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MANAGING THE OFFICE
Creating a project plan that works
By Cheryl Toth
A wise friend of mine once said, “Ideas are a dime a dozen.” I agree. 
Ideas are little more than creative puffs of air if you don’t do anything 
to implement them.
Brainstorming and strategic discussions can birth a bunch of 
possibilities for improving patient collections or reenergizing referral 
streams. But in order to successfully execute any of these projects 
you’ve got to develop an effective plan. One that includes timelines, 
tasks, and owners, and that can be used to manage to the finish line. 
Here’s how to create a project plan that works. 

Be focused and granular.

I used to create elaborate implementation plans that included phases 

DETAILS & DEADLINES
MIPS 2018 data submission period            
is  now open
The Centers for Medicare & Medicaid Services (CMS) has officially 
opened the data submission period for Merit-based Incentive Payment 
System (MIPS) eligible clinicians who participated in Year 2 (2018) 
of  the Quality Payment Program. With the exceptions noted in the 
paragraph below, data can be submitted and updated any time from 
Jan. 2, 2019 to April 2, 2019.
Important note: CMS Web Interface users need to report their Quality 
performance category data between Jan. 22 and March 22, 2019. Also, 
for clinicians who reported Quality measures via Medicare Part B 
claims throughout the 2018 performance year, CMS will receive your 
quality data from claims processed by your Medicare Administrative 
Contractor, and claims for services furnished during 2018 must be 
processed within 60 days after the end of the 2018 performance period.

How to submit your 2018 MIPS data

Clinicians will follow the steps outlined below to submit their data:
 k Go to the Quality Payment Program website
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medical office manager TM HR ON YOUR RADAR
Top 10 regulatory issues for employers 
in 2019
To help employers plan for the year ahead, Paychex, Inc. recently 
released a list of the top 10 regulatory issues that employers should 
be aware of in 2019. The list outlines the current, most impactful laws 
and regulations, and the anticipated changes that employers should 
consider.
“This new year brings with it a new class of legislators and a set of 
issues—both new and old—that these legislators will focus on at the 
federal, state, and local levels,” said Martin Mucci, president and 
CEO of Paychex. The company is a provider of integrated human 
capital management solutions for payroll, benefits, human resources, 
and insurance services. “It can be challenging for business owners 
and HR managers to keep up with the constantly evolving legislative 
and regulatory landscape. Our annual summary of the year’s most 
important developments is designed to give an overview of the items 
expected to be most impactful in 2019.”
Here are the top 10 regulatory issues Paychex has identified for 2019:
#1 Sexual harassment prevention

The #MeToo movement resulted in an increase in workplace sexual 
harassment prevention enforcement and legislation across the country 
in 2018, and is expected to continue in 2019. The Equal Employment 
Opportunity Commission reported significantly increased activity 
around sexual discrimination during the past fiscal year, launching 50 
percent more sexual harassment lawsuits than the previous year. State 
and city legislatures, including California, New York State, Delaware, 
and New York City, responded with the passage of new legislation and 
regulations including provisions to implement or expand workplace 
sexual harassment prevention training requirements.
#2 Paid leave

Currently, more than 40 state and local jurisdictions have implemented 
paid leave laws and several more are scheduled to implement leave 
policies in early 2019. Although paid sick leave laws are more 
prevalent, paid family leave laws are generally more onerous for 
employers. Many family leave laws are funded by employee and/or 
employer contributions and might also require the periodic reporting 
of several elements including payroll deductions, employee hours 
worked, and employee wages.
#3 Federal support for retirement savings

In August 2018, President Trump issued an executive order directing 
the Departments of Labor and Treasury to propose regulations that 
ease the burdens small businesses face in offering retirement savings 
plans. Some key legislation that was not passed before the end of the 
year despite bipartisan support, includes:

 k Retirement Enhancement and Savings Act (RESA)

(continues on page 10)



Task Owner Due Done Status Notes
1. Research the 
features and pricing 
of 5-7 secure 
messaging platforms

Judy, 
Bill

10/15 10/13 Done

2. Write summary for 
team review

Judy, 
Bill

10/30 10/31 Done

3. Schedule demos of 
team favorites

Bill 11/15 In process 1 scheduled; waiting 
for 2 more to reply

4. Summarize pros 
and cons from the 
team and present for 
decision

Judy 12/10 Not started
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and sections and sub-sections. They failed for two 
reasons: One, they were simply overwhelming and 
hard to manage. And two, when a project plan is 
too big, it’s difficult to revise the plan when you 
are faced with the unexpected—like when a staffer 
quits or a milestone is delayed.
Over time, I’ve realized that the best project 
plans don’t try to do too much. Although for large 
projects you do need an overarching plan, keep that 
plan high level, and bite off project chunks as you 
move through the timeline, drilling deep on tasks 
and deadlines in each chunk. This granularity yields 
better results and provides the flexibility to pivot 
your plan and modify missed deadlines before you 
drill down on the next chunk.

Keep it simple. 

I’ve worked with dozens of project management 
software tools and apps over the years. In my 
experience, it takes more time for practices to 
fiddle around with and update the software than to 
use a simple table in Excel or Google Spreadsheets. 
A table is a clear and easy way to manage the linear 
nature of a project plan. And, it’s easy to print and 
hand to the physicians to illustrate what you’ve 
accomplished. Here’s an example:

Project: Implementing Secure Messaging

Assign an owner for each task. 

No owner, no accountability. And, managers must 
delegate the majority of the tasks. Assign too many 
tasks to yourself and you’ll often find the project 

runs behind. Spreading responsibilities across the 
team engages everyone, and a team will accomplish 
more than an individual.
When certain tasks require several people to 
complete, list all the individuals you’ve assigned, 
but choose a “Lead” person who is ultimately 
accountable for completing the task. For larger 
organizations, I often replace the Owner column 
with two columns: one for Lead and one for Team.
Make sure you explain to each task owner what 
he or she is being asked to do, why, and what 
your expectations are. A manager’s job is to guide 
employees to the best possible outcome. Sometimes 
this means spending a bit more time explaining 
the “why” behind what you have assigned, and 
addressing questions and concerns. If you are “too 
busy” to have a conversation with each task owner, 
don’t be surprised when tasks are not done well, 
not done on time, or not done at all.

Set deadlines for each task.

Due dates are critical and they only become real 
when you write them down. Some will change as 
you move through the project. That’s ok. Simply 
update the deadlines so your project plan stays 
current.
Something else to remember about deadlines is 

that almost everything will take longer than you 
think it will. That’s because you are asking people 
to complete tasks that are above and beyond their 
daily activities. Handle this by padding your 

(Creating a project plan that works  continued from page 1)
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timeline by 50%. So, if you think a task will take 
someone two weeks, make the deadline for three. 
This will improve the chance your timeline stays on 
track.
Relentlessly revise the plan.

The downfall of many otherwise good project plans 
is the failure to update and revise them as tasks are 
completed and priorities shift.
It’s the rare case that the project plan you complete 
is the one you started with. Project plans must be 
fluid, given the fact that you are managing them 
alongside regular job duties, staff vacations, and 
employee turnover. As Peter Drucker says, a plan is 
a statement of intention rather than a commitment. 
You stand a better chance of achieving results if 
you modify your plan’s “intentions” based on both 
internal and external business realities. 
To update the plan, enter actual completion dates 
for each task in the Done column. And until a task 
is complete, enter progress that has been made in 
the Status column. Use the Notes column to log 
reminders or roadblocks so you don’t forget about 
them.
Review and update the plan weekly, or each time 
staff complete a task. Depending on the size of your 

practice and the project complexity, the weekly 
update might require a team review session. For 
smaller projects you may only need to check in 
with task owners by email. 
Follow up with task owners as due dates approach. 
Expect them to explain why a task has not been 
completed, and commit to a new deadline. And 
each time you update the plan, distribute it to the 
team so they see progress.
Provide a monthly update to the 
physicians.
Communicating the amount of work that’s been 
done and the status of the project demonstrates 
positive teamwork and productivity. Provide 
the project plan table or a written, bullet point 
summary, and a quick verbal update of the overall 
status.
Cheryl Toth, MBA is a Tucson-based business writer 
and speaker 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 SoundPractice, 
Greenbranch Publishing’s business of medicine 
podcast for physicians and practice leaders, available 
in Apple Podcast and Google Play. 

 k Log-in using your QPP access credentials (see 
below for directions)

 k Submit your MIPS data for Year 2 (2018)

How to log In to the Quality Payment 
Program Data Submission System

To log in and submit data, clinicians will need 
to use the new HCQIS Authorization Roles and 
Profile (HARP) system. Previously, clinicians 
received their credentials through the Enterprise 
Identity Management (EIDM) system. CMS 
encourages clinicians to log in early to familiarize 
themselves with the system.
Previous EIDM Accounts: Clinicians who 
previously had an EIDM account were 
automatically transitioned to HARP, and will now 
use your existing EIDM user ID and password to 
sign in to the QPP website.
New Clinicians: For all clinicians who didn’t have 

an EIDM account, you’ll need to enroll with HARP. 
For a step-by-step guide to signing up for a HARP 
account, refer to the QPP Access User Guide.
Note: Clinicians who are not sure if they are 
eligible to participate in the Quality Payment 
Program can check their eligibility status using the 
QPP Participation Status Tool. 

For more information

You can review the 2018 MIPS Data Submission 
FAQs and other resources available in the QPP 
Resource Library to learn more about how to 
submit data.
If you have questions about how to submit your 
2018 MIPS data, you can contact:

 k The Quality Payment Program by phone: 
1-866-288-8292/TTY: 1-877-715-6222, or 
email: QPP@cms.hhs.gov

 k Your local technical assistance organization

(MIPS 2018 data submission period is now open  continued from page 1)

(Creating a project plan that works   continued from page 1)
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HARASSMENT
A tactical guide to outsmarting workplace bullies
By Lynne Curry
Working in a hectic medical practice can be 
challenging and stressful enough, but if bullies are 
in your midst the stakes can skyrocket.
Bullying is rampant in US workplaces, with a 
workplace bullying survey revealing that 37 million 
American workers face abusive conduct on the job 
and 28 million additional workers say they have 
witnessed it.
“Three to four out of every 10 people are bullied,” 
says Dr. Lynne Curry, President of The Growth 
Company Inc., an Alaska-based management 
consulting firm that provides human resources 
services to more than 4,000 organizations across 
the US.
Bully 101: Who are these people?

Curry notes there are several types of bullies, 
including:

 k The angry, aggressive jerk: This person 
engages in name-calling, blaming, and 
demeaning, belittling, insulting and fault-
finding behavior.

 k The scorched-earth fighter:  This person 
pulls out all the stops and is cutthroat. It is not 
enough for this person to win. He or she needs 
others to lose. 

 k The silent grenade: This is the type that 
threatens to explode, using facial gestures and 
other intimidating body language with a goal of 
making others cower.

 k The shapeshifter: This type of bully is 
cunning. He charms the people from whom he 
seeks opportunities or intends to take advantage 
of and shows his claws to others. Curry says 
such bullies “can kiss up and kick down.”

 k The narcissist: This person feels inherently 
superior to others. She feels entitled to win and 
plays by her own rules. She operates according 
to a ‘me-only-me’ code.

 k The wounded rhino: This person is ill-
tempered when disturbed. While the scorched-
earth bully wants you gone, the wounded rhino 
wants you and everyone else to stay around 

while he dominates you.

 k The character/career assassin: This individual 
tells destructive stories and defames others, 
with a goal of taking people down.

How to outsmart a bully

While bullies are bad news for any workplace, the 
good news is that you don’t have to be a victim of 
bullying, once you learn how to apply some simple 
strategies aimed at stopping bullies in their tracks. 
Curry defines bullying as “psychological violence in 
which someone is trying to get into your mind, and/
or they are trying to change how you see yourself 
and how others see you. They are aggressively 
manipulating you.”
At age two, virtually everyone is a bully, but most of 
us outgrow it. Not so for adult bullies, who engage 
in repeated emotional and intentional humiliation or 
intimidation.
Curry says bullying can be verbal, physical or 
situational.
Verbal bullying includes ridiculing, insulting, 
slandering, name-calling behaviors, in which 
the bully makes someone the butt of mean jokes 
or abusive, offensive behavior. In some medical 
practices the bullies are found among people holding 
the top positions, according to Curry.
Physical bullying, a source of many lawsuits, 
includes pushing, shoving, poking, kicking, and 
tripping of targets, or making obscene gestures. This 
type of bullying can become criminal when it moves 
into actual assaults or threats to harm another person.
Situational bullying involves actions aimed at 
sabotaging, deliberately humiliating or interfering 
with a co-worker.
“A bully sends a salvo. You are part of that two-
way interaction because you or someone in your 
firm reacts (to it). The bully is person one. You are 
person two and if you react, you now play the bully’s 
game,” says Curry.
The trick to not playing into the bully’s hands starts 
with knowing that your brain has a left and a right 
hemisphere. The left governs logic, analysis and 
problem solving, language and a sense of future 
consequence to our actions.The right hemisphere 

(continues on page 6)



Related reading: 
 � www.medicalofficemgr.com/model-policy-workplace-
bullying/

 � www.medicalofficemgr.com /bill-to-end-secrecy-around-
doctor-sexual-assault-and-other-patient-harm-passes-ca-
assembly/

 � www.medicalofficemgr.com /how-to-handle-the-bully-
doctor-without-losing-your-temper-or-your-job/

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

By now, you probably know that Medical Office Manager is also online 
at www.medicalofficemgr.com, where you’ll find a library of articles, 
tools, policies, past issues of the print newsletter, and much more.

But what you may not know is that the Medical Office Manager 
website has been optimized for viewing on your smartphone or tablet. 

This means that when you’re on the go, you can take your favorite 
resource with you. Read us when you commute (provided you’re not 
driving, of course) or whenever you’re mobile. 

Trains, planes, and automobiles. We’ve got you covered. Medical 
Office Manager. Learn more, earn more, be a better manager.  

Medical Office Manager is mobile friendly

page 6 medical office manager / february 2019 / medicalofficemgr.com 

governs reaction, emotion, intuition, creativity, 
color and space. To handle a bully, you need to 
think with both of your brain hemispheres.

Understanding the dynamics of 
confrontation

When someone aggressively targets someone, the 
victim’s natural tendency is to temporarily pause 
his or her breathing.
“The moment we feel the reaction, we move into 
right hemisphere (thinking). Because our breathing 
is halted, shallow or paused, we temporarily lose 
access to our left hemisphere,” says Curry, adding 
that examples of this situation include being so 
upset that you can’t talk or saying something stupid 
and deeply regretting it later.
To avoid doing so, when a bully targets you, 
concentrate on slowing and deepening your 
breathing. Form a mental picture of something that 
pleases you, like a beach with crashing waves or 
your children. That gives you the ability to link 
both brain hemispheres and not give the bully the 
wounded reaction he or she is looking for.
Don’t react. Put on your mental Kevlar. Stand up 
to the person who attacks you on the very first 
occasion. Say that what they are doing is not okay 
and that it stops right here.
“Step into your power. Be willing to exit your 
comfort zone,” she says.
Use “you” statements, not “I” statements when 
responding to a bully. If you say, “I was really hurt 
when…” the bully has won. Instead, say, “You are 
not allowed to do that.”
It can also be effective to respond to a bully’s insult 
with questions such as “Pardon me? or “What is 
your point?”
Doing so sidesteps the attack and takes the control 

away from the bully.
Curry says you should not expect a bully to change 
who he or she is. You are the one who must change 
by not playing that person’s game.
As a medical office administrator, you may not be a 
victim of bullying yourself, but you may well have 
someone you oversee come to you with a complaint 
of being bullied by another employee.
If an employee is telling you someone else is 
bullying (him or her), at least listen, says Curry. 
If you believe what the employee is saying you 
should probably confront the bully and tell him or 
her that the situation is not acceptable and cannot 
continue without severe consequences.

Lynne Curry, PhD, SPHR, SHRM-SCP and author 
of “Beating the Workplace Bully,” AMACOM 
2016, and “Solutions” founded The Growth 
Company, Inc., an Avitus Group company, and is 
now a Regional Director of Training & Business 
Consulting for Avitus. Curry regularly presents 
to the Medical Group Management Association, 
Alaska Chapter and she and her staff work directly 
with multiple medical practices and hospitals in 
Alaska, California and Colorado. 

(A tactical guide to outsmarting workplace bullies  continued from page 5)
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MARKETING THE PRACTICE
The healthcare consumer: Using patient online reviews to boost 
your practice’s business 
Patients are making increasing use of physician 
rating and review sites to comment on their medical 
experiences the way diners do with restaurants. And 
as with restaurants, this can be a tremendous boost 
or drag on your practice’s business. Here’s how to 
make effective use of these sites. 
Top review sites

First, become familiar with the top healthcare 
review sites, which in no particular order, include:

 k Vitals 

 k Healthgrades 

 k RateMDs 

 k CareDash 

 k WebMD 

Formats

Each site is slightly different. At Vitals, for 
example, healthcare providers are rated using stars 
in seven categories. Individual rating categories are 
shown, as is a total rating. Site users may also share 
wait time. In addition, there is a comment section. 
The number of categories and information vary at 
Healthgrades, RateMDs, and CareDash. Each of 
these sites allows for comments.  
At WebMD, there are multiple rating categories, 
although no comment section.
At all sites, individual site user ratings add up to an 
overall rating.
Ideally, the more information a site provides, the 
better. Nevertheless, it’s worth keeping on an 
eye on all these sites, as they are all popular and 
therefore valuable resources.
What to look for

Star ratings are obviously an area on which you 
want to focus. Keep in mind, however, that a bad 
review can skew an overall rating. Such is the 
case with a pathologist rated at Healthgrades who 
received one five-star review and one one-star 
review.
In addition to ratings, pay attention to comments. 
At Vitals, for example, one reviewer had this to say 

about a pathology specialist: “She was arrogant and 
has no bedside manner.” 
Here again, weigh negative comments in relation to 
overall feedback. One bad experience isn’t likely to 
impact your business. On the other hand, multiple 
negative comments suggest a pattern. In conducting 
research for this article, we found several 
pathologists with numerous negative comments. 
While the patient experience matters, so do 
other categories. Don’t overlook business basics. 
At Vitals, categories include friendly staff. At 
Healthgrades, site users rate office environment. 
CareDash includes communication.
What adds up to best practices? These sites will 
give you some insight—while pointing out areas 
where your medical practice may want to make 
improvements. 

You may have noticed that some of the articles at the Medical 
Office Manager website, www.medicalofficemgr.com, 
include a section at the bottom of the article called “Editor’s Picks.”  
These are three additional pieces of related content—articles, 
blog posts or tools—that have been hand-picked by our editor.

The new feature is in keeping with our goal to provide you with 
easy access to timely, relevant information that will help you do 
your job better. Happy reading!

Editor’s Picks: 
Website Feature 
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“The average patient spends about 52 hours per year 
searching for health information online. Maintaining 
a solid online presence creates a feeling of trust and 
authenticity toward your medical practice.”

— Brittney Overstreet 
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SOCIAL MEDIA MARKETING
Social media is a double win for your medical practice and your 
career
Digital media specialist Brittney Overstreet says 
social media has given word-of-mouth marketing—
the oldest marketing tool—unanticipated strength 
that can dramatically boost your medical practice 
or effortlessly destroy it if you don’t know how to 
manage it.
Social media, defined as the online method for 
sharing information with an audience, is used by 
many patients to influence their decisions when 
choosing a healthcare provider. Taking advantage of it 
can attract many new patients to your practice.
Overstreet, former digital marketing manager for 
NorthStar Anesthesia P.A., says another benefit of 
using social media such as Facebook, Linkedin or 
Twitter, is that it allows you to educate your current 
patients.
“The average patient spends about 52 hours per year 
searching for health information online,” she notes, 
adding that maintaining a solid online presence 
creates a feeling of trust and authenticity toward your 
medical practice.
Examples of effective educational information that 
you can share might include providing tips for staying 
healthy during the flu season, providing information 
on viruses or outbreaks affecting your geographical 
area, or recommending reputable online health 
information websites such as KevinMD.com
Effective use of social media can also help your 
practice build relationships with your patients, 
according to Overstreet.
“One big thing about social media is that people like 
to post reviews and sometimes those reviews can be 
negative. My advice is to have a scripted or generic 
response (to a negative review) and do not go into 
details of the patient online.”
In one case, a medical practice received a negative 
review from a patient after taking that person to 
collections for non-payment of an account. The 
practice responded on social media to the patient, 
stating that it takes billing issues very seriously, 
promising to look into the matter and inviting the 
patient to privately message the practice for further 
discussion.
A review of the matter found that there had been a 
billing mix-up and the patient should never have 

been taken to collections. The practice then issued an 
apology, privately, to the client. 
As a result, the patient provided a follow-up response 
on Facebook, thanking the practice for its sense of 
urgency in resolving the issue and expressing a desire 
to continue that person’s relationship with the doctor.
Another benefit of using social media is that it can 
build community awareness of medical issues. For 
example, Overstreet says your medical practice may 
choose to promote free flu shots or free diabetes 
screenings, along with information on how to avoid 
catching the flu or developing diabetes.
Finally, using a networking resource such as Linkedin 
can grow your practice by allowing you to enter into 
forum discussions with a wide range of healthcare 
professionals. Such collaborations can help you 
grow your medical practice and also attract top-notch 
employees when you are hiring.
Overstreet says there are some beneficial free tools 
that can help you with your social media campaign. 
One example is Hootsuite.com, which simplifies the 

process of scheduling posts in advance. You simply 
enter your post into Hootsuite on Facebook, Linkedin 
or Twitter and schedule when you want it to go out.
“My advice is to take 30 minutes out of every 
Monday morning to schedule your posts for the 
whole week,” she says.
Another free tool is Audiense.com (formerly 
SocialBro). Overstreet says it has a great feature 
that links to Twitter called Best Time to Tweet. It 
calculates the percentage of users online and allows 
you to post on Hootsuite at the most effective time.
Employee advocacy, defined as promotion of an 
organization by its staff members, can increase your 
social reach by up to tenfold. An example would be 
having a staff member post a link to or like an article 



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

 � www.medicalofficemgr.com /should-you-friend-your-
coworkers-on-social-media/

 � www.medicalofficemgr.com /what-happened-when-a-
doctor-cried-on-social-media/

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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that your practice has posted on his or her personal 
social media account. That puts your message before 
many more eyes and also builds trust from your 
audience, which can translate into new patients being 
attracted to your practice.
It also grows your own thought leadership. You are 
seen as an authority in a specialized field and others 
will seek your expertise, according to Overstreet.
It’s important to tailor your content to each platform, 
whether it’s Linkedin, Facebook or Twitter. Linkedin 
lets you network with other professionals, while 
Facebook allows you to set up an online business 
page. Twitter allows you to share health information 
in a short fashion and also lets you host weekly live 
chats to answer any questions your patients may have.
Whichever social media platform you choose, 
Overstreet says content is king. She suggests creating 
weekly informative articles to create awareness of 
healthcare topics that are relevant to your community.
Adding imagery to your articles can greatly increase 
the number of people reading and sharing them. 
Images are readily available online at no charge.
An image posted on Facebook receives 53 percent 
more likes and 84 percent more clicks compared 
to posts unaccompanied by imagery, according to 
Overstreet.
Three important words to remember are publish, 
publish, publish! Publish frequently to stay top of 
mind in your reading audience. You don’t need to 
publish strictly your own content. You can post links 

to a wide variety of interesting medical topics or 
upcoming events.
“The more viral your content is, the greater your 
online presence. Your goal in social media is to 
become viral,” she says.
Using a tool such as Google Analytics allows you to 
check the popularity of your content, expanding on 
what clicks for your audience and moving away from 
what does not work.
“Social media marketing for healthcare can be easy,” 
says Overstreet, adding that it can also markedly help 
your career because others will reach out to you once 
you become a social media expert.
“It’s just one more thing that you can put on your 
resume that is just so relevant to today.” 

Join this webcast to learn more about how RxVantage 
can help practice administrators: 
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• Eliminate inefficient paper calendar systems 

• Build positive and beneficial relationships
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 k Family Savings Act
 k Retirement, Savings and Other Tax Relief Act of 
2018

 k Taxpayer First Act of 2018 
Prospects for successful new legislation, which will 
include components of prior proposals, are promising, 
potentially enhanced by Rep. Richard Neal (D-MA) 
as incoming Chairman of the House Ways & Means 
Committee, who intends to make retirement legislation 
a priority.
#4 Faster payments and the gig economy

Faster payments, including immediate payments for 
gig workers, will continue to dominate the payments 
landscape in 2019. As business owners make decisions 
on how and when their company will participate in the 
faster payments arena, fraud prevention should be top 
of mind to ensure payments are safe and secure in a 
24/7/365 environment.
#5 Privacy/security

There’s news of breach attempts as well as successful 
breaches almost daily. With cyberattacks being so 
pervasive, it is important to understand that security 
and privacy is everyone’s responsibility. To help 
mitigate risk, advise employees to:

 k Log out of all browsers when leaving your 
desk.

 k Resist using a Social Security number (SSN) as 
an identifier.

 k Utilize secure email when sending emails 
containing personally identifiable information 
(SSN, bank account or credit card numbers, 
etc.).

 k Discard confidential or proprietary information 
in a secure fashion (such as shredding).

#6 Form W-4 changes

Due to the 2017 tax reform law, extensive changes are 
required to the Form W-4. But due to the complexity 
of these changes, the release has been pushed back 
another year and the 2019 W-4 is similar to the current 
2018 version. Many state tax agencies are waiting on 
the IRS to release the federal W-4 to determine if they 
will modify their withholding processes based on the 
federal changes.
#7 State healthcare reform

Recent changes to federal regulations and guidance 
which may affect health insurance markets and 

relate to Association Health Plan (AHPs), Short-
term Limited Duration Insurance (STLDI), Health 
Reimbursement Arrangements (HRAs), and Section 
1332 state innovation waivers might lead to changes 
affecting employers’ support of health insurance. 
These changes, combined with the removal of the 
federal individual mandate penalty, have encouraged 
states again to reexamine how they will support their 
health insurance markets in response to the new federal 
rules.
#8 IRS enforcement of employer shared 
responsibility (ESR)

The IRS is continuing its ESR enforcement efforts, 
sending out 226J letters with the preliminary 
calculations for ESR payments. Applicable large 
employers should ensure they complete the returns 
accurately, as the process of responding to 226J 
letters and follow-up IRS correspondence is time-
consuming and onerous, requiring review of complex 
data gathered across multiple departments including 
payroll, human resources, and benefits.
#9 Impactful rulemaking from the 
Department of Labor

The U.S. Department of Labor’s fall 2018 regulatory 
agenda indicated the Wage and Hour Division expects 
to release Notices of Proposed Rulemaking on several 
regulations impactful to employers of all sizes. The 
proposal to revise the overtime regulations (projected 
for March 2019) is the most-anticipated event, but the 
agency is also expected to release proposals to clarify, 
update, and define regular rate of pay. All of this might 
spur potential changes at the state level.
#10 National Labor Relations Board to 
set Joint Employer Standard through 
rulemaking

Employers utilizing temporary agencies might not 
have to wait much longer for a final rule from the 
NLRB to restore its pre-Browning-Ferris, Inc. standard 
for defining joint employer status under the National 
Labor Relations Act. The agency released its proposed 
rulemaking in early 2018. The NLRB has changed its 
official position on the standard for joint employment 
three times in the past three years.

Note: The information above is not tax or legal 
advice. These issues are complex, and applicability 
depends on individual circumstances. Businesses 
should consult tax or legal counsel before taking 
action on any of the items identified above. 

(Top 10 regulatory issues for employers in 2019  continued from page 3)
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TIME MANAGEMENT
Top 5 digital tools to increase medical practice efficiency in 
2019
By Lisa A. Eramo
Busy practice managers are constantly searching for 
ways to increase efficiency. Sometimes it feels like an 
unattainable goal. Just when you begin to streamline 
a process, another challenge arises, and you’re 
immediately drowning in backlogged claims and 
increased patient wait times yet again. 
The good news is that practices can leverage a variety 
of free and low-cost websites and apps to increase 
productivity. Consider signing up for one or more of 
these five digital tools this year.
1. RxVantage. Spending too much time scheduling 

and managing life science reps? Toss out your 
paper calendar, and forget about unanticipated 
interruptions at the front desk. RxVantage is 
a free tool that allows reps to self-schedule 
appointments based on your practice’s specified 
rules and times. Reps simply access your calendar 
and select a day and time that works best. The 
app sends an automatic reminder to the rep and 
requires confirmation for every appointment. 
If a rep cancels or needs to reschedule, they 
can do so without having to call your practice. 
Bonus: Other reps are notified immediately of 
the available time slot and can book something 
right away. Practices can also easily access rep 
contact information and control the frequency 
with which certain reps can visit. Use it to tap 
into the valuable education that life science reps 
provide without having to spend hundreds of 
hours annually to manage the scheduling. 
Cost: Free for medical practices.

2. Wunderlist. Every medical practice has a 
growing list of tasks to accomplish, and although 
there are many ‘to-do list’ apps available 
for download, Wunderlist is one of the most 
straightforward and easy to use. Keep everyone in 
the office organized and on task with this app that 
lets you create and share digital to-do lists that 
include due dates and reminders. You can also 
assign tasks, create subtasks, and upload files. 
Use it to set goals and manage projects within the 
practice. 
Cost: Free (Premium version is $4.99/month or 
$49.99/year).

3. Doximity. Advertised as the ‘professional 
network for healthcare professionals,’ Doximity 
is so much more than a network of providers 
on which physicians can rely for peer-to-peer 
consultations and connections. Physicians using 
Doximity can also send and receive HIPAA-
secure faxes from their mobile device and call 
patients from their personal cell phones while 
displaying their office phone numbers. Use it to 
increase physician efficiency and satisfaction.
Cost: Free for U.S. physicians, medical students, 
and clinically-practicing healthcare professionals.

4. OhMD. Are physicians and staff tired of playing 
phone tag? OhMD’s HIPAA-secure texting 
app allows you to communicate easily and 
efficiently with patients, colleagues, care teams, 
referring providers and others. Use it with 
patients to schedule and confirm appointments, 
share educational materials, or answer health-
related questions. Use it with other providers to 
coordinate care and streamline communication. 
Cost: Free (with additional cost for upgraded 
versions).

5. RescueTime. Ever wonder how staff spend their 
time each day, including what tasks consume 

(continues on page 12)
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most of their working hours? Or why certain staff 
members seem more productive than others? 
RescueTime can help. The app runs in the 
background on your computer and mobile devices 
tracking time spent on various applications and 
websites. Then, it provides detailed reports and 
data based on staff member activity. Use it to 
identify tasks that drain productivity so you can 
refocus efforts on patient care and revenue.
Cost: Free (Premium version is $4.50/month or 
$36/year).

Make efficiency a priority in 2019

Take the time to sign up for one or more of these 
digital tools to boost productivity in 2019 and 
beyond. Remember: A productive medical practice is 
one with happier patients and staff.

Lisa A. Eramo is a freelance healthcare journalist 
specializing in health information management, 
medical reimbursement, and health IT. She 
contributes to various trade publications and also 
assists clients with content marketing efforts. Learn 
more at www.lisaeramo.com. 
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