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Letter from The President:

Dear Valued Alabama Chapter HFMA members,
I would like to start out by saying how proud and honored I am to be serving as your 2015-2016 Alabama
Chapter President. Over the last 18 years of my healthcare career, HFMA has been a center point for my
healthcare education and for meeting many people who are now great friends and colleagues. It is a great
organization, and I feel very passionate about our goals and responsibilities to its members.
My team and I have a great year of education, certification coaching and networking planned for you. We
have already held our two multi-day events this year with record attendance and are looking forward to our
other eight education events. We continue to offer at least one monthly education webinar and have seen
unprecedented participation in our certification coaching offered throughout the state as well as those
receiving their certification.
This is the year of change and we are making great improvements in all areas of our chapter. I encourage
you to visit our website, www.alabamahfma.org, to learn more about our upcoming education events, webinars, certification and ways that you can help the chapter by volunteering. The success of our chapter is
largely in part to the great team of volunteers that dedicate time to the chapter.
Thank you for your loyalty, participation and support of this chapter. We look forward to seeing you at one
of our future events and as always, we eagerly await your feedback on ways to serve you better.

Yours Truly,

Jill Burton
Jill Burton
Alabama Chapter President 2015-2016
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your TURN
Whether you work at a hospital, health system, physician practice, or payer, HFMA keeps you
informed on fast-moving developments in healthcare finance. Member events, publications,
seminars, and online tools identify best practices, and help you manage change.
NEW MEMBE
SAVE

RS

With more than 40,000 members, HFMA is the leading membership organization for
financial management executives and leaders across the healthcare industry.

Benefits of MEMBERSHIP

YOUR INDUSTRY,
YOUR FUTURE,
YOUR VOICE

x hfm

x VIRTUAL CONFERENCE

x CHAPTER MEMBERSHIP

x WEBINARS

x DISCOUNTS ON PRODUCTS, SERVICES, AND EVENTS

x 120+ CPES

x HFMA.ORG MEMBER SECTION

x CERTIFICATIONS

x HFMA WEEKLY NEWS

x THE SHORT LIST

x ONLINE FORUMS

x BUYER’S RESOURCE GUIDE

2015 - 2016 HFMA Alabama Chapter
Officers, Board of Directors & Committee Chairs
Officers

President ~ Jill Burton, Adreima
President-Elect ~ Karen Dillard, Healthcare Payment Specialist, LLC
Secretary ~ Nina Dusang, DCH Health System
Treasurer ~ Megan Randolph , Warren Averett

Board of Directors

Wanda James, Jack Hughston Memorial Hospital
Donna Ellenburg, Trinity Hospital
Jan Grigsby, Springhill Medical Center
Brandon Slocomb, Medical West
Susan Cornejo, Providence Hospital and Sacred Heart Health System
Richard Byerly, Byerly and Associates, CPA
Craig Tolbert, DHG

Committee Chairs

Membership ~ Megan Wise, RTMD & Brian Moore, MediRevv
Education ~ Nancy Borkowski, UAB
Sponsorship ~ Vince Bonetti, Huntsville Hospital
Newsletter ~ Chad Preston, Avectus & Jay Lindsey, SSI
Webmaster/Technology ~ Anna Sharpe, Armstrong & Associates
Webinar/Certification ~ Wanda James, Jack Hughston Memorial Center

Welcome New Members

August
September
October

Philip W. Allen ~ Unit Manager | Parallon-Revenue Cycle Point Solutions
Brian Deweese ~ Director Client Services | The SSI Group, Inc.
Wayne Harrison ~ Department Manager | Health Care Networks
Cari M. Jackson ~ Financial Analyst | UAB Callahan Eye Hospital
Rafiullah Khan ~ Office Administrator | Shoals Primary Care LLC
Rebecca Nix ~ Supervisor of External Audits | University of Alabama at Birmingham Hospital
Lisa S. Payne ~ Senior Accountant Reimbursement | Southeast Alabama Medical Center

To learn more about membership, contact:
Megan Wise, Membership Chair
Director, Business Development | RealTime Medicare Data

mwise@rtmd.org
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AL Fall Conference.. Back to the Beach!
Highlights From Fall Institute

For many of the AL chapter members the conference in Destin has special meaning. I’m included in this
group. Many of my first encounters with my friends in Alabama came at the Hilton Sandestin. My kids
have met their kids. We’ve played at the pool, relaxed, taken walks on the beach, fished, built sandcastles
or golfed. Traditionally, this event has been during the first week in June. However, this year it was moved
to September.
Although for many of us, going to Destin in September was a change in timing, it was still a fabulous event,
and I was very glad to be back on the beach.
The meeting was full of excellent educational sessions and networking. To kick-off our education, Blue
Cross Blue Shield of Alabama updated us.. We were then entertained by the wit of David Wildebrandt.
With his background he brings interesting perspective, but delivers it in a fun, engaging way.
Some of the other highlights included looking ahead to financial implications of ICD-10. At the time of the
show, we were all wondering what lied ahead with the kick off of ICD-10 only two weeks away. Additional
topics covered were 501(r) final regulations, 340B drug pricing, Medicare DSH updates and many other
timely topics.
The chapter strives to deliver relevant, timely content for its members. The goal is to be a foundational
source of education in the changing world of healthcare. If you ever have an idea for a topic, please contact
one of our chapter leaders. We’d love to have your input.
Destin can be a lot of fun. Our networking events had something for everyone. Some felt the need to be
pampered, so they went to the spa. If you wanted to chill on the beach that was an option, but if you were
feeling more adventurous you could have joined a group on a deep-sea fishing excursion. I can share that
everyone seemed to have a great time fishing and the pictures of the fish were impressive. Another group
decided to play golf, and Destin is known for its excellent courses.
Fireworks on the beach, how cool is that? As has been the case many times in the past, the final night was
dinner along with fireworks. I can share that everyone on the beach for a mile each direction was fascinated
with the sound and exposition of explosions with the backdrop of the ocean. So fun!
We want to thank everyone who had a hand in making this event wonderful. The Alabama Chapter is so
fortunate to have this venue to visit each year. Hope to see you next year, back at the beach.

All the best,

Chad Preston
Chad Preston
Newsletter Chair
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EVENTS & WEBINARS

Mark Your Calendars For These Upcoming Events & Webinars!
WEBINAR | VA BILLING: TIPS & RECOMMENDATIONS FOR BEST RESULTS
NOVEMBER 11 | 1 PM - 2 PM | HOSTED BY ASPIRION

The VA claims process can tedious, time intensive, & complicated. This session is intended to share information about the VA claim process & provide suggestions for successful billing and collection.

AL HFMA/ACHE BIRMINGAHM ONE DAY INSTITUTE

NOVEMBER 19 | 7 AM - 4:30PM | EMBASSY SUITES | HOOVER, AL

WEBINAR | PATIENT ADVOCACY: ADDRESSING CONSUMERISM IN TODAY’S
HEALTHCARE ENVIRONMENT
DECEMBER 2 | 2 PM - 3 PM | HOSTED BY ADREIMA

AAHIM/HFMA BEHIND THE 8 BALL SUMMIT

DECEMBER 16 | 7 AM 4 PM | VESTAVIA HILLS COUNTRY CLUB

Montgomery One Day Institute

JANUARY 21, 2016 | 7 AM - 4 PM | BAPTIST MONTGOMERY SOUTH CAMPUS

Mobile One Day Instittue

FEBRUARY 4, 2016 | 7 AM - 4 PM | USA CHILDREN’S & WOMEN’S HOSPITAL

DIXIE 2016 | HARMONY IN HEALTHCARE

MARCH 20-23 | RENAISSANCE HOTEL | NASHVILLE, TN

East Alabama One Day Institute

APRIL 27 | 7 AM - 4 PM | HUGHSTON FOUNDATION AUDITORIUM | COLUMBUS, GA
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FREE Webinars
Free Webinars From GA HFMA:
VISIT THE GEORGIA HFMA WEBSITE
TO REGISTER FOR FREE WEBINARS

November 11

Managing the 2016 Surge: What to do when
Government & Commercial Audits Collide
Presenter: Dawn Crump and Jeannie Hennum of
Healthport

November 12

2pm – 3pm EST “Transforming your Revenue
Cycle” Presenter: Kristin Greenstreet, Navigant
Consulting

November 18

ICD-10: 45 Days in – Presenter: Linda Corley, Xtend
Healthcare

December 1

Top 5 Financial Repercussions from Post ICD-10
Denials & How to Avoid Them Capio/MiraMed

December 12

Patient Advocacy: A Critical Program to Effectively
Address Consumerism in Today’s Healthcare Environment - Adreima

January 6

Top Audit Findings with Charge Capture + Patient
Status Documentation Audits | Lessons Learned
and Updates Presenter: Day Egusquiza of AR Systems, Inc. – GA, FL, SC, AL and TN chapters

January 13

Clinical Documentation Improvement: Engaging
Physicians on Major Documentation Changes
Due to ICD-10 | Presenter: Terrance Govender,
M.D., CHBC, C-CDI, Director, Navigant Consulting

Free Webinars From Nationals:
VISIT THE NATIONAL HFMA WEBSITE
TO REGISTER FOR FREE WEBINARS

November 17

How to Optimize your Patient Engagement
Strategies in a Changing Insurance Landscape

November 18

Mining Opportunities for Margin Improvement
in Labor, Length of Stay, and Quality

November 19

An Update on the Latest Healthcare Legislative
and Regulatory Issues

November 30

2016 Final Rule Changes to the Outpatient and
Ambulatory Service Center Payment Systems

December 7

Overcoming Challenges to Become an Efficient
Healthcare Payment Processor

December 14

An Overview of Medicare’s Finalized Comprehensive Care for Joint Replacement Model

December 16

Using Initiative Based Planning and Driver
Based Budgeting to Improve Efficiency and
Accuracy

February 9

Kick Healthcare Analytics up a Notch:
A New Recipe for Success

February 3

Medicaid Eligibility: 5 Winning Strategies in the
Healthcare Reform Era | Presenters from Parallon
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Alabama CPAR

Certified Patient Accounts Representative
The Alabama Chapter CPAR (Certified Patient Account Representative) Program. The CPAR test will be held on numerous dates at numerous locations.
Below you will find a listing of testing sites as well as the site coordinators. Feel
free to contact a site coordinator for more information. Please be reminded that
the CPAR test is pass/fail. Scores will not be released.

Coaching:

Friday, December 4, 2015

Testing:

Saturday, December 12, 2015

1:00pm - 4:00pm
Baptist Health
301 Brown Springs Rd Montgomery AL 36117

8:00am - 9:30am
Virginia College
488 Palisades Blvd Birmingham AL 35209

Saturday, December 5, 2015

Thursday, February 4, 2016

8:00am - 12:00pm
Virginia College in Birmingham
488 Palisades Blvd Birmingham AL 35209

6:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904

Thursday, January 28, 2016

Thursday, April 28, 2016

6:00pm - 9:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904

6:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904

Thursday, April 21, 2016

Thursday, July 21, 2016

6:00pm - 9:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904

6:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904

Thursday, July 14, 2016

Thursday, October 27, 2016

6:00pm - 9:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904

6:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904

Thursday, October 20, 2016

6:00pm - 9:00pm
Virginia College in Columbus
5601 Veterans Pkwy. Columbus, GA 31904
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I’m not just the CEO of a Patient Revenue Cycle Company,

I’m also a Patient

Patient Financial Engagement from a Personal Perspective
By Brian Kueppers, CEO, Apex Revenue Technologies

When my daughter was born 21 years ago, our outof-pocket cost was $50. Today, a family might spend
$5,000 or more. Hundreds of billions of dollars of responsibility has shifted to patients—and providers are
struggling to collect. We’ve entered an era in healthcare where a focus on “Patient Financial Engagement” is critical. Patients must take much more responsibility for their healthcare costs, and providers
need to offer more financial education to help them.

facilitate as a company, I still get surprised when I
open my own bill. Like many people, I’ve received
a $700 statement that I expected to be $70. Statement balances should never be a surprise, and messages about payment options should be tailored to
the patient based on expectations set at the front
desk. For example, patients who are likely to pay in
full could be offered a discount. Patients who need
time could be offered a payment plan right away.

This is clear to me first and foremost as a patient. I’ve gone to the doctor a lot. From broken
bones as a boy playing hockey to various injuries
and ailments as an adult, I’ve experienced healthcare systems multiple times a year. As an entrepreneur, I always think about how things are
done and if they could be done better or faster.

When it comes to payments, providers should establish multiple ways for patients to pay, including at
least one online option that doesn’t require a login
and password. Convenience helps avoid payment
delays. Providers should cater to mobile needs, because young people don’t know where their checkbooks are, but they can pay by phone instantly.

In my experience, there’s a disconnected financial conversation across patient touch points that
must be addressed. Continuity will help patients
resolve their balances, and strengthen the relationship between providers and their patients.

A patient’s financial experience can make or make
or break a relationship 30 days or more after a positive medical experience. Building continuity across
patient touch points helps educate patients, avoid
surprises, and better fit payment solutions to the
needs of each patient. Done right, healthcare orI recently went through a series of physical therapy ganizations will realize significantly better results
appointments. When I made the first appointment, to the bottom line. And the patient will have a feelthe scheduler reminded me to bring my insurance ing of “this is my doctor, this is the right place
card. Ideally, the financial conversation would have for me” throughout the entire financial process.
gone deeper, including estimation of out-of-pocket costs to help me prepare for what was to come.
That conversation should continue at the front desk.
During the course of my treatment, I was asked for
my insurance details every time. The front desk staff
is dealing with sick, stressed patients. They should
have tools that make it easier to have informed financial conversations. The front desk presents a
prime opportunity to collect a balance, establish billing expectations, determine appropriate payment
options, and sign patients up for online delivery.
No matter how many millions patient payments we

Brian W. Kueppers is Founder and CEO of Apex Revenue
Technologies, based in St. Paul, MN. Apex is a patient
revenue cycle solutions company that helps healthcare organizations Fit the Payment to the Patient™ to improve financial results and the patient experience. Contact him at
bkueppers@apexrevtech.c om or visit www.apexrevtech.c om.
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Advice for Emerging Leaders
Four women healthcare leaders share their advice
for other women who want to follow in their footsteps.

Focus on Impact

Kristi Henderson, University of Mississippi Medical CenterProspective female
leaders need to be confident in their capabilities and professional contributions. Women often back down or wait to be asked to get involved instead of
taking a proactive approach. Being a leader is not about you: It is about the end
product and the contribution to society. By taking the focus off yourself, it is
easier to contribute and lead.
The qualities needed to succeed as a leader are confidence in what you want to
achieve, determination to accomplish it, and stamina to keep going. I also advise becoming comfortable with change, failure, and taking risk, viewing them
as growth opportunities.

Kristi Henderson, DNP, is chief telehealth and innovation officer, University of MIssissippi Medical Center, Jackon, Miss.

Seek Strong Mentors

Tejal Gandhi, MD, National Patient Safety FoundationA mentor who is looking
out for your best interests and your successes makes a big difference in your
career. I’ve been fortunate to have different mentors for various areas of my
work. For example, to support my aspirations in research, a mentor provided
invaluable guidance on opportunities to obtain grants, give presentations, and
serve on national committees.
Also, it’s important to make choices. Don’t fall into the trap of thinking that you
have to be perfect at everything. If you want to achieve certain goals but also
have some work/life balance, focus on the parts of your work where you want to
place the highest priority.

Tejal Gandhi, MD, is president and CEO, National Patient Safety Foundation, Boston.

Heed 10 Career Tips

Susan Turney, MD, Marshfield Clinic Health SystemHere is my top 10 list of
advice for up-and-coming female leaders:
1.
2.
3.
4.

Surround yourself with good people you trust and have confidence in.
Reflect on and know your skill sets.
Capitalize on your leadership strengths that others value.
Take opportunities presented by women who have paved the way for you.
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5.
6.
7.
8.
9.
10.

Talk to those who can help with your career.
Avoid taking things personally-this is business.
There’s nothing wrong with ambition and tenacity.
Know what you say and how you say it.
Be on the team; teams are important.
Change your team if you find yourself doing their jobs.\

Susan Turney, MD, is CEO, Marshfield Clinic Health System, Marshfield, Wis.

Seize Opportunities

Capt. Maureen O. Padden, MD, United States Navy, Naval Hospital PensacolaIt
is important for leaders to understand the organization that they plan to lead.
Look for opportunities to work in every level and understand how things work.
There are no bad positions-they can all be great if you make the most out of
them. Be prepared to take on challenging jobs-my hardest positions were the
most rewarding and taught me the most.
Also, don’t be afraid to be a transformational change agent; move your organization forward so it doesn’t become irrelevant. Understand that you will sometimes fail but that doing so is part of becoming truly great.

Capt. Maureen O. Padden, MD, is commanding officer, United States Navy, Medical Corps, Naval Hospital Pensacola, Pensacola, Fla.
© 2015 Copyright HFMA Learning Solutions, Inc., a subsidiary of the Healthcare Financial Management Association - See more
at: http://www.hfma.org/Leadership/Archives/2015/Summer/Advice_for_Emerging_Leaders/#.VkDRtAX7JEk.email

Stay Informed

Visit AlabamaHFMA.org to subscribe.

Statement on ICD-10 Implementation
by Joseph J. Fifer, FHFMA, CPA
President and CEO, Healthcare Financial Management Association | Oct. 1, 2015
Healthcare leaders have prepared for years for the successful implementation of ICD-10. Their healthcare
organizations have invested considerable time and resources in financing, training, and implementing the
changes to workflow and clinical documentation that ICD-10 will require. Many have also availed themselves of opportunities for end-to-end testing.
Successful ICD-10 implementation begins with thorough preparation, but it doesn’t end there. Over the coming months, providers should monitor revenue cycle performance closely through metrics such as HFMA’s
MAP keys and take steps to stabilize cash flow and other financial results, as needed. Also, payers and
providers alike should assess the impact of ICD-10 on payment levels and make appropriate changes in
contractual provisions.
I am confident that organizations that have invested time and resources in planning and
preparation for ICD-10—particularly physicians, hospitals, and health plans that
have taken a collaborative approach—are well positioned for a
smooth transition.
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4 Best Autumn Foods For Weight Loss
10.16.15 | Blue Cross and Blue Shield of Alabama
Cooler weather makes it tempting to reach for warming comfort foods: cheesy
casseroles, creamy potpies and hearty soups and stews. Problem is, a steady
of such rich meals throughout the winter can quickly add up to unwanted
pounds by the New Year.
“While some fall comfort foods are full of sugar and the seeds, say Ficek. “Rich in vitamins and minerfat, you can also find many tasty options high in als, roast pumpkin seeds in a 374-degree oven until
fiber and nutrients and low in calories,” says Amy brown and enjoy as a snack on the go.”
Goodson, RD, board certified specialist in sports dietetics and co-author of Swim, Bike, Run - Eat. “Fiber helps you feel full faster and stay satisfied longer after meals, which helps with weight control.”

2. Spaghetti squash

Include these fall foods in family meals for added
flavor and nutrition without excess calories and fat.

1. Pumpkin

This most popular winter squash is not just for carving and putting on your front step. Like many other
squash, pumpkin can be added to soups and chili,
says Rene Ficek, RD, dietitian and lead nutrition expert at Seattle Sutton’s Healthy Eating. “Pumpkin
soup doesn’t need many ingredients. Get in the fall
spirit and head to a local pumpkin patch to get a
fresh one.” For a quick recipe simply saute a medium onion in olive oil, stir in a 29-oz can of pumpkin
puree (or equal fresh puree) along with a quart of
chicken broth and season to taste. A cup of mashed
pumpkin contains fewer than 50 calories and no
cholesterol or fat. [lm] And don’t forget to save

Calories in pasta add up quickly, especially at
restaurant sized portions. A cup of cooked spaghetti weighs in at 221 calories [lm], compared to a cup
of spaghetti squash (so named for the spaghetti-like
shreds it produces when cooked) that clocks in at
only 42 calories a cup. This saves 179 calories per
cup. “Plus, the squash is full of fiber and beta-carotene, a rich antioxidant,” says Goodson. To prepare the squash, slice it in half and scoop out and
discard the seeds from each half. Arrange cut side
down down in a 9x13 inch baking dish, add 1/2 cup
of water to the dish and bake 30 to 35 minutes at
375 degrees. Use a fork to rake out the center and remove the flesh in strands. Serve with tomato sauce
or simple seasonings.
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3. Persimmons

High fiber content and zero fat make persimmons
a great fall treat as an apple alternate for similar
calories (115). Two types can be found this time of
year: fuyu and hachiya. The latter can be very astringent if eaten before fully ripe. Fuyu are sweet,
squatty and round like a doughnut shape and can
be eaten while still slightly firm. The acorn shaped
Hachiya must be very soft and ripe -- nearly squishy
-- before it’s suitable for eating. Both can be eaten
out of hand like an apple, although some people
prefer to peel off the tough flesh first. “They’re also
known for their stomach-soothing properties,” says
Ficek. “Eating persimmons may help relieve bloat
and constipation.”

4. Leeks

November 02, 2015

CMS releases OPP S
rule for 2016, finalizes
two-midnight changes:

10 things to know

Written by Ayla Ellison
Beckers Hospital Review | November 02, 2015

CMS released its final 2016 Hospital Outpatient Prospective Payment System and Ambulatory Surgical Center Payment System rule
on Friday, which finalizes CMS’
proposal to alter its controversial two-midnight rule and implements previously announced modifications to CMS’ medical review
strategy.

Click here to view the full article:
Resembling an over-sized green onion, a cup of
chopped leeks contains only 54 calories and no fat
or cholesterol, making it ideal for adding flavor to
dishes without extra calories [lm], says Ficek. “And
because they’re high in fiber, they aid in digestion.
Plus their iron and manganese content helps regulate metabolism.” Use them anywhere you’d normally use cooked onions for a slightly sweeter, more
delicate flavor.
Take advantage of these naturally slimming
fall foods for guilt-free meals and snacks!

Here are 10 things to know about
the 2016 rule, which applies to
the more than 4,000 facilities
that are paid under the OPPS.
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™

introducing

hfma cErtifiEd tEchnical

spEcialist proGr ams
technical expertise for managers and directors

never has technical expertise been more important than in today’s complex healthcare operating
environment. With the rapid pace of change, it’s critical to keep skills sharp and stakeholders aligned.
so HFMA’s made it easier…with three on-line, self-paced comprehensive certification programs to
earn the CTS designation and cpE credit. no prerequisites required.

Get certified. Earn your
CTS designation today.
To learn more about these
new HFMA certification
programs, contact HFMA’s
Career Services Dept. at
careerservices@hfma.org.

Visit
hfma.org/cts
for more
details.

grow your credibility. advance your career. choose from:
Accounting & Finance
Gain critical technical competencies
for effective decision support in
all areas of healthcare management,
compliance, and development.
Designed for accounting
professionals in healthcare finance.
(CPE credits: 15)
Managed Care
Learn the “nuts and bolts” of
managed care with a thorough
primer on challenges posed by
healthcare reform. Designed for
managed care professionals as
well as hospital or health systembased managers and clinicians.
(CPE credits: 12)

Physician Practice Management
Explore best practices for
hospital-physician practice
alignment to excel in a value-based
payment and population health
management structure. Designed
for financial professionals in
both independent or integrated
healthcare delivery system
group practice settings.
(CPE credits: 12)

Patient Self-Pay:

Precision Instruments Can Help With Big Challenges
By Patrick Maurer, President, Apex Revenue Technologies

The new reality of increased patient financial responsibility has left many healthcare providers struggling
to collect patient balances. Whereas the patient component of the revenue cycle was once comparatively
trivial, now its importance and complexity requires a modern approach that demands processes integration, holding vendors accountable to performance impacts, and focusing a team on ongoing needs.

Getting beyond piecemeal approaches
Faced with a rising tide of bad debt, from 29% to 38% in a single year, a large Southeastern healthcare
system was seeing a sharp decline in net patient revenues. The need to improve collections was dire. By
integrating critical tools and processes, such as statement messaging and payment portals, the health system was able to increase online payments and improve its financial position. Taking a holistic approach
increased overall collection yield by 10% while costs came down because the number of statements sent
to patients fell by 10%. That equated to a $1.3M annualized improvement in patient cash over a six-month
period.

Analyzing performance impacts
Another common problem for patient revenue cycle managers is that their needs get lost in a large initiative. When that happens, the search for solutions often regresses to a focus on product features rather than
comprehensive analysis.
“It seems there is no shortage of vendors that are attempting to tackle the patient payment challenge from
several different angles,” said Tim Wenner, Director of Revenue Cycle Management at Minnesota-based
Allina Health. “When it comes to patient billing, for example, we had to make a choice between using the
pre-packaged option that came standard through our EMR vendor or to engage with a company that specializes in patient billing to develop a customized design. The right approach isn’t always clear. Though
the former would seem to be less costly and easier to implement, in the end, our choice was driven by the
need for flexibility and the opportunity to achieve better results. That decision has paid off in helping to
drive faster payments and a significant increase in the number of patients who choose to pay online.”

Focusing a team to drive results
Once providers establish a better financial communication model with patients, they have tools in place to optimize results. At NorthShore University Health System in Chicago, financial leaders are dealing with growing challenges with the patient revenue cycle by creating a team of employees dedicated to finding solutions.
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“We recognize that products and features alone aren’t going to be enough to solve a complex problem that
involves multiple patient touch points before, during and after an episode of care. We know we can’t take a
piecemeal approach to a complex problem,” said Brian Washa, Senior Vice President, NorthShore University Health System. “A truly strategic approach requires organizational focus, so we have built a task force,
of sorts, to work together and further optimize our communication and our processes. We aim to be empathetic to the patient billing experience and work to deliver a fully integrated and user friendly solution.”
The team’s charter is to review analytic dashboards, identify challenges and opportunities and continually optimize messaging, segmentation, channel communication strategies and process changes based on
results. Performance metrics include cash collected as a percentage of billed dollars, number of days to
pay by channel, payment plan enrollments and compliance and the effectiveness of messaging strategies
across patient segments.
By taking a holistic approach that includes integration, measurement, and organizational focus, providers
can make true progress in the struggle to increase patient financial engagement, increase revenue and
reduce billing costs.

Mr. Maurer’s career has focused on cloud-based strategies that improve business processes and data management. At
Apex, he oversees product strategy, implementation, and professional services, with a focus on helping providers streamline
and strengthen the patient revenue cycle.

Coders: Will We Be Ready? What If We’re Not…
By Carman Wilson CCS, CPC, CPMA, COBGC | Quality Review Specialist | Adreima

Ready or not, here it comes. On October 1, 2015,
the coding industry will see the biggest change it
has seen in decades. ICD-10 will affect all aspects
of coding, from how we analyze documentation
for the code assignments, to the resulting accuracy (depending on who is rendering that opinion),
to our productivity, and discharged not final billed
(DNFB). The ultimate question is: will we be ready
for the biggest change in most of our careers?

Training for most coders began over two years ago,
some as far back as the mid-1990s. Each time the
go-live date has been postponed, it has created
an even greater gap of time between our education, training, and practical application of our new
knowledge. How do we ensure that we can and, as
of October 1, will bridge this gap? We must continue to refresh our training, study, and practice. Then
practice, practice, and practice some more.

Coders have retired, changed careers, and fretted
over this for the last few years until the delays…
there have been several, but this year, it’s happening. As it gets closer and closer, coders who are confident in their ICD-9-CM skills will begin to experience more and more sleepless nights. We need to
embrace that the industry requires a higher level of
specificity of data we report, and a much more detailed and accurate representation of present and
future medical diagnoses and procedures. If we
view the change as a challenge to increase our level of analysis of all data presented, we will succeed
and even surpass the expectations of the developers.

According to the United Kingdom, on the basis of
its experience using ICD-10, recommended to the
World Health Organization that, at a minimum, a
coder should have 10 days of basic training involving a minimum of 70 hours.(1) Notice that this is
only basic training, not the level of training which
is required to be an expert in the field. Education is
costly, but essential for a coder to succeed. Be sure
to allow for the time and attention that this level
requires. Do not underestimate the amount of time,
effort, and focus this requires.
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What are some challenges we as coders are facing?
We already know that our biggest challenge will be
our loss in productivity. Productivity could initially
decrease up to 50 percent in the short-term and level
off at a permanent 25 to 30 percent. Without proper
preparation, planning, and training, this short-term
loss could last as long as six to 12 months. In addition, it is expected that coders will spend more time
creating detailed queries to augment the multitude
of templates, cheat sheets, word prompts, smart
phrases, and a host of other mitigation tools that
have been developed for the physician due to lack
of physician documentation and/or in response to
the expected increase in denials due to lack of sufficient specificity. Now, fast forward a month, think
what a decrease of this magnitude will do to the
DFNB. If you have not had sleepless nights thus
far, you will now. This type of revenue delay could
cripple some organizations and do serious harm to
the short-term health of many others.
The other challenge many coders will face is the
lack of depth in their anatomy and physiology
knowledge and training. There is no better time
than the present to take a refresher course to focus
on the detail in both the structure and workings of
the human body. Coders will also want to review
their knowledge of pathophysiology, the dysfunction of the human body, and how to read and know
whether the documented diagnoses are supported
by the data in the chart. The last major piece to the
ICD-10 coders’ knowledge base in preparation is
pharmacology. We must be able to not only discern
what has been documented and translate it into
accurate and reportable data elements (coding language), but investigate to ensure that the data elements in the chart support what we have assigned
as codes and that they will support, within our
scope, the medical necessity of the service(s). In order to do this, we must know how to look for such
things as lab values to support blood loss anemia
or know what the criteria is to support sepsis, there
will be no guessing in ICD-10. The scrutiny of how
we apply this knowledge and the subsequent code
selections will be much greater than with ICD-9CM.
As if that were enough, we will face the challenge
of new ICD-10-CM Coding Guidelines. Some of the
guidelines are the same as with ICD-9-CM, some
are slightly different, some are radically different,

and others are brand new. A few are listed below
and will slow us down as we’re not accustomed to
searching through documentation for the level of
specificity needed for:
• Acute MI: STEMI or NSTEMI, initial or subsequent
• Acute/Chronic or acute on chronic
• Laterality
• Fracture Care: 7th digit episode of care
If we are not ready as an industry or organization,
what will happen? First, let’s look at hospital payments, since most hospital’s reimbursement is
based on the DRG system, studies in both the US
and other countries show that the biggest impact to
revenue is not in the DRG change in reimbursement
as most initially thought. The largest financial impact is actually the initial short-term and then the
sustained long-term loss in productivity, and the
costs to either augment your staff or the fully recognized expenses for recruiting, training, and monitoring new staff, followed by the continuous efforts
to retain them once they are trained. This will be
followed by the elongation of our DNFB which will
slow revenue, increased rejects that will need to be
worked by coders rather than billers, and finally increased denials. Revenue delays and/or losses for
many facilities, organizations, and providers will be
massive. Progress does have its costs.

Bottom line: if you have been hoping for a de-

lay, give up on it, and crack the books. Be prepared
for change because it is coming, whether we’re
ready or not.
________________________________________
(1)
Preparing for ICD-10-CM: Make the Transition Manageable, Deborah J. Grider, AMA, p 26
Adreima provides patient-centered, clinically-integrated revenue cycle services to approximately 600
hospitals nationwide. This unique approach combined with a comprehensive revenue cycle perspective ensures clients achieve results by recognizing
the full value of services provided.
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Vendor Spotlight

Smartphone Apps: A Growing Trend in Medicine
By Lizabeth Brott, J.D., ProAssurance Regional Vice President, Risk Resource

A smartphone isn’t just a phone; it’s a miniature computer. We surf the web, email, play games, and use
smartphones and other wireless devices as tools for work. This explosive growth in use has been aided
by mobile applications (“apps”). Today physicians can monitor a patient’s vital signs, download patient
schedules, access medical records, dictate office notes, and consult with other physicians without entering
a clinical setting.

Greater Access, New Risks

As with any new medical device, there are risks to consider. Mobile devices “are considered one of the most
vulnerable areas for [privacy] breaches.”1 This is in part due to security assessments that failed to address
the use of mobile devices.2 The Health Information Technology for Economic and Clinical Health (HITECH) Act requires notification whenever a breach of unsecured protected health information (PHI) occurs.3 Additionally, the Department of Health and Human Services requires security of PHI on storage devices (hard drives), transmission media (cyberspace), and portable electronic media (e.g., smartphones).4
Reference guides, such as Epocrates, should not be a HIPAA risk. However, apps that transmit PHI could
be intercepted by hackers or corrupted by a virus. Regardless of whether a physician’s mobile device is
used to access, transmit, or store PHI, consider all HIPAA and HITECH requirements. HIPAA requires
data security and proper destruction, and retention of PHI, when appropriate.

What Can You Do?
•
•
•
•

Review potential wireless apps to ensure security of PHI at all levels;
Limit the type of app that can be used based upon the individual app’s level of security;
Use encryption software that makes data unusable by intercepting parties;
Develop a security policy addressing mobile devices and the types of apps that can be used,
along with the appropriate use and destruction of PHI data;
• Develop an eDiscovery policy for retaining PHI in the event of litigation; seek assistane from
your attorney or your medical professional liability carrier’s risk management staff; and
• Work closely with IT personnel to address all security issues.
______________________
1Dolan, P. “Large settlement for data breach sends message to lock up laptops and smartphones.” American Medical News, September 28, 2012,
http://www.amednews.com/article/20120928/business/309289995/8/ (accessed August 27, 2013).
2, 3, 4“Modifications to the HIPAA Privacy, Security, Enforcement, and Breach Notification Rules Under the Health Information Technology for
Economic and Clinical Health Act and the Genetic Information Nondiscrimination Act.

Copyright © 2015 ProAssurance Corporation
This article is not intended to provide legal advice, and no attempt is made to suggest more or less appropriate medical conduct.
ProAssurance is a national provider of medical professional liability insurance and
risk resource services. For more information about the company, visit ProAssurance.com.
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