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HEALTHCARE REFORM 

CMS launches new online tool to 
make Quality Payment Program 
easier for clinicians
The Centers for Medicare & Medicaid Services (CMS) have released 
a tool to share automatically electronic data for the Medicare Quality 
Payment Program. This new release is the first in a series that will 
be part of CMS’s ongoing efforts to spur the creation of innovative, 
customizable tools to reduce burden for clinicians, while also 
supporting high-quality care for patients.
In October, CMS released the Quality Payment Program website, 
an interactive site to help clinicians understand the program and 
successfully participate. The recent release, commonly referred to as 
an Application Program Interface (API), builds on that site by making 

™

MARKETING

10 rules for getting good press and 
new patients along with it
To get new business, your medical practice has to be the first place the 
patient calls. To make the call, the patient has to know your practice’s 
name. To know your practice’s name, the patient has to see it over and 
over in the media.
Media coverage is good free marketing, says Pam Lontos, president of 
Pam Lontos Consulting in Orlando. But to be of any value, it has to be 
repeated. “Because people don’t remember anything they see only once.”
For example, most of the people who see an Al’s Refrigerators ad 
don’t need a refrigerator. But if that ad runs again and again, they’ll 
think of Al when they do need one. What’s more, they’ll think Al’s is 
the best place to go, not because it really is the best place but because 
they’re familiar with it.
That same principle applies to medical practices, says Lontos. “Media 
coverage isn’t a one-shot deal.” No matter how significant today’s 
coverage, it will be forgotten by tomorrow. To be remembered, your 
practice’s name has to be in print over and over.

(continues on page 3)

(continues on page 10)
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How to help a grieving employee 
By Lynne Curry 
How do you, as a manager, best help an employee who loses a 
loved one? This is a sensitive situation that few medical office 
managers feel equipped to handle.
When tragedy befalls an employee, most of us don’t know what 
to say. As a result, we often say nothing. This creates distance 
between the individual for whom everything has changed and his 
workplace, which today may represent the grieving employee’s 
extended family.

Reach out
Reach out to your employee, letting him know that you care and 
stand by him. Start with a simple statement such as “I am so 
very sorry.” Then, give your grieving employee all the kindness 
you can—including leaving him alone if he shows he needs that 
more than sympathy. Because no two grieving individuals handle 
tragedy similarly, take your employee’s lead in deciding what to do.

Prepare and allow for emotion
Grief creates a tide of emotions. Your employee may fall apart and 
will need your understanding. Your employee may descend into 
despair or flash out in anger. While this might be understandable, 
as a manager, you may need to set boundaries. For example, you 
could say, “Maybe you’d better take a personal leave day.”

Allow others to give simple acts of kindness
One person’s grief also touches off sorrow in others. Because 
action helps ease this, coworkers may find it helpful to make 
concrete gestures that help their grieving coworker—from 
donating paid time off to his account to signing a condolence note. 
Statements that minimize your employee’s overwhelming grief 
such as “You’ll get over it before you know it” backfire because 
they fall short when placed against tragic reality. Unless you truly 
do, avoid “I know just how you feel.” 
Similarly, mouthing the cliché “Let me know if I can do anything” 
does little for either person. Few grieving individuals can respond 
to an open-ended “You tell me what you need.”
Instead, those struck numb by grief rely on compassionate 
employers and coworkers to offer help in a way that lets them 
know they can ask for what they need. Helpful acts of kindness 
include offering to bring meals, take care of yard duties or walk 

(continues on Page 4)

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=


“We applaud CMS for using innovations in technology to 
help clinicians select and report meaningful measures for 
the quality of care patients receive.”

— Debra L. Ness, President, 
National Partnership for Women & Families
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it easier for other organizations to retrieve and 
maintain the Quality Payment Program’s measures 
and enable them to build applications for clinicians 
and their practices.
The API, available at qpp.cms.gov/education, 
will allow developers to write software using the 
information described on the Explore Measures 
section of QPP.cms.gov.
Based on interviews with clinicians, CMS created 
the Explores Measures tool, which enables clinicians 
and practice managers to select measures that likely 
fit their practice, assemble them into a group, and 
print or save them for reference. Already, tens of 
thousands of people are using this tool.
Dr. Kate Goodrich, Director of the CMS Centers 
for Clinical Standards and Quality said, “The API 
released today will continue CMS’s focus on user-
driven design by providing developers and our 
partners the opportunity to turn our data into powerful 
applications. CMS is committed to collaborating 
with the organizations that doctors trust to make 
their lives easier, while supporting their efforts to 
improve the quality of care across America.”
“An important part of the Quality Payment 
Program is to make it easier and less expensive 
to participate, so clinicians may focus on seeing 
patients,” said Andy Slavitt, Acting Administrator 
of CMS. “This first release is a step in that process, 
both for physicians and the technologists who 
support them.”
Several groups have applauded the release of this 
information, including: the American Academy 
of Ophthalmology, the Network for Regional 
Healthcare Improvement (NHRI), American 
College of Radiology (ACR), American College 
of Physicians (ACP), National Rural Accountable 
Care Consortium, Great Lakes PTN, Pacific 
Business Group on Health, Compass PTN, TMF 
QIN-QIO, and the Mountain Pacific Quality Health 
Foundation.
“The American College of Physicians (ACP) 
supports the efforts of CMS to design and share 
publicly accessible interfaces that help simplify the 
process of physician participation in the Quality 
Payment Program. These efforts are aligned with 
ACP’s ongoing efforts to help equip physicians 
with tools and support needed to transform from 
volume-based, to value-based, patient-centered 

care,” said Nitin S. Damle, MD, MS, MACP, 
president, ACP.
“As a Quality Innovation Network-Quality 
Improvement Organization, TMF is excited 
about this innovative approach towards providing 
transparency around quality improvement efforts. 
We believe that the API approach will allow CMS, 
providers, and patients to benefit from the ideas of 
creative programmers across the country as they 
build user-friendly interfaces to put information at 
the fingertips of those who need it,” said Russell 
Kohl, MD, FAAFP, Medical Director for Practice 
Transformation, TMF QIN-QIO. “Efficiencies like 
these, that allow physicians to spend less time on 
administration and more on caring for patients, are 
the hallmark of our daily efforts to help caregivers, 
regardless of their location, provide the best care 
to patients, and we look forward to seeing CMS’s 
results.”
“We applaud CMS for using innovations in 
technology to help clinicians select and report 
meaningful measures for the quality of care 
patients receive,” said Debra L. Ness, president of 
the National Partnership for Women & Families. 
“APIs hold a lot of promise for helping consumers 
access and use information in a more actionable 
and easy-to-understand way, which can lead to 
improved outcomes for both patients and health 
care providers.”
Through streamlined policy and improved 
technology and operations, the Quality Payment 
Program is modernizing Medicare to pay smarter 
for better care. The Quality Payment Program is 
designed to reduce reporting burden on clinicians 
so that they can focus on their patients, while also 
providing useful information to clinicians and other 
stakeholders, so that overall care quality improves. 
As the program and its supporting website mature, 
CMS will continue to release data and APIs to spur 
innovation and keep participants up-to-date.
To see the API Swagger documentation, please 
visit: https://qpp.cms.gov/api.  

(CMS launches new online tool  continued from page 1)
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EMPLOYEE TRAINING
Employers and employees 
are still struggling to close the 
skills gap
Is your staff training hitting the mark? Are your 
employees satisfied with training, and are you 
getting the skills improvement your medical office 
needs?
Despite the red flags raised as workers expressed 
concerns about their perceived lack of job skills 
advancement, new findings from the 2016 
Emerging Workforce® Study (EWS) commissioned 
by Spherion Staffing reveal that employers and 
employees have made little progress to narrow the 
skills gap in the last 12 months. In fact, the study 
found that the skills gap actually may have grown 
wider.
Conducted online by Research Now among 
416 U.S. human resource managers and 2,810 
employed U.S. adults ages 18 and older, the 2016 
EWS reinforced the skills gap’s impact on both the 
current and future workforce. While employees fear 
their companies are not doing enough to prepare 
them to thrive, employers worry that their teams’ 
skills development and training discontent will 
make already-challenging retention efforts even 
more difficult.

“Employees who believe their workplace does not 
provide relevant and practical skills development 
tools are more likely either to become unmotivated 
to seek growth opportunities or look elsewhere 
for positions more suitable to their abilities and 
training needs,” said Sandy Mazur, Spherion 
Division President. “Either outcome is detrimental 
to long-term business success, and as our Emerging 
Workforce® Study found, both businesses and 
workers are taking a dangerous risk by ignoring 
these skills development disconnects.”
The 2016 EWS found that employees are as 
equally concerned today as one year ago that their 
professional abilities not only are outdated, but will 
hinder their ability to move forward. Nearly one-
third (32 percent) of workers believe their current 
skills will prevent them from earning a promotion. 
Likewise, a nearly equal number (35 percent) is 
concerned about falling behind in acquiring the 
new skills required to succeed in more advanced 
future positions. 
As they work to overcome this confidence crisis, 
more employees are holding their companies 
responsible for their lack of progress. Nearly one in 
three (32 percent) does not feel his or her company 
has provided adequate skills training. Additionally, 
40 percent admit they find it difficult to devote time 
to pursuing skills development opportunities. 

the dog. You say with word and deed, “I know you 
need time to heal. You have my support.” 

Management reassurance
Managers can reassure grief-stricken employees by 
letting them take time off without jeopardizing their 
jobs. Those who return to work before they can 
concentrate often make things worse for themselves 
and hard on their coworkers. 
You can also help the employee by dividing his 
work into three categories:

 k Time-sensitive matters;
 k work that can be tabled for a short time; and
 k routine tasks.

You may need to handle time-sensitive tasks 
yourself or parcel them out to other employees.

If an employee takes leave and then returns to 
work, ask that he first handle routine tasks until 
he gets his “sea legs” under him. Then ask him to 
tackle time-sensitive or tabled tasks. By relieving 
workload pressure and helping with prioritization, 
you smooth your employee’s re-entry into the 
workplace.

Conclusion
Grief opens up a Pandora’s Box of issues and 
emotions. If this situation occurs in your office, 
take the lead in reaching out and smoothing the 
employee’s re-entry into the workplace.
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.  

(Insight, continued from page 2)

http://www.thegrowthcompany.com/


“Closing the skills gap is the responsibility of both 
employers and employees, and better communication 
can help eliminate some of the disconnects that have 
prevented progress.”

— Sandy Mazur, president, Spherion Division

Your paid Membership to Medical Office Manager also includes full Premium Member 
access to MedicalOfficeMgr.com where you can access hundreds of searchable articles 
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medical office experts, and much more! 
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Don’t wait. Call today!
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Spherion also found that while employers believe 
they are making strides to address workers’ skills 
concerns, significant room for improvement 
remains. Nearly half (45 percent) of companies say 
they have increased their investment in training and 
development programs during the last two years. 
In spite of these efforts, only a small number of 
workers (14 percent) would give their company’s 
training and development programs an “A” grade. 
So why are workers who say they welcome new 
approaches to skills development so dissatisfied? 
According to the EWS, this discontent may stem 
from perceptions that the training programs 
their company offers are not relevant. Forty-five 
percent of workers believe that company-provided 
development programs are not applicable to their 
day-to-day job needs. Furthermore, today’s workers 
seem to lack trust in their team’s ability to provide 
valuable direct training, with significant numbers 
considering third-party experts (34 percent) and 
online training and certification courses (23 
percent) more credible educators.
An encouraging sign is that employers and 
employees appear to be on the same page regarding 
the main skills that will be required for future 
success, including problem-solving, strategic 
thinking and the ability to understand and interpret 
data. The challenge for both parties remains 
finding the ideal strategies to enhance these skills, 
and ensure that workers feel prepared to meet the 
changing demands of their industry and individual 
workplace.
“Closing the skills gap is the responsibility 
of both employers and employees, and better 

communication can help eliminate some of the 
disconnects that have prevented progress,” said 
Mazur. “Through more frequent and open dialogue, 
both parties can identify which types of training 
and development programs are the best match for 
individual needs and examine how workers can 
enjoy continuous growth at their company.”
To learn more about the Emerging Workforce® 
Study, visit www.spherion.com/ews.  

http://www.MedicalOfficeMgr.com
http://www.spherion.com/ews


Great guidance on the laws and regulations affecting your medical office filled the pages of Medical Office Manager in 2016. You also 
received practical solutions to problems of staff management and working with patients and clinical staff. These and many other useful 
topics helped you in your job. Here’s an index of articles for the year. Go to medicalofficemgr.com to see these individual articles and to 
download the full issues.
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“Physician well-being is crucial to the health of our 
entire system of medical care.”

— Fredric Meyer, M.D.
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WORKING WITH PHYSICIANS
3 leading health organizations 
aim to reduce suicides by 
physicians, medical trainees
As increasing rates of stress, depression and 
fatigue fuel concern about physician well-being, 
the Accreditation Council for Graduate Medical 
Education (ACGME), the American Foundation 
for Suicide Prevention (AFSP) and Mayo Clinic 
recently launched an initiative to prevent physician 
and medical trainee suicides.
“We want to be part of a national dialogue that 
addresses physician well-being and leads to 
transformational change—to a more humane 
learning environment for all medical education and 
a healthier culture for all physicians,” says Thomas 
J. Nasca, M.D., MACP, chief executive officer of 
the Accreditation Council for Graduate Medical 
Education. 
At the ACGME’s Second Symposium on Physician 
Well-Being, the three organizations introduced a 
library of educational resources on the ACGME 
website. The research into physician well-being 
has been growing over recent years, and there 
have been many efforts at medical schools and 
residency programs. The resources, intended to 
help physicians and medical trainees, include:

 k A four-minute video that advises medical 
students, residents and fellows on how to 
support each other, express concern to peers, 
and encourage help-seeking behavior 

 k A comprehensive guide to help graduate 
training programs respond to a resident death 
by suicide 

 k Additional information and access to support
“Taking care of your mental health is the strong 
and smart thing to do,” says Christine Moutier, 
M.D., chief medical officer, American Foundation 
for Suicide Prevention. “Consider it a best practice 
for physicians and medical trainees. Addressing 
our own risk in the physician community is an 
important step toward addressing suicide at the 
public health level. If physicians begin modeling 
proactive mental health behaviors, it will send a 
strong message to all of society.”
A primary risk factor for suicide is unaddressed 
mental health conditions, including depression, 
bipolar disorder, substance use disorders, post-

traumatic stress disorder, and personality disorders. 
Suicide risk is mitigated when mental illness is 
addressed and managed well, Moutier says. 
Physician well-being has a direct impact on patient 
care. Extensive evidence indicates that burnout and 
depressive symptoms undermine quality of care and 
may contribute to medical errors. Physicians with 
burnout are also more likely to leave medicine and 
reduce their clinical hours―both of which impact 
patient access to care.
“Physician well-being is crucial to the health of 
our entire system of medical care,” says Fredric 
Meyer, M.D., executive dean of education, Mayo 
Clinic. “For the welfare of patients and the next 
generation of physicians, the nation’s providers 
of medical education must strive to cultivate an 
environment that promotes both stress management 
and resilience.”
Meyer oversees Mayo Clinic College of Medicine 
and Science, whose enrollment includes 200 
medical students and nearly 2,400 residents and 
fellows on three campuses in Arizona, Florida and 
Minnesota. 
At Mayo Clinic School of Medicine, a 
transformative education model includes 
specialized training on physician wellness and 
resiliency to prevent burnout and prepare future 
physicians for the rigors of clinical practice. 
Wellness training now has extended into Mayo 
Clinic School of Graduate Medical Education. 
And Mayo Clinic Department of Medicine created 
the Program on Physician Well-Being in 2007 to 
evaluate personal, professional and organizational 
factors that contribute to burnout and foster 
physician well-being, satisfaction and productivity. 
About 87,000 medical students are enrolled in 
U.S. medical schools, according to the Association 
of American Medical Colleges. Approximately 
125,000 graduates from medical school currently are 
training in about 150 specialties and subspecialties 
as residents and fellows in ACGME-accredited 
programs at about 800 sponsoring institutions, 
including universities, medical schools and hospitals. 

http://www.acgme.org/What-We-Do/Initiatives/Physician-Well-Being/Resources
http://www.acgme.org/What-We-Do/Initiatives/Physician-Well-Being/Resources
http://www.mayo.edu/mms
http://www.mayo.edu/msgme
http://www.mayo.edu/msgme
http://www.mayo.edu/research/centers-programs/physician-well-being-program/overview
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10 facts about physician suicide and 
mental health mental health

1. Suicide generally is caused by the convergence 
of multiple risk factors—the most common 
being untreated or inadequately managed 
mental health conditions. 

2. An estimated 300 physicians die by suicide in 
the U.S. per year.

3. Physicians who took their lives were less 
likely to be receiving mental health treatment 
compared with nonphysicians who took their 
lives even though depression was found to be 
a significant risk factor at approximately the 
same rate in both groups.

4. The suicide rate among male physicians is 1.41 
times higher than the general male population. 
And among female physicians, the relative risk 
is even more pronounced—2.27 times greater 
than the general female population.

5. Suicide is the second-leading cause of death in 
the 24-34 age range. (Accidents are the first.)

6. Twenty-eight percent of residents experience 
a major depressive episode during training 

versus 7 to 8 percent of similarly aged 
individuals in the U.S. general population.

7. Among physicians, risk for suicide increases 
when mental health conditions go unaddressed 
and self-medication occurs as a way to 
address anxiety, insomnia or other distressing 
symptoms. Although self-medicating, mainly 
with prescription medications, may reduce 
some symptoms, the underlying health 
problem is not effectively treated. This can 
lead to a tragic outcome. 

8. In one study, 23 percent of interns had suicidal 
thoughts. However, among those interns 
who completed four sessions of web-based 
cognitive behavior therapy, suicidal ideation 
decreased by nearly 50 percent.

9. Drivers of burnout include workload, work 
inefficiency, lack of autonomy and meaning in 
work, and work-home conflict. 

10. Unaddressed mental health conditions, in the 
long run, are more likely to have a negative 
impact on a physician’s professional reputation 
and practice than reaching out for help early.  

Hiring is a critical task for every medical office manager, and 
sometimes it can seem hard—or nearly impossible—to find and 

hire great employees. But that no longer needs to be the case! 
Join the nationally recognized HR 
experts at CEDR HR SOLUTIONS, 
Paul Edwards and Michele Oliver, 
and discover actionable strategies 
to build up your hiring muscles 
and increase your ability to find, 
interview, and hire the best 
employees for your practice. 
(And good news—no gym 

membership required!) Paul and Michele will reveal the powerful yet simple 
hiring strategies that have helped thousands of office managers across the 
country achieve ROCK-STAR RESULTS each time a new employee is hired. You’ll 
learn how to attract the best candidates to apply to the job, what you can (and 
should) ask during an interview to weed out the wrong fit for the position, and 
how to onboard your new employee to ensure (s)he is around for the long haul.  

Whether you are looking for your first 
employee or just looking to hire better, this 
course will provide all the tools you need to 
find, hire and keep the best employees 
for your medical practice, giving you an 
instant advantage over your competitors.  

You’ll discover:

 ( Veteran hiring and HR-experts’ secrets to 
attracting the right candidates to apply

 ( What common pitfalls lead to hiring the 
wrong person—and how to avoid them

 ( The best way to screen out 95% of “undesirable” applicants 

 ( Which 3 questions you should ask during every interview to identify 
the best candidates

 ( How to reduce office-wide turnover and the costs associated with it 

Date to be announced. Check at medicalofficemgr.com

WEBINAr ANNouNCEMENt

To register, go to www.medicalofficemgr.com or call 1-888-729-2315

Building Your Hiring Muscles - Advanced Hiring Techniques for Medical Office Managers

FREE 
for Medical 

Office Manager 
Premium 
Members

Paul Edwards Michele Oliver

http://www.medicalofficemgr.com
http://www.medicalofficemgr.com/category/topics/upcoming-webinars/


Give as much information as possible, and make it 
practical. “The more usable tips there are, the more 
people will remember the doctor.” Even better, the 
reporter now has a good source and will call again.
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Here are 10 rules for getting there:

Rule #1: Plan the pitch.
Don’t send the same message to every news 
source. Tailor your message to an outlet whose 
audiences will find it valuable and of interest. If 
the information applies to Fortune 500 companies, 
don’t send it to a publication that goes to mom-and-
pop businesses, and vice versa.
Or, if the practice wants coverage in a particular 
publication, find out what the hot button issues are 
for the readership and address them.

Rule #2. Always shoot for the stars.
A question Lontos often gets from her own clients 
is “do you think you can get me in my local 
paper?” But there’s no need to limit your publicity 
efforts, she says. It may turn out that Forbes or the 
Wall Street Journal is the place to start.
With media coverage, anything can happen. Lontos 
cites one client who was a first-time author and had 
written a book about surviving cancer. She contacted 
US News and World Report, and by happenstance the 
magazine was covering cancer recovery at the time 
and so interviewed the client about the book.
There’s nothing to lose and everything to win in 
going after a big publication. Appearing in the 
national media raises the doctor far above being 
“just the local doctor.”

Rule #3. Don’t ignore the little 
publications.
One of that publication’s readers could be a 
potential patient.
Even better, a story in a local trade publication can 
get picked up by a larger publication or even by the 
national press.

Rule #4: Answer when opportunity 
knocks.
Journalists work on tight deadlines. When they ask 
for information, they need it immediately.
Wait till 4 p.m. to return a 9 a.m. call, and bank 
on it that the reporter has given up on the practice, 
interviewed somebody else, finished the story, and 
will never call again.
If a call doesn’t get returned immediately, go into 
salvage mode. Call the reporter, explain what 
happened, and apologize. Offer to help out with any 

later story, and to show that the offer is genuine, 
offer your cell number or direct line.
Any source a reporter uses frequently has to be 
somebody who’s always reachable.

Rule #5: Respect the writer.
When calling a reporter, don’t jump into the story 
pitch. Instead ask “are you on deadline?” And if the 
answer is yes, ask when to call back or if it’s better 
to send an e-mail.
Getting the message out doesn’t get it across. That 
reporter is only thinking “how can I get this person 
off the phone?”
Then at the second contact, don’t assume the 
reporter remembers the first conversation. Give it 
an introduction of “we talked Thursday about X.”

Rule #6: Don’t hedge on giving out free 
information.
It’s the price the practice has to pay for the free 
publicity.
If the question is “what’s the best treatment for 
X?” don’t come back with “you’ll have to read my 
book” or “tell people to send for my brochure” or 
“that’s a complicated question, but you can tell your 
readers they can call me for a free consultation.”
“That gives the reporter absolutely nothing to write 
about,” says Lontos. “Nobody is going to print that. 
The call is going to end right there.”
Give as much information as possible, and make it 
practical. “The more usable tips there are, the more 
people will remember the doctor.” Even better, the 
reporter now has a good source and will call again.

Rule #7: Don’t try to write the story.
“You’re not the editor,” Lontos says. Don’t demand 
to approve the story before it goes to print. Most 
editors don’t allow that and will have to scrap the 
interview and find another source.
Don’t set conditions either, such as “you can quote 
me but only if you mention my book” or “you’ll 
have to mention our website.” The story will 
include the doctor’s name, the practice’s name, and 

(10 rules for getting good press  continued from page 1)



Employee ate cat food instead of tuna and 
was deathly ill.
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the location, and that’s enough for anybody to find 
the contact information.

Rule #8: Don’t try too hard.
If your practice doesn’t have sufficient experience 
in what the reporter is asking about, say so, and 
give the reporter the name of somebody who does, 
even if it’s a competitor. Better, call that person and 
set up an interview for the reporter. 
Yes, the publicity opportunity is missed. But the 
reporter will see the practice as a viable information 
source and will call again.

Rule #9: Don’t brag.
One of the main errors people make in press 
releases and interviews, Lontos says, “is talking 
about themselves and how great they are.”

“Editors don’t care about that. What they want is a 
story idea. When a release starts out with accolades 
about the practice, it automatically gets thrown into 
the trash.”
The same holds true for interviews. The reporter 
isn’t going to include the flattery. If that’s what the 
practice wants, “buy an ad.”

Rule #10: Don’t lose sight of the value.
Media coverage gives a doctor credibility that no 
amount of advertising could ever buy, yet it costs 
nothing, Lontos says. “People don’t believe ads, but 
when they see something in print, it has to be true.”
The doctor who is interviewed is instantly seen as 
the expert on that topic, “because people think the 
publication or TV network picked the best person 
in the country.”  

BETTER THINGS TO DO?
The year’s craziest excuses 
for calling in sick
While calling in sick, when you are feeling just 
fine, is not a new phenomenon in the office, 
fewer workers say they have done it over the 
last 12 months, says a recently released survey 
from CareerBuilder. Slightly more than a third of 
workers (35 percent) said they have called in to 
work sick when they were feeling just fine, down 
from 38 percent last year.
More than 3,100 full-time workers and more 
than 2,500 full-time hiring and human resource 
managers (of which 2,379 are in the private sector) 
across industries participated in the nationwide 
survey.
When asked why they called in sick when they 
were feeling well, 28 percent said they just didn’t 
feel like going in to work and 27 percent took the 
day off to attend a doctor’s appointment. Another 
24 percent said they needed to just relax and 18 
percent needed to catch up on sleep. Meanwhile, 11 
percent took the day off to run personal errands.

14 of the craziest excuses for 
calling in sick
When asked to share the most dubious excuses 
employees have given for calling in sick, employers 
reported hearing the following real-life examples:

1. Employee said the ozone in the air flattened 
his tires. 

2. Employee’s pressure cooker had exploded and 
scared her sister, so she had to stay home. 

3. Employee had to attend the funeral of his 
wife’s cousin’s pet because he was an uncle 
and pallbearer. 

4. Employee was blocked in by police raiding her 
home. 

5. Employee had to testify against a drug dealer 
and the dealer’s friend mugged him. 

6. Employee said her roots were showing and she 
had to keep her hair appointment because she 
looked like a mess. 

7. Employee ate cat food instead of tuna and was 
deathly ill. 

8. Employee said she wasn’t sick but her llama was. 
9. Employee had used a hair remover under her 

arms and had chemical burns as a result. She 
couldn’t put her arms down by her sides. 

10. Employee was bowling the game of his life 
and couldn’t make it to work. 
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11. Employee was experiencing traumatic stress 
because she found a large spider in her home.

12. Employee said he had better things to do. 
13. Employee ate too much birthday cake. 
14. Employee was bitten by a duck. 

Caught in the act 
Though the majority of employers (67 percent) give 
their employees the benefit of the doubt, 33 percent 
say they have checked to see if an employee was 
telling the truth in one way or another, on par with 
last year.
Among employers who have checked up on an 
employee who called in sick, asking to see a 
doctor’s note was the most popular way to find out 
if the absence was legit (68 percent), followed by 
calling the employee (43 percent). As many as 18 
percent of employers went the extra mile and drove 
past the employee’s house.
More than 1 in 5 employers (22 percent) say they 
have fired an employee for calling in sick with a 
fake excuse, on par with last year.

Be careful what you post 
Some workers have inadvertently busted 
themselves online. More than a third of employers 
(34 percent) have caught an employee lying about 
being sick by checking social media. Of those, 27 
percent have actually fired the employee, but 55 
percent were more forgiving, only reprimanding the 
employee for the lie. 

Not a day to waste 
Not every employee feels like they can afford 
to take some time off, however. Nearly half of 
employees (47 percent) said they come into work 
when they’re sick because they can’t afford to 
miss a day of pay, and 60 percent come in because 
they’re worried the work won’t get done otherwise 
(both more common for women than men, 50 
percent of women and 43 percent of men; and 
62 percent of women and 57 percent of men, 
respectively).
Further, 16 percent of employees said that while 
they have called in sick in the last year, they’ve had 
to work from home for at least part of the day, if 
not the whole day, while ill.
More than half of employees (53 percent) say they 
their company has PTO programs where sick days, 
vacation days, and personal days are all lumped 

together, so employees can use their time off 
however they choose. Still, of employees who say 
that their company has those types of programs, 
more than a quarter (28 percent) still feel obligated 
to make up an excuse to take a day off. And, 
overall, 25 percent of employees said they never 
log every day they take off.

Tis the season 
According to employers, employees most often call 
in sick during the month of December (21 percent) 
followed by July (16 percent) and January (14 
percent). The most popular day of the week to call 
in sick is Monday (48 percent) followed by Friday 
(26 percent).
Despite higher absentee rates during the holiday 
season, only 8 percent of employees say they have 
ever faked being sick during this time. Of those 
who have, most did it to spend time with family 
and friends (76 percent), while others wanted to 
holiday shop (12 percent) or decorate for the season 
(9 percent).  

http://www.MedicalOfficeMgr.com

