existing codes, as opposed to the 13,000 in ICD-9.
It’s not surprising that the shift to the new system initially met with 
trepidation. Indeed, it was delayed three times out of concern about the 
ability to meet the requirements.
Nevertheless, the United States is one of more than 100 countries that 
now using ICD-10.

™

MANAGING STAFF

Should your medical office have a 
moonlighting policy?
Ideally, you want medical office staff members to work only for the 
practice. This ensures that the job—the job they are doing for you—is 
their primary focus.
Unfortunately, this expectation might not be realistic.
Following the moon
There are a number of reasons employees moonlight. The most 
common reason is money. Working a second job may be a necessity, 
especially for staff members with families or those who are heads of 
households. Let’s face it: A dollar doesn’t buy what it once did.
But money isn’t the only reason staffers moonlight. A part-time job is a 
great way to test the waters if a person is thinking of a career change.
People sometimes take on second jobs in order to learn new skills as 
well.

(continues on page 3)

(continues on page 7)
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Do you have a practice bully? 
By Lynne Curry
At first you hear rumblings, and then they turn into a rockslide. 
If you have a practice bully, a domineering charge nurse, an it’s-
all-about-me IT manager or a physician so aware of the dollars 
he brings to your clinic that he could not care less about those he 
rides roughshod over—you’ve got a problem.
What happens if you don’t deal with a workplace bully? Others 
leave, and you often lose your best employees first. Productivity 
plummets. Absenteeism and mistakes rise. The increasing 
absenteeism puts extra workload pressure on others, who now 
show signs of stress. A mistake creates liability, or the bully directly 
creates legal exposure by picking on the wrong person, leading to a 
hard-to-resolve discrimination or harassment complaint or lawsuit. 
As the medical office manager you need to handle your practice 
bully. The problem is how? Often, practice bullies bring in major 
amounts of revenue or possess unique skills your practice needs.

Assess
Your first step is to assess whether or not you have a bully in your 
midst. Many falsely toss the bullying allegation at hard-charging, 
task-oriented individuals. However, if you see a pattern of repeated, 
intentional humiliation or intimidation, in the form of ridiculing, 
insulting, shoving or sabotage, you may have a bully on your hands.

Make a business case
Because bullies often kiss up and kick down, your practice 
partners may not believe you when you say you need to handle a 
bullying situation. Because the bully may bring valuable revenue 
into your practice or may even be one of your partners, you’ll need 
to make a business case in terms of bottom-line impact and legal 
liability to get the backing you need to handle the bully. 

Target first aid
While you’re assessing what to do and making your business case, 
you need to provide assistance to those the bully targets. You’ll 
want to create an effective grievance channel that keeps what 
targets tell you as confidential as possible and to provide staff 
training in handling conflict and difficult people. 

Intervene
Based on the credible evidence you’ve uncovered as you’ve 
assessed the situation, you can then choose among options:

(continues  on Page 10 )

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.

mailto:http://www.medicalofficemgr.com?subject=
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Today’s coding climate
In order to better understand the impact of ICD-10 
on U.S. health care providers, post implementation, 
Medical Office Manager asked Judy Monestime, 
DBA, RHIA, CDIP, CPC, CPC-I, AHIMA approved 
ICD-10-CM/PCS trainer, for her perspective.
“The go-live of ICD-10 came and went without 
the scores of rejected claims, financial losses, 
mass physician retirements or coding disruption 
that some in the health care industry forecasted,” 
Monestime says. “Many attributed this to the 
education and training efforts of providers. CMS 
[Centers for Medicare & Medicaid Services] also 
reported that the transition to ICD-10 had been 
successful with very little disruption.”
What’s more, there doesn’t seem to have been the 
steep learning curve that was predicted. According 
to CMS, one month after implementation, only 2 
percent of all claims submitted were rejected due to 
incomplete or invalid information, while only .09 
percent of claims were rejected due to invalid ICD-
10 codes.
Productivity
Experts also expected a sharp decline in productivity. 
Yet this doesn’t appear to be the case, either. 
Monestime cites post-implementation productivity 
survey data from the American Health Information 
Management Association (AHIMA): “Overall, 
respondents noted they experienced a 14.15 percent 
decrease in productivity, yet only a 0.65 percent 
decrease in accuracy. Of those who responded, 
67.9 percent noted a decrease in productivity, 5.8 
percent noted an increase in productivity, and 26.3 
percent noted no change in productivity. In terms 
of accuracy, only 26.9 percent saw a decrease in 
accuracy, 11.5 percent an increase in accuracy, and 
61.5 percent no change in accuracy.” 
But Monestime points out that these survey results, 
which were released in June 2016, only provide a 
window into the new coding environment. 
“Some argue that this is not a representation of the 
actual productivity of ICD-10 coding,” she says. “I 
am sure that more research will be conducted.”
Current challenges
With regard to specific challenges, H.I.M. ON 
CALL, a provider of health information and coding 
solutions, has identified the following coding areas 
with which it has seen coding professionals struggle:

1. External causes of morbidity (V00-Y99)
2. Symptoms, signs, and abnormal clinical and 

laboratory findings, not elsewhere classified 
(R00-R99)

3. Injury, poisoning, and certain other 
consequences of external causes (S00-T88)

4. Congenital malformations, deformations, and 
chromosomal abnormalities (Q00-Q99)

5. Diseases of the blood and blood-forming 
organs, and certain disorders involving the 
immune mechanism (D50-D89)

“Providers should keep an eye out for education 
opportunities through their professional organization 
to improve on those areas,” says Monestime. 
Meanwhile, they should pay attention to the calendar. 
“It is also important to note that the Medicare’s 
12-month grace period for auditing ICD-10 
codes will expire soon,” Monestime says. “It 
is imperative that coding be performed to the 
highest level of specificity to avoid financial and 
operational disruption.”
New challenges
If this weren’t enough, CMS has released ICD-10 
2017 updates, which take effect Oct. 1, 2016. There 
are 1,943 new codes and 422 revisions. 
Still, these changes may not be as daunting as the 
numbers suggest.
“While this is the first annual update in five years 
for ICD-10-CM, medical providers should not 
panic. Coders are used to annual coding updates in 
the ICD-9 system,” Monestime says.
And not all changes apply to every medical office.
“Remember, no provider uses every single ICD-10 
code. Focus on the code changes that represent the 
medical practice’s patient population,” she says.
Ongoing challenges
For medical practices still struggling to adapt to the 
new codes, Monestime offers additional advice.
“The first thing to do is to assess the root cause,” 
she says. “Is it clinical documentation, coding or 
technology (EHR)? 
“The good news is there are resources in our 
industry to assist, including Roadto10.org. In the 
event more assistance is needed, providers should 
seek help from consultants to ensure that the issues 
are addressed and mitigated.”  

(ICD-10: from transition to full implementation continued from page 1)

http://www.roadto10.org/
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If you are not 100 percent convinced that your 
professional references and past employers will 
share positive comments about you to prospective 
employers, have them checked out.
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YOUR CAREER
Looking for a job promotion? 
Relationships are critical
It makes good business sense—and is respectful 
professional etiquette—to stay in touch with your 
former bosses, says Allison & Taylor, the nation’s 
oldest professional reference checking firm. 
As your career advances, your efforts to stay 
connected with past employers could pay dividends 
many times over when they provide you with 
favorable professional references. Conversely, failing 
to maintain solid relationships with your references 
could have long-reaching professional consequences.
“As an employer, if a prospective employee’s 
former boss neglected to return your call looking 
for a professional reference, what message would 
that convey?” asks Jeff Shane of Allison & Taylor. 
“Oftentimes, job seekers pay close attention to their 
resumes and interview skills, but fail to nurture their 
professional references—and a personal commentary 
can make or break a successful job search.”
To enhance the likelihood of positive references, 
the firm suggests you follow these five golden rules 
of job reference etiquette:
1. Call your former bosses and ask them if they 

are willing to be good job references for you. 
Be sure to thank them for supporting you in 
your job search if they agree.

2. Let them know each and every time you give 
out their name and email address.

3. Keep your former positive references informed 
of your career experiences and your educational 
progress. Provide them with career updates. 
They will be more inclined to see you in a 
stronger light as you progress.

4. Remember that spending time with a potential 
employer takes valuable time out of your 
former boss’s day, so try to give something 
back. For instance, after receiving a good job 
reference, write a personal thank-you letter or 
(at a minimum) send an email. Better still, send 
a thank-you note with a gift card or offer to take 
your former boss to lunch/dinner.

5. If you get the new job, call or email your former 
boss and thank him or her again for the positive 
references. At the same time, you can provide 
your new professional contact information.

Additionally, it’s critical to be certain of the 
feedback from your professional references.
If you are not 100 percent convinced that your 
professional references and past employers will 
share positive comments about you to prospective 
employers, have them checked out. A professional 
reference check can either put your mind at ease, or 
supply you with the critical information and evidence 
that may be blocking your job search efforts.
Allison & Taylor estimates that 50 percent of their 
references come back as “lukewarm” or “negative.” 
If a reference provides unfavorable or inaccurate 
information to a prospective employer, there are 
things that can be done to rectify the situation. 
You can take steps to prevent the continued spread 
of negative information, either through a cease 
and desist letter or through more aggressive legal 
recourse.  

http://www.MedicalOfficeMgr.com
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MANAGING THE OFFICE
Smartphones sap productivity 
at work
Technology helps workers stay connected while 
away from the office, but in many cases it is 
causing them to disconnect while in the office, 
leading to a negative impact on productivity.
According to a recent survey conducted by Harris 
Poll on behalf of CareerBuilder, a global leader in 
human capital solutions, 19 percent of employers 
think workers are productive less than five hours a 
day. When looking for a culprit, more than half of 
employers (55 percent) say that workers’ mobile 
phones/texting are to blame. 
The survey finds 83 percent of workers have 
smartphones, and 82 percent of those workers keep 
their phones where they can see them at work. And 
while only 10 percent of those with smartphones 
say their phone decreases their productivity at 
work, 66 percent say they use it (at least) several 
times a day while working. 
“While we need to be connected to devices for work, 
we’re also a click away from alluring distractions 
from our personal lives like social media and various 
other apps,” says Rosemary Haefner, chief human 
resources officer at CareerBuilder. “The connectivity 
conundrum isn’t necessarily a bad thing, but it 
needs to be managed. Have an open dialogue with 
employees about tech distractions. Acknowledge 
their existence and discuss challenges/solutions to 
keeping productivity up.”

Wasting time at work
When asked to name the biggest productivity 
killers in the workplace, employers cite cell phones/
texting as the top issue, followed by the Internet 
and workplace gossip:

 k Cell phone/texting: 55 percent
 k The Internet: 41 percent
 k Gossip: 39 percent
 k Social media: 37 percent
 k Coworkers dropping by: 27 percent
 k Smoke breaks or snack breaks: 27 percent
 k Email: 26 percent
 k Meetings: 24 percent
 k Noisy coworkers: 20 percent
 k Sitting in a cubicle: 9 percent

The majority of workers with smartphones (65 percent) 
do not have their work emails on their smartphones. 
Employees who access their smartphones during 
work for non-work use spend time on these sites: 

 k Personal messaging: 
65 percent

 k Weather: 51 percent
 k News: 44 percent
 k Games: 24 percent
 k Shopping: 24 percent

 k Traffic: 12 percent
 k Gossip: 7 percent
 k Sales: 6 percent
 k Adult: 4 percent
 k Dating: 3 percent

The high costs of low productivity
How serious is the problem?
Three in four employers (75 percent) say two or 
more hours a day are lost in productivity because 
workers are distracted. Forty-three percent of 
employers say at least three hours each day are lost. 
Productivity killers can lead to negative 
consequences for the organization, which 
employers identify as including:

 k Compromised quality of work: 48 percent
 k Lower morale because other workers have to 
pick up the slack: 38 percent

 k Negative impact on boss/employee relationship: 
28 percent 

 k Missed deadlines: 27 percent
 k Loss in revenue: 26 percent
 k Negative impact on client relationships: 20 percent

It’s not surprising then that 76 percent of employers 
have taken at least one step to mitigate productivity 
killers, such as blocking certain Internet sites (32 
percent) and banning personal calls/cell phone use 
(26 percent). 
Other efforts to mitigate productivity killers include:

 k Schedule lunch and break times: 24 percent
 k Monitor emails and Internet usage: 19 percent
 k Limit meetings: 17 percent
 k Allow people to telecommute: 14 percent
 k Have an open space layout instead of cubicles: 
14 percent 

 k Restrict use of speakerphones if not in an 
office: 13 percent

 k Increase height of cubicle walls to make it 
easier to concentrate: 8 percent  



“The knowledge and experience I gained while 
shadowing […] were not only eye-opening but also 
increased my confidence both in speaking Spanish as 
well as working in a health care environment.”

— Tess Hansen

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

MANAGING THE OFFICE
Growth of Spanish-speaking 
population creates demand 
for bilingual health care 
professionals
The United States now has the world’s second-
largest population of Spanish speakers, behind 
only Mexico. Given the growing number of 
Spanish-speaking patients, clinics and hospitals 
find themselves facing an immediate and chronic 
shortage of bilingual physicians.
This is a serious problem in a field where lives can 
depend on an accurate exchange of information 
between doctor and patient, and where the use of 
interpreters raises privacy concerns.
“I find that a lot of patients don’t feel comfortable 
communicating with a provider that doesn’t 
speak Spanish, because they don’t like to bring 
an interpreter into the room,” says Dr. Victor 
Dominguez, family practice physician at the 
Centers for Family Health in Santa Paula, CA. 
“There are privacy issues associated with that.”
In response to the need, hospitals and health care 
recruiting agencies nationwide are now actively 
recruiting bilingual physicians. Increasingly, if 
a hiring situation comes down to two equally 
qualified physician or physical therapy applicants, 
the one who speaks Spanish will be hired over the 
one who doesn’t. 
One solution is for pre-med students and other 
health care professionals to learn Spanish, through 
an immersive language-learning experience, 
like the one offered by Ecela, a Spanish learning 
program. 
The program, which combines South American 
travel with practical training and instruction, takes 
a proactive approach to the problem of bilingual 
health care communication with its health care 
shadowing programs. Spanish language learning 
is combined valuable health care field exposure in 
real medical clinics.
Its six-week program in Chile, for example, 
includes an opportunity to shadow physicians in 
Chilean medical clinics, participate in volunteer 
projects, and become at least conversationally 
fluent in Spanish through cultural immersion and 
small-group classes that focus equally on grammar 
and conversational fluency. Additional medical 

Spanish instruction gives participants exposure to 
medical-specific role-playing and vocabulary.
Ecela Medical Spanish students also have the 
opportunity to deepen their Spanish fluency 
through cultural experiences. Students may 
choose to live with Chilean host families for 
full immersion or in student housing with other 
program participants. Depending on their interests, 
students can learn how to make Chilean food, 
take salsa dance classes, spend a weekend touring 
Santiago, visit Chile’s mountains and lakes, 
and tour Chile’s “walking museum,” in nearby 
Valparaiso, Chile—all in Spanish, and all with 
other Ecela Medical Spanish students.
“The knowledge and experience I gained while 
shadowing […] were not only eye-opening but also 
increased my confidence both in speaking Spanish 
as well as working in a health care environment,” 
says Tess Hansen, a Medical Spanish program 
alumna from University of Nebraska-Lincoln.  
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Establishing policies and guidelines
Given these reasons, it’s not advisable to try to prevent 
employees from moonlighting. In some states, such 
as California, it’s illegal to prohibit moonlighting.
In addition, because physicians and other clinicians 
may, in effect, “moonlight,” singling out office staff 
could create legal problems.
Therefore, in lieu of prohibiting moonlighting, you 
should ensure that policies and guidelines address:

 k confidentiality;
 k job expectations; and
 k any potential conflict of interest.

Protecting the practice
Although the emphasis in a medical office is on 
HIPAA, confidentiality doesn’t only pertain to 
patient information. 
The practice has other information that should 
not be shared. This includes employee records, 
salary data, details related to benefits offerings, 
purchasing and lease agreements, and more.
All have the potential to negatively impact the 
practice, and none should be shared. 
Employees with access to this information should 
be advised accordingly. 
An employee confidentiality agreement, like this 
one, (see page 8) helps highlight the importance of 
confidentiality. This tool can be modified for your 
medical practice.

Setting job expectations
Every employee should know what is expected 
of him/her with regard to the job. To this end, 
every job should have a job description—and this 
description should be written.
A job description is also a valuable tool for 
measuring and discussing employee performance. 
If moonlighting appears to be affecting an 
employee’s work at the practice, the inclination 
is to talk about the person’s side job. Instead, 
when meeting with a staffer, you should reference 
and review job requirements, as detailed in the 
job description, and emphasize the practice’s 
expectations.
Here is a job description template (see page 9) 
that will help you create job descriptions for your 
medical office.

Conflict of interest
Employees who moonlight won’t usually pose a 
threat to the practice from the standpoint of conflict 
of interest. This said, you don’t want any surprises. 
Therefore, you should identify what would 
constitute a conflict of interest in advance, and 
convey this information as appropriate.
For example, a medical office employee should 
not work for a vendor that does business with the 
practice. 
While, here again, in certain states you may not 
be able to prohibit this, it can be covered, albeit 
vaguely, in a moonlighting policy.

Drafting a policy
So yes, a moonlighting policy offers some protection.
Although such a policy will not discourage or 
prevent employees from working elsewhere while 
working for you, it will encourage them to think 
twice about their other employment activity. 
It will also remind employees about their 
responsibilities to the practice.
Here is a model moonlighting policy (see page 8) 
that can be modified for your practice.

Conclusion
You may not be able to stop an employee from 
moonlighting—and most experts agree that you 
shouldn’t even try. However, by taking these steps, 
you can minimize any adverse effects an off-duty 
job may pose to the practice.
Doing so will also give you, as a manager, 
additional peace of mind that will allow you to 
better enjoy your daylight and moonlight hours.  

Well, MOM wants to 
send you a check.

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

Could you use 
an extra $100?

(Should your medical office have a moonlighting policy?, continued from page 1)

http://www.medicalofficemgr.com/model-tool-employee-confidentiality-agreement/
http://www.medicalofficemgr.com/model-tool-job-description-template
http://www.medicalofficemgr.com/model-policy-moonlighting
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Model Policy: Moonlighting

Employees of ABC Medical Practice may decide to seek employment 
outside their regular working hours. The practice has no objection to 

this type of work when it does not interfere with job performance 
or attendance at ABC Medical Practice, and when an employee does 
not work for a vendor, patient or competitor so as to create a conflict 
of interest in employment.

All employees will be judged by the same performance standards 
and will be subject to ABC Medical Practice’s scheduling demands, 
regardless of any existing outside work requirements. 

If ABC Medical Practice determines that an employee’s outside 
work interferes with job performance or the ability to meet the 
requirements of the practice as they are modified from time to time, 
the employee may be asked to terminate the outside employment if 
he or she wishes to remain with the practice.

Model Tool: Employee confidentiality agreement

Your Medical Practice Name
Employee Confidentiality Agreement

Privacy Policy
Confidential information is defined as any information found in a 
patient’s medical record, personal information, and work-related 
information (including salary information). All information relating 
to a patient’s care, treatment or condition constitutes confidential 
information. This confidentiality policy also encompasses any trade 
secret, scientific or technical information developed by the Practice or 
its personnel.

Employees shall never discuss a patient’s medical condition with 
any non-employee of the Practice, friends or family members. 
Confidential matters involving patients will not be discussed in 
areas where they might be overheard by other patients or other 
non-employees of the Practice. Staff members are to be aware at all 
times that conversations regarding patients are not to be overheard 

by others and take appropriate steps to ensure this confidentiality. 

All salary information is confidential and may not be shared with 
others in the clinic or with patients. Only authorized individuals may 
relay salary information to employees or non-employees. 

Any unauthorized disclosure of confidential information by 
employees could render the clinic liable for damages. Any employee 
who violates the confidentiality of clinic, medical- or employee-
related information is subject to disciplinary action up to and 
including termination from employment.

      

I have received a copy of, read, understand, and agree 
to uphold this written policy on matters of confidential 
information and trade secrets. 

I also understand that in my daily job duties, I will have free 
access to confidential clinic operations and any violation of 
confidentiality, in whole or in part, could result in disciplinary 
action up to and including termination and/or legal action. 

I recognize that this signed document of my agreement to 
uphold the provisions of this policy will be kept on file in my 
personnel file.

Signed this     day of   

Employee:    

Witnessed by Practice representative:    

Date:    

Why you need this policy: Employees may hold other jobs that 
have the potential to interfere with their work at the practice.

How this policy helps you: This policy reminds employees about 
their responsibility to the practice.

How to use this policy: Modify this policy for your medical 
practice, as needed. Note: In some states it is illegal to prohibit 
moonlighting—and in general, this is not recommended. If in 
doubt, consult an attorney.

Why you need this model tool: Medical office staff have access 
to a wide range of confidential information, including but not 
limited to patient records.

How this model tool helps you: This tool allows you to 
highlight the importance of confidentiality, and to obtain a staff 
member’s signature acknowledging that she/he understands the 
repercussions of not maintaining confidentiality.

How to use this model tool: Customize this agreement for your 
medical practice and modify as required.
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Model Tool: Job description template

This template provides the major categories that you should include 
in your job descriptions along with an explanation of what to 
include in each category. 

Job title:   

Reorts to:   

Job purpose 
Provide a brief description of the general nature of the position; an 
overview of why the job exists; and what the job is to accomplish.

 � The job purpose is usually no more than four sentences long.

Duties and responsibilities 
List the primary job duties and responsibilities using headings and 
then give examples of the types of activities under each heading. 
Using headings and giving examples of the types of activities 
to be done allows you to develop a flexible job description that 
encourages employee to ‘work outside the box’ and within reason, 
and discourages “that’s not my job.”

 � Identify between five and eight primary duties and 
responsibilities for the position.

 � List the primary duties and responsibilities in order of 
importance.

 � Begin each statement with an action verb.

 � Use the present tense of verbs.

 � Use gender neutral language such as s/he.

 � Use generic language such a photocopy instead of Xerox.

 �Where appropriate use qualifiers to clarify the task – where, 
when, why or how often – for example instead of “greet 
patients as they enter the medical office” use “greet patients, 
as they enter the medical office, in a professional and friendly 
manner.”

 � Avoid words that are open to interpretation – for example 
instead of “handle incoming mail” use “sort and distribute 
incoming mail.”

 � Include a statement indicating that the position may 
be responsible for other duties, as assigned by practice 
management. This is a disclaimer of sorts, and allows for tasks 
like special projects or filling in for absent coworkers.

Qualifications 
State the minimum qualifications required to successfully perform 
the job. These are the qualifications that are necessary for someone 
to be considered for the position.

Qualifications include:
 � Education
 � Specialized knowledge
 � Skills
 � Abilities
 � Other characteristics such as personal characteristics
 � Professional certification
 � Experience

Working conditions
If the job requires a person to work in special working conditions 
this should be stated in the job description. Special working 
conditions cover a range of circumstances from regular evening 
and weekend work, shift work, working outdoors, working with 
challenging patients, and so forth.

Physical requirements
If the job is physically demanding, this should be stated in the 
job description. A physically demanding job is one where the 
incumbent is required to stand for extended periods of time, lift 
heavy objects on a regular basis, do repetitive tasks with few 
breaks, and so forth.

Direct reports
List by job title any positions to be supervised by the incumbent.

      

Approved by:     
Signature of the person with the authority to approve the job description.

Date approved:    
Date when the job description was approved.

Reviewed:    
Date when the job description was last reviewed.

Ideally, a job description should be reviewed annually and 
updated as often as necessary.

This job description template is provided for reference only. 
Any legal questions should be directed to an attorney.

Why you need this model tool: Job descriptions are critical 
management documents. A medical office manager should make 
sure there is a formal, written job description for every position.

How this model tool helps you: This template provides the major 
categories that you should include in your job descriptions along 
with an explanation of what to include in each category.

How to use this model tool: Follow this guide to create job 
descriptions for your medical office.

page 9medical office manager / september 2016 / medicalofficemgr.com 



page 10 medical office manager / september 2016 / medicalofficemgr.com 

INSIGHT
How to use influencers for marketing in health care
By Melanie Herron
One of the greatest marketing tools a business 
can have is an effective spokesperson. There is no 
denying the power and influence a spokesperson 
can have on building a brand.
Influencers are people who are comfortable 
talking about the brands they believe in. They are 
trusted as reliable sources for information and 
recommendations. And yes, health care services 
and doctors are considered brands. According to 
Nielsen, 92 percent of American consumers trust 
the recommendations provided by their family and 
friends. This is considered to be a word-of-mouth 
recommendation and it can be very powerful for 
growing a business.
Today’s patient is no longer choosing providers and 
treatments based on their insurance list. They have 
become more informed in their health care planning 
and are doing their own research. Up to 75 percent 
of patients go online when researching health care 
providers or learning about treatment options. They 
are also using social media and online forums for 
information and recommendations. 

Influencers can be powerful marketing allies, but 
how does a practice find someone willing to speak 
their praises? Here are four places to find health 
care brand influencers.

Social media
One of the best places to find influencers is on 
social media, and more specifically, your own social 
media page. Influencers are those fans who actively 
comment, like, and share the information you 
post. Assuming they are considered to be a trusted 
resource by the people in their network, their opinion 
of your practice can sway the buying decision of 
others. Prior to asking an influencer to help, it is 
important to first build a rapport with them. Once a 
relationship is established you can explore mutually 
beneficial opportunities for helping one another.

Community blog or forum administrator
Community blogs and forums have done a lot for 
brands. You have probably seen how big brands 
like Keurig use influencers for reviewing their 
products. Research relevant blogs for your industry 
and find out if they would be willing to share your 
information with their followers.

 k Turning the bully around: Some bullies will 
change, particularly if presented with evidence 
they need to. A review that summarizes what 
seven to 11 people say when assessing the bully 
in areas such as “How does this individual 
handle those with views other than his/her 
own?”; “How does this individual demonstrate 
leadership?”; “How does this individual work 
with peers and other team members?” can often 
shock a bully into wanting to mend his or her 
ways. Using the 360-degree review or the results 
of your internal assessment as a base, you can 
provide the bully with targeted coaching.

 k Mediation: If the bully possesses valuable skills 
that you want to keep in your practice, you may 
get good results from mediating between the 
bully and those with whom the bully interacts. 
The mediation needs to conclude with specific, 
clear operating agreements defining how 

future interactions will occur. For example, 
if your bully rules by shouting, an agreement 
might read, “If voices are raised above normal 
workplace conversation, the others may leave 
the room and/or immediately invite the office 
manager to intervene.” 

 k Discipline: If your practice bully violates your 
practice’s code of conduct, you can provide 
discipline, up to and including termination. 

Do you have a practice bully? How do you plan to 
handle it?
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


One of the best places to get a health care 
recommendation is from a trusted health care provider 
and their team.
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Referring providers
Referring providers and their staff are excellent 
influencers. One of the best places to get a health 
care recommendation is from a trusted health care 
provider and their team. 
Nurture relationships with referral sources and ensure 
both their experience and their patient’s experience 
working with your practice is exceptional.

Community leaders
Patients who are in a position of leadership, whether 
that be because of the job they hold or the network 
of people they surround themselves, can be strong 
influencers. Don’t be afraid to ask them to share 
their experience with others. It is also wise to learn 
if there are opportunities for sharing information 
pertaining to your services within their network.
Influencers can be powerful people for businesses 
to align. As with any marketing campaign, it is 

important to set goals and track results. If one tactic 
is proving to be less effective than another, consider 
alternatives. Marketing should never be rigid and 
always be fluid and moldable based on outcomes.
Melanie Herron is president of the award-winning 
medical marketing agency, MindStream Creative. 
With over 18 years of experience helping health care 
brands grow, Melanie has deep experience developing 
marketing and communications strategies that 
grab and maintain the attention of both health care 
clinicians and patients.
The above information is shared by a guest contributor and does not 
necessarily reflect the views of Medical Office Manager.  

MANAGING STAFF
Surviving seven types of 
nightmare personalities
They may do good work but their obnoxious 
personalities spawn resentment and negativity.
Don’t hesitate to strike hard at negative staffers, 
says Blaine M. Loomer, a management consultant 
and author of the book, “Corporate Bullsh*t: A 
Survival Guide.” Let them carry on and the office 
can get more unpleasant every day—for both 
management and staff.
He lists the seven most aggravating personality 
types and what to do about them.

The tattletale
This is the squealer and the gossipmonger.
Tattletales get by because the people on the 
receiving end of the gossip usually protect their 
anonymity.
The biggest enemy of a tattletale is “full disclosure,” 
Loomer says. When Staffer Tattletale comes in with 
gossip about Staffer A, say: “Let’s bring Staffer A in 
here to discuss this situation” or “Let’s get everyone 
together and get to the bottom of this.”
They’ll back off and they won’t come back. The 
last thing they want to do is confront their victim.  

The networker
Networkers spend most of their time talking.
They tell everybody how hard they work, and when 
they work they may do a good job. But the bulk of 
their time is spent talking.
The solution is to be blunt: “You have your job to 
do. Quit running around the office shooting the 
breeze with everybody.” 

The politician
This staffer thinks getting ahead comes from sucking 
up to the manager rather than from hard work.
Politicians are easy to spot, according to Loomer. 
“They’re the ones popping in on the boss every five 
minutes to declare their worth,” he says. Everybody 
wants recognition but constant interruptions are 
timewasters.
The only solution is to be direct: “You don’t need 
to come in here three times a day. If you like, set a 
time to give me a summary of what’s happening or 
send me an email.”
If that doesn’t work, spell it out: “I’m paying you to 
do a job. You don’t need my approval. If you have 
problems, talk to me. But it doesn’t do you or me 
any good for you to spend your time in my office 
when you should be doing your work.”

http://mindstreamcreative.com/


The most dangerous of all is the office flirt.
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The taskmaster
Taskmasters take on projects, delegate the work to 
other people, and then soak up the credit.
And they aren’t subtle about it either. They’ll look 
the manager straight in the eye and claim to have 
done the entire project.
Suspect a taskmaster? Do a little snooping. Find out 
who wrote the document. Or look at the emails to 
see who was doing what. Then call the taskmaster to 
task with, “I see So-and-So helped with this project. 
Can you fill me in on what she was doing?” This 
says the manager knows full well what’s going on.
And if the behavior continues, spare no words. Tell 
the taskmaster, “You need to do these things yourself. 
If you need more resources, I’ll provide them. But 
don’t have everybody else doing your work.”

The funeral director
The funeral director works best in crisis mode and 
waits until the last minute to get things done. Then 
each task becomes the end of the world and doesn’t 
get finished on time.
Pad the schedule. Assign early deadlines. If 
something has to be done by Thursday, tell the 
funeral director to finish it by Monday and count on 
its getting finished midweek.

The rooster
Roosters sit on the fence and crow about themselves, 
but when it comes to making decisions, they stay on 
the fence. They’re afraid of making a wrong decision 
and winding up in a political disaster.
But they’re quick to criticize other people’s decisions 
and quick to point out their own lack of involvement: 
“I didn’t make that decision. So-and-So did.”
Roosters aren’t born this way. “They’ve been chased 
up the fence by wolves,” Loomer says. They’ve seen 
other people berated for mistakes and fear the same.
No manager can cure them. But it is possible for 
a manager to lessen their fear of taking chances. 
“Don’t be a wolf and jump down people’s throats 
when they make bad decisions,” Loomer says. Take 
the approach, “OK, we’ll fix it” and move on.

The flirt
The most dangerous of all is the office flirt.
Flirts start innocently enough with an email or an 
invitation to a social networking site. This is then 
followed by suggestions of being interested in more.

“Don’t get involved,” Loomer says, pointing out 
that nothing good can come of it. “People have lost 
their families and their jobs over affairs with people 
they worked with.”
Don’t accept social invitations from a suspected 
flirt. If there’s an office function, mingle with the 
crowd and don’t wind up alone with that person.
If the flirting persists, be direct: “I manage this 
office. Your behavior is counterproductive and is 
spawning rumors. It has to stop. If it doesn’t, I will 
have to take further action.”
And don’t suffer alone. Tell the managing physician 
or human resources director what’s happening. 
Also document what the flirt says and the responses 
given to evidence a sincere effort to end the 
problem.  
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