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TERMINATION BEST PRACTICES
Can your employee handbook help you 
safely terminate an employee?
If you ever need to terminate an employee, one of the best tools you 
can have is an employee handbook that sets out clear policies and 
is kept up-to-date with changes in employment laws, says Chris 
Lessard, a California attorney who specializes in HR issues.
Lessard, who is J.D. Solution Center Advisor to CEDR HR Solutions, 
says employee handbooks can protect medical practice employers in 
the termination context, “by creating clear policies and preventing 
problems prior to termination.”
It’s critically important to issue these handbooks to employees when 
they first start working, and have them sign and date them to show 
they have received them.
“If it’s not in writing, you can’t prove that it happened, or that you had 
the expectation, or that the employee knew the expectation,” he warns.

1. Determine your needs
A handbook that is properly crafted by an HR professional can help 
prevent litigation by a terminated employee and can also help you 

PRODUCTIVE MEETINGS
5 ways high-performance organizations 
make meetings effective
By J. Elise Keith
Every organization has to figure out how to make meetings productive. 
It’s a complex challenge. To be effective, each meeting needs to 
engage the individual talents of the people involved, work to achieve 
the organization’s specific goals for the moment, and do so in a way 
that’s both culturally relevant and contextually sensitive to the world 
around it. Not an easy feat. 
It can be tempting to shy away from the task. Instead of embracing 
this complexity, many leaders fall back on simple blanket rules that 
no one really follows—like the leader that declared all meetings in 
the company could last no more than 20 minutes. Others delegate 
responsibility for success to others, even though they themselves 

(continues on page 3)
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medical office manager TM THE NO-SHOWS
An HR ghost story
By Lynne Curry
My client asked me to find him the one “right” applicant for a 
critical management position in his company. Out of more than 50 
resumes, I chose my favorite. “Jacob” did a great job on his phone 
interview, so I called him in for an interview. Ten minutes before 
the interview, he called saying an uninsured motorist had rear-
ended him and the police wanted him to stay and talk with them.
We rescheduled for the next day. Jacob emailed 20 minutes before 
the appointment saying the police had asked him to show up in 
court late that morning as a witness, and he didn’t know when he’d 
be out. I asked him to call or us when he could reschedule.
He didn’t call, so I both called and emailed him. He didn’t respond 
to either, a striking contrast to how quickly he’d responded when 
we set up the phone and in-person interviews.
I moved on and selected another finalist. A month later, Jacob 
applied for job we posted for another client. That’s when I knew 
I’d been ghosted.

Ghosts do exist
While you may never have been ghosted, according to a LinkedIn 
article, ghosting at work is the “new normal.”
Ghost applicants are people who apply for jobs without intending 
to take them. They get a thrill when a recruiter or employer says 
their resume merits an interview—they just don’t show up for the 
interview.
Ghost employees accept a job, but don’t show up for their first day 
of work. Occasionally they call on their first day or the evening 
before, claiming a sudden illness. They apologize profusely, 
coughing into the receiver and promising to be there the next day 
or the day after—but never arrive. 
Ghost employees leave a job after working several days or even 
months and never return, without a formal resignation or even an 
oral explanation. 

Why do ghosts do it?
Serial ghost applicants love the thrill of the chase. Every time 
a recruiter or employer selects them for an interview, they’ve 
scored. They are in a position of power when an employer wants 
them enough to call them in for an interview They can stand up the 
interviewer and win the game. 
When applicant ghosts land another job, they simply don’t call and 
don’t show up for the interview. They no longer need the interview 
and they don’t expect to ever run into the interviewer again.
To some extent, these no-show applicants give employers a 
taste of their own medicine. After all, many employers leave 
job candidates hanging after the candidates fill out applications. 

(continues on page 12)
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Leaders spend up to 80% of their work day in 
meetings, and yet many have never received 
meeting training.
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are the most frequent meeting attendees. Many 
leaders claim that meetings are a waste of time, and 
therefore not worth the effort it would take for the 
organization to make them work well. 
These are common traps that keep an organization 
locked in a cycle of underperforming meetings and 
endemic mediocrity.
Here are 5 ways high-performing organizations 
avoid that fate:

1. Set clear expectations for all meetings
Meeting norms, ground rules, guidelines—these 
set the foundation for building an effective meeting 
habit. They often include things like use of an 
agenda and keeping meetings on time. Whatever 
your rules, the leadership team must follow them. 
The way the leadership group meets sets the real 
standard everyone else follows.

2. Document and share meeting results
Fear of missing out (FOMO) compels people to 
attend meetings they shouldn’t. Organizers don’t 
want to leave people out, so they invite everyone 
who might possibly want to weigh in. Having 
irrelevant people in the room de-energizes the 
conversation and disrupts productivity.
Documented meeting results are the fastest and 
easiest way to combat meeting FOMO. Before 
the meeting, document the meeting purpose and 
desired outcomes clearly. Then, send out written 
meeting results afterwards. When people can see in 
advance what a meeting is for, then see afterwards 
what happened, they can decide whether they need 
to attend. This keeps meetings more focused, and it 
keeps everyone more productive.

3. Define “The Way” to meet for all core 
processes
There are 16 different types of business meetings, 
and each has a purpose. A regular team meeting 
is good for confirming progress and identifying 
problems, but it’s a lousy place to make a big 
decision. Big decisions demand a dedicated 
decision-making meeting. Similarly, the initial 
meeting with a prospective client (or funder) should 
look very different from the meeting where you 
ink the deal. Each of these pivotal meetings can be 
optimized to drive the results your company needs.
High-performance organizations know the type of 
meetings they need to run and how to run each one 

well. Each meeting gets a name and becomes “the 
way” that kind of work gets done. For example, 
the team’s check-in meeting becomes “the huddle.” 
The meeting to impress prospective clients early 
in the sales cycle becomes a “services briefing.” 
Anything called simply a “meeting” isn’t specific 
enough.

4. Train everyone
Leaders spend up to 80% of their work day in 
meetings, and yet many have never received 
meeting training. Meetings aren’t just conversations 
with lots of people at work; there are skills and 
techniques to learn that radically improve meeting 
results.
High-performance organizations provide skills 
training to people leading meetings. They also train 
everyone how to participate in the meetings defined 
as “the way” to get their job done. Meetings 
represent an enormous salary investment, and high-
performance organizations ensure their people get a 
good return on that investment.

5. ABL: Always Be learning!
Once they have “the way” to meet, the organization 
can experiment. What happens when we meet on 
Monday instead of Wednesday? If we tweak the 
process, can we make decisions faster?
High-performance organizations have the process 
stability they need in order to run conclusive 
experiments and continuously improve their 
meeting practices.

Conclusion
Bad meetings are not inevitable. It’s quite the 
opposite: Meetings can be a powerful embodiment 
of your company’s culture and a driver of 
performance when designed and run with intention. 
And the best news: you get to learn from the 
examples set by high-performance organizations 
that have already conquered this design challenge.

J. Elise Keith is the co-founder of Lucid Meetings and the 
author of Where the Action Is: The Meetings That Make or 
Break Your Organization. For more information, please visit, 
www.lucidmeetings.com and on connect with her on Twitter, 
@EliseID8.  

(productive meetings  continued from page 1)



page 4 medical office manager / october 2018 / medicalofficemgr.com 

KEEPING YOUR AUDIENCE CONSCIOUS
Avoid these 5 common 
PowerPoint mistakes
By Cheryl Toth
Who among us has not suffered (or slept) through a 
deadly PowerPoint presentation in a meeting or at 
a conference? We all know a bad set of slides when 
we see it. Yet many of us make the same mistakes 
in our own presentations that we hate to sit through 
in someone else’s.
PowerPoint will continue to be a ubiquitous tool 
for business presentations. Do your best to avoid 
these five common mistakes when you use it. Your 
audience will thank you.

Mistake #1: Putting too much 
information on a slide
A classic faux pas. So common. And so avoidable. 
A slide should distill information into a few key 
points that cue your audience visually, as you 
embellish the key points verbally. An effective slide 
is clean and visually appealing. If you blather too 
many words on it, not only will the slide look ugly, 
the audience won’t need you. They can simply read 
the slide. Which most of them will do, tuning you 
out. 
Review the information you plan to present and 
identify the kernels that convey your concepts. 
Break those into two to three key points per slide. 
When presenting the slides, support the points with 
examples and stories. 
If you have wordy material that your audience truly 
needs, distribute a handout. Word or PDF are more 
appropriate document types for delivering dense 
information. 

Mistake #2: Using cheesy stock images 
and clip art

It’s astonishing how many presentations given by 
physicians, managers, and otherwise intelligent 
business professionals make this mistake. In 
fact, last week I attended a program hosted by an 
international law firm and three of the five attorney 
presenters used clip art in their slides. Mon dieu. 
In case you are not old enough to have worked 
in the 1990s, clip art was a series of cartoonish 
“graphic designs,’ available for purchase or free 
with software Back then, they were about the only 
thing available for non-graphic designers to dress 

their presentations. But using clip art today makes a 
presentation look silly and dated and won’t impress 
anyone. 
How about taking and using your own photos, 
using a mobile device or tablet? It’s an easy, 
royalty-free solution that can fuel your creativity. 
Or, check out one of the many free image sites 
that offer stunning photography. My favorite is 
Unsplash. Free Images is another option. You can 
also set up an account and pay small royalties 
to sites such as Thinkstock, (although many of 
the business and healthcare images look pretty 
synthetic).

Mistake #3: Teeny weeny fonts
This curse is the result of committing Mistake #1. 
Because so much information is squished onto one 
slide, the font size is too small for a human to read. 
When you put up slides like this in a meeting, the 
people near the screen may actually read them, 
pulling their attention away from what you are 
saying. Anyone further back won’t be able to see 
anything. They will listen and nod or check their 
mobile device for email while they wonder to 
themselves why you are using a slide that no one 
can read. They will be even more frustrated if you 
say (as I’ve heard many do), “Sorry, you probably 
can’t read this slide but…”
Refer to the solution options in #1 to fix this. 
Generally speaking, I aim for a font size of 20 point 
or larger, which keeps the font readable for the 
whole room and forces the use of fewer words per 
slide.

Mistake #4: Getting trapped in 
PowerPoint’s automated bullet lists
You have attended these presentations. They are 
particularly popular at scientific meetings. Every 
slide contains a neatly organized bullet list. If you 
have OCD, the consistency may have a calming 
effect. But for most people, it has a tuning out 
effect. Everything looks the same. It’s wordy and 
boring and there are no images to stimulate ideas or 
discussion based on the concepts you’ve delivered.
I’m not saying never use PowerPoint’s automated 
bullet lists. But make them a condiment, not the 
main dish. Keep the number of bullets to three or 
four per slide, and intersperse the bullet list slides 
with slides that contain primarily images, or short 
text. Mixing things up will make your slide deck 
more interesting.



The average employee spends 2.35 hours on social 
media during every work day.
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Mistake #5: Using text instead of graphs 
to communicate data
From payor mix to A/R metrics, practice managers 
regularly present data to physicians. Do not use 
words to communicate data. A picture paints a 
thousand words and communicates the message 
more effectively. Pie charts, line or bar graphs, and 
tables will make your presentation much more clear. 
For example, delivering payor mix as two pie charts 
(one based on charges, the other on collections) is 
better than listing each payor and the percentage of 

the mix. I typically create the graphs in Excel, then 
copy and paste them into PowerPoint. If you aren’t 
an Excel whiz, appoint someone on your team as 
the graph maker.
Cheryl Toth, MBA, is a Tucson-based business writer 
and healthcare professional who blends exceptional 
communication skills with an ability to educate and inspire. 
She brings 20 years of practice consulting, technology 
management, and presentation experience to her projects. 
Cheryl is a co-host of Sound Practice, a Greenbranch 
Publishing podcast for physicians and practice leaders, 
launching in the fall of 2018.  

SOCIAL MEDIA
Compliance perspective: How to keep an employee from 
damaging your practice on social media
In the cyber age, protecting your practice from 
the potential threat posed by employee blogging, 
tweeting, Instagramming, and other social 
networking is a business imperative. But how? To 
find out, keep reading. 

It is your business
The starting point is recognizing that social 
networking by employees is not purely a private 
matter. Over the past decades, courts and arbitrators 
have consistently recognized an employer’s right 
to intervene to prevent activity that harms or has 
the potential to harm the organization’s business or 
reputation, including:

1. Productivity losses
Anyone who has at least dabbled in it understands 
how addictive social networking can be and how 
easily it can suck up your time. What may be 
intended as a simple exchange can turn into a day-
long interaction. And, of course, many employees 
choose to do their social networking at work. 
According to one recent study, the average employee 
spends 2.35 hours on social media during every 
work day, resulting in productivity losses of 13%.

2. Threats to business confidentiality
One of the things people like to talk about is their 
jobs. And in a social context, they tend to speak 
candidly. Such conversations can be kept private 
when they occur face-to-face or on the phone. 
But keeping such interactions private is more 
problematic when they occur online, especially 

within an external social network that anybody with 
internet access can join like Facebook or LinkedIn. 
The result: damaging leaks, whether deliberate 
or inadvertent. Example: An employee tells her 
Facebook chum that your practice is in secret 
merger talks with another practice and expresses 
concerns about her job.

3. Undermining of management
Complaining to friends about work, bosses, and 
colleagues is a venerable and largely harmless 
social tradition. But when it happens online, it’s 
not so harmless, even if the whole conversation 
takes place while the employee is off duty and 
at home. In a cyber world, gripes get expressed 
in the form of inappropriate postings, pictures, 
and jokes about doctors, patients, and colleagues 
online where anybody can see them. In addition to 
harming morale, such communications can expose 
your practice to risk of liability for harassment, 
discrimination, and other violations.

4. Harm to reputation 
The unflattering things or inappropriate materials 
say or post online on their networking page about 
your practice, its staff, and the doctors or patients 
it serves may harm your reputation and standing in 
the community. 



page 6 medical office manager / october 2018 / medicalofficemgr.com 

Example: In her blog, a hospital RN referred to the 
nurse who supervised her as “Nurse Ratched”—the 
nurse from hell in One Flew Over the Cuckoo’s 
Nest. Although the employee didn’t use her name 
in the blog, she didn’t bother to hide the fact that 
she worked as a nurse for a hospital in a particular 
county that had only one hospital. So, it was pretty 
easy to figure out who “Nurse Ratched” was. An 
arbitrator found the blog grounds for termination. 

5. Violations of patient privacy 
Employees may reveal patient records and other 
PHI that violate HIPAA.

6. Discrimination & harassment of other 
employees 
Online comments about co-workers may constitute 
harassment or discrimination and expose your practice 
to liability. Employees may also download, view, or 
transmit pornographic, racist, and other offensive 
material from the internet at work in violation of 
your harassment or discrimination policies. 

7. Liability for illegal activities 
Employees may conduct illegal activity on 
the internet at work, such as distributing child 
pornography or downloading material in violation 
of copyright law. There’s no shortage of legal 
theories that can be used to hold your practice 
vicariously liable for such activities especially 
when employees use your computer and network to 
conduct them. 

8. Harm to IT infrastructure
Employees who use the internet for unauthorized 
purposes may introduce viruses, worms, Trojan 
horses, and the like into your practice’s information 
network, causing serious problems for the IT 
infrastructure. Use of the practice’s network for 
personal business, e.g., downloading large files, can 
also slow down the system and make it harder for 
other employees to use the network to do their jobs.

3 ways to prevent social networking 
abuses
Implement clear and specific policies to establish 
your right to discipline employees for social 
network abuses or, better yet, deter them from 
committing them in the first place. Three strategies 
that have proven effective: 

1. Address social networking in confidentiality 
agreements 

Like many practices, you may ask employees to 
sign confidentiality agreements banning them 
from disclosing confidential information. Add 
language to the agreement requiring employees 
to abide by their confidentiality obligations while 
engaging in social networking and other forms of 
online activity. Spell out that revealing sensitive 
organization information on an online social 
network at home is just as unacceptable as doing it 
in a business communication during work.

2. Address social networking in codes of conduct 
Most practices have HR policies or standards 
of conduct banning unacceptable behavior like 
harassment, bullying, and bad-mouthing bosses, 
clients, and the organization. Indicate that these 
forms of misconduct are equally unacceptable and 
subject to discipline on a social network or other 
online activity, whether conducted on- or off-duty. 

3. Set specific policy on employee social 
networking 
The centerpiece of your effort to curb social 
networking and blogging abuses is to establish and 
consistently enforce a Social Networking Policy 
that addresses these activities. Make sure your 
policy is realistic. Simply banning employees from 
using social networking sites or blogging altogether 
is impossible to enforce, especially to the extent it 
applies to what employees do off-duty. Although 
each practice must tailor its policy to its own, the 
Model Policy is a pretty good template. Like the 
Model, your social networking policy should spell 
out that: 

 k All practice computers, IT equipment, and 
internet access is intended for business use 
only and may not be used for non-work-related 
purposes; 

 k Employees are expected to work while on duty; 
 k Employees may not post or say anything on a 
social networking site that harms the practice’s 
reputation and good standing in the community; 

 k Employees may not insult, offend or demean 
the practice or its staff, clients, or patients or 
divulge confidential information about them 
online; and

 k The content of any employee postings must 
comply with all practice policies, including 
its code of conduct and discrimination and 
harassment policies.  



EMPLOYEE SOCIAL NETWORKING POLICY
The purpose of this policy is to outline acceptable and unacceptable 
use of any computer equipment and other technology by all 
“employees” (as defined below) of XYZ Medical Practice (“XYZ”) as 
such use relates to blogs and/or social networking websites. These 
rules and restrictions herein are in place for the protection of XYZ 
and its employees, clients and patients. 

1. Scope
a. Who This Policy Covers: This Policy applies to all permanent, 
probationary and temporary employees; contractors; consultants; 
and other workers at XYZ, collectively referred to as “employees.” 

b. What This Policy Covers: For purposes of this Policy, “social 
networking” refers to online interactions with individuals of 
common interests via chat, messaging, video, file sharing, blogs, 
texting, Twitter messaging, email, discussion groups and other 
methods on external social networks, including but not limited to 
sites open to all web users such as Facebook.

2. Prohibited and/or Restricted Uses
a. XYZ Owns Computer Equipment: All equipment and 
technology purchased or leased by XYZ (regardless of its location) 
that is accessed by its employees, including without limitation, 
computers, internet access, PDAs, is intended for work-related use 
only. Employees may not use any XYZ equipment or technology 
for personal purposes, including, but not limited to, maintaining, 
accessing or using a personal blog or social networking website.

b. No Social Networking during Work: While at the workplace 
during work hours, employees are expected to be working, 
not handling personal matters. Employees must keep their 
outside interests and activities, including, but not limited to, the 
maintenance, access or use of a personal blog or social networking 
website, outside the workplace.

c. No Negative Communications on Social Networks: 
Employee social networking communications, including, but not 
limited to, postings on blogs and social networking websites, 
must not negatively impact XYZ’s reputation or standing in the 
community Any communications that are insulting, demeaning, or 
offensive to XYZ, its employees, doctors, referral sources, patients or 
affiliates, or that XYZ otherwise deems harmful or damaging are a 
violation of this Policy.

d. No Publication of Private or Confidential Information: 
Employee social networking communications must not include any 
information which XYZ deems is a trade secret or other sensitive 
or confidential information related to XYZ, its doctors, employees, 
referral sources or patients.

e. Social Networking Subject to Other Practice Policies: 
The content of employees’ social networking communications 
must comply with all XYZ policies, including, without limitation, 
the Code of Conduct and any policies related to discrimination and 
harassment in the workplace.

3. Violation of this Policy
Any employee who violates this Policy will be subject to disciplinary 
measures up to and including dismissal.

4. Acknowledgement
I hereby acknowledge that I have received, read and understood 
this Policy and promise not only to follow it in all key respects but 
also help to enforce it by reporting to my supervisor or the XYZ HR 
manager any or potential violations committed by other persons 
that I become aware of. 

Name:   

Date:     

TOOL
Model Employee Social Networking Policy
Here’s a Model Policy your practice can adapt to limit potentially harmful social networking activities by employees.

Why you need this model policy:
This model policy will help you protect your practice from 
the potential threat posed by employee blogging, tweeting, 
Instagramming, and other social networking.

How this model policy helps you:
The key to protecting your practice is by implementing clear and 
specific policies to establish your right to discipline employees for 
social network abuses or, better yet, deter them from committing 
them in the first place.

How to use this model policy:
Customize this policy and use it at your medical practice.

This material is for informational purposes only and not for the 
purpose of providing legal advice. You should always contact your 
attorney to determine if this information, and your interpretation of it, 
is appropriate to your particular situation.
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MANAGING THE OFFICE
5 efficiency-draining traps to 
avoid in your practice
By Karen Mattocks
It is a practice manager’s worst nightmare. 
You arrive at work one morning and suddenly 
realize you no longer have a grip on operational 
efficiency. Patient wait times are at an all-time 
high, physicians continue to complain about the 
electronic health record (EHR), unbilled claims pile 
up daily, and your net revenue is continually lower 
than anticipated. It may seem like you lost this grip 
overnight, but you know it was probably months—
or even years—in the making. The good news is 
that you can hit the ‘reset button’ on efficiency and 
regain control by simply avoiding the five common 
efficiency-draining traps described below.

1. Paper-based intakes
In an efficiency-driven healthcare environment, a 
paper intake process is a huge source of frustration 
for practice managers and patients alike. It takes 
time for patients to fill out paper forms, and it also 
takes time for staff to enter data manually into the 
EHR and subsequently shred paper-based protected 
health information. 
To increase efficiency, practices can transition to 
a mobile intake process, starting with a hybrid 
approach and ultimately moving to a completely 
paperless process that patients can complete on 
their own using any type of mobile device. Some 
EHRs provide this mobile intake functionality 
natively while others may require a third-party add-
on system. Interestingly, a mobile intake process 
not only save practices time, but it’s also a big 
patient satisfier. Eighty percent of consumers want 
the ability to check in for a provider visit on their 
own secure mobile device, according to The Trends 
in Healthcare Payments Eighth Annual Report: 
2017 by Instamed.

2. Manual life sciences rep scheduling
Life science reps play a critical role in today’s 
practices. Most importantly, they provide important 
education about new FDA approvals on new 
drugs, medical devices, and techniques. They also 
provide information about new drug regimens and 
protocols, product labeling, product indications, 
and clinical trials. Life science sales reps are 
the primary source of product information for 

nearly half of all U.S. physicians, according to the 
ePharma Physician® 2017 study by DRG Digital’s 
Manhattan Research. They also arm practices with 
essential samples and patient educational materials. 
Many of these reps are physicians and nurses who 
are able to engage in peer-to-peer conversations 
with clinical staff. Others provide information 
about coding and billing as well as relevant patient 
assistance programs. 
However, practice managers and their staff often 
spend several hours each week responding to rep 
requests for meetings, checking calendars, booking 
and rescheduling meetings, and confirming 
appointments. Many reps show up unannounced, 
distracting staff from patient care and causing 
patient flow bottlenecks. 
To increase efficiency, practices can use free web-
based technology to automate the scheduling. 
The technology allows practices to designate 
specifically when and how often reps can visit. 
Then reps simply log onto the platform and self-
schedule appointments. Reps can also view all of 
the information they need about the practice (e.g., 
number of physicians and staff, food preferences 
if it is allowed, check-in process, and more) 
without having to call staff and tie up phone 
lines. Automated rep scheduling has consistently 
saved practices hundreds of administrative staff 
hours annually. This is time that staff can reinvest 
into value-added tasks. Front desk staff are 
often overwhelmed, and a mobile intake process 
and automated rep scheduling can reduce their 
workload.

3. Widening gap between front and back 
office staff
Lack of communication between front and back 
office staff can cause a significant drain on 
operational efficiencies. Proactively addressing this 
gap is paramount. 
One strategy is to set aside 10 minutes each morning 
before the practice opens to bring everyone together 
and briefly discuss the workday ahead. For example, 
talk about the number of patients on the schedule, 
whether any patients will need extra time with the 
physician, and any potential challenges that must be 
addressed (e.g., combatting EHR downtime due to 
an anticipated upgrade). 
These meetings are a great opportunity for staff 
to collaborate. For example, back-office staff can 
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drain staff time and have a trickle-down effect on 
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identify patients who have an outstanding balance 
or whose healthcare coverage has lapsed. Then, 
front-office staff can collect the balance and update 
insurance information upon check-in. Back-office 
staff can also flag cases that could potentially 
trigger a MIPS quality measure. Then, front-office 
staff can ask patients to complete assessments 
and questionnaires (e.g., asthma assessments, 
depression screenings, or osteoarthritis pain and 
function assessments) while they wait to see the 
physician. This type of collaboration cuts down on 
rework and helps support overall efficiency and 
revenue integrity.

4. Unmonitored claim denials
Not having a clear and consistent denial 
management strategy can put a significant strain 
on staff productivity. If practices don’t know why 
claims are denied (i.e., the root cause of the denial), 
they not only miss out on revenue, but they also 
cause unnecessary rework related to resubmissions 
and appeals. To increase efficiency, take these steps:

 k Look at the remark code for every denial. 
 k Correct the error, and resubmit each claim 
immediately.

 k Address the root cause of each type of denial. 
For example, institute a practice-wide policy 
to verify insurance before rendering services to 
prevent denials due to lack of coverage. 

5. Underutilized EHR/practice 
management system
One of the biggest mistakes practices make when 
implementing an EHR/practice management 
system is that they do not use all of its time-saving 
features. Some examples include the following:

 k Automated preventive maintenance 
reminders. Many EHRs provide practices 
with the ability to send automated messages 
directly to patients prompting them to set 
up appointments for mammograms, annual 
checkups, and more through the portal. This 
prevents staff from having to send reminders 
manually (via mail), and it also helps mitigate 
care gaps.

 k Copy and paste functionality. When used 
correctly (i.e., by validating that the copied 
information is appropriate and relevant), this 
functionality can save physicians significant 
time that, in turn, increases patient flow. 

 k Disease-specific templates. Physicians can 
use these templates to facilitate documentation 
expediency. 

 k Patient portals. Engaging patients with portal 
technology can potentially reduce the volume 
of phone calls to the practice because patients 
are usually able to access lab results, schedule 
appointments, pay bills, and requests refills 
online. Allowing this type of self-service frees 
up staff for other critical tasks.

 k Electronic funds transfer (EFT). Electronic 
transactions with payers can save providers 
more than $15 and 40 minutes for each claim, 
according to the 2017 CAQH Index Report.

Getting caught in one or more of these traps can 
truly drain staff time and have a trickle-down 
effect on patient care. Practices that take the time 
to address these five potential traps will notice an 
immediate effect on operational efficiencies.
Karen Mattocks is Vice President of Business Development 
at RxVantage, a free, cloud-based solution that connects 
physicians and medical staff members with life science reps 
who have the most relevant information, enabling practices 
to continue receiving in-person education with minimal time 
and effort. Karen brings 35 years of business development, 
sales, and marketing experience from large corporations and 
startup companies in the medical field. She holds a Master’s 
Degree in Business Administration from the University 
of Massachusetts Isenberg School of Management and a 
Master’s Degree in Chemistry from Wesleyan University in 
Connecticut.  
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MANAGING THE OFFICE
Why strategic planning is a 
must for practices
By Nick Hernandez 
Strategic planning is not the same as operational 
planning. The former is focused on broad and long-
lasting issues that ensure the medical practice’s long-
term effectiveness and survival. The latter focuses 
on achieving objectives and carrying out short-
term activities. Strategic planning functions as the 
“design” just as a blueprint functions as the “how” 
to build something. Strategic plans are expressions 
of a physician owner’s dreams and visions of 
successful results. These plans must not be rigid, 
because as they meet detours and obstacles they 
must be adjusted. The strategic plan, to be of long-
term value, must be treated as an ongoing business 
process. It must evolve and change to reflect 
changing market and industry conditions. While you 
cannot predict the future, the absence of strategic 
planning usually leads to operating nightmares. 
Consequently, conducting proper strategic planning 
can reduce those “days you’d rather forget.” Medical 
practices that plan strategies are unquestionably 
more successful than those that do not. 
So, a strategic plan is essentially a business plan, 
right? No. A strategic plan itself consists mostly 
of words whereas a business plan is composed of 
many figures and numbers. Strategic planning is a 
process that brings to life the mission and vision of 
the medical practice. As the practice grows and the 
healthcare environment becomes more complex, 
the need for strategic planning becomes greater.
A strategic plan, well-crafted and of value, considers 
the internal and external environment around the 
business and is ultimately communicated to all 
staff members. Everyone in the practice should 
understand the direction and mission of the 
organization. After all, the purpose of strategic 
planning is to set overall aims for your practice and 
to craft a plan to hit them.  Furthermore, consensus 
can also enhance morale and motivation. This 
agreement, understanding, and alignment enables the 
achievement of improved practice performance in all 
aspects (clinical, business, financial, etc.). 
Medical practices that consistently apply a disciplined 
approach to strategic planning are better prepared 
to evolve as the local market changes and as the 
healthcare industry undergoes reform. The benefit 

of the discipline that develops from the process of 
strategic planning, leads to improved communication. 
It facilitates effective decision-making, better selection 
of tactical options, and leads to a higher probability 
of achieving the physician owners’ goals and 
objectives. An important distinction in the process 
is to recognize the difference between strategic 
planning (the work being done) and strategic 
thinking (the creative, intuitive input). 
Although there is no one formula for strategic planning, 
there are required steps that optimize the value. The 
strategic planning process must mirror the cultural 
values and goals of the medical practice; the process 
is very different for solo and small group practices 
than it is for large medical groups or hospitals. 
Strategic planning can be a challenging process, 
particularly the first time it is undertaken in a 
medical practice. With patience and perseverance, 
as well as a strong team effort, the strategic plan can 
be the beginning of improved and predictable results 
for the business. At times when the practice gets off 
track, a strategic plan can help direct the recovery 
process. When strategic planning is treated as an 
ongoing process, it becomes a competitive advantage 
and an offensive assurance of improved day to day 
execution of the business practices. 
Strategic planning can provide an overall strategic 
direction to the providers and managers of the 
practice and gives a specific direction to areas 
like financial strategy, marketing strategy, clinical 
development strategy and recruiting/retention 
strategy, to achieve success. Use of a consultant 
can help in the process and in the development of 
a strategic plan. Be leery, however, of consultants 
who seem to think that strategic planning means 
planning the whole organization and so they 
produce vast schedules showing what is going to 
happen to every tiny corner of the practice for years 
ahead in meticulous detail. In some ways, strategic 
planning is a structured form of brainstorming. As 
an outsider, the consultant can provide objectivity 
and serve as the “devil’s advocate,” as well as 
a sounding board. In the end, however, the plan 
must have the authorship and ownership of the 
physicians and managers who must execute and 
follow the strategic plan. It must be their plan. 
Strategic planning, when treated as a work in 
progress, rather than as a binder on a shelf, or a 
file in a computer, provides a medical practice 
with a real and lasting competitive advantage. A 
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run your office with fewer problems, according to 
Lessard. It is a compilation of a practice’s policies, 
agreements and expectations of its employees and 
is compliant with federal, state, and local laws.
“It’s going to give you a lot of legal cover 
following the termination,” he says. “Having 
that handbook in place and some accompanying 
documents is critical to putting your best foot 
forward in saying, ‘I did everything I could as the 
employer. This (termination) is on the employee’s 
shoulders as to why they were terminated and I can 
prove that it was for legitimate business reasons 
and proper performance-related deficiencies.’”
A handbook should include:

 k the practice’s hours of operation,
 k when and how employees receive their vacation 
pay,

 k when and how they may be terminated, and
 k the obligations of the practice in the event an 
employee is terminated.

Lessard advises that written policies specific 
to certain employees and their duties should 
kept outside the employee handbook, as should 
agreements such as contracts for higher-level 
employees in your practice.

Is your handbook in need of an overhaul?
Warning signs of a poorly crafted handbook include:

 k Inheriting one from the previous owners of a 
practice and continuing to use it.

 k Cobbling it together from the internet using 
suspect sources.

 k Failing to keep it updated.
 k Having language within it that is inappropriate 
or illegal.

Lessard says the worst policy to put into an 
employee handbook is one stating that employees 
agree to not discuss their wages with other 

employees. Such a policy is a violation of the 
National Labor Relations Act.
Other terrible policies that find their way into 
employee handbooks include phrases that the 
employee agrees to a certain policy, such as the 
employee agrees that after three write-ups for 
tardiness, he or she will be terminated immediately 
for a fourth instance. Lessard says such language 
implies that the employee has certain rights or 
remedies that must be followed before that person 
can be terminated.
Another bad handbook policy states that 
unauthorized overtime will not be paid. Lessard 
says such wording can be dangerous if an employee 
lodges a US Department of Labor wages and hours 
complaint following termination.
Other poor handbook policies include ones stating 
that two weeks’ notice will not be paid, or that 
employees must give two weeks’ notice if they 
are leaving. Such policies prevent a practice from 
exercising its right to terminate an employee at will.
A handbook should never state that pay deductions 
will be applied for tardiness. Such a policy invites an 
employee to initiate a wages and hours complaint.
Moving to handbook dos, Lessard says they 
should include a clear policy relating to the use 
of cellphones on the job, because cellphones can 
dramatically cut productivity. That said, a medical 
practice cannot require employees to lock their 
cellphones away or put them in a basket when they 
come in, because it’s not legal to do so.
Another good handbook policy addresses office 
romances, stating that employees who engage in 
them are fully consenting and are not being coerced 
into such involvement.
Finally, Lessard recommends that handbooks contain 
good, compliant leave of absence policies in the 
event that an employee needs to be hospitalized or 
take an extended absence for other valid reasons.  

living strategic planning process will help direct 
the business to where you desire it to be. Strategic 
planning is your medical practice’s road map to your 
vision and to achieving a competitive advantage.
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. 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.  

(termination best practices  continued from page 1)
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Candidates who spend hours interviewing and 
preparing for interviews get, at most, a form 
rejection letter, without explanation. In short, 
prospective employers give applicants zero closure. 
Ghosts retaliate in kind.
Ghost employees who leave unexpectedly may feel 
too embarrassed to quit in person or simply don’t 
respect their supervisor enough to call and say, “I 
quit.”  Perhaps they’ve been offered more hours at 
a second job or can start the new job that day and 
don’t want to call and be guilted into giving two 
weeks of notice. 

Ghost-busting
Employers can, however, limit their chances of 
ghost attacks by changing how they deal with 
applicants. Here are a few suggestions:
Get personal: While social media, online job 
forums and messaging apps allow employees to 
establish quick relationships, it takes personal 
contact to turn shallow into human-to-human 
relationships.
Say thank you: Courtesy demands that employers 
say thank you for resumes or follow-up applications 
emailed directly to them. 
Create policies: Establish clear call-in procedures 
and absenteeism policies so no-show employees 
don’t burden their coworkers, leave customers 
hanging, or cripple the work flow.
Set boundaries: While employers need to seriously 
consider a late-calling, non-arriving employee’s 
explanation before reacting and ask police to 
conduct a welfare call on an employee who might 
be experiencing a genuine emergency, an employee 
who doesn’t contact the employer for three days 
can be seen to have abandoned his/her job. If this 
happens, the employer can send a certified letter 
ending the job relationship and “busting” the ghost. 
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 and her 
group regularly work with law firms and medical practices 
and hospitals. Curry and her team provide HR On-call, 
training, expert witness work, facilitation, strategic planning, 
investigation, mediation and executive and professional 
coaching. The Avitus Group has offices from coast to coast.  
You can reach her @ www.thegrowthcompany.com or 
LCurry@avitusgroup.com.  

(An HR ghost story  continued from page 2)
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