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October 24, 2007

Dear Idaho Chapter hfma Members and Associates:

Please make plans to attend our Winter Meeting on December 6 and 7, 2007. This year’s meeting will be held at the newly remodeled Hotel 43 in the heart of  Downtown Boise.  Come downtown and be within walking distance of many fine restaurants, boutiques, day spas and gift shops---take this opportunity to finish up your Holiday shopping!! 
See the enclosed agenda for our outstanding line-up of education for this meeting.  Plus, Thursday night we will gather for our Annual Bunko party!
A block of rooms is being held for Wednesday and Thursday nights at a rate of $119 per night.  To place your room reservations call Hotel 43 at (208) 342-4622 and indicate you are with hfma-Idaho Chapter.
Please make your reservations early as the room block will expire on 11/05/2007!

To register for the meeting, please complete the attached registration form and mail it to our chapter Treasurer, Matt Cox.  If you have questions, you can reach me at (208) 799-5200 or scolburn@sjrmc.org.  We look forward to seeing you in Boise!
Sincerely,

Susan Colburn

Idaho Chapter hfma President Elect/Program Chair
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IDAHO CHAPTER

WINTER MEETING
December 6 & December 7, 2007

Hotel 43, Boise, Idaho

Wednesday, December 5

6:00pm
Board Meeting

Thursday, December 6

7:30 am
Continental Breakfast

8:00 am
Welcome and Announcements

8:15 am
Managing Denials—Medical Necessity and Beyond
Mike Frith has experience as a Revenue Cycle Director for over 25 years.  He is currently Director of Business Services for St. Alphonsus Regional Medical Center.  He also serves as a part-time revenue cycle consultant for the past 12 years.  Mike’s education includes a BA from Boise State and MBA from the University of Idaho.  Mike is active in HFMA; and was a recipient of the Idaho Chapter Lifetime Achievement Award and Idaho Hospital Distinguished Service Award.

9:45 am
Break

10:00am
The Affective Leader
Regardless of how inspired, how motivated, how committed we are, we all suffer from ADD, Attention Discontent Disorder.  Our physiology is designed to notice, remember and rally our systems at the first sign of any perceived threat.  Once aroused this chemistry of confusion clouds our judgment, drains our energy and distorts our perception.

The most important skill for leaders, managers and organizations is not about directing intention, but focusing attention.  The Affective Leader realizes that in virtually every communication the employee is looking for one thing, AFFIRMATION.  More than an intellectual economy we are part of an emotional economy.  Great organizations are those that realize “know how” is merely the ante to get in the game, winners “know why”.

Affective Leadership start with taking responsibility for your own ADD and creating a culture that not only supports those that do, but removes those that don’t.

Learning objectives:

1.  Why our greatest opportunities come when things go wrong.

2.  To understand that our jobs are not managing people or things, but moments

3.  Why people are not our greatest assets.

4.  How to change the game, add energy, reduce stress by moving the finish line

5.  Why our 15th century physiology distorts our 21st century reality

6.  How to redirect the impact of the Resist-Resent-Revenge cycle

7.  Why our greatest stressors are not our experiences, but our stories

8.  How to invert the empowerment process

9.  How to think more effectively as a group
Randy Morgan CSP is the President of Morgan Systems International (MSI).  Headquartered in Boise, Idaho, MSI is a full service training and association management company, serving members in more than 40 countries around the world.  As an Educational Humorist, Randy is sought after for his expertise in Leadership, Customer Service and Human Performance.

In his first five years as a full time professional speaker, Randy earned the coveted designation of CSP, Certified Speaking Professional, a distinction earned by less than 8% of the 5,000 members of the International Federation of Speakers worldwide. 

His unique understanding of the correlation between physiology, psychology and service reveals the secrets to empowering both personal and professional performance.  Twenty-five years in service management, including the world-class Coeur d’Alene Resort, provide the foundation of extraordinary personal stories filled with profound insights for life-long learning.

Noon

Lunch (on your own)

1:00pm
A Framework for Health Reform

Health For Life:
Better Health, Better Health Care

As your national advocate, the AHA, led by its Board of Trustees, is playing a leadership role in the debate about the future of health and health care. As a nation, we can and must do better. What follows is a framework for change – a set of goals and an agenda for creating better, safer, more affordable care and a healthier America. It was developed with the support and advice of the regional policy boards, governing councils and committees, and our state, regional and metropolitan hospital associations. It is a “work in progress,” not a finished product, and one that will continue to take shape with the contribution of other stakeholders … and you. Our objective is to be a catalyst for change – to identify critical areas for discussion, create innovative ideas for change and build a launching pad for collective action at the national, state and local community levels.
Steve Millard joined the Idaho Hospital Association in 1975 and became president of the Association in 1991. Previously, he was an assistant administrator at Portneuf Medical Center in Pocatello, when it was known as Bannock Memorial Hospital. He is a graduate of Idaho State University in Pocatello and grew up in the Jerome, Idaho
2:00pm
Accelerated Monthly Closing, Are you Ready? 

Ascension Health (“Ascension”) is the nation's largest Catholic and largest nonprofit health system, serving patients through a network of hospitals and related health facilities providing acute care services, long-term care, community health services, psychiatric, rehabilitation and residential care.  Ascension is made up of over 80 hospitals and clinics that are included within 26 Health Ministries.

Ascension believes that it is only a matter of time before legislation similar to Sarbanes-Oxley (SOX) will be adopted for large non-for-profit entities.  Ascension voluntarily adopted many of the provisions of SOX and as such adopted reporting requirements as though it was a publicly traded company.  On a monthly basis, each of Health Ministry (HM) closes its general ledger and produces GAAP compliant financial statements within 5 working days, which roll into a consolidated financial statement for Ascension Health as whole.  All but two of the HM’s close their books on the 4th working day.  The two larger HM’s, made up of large hospital systems are allowed an additional day to consolidate at the HM level.

On a quarterly basis Ascension performs what is called a “hard-close”.  The hard close entails the same 4-day closing schedule, but is complimented with an extensive internal control checklist attested to by the CFO, Reimbursement Specialist, Business Office Director and Controller.  In addition, a quarterly management representation letter signed by the CEO, CFO and Controller is submitted to the Ascension corporate office.

Ken will lead you through the process his organization went through to accomplish the monthly 4-day and quarterly closing process.

Ken Harris, CPA, CHFP has worked in various accounting related positions and includes corporate accounting, public accounting, auditing, and budgeting for 30 years.  Ken is currently the Controller at St. Joseph Regional Medical Center in Lewiston, Idaho.  Ken holds a B.S. in Accounting from the University of Idaho and has been a Certified Public Accountant since 1981.

3:00pm
Break
3:15

Payor Updates
Representatives from Noridian, Medicaid, Blue Cross, Regence, Pacificsource and TriWest will discuss upcoming changes and answer your questions.

5:00pm
Adjourn




6:00pm
Annual Bunko Tournament
Friday, December 7

7:30am
Continental Breakfast

8:00am
Welcome and Announcements

8:15am
Eight Compliance Strategies for 2008 Inpatient Services"
MS-DRGs present not only a coding challenge but also a documentation dilemma. What tactics will be successful in obtaining compliant inpatient reimbursement in 2008? A discussion of good and not so good approaches will be presented. Although the Present on Admission indicator does not yet affect reimbursement, find out how to evaluate your current efforts to predict future payment. CMS has expanded the Recovery Audit Contractor (RAC) review process into all 50 states for 2008. A thorough discussion of the audit preparation process and compliant audit response will be held. CMS has also expanded transfer DRGs. Do you know how to calculate the appropriate Medicare payment based on discharge status, and will the expansion of transfer DRGs further reduce your inpatient reimbursment? And -- speaking of patient status -- how well does your facility control inpatient admissions? A thorough look at who is in control and when the "admit" decision is carried out will show the affect on both payment and length of stay. This presentation will address inpatient reimbursement from all perspectives and will offer guidance on compliant practices. 

Compliant Billing for Optimum Reimbursement 

Appropriate Medicare reimbursement for 2008 depends on providing the service in the correct setting which is represented by the correct charge and billed utilizing the correct code(s). No longer can the CDM be updated on an annual basis because CMS publishes quarterly -- or even weekly -- revisions to coverage and coding instructions. What are the most important procedures to establish for optimum reimbursement? Who should be responsible for ensuring outpatient services are appropriately paid? And, even more importantly, what are the compliant practices for Observation, NCCI unbundling edits, medical necessity and repeat diagnostic procedures? This presentation will address outpatient reimbursement from all perspectives and will offer guidance on 2008 revised regulations and billing requirements for 2008.
Linda Corley, BS, MBA, CPC is Perot System’s Compliance Officer and the Director of the Atlanta consulting office of the Revenue Cycle Solutions group.  She has more than fifteen years experience working directly for or with hospitals in the areas of Patient Financial Services and Accounting.  Linda holds a Bachelor of Science degree in Business Administration along with a Masters of Business Administration, and has recently been credentialed as an AAPC Certified Professional Coder (CPC).  Linda has been a part of the Business Office Solutions group for over six years, and has managed the consulting office for five years. 

Linda is an experienced hospital accounting manager and college professor.  Linda has six years experience working with financial accounting systems in hospitals and more than twenty years of experience in training accounting professionals and patient financial services staff for the medical environment.

She has also served as Chief Accountant/Controller for a university-owned four-hospital group—which included acute, rehabilitative, outpatient, and long-term care settings.  She held primary managerial responsibility for the fiscal budgeting process; for cash control recordation and reconciliation procedures; and for the plant, property, and equipment accounting functions.

Linda has performed financial review analysis audits and developed reporting guidelines for cost and revenue variances to enhance operations effectiveness within hospital departments.  She was instrumental in establishing quarterly hospital financial analysis and training sessions for medical department heads (Hospital Reimbursement for Clinical Managers).  She has developed and provided accounting training programs for medical offices, clinics, and hospitals.

Since joining Perot Systems Healthcare, Linda has directed over fifty Charge Master reviews and has performed numerous coding audits.  She serves as Perot’s Corporate Compliance Officer and routinely presents Compliance and HIPAA updates.

As a university faculty member, Linda has taught managerial and cost accounting emphasizing cost controls, reporting procedures, analytical processes, and reimbursement practices.

Active in local professional accounting organizations and a member of HFMA, Linda serves on the Georgia UB-92 Committee and the State Medicare/Medicaid Crossover Claims Task Force.  She was recognized as the Georgia HFMA's "Most Valuable Member" for 2001 for a series of presentations provided on Medicare’s Outpatient Prospective Payment Systems (OPPS) around the state.  She was awarded the Bronze Merit Award by HFMA for her work with CPAR (Certified Patient Account Representative) training for 2003. 

12:00pm
Adjourn
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Registration Form

Winter Meeting

December 6th and 7th 2007

Boise, ID

Please print and return this registration form by November 28, 2007 

Note:  Make your room reservations before November, 5th.
No refunds will be made for cancellations within seven days of this event.

Name:

Title:



Organization/Affiliation:

E-mail: 



Member of hfma:  Idaho Chapter:  Yes____ No____   Other Chapter:_______
Registration Fee: 
                  Member $150.00______               


        Additional members from same facility half off!!  $75.00__________


        Non-member $180.00_________

 
        Covered by hfma Corp.Sponsorship_____
        Student $25.00_______

Make checks payable to Idaho Chapter hfma and mail registration form to:

Matt Cox, Treasurer 
Holy Rosary Medical Center

351 SW 9th
Ontario, OR  97914-2639
