Mark Your Calendar
A

HFMA Conferences

March 9-11, 2003
CFO Exchange
Hyatt Regency San Francisco, San Francisco, CA

L eadership Training Conference

April 6-8,2003
Renaissance
ChicagoHotel, Chicago, IL

April 25-27,2004
San Francisco Hyatt
San Francisco, CA

Annual National Institute

June22-26, 2003
Baltimore Convention Center
Baltimore, MD

June27-July 1, 2004
Opryland Hotel Convention Center
Nashville, TN

Newsletter Editors
Frank Phillips

(614) 293-2285
phillips-13@medctr.osu.edu

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.

The Buckeye Connection

Fall/Winter 2003

createthe future ¢

L]
L
2 ° -
h.I:l I Ia o % %00
. L 3
healthcare financial management association :

Central Ohio Chapter

Healthcare Financial Management Association
Ernst & Young

1100 Huntington Center

41 South High Street

Columbus, Ohio 43215

The State Budget Crisis and Its Impact on
Medicaid Funding

Asthe Ohio State L egidlature convenesthis January it will begin the difficult
task of crafting the State’s biennial budget at atime when the State isfacing
revenue collectionswel | below projected amountsand increasing program
costs. Consequently, in order to maintain abalanced state budget, significant
funding cutsareinevitable. Most notably, cutsarelikely to take place within
the State’'s Medicaid program which, outside of education spending, takesup
more of Ohio’sgeneral revenue fund than any other program. Obvioudly,
cutsin Medicaid spending could drastically affect the servicesand quality of
care provided by many health care providers.

Therisein Medicaid funding can be attributed to a number of factors. Firgt,
health care priceinflation, which is double the consumer priceindex, was4.7
percent in 2001. Thiswasthe highest inflation level in sevenyears. In
TheSateBudget Crisisand Its addition, the poor economy has dramatically increased the number of
individuaseligiblefor Medicaid. InFY ’ 02, Ohiohad 100,000 more
individualsenrolled in Medicaid than wasprojected. Lastly, theaging
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State Budget Crisis (cont’d)

A

Because of its Size and seemingly
incessant growth, Medicaid has
become a prime target for
legidatorslooking totighten-up the
Sae's coffers. This past summer
and fdl the Ohio House of
Representatives chartered a special
committee to study the State's
Medicaid system and come up with
recommendationson how it could
be reformed. The primary focus of
theMedicaid Study Committee
(“Committee”) was to discover
areas of the program in which the
Sate could save money. Whilethe
officid report and recommendations
of the Committee has not yet been
published, there are specific areas
of cost-containment on which the
Committeefocused duringiits
meetings. These areas are likely
targets for funding cuts when the
legidaturebeginsdeliberationson
thebudget bill thiswinter.

Among the potential program areas
facing spending cutsisthe aged,
blind and disabled (“*ABD”)
population, which congtitutesonly
29 percent of eigibleMedicaid
consumers, yet accounts for 77
percent of thetotal costs of the
program. Moreover, from fisca
years 1994 through 2000 the
average “per member per month”
Medicaid costs for the ABD
population increased 53 percent,
while over the sametime period,
Medicaid costsfor familiesand
childrenincreased only 17.6
percent. One suggested solution
for controlling spending for the
ABD population that was
recommended to the Committeeis
theimplementation of a

comprehensive managed care
model similar totheexisting
approach employed inthe child and

family servicesportion of Medicaid.

Another area of Medicaid spending
that will be subject to close scrutiny
by thelegidaturethisyear islong-
term care. Medicaid spending on
nursing home care accounts for 70
percent of al nursing care provided
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WEell, look at the next graph. 1n June of
2001 when Ingallswason diversion 238
hours they could only manage 1521
admissions. Thefollowing June(2002)
they processed 1863 admissions, an
increase of 342 admissions, a22%
increase. As aresult of increased
admissions, diversion hours were
reduced from June of 2001 to June of
2002 by 187 hours.

Other Successes

*  Cadiac Cath LOSreduced from5.7
daysto 4.3 days.

e OvedlLOSat 4.9, comparedto
hospital goal of 5.15.

e Market share trending upward.

e Averagedaily admissionsYTD at
60 versus budget of 49, trending
250 admissions per month over
budget

e May 2002 admissions 300 over
budget, inpatient revenue 26%
over budget.

Physician Relations

Dr. Mark Weissmanisthe Medical
Director for Emergency Servicesat
IngallsHedth System. Dr. Weissman
was frustrated with the hospital’s
inability to find beds for patients for
severd reasons. As head of the ED he
had private attending physicians going
to him about the hospital not being
ableto admit their patients. Dr.
Weissman said, “Wewereal very
frustrated; tensions between staff, ED
physicians and our private attending
physicians were running high.”

However after the Center was up and
functional Dr. Weissman said, “Our
overd| department moraleand relations
with private attending physicians has
dramatically improved asaresult of
improved patient movement viathe
Ingalls Admission and Discharge
Center and related initiatives underway
to improve our overall patient access.”

Dr. Weissman, aveteran of hospital
reorganization and change also said,
“To Ingalls credit, they have invested
inour patient accessimprovement
efforts by engaging an ARM
consultant to stay and implement their
recommendations.”

Patient Relations

Press-Ganey scores at Ingallsindicate
patient satisfaction with the admission
process hasimproved. Comparisons
between Press-Ganey scoresfrom 2001
to2002 are:

Conclusion
Thereareenormousfinancial
opportunities for hospitals that find
themselves on diversion. By reducing
diversion timeyou can significantly
increase inpatient revenue.

If the processes are well managed you
can turn additional revenues into
increased cash flow. Todothat it will
be important to put case management
in the beginning of the process to
insure that patients are receiving an
appropriatelevel of care. Youwill also
need to install a Quality Assurance
Program in the Admitting processto be
surethat you are collecting information
that will produceaclaimthat will be

paid.

By reducing length of stay you will
decrease costs per DRG and improve
profitability.

By implementing afull programto
manage capacity you will alsoimprove
relationships with your patients and
your physicians.

To learn more about Capacity
Management and how you can benefit
from aCapacity Management Review
please contact Rob Geer or Jim Smith at
Accelerated Receivables Management
at 888-874-1447 or email usat

rgeer@armitd.comor
smithj@armlitd.com.

v
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Capacity Management

A

considering government and non-
government payer guidelines.

*  Manage patient’s care prior to bed
assignment.

What Are the Desired Outcomes for

the Center?

e Minimizehospitd diversion

»  Decrease Length of Stay

*  Reduceinappropriate short-term
utilization of inpatient beds

e Maximizeutilization of limited
human resources

*  Decreasefinancial denials

* Incresse revenue and
reimbursement

e ImprovePatient Satisfaction

e Improve physician relationships
by reducing complaints regarding
lack of bed availability.

2. NameaBed Czar

AsIngalls has structured their Center
the Director of the Center has become
thebed czar for the organization. This
position is constantly evaluating
strategies to open beds and keep the
hospital off of diversion. Without
someonein your organization to work
across multiple departments thereis no
one to focus on patient movement and
diversion hoursincrease. At Ingalls, an
ARM consultant filled thisrolewhilea
permanent solution was devel oped.

3. Decrease Length of Say

Itiscritical to monitor length of stay by
physicianand DRG. Proactively
addressing physicians who have a
pattern of keeping patients beyond
length of stay standards is essential.
Working with those physicians to
decrease length of stay will improve
both DRG profitability and decrease
theinappropriate utilization of beds.

4. Enforce a Hospital Discharge Hour
A hospital ismuchlikeahotel. Inorder
to insure an orderly process hotels
insist on a check out timeto give them

timeto get roomsready for new
arrivals. Hospitalsare aso much more
efficient if they can enforce adischarge
time. At Ingallsthedischargetimeis
11:00 am. Itisimportant to educate
patients and their families about
discharge procedures at admitting.

5. Work With Nursing on Timely
Reporting of Discharges

Weall know that the system will not
show an available bed until the patient
isdischarged in the system. Work with
nursing to be sure that the floors
process discharges as soon as the
patient hasleft theroom. Sometimes
patients who are discharged but
cannot leave because they are waiting
for transportation can be moved to the
Admission and Discharge Center.
During thistime aCenter staff member
works with the patient to coordinate
follow-up doctor appointments,
arrangefor prescriptionsto befilled at
the outpatient pharmacy and/or
provide discharge education.

6. Work With Ancillary Departments
We all see situationswhere a patient is
waiting for servicesfromanancillary
service. Maybe the physician wants to
seelab resultsbefore he will discharge.
Maybethe ED physicianiswaiting for
lab or radiology results before he can
writean order to admit. Sometimes
even the hour patients receive meals
can hold up adischarge. Work with
clinical staff, they know what these
“hold ups’ are. They can help you
identify them so that you can work
with department managersto correct
the problem.

7. Look Into Adding More Beds
This solution can betricky. Thereare
several questions you must ask
yoursalf before adding beds. Some of
themare:

Wheat kind of bedsdo | need?

Can | find the nursing/technical staff?
Will | have consistent use of new beds,
or will they only be used during crisis
periods?

M easur able Successes

We have developed some statistical
measurements to track progress. The
two most important measures are hours
on diversion and admissions. The
mission of the Capacity Management
Program isto reduce diversion hours.
But, unless demand decreases, and this
isunlikely, diversion hourswill only
decreaseif thefacility isableto
increase admissions.

The next chart displaysadramatic
decrease in Hours on Diversion. To
better illustrate our comments about
the link between Diversion Hoursand
Admissionswewould liketo compare
Juneof 2001 to June of 2002.

In June of 2001 (we started our
programsin July of 2001) Ingalswas
ondiversion 238 hours. InJuneof 2002
diversion hoursmeasured 51. How did
we get there?

President’s Message
Craig Bjerke

| hope everyone had awonderful
holiday season andisstill bassking
inthe Buckeyes nationd title. As
we have reached the halfway point
of our 2002-2003 chapter year, our
chapter is off to a great start.

In November, Steven Berger
returned to present his program
“Gaining Insight and Improving Key
Hospital Processes — Revenue
Cycleand Supply Chain
Management.” The program was
well attended and specia thanks go
out to our program Sponsors:
Children’sHospital, Ernst & Young,
Genesis Hedlthcare System, Mount
Carmel Health System, OhioHedlth
and Ohio State University.
Additiona thanksgoto Brad
Chelton, Karin Cain and Pet
Robertson for their assistance with
the program. Asdways, the Fall
was a busy one for our chapter.
Weheld our annual Fall golf outing
and co-sponsored educational
eventswith the Ohio Hospital
Association and the Ohio Society of
CPAs.

Chapter members should also have
received their membership directory
for the Central Ohio Chapter of
HFMA. Thisisagreat member
benefit and | encourage you to use
thedirectory for individua contact
information aswell asinformation
on our loca chapter and HFMA
national. Thanksto Jackie
Nussbaum and Rick Kolaskafor al
of their hard work in getting this
completed.

Aswe ook towards 2003, our
chapter has many things planned.
Recently, the chapter officers met
and reviewed our latest chapter
survey results and have been
discussing waysto improveour
chapter. Theinformationinthe
survey was very valuableto the
officersin planning the next year.
Over the next few months, we are
hoping to havean “HFMA 101"
session for our new members and
another educational event around
NCAA tournament time.

Happy New Year and Go Bucksl!

Craig Bjerke
Chapter President

v

President’s Message



in the state and one-third of the
state’stotal Medicaid spending. As
away of controlling nursing home
spending, the Director of the Ohio
Department of Job and Family
Services (“ODJFS’), Tom Hayes
has recommended that the
legidaturemodify the complex

State Budget Crisis (cont’d)

formulafor nursing home
reimbursement, which, asit stands,
doesnot provide anincentivefor
nursing home operatorsto bring
their supply of nursing homebedsin
linewith demand. Specifically, Mr.
Hayes has recommended the
adoption of aformulathat allows
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ODJFS to negotiate a rate structure
and payment system based on
qudity, efficiency, cost and
consumer demand, rather than the
exigting formulawhich paysnursing
homes based on their reported
Costs.

Perhapsmoresignificantly,
Governor Taft, inhisinaugural
address, emphasized that changes
to the nursing homefunding system
are necessary. Without going into
specifics, Governor Taft stated that
the focus must shift to home and
community based services. Asan
example, the Governor indicated
that the PASSPORT program
would receive as much additional
money aspossible.

Findly, funding cutsarelikely tobe
considered in the area of hospital
reimbursement. Asan example,
ODJFS, inresponseto the previous
budget bill, hasinitiated arulethat
would discontinuethe normal
inflationary adjustment for hospital
reimbursement rates for the period
of January 1, 2003 to May 31, 2003.
Additional tweaking of the hospital
reimbursement rateislikely to be
considered by the Genera
Assembly during budget bill
deliberations.

While these areas represent
potentia avenuesfor limiting state
spending, other areas of the
Medicaid programwill be
considered, including changesin
Medicadigibility. Itisimportant
to note that, at this stage of the

issue and be committed to supporting
change throughout the organization.

Aswithall problemsitiseasier to
breakdown solutionsinto smaller tasks
easily assigned to the people who have
the ability to design and implement the
solutions.

Some Solutions

1. Admission and Discharge Center
Thisisthe most important solution that
wefirstimplemented at one of our
client hospitals, Ingalls Health System
inHarvey, IL. Ingalsisalargeurban
hospital with nearly 19,000 admissions
ayear. Ingalshad avery seriousED
overcrowding and diversion problem.

At Ingalls the Admission and
Discharge Center functionsas a
staging area for patients who have an
order for admission but because no
appropriate bed is available the patient
isplaced in the Center until abed
becomesavailable. Prior to crestion of
the Center these patients waited at
home, were sent to another facility, or
wereleftinan aready overcrowded
Emergency Department.

The flow chart illustrates the patient
flow when Ingallshas no available
bedson amedical/ surgical /telemetry
floor.

At Ingalls the Admission and
Discharge Center islocated on thefirst
floor adjacent to both the ED and
Admitting. Therearefivebedsinthe
Center; it is staffed with nursesand a
nurse/case manager. The Center is

Mark Bainbridge
614.229.5002
makbanbridge®eycom

Lynne Parott
614.2295110
lynn e parrondey.com
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Not all health care
problems are solved on
the operating table.

i you want to stay ahead in the
health care industry you have o
see things differently. Our health
care professionals operate from
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Let's move forward,
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open Monday through Friday from 7:00
amuntil 9:30 pm. Saturday hoursare
10:00amto 6:00 pm.

The Center provides an ahility to:

e Accept Direct Admitsfrom private
physicians through the Admitting
Area even when there are no beds
availableinthe hospital.

e Unload patientsfrom the ED for
which a physician haswritten an
order to admit.

What Services Does the Center

Provide?

e Completionof al paperwork
(consents, admit/history/
assessment).

e Facilitaterapid completion of
Diagnostic Testing thereby
impacting timely treatment.

e InitiatePrimary Clinicd
Interventions (painrelief or first
dose antibiotics)

e Case Management assessment;
matching patient clinical needsto
facility resourceswhile

v
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Capacity M anagement

Getting Your Hospital Off Diversion And Improving Revenues

By: Rob Geer and Jim Smith

TheProblem FacingHospitals
According to an American Hospital
Association Survey the mgjority of
hospital Emergency Departments
perceive they are a or over operating
capacity. Thisovercrowding of the ED
coupled with anursing shortage and a
history of hospitals closing beds has
crested anational hedlthcare
emergency.

It isreported that ED visitsincreased
14%last year. Expertsbelievethe
increaseislargely dueto the overall
increased population and increasesin
the aged population. We suspect that
increases in the uninsured populations
areaso partialy responsiblefor
increased ED visits.

Asaresult hospitals are closing their
doorsfor up to twenty percent or more
of thetime. Whilethisproblemismost
acutein big city hospitals even rura
hospitals report being over capacity
nineteen percent of thetime. Urban
hospitals report being over capacity
forty eight percent of thetime.

According to the same AHA Survey,
the reasons for hospitals experiencing
diversionsinclude:

Source: The Lewin Group Anaysis of AHA
ED and Hospital Capacity Survey, 2002

What HappensWhen YouAreOn

Diverson?

1 Patient Carecan be compromised

2 Youarelosing revenue.

3. You are sending business to
another hospital.

4. Private physicians cannot get their
patients admitted and
relationshipswith your referring
physicians are deteriorating.

5. Private physicianswill not use
your hospital but will admit at
another facility.

6. ED physicianswill become
frustrated, as they cannot move
patients that require admission out
of an aready overcrowded
Emergency Room.

e

100 South Third Street

SrategiesTo Get Your Hospital Off
Diverson

The complete solution to decreasing
your diversion timetakesinvolvement
of the entire hospital. You cannot
completely reach optimal results
without the cooperation of nursing,
physicians, ancillary departments,
dietary, patient access, emergency
department and more. Because of the
scope of the problem we cannot stress
how important it is to have the support
of top management including the CEO,
CFO, COO andVice-President of
Nursing. Each must understand the

THE QUALITY MANAGEMENT
CONSULTING GROUP, LTD.

tay current with payer
regulations and maintain

(L LRGN billing efficiency with our
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info@qmcg.com

® Charge description master
reviews
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... and its affiliate
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Attorneys at Law

game, the legidature has made no
concrete decisions regarding what
areas will be subject to cutsand
whichwill not. Consequently, now
isthe time to work with state
legidators, regulatorsat ODJFS,
and the Governor’s office to
influence how the state’'s Medicaid
spending isimpacted by thisyear’s
budget bill.

Schottenstein, Zox & Dunn Co.
L.PA. (“SZD") isuniquely quaified
to assist your businessinal of its
lega needs. Led by Peter A.
Pavarini, anationaly recognized
hedlth law strategist who has spent
the past 25 years helping to reshape
the hedth care system in America,
SZD has one of the most extensive
and established hedlth care
practicesin Ohio. Inaddition, SZD
offers acomprehensive
governmental affairs practice. The
Governmental Affairs Department
ischaired by David J. Robinson. A
former member of the Ohio House
of Representatives, Mr. Robinson
has considerable experience
representing clients before both
state and federal legidative and
regulatory bodies.

If you have any questionsregarding
Ohio’'sMedicaid budget or would
like usto work with the state
legidature or Governor’sofficeon
your behaf during thisyear’s
budget deliberations, please contact
Peter Pavarini at 614/462-5016 or
ppavarini@szd.com, David
Robinson at 614/462-5052 or
drobinson@szd.comor Kevin
Hilvert at 614/462-4921 or
khilvert@szd.com.

National City Bank has
a cure for the aches and pains
of healthcare banking,

With financinl pressures on the rise in
healthears, you nesd a bank that understands the
challenges. You'd also like one Lhatl wall relisve you
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Mational City Bank i= that bank, In fact, we're
ceniral Ohin's premier healtheare lender. Our
healthcars specialists are pxperts at working with
haspitals, clinies and physicians. Wove worked an
everything Irom hospital bond issees, b0 managing
cazh and investments, to leasing equipment, 1o
helping physictans reach individual [inancial goals
thregh private hanking.

Why mot put sur skills to work for you?

T lemrn mare, call George (Gevas ot 483-T346.
Il new's mot & pood time, in the morning will da
Just tell us where it hurts, and we' |l show you bow
we can help

National City Bank
Call us in !'.F-I::I|I|]'!I.:j|r.?;l-!-:1.lﬁ- N
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November Steven Berger Event
A

2002 Fall Golf Outing Sponsors

Perspective by Karin Cain,
Erngt & Young

With nearly eighty attendeesto the
presentation, this year’'s Steven
Berger event was a tremendous
success. Steven Berger is President
of Healthcare Insights, LLC, which
specializesintheteaching and
consulting of healthcare general and
financial management issues. In
addition, Healthcare Insightshas
devel oped management
accountability and decision support

commerce. In addition, he gave an
overview of thesupply chain cycle
from purchase requisition to hospital
payment. Hisdiscussioninvolved
an anaysis of the costs and benefits
of warehousing suppliesversus
utilizinga“ Jugt-In-Time"
methodology. Berger concluded by
providing some opportunitiesfor
improvement, such asavaue
analysiscommitteeand formulary
use. Asin past years, Steven
Berger provided an excellent forum
for the examination of financial and

Thefall golf outing washeld at the
Zanesville Country Club. Thank
you to the participants that made up
our 18 foursomes.

Wewould aso liketo thank our
sponsorsfor supporting the 2002
Fal Golf outing:

Major sponsor
Nationa City Bank

Sponsors of individual holes
B AonRisk Services

software solutionsfor the management issues within central B Bricker & Eckler
hedlthcareindustry. Ohiohospitals. ® Citistreets Copeland

Companies . .
Asan annual feature to our ® Emg &Young Finance Op_portunm&e In
chapter’sprofessional development B Gadner & White Central Ohio
offering’s, Berger discussed his B McDondd Investments _ _
insightsintoimproving key hospital ®  MTEConsultingINC TheGammill Group, anational
processes. The two-day event B OS|. Hedthcare Services sea_rch recruiti ngflr_m_ inCol u_mbus
focused on revenue cycle and B Peck Shaffer & Williams Ohio, |ss_;eek| ng |n_d|V| dualswith
supply chain management. The ® Pante Moran, LLP outstandi ng sklllsm_ Qmaal _
first day involved athorough ®  SquiresSanders Accounting, Phys_l cian Practice
examination of therevenue cycle, B Unicae Fmance_:, and Capital I?l_Jrchase
from pre-registration to cash B United CollectionsBureau Processing. These positions are

collectionsand posting. He
discussed recommendations such as
selecting performance metricsfor
therevenuecycleand utilizinga
contract management system to
manage reimbursement.

Wewould alsoliketorecognize
our sponsor swho haver eached
Corporatelevesfor FY 2003:

located in Central Ohio with the
premier hedlthcare organizationin
the area. These positions offer
excellent salary and benefitsand
significant opportunity for career
growth. Healthcare experience

Gold is desired, but not required.
Th ddav of th : Nationa City Bank
foci:g?)r;l wg)r/)l())/ c:[h; rs:eml nar Plante Moran Please contact Lee Anne Davis or
management. Berger discussed - Jm Parsonsat The Gammill Group,
S : ver 614-848-7726 or by email at
current issues surrounding the Erng & Young iparsons@ ammill)g/roup.com.

supply chainincluding GPO'sand e-

United Collection Bureau, Inc.
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