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Dilbert in Your Office A True Story
By Kay Stanley, FACMPE

Dilbert,the comic stripamuses me. | find acters, along with other imaginary figures, e Sadistic HR policies with flimsy

it both whimsical and practicaland true! work in cubicles, Dilbert strips poke fun at (or purely evil) rationale
Maybe you like Dilbert, top maybe you the standard cubicle desk and the fabri-
-R2Yy QU ® Xdtdd ensifddm@ri it creates. It is easy for workers to look at the faults

view of the of aggressive managers while grumbling
modernday From a practical view, what can we learnand murmuring among themselves. Like
workplace, par- from Dilbert and his coworkers and the Dilbert and his coworkers, many show
“|ticularly at the way they interact? No doubt, the Dilbert little interest in seeking improvement
middle manage- comics exaggerate the weaknesses through open channels of communication.
ment level, of- mostly in communication skil®f both Instead, they passively resist. Yes, manag-
ten touches on the management and the workers, yet ers should make concerted efforts to man-
an alltoo-often some of the criticisms are legitimate age realistically, reward favorably, penal-
reality. With criticism and parody, the  very legitimate!How might the comic stripize fairly, and communicate effectively.
creator delivers a netoo-flattering view  reflect our workplace in the healthcare Likewise, employees should respond as-
of the way management regards workersindustry? More importantly, what can we sertively to unreasonable expectations,
and vice versa. ThRilbertcomic strip gets do about our weaknesses once we see awtlile working diligently to improve their
mixed reviews, though with 21 years of own them? own work habits.

tenure in a variety of media forums, it is

hard to doubt its popularity or relevance. Following are some of the themes that th@/ho are the list of characters in your or-

Dilbert comic strip has explored: ganization? Think about how you commu-
Dilbert, the main personality, is an engi- ] _ hicate and interact. Individually and col-
YSSNX} | SQa | LiISOdzf A NJ Sthizduling éndl bullgeting watts Ye&itkly,thow can you work more produc-
lack of social skills, and an affinity for tools out reference to reality tively to achieve more in this highly com-
and technological gizmos. Dogbert, Dil- e _Failure to reward success or pe- petitive environment?<
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coworkers, The Pointy Haired Boss (Boss), caused by bad management

and Catbert, The Evil Director of Human e Micromanagement Dilbert is a syndicated American comic
Resources, form the dag-day cast of e CIlIAf dzZNB 2 A YLINHig&Inchal i §98Fvaitterangrdrawn
characters. Minor players float in and out rale, lowering it instead by Scott Adams. Dilbert appears in 2,000
of the frames when needed to portray a e Failure to communicate objec- hewspapers in 70 countries, making it one
specific role. Occasional visitors to the tives of the most successful syndicated comic
scene bring in differing perspectives and o,  Handling of projects doomed to Strips in history. Accessed February 16,
new challenges. Because the primary char- failure or cancellation 2010, at http://www.dilbert.com/about/.
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Critical Access Hospital (CAH) programs seek to improve rural healthcare access and i freg monthly webinar
hospital closures, yet these providers are still under economic pressure to develop inno designed to educate
tive strategies to thrive within their communities. Even with reimbursement advantages and empower.
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ration and seek alignment opportunities among themselvehis session explores how CritlSg
cal Access Hospitals can implement strategies geared towaretéomgplanning as they Time: 11:30 a.nt. 12:30 p.m. ET
head into a new world of healthcare. Speaker: Max Reiboldt, CPA,

Participants of this session will President/CEO
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Recognize the benefits of CAH status
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Explore challenges and recruitment/retention issues in the rural environment http://cokergroup.com/
Sort throughthe various employment models based on specialties
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Alignment Strategies and Financial Considerations, Part 1
(Continued from Page 1)

Economic drivers are the most significantReasons for Alignmeng Hospital Per- Overall, the concept of sharing data

issue confronting medical practices and spective through information systems is more ef-

hospitals and are steering the entire aligrHospitals are interested in alignment as dective with a strong physician alignment

ment initiative. The alignment strategy ofresponse to competition. With growing strategy by each hospital.

both the medical group and the hospital provider shortages, every hospital needs

must be consistent with the economic  to strengthen its physician and other pro-Reasons for Alignment Physician Per-

directives of the proposed transaction. vider resources. Building employed physispective

Simply, the arrangement must make senggan groups/networks is one way to do A primary concern of physicians is the high

financially for all. this. cost of professional liability insurance, and
o o perhaps more burdensome is the threat of

Another driver in alignment strategies is Hospitals also pursue alignment to im-  potential lawsuits, even those that may be

the physiciarprovider shortage a widely prove reimbursement. Usually having  frivolous. An alignment with a hospital can

spreading problem. Demand is exceedingreater negotiating clout with the payers, mitigate these concerns by enabling the

supply. Fewer physicians are completinghospitals can garner as much as@®%  physician the advantage of sétfsured

training and entering practice than the  higher reimbursement from Medicare anchospital rates. The high cost of carrying

number of physicians that are retiring andome private payers for providing the  malpractice insurance often makes it unaf-

reducing clinical responsibilities. Mean- same services that physicians provide in fordable for some physicians in private

while, the voluminous baby boomer gen-technical and ancillary services. This is apractice.

eration is aging and requiring greater pa-compelling reason for the physician to join

tient care. that hospital system and realize that leveMoney is typically not the first priority on
. of revenue. UKS LIKeaAOAlIyaQ tA&OZ
In the past, hospitals took for granted phy- people with a highly specialized career

sician services such as emergency depa:hospital growth strategy must encom- requiring extensive training, making a
ment unassigned call responsibilities.  pass a strong physician base. Making sugood income is very important. The ex-
Now, due to lower or nomeimbursement that its physicians are fully dedicated to penses of maintaining a medical practice,
for ED patients, physicians want and neeghe hospital is a definite way to address with significantly lowering reimbursement
compensation from the hospital for thesethat strategy. and the difficulty in containing costs,
services. stimulate physicians toward alignment to
Centralizing purchasing of supplies, techhelp offset their loss of income.

Another alignment driver is the desire of n0|ogy, and other items is another way to
many physicians for less demanding worlstify the alignment from the hospital Many practices are run very well, but oth-
schedules. Although physicians of all gerperspective. The entire concept of cost  ers suffer from weak infrastructure and
erations are very dedicated to their pro- containment is relevant in this regard.  administration. As a result, the growing
fession, many experience strong competi- trend for some physicians is to seek em-
tion for their time and energies. Increas- provider recruitment and retention is a ployment and other alignment arrange-
ingly, younger generation physicians are major goal of any hospital, as each hospiments as another alternative to running
less willing to work the number of hours  tg] is only as good and as successful as tte practice on a dayo-day basis. For the
that physicians from previous generationstrength of its medical staff. Many physi- hospital to provide the management of
worked, which takes a toll on physician cians entering practice would prefer hav-the practice so the physician can simply
availability. ing the stability of employment and are practice medicine without the worries of

. _ satisfied with deferring the responsibility administrative management seems to
Quality measures such as pay for qualityof ownership to a hospital as opposed to appeal to growing numbers of practitio-
performance (P4QP) are also a part of thgrivate group. Moreover, physicians todayers.

alignment consideration. do not find the prospect of becoming a

. ) ) partner in a private group particularly ap-Quality of lifestyle is another important
Alignment of information systems and  pealing. issue to physicians and driver toward
information technology are also a signifi- alignment, especially those nearing the

cant driver of hospitals and physicians andospitals are very interested in providingend of their careers or those that are just
physicians and other physicians partner- ancillary services. The hospital benefits ifstarting out. Being able to offload the

ing. With alignment, costs are lower jt can capture a greater volume of those business management responsibilities and
through economies of scale, which is drivervices by acquiring a medical practice having a way to transition to retirement,

ing physicians and hospitals to work to- that previously posed as a competitor. ~ with as little stress as possible, appeals to
gether in collaborative models. many physicians.

%___ (Continued on page 6)
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Dust off that Compliance Plan Because FERA is Here

(Continued from Page 1)

1. The False Claims Act (the Act) applies
to anyone who receives money from
the federal government or who pays
money to the federal government.
The Act has now been extended to
apply to any claim, whether it is a
direct submission or (nowhdirect
submissionThat means that a vendor
who submits an incorrect bill to a hos-
pital, who in turn bills the govern-
ment, can be subject to False Claims

charges. That also means physicians 4.

who submit claims through independ-
ent physician associations (IPAs) are
now subject to the Act, if the claim
has an error.

2. Before FERA, the Act explained that

proper referral to a hospital, or physi-
cian groups that do not meet the ap-

proved definition of a group, im- 4,

proper compensation formulas,
shared facilities, and independent
contractor arrangements that do not
meet approved guidelines may all be

subject to False Claims penalties. Theb.

penalties could apply for each claim
submitted pursuant to an improper
referral.

The Act will also apply tguality.

Quality fraud could apply to services 6.

not meeting medical necessity guide-
lines, reporting of PQRI measures, e
LINBEaONAROAY 3IZ
EHR. It could also apply to ignoring
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limited to give you more control over

what information is being given.

If you participate in quality reporting

or eprescribing, establish guidelines

and safeguards for accurate report-

ing. Check for adherence on a regular
basis.

Review how you bill for ancillary ser-

vices and services by mlevel provid-

ers. Obtain clarification if you are not
O2YT2NIIFofS gAUK U(KSE
Nzt S¢ 2 MJJQO( AEARRSS WAy S
Ensure leases, rentals, and other busi-
ness arrangements are at Fair Market
Value.

I Y R T Re&viewdoglraehtdrbn ofifde pdtieng F

record to ensure it meets documenta-

GRSt AOD S NI G§S A3y 2Nl qually wheR thaiskréice fs ludrative.g I dion standards. If an outside entity is

not a defense in a False Claims cas

eI\/Iany of the guidelines for compliance are
‘confusing and often contradicting. Unfor-
tunately, those gray areas will not relieve

e T

of the new regulation in several ways:

However, that standard has been en
hanced. Deliberate ignorance has
expanded to include errors of omis-
arzy adzOK I a ays
I OOdzN} 08 27F Of I A
that change, now what we do not
know reallywill hurt us. The law does
not address how often or in what
manner we need to review claims to
ensure accuracy, but not having any
policy in place could work against

1. Review existing compensation plans
and group agreements to assure

all parties.

engaged to perform this service, use
your attorney so that you have attor-
ney-client privilege.

8. Update your compliance plan to ad-

dress these new requirements.

If you do not have a compliance plan,
develop a meaningful compliance
program at once «

For assistance with developing a compli-
there are no Stark violations and thatance plan for your organization, contact
the agreements have been signed byCrystal Reeves at
creeves@cokergroup.com

organizations. Some advisors believe
UKFG ay20 KIgAay3a 2
could be an indication of lack of effort
to evaluate accuracy of claims paid.

3. The law also convertStarkviolations,
which have previously been subject to
civil money penalties, into False 3.
Claims. It has also eliminated Stark
selfdisclosure opportunities. An im-

DeYyeglop naittanipgfices thatgputling ¢
how frequently you will review your

claims payments, the method you willthe information in this article is from a
use for review, and the steps you wilteleconference presented by Alice G. Gos-
take if you discover paymenterrors. T A Sf RY
Identify who in your organizationis 3 NJ RS R
authorized to discuss claims with youFebruary 9, 2010. For more information,
payers. ldeally, this number would beyo to http://www.gosfield.com/
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17 RVWs GtANoitk: Relddive Valua OnftEin thie avXdizal Practice

Look for the latest book by Cokeyour practice. When analyzing uring and defining costs, nego-
Group,RVUs at Work: Relative the many services you provide, tiation managed care contracts,
Value Units in the Medical Prac-the RVU system can help you compensating physicians, and

tice this March, published by

compare one service to anotherbenchmarking key indicators. In

Greenbranch Publishing. Writtenn an objective, meaningful manthis session you will discover

by Max Reiboldt and Justin
Chamblee, this book provides

ner. In today's healthcare arenapractical applications of RVUs
the focus on RVUs continues to and vital information about work

tremendous insight for utilizing expand. Although RVUs were RVUSs. You will be able to track
RVUs to improve practice per- created as a payment method provider productivity using
formance. The Relative Value for Medicare, they have evolvedRVUs, analyze cost using RVUs,
Unit (RVU) system can be a poviato a valuable means for track- and define now RVUs are used in

erful tool to help you manage

ing provider productivity, meas- managed care contracts.
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