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President’s Message

Creativity in HFMA? You bet!
By: Luke Brown, President, Central Ohio Chapter

Dear Chapter Members:

Happy holidaystoyoudl! | hopethisholiday season findsyou well, with
bank accounts not too drained (Ok, sorry for the poor accountant humor).
Serioudly, there exists astereotype that financial professionals are mundane
number-crunchers, with little capability to add valuein termsof crestivity
and innovation to an organization. | thought you might beinterestedin
hearing about some crestive ideas being implemented by HFMA at both the
national and chapter level.

Asmany of you know, the Central Ohio chapter periodically distributes
member surveys, asking for your opinions asto how we can improve.
Chapter leadership has gained vauableinsights from these tools, but the
ability to benchmark and learn from other chapters has been missing.
National has created a standard survey, which will be distributed to our
chapter membership thiswinter. Thisisan on-linetool with similar content
to previoussurveys; however, thedifferenceliesintheability National will
have to compile the data and compare our survey results with other
chapters. Thispilot program will allow usto learn from each other with
respect to our successes and failures. Asaways, additional key
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A componentsto this new approach

aremember participationinthe
survey process, and chapter
leadership’s effective
implementation of theresults.

In addition, | reviewed recent Notes
from National publicationsand
foundthefollowing new initiatives
either implemented or in the process
of beingimplemented:

B Edablishingafinancial review
requirement for each chapter
(effective May 1, 2004), to
address practica considerations
associated with fallout from
Sarbanes-Oxley, and other
corporate accountability
congtraints.

B Changing thefocus of the
Founders Merit Awards
program, to return it to the spirit
of recognizing volunteerismat
thelocal, regional and national
level.

B Providingtoolkitsand personnel
resources for chapters, to assist
leadersin devel oping effective
strategic planning processes for
their respective chapters.

During my term of officeinthe
chapter, | have noticed a concerted
effort by thefolks at National to
solicit creative ideas and feedback
from thelocal chapters, and regional
leadership, which isthe genesis of
many of the changes that have
occurred.

Lastly, | would liketo mention that
chapter leadershipisexploringa
variety of creative aternativesto
improving education at the chapter
level. We arelooking at waysto
deliver aquality educational
experience, in addition to content
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(whichweall know iscritical).
Ideas being considered for future
years include CFO forums and
partnershipswith other Ohio
chapters to expand the breath and
depth of each educational
experience.

Inclosing, | believecrestivity is
aiveandwell withinHFMA, in
spite of the perception of usbeing
“bean counters’, etc. My best
wishesto you and your family for a
safe and joyous holiday season!
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UNANTICIPATED
CHALLENGES OF THE
HIPAA PRIVACY RULE
By Brian D. Gradle, Esq.

In the time preceding the HIPAA
privacy rule' sApril 2003
compliancedate, privacy officials
and their staffs and counsel
engaged in the painstaking process
of anticipating and planning for the
many issuesarising fromthe
privacy rule that could affect their
organizations. Now, several months
after the compliance date has
passed, itis clear that despite such
efforts, anumber of unanticipated
challenges have arisen that are
demanding theseprivacy officias
attention.

Here are severa of these concerns,
aswell as some strategies being
employed by privecy officialsto
address them.

Heightened Patient Anxiety
Over Privacy Practices

Contrary toitsintended purpose, the
ddivery to patients of anotice of
privacy practices has increased,
rather than decreased, the anxiety
level regarding the useand
disclosureof hedthinformation.
Thisphenomenontypically occurs
among thosewho, prior toreading
the notice, were generally unaware
of thealready permissible
disclosuresthat hospitals,

physicians, insurance companies,
and other covered entities can make
regarding health information.

Asaresult of such anxiety, and also
asaresult of the relative complexity
of many notices, many privacy

officialsarefinding that asignificant
amount timeisbeing spent
responding to patient inquiries
regarding the meaning of the notice.
Thisismost typically seenin
provider settings, such asphysician
offices and hospitals, where the
individual, upon being askedtosign
an acknowledgement of receipt of
thenotice, ismorelikely to review
and consider the document.

In some cases, the use of a
“layered approach,” inwhich a
summary of the noticeisaso
presented to the patient, has been
successful in addressing the more
frequently asked questions, thereby
reducing theadministrative burden
of answeringindividuas questions.

(continued on next page)
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Confusion Over Rights of Minors
Providersserving pediatric patientshave particularly
experienced heightened concerns of parents and legal
guardians over the limitationsthat statelaw might
impose upon their rightsto view the medical records of
their children. Although the HIPAA privacy law did not
createtheserights, thearticulation of minors' rightsin
the notice of privacy practices has been arevelation for
many parents and guardians.

State law may prohibit or restrict aphysician from
informing the parent of the child’smedical condition
without the child's consent, particularly regarding health
information relating to such thingsasmental health,
substance abuse, sexually transmitted disease, and teen
pregnancy. It istherefore more important than ever that
all covered entities understand the specific state laws
that apply to the disclosure of minors' protected hedlth
information to parents and guardians. Moreover, no
covered entity — particularly providersthat are licensed
and work in more than one state — should ever assume
that the regulations in one state are the same asthose in
another dtate.

An Unclear Role of Patients Personal
Representatives

Similar to the renewed focus on the rights of minors,
covered entities have increased concerns over therole
of people acting as“legal representatives’ of patients.
Although adult children, relatives, and close persona
friends have served asinformal counselors and
confidantes of patientsfor years, the privacy rule has
created new reasons for covered entities to verify the
actud, lawful authority of such representativesto act on
behalf of patients and receive protected hedlth
information.

For example, a“power of attorney” isfrequently quite
limited initsscope. It could bewritten, for example, to
concern only matters regarding aperson’sfinancial
investments, and indeed might not grant any authority to

Unanticipated Challenges of the HIPAA Privacy Rule

anindividual to receiveapatient’shedthinformation.
Similarly, anadult child may belisted on an advanced
directive asthe person to make the decision regarding
the cessation of life support, but that authority may be
grictly limited tothesituationsarticulated inthe
advanced directive.

Consequently, itisessentid that beforedisclosing
protected health informationto any purported legal
representative, a covered entity must clearly understand
thetrue, lega authority of that individua under
applicablelaw.

Another approach that some providers, particularly
hospitals, havetakenisto require patientsto signa
“designated party release” form on admission. Such a
rel ease expresdy authorizesthe provider to discussthe
patient’s condition with the people designated on the

rel ease, thereby avoiding the ambiguity that may ariseif
the hospita wereonly to obtain theoral permission, as
required under the privacy rule.

Enhanced Disclosure Sandards

Many hedthcare entities are experiencing unexpected
treatment and administrative delays because referring
providers have chosen to adopt policiesthat exceed the
privacy rule standards. Whether such heightened
standards is a consequence of a desire to enhance
patient involvement, or isarisk management device
used because of uncertainty about the requirements of
the privacy ruleisnot always clear.

For example, notwithstanding the fact that HIPAA
permits, without patient authorization, provider-to-
provider disclosure of health information for purposes of
treatment, some providers have nevertheless
determined that they will not make disclosuresunless
they have obtained prior patient authorization—in some
casesrequiring written patient authorization.

(continued on next page)




Providersthat have tried to get protected health
information from another covered entity for trestment
purposes, only to betold that such information cannot be
provided without the patient’ sauthorization, have
sometimes found it effective to discusstheissue with
the provider’s privacy official, in order to ensure that
thereisno misunderstanding of the permissible
disclosureprovisionsof the privacy rule.

Once providers have been identified who insist upon
written disclosure authorizations, providersseeking the
information can consider taking stepsto get the
authorizationsthemselves, if necessary, tominimize
treatment or administrative delays.

State Preemption Analysis

A continuing issue, athough perhaps|ess unanticipated
astheones highlighted above, isthe need to reconcile
state law requirements with that of the federal privacy
rule. What appears to be emerging as aresult of such
anaysesisthe view that most state privacy laws do not
run contrary to the HIPAA privacy rule. Broadly
speaking, acovered entity should continueto operatein
accordance with the state statutes that it followed prior
to HIPAA. Of coursg, it isstill important to compare
state laws and the HIPAA privacy rule, and to reconcile
any provisionsthat overlap or appear to conflict.

Organizationsshould consult with their state
professional associations and state regul atory agencies
to determine whether appropriate preemption analyses
areavailable.

Organized Health Care Arrangements

Many providersthat serve on the medica staff of a
hospital or other facility find themsel ves subject to two
or more sets of privacy policies and procedures: one or
more sets at the facility where they serve on the
medica staff as part of an organized hedth care

arrangement (OHCA), and the set that they have
established in their own practice. Such providers must
know the differences between such policies and
procedures, and operate in accord with the appropriate
setin the gpplicable setting.

(continued on next page)
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Unanticipated Challenges of the HIPAA Privacy Rule

A

Frequently, for example, covered entities have taken
different approachesto disclosuresthat are permitted,
but not required, under the privacy rule, such asthe
exampl e described above where a provider requires
patient authorization beforedisclosing healthinformation
to another party, even for treatment purposes.

Another common examplerelatesto disclosuresto law
enforcement personnel. While such disclosures (under
certain circumstances) are permissible under the
privacy rulewithout theauthorization of theindividual,
some covered entities have incorporated enhanced
standardsinto their procedures that result in greater
protection for the privacy of theindividual insuch
Studions.

Consequently, providersthat are subject to morethan
one st of privacy policies need to ensure that they have
an understanding of the differences between the two.
Likewise, privacy officia saffiliated withan OHCA
should likewise take stepsto inform their providers of
the standards associated with that OHCA, particularly
to the extent that the OHCA has adopted standards
stricter than those required under the HIPAA privacy
rule.

Business Associate Agreements

Finally, notwithstanding their effortsto resolveissues
regarding thedisclosure of protected health information
to third parties, many covered entities continueto have
HIPAA compliance issues surrounding the terms of
business associate agreements. Frequently, these
problemsinvolvetheinclusion of businesstermsthat are
not required under the HIPAA privacy rule but that are
common components of commercial contracts.

Debate over whether to include these terms (for
example, whether the partieswill indemnify each other
in case of mistakes, or whether one party will provide
insurance for the other party) can sometimes delay the
signing of BA agreements.

Notwithstanding any issuesrel ated to the negotiation of
businessterms, it isessential that covered entities
awayskeep in mind that they, and not the business
associate, bear the responsibility of enteringinto such
contracts and for ensuring that the contracts contain, at
aminimum, the required el ements provided within the

privacy rule.

About the Author

Brian Gradleis Counsel at Hogan & Hartson LLPin Washington,
D.C., and amember of HFMA’'s HIPAA@Work Task Force. He
may be reached at BDGRADL E@HHLAW.COM.

Thisarticle is designed for information purposes only and should
not be considered legd advice.

Copyright 2003, Healthcare Financial Management Association, all
rightsreserved. Reproduced with permission. Thisarticlewas
origindly posted to HFMA's on-line Resource Center. To access
other Resource Center materialsgoto
http://www.hfma.org/resource.
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October 27" HFMA Education Seminar
by Lola Purdef

Weren't able to get away thistime? Here'swhat you
missed... The education program which took placeon
October 27, 2003 at the JL Camera Center at OSU was
agreat success. Over 70 professionals from the
Central Ohio area attended the program!

Ric Perez, National Account Executive for
TransUnion’sHedlthcare Division and Thomas
Mathews, Senior Vice President for
ADSResponseCorp, Inc. discussed self-pay strategies.
Their presentation focused on the uninsured popul ation,
use of demographic and credit information to reduce
losses, and financia benefits of verifying aguarantor’'s

ability to pay.

Andrea Clark, President, Health Revenue Assurance
Associates, Inc. presented on current CDM trends and
APC reimbursement. Ms. Clark spokein detail with
hands-on examples regarding weaknesses within the
CDM, increased reimbursement opportunities, and
internal auditing techniques.

Many thanksto Children’sHospital, Genesis
Healthcare, Mount Carmel Hedlth, and OSU Medica
Center for sponsoring the event. We hope to see you at
our future education seminars. Happy Holidays!

Mark Bainbridée
614.229.5002
markbanbridgedeycom

Lynne Parott
6142295110
Iynneparrott@ey.com
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HFMA News
A

Former HFM A Executive Director Robert

Shelton Dies M

Robert M. Shelton, FHFMA, CAE, past president and
former executive director of HFMA, passed away on ME Pcﬁm%s? IST ®
September 22, 2003, at age 85. He had suffered a v
strokein May.
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Thefollowing year, he became executive director of the
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Following arestructuring, Shelton became HFMA'svice
president until hisretirement in 1981. Sheltonwas
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among the first classto become certified Fellows of - %5::31%":5:; ol oo
AAHA in 1957. Over the years, Shelton attended 44 %ﬂ RIXPLRIINCI
consecutive HFMA Annual Nationa Indtitutes. He * Commerdl * Governmert payer
researched and wrote a history of HFMA, “ From sirvesen ool o o
Acornto Od(,” whichwas publlshed in1991. To leam about our vast resources and programs contact

Dan Hosey, Senior Vice President, Business Developmen:
to schedule an introductory meeting.

In 1979, to pay tribute to Shelton’s many years of www.medassistgroup.com
sarvice to the Association, HFMA created the Robert e i e o

M. Shelton Award for Sustained Chapter Excellence,
whichis presented annually to HFMA chapters
exhibiting five consecutive years of sustained
achievement.
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2003 Fall Golf Outing Sponsors

TheFdl golf outing washeld at Zanesville Country
Club. Thank you to the participants who made up the
foursomes.

Wewould liketo thank our sponsorsfor supporting the
2003 Fdl Golf outing:

Major Sponsors
National City Bank

Sponsorsof Individua Holes
Aon Risk Services

Baker and Hostetler
Bricker & Eckler/ Quality Management
Ernst &Young

MC AnalyTXs, Inc.
McDonald |nvestments
MTE Consulting INC
O.S.l. Healthcare Services
Peck Shaffer & Williams
Schottenstein ,Zox, & Dunn
Unicare

United Collections Bureau

In addition, wewould like to thank Plante M oran,
LL P for lunch, PARA for flags, and Squire Sanders
for the refreshment cart.

Wewould aso like to recognize our sponsorswho have
reached the corporate levelsfor FY 2003:

Gad

Ernst &Young
National City Bank
Plante Moran, LLP

Silver
Squires Sanders
United Collections Bureau

Bronze

Bricker & Eckler/ Quality Management
MTE Consulting INC

Peck Shaffer & Williams

‘ leverley & Associates
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fo improve the bottom-line

Pricing Services
# Procechkre Pricing Shaclies
+ Competiive Fricing Reparts

Peformance Managemans
# Prafit lmprovement Evaluation
+ Hpapiol Doshboard Repoet

Caonf Management
# DRG Profile Repert
+ Physician Coat Amalyses

APC Analyses
* APC Claims Review
+ APC Performance Report

Cusiom Projects

Site 304

438 Eawn Wilien Bridge Read
Warthisglen Obis 43085
Talldlree BRE-775-5663
Lecal &14-343.777F7
wwsclivir] epmissdalieneam
daiDelaverlepeisodales.cam
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Mark Your Calendar
A

NCAA Tournament

With Morning Education Session
(topic TBD)

March 19

Finance 101 Education Seminar
With Social Event onthe29th
April 29& 30

Spring Golf Outing
Tentatively June 1, 2004
Location TBA

Newsletter Editors
Tara-Ann McElhearn
(614) 229-5165
tara.mcel hearn@ey.com

Johanna Matheny
(614) 233-5617
johanna.matheny @ey.com

Newsletter Design and
L ayout

Laura Dutton

(614) 229-5279
laura.dutton@ey.com

Ernst & Young LLP
1100 Huntington Center
41 South High Strees
Columbus, Ohio 43215

The statements and opinions appearing
in articlesarethose of the authorsand
not necessarily those of the Central
Ohio Chapter HFMA. Thestaff believes
that the contentsof TheBuckeye
Connection areinteresting and thought
provoking, but the staff hasno authority
to speak for the Officers or Board of
Directorsof the Central Ohio Chapter
HFMA. Readersareinvited tocomment
on theopinionstheauthor sexpress.
Letterstotheeditorsareinvited but
subject to condensation and editing. All
rightsreserved.

Central Ohio Chapter

Healthcare Financial Management Association
Ernst & Young

1100 Huntington Center

41 South High Street

Columbus, Ohio 43215



