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BEST PRACTICES 

Health IT safety collaborative 
releases new safe practices for 
patient identification
Improving the accuracy of patient identification remains a challenge 
across all health care settings. In fact, the ECRI Institute recently 
completed its Deep Dive analysis of over 7,600 safety events 
related to patient identification and found that misidentifications 
occur during every aspect of care from registration to discharge and 
beyond. These errors impact patient care, treatment, and billing. 
And once a mistaken identity gets embedded into a record, it may be 
extremely difficult to eradicate.

™

WORKING WITH PATIENTS

When you’re about to lose patience 
with a patient
Working with the public isn’t easy. And working in a medical office, 
where people are often at their worst, can be especially trying. 
Be that as it may, your role as a medical office manager demands 
professionalism at all times, even when a patient has pushed you to the 
limit of your patience.

Remember this
It sounds like a given, but it helps to remind yourself that the people 
visiting your office are patients—and, as patients, they require medical 
care. For many people, medical appointments trigger anxiety, fear, 
anger, and a range of other emotions and reactions.
Writing for KevinMD.com, a well-known and respected physicians’ 
blog, Arshya Vahabzadeh, MD cites four common “root” causes of 
patient anger:

 k pain; 
 k fear and worry; 
 k feeling unheard or uninvolved; and 
 k an unidentified medical condition or psychiatric disorder.

(continues on page 3)

(continues on page 12)
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Supervising and surviving virtual teams
By Lynne Curry 
As a manager, how can I supervise employees at remote 
locations—particularly when I never see them? 
If I work remotely, how do I make sure I stay on my supervisor’s 
radar for promotional opportunities?
Which employees thrive in virtual team situations?

If you manage a virtual team

If you manage employees you never meet face-to-face, you may 
feel disconnected from them and them from you. In the same way 
that radio can’t replace television, email and phone conversations 
offer a weak substitute for the understanding and connection 
created when two individuals watch each while talking. Whenever 
you can, arrange video interactions. Cloud computing video 
conferencing makes this possible with lower overhead and higher 
flexibility.  
Because you can’t wander down the hallway or onto the site and 
see your employees working, learn to manage by results. Set 
specific, non-ambiguous, challenging and attainable goals for 
each employee—and follow up with regular communication. Ask 
your employees to give you streamlined but regular work updates. 
Provide constructive and motivating feedback early and often so 
they don’t feel they’re playing handball without a wall.
To avoid work derailment, make sure your employees have 
the tools they need to work remotely, such as personal digital 
devices, high-speed Internet connections and laptop computers 
with virtual private network connectivity. Also, software tools and 
virtual private networks give you effective ways to assess your 
employee’s contributions so you can accurately recognize and 
reward positive individual performance. 
If you supervise both virtual and office-based employees, be 
careful not to use two sets of performance standards as that can 
lead to allegations of unequal treatment and legal headaches. 
Standards that measure job performance such as call volume, 
customer satisfaction ratings, work orders completed and projects 
completed on deadline can help managers fairly assess both office-
based and virtual team members
Remote workers can feel disconnected from colleagues as well. 
Keep remote workers in the loop on the latest departmental and 

(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=
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Establishing best practices
To reduce patient misidentification, the Partnership 
for Health IT Patient Safety, a multi-stakeholder 
collaborative convened and operated by ECRI 
Institute, has released their second set of Safe 
Practice Recommendations, which are designed to 
improve health IT safety and build upon other work 
in patient identification.
The publicly available toolkit, Health IT Safe 
Practices: Toolkit for the Safe Use of Health IT 
for Patient Identification, contains eight safe 
practice recommendations, along with actionable 
resources to facilitate the implementation of these 
recommended safe practices. 
The patient identification workgroup, chaired by 
Hardeep Singh, MD, MPH, from the Michael E. 
DeBakey Veterans Affairs Medical Center and the 
Baylor College of Medicine, included nearly 40 
leaders from various participating collaborating 
organizations and provider facilities.
“Patient identification is a complex topic and our 
recommendations were derived using a three-pronged 
approach—that of catching, matching, and display,” 
explains Singh. “Any focus for improving patient 
identification methods must include (1) accurate 
information gathering or catching; (2) facilitation of 
accurate information matching; and (3) display of 
information to enhance patient identification.”

Following extensive review and discussion of the 
information, the group identified the following 
Safe Practice Recommendations. The resulting 
mnemonic encourages stakeholders to IDENTIFY:

 k INCLUDE: Electronic fields containing patient 
identification data should consistently use 
standard identifier conventions 

 k DETECT: Use a confirmation process to help 
match the patient and the documentation 

 k EVALUATE: Use standard attributes and attribute 
formats in all transactions to improve matching 

 k NORMALIZE: Use a standard display of 
patient attributes across the various systems 

 k TAILOR: Include distinguishing information 
enhancing identification on screens printouts, 
and those areas that require interventions 

 k INNOVATE: Integrate new technologies to 
facilitate and enhance identification 

 k FOLLOW-UP: Implement monitoring systems 
to readily detect identification errors 

 k YIELD: Include high-specificity active alerts and 
notifications to facilitate proper identification

Says ECRI Institute’s Lorraine Possanza, DPM, 
JD, MBE, program director, “I hope the toolkit will 
stimulate discussions about safe practices for the use 
of technology in patient identification, help facilitate 
implementation of the safe practices, and build a 
foundation for additional work in this area.”  

With recent changes in healthcare, medical practices are now faced with the challenge of having to compete for 
the “right” patients. The right patient is someone with a good job and good health insurance, and with so many 
choices available, the services you offer and the patient’s overall experience is what will keep them coming back.

In today’s environment, simply providing quality healthcare is no longer enough to keep patients 
satisfied. Providing outstanding customer service is an absolute necessity – and can make or break your practice.

In this valuable 60-minute live webinar, Mr. Ron Howrigon will review and discuss:
   The how’s and why’s of HIPAA privacy and security

   The latest update on data breaches

   Up-to-the-minute insight on HIPAA audits

   2016 HIPAA Protocol and its Impact on 2017

   The best steps to take to prepare your organization this year

   And much, much more!

WEBINAr ANNouNCEMENt

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

When: Wednesday, April 19, 2017 
1:00 PM Eastern (10:00 AM Pacific)
Duration: 60 minutes
Presenter:

Improving the Patient Experience in Patient-Centered Healthcare

Ron Howrigon
CEO, Fulcrum Strategies

$197 for 
Limited Access

Free 
for Medical Office 

Manager premium 
members!

Competition within medical practices to 
attract loyal patients who pay their bills 
on time is fierce–and giving them quality 

care is no longer enough. If you want to 
keep the “right” patients coming back, 

outstanding customer service is an absolute 
necessity to the success of your practice!

(new safe practices for patient identification  continued from page 1)

https://www.ecri.org/resource-center/Pages/HITPartnership.aspx
https://www.ecri.org/resource-center/Pages/HITPartnership.aspx
https://www.ecri.org/resource-center/Pages/HIT-Safe-Practices.aspx
https://www.ecri.org/resource-center/Pages/HIT-Safe-Practices.aspx
https://www.ecri.org/resource-center/Pages/HIT-Safe-Practices.aspx
http://www.medicalofficemgr.com/category/topics/upcoming-webinars/
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 �Beware of HIPAA-related text messaging risks
 �For a Colorado clinic, telecommuting fills the gap in 
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company news via newsletters, intranet postings 
and, if economically feasible, personal visits. 
Clearly, not everyone can effectively manage 
virtual teams. Choose managers with strong written 
and oral communication skills who realize that 
managing virtual teams requires concentrated effort.
Staying on your boss’s radar
Virtual team members risk out of sight, out of 
mind stature, impacting them during performance 
and salary reviews. If you want to stay a positive 
face on your manager’s radar, provide frequent 
status updates on key projects and look for 
opportunities to interact with your manager and co-
workers. Further, because you might misinterpret 
an ambiguously worded assignment, proactively 
communicate with your manager whenever tasks 
need clarification.  
Which employees thrive in a virtual 
work setting?
People who like regimented schedules, hand-
holding, or need specific, detailed instruction 

before moving forward tend to flounder in virtual 
work settings. And lone wolves perform poorly 
in virtual situations because they keep things to 
themselves and aren’t adept at collaboration. 
When choosing employees for virtual slots, look 
for good communicators who show initiative, self-
reliance, and self-motivation.
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.  

HIPAA
Ready, Set, HIPAA 
Enforcement: 2017 is going to 
be a year to remember
By Danika Brinda 
HIPAA Data Breaches and HIPAA Enforcement 
were definitely off to the races in the first two 
months of 2017. While previous years have started 
slower and then gradually increased, 2017 proves 
to be on an advanced path.
2016 ended with a record year in HIPAA Data 
Breaches (329 Data Breaches greater than 500 
Individuals) as well as HIPAA Enforcement Fines 
($23.5 Million), but 2017 is off to a quicker start in 
both of those categories.

Data breaches
Remember that the government only posts details 
about the data breaches that impact 500 individuals 
or more. Here are some key facts to know about 
2017 HIPAA Data Breaches through Feb. 28, 2017:

 k 42 Data Breaches impacting greater than 500 
Individuals have been reported

 k Unauthorized Access/Disclosure leads the 
Type of Breach Category with 17 (40%)—
Hacking/IT incident comes in a close second 
with 13 (31%)

 k 312,827 Individuals have been impacted by the 
42 data breaches

 k Unauthorized Access/Disclosure and 
Hacking/IT Incident account for 289,584 
(93%) of the total individual impacted

 k Paper/Films places first for the location of data 
breaches with 10 (21%) with Network Server 
in second place with 8 (19%)

 k Largest Data Breach was from Emory 
Healthcare due to a Hacking/IT incident 
impacting 79,930 individual

 k California has had the most reported data 
breaches with 8, followed by Ohio with 4

 k Business Associates were only involved in 3 of 
the reported data breaches

So comparing what we are seeing in 2017 to where 
we were at the end of February 2016, we are slightly 
up on the number of data breaches greater than 500 
individuals reported. The location of data breaches 

(Insight, continued from page 2)

https://www.medicalofficemgr.com/staff-and-remote-access-more-than-patient-information-is-at-risk/
https://www.medicalofficemgr.com/staff-and-remote-access-more-than-patient-information-is-at-risk/
https://www.medicalofficemgr.com/beware-of-hipaa-related-text-messaging-risks/
https://www.medicalofficemgr.com/for-a-colorado-clinic-telecommuting-fills-the-gap-in-long-term-absences/
https://www.medicalofficemgr.com/for-a-colorado-clinic-telecommuting-fills-the-gap-in-long-term-absences/
http://www.thegrowthcompany.com/


Log in at medicalofficemgr.com for Training on 
Demand: HIPAA in 2017: Hot Topics You Can’t 
Ignore. This recorded webinar by Dr. Danika Brinda is 
free to Medical Office Manager members.
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and type of data breaches remains consistent with 
what was seen in the beginning of 2016. 

HIPAA enforcement
HIPAA Enforcement has been active in 2017 as 
well. We continue to hear about the HIPAA Audits 
with on-site audits starting some time in 2017 to 
2018. You can prepare for your HIPAA audits by 
comparing your organization’s HIPAA policies and 
procedures as well as practices and safeguards with 
the HIPAA Audit Protocol.
HIPAA corrective action plans (CAP) with 
monetary fines have made a fast and furious start 
in 2017. In the first two months of the year, four 
HIPAA CAPs with monetary fines have been 
assessed resulting in a total $11.4 Million. In 
2016 we only saw one HIPAA fine in the first two 
months of the year.
Of course, the monetary fines and CAPs are always 
concerning for organizations; however, your 
organization can learn from what others are being 
held accountable for. Review the information on 
the CAPs and see where the non-compliance with 
HIPAA occurred. Then, as necessary, make changes 
within your organization.
The main categories for the 2017 CAPs with 
monetary fines are:

 k Inappropriate delay in data breach reporting 
(reported after 60 days from the date of discovery)

 k Inappropriate implementation of information 
activities reviews

 k Inappropriate oversight into user set up and user 
management

 k Lack of implementation of encryption 
technology on mobile devices

 k Lack of current HIPAA Risk Analysis
 k Insufficient policies and procedures for HIPAA 
Compliance

Assess your HIPAA Compliance Program
Ask yourself a question: Do you view HIPAA as 
out of sight, out of mind in your organization? If 
the answer is YES, then now is the time to make a 
change. Implementing a strong HIPAA Compliance 
Program can help your organization.
A strong HIPAA Compliance program isn’t just 
about written policy and procedures that collect 
dust on the shelf. A strong HIPAA Compliance 
program consists of:

 k HIPAA policies and procedures
 k HIPAA Requests Forms for Patient’s Rights
 k A Complete Notice Of Privacy Practices
 k Established technical, physical, and 
administrative safeguards

 k Conducting a regular HIPAA Risk Analysis
 k Strong workforce education
 k Effective user management and oversight into 
systems with protected health information

 k Auditing practices for verification of 
compliance 

 k Ongoing evaluation of current safeguards 
established by the organization

Dr. Danika Brinda is the owner of Planet HIPAA and 
TriPoint Healthcare Solutions and has over 12 years of 
experience in healthcare privacy and security practices, 
including more than seven years of consulting experience 
in privacy and security locally and nationally.Dr. Brinda is 
a nationally recognized speaker on a variety of health care 
privacy and security topics.  

http://medicalofficemgr.com
https://www.hhs.gov/hipaa/for-professionals/compliance-enforcement/audit/protocol/
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HEALTH CARE TECHNOLOGY 
Machine learning and healthcare: 
Improving outcomes through predictive analytics
Machine learning is a part of everyday life for most 
Americans, from navigation apps to Amazon’s 
omniscient purchase recommendations. But in 
health care, the use of machine learning has so far 
been limited to niche science projects in large and 
academic health systems—those able to afford 
the highly skilled data scientists and dedicated 
teams required to turn their data into meaningful 
performance improvements. 
Health Catalyst is on a mission to change that 
by embedding the value of machine learning 
throughout health care. Last month, the company 
launched healthcare.ai™ to help make machine 
learning routine, pervasive, and actionable 
for health care organizations of all sizes. The 
collaborative, open source repository of machine 
learning tools and expertise including topical blog 
content and weekly live hands-on machine learning 
educational broadcasts, makes it easy to deploy 
machine learning in any environment. 
Now, to bring the life-saving technology to 
hospitals and patients everywhere, Health Catalyst 
is embedding machine learning as a core capability 
across the company’s entire product line in an 
initiative called catalyst.ai™. With optimized 
machine learning models built into every Health 
Catalyst application, organizations can leverage the 
technology for predictions such as:

 k identifying patients who are most likely to 
acquire deadly infections;

 k finding those who may have trouble paying 
their medical bills;

 k spotting possible canceled appointments before 
they happen; or

 k launching proactive medical interventions 
for patients who are at risk for dangerous 
complications.

Together, healthcare.ai and catalyst.ai represent the 
next generation of health care analytics. With these 
machine learning innovations now readily available 
to organizations large and small, American health 
care will be equipped to exchange today’s limited, 
retrospective analysis for a new era of powerful, 
predictive analytics driving an orders-of-magnitude 
improvement in outcomes.

“Predictive analytics powered by machine learning 
has truly vast potential in healthcare, but we lag 
other industries by several years largely because 
early efforts were extremely expensive one-off 
models requiring an army of data scientists to write 
and test the algorithms behind the technology,” 
said Health Catalyst Executive Vice President of 
Product Development Dale Sanders. “catalyst.ai 
solves that problem by lowering the bar for entry 
and enabling data architects and analysts to become 
‘citizen data scientists.’
“Another factor limiting the usefulness of machine 
learning is that health care data is far more complex 
than data in other industries and difficult to aggregate. 
Machine learning algorithms are only as good as 
the volume and quality of data that feeds them. 
We’ve invested tens of millions of dollars over the 
last few years to create high-volume high-quality data 
content that these algorithms thrive on, and we are 
embedding the results in the workflow of clinicians in 
every department across a hospital or health system.”

Indiana University Health uses machine 
learning to reduce hospital-acquired 
infections
Health Catalyst machine learning has already been 
deployed at multiple client sites with promising 
outcomes. Indiana University Health (IU Health), 
a 17-hospital nationally recognized health care 
system, engaged Health Catalyst machine learning 
in an attempt to reduce health care associated 
infections (HAI) and achieve zero central line-
associated blood stream infections (CLABSIs). Of 
the 41,000 patients who develop a CLABSI in US 
hospitals each year, one in four die, according to a 
Centers for Disease Control study.
IU Health wanted to be able to predict which 
patients are most likely to develop a CLABSI so 
clinicians could proactively undertake prevention 
activities 100 percent of the time. 
IU Health used Health Catalyst’s enterprise data 
warehouse (EDW) and catalyst.ai-driven analytics 
to bridge information gaps in its EMR data and to 
paint a complete picture of patients’ CLABSI risk.
Models on the data were developed and tested by 
Health Catalyst using machine learning algorithms 

http://healthcare.ai/
http://www.healthcatalyst.com/
https://www.healthcatalyst.com/catalyst-ai/
https://www.cdc.gov/vitalsigns/pdf/2011-03-vitalsigns.pdf
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such as logistic regression and random forest—the 
workhorses of the machine learning world. This led 
to the development of a CLABSI risk prediction 
model that is built into a unit-level dashboard used 
by nursing staff to identify patient-level care gaps. 
In addition to the risk score, the top three risk 
factors for each high-risk patient are displayed, 
providing immediate insight into specific actions 
that can reduce the CLABSI risk for these patients. 
As a result, today IU Health can predict which 
patients with a central line will develop a CLABSI 
with an estimated 87 percent accuracy and a false 
positive rate of 0.16. 
“We have quite a few initiatives centered on 
hospital-acquired harm events that are supported 
with analytics,” said Kristen Kelley, Director 
of Infection Prevention at IUH, in a recent 
Scottsdale Institute report on the project. “We are 
on the cutting edge. In the past six months we’ve 
experienced a 20 percent decrease in CLABSI and 
a 30 percent drop in harm events overall. So we are 
headed in the right direction.”

Machine learning + data = success
catalyst.ai’s effectiveness is closely tied to Health 
Catalyst’s proven ability to integrate high-volume 
data from virtually every internal and external 
source available. Because multiple sources of 
data are required for machine learning to develop 
the models that drive predictive analytics, the 
technology is more effective the more data is 
present. Most companies providing machine 
learning solutions require customers to figure out 
how to connect up to 100 different data sources 
to make the technology work. By contrast, Health 
Catalyst’s EDW integrates 120 different data 
sources, including the electronic health record 
(EHR), claims, key financial, operational and 
patient satisfaction systems. 
“I want to acknowledge Eric Just, Dr. Levi 
Thatcher, and the rest of our Data Science team 
who are making breakthrough progress, unlike any 
vendor in the market, including the largest players,” 
said Sanders. “At Health Catalyst we have a proven 
track record and know how to make outcomes 
improvement work. We know how clinicians use 
data to make decisions. We understand the context 
in which the machine learning insight needs to 
be delivered, and the right time and modality to 
deliver that insight. That knowledge is built into 

catalyst.ai, scaling machine learning and outcomes 
improvement for use by virtually any organization. 
The bottom line is that we believe our clients will 
save many more lives and improve the care process 
for everyone.”

Machine learning models available today
In addition to its CLABSI risk prediction model, 
Health Catalyst has leveraged catalyst.ai to deploy 
numerous predictive models at launch that are 
useful for clinical, financial and operational 
decision support, including clinical decision 
support models for: 

 k Central line-associated bloodstream infection 
future risk (CLABSI) 

 k Chronic obstructive pulmonary disease (COPD) 
readmission risk 

 k Pre-surgical risk for bowel surgery 
 k Diabetes future risk 
 k Financial and operational decision support 
models such as propensity to pay and 
appointment no-show risk

In addition to predictive models, Health Catalyst is 
currently developing algorithms that use machine 
learning to identify treatment patterns that lead to 
better outcomes. These algorithms will be used to 
drive treatment decisions on patients by showing 
how ‘patients like this’ were treated and what the 
outcomes were for a cohort of similar patients.

Weekly machine learning webcasts
On Feb. 23, Health Catalyst began hosting a weekly 
live YouTube session, “Hands-On Healthcare 
Machine Learning,” at 3pm EST. Each session 
features Levi Thatcher, PhD and the Health Catalyst 
data science team demonstrating one or more 
key data science principles, including machine 
learning, visualization, R, Python, the health care.
ai and catalyst.ai predictive packages, as well as 
tools to understand and improve population health 
outcomes. The weekly broadcast is part of Health 
Catalyst’s mission to democratize machine learning 
in health care by providing practical hands-on 
advice to help aspiring analysts become “citizen 
data scientists,” and to help existing data scientist 
accelerate the effectiveness of machine learning and 
predictive analytics to improve outcomes.
You can register to attend the weekly machine 
learning sessions here, in the electronic version of 
this newsletter.  

https://www.scottsdaleinstitute.org/docs/pubs/ie/IE.2016-11.Patient-Safety-All-Cause-Harm-and-IT.969rdsv84.pdf
http://go.healthcatalyst.com/x0C0000c3170wPR0Zn4W8EF
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MANAGING STAFF 
Anxious millennials seek 
stability and opportunity to 
make a difference
A turbulent 2016—punctuated by terror attacks in 
Europe, Brexit, and a contentious US presidential 
election—appears to have rattled millennials’ 
confidence, according to Deloitte’s sixth annual 
Millennial Survey. They indicate they’re less likely 
to leave the security of their jobs, more concerned 
about uncertainty arising from conflict, and not 
optimistic about the directions their countries are 
going. The findings were revealed through a survey 
of nearly 8,000 millennials from 30 countries.
Millennials in emerging markets generally expect 
to be both financially (71 percent) and emotionally 
(62 percent) better off than their parents. This is 
in stark contrast to mature markets, where only 
36 percent of millennials predict they will be 
financially better off than their parents and 31 
percent say they’ll be happier. The US is the only 
mature market where a majority of millennials 
expect to be better off than their parents. In only 11 
of the 30 countries covered does a majority expect 
to be “happier” than their parents.
“This pessimism is a reflection of how millennials’ 
personal concerns have shifted,” explains Punit 
Renjen, Deloitte Global CEO. “Four years ago, 
climate change and resource scarcity were among 
millennials’ top concerns. This year, crime, 
corruption, war, and political tensions are weighing 
on the minds of young professionals, which impacts 
both their personal and professional outlooks.”
Millennials’ anxiety may be partially responsible 
for more young professionals wanting to remain 
in their jobs. Last year, the “loyalty gap” between 
those who saw themselves leaving their companies 
within two years and those who anticipated staying 
beyond five years was 17 percentage points. This 
year, the balance of millennials looking to “leave 
soon” is only seven points. 
The desire for security is also apparent in the finding 
that, while millennials perceive across-the-board 
advantages of working as freelancers or consultants—
from the opportunity to work in different industries, 
to learning new skills, to the ability to travel or 
work abroad—nearly two-thirds said they prefer 
full-time employment. Among 18 areas of personal 
concern measured, unemployment ranked third.

Making an impact through their 
employers
Millennials feel accountable for many issues in 
both the workplace and the wider world. However, 
it is primarily in and via the workplace that they 
feel most able to make an impact. Opportunities to 
be involved with “good causes” at the local level, 
many of which are enabled by employers, provide 
millennials with a greater sense of influence. 
This local, small-scale change has a ripple effect 
that cascades from the individual to the broader 
workplace to society at large.
More than half of millennials say they are provided 
with opportunities to contribute to charities/
worthwhile causes in their workplaces. “The survey’s 
findings suggest those given such opportunities show 
a greater level of loyalty to their employers, which 
is consistent with the connection we saw last year 
between loyalty and a company’s sense of purpose,” 
explained Jim Moffatt, Deloitte Global Consulting 
CEO. “But, we are also seeing that purpose has 
benefits beyond retention. Those who have a 
chance to contribute are less pessimistic about their 
countries’ general social/political situations, and 
have a more positive opinion of business behavior.”
In general, millennials say they intend to stay 
longer with employers who engage with social 
issues, such as education, unemployment, and 
health care, and those most optimistic about their 
countries’ progress are more likely to report their 
employers getting involved with wider social and 
economic issues.
Millennials’ attitudes on business overall continue to 
improve. For the third year in a row, more respondents 
believe businesses behave ethically and that their 
leaders are committed to improving society, and fewer 
feel businesses are purely profit-driven and prioritize 
their agendas with little regard for society. 
While six in 10 people surveyed say multinational 
businesses have made a positive impact on the 
challenges millennials say are their greatest concerns, 
they believe large organizations can do much more. 
“The events of last year were a wakeup call for 
business and government leaders,” said Renjen. 
“The business community can, and must, address 
millennials’ pessimism by doing more for society. 
We’re in the best position to address many of society’s 
most challenging problems and lead the way in 
creating an economy that works for everyone.”
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Flexibility improves performance, 
retention
Overall, 84 percent of millennials report some 
degree of flexible working in their organizations, 
and 39 percent say their organizations offer highly 
flexible working environments. They believe flexible 
working arrangements support greater productivity 
and employee engagement while enhancing their 
personal well-being, health, and happiness. 
Those in highly flexible organizations appear to be 
much more loyal to their employers and are two-
and-a-half times more likely to believe that flexible 
working practices have a positive impact on 
financial performance than those in more restrictive 
organizations. Three-quarters of those offered 
flexible working opportunities say they trust 
colleagues to respect it, and 78 percent feel trusted 
by their line managers.

Additional findings from the survey:
 k Automation brings threats and 
opportunities. There is no doubt automation 
brings with it some trepidation—40 percent 
of those surveyed see it posing a threat to 
their jobs; 44 percent believe there will be 
less demand for their skills; a majority believe 
they will have to retrain; and 53 percent see 
the workplace becoming more impersonal and 
less human. Conversely, many respondents—
especially those considered “super-connected” 

millennials—see automation as providing 
opportunities for value-added or creative 
activities, as well as the learning of new skills. 

 k Seeking directness and passion, not radicalism. 
Surveyed millennials, in general, do not support 
leaders who take controversial or divisive 
positions, or aim for radical transformation rather 
than gradual change. They are more comfortable 
with plain, straight-talking language from both 
business and political leaders. 

 k Skepticism of business-government 
collaboration. With respect to meeting 
society’s challenges, millennials are equally 
split between those who believe businesses and 
governments work well together (49 percent) 
and those who don’t (48 percent). Further, only 
27 percent of respondents consider citizens/
society to be the ultimate beneficiaries when 
businesses and governments work together. 

 k GenZ’s creativity and skills are welcomed. 
Millennials tend to have a broadly positive 
opinion of GenZ (those currently aged 18 or 
younger), believing the group to have strong 
information technology skills and the ability to 
think creatively. Six in 10 millennials believe 
GenZ will have a positive impact as their 
presence in the workplace expands; this belief 
is higher in emerging markets (70 percent) than 
in mature markets (52 percent).  

MACRA
Don’t know what MACRA 
will require of your practice? 
You’re not alone
According to a recent survey conducted by Kareo, 
a provider of clinical and business management 
software for independent medical practices, 84% of 
independent physicians and staff aren’t sure what 
MACRA’s Quality Payment Program (QPP) will 
require of their practice.
Despite this uncertainty, most of these same 
physicians expect to participate in it to the best of 
their ability. With payment adjustments potentially 
reaching plus or minus nine percent by 2022, this 
is good news. It means that most practices intend to 
do what is necessary to avoid an adjustment and/or 
try to get an incentive.

The survey was conducted by Kareo after the final 
rule was released in October, and over 170 medical 
practices responded. The overall results show that 
most practices expect to participate, but they still 
aren’t sure what the requirements are or how the 
program will impact revenue.
The proposed rule was announced in the spring 
of 2016, followed by a comment period. Industry 
groups, providers, and vendors responded with 
feedback, some of which was incorporated into 
the rule. The final rule came out on Oct. 14, and 
it stated that the reporting period would begin on 
Jan. 1, 2017 for those who want to fully participate 
and try to get a positive payment adjustment. That 
left just over two months for eligible clinicians and 
vendors to get ready.
“At Kareo, we felt that it was important to 
understand how prepared our customers really were 
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WORKING WITH PATIENTS
How to reduce patient stress 
and pain during vaccination
A study published by the American Academy of 
Pediatrics examined the reasons for vaccine delays 
and found that three-quarters of surveyed doctors 
said parents postponed shots over concerns about 
their children’s discomfort. For these parents and 
children, help may be on the way.
Virtually calm 
A recent pilot study done by Sansum Clinic 
doctors showed that patients who viewed ocean 
scenes through virtual reality (VR) goggles during 
vaccination felt less stress than those who received 
their shots without the high-tech glasses. 
The idea for the practice enhancement project 
occurred when Dr. Mark Silverberg, Sansum 
Clinic pediatric ophthalmologist, noticed frequent 
apprehension in young patients who connected 
visiting any medical office with painful shots. All 
too often he would be asked by a crying toddler, 
“Am I getting a shot today?”
He discussed the problem with his 15-year-old 
daughter, Zoe, who suggested the use of virtual 
reality goggles as a possible solution. The father-
daughter team brought their idea to Dr. John 
LaPuma, a board certified internist and proponent 
of exercising in nature for stress reduction. The 
three put the pilot project together.

The pilot study 
The pilot study conducted in September and 
November of 2016 at Sansum Clinic locations in 
Santa Barbara and Lompoc, CA compared children 
who used VR goggles during vaccination to those 
who received their vaccine in the traditional fashion. 
Nearly half of the children—112 of 244—used 
Turbot 3D virtual reality goggles when receiving 
their seasonal flu shot. Those using the VR goggles 
reported 48% less pain than those without them. 
Surveyed parents whose children used the VR goggles 
during the vaccinations noted their sons or daughters 
experienced 48% less pain and 52% less fear. 
Sansum Clinic staff reported that children who used 
the VR goggles had 75% less pain, and exhibited 
71% less fear. “We were fairly impressed with the 
numbers. They definitely show that the VR goggles 
facilitated the vaccination process for kids, parents 
and staff,” said Dr. Silverberg. 
Simple solution to a potentially 
dangerous situation
The consequences of putting off shots are serious, 
says Dr. Silverberg. “It’s a shame to think of kids 
going unvaccinated simply because of the stress. 
We were looking for a simple, inexpensive remedy.”
The physician and father of three, who has been 
recognized repeatedly by Castle Connelly as one of 
America’s Top Doctors, will present the results of 
the pilot project at the World Summit of Pediatrics 
in Rome in June of 2017.  

to begin participating in the Merit-Based Incentive 
Payment System (MIPS), which is the QPP path 
most of them will follow,” said Dan Rodrigues, 
founder and CEO of Kareo. “Our survey 
highlighted that independent practices want to 
comply but they are struggling with the complexity 
and aggressive timing of the rule.”
When asked if they understood what MACRA 
requires of their practice, 41% said they were not sure 
and 43% said they disagreed or strongly disagreed. 
Only four percent said they strongly agreed that 
they knew what MACRA required of them.
Similar results were seen when asked about the 
impact on revenue. Sixty-three percent weren’t sure 
if MACRA would reduce reimbursement. When 

asked about whether MACRA would increase 
reporting burdens, most were sure it would. Over 
60% said the reporting requirements would increase 
for their practice.
“The survey results highlight a trend we have seen at 
Kareo in recent years,” said Rodrigues. “Independent 
practitioners want to stay independent so they want 
to participate in programs like MACRA and avoid 
possible penalties. But they need help to do it. The 
addition of the Pick Your Pace options in the final 
rule is a step in the right direction.”
For more about MACRA, go to medicalofficemgr.
com and type MACRA in the search box. You will 
find resources including a webinar, free for MOM 
members.  

https://pediatrics.aappublications.org/content/early/2016/08/25/peds.2016-2127
https://pediatrics.aappublications.org/content/early/2016/08/25/peds.2016-2127
http://www.medicalofficemgr.com/
http://www.medicalofficemgr.com/


“Clinicians in small and rural practices are critical to 
serving the millions of Americans across the nation 
who rely on Medicare for their health care.”

— Dr. Kate Goodrich, CMS Chief Medical Officer and 
Director, Center for Clinical Standards and Quality.
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NEW HELPLINE
Nearly $100 million awarded to help small practices succeed in 
the Quality Payment Program
The Centers for Medicare & Medicaid Services 
(CMS) has awarded approximately $20 million to 11 
organizations for the first year of a five-year program 
to provide on-the-ground training and education 
about the Quality Payment Program for clinicians in 
individual or small group practices of 15 clinicians 
or fewer. CMS intends to invest up to an additional 
$80 million over the remaining four years.
These local, experienced, community-based 
organizations will provide hands-on training to 
help thousands of small practices, especially those 
that practice in historically under-resourced areas 
including rural areas, health professional shortage 
areas, and medically underserved areas. The 
training and education resources will be available 
immediately, nationwide, and will be provided at 
no cost to eligible clinicians and practices.
“Clinicians in small and rural practices are 
critical to serving the millions of Americans 
across the nation who rely on Medicare for their 
health care,” said Dr. Kate Goodrich, CMS 
Chief Medical Officer and Director of the Center 
for Clinical Standards and Quality. “Congress, 
through the bipartisan Medicare Access and CHIP 
Reauthorization Act, recognized the importance of 
small practices and rural practices and provided the 
funding for this assistance, so clinicians in these 
practices can navigate the new program, while 
being able to focus on what matters most—the 
needs of their patients.”
The selected organizations will provide customized 
technical assistance to clinicians and practices to 
help them be successful in the Quality Payment 
Program. For example, clinicians will receive help 
choosing and reporting on quality measures, as 
well as guidance with all aspects of the program, 
including supporting change management and 
strategic planning and assessing and optimizing 
health information technology.
This funding is one part of a multi-level outreach 
effort to help clinicians understand and provide 
feedback about the new Quality Payment Program. 
Through webinars and in-person presentations, 
thousands have received free training and education 
from CMS staff since the Quality Payment 
Program Final Rule was released last October. 

In addition, through the established Quality 
Innovation Networks, the Transforming Clinical 
Practice Initiatives, and the Alternative Payment 
Model Learning Systems, every clinician in the 
Quality Payment Program can receive in-person 
training, including information about the Merit-
based Incentive Payment System, as well as the 
Alternative Payment Model track.
As part of that outreach effort, CMS also launched 
a new telephone helpline for clinicians seeking 
assistance with the Quality Payment Program. 
Clinicians may contact the Quality Payment 
Program by calling 1-866-288-8292 from 8 a.m. to 
8 p.m. EST or emailing qpp@cms.hhs.gov.
CMS awarded contracts to the following 
organizations to provide the on-the-ground training 
and education to small practices: 

 k Altarum
 k Georgia Medical Care Foundation (GMCF)
 k HealthCentric
 k Health Services Advisory Group (HSAG)
 k IPRO
 k Network for Regional Healthcare Improvement 
(NRHI)

 k QSource
 k Qualis
 k Quality Insights (West Virginia Medical 
Institute)

 k Telligen
 k TMF Health Quality Institute

For more information on the Quality Payment 
Program visit: qpp.cms.gov.  

http://qpp.cms.gov
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As a medical office manager, you cannot address a 
patient’s pain or diagnosis an unidentified medical 
condition or psychiatric disorder. You can and 
should, however, make the patient’s physician 
aware of any symptoms the patient exhibits.
With regard to fear and worry, it’s essential that 
you not dismiss even the most routine office 
visit as inconsequential. Every person has a 
history, and this history includes a family medical 
history. While you may think a patient’s fear of 
a routine medical exam is unfounded, he may be 
remembering that a routine exam led to his father’s 
cancer diagnosis and subsequent death. 
You can’t possibly understand each patient’s 
circumstances, but you can make it a point to 
manage with compassion. This requires additional 
patience on your part, along with a willingness to 
overlook certain behavior on the part of others.

Know yourself
In order to become more accepting of other 
people’s behavior, it helps to first recognize your 
level of tolerance. Yes, it’s called knowing yourself.
If you are easily annoyed, you’ll need to adjust 
your tolerance level. This is easier said than done. 
Yet it can be done.
Take a good look at your triggers, those things that 
cause you to react. Then, when you’re in a situation 
where one of those triggers gets pulled, choose a 
different reaction. Or, at the very least, tone down 
your typical response. It will take some practice, but 
eventually your new response will become automatic.
Another approach is to separate your personal 
feelings from the professional situation. Perhaps that 
pushy older gentleman reminds you of your uncle, 
who is the most annoying person on the planet. But 
here’s the rub: This man is not your uncle. He’s a 
patient and you’re the office manager. Any similarity 
between Uncle Ernie and this patient, real or 
imagined, doesn’t matter. You have a job to do, and 
your job requires professionalism—at all times.

Recognize the issues
Granted, some people are difficult. Still, even when 
faced with an especially trying patient, there is 
usually an upside.
The encounter provides an opportunity to improve 
some aspect of the patient experience, and therefore 
improve the practice.

Is a patient unhappy about long wait times? This 
is something the practice should address. Rather 
than apologize to the patient and let it go at that, 
apologize, acknowledge the problem, and let her 
know that the practice is working to improve the 
situation. Remember, Vahabzadeh says one of the 
reasons patients get angry is that they feel unheard 
or uninvolved. Let patients know you hear them.
Billing issues create patient anxiety and anger as 
well. If billing is an ongoing problem for your 
office, take a look at your process. Even better, if 
a patient is unhappy about the process, ask what 
would work for him. This way, he feels heard and is 
involved.
Effective communication is an important aspect 
of your job, and remaining patient allows for 
better communication. When you exhibit patience, 
particularly in a stressful situation, you also 
showcase your professionalism. It all has a positive 
impact on the medical practice—and yes, your 
patience will help the practice keep its patients.  

(When you’re about to lose patience with a patient  continued from page 1)
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