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President’s Message

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

Dear Chapter Members:

Happy holidays to you all!  I hope this holiday season finds you well, with
bank accounts not too drained (Ok, sorry for the poor accountant humor).
Seriously, there exists a stereotype that financial professionals are mundane
number-crunchers, with little capability to add value in terms of creativity
and innovation to an organization.  I thought you might be interested in
hearing about some creative ideas being implemented by HFMA at both the
national and chapter level.

As many of you know, the Central Ohio chapter periodically distributes
member surveys, asking for your opinions as to how we can improve.
Chapter leadership has gained valuable insights 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 this winter.  This is an on-line tool with similar content
to previous surveys; however, the difference lies in the ability National will
have to compile the data and compare our survey results with other
chapters.  This pilot program will allow us to learn from each other with
respect to our successes and failures.  As always, additional key
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President’s Message (continued)
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components to this new approach
are member participation in the
survey process, and chapter
leadership’s effective
implementation of the results.

In addition, I reviewed recent Notes
from National publications and
found the following new initiatives
either implemented or in the process
of being implemented:

Establishing a financial review
requirement for each chapter
(effective May 1, 2004), to
address practical considerations
associated with fallout from
Sarbanes-Oxley, and other
corporate accountability
constraints.
Changing the focus of the
Founders’ Merit Awards
program, to return it to the spirit
of recognizing volunteerism at
the local, regional and national
level.
Providing toolkits and personnel
resources for chapters, to assist
leaders in developing effective
strategic planning processes for
their respective chapters.

During my term of office in the
chapter, I have noticed a concerted
effort by the folks at National to
solicit creative ideas and feedback
from the local chapters, and regional
leadership, which is the genesis of
many of the changes that have
occurred.

Lastly, I would like to mention that
chapter leadership is exploring a
variety of creative alternatives to
improving education at the chapter
level.  We are looking at ways to
deliver a quality educational
experience, in addition to content

(which we all know is critical).
Ideas being considered for future
years include CFO forums and
partnerships with other Ohio
chapters to expand the breath and
depth of each educational
experience.

In closing, I believe creativity is
alive and well within HFMA, in
spite of the perception of us being
“bean counters”, etc.  My best
wishes to 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’s April 2003
compliance date, privacy officials
and their staffs and counsel
engaged in the painstaking process
of anticipating and planning for the
many issues arising from the
privacy rule that could affect their
organizations. Now, several months
after the compliance date has
passed, it is clear that despite such
efforts, a number of unanticipated
challenges have arisen that are
demanding these privacy officials’
attention.

Here are several of these concerns,
as well as some strategies being
employed by privacy officials to
address them.

Heightened Patient Anxiety
Over Privacy Practices
Contrary to its intended purpose, the
delivery to patients of a notice of
privacy practices has increased,
rather than decreased, the anxiety
level regarding the use and
disclosure of health information.
This phenomenon typically occurs
among those who, prior to reading
the notice, were generally unaware
of the already permissible
disclosures that hospitals,
physicians, insurance companies,
and other covered entities can make
regarding health information.

As a result of such anxiety, and also
as a result of the relative complexity
of many notices, many privacy

Unanticipated Challenges of the HIPAA Privacy Rule

officials are finding that a significant
amount time is being spent
responding to patient inquiries
regarding the meaning of the notice.
This is most typically seen in
provider settings, such as physician
offices and hospitals, where the
individual, upon being asked to sign
an acknowledgement of receipt of
the notice, is more likely to review
and consider the document.

In some cases, the use of a
“layered approach,” in which a
summary of the notice is also
presented to the patient, has been
successful in addressing the more
frequently asked questions, thereby
reducing the administrative burden
of answering individuals’ questions.

(continued on next page)
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Confusion Over Rights of Minors
Providers serving pediatric patients have particularly
experienced heightened concerns of parents and legal
guardians over the limitations that state law might
impose upon their rights to view the medical records of
their children. Although the HIPAA privacy law did not
create these rights, the articulation of minors’ rights in
the notice of privacy practices has been a revelation for
many parents and guardians.

State law may prohibit or restrict a physician from
informing the parent of the child’s medical condition
without the child’s consent, particularly regarding health
information relating to such things as mental health,
substance abuse, sexually transmitted disease, and teen
pregnancy. It is therefore more important than ever that
all covered entities understand the specific state laws
that apply to the disclosure of minors’ protected health
information to parents and guardians. Moreover, no
covered entity – particularly providers that are licensed
and work in more than one state – should ever assume
that the regulations in one state are the same as those in
another state.

An Unclear Role of Patients’ Personal
Representatives
Similar to the renewed focus on the rights of minors,
covered entities have increased concerns over the role
of people acting as “legal representatives” of patients.
Although adult children, relatives, and close personal
friends have served as informal counselors and
confidantes of patients for years, the privacy rule has
created new reasons for covered entities to verify the
actual, lawful authority of such representatives to act on
behalf of patients and receive protected health
information.

For example, a “power of attorney” is frequently quite
limited in its scope. It could be written, for example, to
concern only matters regarding a person’s financial
investments, and indeed might not grant any authority to

an individual to receive a patient’s health information.
Similarly, an adult child may be listed on an advanced
directive as the person to make the decision regarding
the cessation of life support, but that authority may be
strictly limited to the situations articulated in the
advanced directive.

Consequently, it is essential that before disclosing
protected health information to any purported legal
representative, a covered entity must clearly understand
the true, legal authority of that individual under
applicable law.

Another approach that some providers, particularly
hospitals, have taken is to require patients to sign a
“designated party release” form on admission. Such a
release expressly authorizes the provider to discuss the
patient’s condition with the people designated on the
release, thereby avoiding the ambiguity that may arise if
the hospital were only to obtain the oral permission, as
required under the privacy rule.

Enhanced Disclosure Standards
Many healthcare entities are experiencing unexpected
treatment and administrative delays because referring
providers have chosen to adopt policies that exceed the
privacy rule standards. Whether such heightened
standards is a consequence of a desire to enhance
patient involvement, or is a risk management device
used because of uncertainty about the requirements of
the privacy rule is not 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 disclosures unless
they have obtained prior patient authorization – in some
cases requiring written patient authorization.

(continued on next page)

Unanticipated Challenges of the HIPAA Privacy Rule
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Providers that have tried to get protected health
information from another covered entity for treatment
purposes, only to be told that such information cannot be
provided without the patient’s authorization, have
sometimes found it effective to discuss the issue with
the provider’s privacy official, in order to ensure that
there is no misunderstanding of the permissible
disclosure provisions of the privacy rule.

Once providers have been identified who insist upon
written disclosure authorizations, providers seeking the
information can consider taking steps to get the
authorizations themselves, if necessary, to minimize
treatment or administrative delays.

State Preemption Analysis
A continuing issue, although perhaps less unanticipated
as the ones highlighted above, is the need to reconcile
state law requirements with that of the federal privacy
rule. What appears to be emerging as a result of such
analyses is the view that most state privacy laws do not
run contrary to the HIPAA privacy rule. Broadly
speaking, a covered entity should continue to operate in
accordance with the state statutes that it followed prior
to HIPAA. Of course, it is still important to compare
state laws and the HIPAA privacy rule, and to reconcile
any provisions that overlap or appear to conflict.

Organizations should consult with their state
professional associations and state regulatory agencies
to determine whether appropriate preemption analyses
are available.

Organized Health Care Arrangements
Many providers that serve on the medical staff of a
hospital or other facility find themselves subject to two
or more sets of privacy policies and procedures: one or
more sets at the facility where they serve on the
medical staff as part of an organized health 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
set in the applicable setting.

(continued on next page)

Unanticipated Challenges of the HIPAA Privacy Rule
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Unanticipated Challenges of the HIPAA Privacy Rule

Frequently, for example, covered entities have taken
different approaches to disclosures that are permitted,
but not required, under the privacy rule, such as the
example described above where a provider requires
patient authorization before disclosing health information
to another party, even for treatment purposes.

Another common example relates to disclosures to law
enforcement personnel. While such disclosures (under
certain circumstances) are permissible under the
privacy rule without the authorization of the individual,
some covered entities have incorporated enhanced
standards into their procedures that result in greater
protection for the privacy of the individual in such
situations.

Consequently, providers that are subject to more than
one set of privacy policies need to ensure that they have
an understanding of the differences between the two.
Likewise, privacy officials affiliated with an OHCA
should likewise take steps to 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 efforts to resolve issues
regarding the disclosure of protected health information
to third parties, many covered entities continue to have
HIPAA compliance issues surrounding the terms of
business associate agreements. Frequently, these
problems involve the inclusion of business terms that 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 parties will 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 issues related to the negotiation of
business terms, it is essential that covered entities
always keep in mind that they, and not the business
associate, bear the responsibility of entering into such
contracts and for ensuring that the contracts contain, at
a minimum, the required elements provided within the
privacy rule.

About the Author
Brian Gradle is Counsel at Hogan & Hartson LLP in Washington,
D.C., and a member of HFMA’s HIPAA@Work Task Force. He
may be reached at BDGRADLE@HHLAW.COM.

This article is designed for information purposes only and should
not be considered legal advice.

Copyright 2003, Healthcare Financial Management Association, all
rights reserved.  Reproduced with permission.  This article was
originally posted to HFMA’s on-line Resource Center.  To access
other Resource Center materials go to
http://www.hfma.org/resource.
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HFMA Education Seminar

October 27th HFMA Education Seminar
by Lola Purdef

Weren’t able to get away this time?  Here’s what you
missed…The education program which took place on
October 27, 2003 at the JL Camera Center at OSU was
a great success.  Over 70 professionals from the
Central Ohio area attended the program!

Ric Perez, National Account Executive for
TransUnion’s Healthcare Division and Thomas
Mathews, Senior Vice President for
ADSResponseCorp, Inc. discussed self-pay strategies.
Their presentation focused on the uninsured population,
use of demographic and credit information to reduce
losses, and financial benefits of verifying a guarantor’s
ability to pay.

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

Many thanks to Children’s Hospital, Genesis
Healthcare, Mount Carmel Health, and OSU Medical
Center for sponsoring the event.  We hope to see you at
our future education seminars.  Happy Holidays!
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Former HFMA Executive Director Robert
Shelton Dies

Robert M. Shelton, FHFMA, CAE, past president and
former executive director of HFMA, passed away on
September 22, 2003, at age 85. He had suffered a
stroke in May.

Shelton’s unparalleled involvement with HFMA began
in 1950, when he joined the American Association of
Hospital Accountants (AAHA-later renamed HFMA).
He was elected to the AAHA National Board of
Directors in 1956 and president of the board in 1958.
The following year, he became executive director of the
AAHA National office, a position he held until 1978.
Following a restructuring, Shelton became HFMA’s vice
president until his retirement in 1981. Shelton was
among the first class to become certified Fellows of
AAHA in 1957. Over the years, Shelton attended 44
consecutive HFMA Annual National Institutes. He
researched and wrote a history of HFMA, “From
Acorn to Oak,” which was published in 1991.

In 1979, to pay tribute to Shelton’s many years of
service to the Association, HFMA created the Robert
M. Shelton Award for Sustained Chapter Excellence,
which is presented annually to HFMA chapters
exhibiting five consecutive years of sustained
achievement.

HFMA News
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2003 Fall Golf Outing Sponsors

The Fall golf outing was held at Zanesville Country
Club. Thank you to the participants who made up the
foursomes.

We would like to thank our sponsors for supporting the
2003 Fall Golf outing:

Major Sponsors
National City Bank

Sponsors of Individual Holes
Aon Risk Services
Baker and Hostetler
Bricker & Eckler/ Quality Management
Ernst &Young
MC AnalyTXs, Inc.
McDonald Investments
MTE Consulting INC
O.S.I. Healthcare Services
Peck Shaffer & Williams
Schottenstein ,Zox, & Dunn
Unicare
United Collections Bureau

In addition, we would like to thank Plante Moran,
LLP for lunch, PARA for flags, and Squire Sanders
for the refreshment cart.

We would also like to recognize our sponsors who have
reached the corporate levels for FY 2003:

Gold
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 2003 Fall Golf Outing Sponsors



10

Central Ohio Chapter
Healthcare Financial Management Association
Ernst & Young
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41 South High Street
Columbus, Ohio 43215

The statements and opinions appearing
in articles are those of the authors and
not necessarily those of the Central
Ohio Chapter HFMA.  The staff believes
that the contents of The Buckeye
Connection are interesting and thought
provoking, but the staff has no authority
to speak for the Officers or Board of
Directors of the Central Ohio Chapter
HFMA.  Readers are invited to comment
on the opinions the authors express.
Letters to the editors are invited but
subject to condensation and editing.  All
rights reserved.
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Mark Your Calendar

NCAA Tournament
With Morning Education Session
(topic TBD)
March 19

Finance 101 Education Seminar
With Social Event on the 29th
April 29 & 30

Spring Golf Outing
Tentatively June 1, 2004
Location TBA


