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ltés hard to believe my term as President
true don June 1, 2009, | will officially transition to the Board Chair role and welcome in as
our new Chapter President, Ken Stoll. Following Ken in the leadership rotation are Will
Sharp as President Elect, and Chris Peters as Secretary. Dawn Stark will continue to serve
as Treasurer for the 2009-10 Chapter year. And, we will also welcome 3 new Board
members in 2009-10.

The truth of the matter is - planning for the 2009-10 Chapter year actually began in
January, and has been occurring simultaneously with our second half of the year 08 -09
programming. So, Ken and Will (and other leaders) have been wearing the dual hats of
working to provide our members value this year, while setting the stage to continue our
Chapter transformation in 09 -10. So | take my hat off to them for all of their efforts in
doing this.

As | have mentioned before, my proudest accomplishment in my HFMA leadership has been
helping to bring to the Chapter a leadership team following me that is passionate and
driven to bring value to Cha pter members. They do this not to garner attention or
accolades dthey do it simply because they believe it is the right thing to do. They are the
type of people you want to surround yourself with and that when brought together as a
team, complement each other and collectively push each other to achieve more. This
leadership team has worked hard to plant a lot of seeds within the chapter to see it grow

and become a more vital part of each of your careers. | am seeing a lot of evidence that
many of these seeds have sprouted and that the 0¢
and fruitful place.

Continued on page 2

Upcoming Events

National OCATO6 CoPRlanngtMeeingd Annua .‘:.‘.:-'
(Details on p 15) ?"-‘
Sl el SR e ¢ Central Ohio and West Virginia Chapters Joint Education Meeting O reba
(Details on p 18) g y




President6 s Me s s nged fr@moPage 1

For example, this year is the first year | can remember where we had two different sole sourced chapter programs that
were attended by more than 100 people (our PFS program in February, and our Accounting & Finan ce session last week).
This is the first year | can remember where we had a specific Chapter Awards event, and it was attended by over 80

and | look forward to the continuing growth of our Chapter. Than k you for your membership in HFMA.

Sincerely,

Preston

growth results Ahhhh@é O g | eb a Yy

Will you be there?

customized consulting and data solutions in the areas of
1 revenue enhancement
2 cost containment

3 financial strategy

-

. www.cleverleyassociates.com
cleverley+azsociates www_haspitaldx com

c+a

Serving health care organizations for more than To learn more, contact Donna Sciarappa at
30 years, RSM McGladrey's health care specialists  216.522.1396 or donna.sci i.com
have the market knowledge and experience to

help control costs and improve operations. www . rsmmegladrey.com

How healthv i_s Whether it's accounting and tax or governance
- - and reimbursement, we deliver effective and
your organlzatlon? affordable solutions to nearly 3,000 health care RSM MCGIadrev
institutions across the nation. Accounting | Tax | Business Consulting

From hospitals to community health clinics, we et e et et ot BN e -
help health care organizations get in fiscal SNAPE. G intependent acuring and cnuting s L naaten
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HI' HAPPYSPRING -even if we are still juggling some
weird spring snows! GADS

Many of you have been asking us about when the boot
camp info will be available on our website. ~THEY ARE
OUT AND READY FOR REGISTRATIQNS - critical
access boot camp/St Louis/June and 1 - revenue and
reimbursement boot camp/ Twin Falls, Idaho.Aug

Boot Camp Agenda highlights:

1 Providers tell their struggles & success stories -
critical access hospital s - CA boot camp only

i One day dedicated to all audits: Medicaid
Integrity  Contractors/MIC ~ and  Medicare
Recovery Audit Contractors/RAC. This dynamic
day will include lots of how tos: conduct
internal risk assessments, educational focus,
strategies for ap peals, as well as how to reduce
risk of a whistle blower during all this fun
activity. - both CA and R&R

1 Reimbursement system education -
observation, hospital based clinics, lost charge
hot spots with a focus on dept head ownership.
- both CA and R&R

9 Taming bad debt, Hot topic update, new ideas
in PFS- R&R Boot camp only

1 Drug Adm education with work session - R&R
only

1 Lots of networking at both boot camps -during
and after the work day

Would love to have you join us. (The hard copy
mailings are out this week as well.) Early reg
discount!  Multiple attendee same facility discount!
GO TO: www.healthcare -seminar.com to find out more
as well as register.

Summer Audio Series

Stay tuned for the 5 audio s eries this summer. We will
be identifying dates and will be announcing them
shortly.

Hot topic educational sessions:

With all the defense audits (and accompanying
trainings)- we have put together some very focused
trainings.

1) Clinical documentation training - tell the story in
the record. Ginny Gleason, will teach, thru many
examples, what we are seeing the documentation of
the record -with a focus on meeting medical necessity
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PES Corner: Quick Updates

By Day Egusquiza, President,AR Systems, Int

for 1 day stays, 3 day SNF qualifying and medical
necessity of OBS hrs. WOW--

2) Medicaid Integrity Contractors - what are they
looking at?  Ginny Gleason will walk us thru where
the MICs came from (shetold us about this in the 2007
Boot Camp), focus points and updates, as appropriate.

3) RAC ATTAEK - Better strategies to survive the
RAC audits. Day will teach this class that walks thru
the areas of vulnerability - both input and output plus
updates from CMS. There are many updates that will be
shared as RAC IS LIVE!

y | ‘ CPAs/ADVISORS

Specialists in the Healthcare Industry
Serving Kentucky, Indiana, lllinois & Ohio

+ Accounting/Audit Services/ + Chargemaster & Coding

System Design + Business Valuation

+ Revenue Cycle Improvement  + Benefit Plan Development
+ Reimbursement Strategies + Debt Capacity/Financing Afternatives
+ Joint Venture Formation + Medical Supply Procurement/Cost

+ Tax Strategies Reduction

+ Practice Management / Operational Improvement

WHAT GAN BLUE DO FOR YOU?

Blue & Co., LLC — a regional CPA firm with 200+ employees
praviding services to the healthcare industry

Brad Shaw, CPA
Staphen J_ Vasko, CPA

Steve Sheridan, CPA
Kenneth L. Barton, CPA, CPC

8800 Lyra Drive, Suite 450 + Columbus, OH 43240
Phone: (614) 885-2583

www.blueandco.com


http://www.healthcare-seminar.com/

4) Observation - challenges of coverage and
compliance - how to use correctly to reduce risk of 1
day stays. This class will teach the Medicare concepts
of OBS, billable hrs vs. hrs in a bed, new ordering tools,
post procedure including routine recovery and other
hot spots for audit. Day will help you LOVE
OBSERVATION!

PICTURE A COMMUNITY
WHERE EVERYONE WORKS TOGETHER
FOR A HEALTHIER FUTURE

Every day, we see the bigger picture of what happens when a single
person — a physician, nurse, associate or volunteer — cares for a person
in need. Imagine what happens when that care and medical expertise
extend beyond the walls of the hospital to improve the health of

our community at large. Working with local organizations as unified
partners, we are changing what it means to be healthy in central Ohio.

Together we are i';':? OhioHealth

Together iwe ore a filth-bated, not-for-pngftt family of feadiag healthoare providers:

RIVERSIDE METHOUHST HOSPITAL = GRANT MEDICAL CENTER ™ DOCTIHRS HOSPITAL ¥ GRADY MEMORLAL HOSPITAL
CAIBLIN METHODIST HOSPITAL » DOCTORS HOSHTAL ~ NELSONVILLE » HARDIN MEMORIAL HOSPITAL
MARION GENERAL HOSPITAL = HOMEREACH » OHIDHEALTH NEIGHBORHODD CARE

5) RAC ATTACK To Appeal or not to Appeal. Day
will walk us thru the validation steps as we address

both automated recoupment  and complex
recoupments. Balancing moving forward with
education to prevent repeat issues with appealing will
be thoroughly discussed. PULL Transmittal 141 for the
big change in filing appeals; interest penalties,
recoupment periods, etc.

Speaking of RAC, here are some updates
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1) CMS is beginnimg their trainings as each yellow and
green state rollout. CMS, RAC and your hospital
association should be sponsoring these operational-
focused trainings. They will discuss with you how
complex reviews (=medical record request) and
automated recoupment w ill occur.

HINT: Look at getting a specific, unique mail box just
for RAC communications. With the short timeline for
replying -which needs to include validation of all
information prior to submission - it is essential to get
all information rapidly.

2) Don May, AHA, indicated at the rural healthcare
conference in Spokane in March, (and Commander
Casey in her NY presentation) that there is an
anticipated change in the TOTAL # of medical
records/complex review that could be requested.
Instead of each NPI # with a total of up 200 per 45
days, there is a change to move it to a total of up to
200 records for each TAX ID #- so total 200 each 45
days, not each NPI#. Major change so stay tuned.

3) Also from the NY training, (thanks, Stacey Levitt,
Lenox Hill, NY) additional input regarding the 15 day
RAC rebuttal period. It appears that the providers can
take a longer 'discussion 'period than the 15 days. Still
some clarity needed as it appears it can occur up to the
recoupment date of 41 days post rec eipt of demand
letter. If the facility is going to appeal, the appeal
work still be occurring while the discussion is occurring
as not to miss the '30 days =no recoupment but interest
starts occurring while you appeal.”

4) As we continue in our RAC Vulrerability Audits and
Training, more highlighted areas of focus -

3-day SNF qualifying stay. Painful as not all 3 days
are documented as medically necessity. The discharge
planning plan is well documented, but why - clinically -
is the pt stil in a bed? This requires close
documentation between the physician and the nurse to
continue to document - medically necessary for all 3
days -not just 'going to a nursing home in 3 days."

59-modifier. Who is attaching these? If it is a
surgical/intervention CPT (usually 069999), then is
anticipated that the HIM coders would assess the
rejection and resolve. If it is referred as the CDM 59 -
meaning it is rejecting because a combination of CPTs
that were hardcoded in the CDM are rejecting. These
are deadly as the edit message indicates: If you attach
a modifier, it will pass . UG. STOP- double check why
the rejection, LOOK IN THE MEDICAL record to
determine what was really done. Reverse the charge if
inappropriate and NOTIFY THE DEPT HEAD(EX: Recent
example found a VA hospital was using 2 1st/initial hr
codes. The 59 overrode the rejection and 2 -1st hrs
were paid)

ER to OBS. High area of drug administration errors.
ER to OBS = completion of the drug administration



charges AFTER discharge as the ERa OBS is a
continuous stay. Continue to see many initial/1st hr of
drug administration CPTs on an output claim with a 59
to force is thru edit. STOR assess if this is an error.
EX: Identify a charge capture analyst who looks at all
ER to OBS and comptes the ticket for both the ER and
OBS-= 1 touch, 1 set of CPTs.

Home Health. Long lengths of care with high
volume of visits. Audit for homebound status and
medical necessity of each visit. Maintenance care vs.
Skilled care.

Wound Care. Sameissue as HH so the record needs
to clearly state why the pt is still have visits, no care
giver, inability to comprehend self care, etc.

E&M visit with a procedure done outside the ER.
These are your unusual events that will drive both an
E&M visit and a procedure. Ensure there is an
excellent understanding of ‘earning’ an E&M when done
with a procedure. Look for high volume of E&Ms and
especially, high E&M bell curve. (New vs. Est. too)
99211-15

ER Bell curve. Again, watch the bell curve with
belling occurring at level 3. There could be some
wiggle room if you are a trauma center, but overall -
belling at level 3. Need to be able to defend 'intensity
of services' with resource consumption for the higher
levels. Look at the E&M leveling tool and ensure there
is no double dipping: billing for the separately billable
CPT AND including it on the leveling tool. Atrtificially
increasing the E&M bell curve. (99281-95)

LASTLY - while all this auditing is occurring, look for
lost revenue too as the improvement work should
absolutely spot any potential broken processes
resulting in lost CASH.

Day Egusquiza, is President of AR Systems, Inc and a
nationally recognized authority and presenter on
revenue cycle. Day can be reached at: 208-423-9036,
(fax 208-423-9036) or dayleel@mindspring.com
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