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Presidents Message
by Jodi Atkinson

Presidents Message:

The Board of Directors and Officers are looking forward to the
2008-2009 year. The Association belongs to you and we are here to
ensure that we are meeting the needs of our membership.

The officers attended a training session in San Antonio, Texas in
April, the theme for the session was “Making Connections”. | would
say the theme is two fold. One connection is in your line of work.
The educational opportunities that this association provides is the
connection you need to provide tools to help you do your job. The
second one is the networking and friendship connection. You will
find that you will come away with solutions to issues or questions that
you may have had prior to coming to the conferences and make
a new friend along the way. | encourage you to become involved
with the chapter. You will develop a networking opportunity like
none other and build lasting friendships along the way.

Please feel free to contact any of the board members or officers
with questions. The names and contact information is listed below:

Jodi Atkinson Stan Salwei Bonnie Kuehnemund
| am pleased to be the President : : :
of the ND Healthcare Financial Man- President Director Director
701-228-9312 701-780-1848 701-701-776-5455 x2392

agement Associatfion for the 2008-
2009 fiscal year. | have had the privi-
lege of working with the association
for about 18 years as a member,

Steve Lindemann

Karan Ehlers

Deanna Picotte

Board of Director and currently as an President Elect Director Director
officer. 701-282-1965 701-567-6150 701-234-6207
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Adding LongTerm Care ____ page 2 701-477-3161 701-786-3800 x433  701-239-8630
Building a Payment System page 2
Lori Kudrna-Blees Doug Okland Bryan Dvirnak
Service Lines Defined Page 3 Secretary Director Director
Physician Adoption of 701-323-5406 701-234-1123 701-258-7734
Electronic Records Page 4
Sandra Tuebner
New Members Page 6 Treasure
Job Listing Page 6 701-324-4651




PAGE 2

HFMA TODAY

HFMA TODAY

ADDING LONG-TERM CARE BENEFIT TO MEDICARE IS
BEST WAY TO ENSURE AFFORDABILITY FOR FAMILIES, SAY
HEALTHCARE OPINION LEADERS

Adequate financing for long-term care, improving the
quality of long-term care services, and developing an
adequate, skilled workforce are some of the urgent chal-
lenges facing long-term care in the future, say four of five
respondents to the latest Commonwealth Fund/Modern
Healthcare Health Care Opinion Leaders Survey. Nearly
four of five (79 percent) respondents favor or strongly favor
adding a long-term care benefit to Medicare, financed by
a premium, to pay for care.

More than two-thirds (69 percent) of respondents to the
survey believe itis very important (41 percent) orimportant
(28 percent) that the health reform plans of the presiden-
tial candidates address the quality and financing of long-
term care. Opinion leaders surveyed include experts from
four broad healthcare sectors: academia and research
organizations; healthcare delivery; business, insurance,
and other health industry; and government and advo-
cacy groups. Elected officials and media representatives
were excluded.

A majority of healthcare opinion leaders say that long-
term care costs should be shared by individuals and the
government (55 percent), while 26 percent say costs
should be shared by individuals, employers, and the gov-
ernment.

BUILDING A NEW PAYMENT SYSTEM

Common complaints regarding the current healthcare
payment system are that it does not adequately support
wellness, high-quality care, or efficiency, and that it drives
up costs with its complexity. But what can be done to rem-
edy these shortfalls2

That is the focus of the Healthcare Financial Manage-
ment Association (HFMA) report Healthcare Payment Re-
form: From Principles to Action, part of an ongoing effort to
foster a new payment system.

For payment reform to be effective, it must take place
within a set of principles that support the nation’s health
goals, as well as support the needs of key stakeholders:
consumers, providers, payers, and employers. Such a strat-
egy will best ensure that changes to the payment system
result in improvements that can be shared by all stake-
holders and any uninfended burdens or negative conse-
qguences would be minimized.

To this end, HFMA engaged with healthcare thoughtlead-
ers representing a range of system stakeholders to identify
payment system principles, as well as actions needed to
make the principles a reality.

The principles that HFMA and the thought leaders identi-
fied are:

Quality. Payments should encourage and reward high-
quality care and discourage medical errors and ineffective
care. Wherever possible, payments should reward positive
outcomes, rather than adherence to processes. In the ab-

sence of outcome measures, payment systems should re-
ward the use of accepted practice and evidence-based
processes and protocols that meet or exceed standards
of quality and safety to promote optimal outcomes. Pay-
ers should not be responsible for payment to cover costs
directly related to serious preventable medical errors.

Alignment. Payments should align incentives among all
stakeholders to maximize the efficiency and coordina-
fion of health services based on accepted practice and
evidence-based delivery models and protocols. Payment
systems should stimulate and reward healthful behavioral
choices and selection of value-based services by consum-
ers related to prevention, primary care, acute care, and
chronic disease management. Care decisions should be
made through a shared decision-making process in which
consumers’ values and preferences are identified and re-
spected.

Eairness. Payment systems should sufficiently balance the
needs and concerns of all stakeholders. Payments should
recognize appropriate total costs for the efficient deliv-
ery of healthcare services that are necessary and con-
sistent with evidence-based care, high-quality/low-cost
provider benchmarks, and the advancement of medical
science. Payment systems should accommodate payers’
and purchasers' needs to allocate funds in a predictable,
manageable fashion. In addition, consumers should have
financial incentive to select high-quality, efficient care
without being discouraged from seeking necessary and
appropriate services.

Simplification. Payment processes should be simplified,
standardized, and transparent. Payment and billing sys-
tems should reduce the volume and complexity of com-
munications sent to healthcare consumers and the cost
of billing, adjudication, and payment for providers of care
and payers. All parties should use payment methodolo-
gies, standardized at the national level, to reduce com-
plexity. The payment methodologies should be transpar-
ent to those affected by them, and comply with privacy,
security, and antitrust laws and regulations.

Societal Benefit. The resources needed to support broad
societal benefits such as medical and public education,
medical research, and care for disenfranchised or unin-
sured persons should be identified and paid for explicitly.
Similarly, payment systems should reward innovators who
develop technologies, services, processes, and proce-
dures that enhance safe, high-quality, and efficient care.

To make these principles actionable, HFMA examined
potential payment design elements. HFMA then shared
some of these design elements with representatives of key
industry stakeholders--providers, payers, employers, and
consumers--to identify areas of consensus and potential
challenges that might arise with implementation.

To read more about these principles, design elements,
and areas of consensus and concern, view the report
Healthcare Payment Reform: From Principles to Action.
The report is sponsored by 3M Health Information Systems,
KPMG, and McKesson. In September, HFMA will hold its 2nd
annual thought leadership retreat on building a new pay-

continued on page 3
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ment system, which will bring together members of vari-
ous healthcare stakeholder groups to further define how
the payment system can be designed to accomplish
the nation’s larger health goals.

Any initiative on payment reform must incorporate
Medicare, which has been moving toward value-based
purchasing. HFMA’s Medicare Payment Forum provides
regular news and tools related to Medicare's payment
changes.

HOW WELL ARE YOUR SERVICE LINES DEFINED?

The appeal of a service line strategy is obvious: grow-
ing patient volume through market differentiation while
limiting costs and improving outcomes through targeted
efforts. Yet all foo often, healthcare systems fall short in
realizing the strategy’s full potential.

One of the most common reasons is that the organizo-
tion fails to appropriately define the service lines, as not-
ed in "Measuring Service Line Success: The New Model
for Benchmarking,” an article in this month’s hfm magao-
zine. Without this focus, duplication and fragmentation
often begin creeping in.

To improve your organizational understanding of ser-

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

s Strategic Planning & Assessment

* Third-Party Reimbursement
/—»

* And much more!
EideBailly..

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

\——/Cunsuimms

Certified Public Accountants

vice lines--and ultimately, have a starting point for deter-
mining those that will warrant investment--authors Tara
Tesch and Alexis Levy from Navigant Consulting recom-
mend keeping in mind several guiding principles:

Service lines are patient centered. Programs that will
reap the most benefit are those that involve care deliv-

ery at sites across the entire care continuum. In fradition-
al hospital management structure, care is organized by
skill (lab, imaging, medicine, surgery) or by facility (physi-
cian office, hospital, outpatient center, nursing home). In
contrast, a service line model should place less emphasis
on where care is delivered and more on the care's co-
ordination; patients should be able to access the service
line from any point in the care continuum.

Under a service line model, the hospital should be look-
ing for opportunities to create protocols, standardize pro-
cesses, and leverage IT so that the patient experience is
consistent regardless of where care is delivered. Further-
more, as a greater proportion of care is provided on an
outpatient basis and with value-based incentives from
payers to keep patients out of the hospital, addressing
health care from this continuum approach is increasingly
important.

Patients can identify with the service. In addition to this
patient-centered orientation, the service line needs to
be the reason that the patient is seeking healthcare ser-
vices. For example, patients understand that they have
a cancer diagnosis or a heart condition, or need a joint
replacement. Other functions such as imaging, lab, and
rehabilitation are provided in support of the service lines;
for example, a patient receives rehabilitation services
because he or she had a hip replacement, which would
fall under a potential musculoskeletal/orthopedic ser-
vice line.

Coordination of services improves quality and efficien-
cy. Service lines should be focused on programs that

can make a meaningful impact on the organization
not only from a financial perspective but also based on
quality and outcomes measures. An organization should
take the time to quantify the potential “lift” it could gain
from investing in a service line in terms of margin per
market share point or additional outpatient procedure
performed, as well as understand how difficult it would
be to obtain that incremental business.

Services can cut across different sites of care, but sim-
ply because a service is delivered in multiple locations
does not necessarily mean it is a service line. In some
instances, services may represent supporting businesses
that benefit from coordination and centralization, but
are not necessarily patient centered. A lab is an excel-
lent example of a service that benefits from centraliza-
tion across a system; however, lab services are driven by
clinical programs or services lines--for example, a patient
needs lab work due to a specific diagnosis.

Once service lines are defined, hospitals can bet-
ter focus on measuring their success. Similarly, measur-
ing performance of a service line must foster prompt
decision making. Therefore, data must be accessible,
understandable, and reliable. That means having the
appropriate information systems and knowledgeable

continued on page 4
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support staff that can cull information and present it in
a format that's easy to understand. All decision makers
within the service line need reliable information to make
sound decisions and effect change. More information
about selecting service line performance indicators can
be found in HFMA's educational report By the Numbers:
Using Data for Optimal Service Line Management. The
report is sponsored by MedAssets.

PHYSICIAN ADOPTION OF ELECTRONIC HEALTH RE-
CORDS STILL VERY LOW

Despite the promises it offers health care and qual-
ity improvement, only a small minority of U.S. physicians
have embraced electronic health records (EHRs) as a
routine part of practice, says a study report in the June
19 online edition of the New England Journal of Medi-
cine. The survey of 2,758 physicians shows that only 4 per-
cent have a fully functional EHR system and 13 percent
have a basic one.

25 MILLION ADULTS ARE UNDERINSURED; NUMBER UP 60
PERCENT IN FOUR YEARS

The number of underinsured adults rose by 60 percent
between 2003 and 2007, from 16 million to more than 25
million, according to a new Commonwealth Fund study
released June 10 as a Health Affairs web exclusive. Mid-
dle- and higher-income families were hit the hardest by
the steep increase: Underinsurance rates nearly tripled
for those with incomes above 200 percent of the federal
poverty level (annual income of $40,000 or higher for a
family).

HOW CAN YOU TRAIN PHYSICIANS IN CLINICAL DOCU-
MENTATION?

Helping physicians dot the I's and cross the T's in clini-
cal documentation has never been more important, as
new coding rules are changing the definition and calcu-

CC =

COLLECTION CENTER INCORPORATEI

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

lation of payment and external groups are comparing
and contrasting the performance of individual providers,
point by point, according to arecent HFMA educational
report entitled Improved Documentation: Leveraging
Staff Training, Benchmarking, Technology, and Process
Change for Accurate Payment, sponsored by 3M Health
Information System:s.

Concurrent documentation programs rely heavily on
training physicians about the demands for greater speci-
ficity in their documentation, not only to adhere to new
Medicare coding rules but also to provide an accurate
picture of their patients for outside profiing agencies
and to point out that the documentation that works in
the private practice environment doesn’t always frans-
late to the hospital setting.

But formal departmental meetings go only so far.

“In any given hospital system, a departmental meeting
will capture only about half of the physicians who need
to be involved. So you can't just do that and assume ev-
eryone will know what's going on,” says Marion Swaim,
vice president of health information management at
the seven-hospital Sentara Healthcare system in Norfolk,
Va. Sentara’s concurrent documentation program takes
advantage of forums such as grand rounds and subspe-
cialty meetings, and it targets physicians’ assistants to
help physicians understand why they are being asked
for more information.

Early on, the program named a senior medical staff
leader as a co-administrative leader of the project, and
it made the vice president of medical affairs the point of
contact for physicians at each site. The vice president of
medical affairs not only helps to infroduce the concur-
rent documentation program to physician specialties,
but also works one-on-one with physicians or specific
physician groups on the purpose of the program.

Typically, a second wave of support comes from clini-
cal documentation licisons or specialists—the frontline
staff who deal directly with physicians on a day-to-day
basis to identify what's in the medical record and, more
important, what's missing.

At Sentara, nine of its 19 concurrent documentation
specialists are either registered nurses or licensed practi-
cal nurses. The specialists work with physicians to replace
implied with explicit medical detail, clarify diagnoses
that are present on admission, and add descriptors that
precisely define a condition or procedure.

The system employs coders who have more than five
and closer to 10 years of experience, and it assigns one
or more to work in a specific hospital depending on the
needs of the facility.

The government’s Recovery Audit Contfractor (RAC)
initiative is one area where accurate clinical documen-
tation is having a direct effect on hospital payment. As
this initiative moves from a three-state demonstration
program to a nationwide effort by 2010, hospitals must
ensure that documentation in all billable services com-
pletely and accurately reflects patient status and ser-
vices provided.
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Experience the Winthrop Difference.
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Let Winthrop help you make the WI N T H RO P
technology financing decisions

that advance your business strategy, RESOURCES CORPORATION

maximize your capital and respond

—

to the forces of change.

WinthropResources.com | 952.936.0226

eecillle

What’s behind success?

The experts of RSM McGladrey. The accounting, tax
and business consultants for organizations on the
move. Like yours. Our health care industry specialists
provide unique, customized answers. For unique,
customized success.

For more information contact Dan Vandenberghe at
612.376.9267 or visit www.rsmmcgladrey.com.

RSM McGladrey

Accounting | Tax | Business Consulting
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DCI Credit Services, Inc.

"Your complete credit and
collection center since 1958"

3333 East Broadway, Suite 1217
Bismarck, ND 58501
Telephone: 701.222.1367

1409 West Villard
Dickinson, ND 58601

HJI

Collecting Medical Accounts Since 1963

Kim Granfor
kgranfor(@hsicoll.com

Hospital Services, Inc
PO Box 7340
Bismarck, ND 58507-7340
(701) 224-9439
800-442-0462

Telephone: 701.483.9111

%ol Lisking

CHIEF FINANCIAL OFFICER

Sisters of Mary of the Presentation Health System (SMPHS), a not-for-profit health care system,
is currently seeking an experienced individual for the position of Chief Financial Officer for St.
Andrew’s Health Center. St. Andrew’s Health Center is located in Bottineau, North Dakota and
is a 25-bed Critical Access Hospital with a 14-unit senior housing facility.

The ideal candidate will be a proven, results-driven professional who possesses the
interpersonal skills necessary to cultivate strong teams and facilitate effective relationships with
board members, the medical staff, and the executive team.

Reporting to the Chief Executive Officer, the selected individual will work with the CEO and
Board of Directors to ensure the overall financial integrity of the organization. The CFO will be
responsible for financial analysis, planning and reporting, budgeting, reimbursement, and staff
development.

The successful candidate will possess a bachelor's degree in finance accounting or business
administration with 3-5 years of experience in a healthcare organization. A Certified Public
Accountant is preferred.

SMPHS offers a competitive compensation and benefit package. For consideration, please
forward resume and salary history to:

Human Resources Department
SMP Health System

P. O. Box 10007

Fargo, ND 58106-0007
701-235-0906 (fax)
lynn.elliot@smphs.org

New
Menalens,

Welcome
New Membersl!!

Eric Koch
Mercy Hospital
Devils Lake

Stu Clark
Recovery Resources LLC
Bismarck
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HRS (D ERASE

-877-518-8585 -www_hrserise.com -

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

Transforming your Revenue to Cash

Self-Pay Solutions

Discbility Representation
Ernergency Room Services
Outpatient Senvices

s Aged Receiables

« Clean-up Projects

« Qut-of-State Medicaid
o Workers” Compensation

%-a-pound menu.

ARRAY:

services group

JAC  posoce gy

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

Are you living I I ?
WElIl:

When the fast food drive-through
calls your name, take a quick
detour through a grocery produce
aisle for a healthier alternative.
Over time, small choices can
mean better health for you.
Adding some healthy foods to
your diet is a great start.




2008/2009 HFMA
Meetings

v Hospital Registration Process

August BTWAN

v’ Revenue Cycle

November 20-21
Grand Forks

v Reimbursement Institute

February 19-20

Bismarck

v Concordia Health Institute

April 2-3
Fargo

For more information or
if you have suggestions for
conference topics, please call
Paula Wilkie
at (701) 477-3161

HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION
NORTH DAKOTA CHAPTER
2008-2009 SPONSORS

The North Dakota Chapter would like to thank the following sponsors for their donations. These dona-
tions 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 direc-

tory. If interested in becoming a sponsor please contact Kim Granfor at (701) 224-0430

PLATINUM SPONSORS
Array Services Group
Blue Cross Blue Shield of North Dakota * Dairylanc]. Healthcare Solutions
EicleBaiHy * HRS Erase * Presort Plus + RSM McGladrey * Rycan * Winthrop
GOLD SPONSORS
Collection Center Inc. * Dakota Credit Services, Inc.
Hospital Services Inc. * Towne Mailer Inc
SILVER SPONSORS
AR Audit Services * Bracly Martz
Credit Collections Bureau ‘Independen’c Healthcare Consultants
Northern Plains Lal)oratory * Procollect * Recovery Resources
SSlI Group *Vaaler Insurance/HCIS
BRONZE SPONSORS
A(lvantage Healthcare Net * Pinnacle Financial Group
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