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Believe to Achieve

The Chapter Sponsor Partnership

by Janet F. Roemer, FHFMA

The Connecticut Chapter of HFMA
is a self-sustaining professional or-
ganization thanks to our business
sponsors. An HFMA Chapter is

To all of the sponsors that support
CTHFMA—

Thisisawinning situation for the
Chapter members and the spon-
sors. The sponsors enhance their

I
Thankyou! brand equity and their positions as

enhanced by providing their mem-
bership with resources and information that can enrich a
healthcare leader’s knowledge. The partnership forged with
vendors allows our membership the opportunity to keep up to
date with the latest industry updates. Our vendor sponsors are
experts in their fields. They are not only a financial resource
for our Chapter but they are a knowledge source. Many of our
sponsors speak at our education sessions. Some choose to
write articles for publications in our newsletter. They are our
partners providing our membership with information to face
the challenges we meet daily in this volatile healthcare
environment where we work.

It's Not Too Early to Start
Thinking About the 2012
CT HFMA Annual Meeting

Last year’'s Annual Meeting was a huge
success!

Planning has begun for next year.
Sponsorship opportunities will be available

for this prestigious event.

Look for more information coming soon.

thought leaders in the healthcare
industry while gaining key networking opportunities. The
Chapter can offer first-class education conferences, events
and networking experiences for their members.

In this issue you will see the advertisements of several of
our sponsors. You will also find a wonderful timely article
written by Coleman Casey from our sponsor Shipman and
Goodwin LLP. Please thank our sponsors by learning about
their products.

To all of the sponsors that support CT HFMA — Thank
you!

Inside this issue

President’s Corner
New Members
Education

The Myths of Meaningful Use and
How to Protect Your Incentive Payments

Tax-Exempt Project Financings through the
State of Connecticut Health and Educational
Facilities Authority (“CHEFA")

Grabbing the Reins of Your Self-Pay Population....
Notes from the Co-Editor
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President’s Corner

by Joe Pajor, FHFMA, Chapter President
Life’s Challenges

As Hurricane Irene approached in August, |
knew the chances were great that our house-
hold would lose power. Sure enough, five
days without power. During this time, | kept
my cool, learned to listen to transistor radio
broadcast Red Sox games, play scrabble and
early to bed.

The power came back on early Thursday night. Instantly,
| adjusted back to life with power. Reset the clocks, turned on the
appliances, and get ready to watch a televised Red Sox game. At
9:00 p.m., my TV lost its AT&T U-verse signal. For the next 45
minutes, | dealt with AT&T U-verse customer service. | became
extremely frustrated, angry on the phone, and lost my cool. All |
wanted to do was watch my ball game!

@ C'scaNVer

Connecticut Chapter — Healthcare Financial Management Association

CTHFMAOFFICERSANDDIRECTORS

OFFICERS (2011-2012)
Joseph M. Pajor, FHFMA, President
Stephen W. Vargo, President-elect
Steven D. Beaulieu,CPA, Treasurer
Susan Prior, Secretary
D. Eric Wetherell, CPA, Vice President, Programs
Todd S. Thiesfeldt, CPA, Vice President, Membership
James M. Harris, Past President

BOARD OF DIRECTORS
LauraDenninger—2013
Mary Messina — 2013

Frank Micelli-2013

Mike Rosadinin CPA-2013
Shannon St. Hilaire—2013

LouD’Auria—2012

Jeffrey P Geoghan CPA —2012
Paul Knag—2012

Casandra Mitchell-2012

Janet F. Roemer FHFMA -2012

The HFMA CT SCANNER is published quarterly by:
Association Resources, Inc., 342 North Main Street,
West Hartford, CT 06117.

Co-Editors:
JanetF. Roemer, FHFMA
John A. Roemer, FHFMA
Incoming Editor (2012):
Yadira Weirshousky
Staff:
Cassandra Mitchell
Marko Pavela
LauraNicoletti
Phyllis A. Patrick

roemerjf@att.net
roemerja@att.net

mitchellc@uchc.edu
marko.pavela@ynhh.org
laura.nicoletti@danbury.org
phyllis@phyllispatrick.com

yadira.weirshousky @norwalkhealth.org

The next day I just laughed at my reaction to the TV signal loss.
For five days, loss of power never bothered me once, but within four
hours, the loss of a TV signal pushed me over the emotional edge.
I realized I had failed once again inmy lifetime challenge of managing
expectations.

With the hurricane approaching, | expected power loss — the
expectation was set. Power loss came, my expectation met, so I never
got upset over the five-day window.

When the power came on, | expected my normal nightly routine
to returnimmediately. Expectation was set, game on, TV on, sitback
andrelax. Loss of signal, expectationnot met, | go borderline ballistic.

I have learned through the years that nothing can be more
valuable to keeping an even emotional keel than setting realistic
expectations. From the simple, what time will one be home, to the
complex, what will my retirement look like, we all consciously or
subconsciously setexpectations daily, yearly or lifetime. Whenthey
aremetor surpassed, we are pleased and happy. We lead a contented
life. When they are not, we react with negative emotions leading to
disappointment, anger, and/or frustration. Life isaglass always half
full.

So my greatest challenge continues to be setting realistic expec-
tations for myself, day in and day out.

While we all have our own personal expectations, asan American
society, we have developed our own set of expectations. | have
written before in this column about the major contrasts of our
healthcare system compared with most European systems. The real
key is that the systems are driven by each country’s citizens’
expectations.

We can, even within our own country, view what we want out of
our healthcare system differently. For those with healthcare cover-
age regardless if it’s through a government or private insurer, the
expectation isthatthere will be no major delay inschedulinganexam,
treatment, or care. For those with access, imagine being told one will
have to wait three months for a CAT Scan or to see a specialist. A
cry would surely ring out that our healthcare system is broken and
in need of repair.

Others without healthcare coverage would think a three-month
wait for an exam would be a blessing. At least they would be seen.
Otherswould say just the ability to have access to our system would
bewelcome.

Years back, my brother’s restaurant’s catering manager was
experiencing severe armand chest pains for over two days. Everyone
advised him to go to a doctor if not an emergency room. His
expectation was that without insurance coverage, he could not
afford hospital care. If he only understood that he could have been
treated and cared for at the local hospital, he might have lived another
day.

Somany of us (including me) fail to realize we can always control
all of our expectations, change themifinappropriate, orimprove them
to gain better quality of life. After all, we alone created them.

After | got the signal back, the Red Sox lost the Thursday night
game to the Yankees that | so desperately wanted to see.

I didn’t expect that outcome but | should have. My bad.
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CT HFMA New Members

We extend a sincere welcome to the following individuals who have chosen to join the Connecticut Chapter of HFMA. We hope our
new members will contact one of the Chapter Officers or Directors with any questions they may have and also let us know if they
have an interest in becoming involved or participating on one of our committees.

ScottBrabant
Chief Finance Officer
MedOptions

Jennifer Salamone

Director of Denial Management & Contract
Compliance

Hartford Healthcare

Chad McLaughlin
Senior Systems Analyst
Stamford Hospital

Steve Kaminsky
Westport, Ct

Mark Ariano
Development Director
Community Hospital

AnnD.Gineo
Senior Vice President & Actuary
Sibson Consulting

Kelly DeKeyser
Venture Partner
SV Life Sciences

JohnK.Hartney
Senior Vice President
Peoples Bank

TamrahRiley

Director, PFAS, Access and Clinical Bed
Management

Yale-New Haven Hospital

James Clark
Senior Client Manager
Bank of America

Janet Tremaglio
Senior Accountant
Middlesex Hospital

Beth King
Senior Accountant
Middlesex Hospital

LoriL.Helm
Sales Executive
VHA

Todd Thomas
Longmeadow, MA

Members Transferred Infrom
Other Chapters

Kathleen Kopunek
Director of Sales and Client Management
The Outsource Group

CBCS Is Your Prescription

For Revenue Recovery

We are HIRING!

Masonicare is Connecticut’s leading provider of
healthcare services for seniors. We are a financially
sound not-for-profit organization and have more than
100 vears of experience behind us.

The Masonicare corporate offices, located in
Wallingford, CT, are home to the Financial Services
Department. We are currently recruiting for the
following opporunities:

* Director of Finance & Revenue
Integrity/Coding Compliance
* 5r. Financial Analyst

For more information visit us at www. masonicare, org
Fax to 203-679-3052 or Call 1-888-635-6664

A Masonicare

Mirranicare is nof-for-profir aed an egun opperimily esployer.

CBCS has the remady for
WEUF recovary ills. We use
comprahansive
consumer daka,
mfaYalive recavery
searing madels

and advancad
technology to

¥ Lacate and
collect from patients who owe you money
adding revenue 1o your bottom line

¥ Target efforts toward those who have the
capacity to pay, improving your recovery rates

¥ Streamline collection administration, saving
vou time and resources

Discover what more than 250 hospatals natiemside
already know — CECS dellvers resulis!

CBGCS

Maore than expected, sooner than expected
BER.253.3902 | www.chcsnational.com
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Education

Healthcare Information Technology

Leamn about the various healthcare technologies being used by healthcare
organizations as well as the risks associated with different technologies, and how
fo implement data security measures fo profect yourself, your employees and
your patients from the catastrophic events following an uninfended release of
profected health information.

September 15, 2011
(8:30-Noon)

Navigating Medicare Cost Report Changes

CHA and HFMA are co-sponsoring an education program on Medicare Cost
Report Changes for Acute Care Hospital filing of Form 2552-10. Particijpants will
be provided with an ypdate on changes to the Form 2552-10, as well as insight
into new worksheets, changes in software, transferring prior year data, utilizing
the PS&R reconciliation tool, and much more. The program also provides fime
for an open discussion of current events (Taxes, DSH Audits, DSH &
Supplemental Payments, ASO Developments, etc.). Speakers from the National
Govemment Services Inc. (INGS), Medicare Administrative Contractor (MAC) for
Connecticut and New York, and Health Financial Systems (HFS) will present this
prograrm).

September 29, 2011
(8:30-4:15)

CDM Management Webinar Series
Join us, as the Connecticut HFMA sponsors a five-part COM Management
Eaucational Series fo take your Charge Master management skills fo significantly
higher levels. The program is web-based and presented live.
1) Core Skills for Charge Master Management
2) Data & Resources for Charge Master Management
3) Charge Master Annual Updates for 2012
4) Charge Master Management: CDM Process Improvement
5) Charge Master Management: Assessment & Monitoring Techniques

October 2011 -
February 2012

October 12 (10:30-Noon)
November 9 (10:30-Noon)
December 14 (10:00-Noon)
January 18 (10:30-Noon)

February 8 (10:30-Noon)

Assessing Your Readiness for ICD-10

We all know ICD-10 is coming. Yet, the majority of health care providers
(including both physicians and hospitals) have not bequn addressing the planning
process, or taken concrete steps fo prepare for this systemic change in coding.

7o put it as plainly as possible, those health care providers who fall to prepare for
the ICD-10 transition properly will likely experience cash flow issues for months
following the October 2013 implementation. To create a uniform awareness of the
/impact on the Connecticut Health Care Industry, the Connecticut Chapter of
HFMA /s conducting a one day program featuring hospital, physician and payer
perspectives in preparing for the first major overhaul in the /CD-10 coding system
since its inception over 30 years ago.

October 19, 2011
(8:30-4:00)

Healthcare Reform

November 2011

CT Legal Update

November 2011

Annual Medicare Update

December 2011

Hospital / Physician Relationships March 2012
Revenue Cycle Program March 2012
Accountable Care Organizations April 2012
Medicare Boot Camp April 2012
Corporate Compliance Program April 2012
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The Myths of Meaningful Use and How to Protect
Your Incentive Payments

by Phyllis A. Patrick

Have you received incentive payments forimplementing electronic
medical records, as part of the Federal Electronic Health Record
(EHR) incentive program funded through the healthcare reform
legislation? Are you about to complete the process and look forward
toreceiving paymentsin FY2012? Are you preparing to file for State
meaningful use funding?

You may be thinking that buying and implementing an EHR
systemisall you have to do. After all, you and your colleagues have
worked hard to qualify for these bonus payments and implementing
electronic health records is a major goal of Congress.

We have heard a few “myths” and confusing statements regard-
ing the meaningful use incentive program. Be forewarned and don’t
fall subject to the meaningful use “myths” that are out there. Here
are a few we have tried to de-mystify for you:

Myth #1: The money is free, no strings attached, and no
additional reporting or attestation is required.

Eact: The incentive monies come with strings attached. If you
attest that you have met the criteria and receive an incentive
payment, you may be subject to an audit by CMS or by the
State Medicaid agency. If an audit finds that a provider is not
eligible for the bonus, the payment will be recouped. CMS is
also conducting prepayment edits checks to detect inaccura-
cies in eligibility, reporting, and payment.

CMS has indicated that an audit finding may trigger further
audits of the provider. You can lose not only the incentive
check, but you can also end up in a larger investigation.

Myth#2: A risk analysis that addresses the technical require-
ments of the HIPAA Security Rule or the EHR application is
sufficientto meetthe Security criteria for attestation purposes.

Eact: The technical safeguards in the HIPAA Security Rule
address IT controls, access controls, and audit controls. The
technical safeguards represent less than 25 percent of the full
requirements of the Rule. The administrative safeguards
(representing more than 50 percent of the requirements), the
physical safeguards, and documentation requirements of the
Rule must also be met. Analyzing the risks associated with an
EHR or other application(s) also does not meet the
requirement.

Myth #3: The requirement of providing patient records
(in electronic format) to the requesting patient within three
business days of the request applies only to the records of the
patient’s physician.

Fact: If the patient request is made to the practice, not to the
individual physician, CMS expects the practice to deliver all
records of the practice pertaining to the patient. This involves

more tracking and reporting of information. Forexample, ifan
ancillary or covering provider has interacted with the patient,
these records must also be included in responding to the
patient’s request.

Myth #4: Filing a false or incomplete attestation is not fraud,
just an oversight or error, on the part of the provider.

Eact: As with all government programs, there is potential for
fraud and abuse of meaningful use incentive monies. Filing a
false attestation creates two separate potential False Claims
Act (FCA)violations: (1) aninitial violation for the false claim
itself; and (2) a secondary violation for the false certification.

Due to recent legislation, stepped up anti-fraud efforts, and
increased protections for whistle-blowers, it is expected that
false attestations for meaningful use monies will draw the
attention of work force members, contractors, and others who
may decide to become relators and file actions with the
government against the provider. The FCA remains the
government’s best weapon in fighting healthcare fraud. En-
actment of the federal Fraud Enforcement and Recovery Act
(FERA) of 2009 has made it easier to file a claim.

CMS Definitions:

Fraud: The intentional deception or misrepresentation thatan
individual knows, or should know, to be false, or does not
believe to be true, and makes, knowing the deception could
result in some unauthorized benefit to himself or some other
person(s).

Abuse: Arange of the following improper behaviors or billing
practices including, but not limited to; billing for a non-
covered service; misusing codes onthe claim (i.e., the service
coded on the claim does not comply with national or local
coding guidelines or is not billed as rendered); or inappropri-
ately allocating costs on a cost report.

Myth #5: All systems that include patient health information
must be certified in order to receive meaningful use incentive
payments.

Eact: Information technology systems that act as data sources
(e.g., your ADT system) and are not intended to perform
required capabilities in accordance with adopted certification
criteriado not need to be certified simply because they supply
datatoaComplete EHR or EHR Module. Ifthe other I T systems
Continued on page 6
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Myths

Continued from page 5

have not been developed to, and cannot perform required
capabilities in accordance with adopted certification criteria,
then certification of those other IT systems would not be
available.

For the purposes of certification, an EHR technology devel-
oper must be able to demonstrate to an ONC-ATCB that its
Complete EHR or EHR Module can perform the capabilities
specified by all applicable certification criteria. Thus, in cir-
cumstances where the Complete EHR or EHR Module is
designed to be implemented in multiple ways, including the
ability to receive data from a different IT system, the EHR
technology developer needs to demonstrate during testing
that, regardless of the source from which the Complete EHR
or EHR Module receives data, itiscompliantwithall applicable
certification criteria for which testing and certification have
been sought.

Protecting Your Incentive Payments and
Preparing for Possible Audits

In order to protect your organization and your incentive payments,
be prepared for EHR incentive audits. Here are some steps you can
take, if you have received funds or, more importantly, BEFORE you
complete the attestation process.

1. Create an internal process to handle a potential audit. Designate
anindividual to gather and maintain the documentation and keep
records on training.

2. Conduct internal audits regarding the use of the certified EHR
technology.

Thereare inherentdocumentation pitfallsinthe use of some EHR
technology, including cloning of notes and medical information
(copying and pasting the same notes for several patients or for
several visits for one patient) and over-documentation (the
system may automatically copy information and include it with
the documentation for each visit).

» Use sampling guidelines from the OIG’s self-disclosure pro-
tocol during audits.

» Audit functions and features, including capturing types of
user accesses, by user, with specifics of the time, date, and
location of access.

» Auditdatafromthe clinical system going to the patient billing
system to verify the accuracy of clinical data supporting
claims for payments.

3. Review and revise documentation and record completion poli-
cies, procedures, and practices to meet electronic record require-
ments. Don’t automate the same old workflows;

« reinventand reconfigure workflows to meetelectronic require-
ments and idiosyncrasies.

4. Sign and date all changes to medical records.

5. Be honest in completing the attestation for meaningful use
incentive funding.

6. Save supporting documentation (electronic and paper) to sup-
port the attestation and the clinical quality measures reported.

7. Save documentation for at least six (6) years.

8. Monitor developments in standards and certification of EHR
technology used by your organization. Ask your vendor if you
are not sure.

Phyllis A. Patrick, M.B.A.,FACHE, CHC isPresident of Phyllis A.
Patrick & Associates, a collaboration of consultants specializing in
providing security, privacy and compliance advisory servicesto the
healthcare industry.

Ms. Patrick has worked in security, privacy, and compliance at
major academic medical centersinthe New York area, including The
Mount Sinai Medical Center, Hospital for Special Surgery, and
Montefiore Medical Center. Ms. Patrick is a frequent speaker at
national and regional meetings, including the HIPAA Summitand the
AMC Security and Privacy conferences.

She is available on the Web at www.phyllispatrick.com and can
bereachedat 914.696.3622 or phyllis@phyllispatrick.com.

-+ =+ > WWW.MEDASSETS.COM

MedAssets
is proud to support the

Connecticut Chapter
of HFMA

and its mission.

Me deAS sets

MecAssets partmers with heattheare previdess to impreve financia:
strength by implementng spend maragement ang revenue cycle
manage-Tent salutions that help cantral cost, improve margins and
cash flow, increase requlatary comal'arca and opt mize operaticna’
efficiency. MecAssets serves mare thar 80 heal:h systems, 4,000
haspitals and 90,000 ron-acute healthcare groviders,

888.803.6232

IR I S A PN TETIRD TRAZIMARS 07 HICASS 75, W00 2017 MICESS 7T, A0 AL QTS RS O,
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Tax-Exempt Project Financings through the
State of Connecticut Health and
Educational Facilities Authority (“CHEFA")

by Coleman H. Casey, Shipman & Goodwin LLP

The costand terms of borrowed funds are always critical to the tight
fiscal management of any institution. Even the wealthiest institu-
tions use borrowing as a part of investment strategy. However, for
smaller institutions, borrowed funds are often the lifeline for upgrad-
ing facilities and thereby remaining competitive and up-to-date.
Borrowing funds on atax-exempt basis, therefore, can be an impor-
tanttool, especially if the legal arbitrage coming from lower interest
rates on borrowed funds can be created by investing funds not
borrowedatahigher longterm return. The use of tax-exemptbonding
inthis sense has often been seen asaway of leveraging endowments
over the longterm.

Under Connecticut statutes, qualifying “health care institu-
tions” (which typically include all not-for-profithospitals and other
licensed healthcare institutions) may issue tax-exempt bonds through
CHEFA to finance the acquisition and/or renovation of capital
projects used in furtherance of their tax-exempt purposes. Such
projects can range from the acquisition of land and the construction
of facilities to the renovation of existing facilities and the purchase
of equipment (such as computer and communications systems,
medical equipment, and the like). These bonds are sold in the public
markets, where there is often significant competition for them
(because of the market’s understanding of the high quality of
CHEFA bonds), which drives the interest rate on the bonds lower.
Bonds can be issued in both fixed and variable rates (or a mixture),
and are typically payable over thirty years. The smallest issuance
size is usually $5,000,000, as the cost of issuance of bonds runs
higher than a typical bank loan.

In addition to the longer term bonds, CHEFA has equipment
financing programs (either EasyL.oan or EasyL ease) whichare very
simplified and have lower costs of issuance, wherein abank or other
institution essentially provides all the loan proceeds. Such transac-
tions normally are between two and five million dollars with terms
not exceeding ten years.

Depending upon the credit strength of the borrower, bonds can
be issued on the credit of the borrower alone, although more
typically a bank letter of credit or other form of credit enhancement
(such as bond insurance) is utilized.

Because tax-exempt bond financing is more complex than tradi-
tional bank financing, the involvement of outside counsel and
accountants is an important first step in analyzing whether such
arrangementsare appropriate and viable. The following isachecklist
of other important steps, but is not exhaustive:

1. For new projects, you should recognize that your project will be
bond financeable only when it has all the governmental approv-
alsin place necessary to proceed, including planning and zoning
and Certificates of Need.

2. You will also need to have your board adopt a so-called Reim-
bursement Resolution before any hard construction or acquisi-
tion costs are expended.

3. You will want to be sure that bond proceeds will be used solely
in furtherance of your tax-exempt purposes and will not involve
any so-called “private activity” (non-tax-exempt) uses or users.

4. Youwill wantto have engaged a construction manager or general
contractor who is prepared to proceed on a guaranteed maximum
price or stipulated sum basis, to assure CHEFA that your project
can be completed with bond proceeds and other funds available.

Many borrowers have done multiple financings through CHEFA
because of the benefits of issuing these bonds. If you have any
questions about these matters, please feel free to contact Coleman
Caseyat860.251.5112. Coleman has broad experience with CHEFA
bond issuances, and would be happy to answer any questions that
may arise.

Coleman H. Casey’s email is ccasey@goodwin.com.

‘ SHIPMAN &
A GOODWIN®..

COUNSELORS AT LAW

Improving the business of health care

through the provision of

quality and efficient legal services.

David M. Mack, Partner at (860) 251-5058
or
Joan W. Feldman, Partner at (860) 251-5104

www.shipmangoodwin.com
HARTFORD | STAMFORD | WASHINGTON,DC | GREENWICH | LAKEVILLE
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EASTERN

Eastern Account System helps medical companies recover the revenues they are owed. With
over a quarter century of experience in successful collection and cost control, our patient friendly
approach earns liquidation rates that are at the top of our industry. We combine cutting-edge
technology, psychology, and old-fashioned hard work to get the results our clients deserve.

@ No fees unless we collect © Coverage Mon — Sat 8:30 am to 8:30 pm

@ No start-up costs or required contract © Instant pay by phone check service

< No hidden fees or “per account” fees @ Full-time career collectors servicing your business
& No minimum — all claims are accepted % Quarterly Inventory reporting

@ Fully licensed, bonded, insured and HIPAA compliant © No cost bankruptey verification

@ Pre-collection services © Online reporting to credit bureaus

@ Optional legal service @ Industry-best collection and skip tracing software

To learn more about Eastern Account System and our services
for medical companies, please call us at 800.750.6343.

WWW.€asternaccounts.com A Reputation Built on Results

Refining the Game
of Cat and Mouse.

Tired of chasing after customers who won’t — or can’t — pay their bills?
At Eastern we offer a better way. Our personal approach is fluid and

effective — so you can anticipate the outcome your company deserves.

Learn how Eastern Account System can seamlessly
integrate with your company, contact us at 800.750.6343
or e-mail info@easternaccounts.com.

A Reputation Built on Results.
www.easternaccounts.com | 800.750.6343

EASTERN



Grabbing the Reins of Your
Self-Pay Population

by Shawn Lane with CSI Financial Services

While Patients and Hospitals Struggle with

Debt, There is a Win-Win Solution

The term “Perfect Storm” has been used many times during the
currenteconomicdownturn. Itisespecially true whenreferring tothe
increasing challenges patients are facing while trying to afford
healthcare.

Consider this: Employers are offering fewer benefits, which
results in employees paying higher deductibles and more out-of-
pocket medical expenses. Despite reduced insurance coverage,
healthcare costs continue to increase, exacerbating the burden of
medical expenses onthe patient. The Milliman Medical Index reports
that healthcare costs for atypical family of four increased 7.2 percent
in 2009 toanall-time high of $18,074.

With unemployment at a 27-year high, fewer patients have any
form of health insurance, forcing more patients to use their rapidly
dwindling savings to pay for the majority, if notall, of their healthcare
expenses. Patients are doing their best to pay their obligations and
avoid being sent to collections, however, there are fewer lenders in
the marketand the Credit CARD Act of 2009 has made itmore difficult
for most consumers to obtain credit.

Patientswhoare notable to meetthe provider’s minimum payment
guidelinesare being referred to collections, which inturn contributes
to a deteriorating hospital-patient relationship.

The Perfect Storm shows no signs of letting up. As healthcare
reform becomes reality, insurance companies will be required to
insure more people, resulting in even higher deductibles and addi-
tional strain on patients and the hospitals that will have difficulty
collecting payment from the patients. A survey by AMN Healthcare
revealed that approximately 70 percent of healthcare executives
believe reformwill hurt their facility’s financial stability.

While the Perfect Storm continues, the sun is beginning to shine
onself-pay patients and hospitals. Healthcare providers are embrac-
ing with greater enthusiasm patient financing programs that give
patients the ability to pay out-of-pocket expenses over time, which
can help reduce their bad debt and reduce their A/R days, while also
improving patient satisfaction.

According to Ken Ursin, corporate director of Patient Financial
Services for Adventist Health System, providers and patients have
benefitted from the implementation of a healthcare bank loan
program.

“It has been a win for our financial counselors in that they have
anexcellenttool to resolve the patient’s balance,” Ursin said. “And,
it’s a win for our patients because they have a program that is more
suitable for their budget.”

Clearly, the relationship between a healthcare provider and pa-
tientiscritical tothe provider, the patient, and the community at large.
Giving patientsafinancing option with greater flexibility to pay their
self-pay balance will not only help preserve that relationship and
improve the revenue cycle, but also increase census as patients
continue to look for affordable healthcare.
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Notes from the
Co-Editor

Thirty years ago | became a certified member of
HFMA Fellow (FHMA) and two years later |
became a Certified Manager of Patient Account-
ing (CMPA). The Association has done away
withthe Certified Manager of Patientaccounting
and has made one designation anew designation
of Certified Healthcare Financial Professional
(CHFP) after which meeting further requirement you become a
Fellow. The purpose of HFMA'’s certification programs, like all
certification programs, is to assess and recognize individuals who
possess the knowledge and skills identified as essential to profes-
sional practice within the scope of a profession. For HFMA, the
knowledge and skills assessed are those of a seasoned, mid-level
(and aspiring executive) healthcare finance manager.

HFMA'’s certification programs prepare you for increasingly
responsible positions in the healthcare finance industry. Certifica-
tion demonstrates your comprehensive understanding of healthcare
financial management overall.

This year HFMA has created a new certification program for
those in the Revenue Cycle (CRCR) Certified Revenue Cycle Rep-
resentative. It is aimed at developing a deep understanding of
revenue cycle operations. This program will help set standards of
performance for revenue cycle staff. You and your Revenue Cycle
team could have the credentials that prove you have achieved ahigh
level of revenue cycle knowledge and expertise.

Thisprogramisavailable for organizations and individuals, both
the course and exam are available in an online format through
www.hfma.org/crcr. By purchasing the CRCR program, you receive
unlimited access to the self-study course and examination for a
period of one year.

Who will be the first CTHFMA “CRCR”?

For more information call Chris Burke at 800.252.4362, ext. 392.

John Roemer, FHFMA
Editorial Policy

The statements and opinions appearing in articles are those of the
authors and not necessarily those of the CT HFMA Chapter, or the
editor. The editor reserves the right to edit material and accept or
reject contributions, whether solicited or not. All correspondence is
assumed to be a release for publication unless otherwise indicated.

Article Submission

CT Scanner encourages submission of material for publication.
Articles should be typewritten and submitted electronically to the
editor by the deadline listed below. The editor reserves the right to
edit, accept or reject materials, whether solicited or not. HFMA
Founders Points are granted for any articles published in the CT
Scanner.

January Newsletter
Deadline for Submission: December 8, 2011
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