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Presidents Message

by Becky Hanson

%"M’ﬁ greelingy, to everyyone!

We just completed our
Revenue Cycle Management
Seminar in Grand Forks (Nov.
30th-Dec. 1st). | am pleased
to say that it was very well at-
tended, we had some great
sessions and as usual, the
social hour/networking was
quite enjoyable! Thank you to
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those who were able to attend and participate in this
event. Also, thank you to the Altru Health System staff
who organized this event for our chapter. It was a job
well donel

We also hosted our Annual Awards Breakfast on De-
cember 1st at which a number of awards were present-
ed to our chapter members. The awards and recipients
are listed separately in this newsletter.

Plans are underway for our Bismarck HFMA session
which will be held on February 1-2, 2007. Please mark
your calendars and plan to attend this event. More de-
tails will be available in a few weeks.

As | write this, it's only three weeks until Christmas—so
much to do, so little fime!

This year has passed by in such a flurry of “busy-ness”.
As | reviewed the events in my life this past year, | be-
gan to focus on the “time” factor. We get so involved
in ourselves and our commitments that we often don'’t
see what is happening around us and what we may be
missing . . .

I'd like to share with you a recent experience of mine.
While traveling back to Bowman from Grand Forks last
week, | had several scheduled stops to make as well as
a specific time that | needed to be back in Bowman. As
it was, there were a few changes in the weather dur-
ing the trip, as well as an unexpected delay in Bismarck,
thus | would not make it to Bowman on time as | had
desired.

Somewhat frustrated, | continued on my way, hav-
ing to rearrange schedules and make apologies for my
delay of approximately an hour or so. As | rounded a
curve on Highway 85, | came upon several emergency
vehicles, patrol cars, etfc.

There was also a very compact vehicle—what re-
mained of the vehicle—in the middle of the road that
had yet to be removed from the site of the accident.

continued on page 2
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| have since found out that a head on col-
lision had occurred approximately an hour
before | drove by that stretch of highway.
Approximately an hour before—and | was
delayed by approximately an hour as | trav-
eled home. What is the significance¢ Was it
a coincidence? | believe there was a defi-
nite reason for the delays on my trip home—
although at the time | was quite frustrated. A
lesson learned about what is really important
in my life—it's not always the schedule | need
to keep.

| found a few quotes about time that |
thought worth repeating:

“An unhurried sense of time is in itself a
form of wealth.” - Bonnie Friedman

“All that really belongs tfo us is time; even
he who has nothing else has that.”
- Baltasar Gracian

“If we take care of the moments, the years
will take care of themselves.”
- Maria Edgeworth

“Time is the most valuable thing a man
can spend.” - Theophrastus

“Half our life is spent trying to find some-
thing fo do with the time we have rushed
through life trying to save.” - Will Rogers

In 2007, I'm planning on spending more
time “taking care of the moments"—what-
ever they may hold in store for me. Schedule
a little less, and relax and enjoy a little more.

| wish you all the very best this holiday sea-
son. I'm hoping you will all be able to spend
time with those you care about and enjoy
every moment to the fullest!

Have a Mowg Christras
And o Wonderfull New Yean!
Bwkg

HFMA TODAY

HRS ERASE

-877-518-8585 - www.hrserase.com -

We couple next generation technology with experienced financial
counselors to offer a full suite of financicl assistance services

Transforming your Revenue to Cash

Self-Pay Solutions

Dizchility Representation
Ermergency Room Services
Outpatient Services

Aged Receivables
Clearn-up Projects
Out-of-State Medicaid
Workers” Compensation

AP RAYA
RRAY S

.KI: ProSource (e e

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

CCl=

COLLECTION CENTER INGCORPORA TED

Serving all your
collection needs.

We are proud to be

a member and sponsor
of HFMA.

www.collectioncenterinc.com

PO Box 1057
Bismarck, North Dakota 58502

Office: 701-258-7734
Toll Free: 1-800-472-2246
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EMPLOYERS PREDICT HEALTH BENEFIT COST INCREASE
TO REMAIN STEADY AT 6.1% IN 2007

The total health benefit cost rose by 6.1% in 2006, the
same pace as last year, to an average of $7,523 per
employee, according to the National Survey of Em-
ployer-Sponsored Health Plans, conducted annually
by Mercer Health & Benefits. Employers predict an-
other 6.1% increase in average cost for 2007. Average
deductibles, copays, and out-of-pocket maximumes,
which rose rapidly from 2000 to 2005, showed only
modest growth last year. With employee cost-shifting
off the table for many employers, reducing this rate
further, or even maintaining it, will require other cost
management strategies, Mercer said. Asked to rate
the importance of six cost management strategies
to their organizations over the next five years, care
management and consumerism were each rated
important or very important by 43% of all employers
(and about two-thirds of those with 500 or more em-
ployees). The percentage of all employers offering a
consumer-directed health plan tripled in 2006, from
2% to 6%. Five years from now, 60% of large employers

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

say employees will be offered one or more CDHPs,
including 10% that say they will offer only CDHPs. More
than a third of small employers believe they will offer
CDHPs.

MEDICARE ADVANTAGE PLANS PAID $5.2 BILLION
MORE THAN FEE-FOR-SERVICE PROGRAM

Private Medicare Advantage plans were paid an
average 12.4% more per enrollee in 2005 compared
with what the same enrollees would have cost in the
fraditional Medicare fee-for-service program, accord-
ing to a new report from the Commonwealth Fund.
The extra payments to Medicare Advantage plans
amounted to $922 over fee-for-service costs for each
of about 5.6 milion Medicare beneficiaries enrolled
in Medicare Advantage plans, for a total of more
than $5.2 bilion. The bulk of these extra payments
were mandated by the Medicare Modernization Act
of 2003, which were intended to expand the role of
private plans in Medicare.

“Medicare should carefully examine whether extra
payments to Medicare Advantage plans are the best
use of dollars for the beneficiaries the program is de-
signed to serve,” said Commonwealth Fund president
Karen Davis. “These payments could instead be used
to provide better benefits and reduce out-of-pocket
costs for seniors and the disabled.” Eliminating extra
payments to private plans could save Medicare a
projected $30 billion over five years, according to the
study’s authors.

IRS REPORTS ON ITS EXEMPT-ORGANIZATION INITIA-
TIVES

The IRS issued a report discussing accomplishnments
and initiatives related to tax-exempt organizations in
2006 and outlining its work plan for 2007. The IRS says it
will publishiits findings on the Executive Compensation
Initiative Project, which is designed to stop tax-exempt
organizations from overpaying their executives, late
this year. In 2007, the IRS will specifically examine how
hospitals determine compensation for their executives
and other insiders based on the compliance check
letters and questionnaires that were sent to hospitals
in May and define “next steps, which could include
education, guidance, examinations, and/or addi-
tional compliance check activity.”

Other priorities for 2007 include enacting the Tax In-
crease Protection and Reconciliation Act of 2005 and
the Pension Protection Act of 2006, which significantly
change laws governing tax-exempt organizations;
redesigning Form 990; and assisting organizations
with total assets of $10 million or more adhere to new
electronic filing requirements.

REFORM OF LONG-TERM CARE NEEDED NOW: REPORT
A report for the National Commission for Quality
Long-Term Care by two Brown University researchers
describes the current state of long-term care in the

continued on page 4
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United States and outlines six key "“areas of concern”
to meet the needs of aging baby boomers. *Reform
is necessary not only for the sake of future generations
of long-term care recipients, but also for the sake of
those thousands of individuals receiving inadequate
care in the current environment,” said Vincent Mor,
chair of Brown's Department of Community Health.
Yet, there has been no national consensus about how
long-term care should be delivered and financed.
The researchers maintain that the following must be
addressed to create a better long-term-care system:
prioritizing long-term care financing, empowering
individuals and families, promoting physician and
organizational change, investing in the long-term
care workforce, modernizing regulatory controls and
incentives, and leveraging health IT.

PHYSICIAN FEE SCHEDULE FINAL RULE INCREASES PAY-
MENT FOR E&M SERVICES

The Medicare Physician Fee Schedule final rule re-
leased by the Centers for Medicare and Medicaid
Services reduces payment for physician-related ser-
vices by 5.0%--slightly less than the 5.1% reduction in
the proposed rule--to account for growth in volume
and intensity of physician services, effective Jan. 1,
2007.The final rule also significantly increases the work
component for the relative value unifs for patient
evaluation and management. The hallmark of this
rule is a stronger emphasis on the physician-patient
relationship; the work component for RVUs associated
with an infermediate office visit is increasing by 37%,
for example, and the increase for a hospital visit re-
quiring moderately complex decision making is 31%.
The final rule also expands the preventive services
Medicare will cover, such as preventive ultrasound
screening for abdominal aortic aneurysms and bone-
mass measurement due to long-term steroid therapy,
and it exempts the colorectal cancer screening
benefit from the Part B deductible. For beneficiaries
in underserved areas, Medicare will now include
diabetes outpatient self-management training and
medical nutrition therapy services in the federally
quadlified health center benefit.

As in the proposed rule, the final rule adopts a new
methodology for determining practice expense RVUs,
but the changes will now be phased in over four years.
This methodology will be more transparent than the
existing methodology, allowing specialties and other
stakeholders to predict the effects of proposals to
improve accuracy of practice expense payments.
Consistent with requirements of the Deficit Reduc-
fion Act of 2005, the final rule caps payment rates for
imaging services under the physician fee schedule
at the amount paid for the same services when per-
formed in hospital outpatient departments. The final
rule includes a list of codes to which the outpatient

prospective payment system cap would apply. The
rule also finalizes a policy of reducing by 25% the pay-
ment for the fechnical component of multiple imag-
ing procedures on configuous body parts. CMS will
apply the multiple imaging reductions first, followed
by the OPPS imaging cap, if applicable.

CMS projects that it will pay approximately $61.5 billion
to more than 200,000 physicians and other healthcare
professionals in 2007 as a result of the payment rates
and policies adopted in this rule.

CMS’ FINAL RULE ON OPPS REQUIRES HOSPITALS TO
REPORT OUTPATIENT QUALITY MEASURES BEGINNING
IN 2009

The Centers for Medicare and Medicaid Services
released the 2007 hospital outpatient prospective
payment system final rule, which includes provisions
for expanding the quality reporting requirement for
hospital inpatient services and increasing the list of
services for which Medicare will make payment o
ambulatory surgical centers in 2007. CMS will develop
outpatient-specific quality measures and require hos-
pitals to report on them starting in 2009.

The final rule includes a 3.4% market basket update
to Medicare payment rates for services paid under
the hospital OPPS for CYO7. The rule also:

o Ties OPPS rate increases to the reporting of
quality measures beginning in 2009

U Expands hospital reporting of additional qual-
ity measures for inpatient services beginning in FY08
o Revises the ASC payment and coding sfruc-
ture for drug administration services

In addition, the rule implements a provision of the
Deficit Reduction Act that requires that Medicare
payment for surgical procedures performed in ASCs
not exceed the Medicare payment for the same pro-
cedures when they are performed in a hospital out-
patient department subject to the OPPS. This provision
willresult in decreased payment for approximately 280
procedures on the ASC list beginning Jan. 1, 2007. The
rule also includes three new measures from the Surgi-
cal Care Improvement Project related to the process
of care for surgical procedures.

The final rule provides that hospitals will continue o
report clinic and emergency department visits and
crifical care services using Current Procedural Ter-
minology codes. Medicare will pay for five levels of
service in the ED and in clinics, and will pay for two
levels of critical care services, based on the presence
or absence of a trauma response. However, CMS is
not finalizing its proposal to create 12 new HCPCS
codes for visits to hospital clinics, full-time EDs, or criti-
cal care services.
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Ghand, Forks

November 30th
Revenue Cycle Management

Jerry Peeler neceiving the Founders

Medal of Honor, award,

Vecting

Atendees Mﬁwo’\kih@

2006 NDHFMA Awards Presented,

The following awards were presented at the Annual Awards Breakfast held at our Grand Forks Revenue Cycle

Founders Awards:
Founders Medal of Honor

Muncie Gold Award

Reeves Silver Award
Follmer Bronze Award

Service Awards:
5 year

10 year

15 year

20 year

Management Seminar on December 1%, 2006:

Jerry Peeler

Michael Schumacher
Jodi Atkinson

Lori Kudrna-Blees

Karan Ehlers

Stan Salwei

Krystal Claymore
Amy Hornbacher
Rosemarie Kuntz

Donald Schott

Laurie Peters

JoNell Moore

Renee Osland
Michael Schumacher
Heather Strandell
Rick Pavek

Bryan Wendorff
Becky Hansen
Phil Schmid
Leslie Urvand
Peter Hoistad
Mark Engelstad

Connie Hamre
Michael Lefor

Altru Health System

Eide Bailly, LLP
St. Andrews Health Ctr.

Medcenter One

West River Regional
Health Center

Altru Health System
Catholic Health Initiatives
St. Alexius Medical Ctr.
St. Alexius Medical Ctr.

BCBS ND

Northland Healthcare
Eide Bailly, LLP

Eide Bailly, LLP

Eide Bailly, LLP

Altru Health System
Eide Bailly, LLP

DMS Health Group
Southwest Healthcare
Independent Healthcare
St. Luke’s Hospital
Brady, Martz

Brady, Martz

Catholic Healthcare Audit
DCI Credit Services

Outstanding Member
of the Year Award
Steve Lindemann - BCBS

Chapter Achievement Awards:
Educational Performance
Improvement
Michael Schumacher

Excellence for Education
Michael Schumacher

Membership Growth and Retention
Tim Blasl!

New Member Retention
Steve lIse

Yerger Awards:
Innovation
Message Board Solution
Steve Lindemann

Education
Member Involvement in Planning
Nancy Schultz (Altru)
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HFMA OFFICER SPOTLIGHT
Deanna Picotle, Board Member

What is your current job/position? | am currently Reimbursement Manager at MeritCare Health System in
Fargo.

What are the responsibilities of your position? | am responsible for reimbursement analysis, oversight of the
chargemaster, cost report preparation, and valuation of accounts receivable.

How long have you been at your current position? Seven years.
What was your very first job in healthcare? | started as a housekeeper!

What other healthcare-related positions have you held? | have held positions as a Certified Nursing Assistant
and Auditor.

What do you like best about your current job? My Associates!

What are your hobbies? Learning new things, cooking, reading.

What has been your proudest moment (personally or professionally)? Becoming a Mommy!
What has been the best advice you have ever received? “Get a thicker skin!”

Why did you join HFMA? “OK, HFMA is my special object!”

What are your favorite foods? Blueberries, merlot

Share with us one of your favorite quotes. We are always in relationships--with ourselves, with friends, with fam-
ily, with colleagues, with nature, with the universe. The frick is to take fime to nurture those relationships.

How did you first become involved with HFMA? Committee? Directore Officere As an Education Program
chair.

What is your current role with the North Dakota Chapter of HFMA? Board Member and Chairperson of the Pro-
action/Advocacy Committee.

What have been the personal and/or professional benefits you’ve realized from your HFMA involvement? Great
relationships with other professionals and opportunities to learn.

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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Trina Taszarek-Schilling Florence Natocho
DON Intern
Wishek Hospital BCBSND
Wishek Fargo
Renae Snyder Angie Amundson
Business Office Manager Business office Mgr.
Sakakawea Medical Center Northwood Deaconess Hospital
Hazen Northwood
Darcey Nitschke Gretchen Knain
PFS Supervisor Manager
Innovis Health EideBailly
Fargo Fargo
Kerri Christenson
CFO
St. Andrew’s Health Center
Bottineau
N

J
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Cost of washing your
hands? Zero.

219 200

Average cost for getling the
Slu—including unnecessary

Lather. Rinse. Prevent.

There are many things you can do
to avoid costly medical expenses.
Washing your hands—the best way
to prevent colds and flu—is just one
of them. You decide.

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 ¢ www.BCBSND.com

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 Reimbursement & Legislative

February 1-2, 2007

Bismarck

v Patient Driven Healthcare

March 1, 2007

Bismarck

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, including 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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