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BY NANCY GUNNELL, 

R.N , MS.

For a number of years as
Nurse Recruiter, I repeat-
edly heard from

Leadership: We need experi-
enced RNs, PTs, OTs and
Pharmacists! We can’t be suc-
cessful without them!

I consistently had to deliver
this same mantra in response:
Experienced health care profes-
sionals are in short supply.
Unless we could offer exorbitant
pay rates and benefits, far above
the industry standards, and of

course we could not, then we
must grow our own! Finally, it
sunk in!

I am pleased to report that
Vanguard West Suburban
Medical Center now boasts of
success, with minimal to no
vacancies in any of these crucial
patient care areas because we
have embraced newly minted
practitioners in all healthcare
fields. In fact, we rarely turn to
traditional or even newer adver-
tising methods. Instead we look
to colleges and universities to
connect with new grads and get
our message out to them.

My new message is simple: We
Love New Grads! We embrace
you! We welcome you! You are
our future! We back this message
up with actions!

Naturally, we must strike a
healthy balance between experi-
enced and new, in order to
ensure our patient’s safety, excel-
lence in customer service and for
employee engagement and reten-
tion. To that end, we accept new
practitioners in waves, over the
course of six- to 12-weeks. When
we have openings, we recruit,
on-board, precept and bring a

BY GERRI SMOTHERS,

MPA, RHIA, CSL, CPHQ,

FAHIMA

Hiring the best and the
brightest is every organi-
zation’s and recruiter’s

desire. If a great resume and well-
dressed applicant were the only
factors to be considered in the
recruitment of medical coders,
life at work would be great.
However, there are other factors
that must be considered and
examined to ensure the best fit,
thereby achieving satisfaction for
the applicant, client and
recruiter. Often, recruiters feel

rushed to fill positions immedi-
ately. Rushing to fill a job with
the wrong candidate is not only a
waste of time, money, and
resources, but it is a detriment to
the applicant and all those
involved in the hiring process. 

The best recruitment process
involves clearly defined require-
ments for the position, the
department, and the manager to
whom the candidate will report.
Recruiting for coders is no differ-
ent from other types of recruit-
ing. A position description is
essential for every position that
is in the hands of a recruiter. A
copy of the position description

must be given to the coder. The
recruitment process must also
include the organization
requirements i.e., drug testing,
physical (TB testing), core com-
petency, evidence of certifica-
tions, etc. 

In this article, I will highlight
ten pitfalls to avoid in recruit-
ment of coders:

1. Failure to get requirements
(from the client) that are not
listed in the position descrip-
tion. Job descriptions are not
intended to be comprehensive of
every important factor. Some are
merely very basic and cursory,
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BY JUDITH S. SHERWIN,

ESQ.

In an attempt to monitor com-
pliance with Medicare and
Medicaid requirements health

care organizations, including
hospitals, engage in internal
investigations in response to
employee or even governmental
allegations of misconduct or fail-
ure to comply with health care
rules and regulations. Such alle-
gations must be rigorously inves-

tigated through effective internal
investigation. 

What follows is a short precis
on the steps which should be
taken for such an investigation:

1. A determination must be
made as to who will conduct the
investigation. While some orga-
nizations may want to rely on
their internal compliance officer
the better practice is to engage
outside counsel. After ascertain-
ing the allegations as clearly and
concisely as possible the compli-

ance officer or in-house counsel
should determine who should be
interviewed and what records, if
any should be scrutinized.
Outside counsel be engaged
sooner rather than later to direct
and conduct the investigation.
This is important for several rea-
sons not the least of which is to
try to preserve the attorney-client
privilege and to ensure the
integrity of the investigation
through having it conducted by

Continued on page 9
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not covering all requirements. A very
important detail may be omitted. It is
best to probe politely for as many
specifics as possible from the client (such
as what EHR system is used).

2. Failure to do homework about the
coder before sending the applicant for
the interview (not screening for behav-
ior, personality, and a good fit). The
habits of the coder should be in line with
the expectations of the client. Work envi-
ronments and work cultures do matter. A
bad fit is uncomfortable for both parties -
coder and client. Sometimes, a particular
coder’s work habits are just best suited
for a particular client - not just any
client. 

3. Assuming that all coding programs
are the same. Recruiters should look at
the profile of the coding program and
find a way to talk to persons who know
facts and figures about the coding pro-
gram. While a great reputation of a cod-
ing program is a good indicator, coder’s
competency still must be validated. 

4. Failure to ask the right questions
about the coding applicant’s coding
experience. Even when faced with a time
crunch, it is best to meet the coder and
conduct a detailed interview. While
online recruitment may be a quick and
convenient process, it is preferable to
meet the candidate face-to-face. There
are certain things the recruiter just can-
not know from a phone conversation
with a coding candidate. Coding experi-
ence should be discussed in detail. You
can’t assume that an outpatient coder
knows every type of outpatient coding. A
coder may be able to code ER records but
not have experience in coding same day
surgery cases. 

5. Assuming that credentials alone val-
idate competency. Credentials are a good
starting point. But they mean more when
backed up by strong prior experience,
good test scores, solid references, impres-
sive quality outcomes, and intangibles
like a pleasant demeanor. 

6. Assuming that credentials are valid
and up-to-date. Again, here haste makes
waste. As a policy, it is good to retain
paper proof of a coder’s credentials. Most
coders have easy access to their paper
credentials and can deliver them to you
either by facsimile transmission or by
emailing a scanned image. Recruiters
should verify credentials to make sure
that a coder’s credentials are still current.
Also the recruiter should inquire about
continuing education to make sure the
coder is current and up-to-date with CE. 

7. Assuming that coding at a commu-
nity hospital is no different from coding
in a university setting. These two envi-
ronments are quite different. Someone
from a small community hospital may

have difficulty coding in a university set-
ting, especially with very complex cases
and high-tech procedures. University
hospitals will often require more experi-
ence from coders than will community
hospitals.

8. Assuming that testing alone is an
indication of a good coder. Recruiters
should discuss potential assignments and
potential clients with any coder. Test
scores alone do not guarantee that a
coder will produce high quality work in
a new environment, nor do low test
scores indicate that a coder could not be
successful in a new environment. They
are worth noting and may be one predic-
tor of success or failure. Test scores do
not cover personality traits and work
habits. 

9. Not paying attention to a coder’s
patterns and work ethics. When placing
a coder, it is good to take into account
whatever you (as the recruiter) may
know about a coder’s personal habits. It
is essential to be confident that a partic-
ular client will be happy with the ser-
vices of a particular coder. 

10. Assuming that success or failure at
one organization is a valid indication of
the coder’s performance. The success of a
coder depends on many factors. Most
organizations do not have time to train
coders. Coders are expected to hit the
ground running with a new job.
However, all coders need training and
orientation to every new facility at which
they are employed. Coders must have
on-going feedback from on-going audits.
Coders must have on-going education to
ensure high quality work. Coders must
know what is clearly expected of them
(not just their performance, but every
rule in the organizations that could cause
failure if they are unaware). Coding
Managers are as unique and different as
individual coders. It is in the best inter-
est of the recruiter to understand clearly
the needs of the client and the do’s and
don’ts of the facility. 

In summary, don’t assume anything.
Instead, verify all things. Even when
time is short, don’t rush so much that
important details are not properly fac-
tored into the recruitment equation. In
the end, you will have a satisfied cus-
tomer, a satisfied coder, and you will be a
well satisfied recruiter.

Gerri Smothers, Professional Dynamic
Network, Inc., can be reached at

(708) 747-4361. 

Source: “Recruitment Pitfalls & How to Avoid
Them” by Dickinson Smith Buss LLP and taken
from http://www.dickinsonsmithbuss.co.uk/arti-
cles.php
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