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Presidents Message

by Becky Hanson

Where has the summer gone?¢
| know that | ask myself that
every year, but this year it
seems that those summer days
flew by faster than ever! That
tends to be the frend because
it seems like this year as presi-
dent is going by more quickly
than | imagined.
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It seem:s like just yesterday the officers and board mem-
bers met last April to set our goals and objectives for the
upcoming fiscal year. Now we are well on our way into
the year so I'll give a brief update on what our focus
areas are. We are now working with a 3-5 year strate-
gic plan so the areas we are concentrating on now will
contfinue to be our focus into the next several years so
we can measure our progress and improvement in the
following areas:

- Member involvement—new members; committees; certification
- Educational sessions—content; videoconferences; roundtables

- Member communication—"hot topics” questions; noon luncheon
sessions; facility spotlight

- Collaboration with other organizations—NDHA, ACHE, etc.

These focus areas are broken down intfto more specific
items which you will be able to review on our strategic
plan as soon as we post it fo our chapter website.

We have started to hold our board meetings via the
BT-WAN system (videoconferencing) which allows us to
conduct business more frequent rather than just at our
scheduled HFMA sessions. This has been quite successful
and we will continue to meet in this manner. I'd like to
thank all the board members, chapter officers, commit-
tee members and others who have volunteered for spe-
cific tasks, for their time and commitment to our chapter.

| would also like to thank Ron Whetter for his influence
and leadership in our chapter this past year. He did a
great job leading our chapter towards the goals and
objectives that we achieved this past year. | had the
privilege of attending the Annual Chapter Presidents
Dinner at ANI this summer and the honor of accepting,
on Ron’s behalf, our chapter’s awards. The North Da-

continued on page 2
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kota chapter was recognized on a national
basis with the following awards for the 2005-
2006 fiscal year:

- C. Henry Hottum Award for Educational Performance Improve-
ment

- Award of Excellence for Education

- Award of Excellence for Membership Growth and Retention

- Award of Excellence for New Member Retention

- Helen M. Yerger Special Recognifion Award—Member Involve-
ment in the Planning for Education

- Helen M. Yerger Special Recognition Award—Message Boards
Solution

A generous thanks and congratulations to
our chapter leaders who work so diligently
throughout the year to achieve these
awards. Also, thank you to all of you, our
chapter membership, for your attendance at
chapter meetings, your willingness to volun-
teer when needed, and just for being a part
of North Dakota HFMA. It is truly a team effort
that makes our organization a success!

“Courage in Leadership” is the National
HFMA theme for 2006-2007. What is “cour-
age” as it applies to us in our careers; in our
leadership roles; and in our everyday livese
There are dozens of quotes that could give us
some perspective on this, but | think Eleanor
Roosevelt said it best: “You gain strength,
courage, and confidence by every experi-
ence in which you really stop to look fear in
the face. You must do the thing which you
think you cannot do”.

What is “the thing which you think you can-
not do”¢ While preparing for the leadership
role of President of our local HFMA chapter,
there have been many things that | thought

| couldn’t do. One by one | took them on
and with the help and encouragement of my
peers in the chapter leadership and mem-
bership, | was able to complete the tasks that
would take me one step closer to where | am
NOW.

There are great rewards from being involved
in this organization and the greatest rewards
are the friendships and the knowledge you
gain from working with others who “do the
things they think they cannot do”. | would

like to encourage you to step out of your
comfort zones, get involved, and be coura-
geous in your careers and in your local HFMA
chapter.

I'm looking forward to a great year for our
chapter and | hope you will take the oppor-
tunity to participate in the upcoming meet-
ings and networking sessions that our chapter
provides. Also, please visit our website, which
will be updated soon, at www.ndhfma.org
for chapter information and meeting dates.

ARRAY S

rvices group =

ProSource

.KI: Curey

Array Services Group provides customer contact services tailored to fit
nearly any situation from outbound customer service and retention calls to
third-party collections. Array’s three companies, J. C. Christensen &
Associates, CareCall and ProSource share a foundation rooted in customer
contact to achieve desired results for our clients.

For more information call 1.800.752.819 or check out our website at www.arrayservicesgrp.com

CCE

COLLECTION CENTER INCORPORATED

CCI Serving all your collection needs.

We are proud to be a member and spon-
sor of HFMA.

www.collectioncenterinc.com

P.O. Box 1057
Bismarck, North Dakota 58502
Office: 701-258-7734
Toll Free: 1-800-472-2246
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MCCLELLAN TELLS STAFF HE'S CONFIDENT
THAT CMS WILL CONTINUE TO IMPROVE
HEALTH CARE

In resigning as head of the Centers for
Medicare and Medicaid Services on
Tuesday, Mark McClellan, MD, PhD, sent
an e-mail message to his staff, calling his
tenure in public service “the priviege and
experience of a lifetime.” In his e-mail, Mc-
Clellan thanked his staff for getting 90% of
Medicare beneficiaries drug coverage at
a cost 25% less than expected, enhanc-
ing prevention and care coordination for
Medicare beneficiaries, and providing
more people with State Children’s Health
Care Insurance Program and Medicaid
coverage while slowing Medicaid spend-
ing growth during his watch. But after six

Ideas."

areas, including:

* Audit Services

* Business Office Outsourcig

* Business Plan Development

* Capital Financing Assistance

* Chargemaster & Cost Report Review
* Corporate Compliance

* Cost Accounting & Cost Reports

* Coding Review & Support

* Critical Access Hospital Designation
* HIPAA Compliance

* Home Health/Hospice Assessments
* Operational Assessments

» Strategic Planning & Assessment

* Third-Party Reimbursement
—

* And much more!
EldeBalllym

701.239.8500 « Fargo
701.255.1091  Bismarck
www.eidebailly.com

can lead to a brighter future!

We can help generate ideas and assist in a variety of

Momultants

Certified Public Accountants

years serving in the Bush administration,
McClellan, 43, says he wants to spend
more time with his wife and two young
daughters, and, according to news ac-
counts, will likely work for a healthcare
think tank after he departs CMS in early
October “to continue to work to make our
healthcare systems and programs better.”
“We are implementing the most important
reforms in more than two decades in hos-
pital payments, and important reforms in
ambulatory surgery and many other types
of care,” wrote McClellan. *We've also
worked to lay the foundation for a funda-
mentally better, more sustainable payment
system for physicians. We are collaborating
to move to paying for what we really want,
and what providers want to deliver: better
care at a lower overall cost, not just more
services.”

MEDICARE TO ENHANCE QUALITY IMPROVE-
MENT ORGANIZATION PROGRAM OVER-
SIGHT

The Centers for Medicare and Medicaid
Services has outlined actions infended to
enhance oversight and evaluation of the
Medicare Quality Improvement Organiza-
tion program. QIOs are organizations with
state-level responsibilities under contract
with CMS that are responsible for a range
of key tasks in support of the Medicare pro-
gram. CMS is requiring each confractor to
have a more independent advisory board,
charged with review of compliance, con-
flict of interest, ethics, and program integ-
rity. Boards will be required to evaluate the
structure of each state-based QIO con-
tractor and its relationship with providers
and stakeholders within the state.

Also in response to recommendations and
to the administration’s recent transparency
initiative, the QIOs are enhancing their ef-
forts to provide better information on qual-
ity and costs to consumers and providers. A
QIO pilot project, involving consumers, pri-
vate insurers, employers, and state govern-
ments, will expand information available

continued on page 4
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to Medicare beneficiaries on the quality of
service provided by Medicare providers.
“The QIO program is a cornerstone in our
efforts to improve the quality and efficien-
cy of care delivered to Medicare benefi-
ciaries,” said CMS Administrator Mark Mc-
Clellan, MD, PhD. “QIOs have had a posi-
tive impact on the quality of health care
in America, and with enhanced oversight
and accountability, and new initiatives to
improve tfransparency and care, they will
do more to support better care and lower
costs.”

HOSPITALS TRYING CREATIVE APPROACHES
TO GET PHYSICIANS TO TAKE CALL

The on-call rates that healthcare orga-
nizations are paying to specialists vary
considerably by specialty, according to
an annual survey of physician on-call pay
rates and practices by Sullivan, Cotter and
Associates, Inc. Neurosurgeons (median
daily stipend of $950), orthopedic surgeons
(median daily stipend of $200) and frauma
surgeons (median daily stipend of $1,100)
receive the highest pay rates. However,
some highly compensated specialists are
receiving relatively low on-call pay, with
healthcare organizations linking pay rates
to the likelihood of the specialist being
called in to work. To encourage physicians
to take call, hospitals are offering creative
pay schemes, such as a guaranteed level
of payment for services provided, subsidy
for malpractice when called in, fee-for-
service payments for uninsured patients,
hourly rates when called in, and payments
based on work relative value units. The sur-
vey also highlights an emerging distinction
between on-call pay for providing frauma
coverage only versus general emergency
department coverage. Only a few spe-
cialties are likely to be compensated for
providing frauma coverage only, while the
provision of call pay for ED coverage spans
a broader range of physician specialties.

MEDICARE PAYMENTS WILL BE HELD FOR ¢
DAYS IN SEPTEMBER

CMS is reminding providers that a brief hold
will be placed on Medicare payments for
all claims during the last nine days of the
federal fiscal year (September 22 through
September 30, 2006). During this nine-day
hold, no interest will be accrued, no late
penalties will be paid to an entity or indi-
vidual, payments will not be staggered,
and no advance payments will be al-
lowed. All claims held during this fime will
be paid on October 2, 2006. The policy
only applies to claims subject to payment
and not to full denials, no-pay claims, and
other non-claim payments such as periodic
interim payments, home health requests
for anticipated payments, and cost report
settlements.

CMS PROPOSES 3% AVERAGE INCREASE
FOR HOSPITAL OUTPATIENT SERVICES FOR
CY07 AND REVISES ASC PAYMENTS

CMS has issued a proposed rule for pay-
ments to hospital outpatient services
designed to make them more accurate
and to promote higher quality and for
ambulatory surgical centers to better align
payments with hospital outpatient depart-
ments. The outpatient prospective pay-
ment system rule is based on a 3.4% infla-
tion update in Medicare payment rates,
which will result in hospitals receiving an
overall average increase of 3% for outpa-
tient services in 2007.
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The ND Chapter of HFMA is adding this new column in the newsletter. If you are interested in submitting your facility’s spot-
light of new and exciting happenings, please contact Phil Schmid at (701) 223-8433 or pschmid@ihconsultants.com.

St. Alexius Happenings

There are some exciting things going on at St. Alexius Medical Center in Bismarck. The first accomplishment is St. Alexius
recently became the only hospital in North Dakota to be Magnet™ accredited. Magnet™ status is good news for patients
because this designation signifies that St. Alexius consistently meets a rigorous set of standards which results in the highest
patient outcomes. Patients in Magnet™ hospitals have a shorter length of stay, betfter outcomes and higher patient safis-
faction.

Along with becoming Magnet™ accredited, St. Alexius has put forth effort in creating a cutting-edge Heart & Vascular
Center. The Heart & Vascular center is a team of interventional radiologists, cardiologists, radiologists and cardiovascular
surgeons who are specially trained in a variety of procedures including non-surgical or less invasive techniques and open
surgeries. These less invasive procedures are on the cutting edge of technology and provide an option to patients who
may notf be able to undergo fraditional open surgery. Together, the physician and the patient choose the best option fo
freatf the disease, whether it is a non-surgical procedure or an open surgery.

The Heart & Vascular Cenfer isn't the only place where cutting-edge fechnology is finding its way in. The Neuroscience
Cenfer of Excellence at St. Alexius is using advanced approaches for diagnosis and freatment of neurological diseases such
as Parkinson’s disease, multiple sclerosis and even brain fumors. Also, patients who experience back pain are now finding
relief in new procedures that are now available at $t. Alexius. Before, patients would have to travel out of the state to seek
this kind of freatment.

Even the process of getting an x-ray is changing. St. Alexius has installed a Picture Archive Communications System or PACS.
This systfem replaces the old archiving process of storing film. Now the images are stored digitally, and there is no need for
film. Physicians are able to share the images electronically with colleagues and no longer need to sort and hang film to
review images.

These are just some of the advances that St. Alexius has made recently. For more information about the happenings at St.
Alexius Medical Center www.st.alexius.org.

DCI Credit Services, Inc. Statement Processing Service

We guaranty to save you time, effort & money in Printing,
" . Processing & Mailing your patient statements — 24 hour turn-
Your complete credit and around service
collection center since 1958"
Our Price Includes — laser paper stock, #s 10 & 9 Envelopes,
Printing, Folding, Inserting & 1st Class Postage - Guaranteed
Lower than what you are now spending outside or in-house

3333 East Broadway, Suite 1217

Bismarck, ND 58501 Visit our website — www.townemailer.com — you'll find it quite
Telephone: 701.222.1367 informative
. For more information, samples & brochure - email — mstronberg@
1409 West Villard townemailer.com or call Michael Stronberg,
Dickinson, ND 58601 Proud Owner at 406.541.6245

NDHFMA - Platinum Sponsor

Telephone: 701.483.9111
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HFMA OFFICER SPOTLIGHT
- Bonnie Kuehnemund, Board, Member/Hiskorian -

What is your current job/position? Comptroller at Heart of America Medical Center, Rugby

What are the responsibilities of your position? Oversee all the accounting functions within the facility
including financials, budgeting, cost reports, and reimbursement. | also oversee the Directors of the Business Of-
fice, Purchasing, and Health Information Services and am the Corporate Compliance Officer for the facility.

How long have you been at your current position? Twenty years—---since 1986.

What was your very first job in healthcare? |started as an Accounting Clerk for the Heart of America
Medical Centerin June, 1980.

What other healthcare-related positions have you held? From Accounting Clerk, | was Director
of Accounting before my duties were expanded to Comptroller. My entire healthcare-related positions have
been here in Rugby.

What do you like best about your current job? Working with the staff within the facility and assisting
them with their departmental expenses and revenues, so we can ultimately provide quality healthcare to the
community. The challenges with healthcare are never ending. There are constant changes---the job is defi-
nitely not boring and repetitive. Rural healthcare is so important and | believe what we do in the financial area
makes a difference in providing healthcare to those who need it.

What are your hobbies? | enjoy walking, Tae Bo exercise, playing volleyball, and reading.

What has been your proudest moment (personally or professionally)? My proudest moments
without a doubt are with my family. Watching my two kids grow up and become the individuals they have be-
come. My daughter just got married and is finishing up her elementary education degree. My son is a sopho-
more at NDSU.

What has been the best advice you have ever received? Enjoy what you do and do what you
enjoy.

Why did you join HFMA? | was new in the healthcare industry and wanted to meet other healthcare fi-
nancial people and learn more about healthcare finance. The education meeting contents are great and the
networking has been priceless.

What are your favorite foods? Chicken, ice cream, and pumpkin pie.
Share with us one of your favorite quotes. Trust in the Lord, and He will guide your ways.

How did you first become involved with HFMA? Committee? Director? Officer? To begin with
| basically just went to the meetings. Somewhere along the line | started taking pictures at the chapter meet-
ings and became part of the History Committee. I've also been on the board of directors for a number of
years.

What is your current role with the North Dakota Chapter of HFMA? | am a member of the board of
directors and continue taking pictures for the chapter as part of the History Committee.

What have been the personal and/or professional benefits you’ve realized from your HFMA

involvement? Probably the greatest benefit is the people you meet and work with. The healthcare knowl-
edge base among our membership and the great friendships that develop make the challenges of healthcare
seem less challenging and more doable. In a small facility, you wear a lot of different hats and having a net-
work base within the HFMA chapter has been priceless.
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As we are in the beginning of a new HFMA fiscal year, the chapter newsletter committee is trying
to provide unique and useful information for members and member organizations. The commit-
tee is adding a new section to the chapter newsletters called “The Quarterly Question”.

The purpose of “The Quarterly Question” is to provide quick and simple feedback and/or statisti-
cal results of a pertinent healthcare finance question. The newsletter committee will be emailing
the membership on questions related to everyday healthcare finance operations/issues.

The first quarterly question relates to Patient Financial Services efficiencies. The purpose of this
question is to determine the number of paid (PFS) hours it takes to process insurance claims. The
formula was (Paid Hours / number of originally filed claims). Paid hours should include productive
and non-productive hours. The number of claims filed should be "“originally filed claims”.

There were 4 facility responses to the survey. The weighted average results show that there are .75
hours of PFS time needed to process a claim.

How do you compare?

N /

Lather. Rinse. Prevent.

There are many things you can do

to avoid costly medical expenses.
..E 0 ‘ 0 Washing your hands—the best way
to prevent colds and flu—is just one
Cost of washing your of them. You decide.

hands? Zero.
The cost of health care is everybody’s

responsibility. All of us—consumers,
providers and insurers—must do our
part to keep the cost of health care
from spiraling out of control.

1-800-342-4718 e www.BCBSND.com
HEXIHE 0 0
an
Average cost for getling the VAV
® ®

Slu—including unnecessary

trips to the doctor, antibiotic BlueCI'OSS BlueShield
misuse, and spreading germs of North Dakota
at work—thousands of dollars.

An independent licensee of the Biue Cross & Blue Shield Association

Noridan Mutual Insurance Company




2006/2007 HFMA

Meetings

v Video Conference - Billing Tips
October

v AR Institute

Nov. 30 & Dec. 1, 2006
Grand Forks

v Reimbursement & Legislative

February 1-2, 2007

Bismarck

v/ Patient Driven Helathcare

March 1, 2007
Fargo

v Concordia Institute

April 12-13, 2007
Fargo

For more information or
if you have suggestions for
conference topics, please call
Jodi Atkinson
at (701) 228-9312

HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION
NORTH DAKOTA CHAPTER
2006-2007 SPONSORS

The North Dakota Chapter would Jike to thank the following sponsors for their donations. These

donations are used to assist us in providing high quality educational programs for our members at a
reasonable cost. During the year, each sponsor is recognized in a variety of ways, inchuding program
announcements, sponsorship boards at meeting activities, chapter newsletters, social events and in the
membership directory. If interested in becoming a sponsor please contact Steve Ilse at (701) 258-3525

PLATINUM SPONSORS
Blue Cross Blue Shield of North Dakota * EicleBaiHy * HRS Erase

GOLD SPONSORS
Array Services Group * Collection Center Inc.
DCI Credit Services, Inc. * Towne Mailer

SILVER SPONSORS
Bra&y Martz * Hospital Services Inc.
Inclependent Healthcare Consultants
Northern Plains Labora‘cory
Presort Plus *The Resource Center *Vaaler Insurance/HCIS

BRONZE SPONSORS
AR Audit Services * Dairylancl Healthcare Solutions
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