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WORKING WITH DOCTORS
7 reasons to consider a physician 
partnership
By Nick Hernandez
Physician partnerships are often a great idea providing you give 
thought to how you will structure one and why you wish to create a 
partnership. Sometimes physician partnerships are  unsuccessful—so 
it is crucial to choose your partner well. This is somebody who you’re 
going to spend a lot of time with and who, like your spouse and your 
family, will probably see all sides of you, in full Technicolor glory! 
This person is going to get into your head and there will be arguments 
and misunderstandings. 
While some great practices have been built by partnerships, others 
have been eroded by them. Although your practice may be doing 
fine now, there may come a point where bringing in a partner could 
make sense, particularly if he or she has skills and experience that 
complement yours, and can assist with achieving the growth and 
health of your practice. If you are a solopreneur, perhaps you know the 
feeling of being a bit stuck creatively or having way too much on your 
plate. If that’s the case, you may want to consider enlisting a partner, 
someone who can share your ambitions and help you reach your full 

EMPLOYER COULD BE LIABLE
Can your employee’s mouth pull you into 
a defamation lawsuit?
By Lynne Curry
“J.J.” is a hard-working, talented manager who makes caustic statements 
when he stresses out. Although he initially offended you when you 
started supervising him, you learned not to take his comments to heart.  
When others come to you upset, you tell them, “That’s just J.J. being 
J.J.” Some coworkers even appreciate J.J.’s bluntness. Several have
said, “At least, you always know what he’s thinking.”
Others have told you J.J. can cross the line with his comments; 
however, when you check into what they say, you learn he’s never 
been discriminatory. So, you don’t worry. 
That’s a mistake and potentially a big one.

(continues on page 3)

(continues on page 11)
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medical office manager TM MANAGING STAFF
Why your latest management 
decision failed
When making significant decisions, have you noticed how 
difficult it is to come to a rational decision, even with a mastery 
of facts and employing logical thinking? Have you noticed that at 
every step of the process, there are players who push back, so that 
even the most obvious decisions become tortured? What’s going 
on here?

Did you ignore the social space? 
According to UMT professor, Dr. J. Davidson Frame, “What’s 
likely going on is that you haven’t taken into account the 
decision’s social space.”
Frame, who is author of Framing Decisions: Decision Making that 
Accounts for Irrationality, People, and Constraints, says that all 
decisions—big and little, simple and complex—have their social 
space, and ignoring the social space can lead to nasty surprises.
For example, there are multiple stakeholders who must be 
recognized—individuals whose needs and wants will be affected 
by the decision. These people don’t sit passively as they see you 
making decisions that work against their interests.
You also have multiple decision-makers, each with a different 
perspective, as well as multiple decision implementers, who, 
when implementing decisions, may follow a course of action that 
diverges from the intent of the decision-makers.
The key players in a decision’s social space seldom hold a 
homogeneous outlook. They have their personal predilections that 
color their decision preferences.
“Whenever I hear people say, ‘This is what management has 
decided,’ I chuckle to myself,” says Frame. “In the real world, 
even with non-controversial decisions, there is a wide range of 
opinions on how an issue should be handled. While management 
may post a directive that announces ‘This is our decision,’ there is 
no assurance that all—or even most—managers fully support the 
final decision. It is even possible that unhappy losers will work to 
derail its implementation.”

Accommodate the key players
“When I think about the practice of decision-making, one thing 
is clear,” Frame says. “Because decisions are made by people for 
people, people should stand at the center of our understanding of 
decision-making. That’s why it is important to get a handle on a 
decision’s social space. Identify the players and their interests. 
Frame your decisions to accommodate their differing perspectives. 
Ignore the social space at your peril.”  



Related reading: 
 � www.medicalofficemgr.com/manage-your-medical-offices-
holiday-party-liability-risks

 � www.medicalofficemgr.com /compliance-perspective-how-
to-keep-an-employee-from-damaging-your-practice-on-
social-media

 � www.medicalofficemgr.com /physicians-behaving-badly-
what-to-do-when-it-affects-patients

Your subscription to this newsletter includes access to Medical 
Office Manager online. Click the links above in the digital version 
of this newsletter, or go to www.medicalofficemgr.com
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Courts and regulatory agencies can hold employers 
liable for what their employees say or do if 
the employees do it within the “scope” of their 
employment. In the same way that a victim can sue 
an employer if an employee creates an accident in a 
vehicle when driving on a work errand, employers 
can be held liable for defamatory statements made 
by their employees if the comments are made 
“within the scope” of their job or the employer 
“endorses the conduct.” 
A case in point: McLachlan v. Bell. Aeronautical 
engineer Blair McLachlan worked at the Ames 
Research Center for the National Aeronautical and 
Space Administration and sued Dr. Bell and other 
coworkers at NASA for defamation and intentional 
infliction of emotional distress. According to 
attorney Daniel Deacon in his article “Mitigating 
Risk for Rogue Employee Speech,” the 9th Circuit 
Court found the employer could be held liable for 
the co-worker’s comments since the “employees’ 
alleged defamatory statements about a co-worker…
related to his work on aeronautical engineer 
projects for NASA, …took place in the workplace 
and were related to business activities.” 
In a contrasting case, Sade Garnett v. Remedi 
Seniorcare of Virginia, LLC, No. 17-1890 (June 11, 
2018), the Courts ruled that employers don’t need 
to police every employee interaction, particularly 
ones made outside the scope of their employment 
(https://www.virginiadefamationlawyer.com/no-
vicarious-liability-unless-statement-made-within-
scope-of-employment).
In that case the employee, Sade Garnett, told a 
night supervisor at Remedi that she’d be on leave 
for surgery the next day. Her supervisor then told 
other employees Garnett was having surgery on 
her vagina because she had an STD. Garnett then 
sued her employer, and not her supervisor, for 

defamation. According to the Court, although the 
supervisor made the comments at work, Remedi 
wasn’t liable because the supervisor wasn’t under 
the employer’s control, wasn’t performing assigned 
work, and wasn’t acting in the employer’s interest 
when he made the comments. Said the Court ruling, 
the supervisor’s “gossiping to his co-workers” was 
outside his scope of his employment. Still, Remedi 
suffered through a lawsuit.
Your takeaway as an employer: If you employ 
someone who, “within the scope of his employment,” 
says things that others consider defamatory or if you 
“endorse their conduct” by knowing about it and 
allowing it to continue, you take a risk you may regret.

Lynne Curry, Ph.D., SPHR, author of Beating the Workplace 
Bully and Solutions, is Regional Director of Training and 
Business Consulting for Avitus, a national firm with offices 
coast to coast. Curry consults with medical practices  to create 
real solutions to real workplace challenges. Her company’s 
services include HR On-call (a-la-carte HR), investigations, 
mediation, management/employee training, executive 
coaching, 360/employee reviews and organizational strategy 
services.  You can reach Lynne @ Lcurry@avitusgroup.com, 
through her website, www.thegrowthcompany.com, via her 
workplace 911/411 blog, www.workplacecoachblog.com or @
lynnecurry10 on twitter.  

MANAGING STAFF
The heat is on: Six in 10 employees report increased work stress
Are your employees having trouble “keeping calm 
and carrying on” at work? If so, they’re in the 
majority. More than half (52 percent) of workers 
said they are stressed at work on a day-to-day basis, 
and 60 percent reported work-related pressure has 

increased in the last five years, according to a new 
survey by staffing firm Accountemps.
Their concerns are not lost on employers: 54 percent 
of CFOs acknowledged their teams are stressed, and 
55 percent said worker anxiety is on the rise.

(employee’s mouth pull you into a defamation lawsuit?  continued from page 1)
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Employee Tips Manager Tips

Protect your time. Staying organized is critical to 
finishing tasks. Rather than trying to juggle two 
things at once, schedule periods throughout the 
day to focus on key assignments. 

Help prioritize. Meet with team members individ-
ually to help prioritize workloads and set realistic 
expectations about project deadlines and desired 
outcomes. If there is too much work to go around, 
bring in temporary professionals to lighten the 
workload for full-time employees.

Speak up. If your to-do list is never-ending, it’s 
possible you have too much on your plate. Talk to 
your manager about your workload and ask for 
help. 

Offer resources. Encourage your team to take ad-
vantage of stress-management webinars, wellness 
tips or programs, and yoga or meditation classes 
available to them. Set a good example by utilizing 
these offerings yourself, as well as employee break-
rooms or lounges.

Take a break. Feeling overwhelmed during the 
day? Step away from your desk, go for a walk or 
grab a snack. If you can’t get outside, look away 
from the computer and focus on a non-work relat-
ed activity for a few minutes. 

Make it fun. The job may be serious, but laughter 
and camaraderie can lead to greater work satisfac-
tion and happiness. Look for ways to lighten the 
mood through social activities, staff celebrations or 
office decorations.
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Employees polled cited heavy workloads and 
looming deadlines (33 percent), attaining work-life 
balance (22 percent), and unrealistic expectations 
of managers (22 percent) as top worries.
“Business is moving faster than ever, and 
employees can feel the crunch when it comes to 
imminent deadlines,” said Bill Driscoll, a district 
president for Accountemps. “Workers shouldn’t 
suffer in silence. They can tap internal resources for 
help or seek advice from their managers to ensure 
they meet work expectations, while maintaining a 
healthy work-life balance.”
Driscoll added, “A stressed employee can have 
detrimental effects on the department or company, 
including decreased morale and productivity, and 
increased burnout and turnover. Managers should 
look for signs their staff is overworked—like 
missed deadlines or excessive overtime—and talk 
to employees to pinpoint triggers and implement 
stress-relieving solutions.”

Who’s feeling the most pressure?
According to the survey: 

 k Younger workers are feeling the pressure: 
Sixty-four percent of professionals between the 
ages of 18 and 34 admitted to being stressed on 
the job, compared to 59 percent of workers ages 

35 to 54 and only 35 percent of respondents 
ages 55 and older. 

 k Gender differences exist: Slightly more men (57 
percent) than women (47 percent) said they are 
stressed at work on a daily basis. 

 k CFOs reported the most stressed staff in the 
following cities:

 � Salt Lake City
 � Boston and Des Moines (tied)
 � Cleveland and
 � New York 

How to help combat stress
In the survey, professionals shared ways they 
combat stress at work, such as: 

 k exercise daily (yoga, walking, running),
 k enjoy time with friends or a significant other 
after work,

 k engage in a hobby (gardening, reading),
 k listen to music, and
 k take vacation time to recharge.

Accountemps offers employees and managers these 
additional following tips for combatting work-
related stress:



“When we are being aggressive, it’s looking out for our 
needs. When we are being passive, it’s looking out for 
others’ needs. Being assertive is balancing these two.”

— Dr. Susan Strauss
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COMMUNICATION
3 dozen ways to handle difficult discussions
Clear communication is vital in any office, 
particularly in a law office, where there is a 
climate of power differential and hierarchy. 
However, many employees aren’t particularly 
good at communicating, according to Dr. Susan 
Strauss, a nationally-recognized expert, author and 
international speaker on discrimination, harassment 
and bullying in the workplace.
“Communication happens whether we want it to or 
not. Even if you are just sitting and not speaking, 
you are still communicating,” says the Minnesota-
based founder of Strauss Consulting.
Communication occurs when one person notices 
another person’s behavior and assigns meaning to 
that behavior, based upon one’s own beliefs and 
values.
Strauss says the goals of communication include 
getting others to agree with what we are saying; 
to get others to like us or to show we like them; to 
understand; and to tell.
A person’s life experience, level of education 
and roles and responsibilities also play into the 
communication equation, as does one’s self-
concept, for weaker or stronger.
“All of this, whether conscious or not, is going 
to make a difference in how you send your 
communication and how you receive it,” she says.
Only about seven percent of communication 
is verbal, while the rest is non-verbal. Verbal 
communication includes the words we use, the 
words we accent; pauses between words; our tone of 
voice; and noises such as aahhh, ooohh and hmm.
Non-verbal communication can still be vocal, 
such as if someone scoffs when someone else is 
speaking. It also includes body language, fidgeting, 
touch; physical proximity to one another (space) 
and time (when the message is delivered).
Listening is also a huge part of communication, yet 
according to Strauss, people almost immediately 
forget half of what is said to them, if they are 
listening at all.
“Most people do not listen with the intent to 
understand. They listen with the intent to reply,” 
says Strauss, adding that if one worker disagrees 
with what another is saying, he or she often 
becomes argumentative, instead of trying to 

understand the other person’s viewpoint and 
looking for areas of common ground in working 
toward resolving a problem.
Communication can be passive, aggressive, 
passive-aggressive (such as gossiping behind 
someone’s back or trying to sabotage a co-worker) 
or assertive. 
“When we are being aggressive, it’s looking out for 
our needs. When we are being passive, it’s looking 
out for others’ needs. Being assertive is balancing 
these two,” she says.
If you are wanting to engage in some risky 
communications with a co-worker, Strauss says you 
need to do some homework first, including thinking 
about what you want to achieve from a discussion 
with a colleague or an attorney; what is the least you 
can accept as an outcome; problems that may arise 
during the exchange and how you’ll handle them; and 
how you’ll conclude the communication exchange.
Planning for a conversation allows you to not be 
having it for the first time, says Strauss, adding that 
your brain can’t tell the difference between whether 
the conversation has been imagined or it is actually 
taking place.
Holding a “dress rehearsal” for the conversation in 
your head and even running it by a friend or family 
member beforehand, allows you to stay calmer 
during the actual conversation and can lead to a 
better outcome, according to Strauss.

36 ways to handle difficult discussions
So how can you be assertive when a conflict arises 
and you need to air it? Here are some tips from 
Strauss:

1. Be direct.
2. Think things through before speaking.
3. Confront problems immediately. Say “no” as 

soon as possible.
(continues on page 8)



Great guidance on the laws and regulations affecting your medical office filled the pages of Medical Office Manager in 2018. You also 
received practical solutions to problems of staff management and working with patients and clinical staff. These and many other useful 
topics helped you in your job. Here’s an index of articles for the year. Go to medicalofficemgr.com to see these individual articles and to 
download the full issues.
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 k 3 questions to help you handle patient 
credits—March

 k CMS finalizes changes to the Medicare 
Physician Fee Schedule and Quality 
Payment Program—December

COMMUNICATION

 k 5 ways managers can better 
communicate with staff—April 

 k Why you need to stop talking to start 
leading—May

 k How I use disagreements to build 
stronger teams—June

 k 8 actions to be an exceptional listener—
June

 k 3 tricks that make your business writing 
stronger—August

 k Avoid these 5 common PowerPoint 
mistakes—October

COMPLIANCE

 k MIPS reporting deadlines are fast 
approaching: 10 things to do and 
know—March

 k 10 tips for safely navigating maternity 
leave of absence—April

CYBERSECURITY

 k A dozen cybersecurity tips for mobile 
device users—March

 k Healthcare organizations are deathly 
behind on this one cybersecurity 
practice—March

EMPLOYEE WELLNESS

 k What employee drug use is costing your 
practice—March

 k Why employers often get worker well-
being wrong and how to get it right—
May

 k Checking your smartphone can be a real 
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 k Focus on employee health and see an 
increase in productivity—August
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 k Sexual harassment in the workplace: 
how your practice’s policy can make a 
difference—March
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 k You can be personally liable for what 
happens in your workplace—July
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HIRING, FIRING & 
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 k Five reasons staff  hate their jobs & look 
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 k Want to keep valued staff? Conduct a stay 
interview—April
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and change—December
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team—February

 k Get in sync with your employees by 
understanding their value systems—
February
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visit to the doctor—February

 k How telehealth is helping emergency eye 
care teams—February

 k Improving patient health outcomes with 
telerehab—May

 k Future of Health survey finds patients and 
doctors want more digital interaction—
May

 k How telehealth can help medically 
complex elders achieve better outcomes 
while also reducing healthcare costs—
June

 k What you need to consider before getting 
started in telemedicine—July

 k Telehealth integration offers healthcare 
advantages for baby boomers—December

WORKING WTH PATIENTS

 k Putting patients over profits: Who do 
consumers see as champions of the 
health care industry? —April

 k Want to help your patients with 
gestational diabetes control their weight? 
Write them a letter—June

 k 2018’s top 10 patient safety concerns for 
healthcare organizations—June

 k Insurance companies: An unexpected ally 
in preventative healthcare—July

 k Physicians lack time and tools to discover 
hidden risks in patients with chronic 
conditions—July

 k CMS proposes changes to modernize 
Medicare and aid the doctor-patient 
relationship—September

 k Improving the patient experience in 
patient-centered healthcare—November

WORKING WITH 
PHYSICIANS

 k What happened when a doctor cried on 
social media—January

 k Helping your doctor manage the 
practice—January

 k CMS has added new quality information 
to the Physician Compare website—
February

 k National research study finds large gaps 
in U.S. physician compensation—May
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YOUR CAREER

 k 5 ways to sweat the small stuff and 
impress your CFO—August
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4. Whenever possible, hold the discussion on
your own turf.

5. Practice what you’ll say beforehand.
6. Be willing to risk rejection.
7. Be honest with the other person.
8. Use non-verbal cues. Match your expressions

to your words. Make eye contact with the other
person.

9. Avoid empty threats.
10. Be brief and to the point.
11. Be specific.
12. Deal only with present problems, not past ones.
13. Don’t apologize for asserting yourself.
14. Speak clearly and loudly enough to be heard,

but don’t shout.
15. Don’t make up reasons for having done or said

something.
16. Use assertive words or phrases, such as “let’s

work it out.”
17. Avoid using words such as kind of, sort of, I

guess, you know, or maybe.
18. If you disagree with someone’s behavior, say

no without excuse.
19. Use “I” statements, not “you” statements. For

example, say, “I felt belittled when” instead of,
“You belittled me when you…”

20. Be firm.
21. Show respect for the other person.
22. Don’t be sarcastic, whiny or pleading.
23. Do not blame the other person for your

feelings.
24. If someone asks you to do something that you

don’t want to accept, don’t say ‘I can’t.” Say “I
won’t.”

25. Extend and demand courtesy.
26. Assume equality. Don’t allow yourself to

become intimidated.
27. Express appreciation.
28. If someone makes an insulting comment, ask

them to explain why they said it.
29. When someone goes too far, confront the

offender and ask for an apology.
30. Make positive statements.
31. Address the behavior, not the person.
32. Avoid nervous laughter, jokes and gestures.
33. Relax!
34. Communicate what you believe and feel. Don’t

be accusatory.
35. Whenever you gain a major concession from

the other person, express your appreciation.
36. Be clear about your goals.  

CYBERSECURITY
4 security tips for 
cybersecurity
It’s a dangerous world out there for your firm’s 
data. So it’s important for everyone and every level 
to follow security best practices for organizational 
security and risk mitigation.
That’s the message of Chris Goettl, Director 
of Product Management, Security, Ivanti. “As 
I always say, when it comes to cybersecurity, a 
healthy dose of paranoia goes a long way. To help 
IT educate their users, we’ve compiled a list of 
top tips everyone should follow to help mitigate 
exposure to vulnerabilities and threats.”

According to a guidebook recently published by the 
U.S. Department of Commerce’s National Institute 
of Standards and Technology (NIST), “…effective 
security must be enterprise-wide, involving 
everyone in fulfilling security responsibilities. Each 
member of the group, from the newest employee 
to the chief executive, holds the power to harm or 
help, to weaken or strengthen, the organization’s 
security posture.”
To support cybersecurity awareness, Ivanti offers 
the following tips which every employee should 
follow:
1. Always use password best practices. Every

user should change passwords often and create
unique passwords with 13 characters or more

(3 dozen ways to handle difficult discussions  continued from page 5)



PROFESSIONAL COMMUNICATIONS
Can you find the errors in these 
8 sentences?
Proofing a document entails far more than looking for spelling errors 
and typos. Here are some sentences to proof. See how many errors you 
can find. The answers are below.

1. “Don’t pass judgement on me,” she whined, “its not easy laying
out in the sun all day trying to get a tan.”

2. Whose the person whose credit card was stolen?

3. “Yes, its Hinkle alright,” the inspector said. “I knew all along that
he would be our man”.

4. We are in the dark as to whom actually makes the rules here.

5. The Jones’s are not at home and neither are the Smiths. They are
all at the Williams house.

6. “I have neither seen her wedding dress nor the man she is going
to marry”, sniffed the jilted lover, hand against his forhead.

7. “Run like you’re life depends on it,” the sergeant shouted!

8. I’m trying to hone in on the main issue, there’s alot of elements
that led to his acquital and they all have to be sorted out.

The Answers

1. (Four mistakes) “Don’t pass judgment on me,” she whined.
“It’s not easy lying out in the sun all day trying to get a tan.”

2. (One mistake) Who’s the person whose credit card was stolen?

3. (Three mistakes) “Yes, it’s Hinkle all right,” the inspector said. “I
knew all along that he would be our man.”

4. (One mistake) We are in the dark as to who actually makes the
rules here.

5. (Two mistakes) The Joneses are not at home and neither are the
Smiths. They are all at the Williamses’ house.

6. (Three mistakes) “I have seen neither her wedding dress nor the
man she is going to marry,” sniffed the jilted lover, hand against
his forehead.

7. (Three mistakes) “Run like your life depends on it!” the sergeant
shouted.

8. (Five mistakes) I’m trying to home in on the main issue. There 
are a lot of elements that led to his acquittal, and they all have
to be sorted out.  

page 9medical office manager / january 2019 / medicalofficemgr.com 

that use a combination of words, 
numbers, symbols and both upper and 
lower-case letters. Never use a network 
username as a password or easily 
guessed terms such as “password” and 
avoid simple combinations such as 
“1234.”
Tip: Try using an unusual passphrase 
or the first letter of each word of a song 
lyric or memorable quote mixed with a 
few numbers and symbols. It can help 
you remember long passwords.

2. Be cautious when using public WiFi.
When travelling or working at your
local coffee house or even in a hotel
room, always be aware that public
WiFi can be easily compromised.
Proceed on public WiFi as if someone
is watching and don’t make purchases
or login to sensitive accounts such as a
bank account.
Tip: When working out of the office,
immediately connect to your corporate
VPN before connecting to email or
opening your browser. Your VPN
will add an extra layer of encrypted
protection from prying eyes.

3. Regularly update all applications
and operating systems. No endpoint
device should go without regular
patching and updates to the operating
system and applications used. Be sure
that all computers used to connect to
the corporate network—both company-
owned and personal—have the latest
software installed.
Tip: Turn off or restart your computer
regularly to allow updates to install
and download new updates for your
applications as soon as they become
available.

4. Protect your money. Just like you
wouldn’t leave your cash on the table
in a crowded restaurant, you need to
be careful where you use your debit
and credit card information. If the
information falls into the wrong hands,
it can result in credit card fraud or
identity theft.  



The business side of practicing medicine is a lot more 
fun when you can share it with someone else.
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potential. Sure, it can be a vulnerable experience to 
invite someone into what you are doing, but it can 
also be totally worth it.
Here are seven reasons for creating a partnership:

1. Your partner has strengths that you
lack, and vice versa
Great partners band together to compensate for
each other’s weaknesses, so that individually they
can focus on using their strengths. Not only are
you able to get more done, but tasks are done more
efficiently because people have different skills and
areas of expertise.

2. Partnerships promote greater
creativity and can spur innovation
It’s hard to brainstorm alone. Most people’s
creative juices flow more freely if they can bounce
ideas off others. And things get really interesting
when you have partners who bring their own ideas
and perspectives to the party—that’s often when
the biggest leaps of innovation occur. A physician
partner means more ideas coming from a different
background.

3. A partner’s perspective can help
you break free of your old way of
doing things
Sometimes it takes another physician’s perspective
to shake a successful practice out of complacency
and see an old practice in a new way. A physician
partner can help you narrow down the list by
offering unique perspectives and opinions that you
yourself may not have been able to think of. This
is a good thing and can save you time and money
later on.

4. Partners can help you take
greater risks
A good partner can challenge you to take the kinds
of risk that will help your practice grow. Partners
also can encourage each other to be more daring
simply because each partner figures the other will
be there to pick up the pieces if the risk doesn’t pan
out. Great partners help you attempt big things and
pull you out when things go wrong.

5. Partners also can serve as a restraint
in keeping you from risking too much
A good partner will tell you when an idea is
misguided and keep you from taking on too much

risk. When it comes to developing a business, it 
can be difficult to assess which ideas are strokes 
of genius and which are total dead ends. If you’ve 
selected a good partner, then chances are they will 
be honest with you.

6. Working together for a common goal is
a lot more fun than working alone
The business side of practicing medicine is a lot
more fun when you can share it with someone else.
There’s something exciting and exhilarating in
facing challenges together, and if you’re blessed
with a partner with a sense of humor that meshes
with yours, work becomes like play.

7. Try playing good cop/bad cop when
it’s just you
Managing employees and a practice is exhausting.
On the days when you just need a break, your
partner is there to pick up the slack. A physician
partner provides motivation and support. Not
only can you ask each other questions and bounce
ideas, but you can encourage one another and pick
each other up in difficult times. Also, by having a
partner, you will most likely work harder because
there is pressure to perform and to not let the other
person down.
Even if you’re not looking for leverage now, think 
about what a physician partner might do for you. 
What holes could he plug, what opportunities 
could she open up? Rugged individualism has its 
limits. Just be sure to enter into any partnership 
with care and caution, doing your research and 
knowing the full picture of what you are entering 
into. Otherwise, you may regret your decision 
down the line.
Nick Hernandez, MBA, FACHE is the CEO and founder 
of ABISA, LLC, a consultancy specializing in healthcare 
strategic growth initiatives. He is a speaker, trainer, and 
author who has over 20 years of leadership and operations 
experience. Since founding ABISA in 2007, his emphasis has 
been on developing and maintaining a strong relationship 
with physicians and identifying areas for business opportunity 
and support. The company’s client list includes physician 
groups, hospital systems, healthcare IT organizations, venture 
capitalists, private equity investment groups, and hedge funds. 
He can be reached at nhernandez@abisallc.com or you can 
follow him on Twitter: @ABISALLC.  

(7 reasons to consider a physician partnership  continued from page 1)
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GROUND RULES
How to write a policy for your practice
By Cheryl Toth
Written policies have a reputation for being 
tedious to develop and boring to read. Creating 
them is often last on a manager’s to-do list. But 
written policies can do a lot for your practice. 
They establish ground rules, set expectations, 
and reduce confusion among your team. Here’s a 
straightforward framework for writing them.

Before you start...

1. Don’t confuse policy with procedure. A policy 
is the underlying rule set that defines expected 
behavior or outcomes. A procedure is a set of step-
by-step instructions on how to perform a task. 
Think of a procedure as the “how” and a policy as 
the “why.” For example, the procedure for how to 
set up automated, recurring payments on a credit 
card is supported by your financial policy which 
specifies it as an approved payment option for 
when patients can’t pay their bill all at once.
2. Know what you are writing about. It can be 
easy to write yourself down a rabbit hole if you 
aren’t focused on the purpose of the policy. If you 
are writing a social media policy for employees, 
stick to addressing the behaviors and actions 
that are acceptable when using social media sites 
such as Facebook or Twitter. Don’t address issues 
relative to, for example, the practice web site. Sure, 
it’s an online platform. But it’s not a social media 
platform and shouldn’t be in the social media 
policy. 
3. Gather input from physicians, staff, and 
advisors. The writing process will go faster if you 
talk with physicians and advisors before you start 
typing. Ask the physicians what they want included 
and discuss the purpose and details inherent in the 
policy itself. Example: If the policy is: patients 
scheduling elective surgery will be asked to pay 
a pre-surgical deposit, does that mean staff must 
collect 100% of the patient’s unmet deductible and 
coinsurance prior to surgery? 50%? Some other 
amount? May the patient set up a payment plan? 
Will you offer a patient financing option? Next, ask 
staff for feedback about how policy-related issues 
are currently handled, and what is missing or needs 
clarification. And, contact your attorney or other 
business advisors when needed. Although you may 
not need legal advice on a pre-surgical deposit 

policy, it’s absolutely essential to call counsel when 
developing human resources policies.
4. Appoint a ‘document owner.’ The document 
owner is accountable for compiling information, 
conducting research, sending drafts for review, 
integrating edits, and maintaining all versions until 
the document is approved and final. The owner is 
usually the primary policy writer, but doesn’t have 
to be. Choose someone who is organized, good at 
follow through, and able to establish and maintain a 
consistent filename system.
5. Establish a standard policy format. This 
ensures that all your policies have a similar 
look and content, making ongoing writing more 
efficient. Include:

 k Policy Name
 k Summary or General Purpose - One or three 
sentences is sufficient.

 k The Policy - Broken down into easy to read 
clauses.

 k Version Date(s) - Include in the document footer, 
and update it for each version.

 k Approval Date - Include in the document footer.

As you write…

1. Use plain language. You don’t need to know 
“legalese” to write a policy. Plain language is a 
writing style that’s clear and concise and uses 
short sentences and simple words. In most cases, 
if you write it like you would say it or explain it 
in a meeting, you are using the principles of plain 
language. Use this checklist for plain language to 
assess your policies and documents. 
2. Write in active voice. Active voice will instantly 
improve the readability of the policy. It’s on the 
plain language checklist for good reason. Learn 
more about how to use it in this MOM Insight, 3 
Tricks that Make Your Business Writing Stronger. 
3. Use headers, numbered lists, and bullet lists. 
Reading a full page of chunky policy paragraphs 
will lull the reader into dreamland. Break up copy 
using headers for new sections and create lists 
where you can.
4. Use spellcheck and grammar check. Enough 
said.

https://www.plainlanguage.gov/resources/checklists/checklist/
https://www.medicalofficemgr.com/3-tricks-that-make-your-business-writing-stronger/
https://www.medicalofficemgr.com/3-tricks-that-make-your-business-writing-stronger/


Related reading: 
 � www.medicalofficemgr.com/8-steps-to-quickly-and-almost-
painlessly-creating-an-employee-handbook-tailored-to-
your-medical-office

 � www.medicalofficemgr.com/how-to-write-a-strong-
collection-letter

 � www.medicalofficemgr.com/can-your-employee-handbook-
help-you-safely-terminate-an-employee

Your subscription to this newsletter includes access to Medical 
Office Manager online. Click the links above in the digital version 
of this newsletter, or go to www.medicalofficemgr.com
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After you write...

1. Send the policy draft through an internal
review. For most practice policies, reviewers
should include one or more physicians and at least
one staff or supervisor.
Although I prefer writing in Google Docs, when 
documents require review I download the Doc into 
Word and ask each reviewer to use Track Changes. 
It’s the easiest way to review and integrate edits 
from multiple reviewers. 
2. Request final review and physician sign-off.
After integrating your internal reviewers’ edits and
turning it back them for a “final read,” you’ve got
a final draft that’s ready for approval and sign-off.
Depending on your decision-making by-laws, send
this document to the physicians or executive team
for final approval. Put the approval date in the footer.
3. Send the policy for legal review when needed.
Ask your attorney for a list of policies he/she
recommends undergo legal review. What will likely
cost the practice a few hundred bucks in review
fees could protect you from implementing policies
that leave you at risk. Put the attorney’s approval
date in the footer.
4. Review and train staff. A written policy is
worth nothing if your team doesn’t know it exists. 
Distribute and discuss new policies in staff meetings, 
and be sure everyone is clear on the details.

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.  
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