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MOTIVATING PEOPLE 

How can I get my staff to work 
as a team?
Q: My staff is comprised of smart, capable individuals, who are great at 
accomplishing their own tasks. But when it comes to teamwork, especially 
team projects, results are sorely lacking. What am I doing wrong?
A: First, kudos on what sounds like a great staff. “Smart, capable 
individuals” certainly provide a strong foundation for building a team. 
But, as you’ve discovered, there’s more to teamwork than throwing a 
group of people together and saying have at it.
It may sound contradictory but in order to find creative solutions and solve 
problems, people require structure. Are you providing that structure? 
For starters, the team needs to have a clear understanding of what the 
project entails. This requires explaining the why and the what for. 

™

MACRA

Answering your questions 
about MACRA
Understanding the Medicare Access and CHIP Reauthorization Act of 
2015 (MACRA) is vital because it changes how Medicare pays physicians 
for services as well as care delivery. It moves away from fee for service 
to value-based care. Not understanding the new policies, passed on 
Oct. 14, 2016, will result in a penalty of negative 4 percentage!
Those who work in the health care industry must be prepared for these 
changes or it will cost you.
Recently, industry expert Tina Colangelo delivered a webinar for 
Medical Office Manager subscribers and reviewed the necessary 
information you need to maximize your return and keep your practice 
afloat in the coming year. Due to the overwhelming response, we 
invited Tina back to deliver an encore presentation of her webinar.
If you’re a premium member of Medical Office Manager, you can review 
both webinars and presentation slides at medicalofficemgr.com here:

 k MACRA: What You Need to Know to Survive and Thrive in 2017 
 k MACRA: Special Encore Presentation

(continues on page 3)

(continues on page 10)

http://www.MedicalOfficeMgr.com
http://www.medicalofficemgr.com/
C:\macra-what-you-need-to-know-to-survive-and-thrive-in-2017\
C:\macra-what-you-need-to-know-to-survive-and-thrive-in-2017-special-encore-presentation\
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22 questions a manager should ask 
before firing an employee
By Lynne Curry 
The final revenge of the fired employee: The manager makes an 
unwitting but critical mistake that unravels the firing decision or 
results in a painful payout to the employee.
If you’d like to fire an employee without backfire, you need to 
consider good faith and just cause, and then ask yourself 22 questions.

Good faith
Courts in multiple states uphold the doctrine of good faith and fair 
dealing. When an embittered fired employee seeks revenge, they 
often allege their manager fired them unfairly and they sue.
The manager then counters this argument, producing stacks of 
documentation supporting the termination decision. The judge 
reviews the documentation and grants the employer a summary 
judgment against the employee. End of lawsuit. 
Not so fast. When reviewing the briefs filed by the employer and 
terminated employee’s attorneys, the judge sees potential evidence 
that the manager acted unfairly, suspecting the manager was “out 
to get” or tried to make a case against the employee. The result? 
The judge rules that the case needs to be resolved by a jury trial, 
because it involves a “fairness” question.
The bottom line for managers is that regardless of how much you’d 
like to get rid of a problematic employee, you must treat every 
employee with absolute fairness up to and throughout the termination 
process. Ask yourself, would a neutral third party consider you fair?

Just cause
You can avoid making a firing decision that backfires by observing 
these seven just cause guidelines: 
1. Give the employee warning that a problem behavior could 

result in termination.
2. Ensure that the problem that results in termination is fully 

job-related and doesn’t involve a manager’s views of the 
employee’s off-the-job behavior.

3. The manager has investigated the facts and fully considered an 
employee’s potential “case.”

4. The manager conducted this investigation fairly and without bias. 
5. The manager has sufficient facts to justify the termination decision.

(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=


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, 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! 
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Depending on the scope of the project, it may also 
require detailing initial steps, as well as asking for 
a series of deliverables—rather than just a final 
result. Similarly, a timetable keeps everything and 
everyone on track.
Depending on the size of the team and the scope 
of the project, a team leader may be necessary. 
Sometimes this happens by default, but you 
probably don’t want to leave it to chance. 
If your team projects are going off track, chances 
are you’re missing several of these essential 
components.
But it takes more than a project or two to get people 
to work as team. It sounds like what you’re really 
looking to do is create a team mindset at your 
practice, where it’s all for one and one for all. This 
requires different building blocks.
Employers both large and small have found nothing 
builds a work team like playing together as a team. 
It’s one of the reasons company softball teams are 
so popular. The camaraderie that happens on the 
field carries over to the workplace.
Office bowling teams and company bowling 
leagues are also popular. The interaction and 
bonding, not to mention the focus on skill 
development, can have a positive impact on your 
practice.
If your staff is a more cerebral group, you might 
want to consider creating a trivia team and 
competing at different events. Answering trivia 
questions together can help employees learn to 
brainstorm as a group.

Of course, not everyone will participate in after-
hours activities. Employees may have other 
obligations or might not be interested. And the risk 
of not including the entire staff is that, well, the 
entire staff is not included. 
Still, as long as you make it clear that everyone is 
welcome, and you keep the invitation to join open, 
you shouldn’t alienate anyone. 
It’s also worth pointing out that participation 
doesn’t have to be ongoing. The softball team can 
always use backup players. 
At the same time, you’ll want to let people know 
they don’t have to play in order to attend. If Sue 
isn’t into softball, but wants to sit on the sidelines, 
cheering the team on, encourage her to do so. 
Remember, you’re building a workplace team, not a 
professional sports team.
You’ll find that these types of teambuilding 
experiences can enhance workplace interaction, and 
that the results are obvious and almost immediate. 
Nevertheless, you’ll want to keep an eye out for 
any misconceptions that may result from these 
experiences. For example, Joe may hog the outfield, 
but in the office he is still the mild-mannered 
billing clerk to whom patients enjoy speaking. And 
although Sally may be extremely knowledgeable 
about all things Civil War, as evidenced on trivia 
night, she still hasn’t mastered ICD-10 coding, 
despite multiple training sessions.
As with any team, your staff has strengths and 
weaknesses. By getting them to work together, 
you can build on the strengths—and build a more 
successful medical office.  

(How can I get my staff to work as a team?  continued from page 1)

http://www.MedicalOfficeMgr.com
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6. Similar employees involved in similar past 
situations were treated in the same manner as 
this employee. 

7. Termination is an appropriate response to the 
behavior. 

22 essential questions
When our clients ask us to review the potential 
firing of an employee we ask them to answer 22 
questions before making their final decision. 
Problematic answers to these questions don’t mean 
you can’t fire the employee, but they may suggest 
you need more documentation or to involve a 
skilled employment attorney. 
Here are the questions to ask yourself:
1. Do your employee’s recent performance 

evaluations support the discharge?  Or has your 
employee one or more performance reviews 
that establish them as meeting or exceeding 
expectations? If so, what has changed and 
would a neutral third party consider the 
employee’s recent performance as justifying a 
termination?

2. Has the employee recently received a raise, 
bonus, or promotion? Even if all employees 
received a raise and this employee received a 
smaller raise than others, a jury or other third 
party may wonder why an employee received 
a raise or bonus and was terminated within the 
same year.

3. Have you clearly notified your employee of the 
problem behavior or performance deficiencies? 
Have you given your employee a reasonable 
opportunity to correct the problems?

4. Have you warned your employee that his or her 
job is in jeopardy?

5. Have you sought out and considered the 
employee’s side of the story?

6. Do you have adequate documentation to justify 
the termination?

7. Have you followed your usual disciplinary 
policies and procedures?  If not, do you have 
justification for not following them? 

8. Do you have specific examples of your 
employee’s shortcomings that would convince a 
neutral third party?

9. Does your employee’s record support the 
termination decision, or does the employee’s 
long-term history with you argue for giving this 
employee one more chance?

10. Could you make an alternative decision, such as 
transfer or reassign the employee? 

11. Could you negotiate a resignation? If so, 
would this employee sign a waiver releasing 
the employer from liability in exchange for an 
enhanced severance package? This “insurance” 
might be worth it to prevent a litigation battle. 

12. Is terminating this employee consistent with 
how you’ve treated other employees in similar 
circumstances?

13. Could terminating this employee appear 
retaliatory because the employee has protested 
discriminatory treatment or engaged in a 
protected activity (such as protesting a safety 
violation) within the past several months?  A 
neutral third party might consider the timing 
of your termination decision retaliatory simply 
because it occurs so soon after an employee’s 
protest.

14. Is your employee a member of a group 
protected against discrimination due to age, 
race, sex, or another characteristic?

15. Will a neutral third party consider the reasons 
you’re giving for termination the real reason 
or see them as a cover-up or pretext for an 
underlying discrimination or unfairness? 

(Insight, continued from page 2)
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16. Is your employee about to receive pension 
vesting? If so, a third party might assume the 
employer intended to avoid paying earned 
benefits.

17. What is your assessment of the temperament 
and judgment of the employee’s supervisor and 
how will s/he appear to a neutral third party?

18. Do you have key witnesses to the employee’s 
problems and can you rely on how they might 
testify?

19. Have you thoroughly and carefully investigated 
all pertinent facts?

20. Does this employee have a litigious personality 
or a history of litigation?

21. If a neutral third party looks at all the facts, 
would this person agree that the employee 
deserves termination? 

22. Has everything related to this problem been 
properly documented?

Conclusion
Do you have an employee who deserves to be 
fired? To the extent you can, bullet-proof your 
firing decision by putting it to the test of good faith, 
just cause, and 22 hard questions.
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.  

RETAINING EMPLOYEES
Are your employees resolving 
to leave you in 2017?
A new year means new beginnings, new 
opportunities, new resolutions, and for some 
workers, a new job. According to a new 
CareerBuilder survey, more than one in five 
workers (22 percent) are planning to change jobs 
in 2017, similar to last year (21 percent). Among 
younger workers, the numbers are even higher. 
More than a third of workers ages 18 to 34 (35 
percent) expect to change jobs in 2017, compared 
to 30 percent last year. This compares to 15 percent 
of workers ages 35 and older.
The national survey—conducted online by Harris 
Poll on behalf of CareerBuilder from Nov. 16 to 
Dec. 6, 2016, and included a representative sample 
of 3,411 workers across industries—found 35 
percent of workers are regularly searching for new job 
opportunities, even though they’re currently employed, 
a one-point increase since last year (34 percent).
“Whether it’s unemployed people trying to find 
their way back to the workforce or those who 
are currently employed attempting an upgrade to 
greener pastures, a new year makes many people 
set their sights on job hunting,” said Rosemary 
Haefner, chief human resources officer for 
CareerBuilder. “To keep your top workers, you 
need to keep a pulse on what they’re seeking. For 
example, poll your employees from time to time to 
learn more about their goals and motivations and 
how they want to be treated.”

This Year I Will…
Aside from finding a new job, the top New Year’s 
resolutions that workers say they’re making for the 
office this year are:

 k Save more of my pay: 49 percent (vs. 38 
percent last year) 

 k Be less stressed: 38 percent (vs. 28 percent last 
year) 

 k Get a raise or promotion: 30 percent (vs. 26 
percent last year) 

 k Eat healthier at work: 28 percent (vs. 19 percent 
last year) 

 k Learn something new (take more courses, 
training, seminars): 26 percent (vs. 17 percent 
last year)

When asked what extra perks would make them 
more willing to join or stay with a company, the 
most popular choices workers pointed to include:

 k Half-day Fridays: 40 percent 
 k On-site fitness center: 27 percent 
 k Being able to wear jeans: 23 percent 
 k Daily catered lunches: 22 percent 
 k My own office: 22 percent

Conclusion
The resignation of a valuable employee can have 
a detrimental and far-reaching effect on an office. 
Don’t be blindsided. Instead, use your employees’ 
goals and dreams to fulfill your own New Year’s 
resolution of building a strong practice by engaging, 
supporting, and retaining your top staff.  

http://www.thegrowthcompany.com/
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complex and nuanced. 
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OFFICE MORALE
A surprising downside to 
merit-based promotions
A new study finds that the age gap between older 
workers and younger supervisors is linked to 
the frequency of emotions such as “anger, fear, 
and disgust” among older subordinates, and that 
more frequent negative emotions of this type are 
associated with lower company performance in 
areas such as financial results, growth, efficiency, 
and return on assets.
This is in part due to “emotion contagion” as the 
negative feelings evoked by such an age gap tends 
to spread throughout an organization, says the study 
by academics in Britain and Germany published in 
the Journal of Organizational Behavior.

The study
The study, entitled “Younger supervisors, older 
subordinates: An organizational-level study of 
age differences, emotions, and performance”, 
is co-authored by Florian Kunze, Chair for 
Organisational Studies at the University of 
Konstanz in Germany, and by Jochen Menges of 
Cambridge Judge Business School.
“As far as we know, this is the first study to 
link negative emotions of older subordinates to 
performance at the organizational level,” says study 
co-author Jochen Menges, University Lecturer 
in Organisational Behaviour at Cambridge Judge 
Business School and Professor of Leadership at WHU 
- Otto Beisheim School of Management in Germany. 
“The findings have clear practical implications for 
companies in managing these relationships.”

Effect of shift in promotion systems
The “age-inverse” findings are relevant to changing 
patterns of the modern workplace. Companies 
are retaining older employees longer due to 
demographic changes and the abandonment of early 
retirement schemes, as firms also have shifted from 
seniority- to merit-based promotion systems. As 
a result, increasing numbers of workers are being 
supervised by younger people.
Negative emotions of older subordinates are 
triggered by “status incongruence” and a “violation 
of career norms” which get more painful as the 
age gap widens. This can harm organizational 
performance by hindering collaboration, depressing 
motivation, and harming productivity.

“Age differences between supervisors and older 
subordinates clearly matter, and not in a positive 
way,” Menges says. “We found that such age gaps 
can harm company performance by negatively 
influencing employee emotions. If the age gap is 
small, employees throughout a company are less 
likely to experience such negative emotions.”
“Our findings put to question contemporary 
promotion practices that disregard age as a criterion 
for placing a person into a supervisory role,” the 
study says.

Effect of expressing feelings
The study found, however, that the negative 
effect on company performance occurs only if 
subordinates express their feelings toward the 
supervisor; the effect is “neutralized” if emotions 
are suppressed.
The study’s findings on emotion suppression were 
complex and nuanced. Whereas some previous 
studies found emotional suppression at the 
individual level to be a demanding and socially 
costly strategy, “we show that emotion suppression 
can be an effective strategy in circumstances that 
involve emotionally taxing social interactions.”
“This finding should not be taken to imply that 
organizations should promote cultures of emotional 
suppression,” the study says. Instead, companies 
should “approach the challenges of age-inverse 
supervisory relationships in ways that benefit both 
the company at the organizational level and the 
employees at the individual level, rather than one or 
the other.”

Conclusion
While the researchers do not question the 
effectiveness of merit-based promotion, “we do 
have evidence for some of the repercussions that 
companies are likely to face when moving away 
from traditional age structures and abandoning 
seniority-based promotion systems.” Companies 
should therefore think carefully about how to 
avoid such pitfalls, including less emphasis on 
“career timetables” and “hierarchical thinking” so 
employees would respond less emotionally to age 
differences.  
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COMPLIANCE 
Compliance officers must establish credibility with consistent, 
well-documented decision-making
One of the tougher issues a non-lawyer compliance 
officer faces is a challenge to their decisions 
and recommendations by other members of the 
management team. This happens more often when 
the person is new to the company or the position. In 
a large proportion of these challenges, the challenger 
cites a lawyer’s comments or an interpretation they 
saw in a newsletter or on the Internet, or something 
they believe a competitor is doing. In the worst of 
all cases, the challenger is the chief executive.
The laws and regulations governing health care 
change often and can have unique interpretations 
when applied to medical offices as opposed to say, 
a clinical laboratory. A person unfamiliar with these 
differences can misinterpret something that is intended 
for a different sector of health care. Additionally, 
most compliance decisions, particularly in the area 
of Anti-Kickback and Stark, are based on the facts 
and circumstances unique to a particular situation.

5 ways to avoid or deal with challenges
If the compliance officer does not effectively deal 
with these challenges, it can undermine their authority 
and make their job harder or even impossible.
Here are some recommendations that will help you 
avoid or deal with this should it happen to you:
1. Establish good working relationships with other 

members of the management team. Let them 

know you are there to support what is best for 
the practice, not only from a legal and regulatory 
perspective but also from a business perspective.

2. Never automatically assume that you are right 
and they are wrong.

3. If you don’t already know, ask for the source 
of their information so you can research it. 
Even if you think you know, ask anyway in 
case they are looking at something else and 
misinterpreting it.

4. State the reasons for your decision clearly and 
concisely and provide documentation to support 
them.

5. Create a library of questions and cases that 
come up, your response and the documentation 
you provided at the time. Many times the same 
or similar questions will come up again and 
again. Consistency in your responses is an 
important aspect of establishing credibility. If 
your answer is going to be different make sure 
you include the reason it is different.

Conclusion
Credibility and trust are two of the compliance officer’s 
most important traits. A track record of good decisions 
based on thoroughly researched and documented 
responses will go a long way toward establishing 
those traits with your management team.  

SUBSTANCE ABUSE
Health care workers 
vulnerable to illicit drug use
A new study out of Australia revealed that, on average, 
37 health care professionals die each year from drug 
overdoses. Meanwhile, U.S. government surveys 
found that more than 168,000 health care and social 
assistance workers engage in illicit drug use each year.
Between 2003 and 2013, Australian coroners 
documented 404 drug-related fatalities among 
health care professionals, with nurses accounting 
for 63% of those deaths and medical practitioners 
for 18%. Researchers noted that most of the drugs 
were obtained illegally from employees’ workplaces, 
either by theft or self-prescription. They theorize that 

several factors may predispose health care workers 
to substance abuse and premature death, including 
high-stress careers, long work hours and ready 
access to controlled substances. 
Within the United States, the latest report on 
substance abuse by industry compared combined 
data from 2003–2007 and 2008–2012, and found 
the number of health care and social assistance 
professionals engaging in past-month illicit drug 
use rose from an average of 164,600 to 168,400 per 
year. A USA TODAY investigative story further 
revealed that 1 in 10 practitioners will succumb to 
drug or alcohol abuse at some point in their lives.
Novus Medical Detox Center, a Florida-based drug 
treatment facility, calls for health care employers 
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to proactively address the issue with programs 
aimed at preventing substance abuse and providing 
appropriate treatment.
“Health care workers are expected to play a key role 
in identifying and treating patients with substance 
use disorders. Yet studies show that a number of 
them are waging their own battles against addiction 
and dependency,” observed Will Wesch, Director 
of Admissions for Novus Medical Detox Center. 
“These are people who undoubtedly understand 
the risks of substance abuse and misuse, so the fact 
that they’ve fallen victim to it proves that nobody is 
immune to addiction or dependency.”
Though substance abuse in the health care 
industry may have previously been overlooked or 
underreported, Wesch says that popular dramas 
like the Netflix series Nurse Jackie have raised 
awareness of the issue, while news stories have 
demonstrated the potential repercussions. For 
example, one hospital technician who was found to 
be injecting himself with patients’ medications and 
refilling the syringes with saline is believed to have 
infected more than 45 patients with hepatitis.

“Drug diversion among health care workers can 
have dire consequences for practitioners and 
patients alike,” warned Wesch. “That’s why it’s 
in employers’ best interests to have programs and 
policies for dealing with these kinds of issues 
before they lead to fatal outcomes. Administrators 
should be monitoring staff for signs of stress and 
overwork, and providing appropriate mental health 
services to deter workers from ‘self-medicating’ to 
cope with the demands of their jobs.” 
Wesch also advises employers to provide and 
promote access to drug treatment programs rather 
than relying solely on punitive policies. “If health 
care professionals fear for their jobs, they’re more 
likely to hide their substance use than seek help. 
Likewise, workers may be more apt to cover for 
colleagues they suspect of using drugs because 
they don’t want to get anyone fired,” he explained. 
“When employers support drug rehab and detox 
programs, it can motivate users to get clean. It 
also gives the health care facility an opportunity to 
regain a committed and experienced worker rather 
than having to recruit and train a replacement.”  

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 

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
When: Feb. 1, 2017, 1:00 pm Eastern (10:00 am Pacific)  Duration: 60 Minutes

FREE 
for Medical 

Office Manager 
Premium 
Members

Paul Edwards Michele Oliver

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


Explain what you will expect from former peers and 
pals and what they can expect from you.
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YOUR CAREER 
10 essential tips for new 
managers
New managers face a number of challenges, but 
which challenge is the most daunting? 
According to a recent survey, the most difficult 
part of becoming a manager is balancing individual 
responsibilities with time spent overseeing staff. 
Supervising friends or former peers ranked as the 
second greatest concern.
The survey was developed by Robert Half 
Management Resources and conducted by an 
independent research firm. The results are based on 
telephone interviews with more than 2,200 CFOs 
from a stratified random sample of companies in 
more than 20 of the largest U.S. metropolitan areas. 
Respondents were asked, “In your opinion, what 
is the most difficult part of becoming a manager 
for the first time?”
Their responses:

Balancing individual job responsibilities with 
time spent overseeing others

32%

Supervising friends or former peers 19%

Motivating the team 17%

Prioritizing projects 16%

Meeting higher performance expectations 16%

100%

“Becoming a manager for the first time is not 
always an easy transition,” says Tim Hird, 
executive director of Robert Half Management 
Resources. “More than simply adjusting to a new 
role, moving into a supervisor position requires 
adapting to others’ work styles and needs.”
Hird highlights the importance for bosses of 
empowering their employees. “New managers do 
not need to be everything to everyone,” he says. 
“Resist the urge to spread yourself thin trying to 
meet all the demands that come your way. Delegate 
projects to capable staff, which frees up time for 
you and demonstrates confidence in your team.

10 ways to make the transition easier
Here are 10 essential tips for new managers 
recommended by Robert Half Management 
Resources:

1. Know where to go for help. Learn what 
resources, including external subject matter 
experts, are available to you and where you can 
turn with questions. 

2. Identify a mentor. If there is no formal 
mentoring program, find another manager you 
can tap for advice or a star peer whose best 
attributes you want to model. 

3. Make sure you have enough staff. Nobody 
can be successful without adequate support. 
Bring in new hires and interim professionals as 
needed. 

4. Set expectations. Work with your manager 
to develop a 30-, 60- and 90-day plan. 
Communicate the goals to staff to ensure you 
have a shared vision of success. 

5. Establish boundaries. Explain what you 
will expect from former peers and pals and 
what they can expect from you. The new 
relationship status is not easy for them either. 
Acknowledging it upfront is a great way to ease 
tension and uncertainty. 

6. Use your calendar wisely. Schedule regular 
meetings with your direct reports, but also 
block off times to focus on your individual 
responsibilities. 

7. Enter with a light hand. If you force too many 
changes or overburden staff, they may revolt. 
Take a collaborative approach, and let them 
have a say in decisions. 

8. Find your style, but be flexible. Whenever 
possible, tailor your management style to each 
employee, and change tactics if something isn’t 
working. 

9. Don’t be too hard on yourself. You want to 
succeed in the new job, but cut yourself some 
slack. If your staff sees you putting in earnest 
effort and working with them to improve the 
organization, they’ll rally around you. 

10. Have fun. Bringing levity to your role makes 
you more likeable. Keeping the mood light also 
boosts morale and helps people stay poised 
under pressure.  
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There were a lot of questions asked during the 
webinar and, due to time constraints, we weren’t 
able to get to all of them. But we did promise 
attendees we’d share the answers as soon as we 
could. So, as promised, here are the questions and 
Ms.Colangelo’s answers.
Question: What is the volume threshold to be 
eligible for MIPS?
Answer: Eligible clinicians have to have $30,000 
Medicare charge AND see 100 Medicare patients.

Question: Are the PQRS measures the same as the 
2016 and are there still measures groups to report on?
Answer: Yes, the measures have not changed. CMS 
has added some new measures. And, yes there are still 
measure groups to report on, but if you’re reporting 
as a group, you cannot use a measure group.

Question: How many measures do you need to 
report on for ACI performance category?
Answer: You need to report on the 5 base 
measures plus 8 additional measures to satisfy the 
requirement.

Question: Where do I get a list of Clinical 
Improvement Activities?
Answer: Go to www.qpp.cms.gov

Question: We belong to the largest OB/GYN group in 
Florida. There are over 250 providers. Two providers 
do not qualify for MIPS but two probably will. Do 
we report as a group or check with the MSO? 
Answer: Check with the MSO first, but usually it 
depends how everyone’s TINS and NPIs are tied 
together with CMS.

Question: Is a doctor who just starting seeing 
patients in December 2016 eligible to participate in 
MIPS in 2017? 
Answer: No. If it’s your first year, then December 
2016 through December 2017 the doctor is not 
eligible for MIPS. I would encourage the doctor to 
be prepared so when he/she becomes eligible, they 
can jump right in.

Question: How many people are using a consulting 
firm?
Answer: Many health care organizations are using 
consultants to help navigate the tsunami of it all.

Question: How will doctors who use a billing 
service report?
Answer: Doctor will have to report her/himself or 
designate a staff member to report on her/his behalf 
or hire a registry to assist with the reporting. The 
billing service does not report for eligible clinicians. 

Question: Is the individual provider date the same 
as the group registration date? 
Answer: No it is not the same. Group reporting 
need to reassign TIN/NPI by 6/30/17 or be subject 
to report individually.

Question: Will physical therapists need to continue 
to report for PQRS in 2017?
Answer: Physical therapists need to continue 
to report for PQRS 2016 to receive payment 
adjustment in 2018 but will not be in MIPS 2017. 
CMS will add physician therapists in the following 
years of the program.

Question: With option 1, how many patients do we 
have to report on?
Answer: Report one measure on one patient to 
avoid the penalty.

Question: Can we continue with claim based 
reporting?
Answer: Yes. 

Question: Do we need to attest like Meaningful Use?
Answer: Yes. 

Question: Are ophthalmologists on the list?
Answer: Yes.

Question: If MIPS is budget neutral, if more 
providers participate and earn a 4% incentive 
than providers that don’t meet their standards and 
receive a -4% pentalty, how will Medicare pay out 
the 4% incentive?
Answer: It is a budget neutral system based on an 
adjustment factor. Let’s say there were 10 providers 
who met criteria and met the incentive and 5 providers 
who received a penalty. The lump sum from the 5 
provider’s penalty is dispersed to the 10 providers 
who met the criteria based on an adjustment factor-
which cannot be determined until after performance 
year 2017. So, there is no difference in money. If 98% 
of clinicians reported successfully, the pool of money 
would only come from 2%. 

(Answering your questions about MACRA  continued from page 1)

http://www.qpp.cms.gov/
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Question: Where do you find your QRUR?
Answer: I have attached a copy of the instructions 
on how to access your QRUR report. The other 
attachment is just in case you are a new user; then 
there are additional steps. (Editor’s Note: See 
Quick Link instructions with this article.)

Question: How do you decide if it is best to report 
as an individual or as a group?
Answer: It depends on who is in your “group.” If 
you report as a group everyone within your group 
will receive the same payment adjustment based 
on combined group’s performance. This could be 
negative for high performers.
An example, if the data you submit justifies you 
to receive a Medicare reimbursement increase, 
but remainder of your group actually qualifies for 
a decrease, you’ll be paid on the combined rate, 
which is in this case you will not get a positive 
payment adjustment. 
I tell all of my clients who are thinking about 
joining a group, to make it a point to know their 
payment adjustment score before signing on. Now, 

this works both ways. If your scores are not up to 
par, join a group with high scores. 
A con to reporting as a group is you will not 
have the option to report via claims submission. 
To report as an individual means bearing full 
responsibility for your reportable data. 
So, the key is knowing the group’s scores 
beforehand. Most of my clients report as group.  

Quick Links: If you are reading our print edition, go 
to medicalofficemgr.com and type the four digit code 
into the Quick Links box.

4460 - http://www.medicalofficemgr.com/macra-what-you-need-to-
know-to-survive-and-thrive-in-2017

4546 - http://www.medicalofficemgr.com/macra-what-you-need-to-
know-to-survive-and-thrive-in-2017-special-encore-presentation

4643 - http://www.medicalofficemgr.com/wp-content/
uploads/2016/12/Guide-for-Obtaining-a-New-User-EIDM-Account-with-
a-Physician-Quality-and-Value-Programs-Role.pdf

4643 - http://www.medicalofficemgr.com/wp-content/
uploads/2016/12/2015-QRUR-Guide.pdf

When: March 16, 2017, 
1:00 pm Eastern 

(10:00 am Pacific) 
 ( Brief history on HIPAA privacy 
and security

 ( Update on data breaches
 ( Update on the HIPAA audits
 ( Best steps to take to prepare your 
organization in 2017

WEBINAr ANNouNCEMENt

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

HIPAA in 2017: Hot Topics You Can’t Ignore
Dr. Danika Brinda is the owner of Planet HIPAA and TriPoint 
Healthcare Solutions and has over 12 years of experience 
in health care privacy and security practices. She has had 
over seven years of consulting experience in privacy and 
security locally and nationally. Dr. Brinda’s philosophy 
is to help organization understand, create, simplify, and 
operationalize complex health care privacy and security 
regulations. Her expertise includes HIPAA risk analysis, 
HIPAA risk mitigation, HIPAA privacy and security policy 
creation, breach Investigation and notification, privacy 
and security education, business associate process 
implementation, and evaluating best practices in privacy 
and security. She is a nationally recognized speaker on 

a variety of health care privacy and security topics. Dr. Brinda has worked closely with 
both covered entities and business associates regarding HIPAA compliance, ranging from 
sole provider officers to large integrated health care systems.

Danika Brinda, PhD, 
RHIA, CHPS, HCISPP 

danika@planethipaa.org
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MANAGING STAFF
Is lack of feedback and 
communication leaving your 
employees unfulfilled?
More than 40% of small business employees say 
they receive no feedback from their company and 
its managers, even though consistent performance 
evaluation is considered by human resources 
experts to be one of the most important qualities of 
a manager.
This lack of feedback is having a negative impact 
on the enthusiasm of small business employees, 
according to a new survey by Clutch, a business-to-
business ratings and reviews site.
Half of small business employees who said they 
don’t receive accurate and consistent evaluation 
also said they were “unfulfilled” in their jobs. 
Whereas, of those employees who do receive 
evaluations, only 18% said they were unfulfilled.
Enterprise companies (5,000+ employees), rather 
than small businesses (1-50 employees), appear 
to be more consistent and accurate when it comes 
to providing feedback to their employees. In the 
Clutch survey, only 15% of enterprise employees 
said they receive no feedback. 
Several types of feedback are used by both small 
businesses and enterprises, and were included in the 
survey. Verbal feedback is, unsurprisingly, the most 
commonly provided feedback type among enterprises 
(57%) and small businesses (35%). Although many 
experts consider formalized or scheduled feedback 
a thing of the past, only 37% of enterprises and 
16% of small businesses currently provide the more 
‘trendy’ informal and/or ad-hoc feedback.
Enterprises often have more resources allowing them 
to provide more robust feedback. “With an enterprise 
there is more rigor and structure of organization,” 
said Joe Carella, Assistant Dean at Eller College of 
Management, University of Arizona. “There’s more 
emphasis on KPIs (Key Performance Indicators), 
clarity around the organizational structure, clarity 
around roles, and also better established HR 
practices and DHR compliance.”
Not only do small businesses offer minimal, if any, 
feedback to employees, small business managers 
are also less likely to provide high quality 
performance evaluations. Half of small business 
employees gave a neutral or negative rating of their 

manager’s ability to accurately and consistently 
evaluate their performance. Among enterprise 
employees, 35% rated their managers’ evaluation 
skills as neutral or negative.
While there are many factors that determine 
employee engagement and happiness, Clutch 
recommends that companies take the time to 
reevaluate their feedback practices as a first step 
towards increasing employee fulfillment.
“Recognition is very easy to turn on,” said Morgan 
Chaney, head of marketing for BlueBoard. “It can 
be verbal in a moment; it can be putting a rewards 
system in place within a matter of weeks. It’s a missed 
opportunity if [companies are] not doing it because 
it’s usually so easy and it goes such a long way.”  

http://www.MedicalOfficeMgr.com
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