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VIKINGLAND VIEWPOINT

Privacy and Security
Become Financial Concern Under HITECH Act

Revenue cycle leaders should be sure to understand their risks under the new

privacy and security rules.

By Jan P. McDavid

Recent studies report that healthcare providers are
not adequately prepared to comply with the new
Health Insurance Portability and Accountability Act
(HIPAA) Health Information Technology for Eco-
nomic and Clinical Health (HITECH) Act privacy and
security rules, which largely became effective in
February 2010. While privacy officers have been
scrambling for months to ensure compliance and
mitigate risk, financial leaders have been left largely
uninvolved—until now.

Noncompliance with the new rules can deteriorate
the reputations and balance sheets of unprepared
hospitals. Fines of up to $1.5 million per year can be
imposed, and large breaches of protected health
information (PHI) have become a matter of public
record. The Department of Health and Human Ser-
vices (HHS) Office for Civil Rights now posts a list of
providers with breaches affecting 500 or more indi-
viduals on its website, where it is easily accessible to
all and includes some of our nation’s largest and

most reputable providers (www.hhs.gov/ocr/
privacy/hipaa/administrative/
breachnotificationrule/postedbreaches.html).

Understanding the Cash Impact

A single breach of PHI through “willful neglect”
could cost $25,000 per incident (if organizations
move to fix the security weakness) or $50,000 per
incident (if they don’t). The maximum fine is $1.5
million per year.

Beyond the negative impact to an organization’s
balance sheet, large-scale breaches can demand
weeks of executive time and potentially hundreds of
thousands of dollars in attorneys’ fees. Breaches can
quickly become a public relations nightmare and
affect an organization’s competitive position at the
local, regional, and even national level.

The new message for healthcare providers is clear.
The days of relaxed privacy provisions under HIPAA

have come to a close. Continued on page 2

Make Your Revenue Cycle Hum

This practical approach will help you identify and fix root errors to speed cash flow in

the revenue cycle.

By Daniel Schulte, Michael S. Friedberg, and Andrew DeVoe

For many hospitals, an elusive portion of their financial processes just doesn’t “hum.” Whether it’s 2 percent

or as much as 15 percent of your revenues, the real impact on your bottom line of this elusive percentage

can be the difference between surviving or not.

Today’s economy, combined with the uncertain impact of Washington’s reforms, makes finding the last dol-
lar critical to your financial goals and to your core mission of patient care.

Some creative ideas and a step-by-step formula can help you tackle that elusive last percentage.

Continued on page 3
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Cover Story Continued— HITECH

Understanding the New HIPAA Rules

Similar to the previous HIPAA rules, the updates include many
provisions that are intended to safeguard patient privacy and
data security. However, providers should review them carefully
and engage legal counsel when necessary, as they are often writ-
ten in overzealous language and may appear more onerous than
intended. In addition, HHS has issued guidance documents, and
has more scheduled to be issued, on how to interpret the rules.

The following six areas include some important differences that
healthcare financial leaders should know.

Accounting of disclosures (AOD). Under the American Recovery
and Reinvestment Act of 2009 (ARRA), covered entities using or
maintaining an electronic health record (EHR) must document
disclosures, by logging them, for treatment, payment, and au-
thorization. This proposed requirement clearly would place a
significant burden on providers, and there is much controversy
around this change. The government plans to clarify this area in
upcoming guidance.

Direct liability for business associates. Effective Feb. 17, 2010,
business associates (BAs) to covered entities are subject to the
same risk for litigation and penalties as the covered entity. For
example, while providing technical support for any type of elec-
tronic system or information, a vendor is now equally liable as the
covered entity for any breach.

Data encryption rules. As a security measure required for inter-
operability, encryption is defined simply as an electronic means of
making PHI inaccessible or unreadable. PHI should be accessed

Cover Story Continued— Revenue Cycle

Step 1: Start with Your Star People

You need to start with a team that is aligned around the following points.

only with a password or with encryption software. If unauthorized
individuals try to access the data, the system should display a
stream of ones and zeros, rendering the data unreadable.

The HITECH guidance on this subject contains an exhaustive list of
acceptable encryption methods. Redaction alone is not acceptable.

Security breach notification. The covered entity must notify the
affected individual within 60 days after discovery and, if a breach
affects 500 or more individuals, providers must provide a notice in
prominent media outlets in the immediate area, as well as notify
the HHS Secretary.

Informing patients of a breach applies in specific situations, but
there are exceptions.

Sale of PHI. The sale of PHI without written authorization is a new
issue under ARRA. Providers must avoid a sale of PHI for pharma-
ceutical and medical device marketing without a written patient
authorization. Exceptions include public health activities, research,
treatment, and sale or merger of a medical group.

State attorney general involvement. State attorneys general can
now bring lawsuits against providers on behalf of patients and
receive costs and fees. This change makes mitigation of damages a
top priority upon notification of a breach.

Finally, along with increased penalties for wrongful disclosure of
PHI, there is a new category called “willful neglect,” defined as

willfully disregarding knowledge of a violation. Providers should
simply be aware of this new provision and educate staff accord-

ingly- Continued on Page 3

Be accountable. In this whole-system sequence, your team should be accountable to both personal and group goals. Finger-pointing or pro-

tecting departments from changes will only harm your work.

Measure up to the right goal. A goal that is measurable, achievable, and critical to your bottom line gives your team a “true north” point on its

collective compass. Determine that necessary goal—for example, meeting the industry standard to financially clear 95 percent of all elective

procedures five days before admission—and then measure your progress with a consistent scorecard of key metrics.

Keep the goal fresh with cash and noncash incentives for any hospital employee tied to the goal. Of course, checks and balances are needed

between your accounting department and an external auditor to keep net revenue and the cash goal appropriate.

If needed, solidify your goals with an internal contract that emphasizes each individual’s commitment to improve the whole system—even if

the explicit goal has to shift along the way.

Vikingland Viewpoint

Continued on Page 4
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Top-of-Mind Takeaways for Healthcare Providers

Healthcare financial leaders don’t need to know every nuance of the new HIPAA rules. Much of the heavy lifting should be shouldered
by privacy, security, and compliance officers. However, executives should be aware of the risks involved with breach of patient privacy
because, in the end, they will be held responsible for their organization and their employees’ actions. They should also understand the
practical steps necessary to protect themselves—and their patients.

Here are three important points to remember:

* The auditors are coming. Previously a complaint-driven process, now the government can proactively audit a provider, rather
than only react to complaints.

& HHS and the Office for Civil Rights are especially concerned about mass breaches (those affecting 500 or more patients). They

will focus especially on unencrypted data from devices such as mobile devices, laptops, and flash drives.

* New HIPAA regulations go beyond IT and legal process. The HITECH changes and the drive toward automation and interopera-

bility require a change in the way medicine is practiced and information is shared.

HIPAA Then and Now: A Provider Comparison Chart

Then

Now

Business Associates

HIPAA applied only to the use and
communication of PHI by covered
entities.

HIPAA also applies directly to business associ-
ates, who may also be liable for a breach.

Lawsuits

Patients could file a complaint with
the government, but not a lawsuit,
and could not receive money as a
result of the complaint.

Patients can now sue through a state’s attor-
ney general under HIPAA and be financially
compensated as a result.

Reporting

Reporting was limited only to the site
where the breach occurred.

In addition to business associates reporting to
the site, covered entities must now report to
the patient in certain circumstances.

Disclosures

Patients generally allowed their insur-
ers to obtain disclosure of “any and
all records.”

Covered entities were required to
provide patients with a list of all dis-
closures, not including those for
treatment, payment, or operations.

Patients can prevent insurers from receiving
records when paying out of pocket for medical
services.

Patients may now obtain a list of all disclo-
sures, including those for treatment, payment,
and operations.

Jan P. McDavid is general counsel and compliance officer, HealthPort, Alpharetta, Ga. (jan.mcdavid@healthport.com).

This article is excerpted from Revenue Cycle Strategist, July-August 2010 (www.hfma.org/rcs). The complete article is accessible to
subscribers of HFMA’s Revenue Cycle Strategist at www.hfma.org/rcs.

Vikingland Viewpoint
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Continued from page 2 - Revenue Cycle

Create the “tackle team.” A task force—focused on key goals and
made up of your star performers—will keep you on track. A task
force should:

& Represent staff members from across the revenue cycle
and from related hospital departments.

& Be driven by a director-level steering committee, and
use a working committee. Your business office director is a good
team leader, seeing and understanding the entire revenue cycle.

Meet regularly to review progress and goals.

& Obtain endorsement by a high-level executive to dem-
onstrate organizational commitment.

Step 2: Disaggregate the Process

Next, separate your financial processes into key components.
Start at the front end, and break it down all the way to the end of
the revenue cycle.

Identify the tough pieces. The smaller you slice your revenue
cycle pie, the greater the impact on your bottom line. Disaggre-
gate your financial processes beyond component departments
(patient access, health information management, and patient
accounting) to a granular level. That’s where the tough challenges
exist that, if improved, will yield the greatest return.

Your financials may already painfully highlight your problem ar-
eas. Weaknesses that may yield significant ROl when corrected
typically include registration errors, improper precertification
methods, charge entry delays, chargemaster errors, and coding
errors.

Analyze the data. With the tough pieces of your cycle identified,
examine the data and ask the right questions. The more detailed
the questions are, the more likely you are to target core issues.

Step 3. Tackle Each Piece of the Pie Individually and Crea-
tively

Now activate your task force and tackle away. Following are a few
ideas for retrospective reviews applied to patient access. This
process works for any step in the revenue cycle.

Audit every account within two days of discharge. A wrong key-
stroke by a registrar trickles throughout your process and leads to
lost dollars. Disaggregating your processes quickly, and compre-
hensively correcting and documenting issues, can improve the
quality of your entire revenue cycle, which means less follow-up

Vikingland Viewpoint

work.

Determine areas to change. Cause-and-effect relationships are
the most critical step in disaggregation. For example, don’t waste
time fixing the cashiering function when you should focus on how
to determine patient liability.

“Score” your accounts. Every account has a set of core elements
that must work perfectly to pay optimally. You can score each
account and its elements using the following process: Elements
within the account—valid addresses, good insurance information,
full point-of-service collection efforts—receive X points if the
element works perfectly and 0 points if there is even a single flaw.

A perfect account should add up to 100, so the number of ele-
ments will dictate the point value of each element, and the ele-
ments will be weighted based on overall value in getting the claim
paid. Tackle the flaws that prevent a perfect score, and look for
similar errors in other accounts.

Rely on experts and creative labor solutions. Expertise is impor-
tant, so if any members of your team are knowledgeable about
process change, devote their time to the task. If not, consider
hiring outside experts, and manage them as you do your own
team: requiring accountability and commitment to specific goals.

Implement a new technology or process. Evaluate new, creative

tools on the market, and integrate them into your team’s efforts.
Often, a vendor partner can help determine how to best use such
tools at various times in the revenue process.

Step 4.

Now seamlessly put the pieces back together so all parts act as a
whole again for the good of your bottom line. A few issues to
watch for:

Collateral issues. Changing one process can affect related proc-
esses. Be sure all teams are on board, because a lack of buy-in will
derail any process improvement.

Related policies within the department. While evaluating one
process, take apart related processes, and make sure new proc-
esses work in lock-step with existing policies.

Measuring the results. Measure and document the process
changes so you can forecast results daily, weekly, and monthly.
Share the results graphically. If you need to make course correc-
tions, base them on careful analysis so you don’t fall victim to
indecision.

Continued on Page 4

Reaggregate and Ma
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Continued from page 4 - Revenue Cycle

Resolving the Elusive 10 Percent

How long it will take to see results is different for every hospital and depends on the resources allocated. Too often, hospitals cut re-
sources or chase small-dollar accounts in hopes that cost savings will follow. Instead, you should focus on the front-end root causes, break
the process apart to fix it, and invest in creative solutions.

In the end, your new revenue cycle will make your organization more competitive among your peers and in today’s unpredictable health-
care and economic environment.

Daniel Schulte is senior vice president, provider solutions, Apollo Health Street, Bloomfield, N.J., and a member of HFMA’s Wisconsin Chapter

(dschulte@apollohs.com).

Michael S. Friedberg is associate vice president of patient access services, Apollo Health Street, Bloomfield, N.J., and a member of HFMA’s New Jersey Chap-
ter (mfriedberg@apollohs.com).

Andrew DeVoe is corporate advisor, Apollo Health Street, Conshohocken, Pa., and a member of HFMA’s Metropolitan Philadelphia Chapter

(adevoe@apollohs.com).

This article is excerpted from Revenue Cycle Strategist, May 2010 (www.hfma.org/rcs). The complete article is accessible to subscribers of HFMA’s Revenue
Cycle Strategist at www.hfma.org/rcs.

Day on the Minnesota Hill

Joint Legislative Day with Minnesota HFFMA and Minnesota AAHAM, March 14, 2012.

Minnesota HFMA is partnering with Minnesota AAHAM to sponsor the 2" annual Day on the Minnesota Hill Legislative Day.
Last year, in 2011, we participated in the event for the first time. Six Minnesota HFMA members participated along with
twenty five members of Minnesota AAHAM. Each participant was scheduled to meet with their specific legislators to discuss
important healthcare legislative issues. The event was a success and the conversations participants had with their legislators

were fruitful

Come and join in the Minnesota legislative process by participating in this year’s Day on the Minnesota Hill event on March
14™ 2012. You will find the days experience educational, worthwhile and memorial. | have been active in the state legisla-
tive process for years with professional associations and my employer. A constituent’s voice to an elected official is very
powerful and you will find legislators enjoy hearing from their constituents.

Please sign up for this event on our Minnesota HFMA web site or contact Tom Gavinski tgavinski@icsystem.com or 612-807-

3981 for more information. The meeting starts at 9:00 at the state capital for a briefing and coaching for the day. Then you
will have scheduled times to meet with your legislators after that. All scheduled times are pre-arranged by MN-HFMA, and
MN-AAHAM so the process is simple for you.

Our goal is to get twenty Minnesota HFMA members to participate this year. Why not sign up a make a difference with our
Minnesota Healthcare agenda for 2012. It’s also a great way to see the capital and to meet your legislators.

See you there,

Tom Gavinski
Vice President Healthcare,

IC System, Inc.

Vikingland Viewpoint
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REGION 8 CONNECTION

Greetings HFMA Region 8 Friends and Colleagues!

In my Fall 2011 newsletter article, I mentioned how exciting that time of year is with the
kids going back to school and baseball games to go to . . . well I must say, it was fun be-
ing a St. Louis Cardinals fan this year!! It is also fun being a member of HFMA. Your

chapter leaders have done a very nice job putting together high quality educational

programs and great networking events. If you haven’t done so already, please take the
time to get to know your chapter leaders, thank them for their dedication to the chapter and get in-
volved in your chapter’s activities. Believe in yourself and the skills you could bring to a leadership
role. Believe to Achieve! You'll find that by getting involved you’ll gain so much more from your mem-
bership!

[ had the pleasure of meeting with the Region 8 Chapter Presidents and Presidents-Elect, the
HFMA Regional Executive Council Chair and an HFMA staff member at our annual HFMA Fall Presi-
dents Meeting in September. We had lively discussions about a variety of topics, all to ensure that the
Region 8 chapters have the tools and information they need to be successful. Mike Dewerff, the Re-
gion 8 Regional Executive-Elect and I continue to collaborate monthly with the Presidents-Elect and
Presidents, providing a forum for ongoing brainstorming and sharing of ideas across the region.

From a National perspective, one of the major initiatives being led by HFMA is the Value Project.
“Through HFMA'’s Value Project, healthcare finance leaders are joining their clinical partners to shape
this transformation” of the shift towards value in health care. HFMA has compiled many reports, webi-
nars and tools to help providers respond to their customers’ increasing demand for value. More infor-
mation on the Value Project can be found at http://www.hfma.org/valueproject/.

Thank you again for the opportunity to serve Region 8. I welcome your questions and comments, any
time! My telephone number is 314-989-6859 and my email address is Teri Reger@ssmhc.com.

Teri Reger, FHFMA, MM
HFMA Region 8 Regional Executive 2011-2012
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PRESIDENT’'S MIESSAGE

ﬁ Happy New Year fellow HFMA members! The promise of the New Year brings lots of potential

. new and exciting change.

o~ ﬁ 1

f%“ As an education association, we are focused on trying to bring the most relevant training to the
members. There are many changes in the healthcare industry today with many more on the ho-

rizon.

The Winter Institute committee has put together a great Winter Institute for January 26". The
Winter Institute is an education event with social networking put together under the co-leadership of Kara Carpen-
ter and James Davenport.

| know there are many web-casts that are advertised in our email in-boxes every day. However, there are a couple
series to emphasize.

One is the monthly Region 8 web-casts. Our Chapter is one of nine in Region 8. Together with the other chapters,
we host/sponsor on a monthly web-cast every third Tuesday of the month. Some of these Region 8 web-casts are
free. Some of the web-casts have a low fee of $30 for a hook up charge, regardless of the number of people in the
room. The web-casts are a great way to bring relevant training to your location at a very low cost.

Another web-cast series will be in the spring, similar to last year. Watch for more information on the Revenue Cy-
cle series on our Chapter web-site.

Our Chapter is progressing towards our goals for this fiscal year. We are ahead of last fiscal year’s education hours
by members. A reminder that our goal is 11 hours of education per member. We hope that you are able to attend
a local, Regional webcast or perhaps one of our two new education events to help us make our goal.

We have joined together with MMGMA to jointly sponsor the Winter Conference in March. The sessions are
geared towards the physician clinic and hospital interactions to better understand the needs of both groups.

The second new education Conference is a for “New to Healthcare Leadership” people. The conference will cover
a variety of healthcare topics for the new leaders.

Membership count is currently about 570 early January. Our chapter goal for the year is 602. We can use your
help by referring others in your organization that you think would benefit from the education programs.

There are about 15 members utilizing the free study guides that the Chapter pays for in study for the Certification
test. We wish the members a successful exam. The Chapter pays for the test as well upon successful passing.
There are 10 CPE hours included in the on-line study guide. CPE hours, free guides, free test...what more could you
want?

We hope you check out the upcoming education and networking events. Also, our Chapter website list events for
future planning at www.MNHFMA.org

Reminder to complete the local survey “Member Profile” to let us know your interests in helping the Chapter pro-
vide the relevant education sessions for the ever changing industry.

Take care,

Tom
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LETTER FROM THE EDITOR

2012
The Year of New Beginnings

With the hustle and bustle of the holidays behind me, | found myself having just a smidge of extra time to contem-
plate. And as | pondered the new year and all the promise it holds for new beginnings, | thought back on 2011 to
assess what worked, what could use improvement, and of course, what should just be discarded to never again be
repeated (running the Freeze Yer Gizzard Blizzard 5K immediately came to mind as one thing to never be repeated.
.. once a life time is plenty . . . twice would be, well, just plain ridiculous!). | thought about Christmas and how for-
tunate | was to spend time with family and friends, sharing delicious food, intriguing conversation, and exchanging
gifts. And the gifts cherished by all the most were those which were gifts of oneself.

Pyrex containers filled with favorite homemade (mom-made) foods, a tin of cookies, a hand knit wool cap, a song
composed especially for me, a crocheted scarf made with colors to perfectly match a jacket, golf lessons from a
friend, the gift of time of a dinner with family, a pair of earrings made with the perfect beads of a favorite color,
ongoing IT assistance, years of photos scanned onto DVDs . . . All precious gifts. The giving of one’s time and talent,
the willingness to share part of who you are and what you have been given with others—THAT fellow members is
the best gift of all!

HFMA works in the same way. Each member brings to HFMA a special skill set and as a group, we provide each
other the gift of our particular specialty. Whether we excel at revenue cycle, construction financing, understanding
the intricacies of compliance, quality, core measures, supply chain, or provider credentialing, we all benefit from
the exchange of that knowledge with each other.

Although the true essence of giving is expecting nothing in return, that is certainly
not the case with HFMA; you get back what you give and so much more! So make
the most of your HFMA membership and get involved! Share what you know, your
area of expertise. Attend the many educational and networking events to maxi-
mize the benefits of your HFMA membership and share your benefits with others
by introducing a colleague to HFMA. Believe and Achieve! Make 2012 your year of
new beginnings.

Vera Schumann, FHFMA

Thanksgiving weekend.
International Falls, MN

Newsletter Editor
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WHO is Minnesota HFMA 2

Member Spotlight

It's time to get to know our membership! Announcing a NEW section in the Vikingland Viewpoint! Each edition will spot-
light one or more Minnesota HFMA members . One of the benefits of being part of an organization is connecting with other
members. The “Member Spotlight” will serve as a tool to help our members connect. If you have not yet done so, please re-
turn the Member Spotlight/Survey that was sent out at the beginning of December! Send a picture along if possible! We
have had good response but would like to get to know everyone! Thank you!

(o
Erin Borgemann, CPA

Erin has been a member of the chapter for one year and is employed as an Accountant at St. Cloud Ear, Nose & Throat where her main
responsibilities are financial reporting, accounts payable, and scheduling.

She joined HFMA mainly to receive industry specific education. Erin’s top three needs from HFMA are: 1) education to keep current

on industry developments, 2) tips, tricks, and tools to improve the clinic where she works, and 3) to hear new ideas in the health care
finance field. She is also interested in certification!

ErinaccordingtoErin:  aL Sy 22@& &aLISYyRAYy3d (GAYS G6AGK FNASYRA YR Tl YAt &
lead us through summer festivals. In the winter time, you can usually find me working on some form of arts/crafts project, playing
02FNR 3IFYSa gAGK FNASYRAZ 2N GNI @St Ay3 G2 LI OSa gKSNBE Tt

(o
Lisa Bjerga, CPA

Lisa has also been a member of HFMA for one year. Employed at Lakewood Health System in Staples, Lisa is the Revenue Cycle Direc-
tor where her responsibilities include all aspects of revenue cycle management.

She is interested in education and certification which were her main reasons to join HFMA. Her top three needs from MN HFMA are:
1) continuing education, 2) revenue cycle management knowledge/ideas, and 3) networking.

Lisa according to Lisa:
daé KdzAol yR IyR L | N6 OSNE o6dzaé NIAAAYy3I 2dz2NJ m | YR oy &S|
spending family time together hiking, running, and camping ¢ pretty much anything outdoors! | am passionate about my job and eve-

rything I do in life and try to take advantage of every moment! | look forward to becoming more involved with the HFMA as | think
iKSe KI @S 3aINBIiG SRdzOFdGA2yltf 2FFSNAy3I& yR FNB Iy SEOSttS

(o
Darrel Muzzy, CHFP

Darrel has been an HFMA member for 2 years. He works as a Vice President — Credit at Wells Fargo Bank in downtown Minneapolis

where his primary responsibilities are financing medical equipment for the healthcare segment.

The main reason Darrel joined HFMA was to keep updated with ongoing changes in the healthcare industry and maintain creditability
with the end-users of their products - hospitals, ASCs, physician practices, etc. What he needs from HFMA: 1) healthcare industry
updates, 2) training to think like a CFO operates, and 3) training to maintain certification for creditability.

Darrel according to Darrel:

GL 62N] FT2N 2Sff&a CINH2 Ay (KS KSIHfOGKOFINB &aS3ySyid Fayl
KIS R2yS GKAa F2NJ 2yfteé | FSg &SINBA |yR LQY GNBAyYy3 vétdo t S|
boys that are 13 and 11 and involved in sports. | coach their sports. We also have a lake home that we get to on the weekends when
no sport activities are going on. My wife also works full-time so this leaves little time to serve on a committee with HFMA. When we
R2 3SG | @FIOFIGA2yT AGQa dzadzZl €& | GGSYRAY3I aL2 NI atek nlosk knbwd T
SRIS 2F GKS AYyRdAzZAGNRI &2 6KSy Yé o628a N8B 2y (KSA Nbedvorkng |
in the healthcare segment my remaining work days, so there will be time to get involved within the next few years. | took the HFMA

certification to get a crash course in healthcare. | learned a lot from this and apply it every day. | have found HFMA to be a very impor-
GFyd 2NBFYATFGAZY YR A& &l GAaFTeéAy3a vYé& ySSRa |G GkKAaAa GAYS
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COMMITTEE UPDATES

Education Update

The MN Chapter’s Education activities are ramping up for a busy next few months. In addition
to the regularly scheduled regional webcasts the third Tuesday of each month, the Chapter is
kicking off the New Year with the Winter Institute scheduled for Thursday January 26 in Ply-
mouth. This once again promises to be an excellent program with many different topics.

In March, the Chapter is co-sponsoring with MMGMA a two-day conference in St. Paul on March

6-7. This joint conference is a new venture for the two organizations with the goal of bringing
together physician groups and hospitals into mutually aligned topics. This also promises to be a great and
informative event with a new twist of topic areas. Please watch for the brochure to be sent to you in the near
future and register early to reserve your spot at the conference.

A Joint Legislative Day on the Hill is planned in co-sponsorship with AAHAM for March 14. The Chapter is at-
tempting to get more directly involved with legislative issues and is working with AAHAM for a more powerful
and unified voice. However, we need your help! Please think about participating and bringing up ideas in
attempt to bring forth a coherent message to our legislators. For more information, please contact Carla
Simonson at carlasimonson@catholichealth.net.

In conjunction with the Legislative Day, a payer panel is scheduled for Thursday March 15™ in St. Paul. Watch
for further details in the mail and on the website.

The Concordia Institute is already planning for its annual conference to be held on March 29-30 in Fargo.
Please mark the date on your calendars and watch for further details.

A new program is being developed and will be offered titled “New to Healthcare Financial Leadership”. This
program is designed for new healthcare financial leaders or those leaders new to healthcare. The one-day
FREE seminar is scheduled for Thursday April 12 in St. Cloud and hosted by CentraCare. There will be five dif-
ferent topics presented jointly by a provider and a consultant. Please think about this for yourself or a new
leader in your organization. This is another education event the Chapter is offering at no cost to enhance the
value of membership!!

The last scheduled event of the fiscal year is the annual CFO Conference to be held in late April. Details and
topics are being worked out so please watch your mail and check out the website for further information.

If you have any questions, please feel free to contact:

Bill Fenske 320-231-4009 fenskeb@rice.willmar.mn.us
Elaine Leonard 612-672-4660 e leonard98@yahoo.com
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COMMITTEE UPDATES

Regulatory Committee

This year’s the HFMA Regulatory Conference held on October 28" was a success! The conference covered
topics related to reimbursement issues, wage index, cost report changes, and meaningful use. The regulatory
committee will plan another conference for next year, and will be sending out information as details are set.

Another event that some of the regulatory committee members attended relate to the State’s mandate to
review and report opportunities for regulatory simplification. There were a series of 5 meetings focused on
specific areas of regulation. One of those meetings specifically focused on financial reporting including reports
completed by hospitals. Four areas of focus were outlined from the HAR report with the recommendation for
elimination. There was discussion about other potential areas to eliminate such as detailed payer revenue
breakouts that are difficult to complete due to lack of claims level information from the state and/or health
plans. The regulatory committee will continue to update on this topic. If you have any additional questions,
please contact Joe Schindler at the Minnesota Hospital Association.

The Administrative Uniformity Committee (AUC) and members of the regulatory committee continue to meet
and discuss changes in data that is submitted back to the hospitals from the PMAP plans. Minnesota Hospital

Association (MHA) is now assisting with the discussion to attempt to get this issue resolved. If you want more
information related to this committee, contact Trisha Schirmers at Trisha.Schirmers@allina.com or Amy Tepp
at Amy.Tepp@hcmed.org.

The Regulatory committee continues to meet bi-monthly on the third Thursday of the month. Our next meet-
ing is scheduled for Thursday, January 19, 2012. Anyone wishing to participate is encouraged to attend. For
rural providers who are unable to travel to the meeting, we have call-in capabilities which allow participation
remotely via the telephone. Any suggestions for agenda topics at upcoming meetings are always welcome. If
you have a suggested agenda topic or would like more information about the regulatory committee, please
contact Jackie Hinderks at 320-231-4425 or jhinderks@rice.willmar.mn.us.

Certification Update

The MN Chapter hosted a webinar on December 15, 2011 updating its members on the Certification process. There
were six members who attended and have shown enthusiasm in being certified. On-line study guides are available to all
members at no cost and the Chapter will reimburse you for the exam fees upon successful passing of the exam.

There are many of you that have checked out the study guide and the Chapter would urge you to finish up your studying
and take the test. Through November 2011, the Chapter has had only one person take the exam. The Chapter’s goal this
year is for eight exams to be taken so there is work left to be done.

For further information regarding Certification, please contact Bill Fenske, fenskeb@rice.willmar.mn.us or 320-231-4009
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COMMITTEE UPDATES

Winter Institute

Please join us for the annual MN HFMA Winter Institute on Thursday, January 26, 2012 for an all day con-
ference at The Crowne Plaza (formerly Radisson) in Plymouth, MN. We have an exciting education and net-
working filled day including the following topics:

Pursuit of Happiness - Joe Schmit, Broadcaster, KSTP

CD-10: A Journey of Transformational Change - Glenda Owen, V ice President of Finance, Seton Health
care Family

Chief Information Officer Panel: Examples and solutions on how some local healthcare systems are ap-
proaching EMR/EHR implementation and optimization, meaningful use and overall priorities in the new
healthcare setting - Julie Flaschenreim, CIO, Park Nicollet Health Services; Susan Heichert, SVP/CIO, Al-
lina Hospitals & Clinics; Mac McClurkan, VP/CIO, HealthEast Care System

Accountable Care Organizations Panel: What does the future hold for delivering healthcare in Minne-
sota? Kathy Cooney, EVP/CAO, HealthPartners; Dan Fromm, CFO, Fairview Health Services; Mark
Jamilkowski, Director, KPMG; Brent Wilde, SVP/CFO, UM Physicians

Legislative update: What does the healthcare agenda look like for the 2012 session? Erin Murphy, Min-
nesota House of Representatives; David Hann, Minnesota Senate; Anna Youngerman, Director of Advo-
cacy and Child Health Policy, Children's Hospitals and Clinics of Minnesota

The brochure is available online at www.mnhfma.org. You can register either by mail or online at: http://

www.hfma.org/templates/InteriorMaster.aspx?id=29559

We look forward to seeing everyone at the conference. If you have any questions, please feel free to con-
tact us: Kara Carpenter - karacarpenter@gmail.com or James Davenport - jdavenport@kpmg.com

minnesota

healthcare financial management association
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WELCOME NEW MEMBERS !

Kyle Pak
Optum
Provider Financial Performance Solutions

Kristi Rennich
Emergency Physicians, P.A.
Director of Finance

Erin Lombardo
Emergency Physicians, P.A.

Business Services Manager

Laura Graves

Children’s Hospital & Clinics of Minnesota

lon Skillrud

Deloitte Consulting, Manager

Laura Gideon
Blue Rock Advisors

Director of Client Services

Joe Kyes, Metronic

Regional Economic Manager

Adam Toppin
Accretive Health

Operations Lead

Steven Johnston

Fairview, Business Strategist

Bethany Urness
Children’s Hospitals & Clinics of Minnesota

Internal Auditor

Debbie Sly
Tri-County Health Care

Accountant

Matthew Hieb
Eide Bailly

minnesota
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UPCOMING EVENTS

Winter Institute
January 26, 2012
Plymouth, MN

Regional Webcast
February 21, 2012

HFMA/MGMA Winter Conference
March 6 - 7, 2012
St. Paul, MN

Legislative Day
March 14, 2012
St. Paul, MN

Payer Panel
March 15 2012

Regional Webcast
March 20, 2012

2012 Concordia Spring Institute
March 296 30, 2012
Ramada Plaza Suites, Fargo, ND

New to Healthcare Financial Leadership
April 12, 2012
St. Cloud, MN

Regional Webcast
April 17, 2012

CFO Conference
Late April 2012

Watch for Email announcements for more details on upcoming events
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History

Our objectives are to provide members with information about chapter and national HFMA activities and to pro-
vide a forum for reporting state and national issues relating to the healthcare industry.

Vikingland Viewpoint is published two-four times annually for the members of the Minnesota Chapter of the

Healthcare Financial Management Association as part of the communication series including Month End Entries.

No part of Vikingland Viewpoint may be reprinted without receiving prior consent from the Editor. Responsibility

for the

content of

Vi kingl and

Vi ewpoint

|l ies sol el

welcomes and encourages the submission of material for publication. Articles should be e-mailed in Microsoft

Word and may include a short biography of the author.

The Communications Committee reserves the right to edit material and to accept or reject contributions, whether

solicited or not. Opinions expressed in Vikingland Viewpoint are those of the authors, and do not necessarily
reflect the view of the Communications Committee, HFMA Minnesota Chapter Leadership, or the members of
the Minnesota Chapter. Any questions or comments may be directed to the VP of Communications.

Vera Schumann, FHFMA

Newsletter Editor

vschumann@rainylakemedical.com
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The Vikingland Viewpoint is the official newsletter of
the Minnesota Chapter of the Healthcare Financial

Management Association.
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