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BILLING & CoLLeCtIoNs

5 ways for healthcare providers to 
get ready for new Medicare cards
By Dr. Richard e. Wild, M.D., FACeP 
Chief Medical Officer  
Centers for Medicare and Medicaid  
Region IV (AL, Fl, GA, KY, Ms, NC, sC, tN)
Medicare is taking steps to remove Social Security numbers from 
Medicare cards. Through this initiative the Centers for Medicare & 
Medicaid Services (CMS) will prevent fraud, fight identity theft, 
and protect essential program funding and the private healthcare and 
financial information of our Medicare beneficiaries.  
CMS will issue new Medicare cards with a new unique, randomly 
assigned number called a Medicare Beneficiary Identifier (MBI) to 
replace the existing Social Security-based Health Insurance Claim 
Number (HICN) both on the cards and in various CMS systems we use 
now. We’ll start mailing new cards to people with Medicare benefits in 
April 2018. All Medicare cards will be replaced by April 2019. 
CMS is committed to helping providers by giving them the tools they 
need. We want to make this process as easy as possible for you, your 
patients, and your staff. Based on feedback from healthcare providers, 
practice managers and other stakeholders, CMS is developing 
capabilities where doctors and other healthcare providers will be able 
to look up the new MBI through a secure tool at the point of service. 

Is YoUR oFFICe PRePAReD?
AMA launches campaign to maximize 
physician success in MACRA 
The Medicare Access and CHIP Reauthorization Act of 2015 
(MACRA) promises to reshape how Medicare pays physicians under 
the Quality Payment Program (QPP). Yet, a survey of 1,000 practicing 
physicians who have been involved in practice decision-making 
related to QPP shows that fewer than one in four physicians feel well 
prepared to meet its requirements in 2017, according to a survey by 
American Medical Association (AMA) and KPMG LLP, the U.S. 
audit, tax and advisory firm.

(continues on page 3)

(continues on page 11)

http://www.MedicalOfficeMgr.com
https://qpp.cms.gov/
https://www.ama-assn.org/
https://home.kpmg.com/us/en/home.html
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medical office manager TM PHYsICIANs IN tHe NeWs
Pain clinic agrees to pay $1.78 million 
to settle whistleblower lawsuit 
Ross Feller Casey, LLP, recently announced that the Atlantic Spine 
& Joint Institute and its owners, Robert C. McGrath, Sr., D.O., 
and Robert C. McGrath, Jr., have agreed to pay $1.78 million to 
settle a whistleblower lawsuit alleging they billed Medicare for 
procedures that were not medically necessary or were not actually 
performed. 
The father and son also pleaded guilty to charges that they 
conspired to commit healthcare fraud. Sentencing for both 
defendants is scheduled for September.
The agreement settles a civil lawsuit filed under the federal 
False Claims Act by a former billing manager at the practice, 
which serves approximately 3,000 patients at offices in Haddon 
Township, NJ, and Wayne, Pa.
Among other things, the lawsuit alleged that the McGraths 
routinely submitted false claims to the government for procedures 
that were not medically necessary and billed for x-rays on most 
if not all patients in order to maximize revenue. Also, the clinics 
routinely billed the government and received payments for full 
physical therapy sessions even though the sessions often were 
much shorter than reported or were performed by non-licensed 
therapists.
“The McGraths were rewarded financially and patients were 
placed at risk when unlicensed and untrained employees performed 
procedures a licensed physician must oversee or perform himself. 
The defendants enriched themselves at the expense of those 
patients, many of whom were elderly, and the government,” said 
attorney Brian J. McCormick, Jr., of Ross Feller Casey, who 
represented the whistleblower in the case. “In addition to yielding 
a recovery for taxpayers, this settlement should deter similar 
conduct in the future. This case should stand as a warning to those 
who choose to put profits above patient care.”
McCormick also praised the government attorneys and 
investigators who worked on the case. “Their tireless efforts gave 
the McGraths little choice but to settle,” McCormick said. “The 
U.S. Attorney’s Office in New Jersey did a fantastic job, and those 
attorneys and the investigators from the FBI and HHS should be 
commended.”
The whistleblower worked as the billing manager for the medical 
practice from 2013 to 2015, until she was terminated for reporting 
the fraud to the federal government. Under the agreement, she 
will receive more than $380,000 of the settlement proceeds. 
The federal False Claims Act contains a provision that permits 
whistleblowers to file suit on behalf of the U.S., and to share in 
any recovery.  



Related reading: 
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 � www.medicalofficemgr.com /final-rule-on-macra-released-
and-its-a-pleasant-surprise
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Over half of the leading physicians believe 
MACRA’s requirements are “very” burdensome, 
according to the survey.
MACRA encourages physicians to adopt 
value-based payment models in healthcare that 
connect Medicare’s reimbursement to quality 
and performance reporting. The law went into 
effect this year with “pick your pace” options for 
those required to participate in the QPP. Of those 
physicians responding to the survey, 56 percent 
plan to participate in the Merit-based Incentive 
Payment System (MIPS) in 2017, a payment 
system with variable incentive payments or 
penalties based on certain quality and efficiency 
measures, while 18 percent are expecting to qualify 
for higher and more stable payment as an Advanced 
Alternative Payment Model (APM) participant.
The AMA/KPMG survey was recently released 
at the Eighth Annual Alternative Payment Model 
(APM) and Accountable Care Organization (ACO) 
Summit, and found that a majority (51 percent) of 
surveyed physicians who are involved in practice 
decision-making are somewhat knowledgeable 
about MACRA and the QPP and only 8 percent 
describe themselves as “deeply knowledgeable” 
about the program and its requirements.
In addition, 90 percent felt the reporting 
requirements were “somewhat” or “very” 
burdensome, with the time required to report 
performance being the most significant challenge, 
followed by understanding requirements, how 
MIPS performance is scored, and the cost required 
to accurately capture and report performance. 
(Click here to see the AMA/KPMG report). 
Physicians in smaller practices (four or fewer 
providers) and those without experience in existing 
value-based reporting systems were significantly 
more likely to view requirements as “very” 
burdensome and feel less well prepared for long-
term financial success.  
“This survey showed that about a third of 
respondents are unlikely to meet the basic standard 
of one patient, one measure, no penalty. To help 
physicians meet that standard, the AMA developed 
and deployed resources to guide physicians toward 
compliance. Our resources include a step-by-step 
video on minimum reporting requirements to avoid 
a penalty in 2019 and a payment model evaluator 

that offers a brief assessment of where a practice 
stands,” said AMA President David o. Barbe, 
M.D. “In just 10 steps, physicians can successfully 
meet the standard under MACRA. Those who are 
prepared to report more data can realize rewards for 
improvement and for delivering high-quality, high-
value care.”
“Aligning physician incentives with quality and 
other performance targets will lead to greater 
rewards for physicians and better healthcare for 
patients,” said s. Lawrence Kocot, National Leader 
of the Center for Healthcare Regulatory Insight at 
KPMG. “While progress has been made in preparing 
physicians for the move from volume in the fee 
for service payment model to value in alternative 
payment models, it is important that we do even 
more to assist physicians with the transition.”
KPMG contributed its technology, actuarial, and 
regulatory knowledge and skills to assist the 
AMA in the development, build, and launch of its 
Payment Model Evaluator to empower physicians 
with actionable knowledge about MACRA and to 
help physicians assess their likely eligibility for 
MIPS or as an Advanced APM participant. Future 
AMA efforts will build on the experience of this 
useful educational tool.

AMA program and campaigns
The AMA is launching a program to help 
physicians comply with MACRA to avoid penalties 
that can hurt Medicare revenue to physicians by as 
much as 4 percent in 2019 and climb to 9 percent in 
2022. In addition, the AMA is launching the “One 
patient, one measure, no penalties” campaign to 
help physicians avoid penalties tied to MACRA by 
helping them meet reporting requirements.  

(AMA launches campaign  continued from page 1)
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CYBeRseCURItY
Cyber Notice: Current international ransomware campaign
The U.S. government is aware of an international 
ransomware campaign that may be affecting 
Healthcare and Public Health Sector assets in 
addition to other Sectors. Please review the 
information below and share with colleagues. 

Multiple Petya ransomware 
infections reported
US-CERT has received multiple reports of Petya 
ransomware infections occurring in networks in 
many countries around the world. Ransomware is a 
type of malicious software that infects a computer 
and restricts users’ access to the infected machine 
until a ransom is paid to unlock it. Individuals 
and organizations are discouraged from paying 
the ransom, as this does not guarantee that access 
will be restored. Using unpatched and unsupported 
software may increase the risk of proliferation of 
cybersecurity threats, such as ransomware.
Petya ransomware encrypts the master boot 
records of infected Windows computers, making 
affected machines unusable. Open-source 
reports indicate that the ransomware exploits 
vulnerabilities in Server Message Block (SMB). 
US-CERT encourages users and administrators 
to review the US-CERT article on the Microsoft 
SMBv1 Vulnerability and the Microsoft Security 
Bulletin MS17-010. For general advice on how 
to best protect against ransomware infections, 
review US-CERT Alert TA16-091A. Please report 
any ransomware incidents to the Internet Crime 
Complaint Center (IC3).

If you are the victim 
of a ransomware attack
If your organization is the victim of a ransomware 
attack, HHS recommends the following steps:

 k Please contact your FBI Field Office Cyber 
Task Force (www.fbi.gov/contact-us/field/
field-offices) or US Secret Service Electronic 
Crimes Task Force (www.secretservice.gov/
investigation/#field) immediately to report a 
ransomware event and request assistance. These 
professionals work with state and local law 
enforcement and other federal and international 
partners to pursue cyber criminals globally and 
to assist victims of cyber-crime.

 k Please report cyber incidents to the US-CERT 
(www.us-cert.gov/ncas) and FBI’s Internet 
Crime Complaint Center (www.ic3.gov).

 k **NEW** If your facility experiences a 
suspected cyberattack affecting medical 
devices, you may contact FDA’s 24/7 
emergency line at 1-866-300-4374. Reports 
of impact on multiple devices should be 
aggregated on a system/facility level.

 k For further analysis and healthcare-specific 
indicator sharing, please also share these 
indicators with HHS’ Healthcare Cybersecurity 
and Communications Integration Center 
(HCCIC) at HCCIC@hhs.gov

Mitigating against this threat

 k Educate users on common Phishing tactics to 
entice users to open malicious attachments or to 
click links to malicious sites.

 k Patch vulnerable systems with the latest 
Microsoft security patches: https://technet.
microsoft.com/en-us/security/bulletins.aspx

 k Verify perimeter tools are blocking Tor .Onion 
sites.

 k Use a reputable anti-virus (AV) product whose 
definitions are up-to-date to scan all devices 
in your environment in order to determine if 
any of them have malware on them that has 
not yet been identified. Many AV products will 
automatically clean up infections or potential 
infections when they are identified.

 k Monitor US-CERT for the latest updates from 
the U.S. government. See below for current 
reporting.

 k Utilize HPH Sector ISAC and ISAO resources. 
See below for further information.

Sector ISAO and ISAC resources

 k National Health Information-Sharing and 
Analysis Center has shared the following TLP-
White Message and will continue to share 
information at nhisac.org.

 k HITRUST has shared the following Threat 
Bulletin for distribution.

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&109&&&https://www.us-cert.gov/ncas/current-activity/2017/03/16/Microsoft-SMBv1-Vulnerability
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&109&&&https://www.us-cert.gov/ncas/current-activity/2017/03/16/Microsoft-SMBv1-Vulnerability
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&110&&&https://technet.microsoft.com/library/security/MS17-010
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&111&&&https://www.us-cert.gov/ncas/alerts/TA16-091A
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&112&&&https://www.ic3.gov/default.aspx
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&112&&&https://www.ic3.gov/default.aspx
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&101&&&http://www.fbi.gov/contact-us/field/field-offices
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&101&&&http://www.fbi.gov/contact-us/field/field-offices
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&102&&&http://www.secretservice.gov/investigation/#field
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ONC and OCR resources

 k ONC provides many helpful resources about 
Health IT Security to include cybersecurity 
guidance materials and training at https://
www.healthit.gov/providers-professionals/
cybersecurity-shared-responsibility and https://
www.healthit.gov/providers-professionals/ehr-
privacy-security/resources.

 k OCR provides cybersecurity guidance materials 
including a cybersecurity checklist, ransomware 
guidance and cyber awareness newsletters at 
https://www.hhs.gov/hipaa/for-professionals/
security/guidance/cybersecurity/index.html  

YoUR CAReeR
Legal education program for healthcare professionals now online
With healthcare laws and regulations changing at 
a near-constant pace, industry professionals need 
knowledge of the law when facing issues relating to 
public health, patient care, privacy, data protection, 
and more. 
This might help: Emory University School of Law 
is now making its Juris Master degree for non-
lawyers available in an online format designed 
specifically for healthcare professionals.
The Juris Master (JM) program includes a 
concentration in Health Care Law, Policy, and 
Regulation that offers students legal knowledge to 
make informed decisions, assess risk, and bolster 
their professional expertise. The deadline to apply 
for fall semester 2017 enrollment passed on June 30, 
so the next openings are for the following semester.
The program begins by equipping students with a 
strong understanding of the American legal system. 
Healthcare professionals will learn how to analyze, 
research, and communicate legal issues, while 
gaining a keen eye for the interpreting and drafting 
of contracts. Core courses cover alternate dispute 
resolution, administrative law, and the framework 
of the legal profession.
Advanced coursework includes the study of 
healthcare institution and provider regulation; laws 
applicable to the structure, financing, and liabilities 
of healthcare institutions; the powers and duties 
of governmental authorities to protect population 
health; ethical issues and legal challenges; and data 
management and protection.

“Emory’s JM program pulls back the curtain 
on how legal processes impact the practice of 
medicine,” said Wendy Wright, MD, Chief 
of Neurology and Medical Director of the 
Neuroscience Intensive Care Unit, Emory 
University Hospital Midtown, Associate Chief of 
Neurology and Neurosurgery, Emory University 
School of Medicine. “For example, shortly after my 
studies began, I felt better able to address ethical 
issues such as informed consent, surrogate decision 
making, and end-of-life care.”
The Juris Master program is a 30-credit-hour 
master’s degree. The new online format, which 
offers concentrations in health and business, can be 
completed in 18 months, and includes three three-
day sessions on campus in a classroom setting. An on-
campus program of study, which offers a wide range 
of concentrations, is also offered; it can be completed 
full-time in nine months or part-time in as long as four 
years. Scholarships and financial aid are available.  

www.medicalofficemgr.com/new-compliance-guidance-for-organizations-helpful-for-medical-offices
www.medicalofficemgr.com/new-compliance-guidance-for-organizations-helpful-for-medical-offices
www.medicalofficemgr.com /how-to-keep-the-office-safe-from-the-lawyers-when-a-staffer-gets-fired
www.medicalofficemgr.com /how-to-keep-the-office-safe-from-the-lawyers-when-a-staffer-gets-fired
www.medicalofficemgr.com /is-your-career-headed-nowhere
http://www.medicalofficemgr.com
www.medicalofficemgr.com/stay-cyber-safe-with-some-digital-spring-cleaning
www.medicalofficemgr.com/stay-cyber-safe-with-some-digital-spring-cleaning
www.medicalofficemgr.com/wannacry-cyberattack-hits-critical-infrastructure-worldwide
www.medicalofficemgr.com/wannacry-cyberattack-hits-critical-infrastructure-worldwide
www.medicalofficemgr.com/cyberthreats-demand-your-attention-and-a-customized-approach
www.medicalofficemgr.com/cyberthreats-demand-your-attention-and-a-customized-approach
http://www.medicalofficemgr.com
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&116&&&https://www.healthit.gov/providers-professionals/cybersecurity-shared-responsibility
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&116&&&https://www.healthit.gov/providers-professionals/cybersecurity-shared-responsibility
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&116&&&https://www.healthit.gov/providers-professionals/cybersecurity-shared-responsibility
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&117&&&https://www.healthit.gov/providers-professionals/ehr-privacy-security/resources
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&117&&&https://www.healthit.gov/providers-professionals/ehr-privacy-security/resources
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&117&&&https://www.healthit.gov/providers-professionals/ehr-privacy-security/resources
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&118&&&https://www.hhs.gov/hipaa/for-professionals/security/guidance/cybersecurity/index.html
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNjI4Ljc1MjI2MzcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDYyOC43NTIyNjM3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI3ODQzJmVtYWlsaWQ9Y2F0aGVyaW5lQHBsYWlubGFuZ3VhZ2VtZWRpYS5jb20mdXNlcmlkPWNhdGhlcmluZUBwbGFpbmxhbmd1YWdlbWVkaWEuY29tJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&118&&&https://www.hhs.gov/hipaa/for-professionals/security/guidance/cybersecurity/index.html


Remind workers to take time off, and set an example 
by doing so yourself.
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MANAGING stAFF 
Are you offering your medical 
office staff the hottest 
summer perks?
What’s the hottest summer perk? Workers surveyed 
by staffing firm OfficeTeam said they’re most 
interested in flexible schedules (39 percent) and the 
ability to leave early on Fridays (30 percent).
But it seems that employers have cooled off on 
providing these benefits. Sixty-two percent of 
human resources (HR) managers reported their 
organizations offer flexible schedules at this time of 
year, down from 75 percent in a 2012 survey. About 
three in 10 employers (29 percent) relax their 
dress codes in the summer months, compared to 
57 percent five years ago. Companies with shorter 
hours on Fridays also fell to 20 percent, a 43-point 
decline from 2012.
HR managers were asked, “Which, if any, of the 
following summer benefits are offered at your 
company?” Their responses*:

2017 2012

Flexible schedules 62% 75%

More relaxed dress code 29% 57%

Leaving early on Fridays 20% 63%

Activities such as a company picnic or 
potluck

17% 28%

*Multiple responses permitted. Top responses shown.

How the season affects office 
productivity
More than one-third of HR managers (34 percent) 
feel workers are less productive during the summer 
months, while another 34 percent said there’s no 
change in on-the-job performance. 
Not planning well for vacations (32 percent) and 
unexpected absences (22 percent) were identified 
as the most common negative employee behaviors 
at this time of year, ahead of dressing too casually 
(19 percent), sneaking in late or leaving early (15 
percent), and being mentally absent (12 percent).
“It’s natural for employees to get distracted when 
the weather’s nice and thoughts turn to plans 
outside the office. But savvy companies maintain 
staff productivity and morale by embracing summer 
in the workplace,” said Brandi Britton, a district 

president for OfficeTeam. “Letting employees 
modify their schedules, leave early on Fridays or 
dress more casually when it’s hot out are easy ways 
to keep them loyal and engaged.”
OfficeTeam offers managers five tips to help staff 
make the most of summer at work:
1. Perk up. Give employees more control over 

how they spend their time by offering flexible 
schedules and occasionally letting them leave 
early on Fridays. Just make sure policies are 
clear so the practice can continue as usual.

2. Rally for rest. Remind workers to take time 
off, and set an example by doing so yourself.

3. Venture out. Holding meetings outdoors 
or while taking a walk is a great way to get 
fresh air while accomplishing your practice’s 
objectives.

4. Have some fun. Plan an ice cream break, picnic 
or group outing. Employees will appreciate 
being able to relax and bond with colleagues in 
a non-work setting.

5. Dress down. Allow staff who aren’t patient-
facing to wear more casual attire, as long as 
it doesn’t detract from work. If appropriate 
for your practice, you might even consider 
instituting themed Fridays when Hawaiian 
shirts or sports apparel are encouraged.  



You can find additional QRDA related resources, as well 
as current and past implementation guides, on the 
eCQI Resource Center and the CMS eCQM Library.
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NeW VeRsIoN 
Now available: 2017 CMS QRDA III Implementation Guide for 
Eligible Clinicians and Eligible Professionals, Schematron, and 
sample files
The Centers for Medicare & Medicaid Services 
(CMS) has published the 2017 CMS Quality 
Reporting Document Architecture Category III 
(QRDA III) Implementation Guide (IG) Version 
1.0 (7/07/2017) for Eligible Clinicians and Eligible 
Professionals (EPs) Programs with Schematron and 
sample files. This version replaces the 2017 CMS 
QRDA III IG for Eligible Clinicians Reporting v0.1 
(12/29/2016).
The 2017 CMS QRDA III IG for Eligible 
Clinicians and EPs provides technical instructions 
for QRDA III reporting for the following programs:

 k Merit-based Incentive Payment System (MIPS)
 k Comprehensive Primary Care Plus (CPC+)

The 2017 CMS QRDA III IG for Eligible 
Clinicians and EPs contains the following high-
level changes compared with the reporting 
specifications in the 2016 CMS QRDA IG:

 k The 2017 IG is based on the Health Level 
Seven (HL7) QRDA Category III R1, Standard 
for Trial Use R2.1

 k For MIPS, Advancing Care Information (ACI) 
measures and Improvement Activities (IA) 
can be reported using the two new section 
templates: ACI Section and IA Section, 
respectively

 k A performance period must now be specified 
using the Reporting Parameters Act template 
that is contained within each section template 
for Quality (electronic clinical quality 
measures), ACI, and IA

The 2017 CMS QRDA III Schematron provides 
rules that enforce the conformance statements of 
the IG. QRDA III submissions to CMS for the 2017 
performance period will be submitted through the 
new Quality Payment Program submissions API 
or via file upload on the Quality Payment Program 
website. CMS will provide immediate, clear, and 
actionable feedback at the time of submission 
which will enable submitters to be confident that 
they successfully submitted their data. If there is 
a problem with the submission, submitters will 
get the issue specifics right away—and be able 

to address them immediately. Exact validation 
feedback provided by the Quality Payment Program 
may differ, but this Schematron file will validate 
that a QRDA III file is properly structured and 
will help with file submission through the Quality 
Payment Program submission system.
The new Schematron and sample files for this IG 
replace the 2017 CMS QRDA III Schematrons and 
Sample Files for Eligible Clinicians Programs v0.1. 
For more details regarding the changes, visit the 
“Change Log” sections of the IG.

Additional QRDA-related resources
You can find additional QRDA related resources, 
as well as current and past implementation guides, 
on the eCQI Resource Center and the CMS eCQM 
Library. For questions related to the QRDA 
Implementation Guides and/or Schematrons, visit 
the ONC QRDA JIRA Issue Tracker. For questions 
related to Quality Payment Program/MIPS 
submissions, visit the Quality Payment Program 
website or call 1-866-288-8292.  

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 or Call 888-729-2315
Related reading: www.medicalofficemgr.com/this-way-to-the-exit-how-exit-

interviews-support-your-management
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YoUR CAReeR
Why taking your vacation is 
worth the hassle 
If you can’t remember the last time you took a 
vacation, you’re not alone. While American workers 
are stressed, they’re not taking time away from work. 
According to a survey conducted online earlier this 
year by Harris Poll on behalf of CareerBuilder, 3 
in 5 workers (61 percent) say they are burned out 
in their current job, and 31 percent report high or 
extremely high levels of stress at work, yet only a 
third of all workers (33 percent) have not taken or 
do not plan to take a vacation this year.

Are workers truly getting away or are 
vacations causing more stress?
When employees do take advantage of vacation 
time, they are often not fully disconnecting from 
their jobs. The survey found that 3 in 10 (31 
percent) check work email while away and nearly 
a fifth (18 percent) check in with work. More than 
a third (36 percent) say that they’ve returned from 
vacation to find so much work, they wish they’d 
never left at all, and 18 percent say vacations cause 
them to be more stressed out about work. This 
could be the reason nearly 1 in 5 (17 percent) left 
vacation days on the table at the end of last year.

How is stress negatively impacting 
workers?
Nearly a third of employees surveyed say work 
causes high or extremely high stress levels for 
them—an issue that is impacting women (34 
percent) more than men (27 percent)—and 79 
percent say their company does not offer classes or 
programs to manage that stress.
As a result of stress, employees are experiencing 
symptoms such as:

 k Being tired all the time: 29 percent
 k Sleepless nights: 26 percent
 k Aches and pains: 24 percent
 k High anxiety: 23 percent
 k Weight gain: 18 percent
 k Can’t keep things straight in your head: 17 percent
 k Anger issues at work: 16 percent
 k Depression: 15 percent
 k High blood pressure: 10 percent
 k Weak immune system: 6 percent

 k Nausea: 5 percent
 k Hair loss: 5 percent

Stress is also impacting areas such as job 
satisfaction. A third of employees who reported high 
levels of stress (33 percent) say they are dissatisfied 
with their job. Seventeen percent of workers say 
they are dissatisfied with their job overall.
While stress and being burned out impact 
employees across the organization, the bottom 
ranks seem to be more burned out than others:

 k Senior management/vice president: 43 percent
 k Director/manager/supervisor/team leader: 69 
percent

 k Professional/technical staff member: 58 percent
 k Entry level/administrative/clerical: 61 percent

How to take a real vacation
“If you’re a boss, it’s important that you role model 
how to take a vacation,” said Rosemary Haefner, 
chief human resources officer at CareerBuilder. “If 
you’re prone to answering every email and phone 
call that comes through on your own vacation 
time, consider the example you’re setting for your 
team members. You need to set up an automated 
response email, and only respond to absolutely 
urgent emails while you’re away. Direct all calls to 
an assistant or colleague at the office. Show your 
employees that vacation time matters to you and to 
your company and its culture.”
The following tips can help you moderate working 
on vacation while quelling guilt pangs—so you don’t 
reach the end of your holiday needing another one.

 k tell everyone you’re off: People will think 
twice about contacting you about the small stuff 
if they know you’re on vacation. So whether 
you’re planning a quiet staycation or a trip 
halfway around the world, let your manager, 
colleagues, and clients know you’ll be off the 
clock. In addition, set an out-of-office message 
to let folks know you won’t be answering 
emails or phone calls—or, if you will stay 
connected, explain in the auto-reply that they 
shouldn’t expect a reply right away.

 k Deploy and delegate: To make sure business 
and client needs are taken care of in your 
absence, set the auto-reply on your email to 
provide the names and contact information for 
the colleagues who are covering for you. Be 



Survey Highlights
 � 33 percent of workers said they won’t be taking a vacation this 
year, down slightly from 35% last year

 � 3 in 10 workers still stay connected with work during vacation
 � Nearly 1 in 5 have left vacation days unused in 2016
 � People in power positions—i.e., senior management and vice 
presidents—are the least stressed of all workers

 �Women were more likely to report high stress levels at work 
than men

 � Anger issues at work, depression, and sleepless nights are 
among stress-related symptoms workers say they have 
experienced  
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sure to give those coworkers any important 
files, project statuses, and other pertinent 
information so they won’t have to contact you 
unless it’s an absolute emergency.

 k set aside check-in times: If you can’t resist 
the call of duty—or find it nearly impossible 
to relax without knowing all is well—consider 
setting aside some time each day to touch base. 
Checking in once in the morning and once in 
the evening may give you peace of mind and 
permission to stop thinking about work the rest 
of the day. That way, you can leave your work 
cellphone turned off—and not feel bad about 
it—when you’re supposed to be relaxing and 
having fun.  

MANAGING tHe oFFICe
Popular online doctor review 
sites don’t help patients find 
high-quality doctors
New research conducted by ConsumerMedical, a 
leading healthcare decision support and concierge 
company, has found that the vast majority of top-
rated specialty physicians on YELP, Vitals and 
Healthgrades aren’t the highest ranked physicians 
when it comes to examining actual performance 
data related to their medical specialty.
ConsumerMedical identified the top 10 ranked 
physicians across five common specialties in 
New York, Chicago, and Los Angeles on the 
three popular patient review websites. They then 
compared these lists to a list of the 10 physicians 
with the highest quality scores (by specialty) in 
these same cities. The second list was generated 
by ConsumerMedical using more than 5 billion 
data points at the procedure level that measure 
physician performance on variables such as: 
patient readmission rates; surgical infection rates; 
average length of stay; procedure volume; and 
patient outcomes. Only 2 percent of physicians 
who showed up as top 10 ranked on the popular 
websites also showed up as top performers when 
examining actual quality metrics.
“This research confirms what we have long 
suspected,” explains David Hines, CEO of 
ConsumerMedical. “Online patient reviews tend 

to reflect a patient’s care experiences, such as the 
physician’s bedside manner. While these attributes are 
important, they are simply not the main indicators of a 
physician’s overall quality; sadly you can have a very 
kind orthopedic surgeon whose patients have hospital 
readmission rates that are through the roof.”
Online patient reviews typically focus on attributes 
like a physician’s bedside manner and availability, 
as well as other factors like the location of the 
office and punctuality in scheduling. Several 
studies show that most consumers aren’t fully 
aware that physician quality matters and varies 
significantly depending on specific skills, 
experience, and a variety of other factors.
“Getting care from a high-quality physician can 
literally be a matter of life and death,” says Hines. 
“This absence of consumer-friendly tools that help 
the public understand that quality matters and that 
offer them meaningful quality information so they can 
choose a high-quality physician, is very problematic.”
A growing number of Americans are using online 
patient review sites to find a physician. For 
example, a recent survey suggested that 62 percent 
of patients use online reviews as the first step to 
find a new doctor, while 19 percent use online 
reviews to validate their choice before making a 
first appointment.
“All of this reinforces what we keep saying: health 
care consumers need more support to help them 
navigate the system and get the best care,” says 
Hines.  
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YoUR CAReeR
Are the expressions you use 
dating you?
Certain expressions immediately make people 
think of another era. Among these are the cat’s 
pajamas, the apple of my eye, hold your horses, 
and a feather in your cap. Perhaps your parents 
or grandparents peppered their conversations 
with these expressions; if so, these sayings, while 
outdated, might make you smile.
However, it’s unlikely you’d tell an employee that 
an accomplishment is a feather in his cap—and, if 
you did, he may not know what you mean.
Management professionals strive to keep up with 
the times, and this includes communicating in 
the language of the day, which involves using 
contemporary idioms. Yet there are expressions 
that creep into everyday conversation that aren’t 
contemporary. In fact, some are so outdated that 
they are no longer accurate. What’s more, these 
expressions make you seem as old as the hills, even 
though you’re hip and happening. 
Here are a few expressions you’ll want to avoid, 
now that you’re living in the 21st century.
Dial in. Are you really planning to dial in to a 
conference call or a webinar? Unless you still use 
a rotary phone, you shouldn’t use this expression. 
Instead, say “call in.”
In all fairness, individuals aren’t the only ones 
guilty of perpetuating this throwback term. Citrix, 
the provider of GoToMeeting and GoToWebinar 
platforms, gives users “dial-in numbers” and 
instructs them to “dial in.” Nevertheless, because 
most businesses haven’t “dialed in” in decades, it’s 
recommended that you call in.
Broken record. Saying someone sounds like a 
broken record makes you sound outdated. And as 
with using the expression “a feather in your cap,” 
a staff member may not even know what you’re 
talking about. It means to say the same thing over 
and over again. A vinyl recording, when scratched, 
causes the needle or stylus to get stuck in the same 
groove and play it over and over again, which is 
where the expression originated.
Even though there has been a resurgence of vinyl 
record sales, most people under a certain age have 
never had the “broken record” experience. With this 
in mind, you should nix this expression. And while 

you’re at it, you may want to avoid reminding your 
staff that you were at Woodstock.
Carbon copy. Saying that someone is a carbon 
copy of another person means that he is an exact 
duplicate. The problem is most people in the 
workplace have never made carbon copies.
Carbon paper dates back to the days of typewriters. 
People would insert carbon paper between two 
sheets of paper before typing in order to create a 
duplicate or carbon copy. 
Why didn’t they just use a copy machine? It hadn’t 
been invented yet. Xerox introduced the first copy 
machine, then known as a photocopier, in 1959. 
It took many years for the machines to become 
affordable, and even longer for portable copiers, 
like those used by many small businesses, to 
become available.
So, if you’re using the expression carbon copy it 
sounds like you were in the workplace in the ‘50s 
or ‘60s. Even if this is the case, you don’t want 
to remind your staff that you started your career 
before there were even copy machines.
These are only three expressions that will 
immediately date you. No doubt you can come up 
with others. In addition, you’ll want to be aware 
of any tendency you might have to stereotype by 
gender. Although these are word choices rather 
than expressions, they fall into the category of 
using contemporary language in order to appear 
professional—and not date yourself.
Policemen, firemen, men in the military. People, 
especially those of a certain generation, sometimes 
still use these terms.
As with “dial in,” these terms are no longer 
accurate. In addition to making you look outdated, 
these word choices can make you look sexist. You 
may also offend a coworker or staffer who has 
a female family member serving in one of these 
capacities.
Instead, opt for the gender-neutral police officer, 
firefighter, and members of the military.
When it comes to word choices and other 
expressions used in everyday conversation, you 
want to make sure you get with the program, which 
for the purpose of your career means continuing to 
appear contemporary and dynamic, regardless of 
your age. After all, those young whippersnappers 
have nothing on you.  



page 11medical office manager / august 2017 / medicalofficemgr.com 

CoMPLIANCe

Employment law 
update prepared for HR 
professionals
By Mike o’Brien
Lots of ADA facility lawsuits in Utah: Here 
is an interesting legal news update from my 
partner Mike Judd: Title III of the Americans with 
Disabilities Act (ADA) requires places of “public 
accommodation” to remove all architectural 
and structural “barriers to access.” Under the 
ADA, “public accommodations” include hotels, 
restaurants, theaters, retail stores, gas stations, 
many professional offices, museums, parks, private 
schools, social service centers, and recreational 
facilities. Unlike the ADA’s regulations regarding 
“commercial facilities,” which are triggered by 
new construction or substantial modification of 
an existing facility, these ADA barrier-removal 
requirements apply to public accommodations 
whenever removal is “readily achievable.” These 
“readily achievable” changes include installing 

ramps, widening doors, installing ADA-compliant 
bathroom fixtures, and creating ADA-compliant 
accessible parking spaces with appropriate signage.
In the 10 years prior to 2016, only a handful of 
ADA-access cases had been filed in Utah. In the 
past year-and-a-half, Utah ADA plaintiffs have filed 
more than 300 cases against business owners up 
and down the Wasatch Front. The epicenter of these 
complaints is in northern Utah County, primarily in 
American Fork and Lehi, but cases have been filed 
against businesses as far south as Spanish Fork and 
as far north as Davis County. These complaints 
generally allege ADA violations in parking lots 
and restrooms, and are often based on nothing 
more than the height of accessible-parking signs 
or the absence of a “van accessible” designation 
on a posted sign. While the ADA does not allow 
plaintiffs to recover damages for ADA violations, it 
does permit recovery of attorneys’ fees, and ADA 
plaintiffs typically request payment of their fees as 
part of any settlement. We recommend that anyone 
operating a place of “public accommodation” 
carefully review their compliance with all 
applicable ADA regulations.

To make this change easier for you and your 
business operations, there is a 21-month transition 
period where all healthcare providers will be able 
to use either the MBI or the HICN for billing 
purposes.  
Even though your systems will need the 
capability to accept the new MBI format by 
April 2018, you can continue to bill and file 
healthcare claims using a patient’s HICN during the 
transition period. We encourage you to work with 
your billing vendor to make sure that your system 
will be updated to reflect these changes as well.
Beginning in April 2018, Medicare patients will 
come to your office with new cards in hand. We’re 
committed to giving you information you need to 
help your office get ready for new Medicare cards 
and MBIs. 
Here are 5 steps you can take today to help your 
office or healthcare facility get ready: 
1. Go to our provider website and sign-up for the 

weekly MLN Connects® newsletter.   

2. Attend our quarterly calls to get more 
information. We’ll let you know when calls are 
scheduled in the MLN Connects newsletter.

3. Verify all of your Medicare patients’ addresses. 
If the addresses you have on file are different 
than the Medicare address you get on electronic 
eligibility transactions, ask your patients 
to contact Social Security and update their 
Medicare records. 

4. Work with us to help your Medicare patients 
adjust to their new Medicare card. When 
available later this fall, you can display helpful 
information about the new Medicare cards. 
Hang posters about the change in your offices 
to help us spread the word.

5. Test your system changes and work with your 
billing office staff to be sure your office is 
ready to use the new MBI format.

We’ll keep working closely with you to answer 
your questions and hear your concerns. To learn 
more, visit: cms.gov/Medicare/SSNRI/Providers/
Providers.html.  

(5 ways for healthcare  continued from page 1)

https://www.cms.gov/Medicare/SSNRI/Index.html#target
https://public.govdelivery.com/accounts/USCMS/subscriber/new?pop=t&topic_id=USCMS_7819
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/ODF_SSNRI.html
https://faq.ssa.gov/ics/support/KBAnswer.asp?questionID=3704
https://www.cms.gov/Medicare/SSNRI/Understanding-the-MBI-with-Format.pdf
http://www.cms.gov/Medicare/SSNRI/Providers/Providers.html
http://www.cms.gov/Medicare/SSNRI/Providers/Providers.html
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Inaccessible websites a problem under ADA: 
See that article right above? It applies to websites 
too. A federal court recently issued a ruling saying 
that a company (grocery) violated the ADA when 
its website was not accessible to a blind customer. 
Businesses need to take this ADA stuff seriously, 
and get in compliance or get sued.

DoL still looking at ot regulation salary 
increase: The United States Department of Labor 
(DOL) apparently still is considering increasing 
the minimum salary an employer must pay to an 
employee in order for that employee to be exempt 
from overtime pay under the Fair Labor Standards 
Act (FLSA). The current salary threshold is $455/
week, or $23,660/year. Last year, DOL issued 
regulations that doubled these minimum salaries, 
but a court put the new regulation on hold. The 
Trump administration is considering what to do 
with them now. New DOL Secretary Alexander 
Acosta suggested in his confirmation hearings that, 
due to the increase in the cost of living, the salary 
amount should be increased to somewhere around 
$33,000/year (which is about $635/week). DOL 
is expected to soon request information from the 
public on this issue.

DoL revokes expansive employee and joint 
employer definitions: The Trump DOL also 
recently revoked some legal interpretations on 
employment laws that had been issued by the 
previous Obama administration. One interpretation 
was a letter issued about FLSA suggesting that 
workers more likely are employees covered by 
FLSA than they are independent contractors not 
covered by FLSA. Another revoked guidance was 
a memo taking a broad view that businesses doing 
activities together were joint employers.

employment law woes at Uber: It is a common 
tale. Someone gets a great idea for a company (“if 
you build a better mousetrap the world will beat 
a path to your door”); the business grows very 
fast and makes a lot of money. Yet, the growing 
business does not grow its administrative and legal 
compliance functions as quickly as its employee 
roster. Soon, the company is besieged with legal 
compliance issues, many of them involving HR 
law. Uber seems to be the latest company to deal 
with this phenomenon. For your summer reading 
(and learning), here are some interesting news 
reports about the developing situation:

1. http://www.foxbusiness.com/
features/2017/05/25/this-is-ubers-biggest-
employee-problem-and-its-not-sexism-says-hr-
boss.html,

2. https://www.nytimes.com/2017/02/22/
technology/uber-workplace-culture.html?_r=0,

3. https://www.nytimes.com/2017/06/13/
technology/uber-sexual-harassment-huffington-
bonderman.html, and

4. http://www.cnbc.com/2017/06/13/eric-holder-
report-on-uber-suggests-curbing-drug-use-at-
the-office.html.

Mike O’Brien is an employment attorney, media lawyer and 
courtroom litigator. The Utah State Bar named him as its 
Employment Lawyer of the Year. Mike works with the local and 
national Society for Human Resource Management (SHRM) 
and serves as the legal and legislative director for Utah 
SHRM and Salt Lake SHRM. 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.   
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