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COMPLIANCE

Employment law updates for 
HR managers
By Mike O’Brien
This is my periodic update prepared for interested HR professionals 
trying to deal with the complex American employment laws. 
Federal Appeals Court says sexual orientation bias is illegal: A 
federal appeals court (covering Wisconsin, Illinois and Indiana) has 
ruled, for the first time, that existing law prohibiting discrimination 
based on sex or gender also prohibits job discrimination based on 
sexual orientation. The Equal Employment Opportunity Commission 
(EEOC) started to assert this position beginning in 2015. All the federal 
appeals courts have, in the past, reached the opposition conclusion, 
but one decided to review the issue again and, as a result, just changed 
its mind. This is an issue that likely will eventually be resolved by the 
United States Supreme Court. A number of state laws, including in 
Utah, already prohibit discrimination based on sexual orientation. 

INCREASING PROFITS
3 guidelines for building your medical 
practice’s budget 
By Nick Hernandez
It is once again time for medical practices to begin working on their 
operating budget for the next calendar year. Unfortunately, too few 
practices actually take the time to create a meaningful budget, instead 
seeing the endeavor as complex and time-consuming, and usually 
resulting in something that won’t be used.
Creating and following a budget involves self-discipline and sacrifice, 
but it will help you develop wise spending habits to better manage 
your practice’s finances now and into the future. 
An accurate, useful budget can be a valuable decision-making tool 
to analyze potential business threats and opportunities and help 
physician owners and practice administrators make sound, strategic, 
and disciplined choices. Having a business budget in place enables you 
to plan ahead, prioritize your allocation of funds, and gauge whether 

(continues on page 3)

(continues on page 6)
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Related reading: 
 � www.medicalofficemgr.com/watch-for-your-mips-participation-status-letter/
 � www.medicalofficemgr.com /cms-launches-new-online-tool-to-make-quality-
payment-program-easier-for-clinicians/

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

Your subscription to this newsletter includes access to Medical Office Manager online. Click the 
links above in the digital version of this newsletter, or go to www.medicalofficemgr.com
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medical office manager TM HEALTHCARE REFORM
How to determine your MIPS 
participation status 
Are you unsure of your participation status in the Merit-based 
Incentive Payment System (MIPS)?
Clinicians can now use an interactive tool on the CMS Quality 
Payment Program website to determine if they should participate 
in the MIPS track of the Quality Payment Program in 2017. 
To determine your status, enter your national provider identifier 
(NPI) into the entry field on the tool, which can be found on 
the Quality Payment Program website at https://qpp.cms.gov/. 
Information will then be provided on whether or not you should 
participate in MIPS this year and where to find resources.

Participation criteria  
You will participate in MIPS in 2017 if you: 

 k Bill Medicare Part B more than $30,000 a year AND 
 k See more than 100 Medicare patients a year. 

You must also be a:
 k Physician
 k Physician assistant
 k Nurse practitioner

 k Clinical nurse specialist
 k Certified nurse practitioner

If you are new to Medicare in 2017, you do not participate in 
MIPS. You may also be exempt if you qualify for one of the 
special rules for certain types of clinicians, or are participating in 
an Advanced Alternative Payment Model (APM). To learn more, 
review the MIPS Participation Fact Sheet.
If you are not in the program in 2017, you can participate 
voluntarily and you will not be subject to payment adjustments. 

Participation status
CMS recently sent letters in the mail notifying clinicians of their 
MIPS participation status. 
For more information, visit the Quality Payment Program website. 
The Quality Payment Program Service Center may be reached at 
1-866-288-8292 (TTY 1-877-715- 6222), available Monday through 
Friday, 8:00 AM-8:00 PM ET or via email at QPP@cms.hhs.gov.  

http://www.medicalofficemgr.com
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Budgeting for future growth opportunities will ensure 
that you practice has capital on hand when you need to 
make quick decisions to expand business operations.
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your financial predictions are being met. It will also 
enable you to make educated decisions to enhance 
your business operations with added clarity and 
efficiency. 

How to create a well-planned budget  
If you’re continually seeing failure at budgeting, 
usually the best place to look is at the fundamentals. 
It only takes a fundamental misstep or two to derail 
a well-planned and well-formed budget. 
As you build your budget, follow these three 
guidelines to help keep you on the right track.

1. Be clear on why you are budgeting. 
This might sound obvious, but if you’re developing 
a budget just because someone says it’s a good 
idea, it probably won’t help your practice very 
much. Similarly, if you’re just following the steps 
in a practice finance workbook because it suggests 
this is a great way to move toward financial 
success, your budget won’t be very useful to you.
The reason for budgeting is to help your practice 
spend less than it earns. It shows you where 
your spending weaknesses are and provides the 
structure for you to get stronger in those areas. If 
you’re in the dark about how much your practice 
spends and where you spend it, changing habits 
will be difficult. And even if you’re financially 
comfortable, a budget can help you identify 
unnecessary expenditures and suggest ways to 
redirect funds toward your priorities.

2. Be realistic. 
This might sound obvious, but if you’re developing 
a budget just because someone says it’s a good idea. 
Your budget won’t work for you if you make huge, 
unrealistic assumptions right off the bat. Small 
steps work; big steps result in failure. Operating a 
medical practice can be unpredictable at times, and 
often things happen that are out of your control. 
Consequently, you need to look at where money 
can be moved around within a budget.
For example, practices often use budgets to plan 
for future business growth and expansion. Capital 
saved on regular business expenditures may be 
placed into a special reserve account designated for 
selecting new business opportunities.
Budgeting for future growth opportunities will 
ensure that you practice has capital on hand when 

you need to make quick decisions to expand 
business operations. This capital may also be used 
during slow economic times as a safety net for 
paying regular business expenses. 

3. Be flexible.
There may be moments when you discover that 
some element of your budget is just not right. 
Maybe you forgot some key piece of information, 
in which case your budget won’t work. Don’t panic. 
Don’t abandon your plans. Just go back, make the 
needed adjustments, and start over. This happens 
to everyone. It does not mean your budget was a 
failure; it just means it needed to evolve a little bit.
Regularly revisiting your practice’s budget will 
help you better control financial decisions because 
you will know exactly what you can afford to spend 
versus how much the practice is projecting to make. 

Conclusion 
Budgets should be realistic, flexible, and consistent 
with practice goals and objectives.
When properly executed, a practice budget will 
quickly become one of the most valuable resources 
in a practice’s decision-making toolbox. A 
proactive, comprehensive budget gives a practice 
the ability to properly track results, identify areas of 
concern, and quickly intervene when issues arise. 
And don’t be afraid to seek out the professional 
advice of a healthcare consultant or CPA. They 
have worked with many practices and can help 
identify budgetary items that you may be inclined 
to overlook.
Nick Hernandez, MBA, FACHE is the CEO and founder 
of ABISA, LLC, a consultancy specializing in healthcare 
strategic growth initiatives. He is a speaker, trainer, and 
author who has over 20 years of leadership and operations 
experience. Since founding ABISA in 2007, his emphasis has 
been on developing and maintaining a strong relationship 
with physicians and identifying areas for business opportunity 
and support. The company’s client list includes physician 
groups, hospital systems, healthcare IT organizations, venture 
capitalists, private equity investment groups, and hedge funds. 
He can be reached at nhernandez@abisallc.com or you can 
follow him on Twitter: @ABISALLC.  

(building your medical practice’s budget  continued from page 1)
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RANSOMWARE

WannaCry: Cyberattack 
hits critical infrastructure 
worldwide
By Kimberly Shutters
Editor’s Note: New cyberattacks continue to 
strike worldwide, most recently in Europe. 
While Wannacry may be old news, the security 
precautions in this article are not. 
A major worldwide ransomware attack, referred 
to as WannaCry, hit critical infrastructure and 
government computers starting mid-May, 
prompting warnings, patches, and other support 
to those whose systems may have already been 
infected or who may be looking to prevent 
infection. Affected industries worldwide include 
healthcare, railway operations, mail delivery, 
government offices, schools, and factories. This is 
the largest ransomware infection in history.
CNET reports over 100,000 organizations were 
affected in 150 countries, including the United States. 
This attack spread rapidly and infected hundreds 
of thousands of systems. Ransomware attacks hold 
systems and data in exchange for a payment. In this 
case, the attackers are demanding approximately 
$200-$300 to unlock each system. Media reports 
the attackers could make over $1 billion.
Three basic precautions can keep your networks clear:
1. Do not click on links in emails or download 

files attached to emails unless you are expecting 
them and have verified their authenticity;

2. Install software patches or updates on all 
personal and work devices;

3. Back up your data!
If your data is properly and regularly backed up, an 
attack like this won’t pose as much of a problem. 
The devices and network can be wiped clean and the 
backed-up data can be restored. The key is to update 
often and regularly, even daily or several times a day 
right now as we know this attack is rampant.
For more information on this attack and how to 
protect your organizational and personal devices, see:

 k FBI and DHS published alert listing indicators 
of the ransomware (PDF, 190 Kb);

 k The interagency report “How to Protect Your 
Networks from Ransomware” (PDF, 631 Kb) 
provides best practices and mitigation strategies 
for prevention and response;

 k HelpNetSecurity also has a guide on protecting 
systems from ransomware with actions ranging 
from the technical level to the human level.

If you suspect a cyberattack, contact your state 
police or regional FBI Field Office.
Kimberly Shutters, BCS, HIPAA Security Officer, Healthcare 
Cybersecurity Advocate, is founder & CEO of HIPAA alli. HIPAA 
alli assists Covered Entities (CEs), Business Associates (BAs), 
medical device manufacturers and mobile health developers in 
administering and maintaining their HIPAA Security Compliance 
and cybersecurity workforce training. HIPAA alli can be reached 
at www.HIPAAalli.com and 619-733-5564.  

HIRING
Are you taking too long to hire?
Timing is everything, the saying goes, and for practices 
trying to hire, timing could make the difference 
between securing the candidate and losing out.
For almost six in ten workers (57 percent) in a 
Robert Half survey, the most frustrating part of the 
job search is the long wait after an interview to hear 
if they got the job. Nearly one-quarter (23 percent) 
lose interest in the practice if they don’t hear back 
within one week after the initial interview; another 
46 percent lose interest if there’s no status update 
from one-to-two weeks post-interview.
Robert Half’s “Time to Hire” survey explored 
worker sentiment about the job search process, 

specifically their views about the timeframe between 
setting up the initial interview and receiving the 
job offer. More than 1,000 U.S. workers currently 
employed in office environments were surveyed by 
an independent research practice for the study.
“Professionals in fields such as compliance, 
cybersecurity, big data and finance can receive four 
to six offers within a week,” said Paul McDonald, 
senior executive director of Robert Half. 
“Candidates with several options often choose the 
organization that shows the most interest and has an 
organized recruiting process.”
Hiring managers who fail to make timely decisions 
face a number of consequences, most notably 
losing candidates. When faced with a lengthy hiring 

https://content.govdelivery.com/attachments/USDHSFACIR/2017/05/18/file_attachments/818560/Indicators%2BAssociated%2Bwith%2BWannaCry%2BRansomware.pdf
https://content.govdelivery.com/attachments/USDHSFACIR/2017/05/18/file_attachments/818560/Indicators%2BAssociated%2Bwith%2BWannaCry%2BRansomware.pdf
https://content.govdelivery.com/attachments/USDHSFACIR/2017/05/18/file_attachments/818561/Ransomware_Prevention_and_Response_Guidance_U.pdf
https://content.govdelivery.com/attachments/USDHSFACIR/2017/05/18/file_attachments/818561/Ransomware_Prevention_and_Response_Guidance_U.pdf
https://www.helpnetsecurity.com/2017/05/15/prevent-ransomware-guide/


HIPAA
Texas health system settles 
potential HIPAA disclosure 
violations
Memorial Hermann Health System (MHHS) has agreed to pay $2.4 
million to the U.S. Department of Health and Human Services (HHS) 
and adopt a comprehensive corrective action plan to settle potential 
violations of the Health Insurance Portability and Accountability Act 
(HIPAA) Privacy Rule. MHHS is a not-for-profit health system located 
in Southeast Texas, comprising 16 hospitals and specialty services in 
the Greater Houston area.
The HHS Office for Civil Rights (OCR) initiated a compliance review 
of MHHS based on multiple media reports suggesting that MHHS 
disclosed a patient’s protected health information (PHI) without 
an authorization. In September 2015, a patient at one of MHHS’s 
clinics presented an allegedly fraudulent identification card to 
office staff. The staff immediately alerted appropriate authorities 
of the incident, and the patient was arrested. This disclosure of 
PHI to law enforcement was permitted under the HIPAA Rules. 
However, MHHS subsequently published a press release concerning 

the incident in which MHHS senior management approved the 
impermissible disclosure of the patient’s PHI by adding the patient’s 
name in the title of the press release. In addition, MHHS failed to 
timely document the sanctioning of its workforce members for 
impermissibly disclosing the patient’s information.
“Senior management should have known that disclosing a patient’s 
name on the title of a press release was a clear HIPAA Privacy 
violation that would induce a swift OCR response,” said OCR Director 
Roger Severino. “This case reminds us that organizations can readily 
cooperate with law enforcement without violating HIPAA, but that 
they must nevertheless continue to protect patient privacy when 
making statements to the public and elsewhere.”
In addition to a $2.4 million monetary settlement, a corrective 
action plan requires MHHS to update its policies and procedures on 
safeguarding PHI from impermissible uses and disclosures and to 
train its workforce members. The corrective action plan also requires 
all MHHS facilities to attest to their understanding of permissible 
uses and disclosures of PHI, including disclosures to the media.
The resolution agreement and corrective action plan may be found 
on the OCR website at: http://www.hhs.gov/hipaa/for-professionals/
compliance-enforcement/agreements/MHHS/index.html  
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process, 39 percent of survey respondents lose 
interest and pursue other roles, while 18 percent 
decide to stay put in their current job. Nearly one-
third (32 percent) said a protracted hiring process 
makes them question the organization’s ability to 
make other decisions.
“The hiring process provides a window into the 
overall corporate culture,” McDonald noted. “If 
people feel their career potential will be stifled 
by a slow-moving organization they will take 
themselves out of the running.”
How long a timeline is considered too long? The 
survey results may surprise some hiring managers. 
From the day of the initial interview to the day 
an offer is extended, the largest percentage of 
workers—39 percent—said a process lasting 7-14 
days is too long. Twenty-four percent of respondents 
felt a timeframe of 15-21 days was too lengthy.
Hiring is one of the most important decisions a 
company makes, and the risk of making a mistake 
causes some practices to draw out the process, 
adding days or weeks until a final decision is 
reached. But doing so often results in losing top 
candidates and starting the search over from scratch.
“The key takeaway is for practices to tighten their 
timelines without skipping steps,” McDonald said. 

He offers the following steps to help consolidate 
timelines:
Determine the need: Is it full-time or project/
temporary? Is anything preventing you from hiring 
the right candidate now? 
Gather the stakeholders: Set the timeline for the 
hiring process and get everyone’s commitment that 
hiring is the number one priority. Block calendars for 
interviews. Review the job description and salary range, 
noting where you can flex for the right candidate. 
Create a contingency plan to address any scheduling 
snafus and determine who has the final sign off. 
Interview candidates: Conduct the screening 
interview via Skype or FaceTime. Consolidate on-
site, in-person interviews to one day if possible. 
Get feedback immediately from the candidate and 
hiring managers to determine interest levels. 
Keep communication lines open: Inform 
candidates when you expect to make a final 
decision. If there is a delay, call them to give them 
an updated timeline. Silence can indicate a lack of 
interest and encourage people to pursue other roles. 
Make the offer: Make a verbal offer contingent on 
satisfactory reference and background checks. Be 
prepared to negotiate salary and perks, and set the 
start date.  

http://www.hhs.gov/hipaa/for-professionals/compliance-enforcement/agreements/MHHS/index.html
http://www.hhs.gov/hipaa/for-professionals/compliance-enforcement/agreements/MHHS/index.html


Coming soon to a screen near you… MOM’s next webinar!
If you haven’t attended a Medical 
Office Manager webinar yet, 
you’ll certainly want to keep an 
eye out for our next event. You can 
find information about upcoming 
webinars at our website, www.
medicalofficemgr.com, and in 
momAlert, our email newsletter.

Medical Office Manager webinars 
provide you with timely information 
that helps you do your job better—
and, because you’re a premium 
member, these valuable webinars 
are available to you at no charge.

Many of our 
webinars are 
approved for 

PAHCOM CEUs, which is an added 
benefit if you’re looking to obtain or 
maintain a professional certification 
or credential.

We recognize that sometimes 
your schedule doesn’t allow you to 
attend a live webinar presentation. 
This is why your premium 
membership allows you to view 
past presentations and listen to 
webinar recordings at our website. 

Although this certainly has value, 
it doesn’t offer the same benefits 
as attending live events. For one 
thing, you can’t receive CEUs unless 
you attend the live webinars. You 
also can’t ask questions, and you 
miss out on the opportunity for our 
expert presenters to answer those 
questions.

So be sure to be on the lookout 
for future presentations—

then register, and mark your 
calendar. We look forward to 

your participation!
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Employment law in the Trump era: Although the 
picture is still very cloudy, some details are starting 
to emerge of what employers can expect from the 
federal government during the era of President 
Donald Trump. One of these details probably is 
deregulation. Congress and the new president have 
stricken, or are seeking to strike, some Obama 
era employment regulations. In March, Congress 
withdrew the regulations requiring federal 
contractor employers to report their violation of 
federal labor law. The House has done the same 
thing regarding certain Occupation Safety and 
Health Administration (OSHA) recordkeeping 
rules. An effort is underway to do the same thing 
to the EEOC’s proposed new EEO-1 form, which 
is due to take effect in March of 2018. The new 
acting chair of the EEOC voted against the required 
use of the form. Perhaps the most obvious element 
of this trend is the new Trump budget, which has 
proposed substantial cuts (21%) for the United 
States Department of Labor (DOL). Congress has 
not yet confirmed President Trump’s nomination 
for Secretary of Labor.
New Utah statute impacts wage payment claims: 
During the closing days of its 2017 session, the 
Utah Legislature passed a new law that impacts 
wage payment claims in Utah. The new law, 

set to take effect in May of 2017, changes the 
definition of employer so that it is consistent with 
the definition in the federal Fair Labor Standards 
Act (FLSA), which allows for interpretations that 
individual officers and directors of a company 
should be held liable for wage payment claims. 
This effectively reverses a Utah Supreme Court 
decision. The new law also expressly allows for 
private party lawsuits based on wage claims, and 
enhances the available damages to include an 
amount equal to 2.5% of the unpaid wages owed 
for up to twenty days. Finally, the new law requires 
that wage claims of $10,000 or less must first be 
filed with the Utah Labor Commission for possible 
administrative review and resolution. You can 
read a copy of the full bill here: https://le.utah.
gov/~2017/bills/static/HB0238.html.
Repeal? Replace? Who knows? Congressional 
Republicans and the new Trump administration 
continue to struggle in their efforts to repeal and 
replace the Affordable Care Act (ACA). Their 
latest effort, called the American Health Care Act 
(AHCA), did not reach a floor vote in the House 
because it did not have sufficient votes to pass. The 
governing GOP seems right now to lack consensus 
on how to approach these issues. Until they reach 
agreement and pass a new law, the ACA remains 
the law of the land. Stay tuned for developments!

(Employment law updates  continued from page 1)
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TIME/EVENT WHAT A SUPERVISOR SHOULD BE DOING

HIRE DATE Manager/supervisor gives employee a written job description giving fair notice of his/her job 
duties and performance expectations and goals.

REGULAR INTERVALS 
AFTER HIRING

Supervisor checks in with employee to verify adequate performance and good job fit. Supervi-
sor provides continuing and regular oversight, coaching etc.

ANNUAL 
PERFORMANCE 

REVIEW(S)

Conduct a truthful and accurate review of employee’s performance during full relevant period. 
Note if problems exist and include discussion of relevant job actions (e.g.. warnings or disci-
pline, successes, etc.). Poor performance should impact evaluation score.

FIRST SIGN OF 
SERIOUS PROBLEMS

Apart from regular coaching, at this point there should be a discussion with the employee. 
Document the discussion with a note to file or email. Depending on seriousness, escalate to HR 
and perhaps discipline. Early HR involvement can hasten a resolution and minimize risks.

ADDITIONAL PROBLEMS
Further discussions and coaching, HR involvement and perhaps discipline, maybe written 
warnings depending on how serious the problem. Repeat clear objectives for improvement and 
means to measure the same.

ONGOING PROBLEMS

Escalate discipline (final warning notice). Document nature of problem, how it can be fixed, 
clear timetable for doing so and consequences of failure to do so (such as discharge). Make 
sure you consider employee’s side of story but do not engage in “debates” when employee 
disagrees.

TRIGGER FOR 
DISCHARGE

There should be some event that moves the situation towards termination (e.g., expiration 
of final warning renew time period without needed improvement, additional major mistake, 
misconduct, etc.). Beware of subjective conclusions (e.g., “He just doesn’t fit in!”) and instead 
identify the underlying objective facts leading to any particular conclusions.

DISCHARGE

Discharge should flow logically from the documentation of expectations given and problems 
noted. Here is the main goal of the whole process: Anyone who might try to second guess you 
should conclude there was clear explanation of expectations, notice of problems, and a doc-
umented chance to improve before discharge. HR involvement should ensure company-wide 
consistency (i.e., that various departments use the same type of discipline for the same types 
of offenses) and that the written record supports the termination decision.

DISCHARGE LETTER 
OR MEMO TO FILE

Document what happened and why, in clear terms but with as few words as possible. Remem-
ber this will be “Exhibit A” in any post-termination dispute, so do it properly.

Disclosure: These updates are merely updates and are not intended to be legal advice. Receipt of this information does not create an attorney-client relationship.

Mike O’Brien is an experienced and accomplished employment attorney, media lawyer and courtroom litigator. He is listed in 
“Best Lawyers in America” for First Amendment (news media) law and employment law and in “Who’s Who Legal USA” as one 
of the country’s leading attorneys in management employment law. He was also cited in the 2007 editions of “Super Lawyers” for 
media law and “Chambers USA” for labor and employment law. Mike partners with employers in many industries to prevent and 
solve employment problems.  

Reminder on the importance of documentation: As a timely reminder on the importance of good 
documentation of employment matters, here is an outline of what an ideal termination based on poor 
performance should look like:
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HIRING
Watch out for resume fraud 
By Lynne Curry 
The new business manager you hired—the one 
with the terrific resume and reference? It turns 
out she never worked for the employers named 
on the resume or knew the supervisors listed as 
references—despite the glowing recommendations 
they wrote for her. Instead, she paid for a legitimate-
appearing, completely phony resume and references. 

Fake resumes and references for sale  
Don’t believe me or think you could spot this 
fraud? Google “career excuse” or visit www.
careerexcuse.com, one of several Internet sites 
offering job candidates hard-to-see-through fake 
work histories and references. If you’d like to try 
the process yourself, you can click to complete a 
free reference request form and see your (fake) 
references before you buy them.
Applicants using CareerExcuse.com can develop a 
completely fake yet validated resume with prompts 
such as “choose your career history;” “pick your 
start and end date;” “get rid of” a three-year 
resume gap and “choose your salary.” The site 
claims “bankrupt companies make great previous 
employers” and declares that they have “dozens of 
bankrupt companies...ready to provide any inquirer 
your desired reference information.”  
According to the site, they provide job candidates 
“a real company with a real address and a real 800 
number” with live “operators standing by” to field 
prospective employer calls. That means if you, as 
a prospective employer, call the reference you’re 
given, you get a real person who alleges to have 
known your applicant well and vouches for his or 
her sterling work history.

Even authentic employers give 
inaccurate references  
Perhaps, you’ve run across less devious candidates 
who didn’t measure up to the reference letters you 
received from their former employers. Here the 
problem may result from conflict-adverse former 
employers who write overly positive reference 
letters out of guilt or to ward off potential problems 
from volatile laid-off or terminated employees. 
Alternatively, the reference letter you’re looking at 
may have been written by the employee you’ve just 
interviewed, who offered to draft a letter for her 

former manager’s signature. He took the easy way out 
to save time, and then signed the letter even though 
it overstated the soon-to-be former employee’s 
qualities, just to be done with the situation.  

Take the time to know who you’re hiring  
How can employers defend against resume and 
reference fraud? The answer is by making extensive 
reference checking calls and exploring all danger 
signals before making hiring decisions.
Personally call the references listed on the resumes 
as well as references not provided by the applicant. 
No law says you can’t, and supervisors not listed 
by the candidate often reveal problems you need to 
know about.
Feeling stuck because your applicant’s former 
employers no longer exist or her supervisors have 
moved on? In this Internet accessible age, you can 
search for former supervisors by name even when 
the company has dissolved or the supervisor has 
left the company. 
Think carefully before allowing your candidate to 
permanently block you from calling her current 
supervisor. By complying with her request, you 
miss the other side of the story. Did that charming 
interviewee present a different side once hired? 
Was it only bad luck the applicant worked for three 
companies that went bankrupt?  Did she fake her 
job history or potentially speed these companies 
in their downward spiral with the costs from a 
business manager who used antiquated work 
methods and piled up a fat overtime expense?  
While you need to respect a candidate’s request that 
you not contact a current employer unless you’re 
about to make an offer, you can offer a position 
contingent on a positive reference check. You can 
also let your applicant know you feel you need 
to do a reference check and ask her permission 
if that’s the only step keeping you from an offer. 
If she says “no,” you can then move on to your 
second-ranked candidate.
According to former employment attorney turned 
HR consultant Richard Birdsall, “In-depth 
resume-probing often surfaces cover-ups and 
inconsistencies.” His two favorites: the applicant 
who covers up a short-term problem job by 
extending the time he worked for the employers 
before and after the omitted job; and the applicant 
who alleges she attended a residential university 
in one part of the country during the same months 

http://www.careerexcuse.com/
http://www.careerexcuse.com/
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and years that she worked for an employer in 
another state. Birdsall says he regularly discovers 
applicants who claim university degrees from 
institutions that have no record of the candidate.
Finally, you’ll want to conduct a background check 
to uncover criminal and civil legal problems that 
may become your own if you move too quickly to 
hire based on a too-good-to-be-true resume.
Lynne Curry, Lynne Curry, PhD, SPHR, SHRM-SCP and 
author of “Beating the Workplace Bully,” AMACOM 2016, 

and “Solutions” founded The Growth Company, Inc., an Avitus 
Group company, and is now a Regional Director of Training 
& Business Consulting for Avitus. Curry regularly presents to 
the Medical Group Management Association, Alaska Chapter 
and she and her staff work directly with multiple medical 
practices and hospitals in Alaska, California and Colorado. 
Curry and her team provide HR On-call, training, facilitation, 
strategic planning, investigation, mediation and executive and 
professional coaching. Avitus Group has offices from coast to 
coast. You can reach Lynne @ www.thegrowthcompany.com, 
via her workplace 911/411 blog, www.thegrowthcompany.com 
or @lynnecurry10 on twitter..  

MANAGING THE OFFICE
When watercooler talk turns political, office productivity drops 
Employees in the US are finding it increasingly 
difficult to ignore political discussions in their 
workplace, and 31% believe political conversations 
among coworkers decrease their company’s 
productivity.
For one month earlier this year, Clutch, a B2B 
ratings and reviews site, surveyed 1,000 full-
time employees to evaluate their experience with 
political expression in the workplace and company 
policies affecting political expression. Nearly half 
(48%) of respondents work at companies with 
fewer than 200 employees, while 52% work at 
companies with 201-10,000+ employees. 
The findings? Many employees are distracted and 
negatively impacted by political discussions at 
work and 12% of employees surveyed say that in 
the past week they have felt “uncomfortable” by 
political discussions at work.
For HR managers, navigating this issue can 
potentially be as contentious as the political 
discussions themselves when trying to balance 
freedom of speech with protecting employees’ 
rights in the workplace.
Forty-five percent (45%) of employees surveyed 
work at an organization that has a policy or 
guideline regarding political expression in 
the workplace. Policies of this type are more 
common among larger enterprises (5,000-10,000 
employees); 67% have some kind of policy or 
guideline in place.
But employees are not in agreement about these 
policies; barely one-third of employees surveyed 
say their organization should have a policy or 

guideline in place regarding political expression. 
Employees who resist policies that restrict political 
expression may feel their company is trying to 
micromanage them, and that limiting their freedom 
to talk politics at work will negatively affect 
company culture and engagement. 
However, among employees who have felt 
uncomfortable due to political conversations, or 
who believe their company’s productivity level 
has decreased as a result of politics, 58% say their 
company should develop a policy addressing the 
issue. Employees who feel negatively impacted by 
politics in the workplace say it is their company’s 
responsibility to remedy the problem.
HR experts recommend, at the very least, 
addressing the issue of political expression in the 
workplace with employees.
“I think we need to create some kind of policy 
which talks about behavior and how we 
communicate,” says Steve Albretch, Ph.D, HR 
Consultant and author. “Something that says, ‘We 
work in the same place. Despite differences in 
a number of issues, we act as one team and one 
organization, so we need to be respectful and 
respected by our peers.’ When discussions about 
the news turn into arguments, people have the right 
to address the conflict.”

Conclusion  
The survey findings suggest that regardless of whether 
a formal, written policy, or a brief, conversational 
approach is right for your medical practice and its 
employees, this issue should be considered and 
addressed by the practice’s leadership.  

http://www.thegrowthcompany.com
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TERMINATION
This way to the exit: How exit interviews support your management
By Paul Edwards
Does your practice use exit interviews safely 
and beneficially? Small practices do not need to 
conduct these interviews in person—in fact, you 
shouldn’t! However, making an attempt to gather 
exit interview perspectives from every departing 
employee can help support your management 
actions and protect the practice. 
The steps you should take depend on how the 
termination or resignation occurred, but in general 
your best practices are as follows.
How should I conduct an exit interview?  
In situations where a termination or resignation occurs 
on-site, place a copy of your exit interview form 
in a self-addressed stamped envelope (SASE), and 
include it as you hand the departing employee their 
final paycheck. Let them know the business would 
appreciate it if they filled out and returned the form. 
In cases when a termination or resignation happens 
via walkout or job abandonment, the exit interview 
and SASE should be mailed to the ex-employee. 
Make sure they receive their final paycheck either 
with or before receiving the exit interview.
Note that you should never withhold an employee’s 
final paycheck for any reason, with no exceptions. 
States have different rules and penalties for this—
call us with any questions.
What’s so important about the exit 
interview—and what about angry ex-
employees?
Exit interviews provide a snapshot of an employee’s 
perspective and mood at the time of separation. 
Obviously not every departing employee is going to 
provide glowing feedback, and some will be angry. 
However, a completed exit interview may provide 
information you need to know or help to end a dispute. 
This is especially true for traumatic quits or 
terminations. In an extreme scenario, an exit 
interview form can even provide evidence in the 
ex-employee’s own words about what happened 
as they left employment. This can help protect the 
practice if they later change their story, bring up an 
issue you’ve never heard about before, and/or make 
a claim against the practice.  
Here are just a few ways the exit interview can support 
and improve your overall practice management:

 k It’s the employee’s “story” at the time of 
departure, and may convey emotions or details 
about why they think things ended. If they 
file any future complaint containing a new or 
conflicting story, it can be a valuable written 
record for you, in the employee’s own words.

 k It provides useful information to you as 
a manager and to the doctor/owner. Ex-
employees who are no longer worried about 
keeping their jobs may inform you of problems.

 k A departing employee may allude to 
improprieties or make direct accusations against 
the business or another employee. Take this 
very seriously. At the very least you need to 
investigate and record your actions, as well 
as anything you did to address or correct any 
issues uncovered.

The exit interview form is evidence that 
you tried
Even if you are not sure how an unhappy departing 
employee will respond to their exit interview, the fact 
that you took the time to ask speaks volumes for your 
“willingness and need to know.” This helps support 
the practice if any complaints should escalate. 
And if the ex-employee fails to return the form, 
you’ll have the record that you tried—valuable 
evidence of fair and consistent management.
Paul Edwards is the CEO of CEDR Solutions (www.
cedrsolutions.com), the nation’s leading provider of 
customized medical employee handbooks and expert HR 
support for practices of all sizes and specialties. He can be 
reached at 866-414-6056 or pauledwards@cedrsolutions.com.  

This is Your Exit: A Step-by-Step Guide 
to Safely Terminating an Employee

WebInAR AnnOunCeMenT

Presenter: Paul edwards
When: Thursday, September 21, 1:00 PM 
Eastern (10:00 AM Pacific)
Duration: 60 minutes

Register at medicalofficemgr.com

http://www.cedrsolutions.com/
http://www.cedrsolutions.com/
mailto:pauledwards@cedrsolutions.com
https://www.medicalofficemgr.com/category/topics/upcoming-webinars/
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MANAGING PEOPLE
5 ways to end generational stereotyping in your organization
By Dr. William A. Schiemann
These days the Millennial Generation is hyped, 
perhaps even more than Baby Boomers were hyped 
in earlier times. As I meet with executives around 
the globe, there is widespread confusion and 
misunderstanding about generational differences. 
This is creating stereotypes that are inappropriate, 
rarely true, and costing corporations millions of 
dollars tied to Millennial programs that don’t work, 
low employee engagement, mediocre performance 
and higher employee turnover.
Millennials are often defined by the group that 
is roughly 20-35 years old currently—a 15-year 
span. What’s amazing is how often organizational 
leaders that I regularly interview at the Metrus 
Institute try to label these younger employees as 
needy, coddled, technology snobs, unprepared for 
organizational life, independent, or scores of other 
attributes. And then as we dig deeper, I ask if there 
are differences between their 20-25 and their 30-
35 year old Millennials. “Oh yes” is the typical 
response. The older Millennials are more “settled,” 
have clearer goals, understand organizations better, 
more educated and so forth.
What?! Dial this back for a moment. Of course, 
they are more mature and understand their goals 
and organizations better. On average, they have 
10 more years of experience over their younger 
Millennial cohorts, in a relatively short work 
history. One of the most interesting differences 
comes from 30-35 year old Millennials who say 
they are having a tough time keeping up with 
technology. Even they are threatened by younger 
Millennial skills.
And then, the insightful moment of our interviews 
occurs when I ask, “Think about your 25-30 year 
olds for a moment. What differences do you see 
among them?” I begin to hear about introverts and 
extroverts, high and low performers, high and low 
creativity, strong and weak service mindsets, good 
and poor communicators. You get the point! The 
stereotyping insanity has led to classifying men 
and women, racial groups, and now generations 
inappropriately.
Even among a narrow slice of Millennials, there 
are huge individual differences, which have been 

confirmed by research data from the Metrus Institute 
that found within-generation differences larger than 
across generation differences.1 Across generations, 
Jennifer Deal at Center for Creative Leadership has 
found similar values across age groups—integrity, 
family, spirituality, love, meaning—as well as a 
desire to learn new things, balance work and non-
work, and be part of a successful team. But within 
any generational group, we find lots of differences in 
personalities, current work and family needs, type of 
skills sought, work style and life goals.
Simply put, we must look more appreciatively 
at individual differences. Failing to do so in our 
research is tied to low engagement and alignment 
with the organization, a proven formula for lower 
performance, retention and productivity.2

Here are a few ways to address stereotyping in your 
organization:
1. Expand diversity and inclusion 
training
If you don’t have a program aimed at diversity 
and inclusion, you are late to the game. But too 
many of those programs have focused primarily 
on race and gender and fail to address generational 
stereotyping effectively. But there are other forms 
of stereotyping—think about working mothers, 
dual-career couples, part-timers, and many other 
stereotypes that persist. The real issues that leaders 
should be focused on are performance, innovation, 
service, quality and employee desires.

2. Add fulfillment training
Don’t stop at diversity and inclusion, which is great 
for creating awareness, but often doesn’t move 
beyond sensitivity. Help managers and employees 
develop skills needed to increase fulfillment, which 
will align and energize people across many different 
walks of life. In a restaurant chain that we diagnosed 
a few years ago, we found that great managers 
were deeply familiar with their people—who had 
a sick parent, needed a schedule to work around 
school, or was dealing with work-life balancing 
issues. Differences also extended to who was best at 
interfacing with customers or speed and efficiency. 
The great managers are like chefs who combine 
unique ingredients into a wonderful meal. Weak 
managers, on the other hand, tend to rule by one-
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size-fits-all edicts such as forcing all employees to 
serve on Friday nights—rather than empowering the 
team to meet customer needs in creative ways.

3. Create time to discuss these issues
It should not be hard to find examples of likely 
stereotypes that are not true—a part-timer who is 
ripping great code, a working mother who is one 
of the most innovative producers, or a ‘youngster’ 
who is strategic and savvy. The reverse is also 
true—a Baby Boomer who is teaching younger 
cohorts about technology. Use town halls and other 
forums to surface the issue. Solutions begin with 
awareness.

4. Role play
Bring people to a training event or company party 
and ask them to role play a member of a different 
generation or other stereotypical group. Ask other 
members to treat them as a member of that group. 
Ask them to project how they think someone with 
that “label” would talk and interact. People should 
quickly see how they are making assumptions that 
may not be true. 

5. Eschew one-size-fits-all programs
It is demeaning to require leaders who already 
have highly engaged people to attend engagement 
training because it is de rigueur. This penalizes 
leaders who should probably be teaching the 
program in order to reach leaders who really need 
it—sounds like everyone in class being punished 
because a few came late. Ask HR and other 
guardians of people processes to avoid one-size-
fits-all programs. Recognize differentiation and 
manage to it.

Conclusion
You can never go wrong treating people with 
respect as individuals. It is time to overcome 
traditional and emerging stereotypes and begin 
thinking about how your organization can leverage 
those differences to be more innovative and to 
begin matching the energy of the individual with 
the energy of the organization.
1 Costanza, D.P. and L.M. Finkelstein. 2015. “Generationally 
Based Differences in the Workplace: Is There a There There?” 
Industrial and Organizational Psychology, 8(3), pp. 308-323.
2 Schiemann, W.A., and J.H. Seibert. 2013. “Optimizing 
Human Capital: Moving Beyond Engagement.” People & 
Strategy 36 (1): 32-38, 61.

William A. Schiemann, Ph.D. is CEO of Metrus Group. 
He is a thought leader in human resources, employee 
engagement, and fulfillment and author of Fulfilled! Critical 
Choices – Work, Home, Life. For more information visit, 
www.wschiemann.com, follow Dr. Schiemann on Twitter, @
wschiemann and connect with him on LinkedIn at www.
linkedin.com/in/wmschiemann.  
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