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I hope everyone is enjoying the 
summer. It seems like yesterday that 
I decided to run for the North Da-
kota Chapter Board. Six years later 
I find myself in a very important role 
as your President. I want to thank the 
Chapter members for this wonder-
ful opportunity. I also want to thank 
Becky Hansen, our Past President, for 
her influence, encouragement, and 
friendship as she guided me through 

the chairs. Becky’s leadership and dedication has enabled the 
Chapter to offer excellent education and networking opportunities 
to our members and their organizations. Recently the North Dakota 
Chapter, under Becky’s leadership, was recognized at the national 
level with the following awards for fiscal year 2006-2007:

o	 The Charles F. Mahler Gold Award for Education

o	 The Helen M. Yerger Special Recognition Award for Educa-
tion

Congratulations to Becky and our other chapter leaders who 
worked so hard throughout the year to achieve these awards. Also, 
a thank you goes out to our Chapter members for attending Chap-
ter educational meetings, volunteering, and being a part of this 
great organization.

Planning for the Upcoming Chapter Year

On April 11th the Chapter Board met in Fargo for its annual plan-
ning session. Discussion on our goals and objectives for the upcoming 
fiscal year along with assigning committee members and discussion 
of the fiscal 2008 budget were covered. The Board also reviewed 
strategic plan initiatives, developed educational programming for 
the upcoming year, and discussed future collaboration opportuni-
ties with the North Dakota Hospital Association (NDHA) during the 
meeting. I am happy to announce that we will be offering an edu-
cational session on September 12, 2007 in Bismarck in connection 
with NDHA’s fall conference. 

We also discussed the many changes at National HFMA (Na-
tional) and how these changes will be impacting our Chapter in-
cluding National’s transition to a “Balanced Scorecard” concept 
for measuring chapter performance. It should also be noted that 
on April 6th, at the directive of National, the North Dakota Chapter 
separately incorporated under the State of Illinois. The Chapter’s 
bylaws were also amended to conform to recommendations from 
National. 

“Make a Difference”

“Make a Difference” is HFMA’s theme for fiscal year 2007-2008. In 
late April, Chapter Officers Jodi Atkinson, Steve Lindemann, Paula 
Wilkie, Lori Kudrna-Blees, and I attended National’s Leadership Train-
ing Conference in San Diego. The conference was very informa-
tive and we came back with several ideas to improve our educa-
tional programming and member communications in the coming 
year. Stay tuned! It’s been a busy and gratifying time to be a board 
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member with the Chapter. The many opportunities to 
network with chapter members at the state, regional, 
and national level have been the most rewarding for 
me, and I highly recommend each one of you con-
sider running for the Board or volunteer to participate 
on a Chapter committee. We all can “Make a Differ-
ence”.

Thank you again for this opportunity to serve as your 
President. I am excited about the upcoming year and 
look forward to networking with you at future Chapter 
events. Take care and have a wonderful summer.

Mike 

Preventing Bad Debt By Assessing Patients’ 
Payment History 

By The Academy of Healthcare Revenue
Patient access representatives are often the first 

face-to-face point of contact patients have with 
a hospital.  However, sometimes the patients who 
arrive for treatment have received services from 
the hospital before—and have failed to pay their 
financial responsibilities.  The question of how best 
to serve these patients has become more impor-
tant for providers as margins grow tighter, and as 
hospitals’ financial health must be balanced with 
providing high-quality healthcare for all patients 
who need it.  In fact, according to The Academy’s 
research, bad debt as a percentage of gross 
revenue has increased in recent years at surveyed 
hospitals nationwide, from 2.9 percent in 2005, to 
3.2 percent in 2007.

Patients who have failed to pay their portion of 
healthcare costs in the past pose a conundrum for 
healthcare providers.  To respond to this dilemma, 
at best-performing facilities patient access staff 
members are frequently the ones who identify 
these patients, assess the situation, and determine 
which course of action to take.  Academy re-
search shows that at least half of surveyed facilities 
use key patient data at point of service in order to 
guide staff members’ actions.  By providing these 
staff members with consistent policies and effec-
tive tools, leaders can help their patient access 
staff to consistently identify patients with a history 
of bad debt and take strategic steps to protect 
the organization from incurring it further.  

Accurately identifying patients with a history of 
bad debt is the central issue.  In order to do this 
effectively, patient access staff must have clear 
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visibility into each patient’s payment history.  
Consistently reviewing each patient’s payment 
history and key financial criteria also helps reg-
istrars and patient financial counselors to more 
accurately and reliably identify patients who 
qualify for charity care or financial assistance.  
With this insight into each patient’s account his-
tory and ability to pay for services, patient access 
staff members are placed in a better and more 
informed position to help all patients resolve their 
accounts.  Additionally, identifying patients who 
are eligible for financial assistance consistently 
enables hospitals to better allocate their billing 
and collection resources, focusing collection ef-
forts on the accounts of patients who are able to 
pay—and providing financial assistance to those 
who are not.  

To check each and every patient account 
history would be an extremely time-consuming 
and labor-intensive task if manual methods were 

used.  This type of data tracking and checking is 
most efficient when providers are able to de-
velop a degree of automation that helps staff to 
efficiently assess accounts upfront.  

For organizations to implement expanded 
front-end patient account data checks, several 
steps must be taken.  First, it is important to iden-
tify the specific data in patients’ payment history 
that will be tracked and used to guide front-line 
staff members’ interactions at point of service.  
Once the pertinent patient financial information 
to be tracked has been identified, integrate the 
system where this information is stored, such as 
the master patient index, with scheduling and 
registration systems.  For instance, organizations 
may configure their registration systems to flag 
patients who have previously accumulated bad 
debt and who have previously qualified for char-
ity care (or other financial assistance programs), 
so that patient access staff members are alerted 
when these patients return to receive further 
treatments.  

For example, one community hospital in Colo-
rado makes use of its IT systems to alert patient 
access staff members about incoming patients 
with bad debt, as this hospital’s staff members 
check to identify if patients who are arriving for 
non-emergent services are in the organization’s 
Master Patient Index due to a previous visit.  If 
a patient has accumulated bad debt in the 
past, the system flags the patient’s name with 
a flashing red indicator.  This lets patient access 
staff members know that they should refer these 
patients to financial counselors so that they can 
discuss their current and prior balances, while 
also attempting to finalize some type of payment 
arrangements when appropriate.  

In addition to developing automated alerts 
issued to revenue cycle staff, leaders must also 
make a dedicated effort to train staff members in 
both pre-registration and registration on specific 
steps to take based on the alerts they receive, 
especially if these staff members are unfamiliar in 
conducting financial interactions with patients.  
For instance, staff members could be trained to 
always connect patients who have previously 
accumulated bad debt with financial counselors 
before scheduling these patients for non-emer-
gent services.  

Organizations aiming to decrease bad debt 
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and increase point of service collections should 
strongly consider implementing strategies that 
enable front-end staff members to view key ele-
ments of patients’ payment history, helping staff 
to assist each patient effectively.  By adopting 
this approach, providers can reduce bad debt 
by gaining visibility into patient accounts early in 
the revenue cycle, and then take appropriate 
action with patients who are identified as having 
past due balances.

You can reach The Academy of Healthcare 
Revenue at 888.700.5223 or contact@health-
carerevenue.org

OIG Decides Not to Define Excessive Charges
The Department of Health and Human Servic-

es Office of Inspector General (OIG) announced 
it would not move forward with a final rule to 
define excessive charges. The OIG stated that 
it could not identify a “single, fixed numerical 
benchmark” that would apply across the indus-
try. In addition, the OIG expressed concern that 
the rule might increase healthcare costs. 

The OIG stated it would “continue to evaluate 
billing patterns of individuals and entities on a 
case-by-case basis.” Individuals or entities found 
to charge “substantially in excess” of “usual 
charges” can be excluded from the Medicare 
program, but the OIG’s long-standing position is 
that “when calculating their ‘usual charges’ for 
purposes of Section 1128(b)(6)(A) [pertaining to 
exclusion for excessive charges] individuals and 
entities do not need to consider free or substan-
tially reduced charges to (i) uninsured patients or 
(ii) underinsured patients who are self-pay pa-
tients for the items or services furnished.”

Catholic Health Association Releases Prin-
ciples for Healthcare Reform

The Catholic Health Association of the United 
States has released a draft document, Our Vision 
for U.S. Health Care, which includes principles 
against which reform proposals can be assessed.

Included are principles stating that the health-
care system should “provide a basic health 
benefit package to everyone” and “never limit 
access to health care coverage based on one’s 
age, health status, employment status or finan-
cial means.”

The principles are being made available for 
comments from Catholic health care leaders, 
caregivers, administrators, and other profession-
als, whose input will shape the final document to 
be released later this year.

Redesigned Form 990 Includes Section on 
Hospital Community Benefit

The IRS released for comment and discussion a 
draft Form 990, including a new portion designed 
to quantify community benefit of tax-exempt 
hospitals. Form 990 is the annual return required 
to be filed by tax-exempt organizations to report 
information about their operations. The IRS hopes 
to have the form ready for use for the 2008 filing 
year (returns filed in 2009).

Of special interest to hospitals is a new form, 
Schedule H, that attempts to quantify the com-
munity benefit standard applicable to tax-ex-
empt hospitals. The IRS used the Catholic Health 
Association’s community benefit reporting model 
for Schedule H, which includes sections on:

o	 Billing and collection practices 
o	 Management companies and joint ven-

tures 
o	 Community needs assessment 
o	 Identification of all the facilities the orga-

nization operates for the provision of hospital or 
medical care

o	 The redesign of Form 990 is based on three 
guiding principles:

o	 Enhancing transparency to provide the 
IRS and the public with a realistic picture of the 
organization 

o	 Promoting compliance by accurately 
reflecting the organization’s operations so the IRS 
may efficiently assess the risk of noncompliance 

o	 Minimizing the burden on filing organiza-
tions

In releasing this redesigned form, the IRS said 
it is soliciting comments, especially in connec-
tion with the goals of increased transparency of 
information and use as a compliance tool. The 
comment period lasts until Sept. 14, 2007.

America’s Top CEOs Outline Key Steps to 
Healthcare Reform

Business Roundtable, an association of CEOs 
whose companies represent more than 10 million 
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employees and provide healthcare coverage for 
more than 35 million Americans, unveiled Health 
Care Costs in America: A Call to Action for Cov-
ering the Uninsured, which includes the organiza-
tion’s principles for healthcare reform. 

Business Roundtable is also a founding mem-
ber of Divided We Fail, a national effort with 
AARP and SEIU designed to engage healthcare 
consumers, elected officials, and the business 
community to find broad-based, bipartisan 
solutions to healthcare and long-term financial 
security issues.

Calling for a combination of private market re-
forms and changes in government programs, the 
Business Roundtable’s principles assert, among 
other things, that all Americans must have ac-
cess to affordable coverage, that they have a 
responsibility to obtain coverage (catastrophic 
coverage at a minimum), and that safety nets 
play an important role and low-income individu-
als may need subsidies.

“These principles are based on the premise 
that the employer-based healthcare system is 
valuable, and the CEOs of Business Roundtable 
are committed to maintaining and improving it,” 
said Mike McCallister, CEO of Humana and chair-
man of the Business Roundtable’s healthcare task 
force.

Collection Agency Performance:   
Monitoring to Improve

By The Academy of Healthcare Revenue

In an era of increasing self-pay balances 
(with every hospital surveyed reporting that their 
patients had noticeably larger residual self-pay 
balances), hospitals’ relationship with and man-
agement of collection agencies is vital.  This is 
especially true given the significant portion of 
self-pay accounts that these vendors ‘touch’, 
whether the accounts are outsourced at day 
one or outsourced as bad debt accounts after 
a period of 180 days, for example.  Furthermore, 
the number of hospitals with contracts for out-
sourcing all billing and collection processes has 
grown significantly in recent years.  As a whole, 
The Academy’s research has found that more 
than three-quarters of surveyed providers out-
source uncollected self-pay accounts to collec-
tion agencies within 120 days of service.

Maintaining frequent contact with collection 
agencies and monitoring the practices they uti-
lize is important for two primary reasons.  First, this 
helps hospitals to prevent scrutiny and possible 
litigation by ensuring agencies use appropriate 
tactics when pursuing payment from patients, 
thus enabling hospitals to maintain their good 
reputation in the community as well.  As the 
president of the Catholic Healthcare Association 
once stated, scrutiny over hospitals’ practices 
often results more from hospitals’ “inattention 
than from a deliberate decision to hound poor 
people.”  Hospitals must pay attention to their 
collection agencies’ practices and also identify 
patients who are unable to pay in order to pre-
vent these types of problems from occurring.  To 
proactively prevent any type of scrutiny, best-
performing hospitals may bring all representa-
tives from collection agencies onsite and train 
representatives by utilizing the same training that 
hospitals’ own collection staff receive, focusing 
on key issues like collection guidelines and stan-
dards of practice.

Another reason why it is vital to monitor agen-
cies’ practices and performance is to identify 
strategies for increasing self-pay collections 
(agencies’ recovery rates) and ultimately reduc-
ing bad debt.  Regularly tracking several perfor-
mance-driven metrics for the collection agencies 
used by your organization via agency report 
cards can help you to identify if changes should 
be made in order to increase collections, such as 
how and when accounts are distributed.  Several 
items can be included on these report cards, 
including the following metrics:

o	 Total collections made by each agency
o	 Number of patient complaints received
o	 Number of times each agency pursued 

legal action against debtors (if this practice is al-
lowed by the hospital)

o	 Total percentage of accounts resolved by 
each agency

o	 Total dollars collected vs. the total value 
of all accounts each agency receives

o	 Average time from when an agency 
receives an account until the time a collection is 
made

Tracking this type of data serves several pur-
poses, such as providing leaders with objective 
information for comparison purposes.  An increas-
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ing number of providers are contracting with two 
or more collection agencies to foster competi-
tion in an effort to bolster collections; 56 percent 
of hospitals responding to an Academy survey 
reported that they then reward best-performing 
agencies with a higher percentage of patient 
accounts.  However, this type of incentive pro-
gram requires revenue cycle leaders to pay strict 
attention to agencies’ practices to ensure that 
competing for accounts does not lead to prac-
tices that could be construed as over-aggressive.

Another benefit of using multiple collection 
agencies is that accounts which one agency is 
ineffective in pursuing over a specific time period 
(e.g., 4 – 6 months) can be transferred to com-
peting agencies.  This enables each of hospitals’ 
agencies to utilize their specific strategies in an 
attempt to resolve accounts.

While closely tracking collection agency per-
formance, utilizing incentives to drive up recov-
ery rates, and transferring uncollected accounts 
between agencies are best practices, revenue 
cycle leaders must realize that regular commu-
nication is needed with all agencies to whom 
accounts are outsourced.  Frequent phone 
conversations and face-to-face meetings allow 
both hospital and agency leaders to examine 
agencies’ performance and confront any issues 
that arise, such as below-average cash collec-
tions or the unintended outsourcing of accounts 
that may qualify for charity care.  These types of 
discussions also provide leaders with the oppor-
tunity to ensure that collection agencies remain 
aware of and compliant with hospitals’ fair col-
lection guidelines—a must in an era of increasing 
self-pay balances and scrutiny.

You can reach The Academy of Healthcare 
Revenue at 888.700.5223 or contact@health-
carerevenue.org

CMS Requiring National Drug Code on  
Medicaid Claims

The Deficit Reduction Act includes a request 
that providers begin reporting by Jan. 1, 2008, 
the National Drug Code for certain drugs and 
biologicals provided to patients in an outpatient 
setting for claims paid by Medicaid. The purpose 
of the NDC reporting is to enable Medicaid to 
obtain rebates from the pharmaceutical compa-
nies that manufacture those drugs.

Although the provider community generally 
agrees that Medicaid is entitled to the rebates, 
there is much concern regarding the reporting 
of the NDC on institutional claims. For one thing, 
obtaining the NDC and then applying it to an in-
stitutional claim is currently a labor-intensive and 
manual process. However, the primary concern is 
that the NDC is issued by the drug manufacturer 
and does not always correspond with how the 
drugs were dispensed in the hospital setting; it is 
not a one-for-one match. 

Also, many pharmacy systems monitor their 
inventory through internal codes typically as-
signed through a chargemaster; these codes are 
not aligned with the NDC. One option, identified 
in the DRA, is to report the J codes in place of the 
NDCs. (J codes, which consist of five alpha-nu-
meric characters, were developed by CMS and 
identify certain drugs and biologicals.) The final 
rule is expected to be issued in July.



Lather. Rinse. Prevent.

Cost of washing your 
hands? Zero.

Average cost for getting the
flu—including unnecessary
trips to the doctor, antibiotic 
misuse, and spreading germs 
at work—thousands of dollars.

Noridian Mutual Insurance Company

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
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Statement Processing Service
We guaranty to save you time, effort & money in Printing,  

Processing & Mailing your patient statements – 24 hour turn-
around service

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

Visit our website – www.townemailer.com – you’ll find it quite 
informative

For more information, samples & brochure - email – mstronberg@
townemailer.com or call Michael Stronberg,  

Proud Owner at 406.541.6245
NDHFMA - Platinum Sponsor

3333 East Broadway, Suite 1217
Bismarck, ND 58501

Telephone: 701.222.1367

1409 West Villard
Dickinson, ND 58601

Telephone: 701.483.9111

DCI Credit Services, Inc.

"Your complete credit and  
collection center since 1958"
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HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION
NORTH DAKOTA CHAPTER

2006-2007 SPONSORS

The North Dakota Chapter would like 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 • EideBailly • HRS Erase

GOLD SPONSORS
Array Services Group • Collection Center Inc.

DCI Credit Services, Inc. • Towne Mailer

SILVER SPONSORS
Brady Martz • Hospital Services Inc. 
 Independent Healthcare Consultants

Northern Plains Laboratory
Presort Plus •The Resource Center •Vaaler Insurance/HCIS

BRONZE SPONSORS
AR Audit Services • Dairyland Healthcare Solutions

✔ 	NDHA

	 Sep 12th-14th
	 Bismarck

✔	A/R Institute

	 Nov 29th-30th
	 Grand Forks

✔ 	Reimbursement Institute

	 Jan 24th-25th
	 Bismarck

✔	Concordia Institute

	 April 3rd-4th
	 Fargo


