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President’'s Message

My year as the president of the Chapter is swiftljning to an end. | want to thank the other officers and
Board of Directors for their support and efforts on bebiihe Chapter. These individuals have each
sacrificed a significant amount of time to help the Chalpde@e a successful year and ensure that each of
you can attend affordable, high quality entertainment.y Tlaee also been a pleasure to work with. |
treasure the privilege of having the opportunity to get to krexi ef them a little bit better in the past
year. They have been an excellent example of hotegsmnals should give back to their profession and
treat their fellow human beings.

I have truly enjoyed getting to know many of the membernsla lhit better during the year. | have been
impressed by the willingness of the Chapter members todera helping hand to fellow HFMA
members. You are truly a community that cares andh&atout for each other. | have always been
proud of the courtesy and professionalism displayed byndrabers of our Chapter.

I hope that my year as President has been of béoeféch of you. Thank you for the wonderful
opportunity of being your Chapter’s president for the paat.y

MAKE A
DIFFERENCE

e ——
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By Bruce Nelson, Vice President of Sales & MarkgtiSearcAmerica
and Jordan Levitt, Vice President of Strategic Refships, Seardamerica

On December 20, 2007, the Internal Revenue Service (IR&)led its updated Form 990 for tax-exempt
organizations, with a new schedule designed specificallgdspitals (Schedule H). While the IRS is phasing in
Schedule H for the 2008 tax year, only Part V requirezbtain identifying information. However, the entire
schedule will be mandatory in the 2009 tax year.

In short, hospitals must use the 2008 tax year to ready th&@®dy assessing their charity processes and
related reporting in order to meet the upcoming IRS regemémhor 2009.

Closer Charity Monitoring is Imminent

The evolution of the Form 990 began in 2006 when the IRS sent lleoegcheck questionnaires” to more
than 550 tax-exempt hospitals, seeking detailed information #iiiubperations and billing practices and the
compensation of top hospital executives. While only audiigof nonprofit hospitals in the past 10 years, the
IRS is clearly looking for new ways to monitor the non-prioéalthcare industry with more scrutiny.

The timing of the new schedule is not surprising. Hospital&e come under more and more scrutiny by the IRS
and the Senate Finance Committee to justify their tarpkstatus by demonstrating how they benefit their
community. Many legislatures and government officialda@ybying for tighter standards for hospitals to keep
their tax-exempt status. These senators do not wantagnmze the community benefits such as health fairs,
cancer screenings, and medical research, as replaccimeaharity care.

The IRS does not outline how it will use the informatioriemed in the 990, but IRS Exempt Organizations
Director Lois G. Lerner was quoted in a December newfecence as saying, “We want to look at what the
hospitals are doing. We think having broader informationlelter inform us on any decisions we would like
to make in the future.”

Meet the 5% or Be Scrutinized?
Senate Finance Committee Chairman Max Baucus, D-MahBan. Charles Grassley, R-lowa, have both
expressed concern over the overcharging of uninsured patrentd|ocation of too few resources to charity

care, and overstatements of the amount of free cavelpth

Senator Baucus’ opinion on this topic is well known. Hedwels that hospitals should allocate at least 5 percent
of their annual revenues or expenses to free caradeetunable to pay.

The revised Form 990 asks new questions about a non-prefitt&is’ charity care program. While no

legislation exists today to back the 5% rate proposed by Batheusew 990 will clearly identify hospitals that
need to increase their charity care enroliment.

Readying Your Charity Program

Form 990 is forcing hospitals to reassess their chany magrams, if they haven't already. The evaluation
should be two-fold, examining the process itself and thesuneenent of a successful program.

Continued on Page 3
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1. Process: Ishe correct charity care process in place? Is it -discriminatory and defensible

Non-discriminatory. A charity program cannot discrimirayeage, race, sex or any other personal
characteristic. Unfortunately, people are human aaskls do exist, even under the best of circumstances.
Hospitals need to demonstrate that their process idengWierypatient who would qualify for charity care
under their specific guidelines. Only by automating the scregmgess using technologyithout human
intervention and natural subjectivjtgan the process be truly objective.

Defensible. The process of identifying a qualified chgpéasient must be defensible. Screening must be
performed on every patient who could potentially qualityd@harity discount based on the hospital’'s specific
guidelines at the point of registration using a thirdypartneutral service. The independent service’s audit trail
validates that the screenings took place and that thenpatas directed to the appropriate financial
arrangement based on the data provided.

2. Measurement: Is the hospital near the recommend 5%? Should some bael cheidssified?

Too often bad debt accounts should have been enrollbe icharity care program from the beginning. In Part
[l of the Form 990, bad debt can be included but smart tadspealize there is more benefit to reclassifying
them to charity.

When re-classified, many hospitals determine that theyividing more charity care than first reported.
Correcting this error could improve a hospital's standing Wieir community and the IRS.

Automation is the Only Option
Hospitals need to be ready for a new era in their relstiprwith the IRS.

There is only one way to improve compliance and minimize $keofian IRS audit or possible lose of tax
exempt status -- by automating the process using a thirglgrastider of patient information such as
demographics and credit scores.

Governed by the unique rules of the hospital’'s charitg pangram, the automated screening service can
objectively determine whether or not a patient is quealihased on data not appearances. If the patient
gualifies, it can also aid in the enroliment phasé wie-populated forms for patient signature.

Before the IRS Form 990 was unveiled, many hospitals hadtprely automated their charity care screening
and achieved tremendous results. Lesa Klepper at Novahhdgplained thatFor every self pay patient,

we have SearchAmerica automatically run a credit and financial profile. If this information indicates

that their income level matches the criteria of Novant's charity care program, the patient is

immediately enrolled. Since implementing this new process, we have more than tripled our number of
charity cases and delivered a 50% decline in bad debt.”

IRS Form 990 is a wake-up call for tax-exempt hospitalsitmlbheir processes and charity expenses to
appropriate levels. With less than 12 months until tax 688, time is of the essence and solutions from
Searclmericaare available to solve the most burdensome aspects of the 990.
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By Kimberly Nelson Montague, AIA, NCARB

Reprinted with permission from Lancaster Pollard’s “The Capital Issue” at www.lancasterpollard.com

A healing environment is essential to patient-centered care
Many hospitals, however, still occupy buildings builtidgr
the last construction boom of the 1960s and 1970s. As
hospitals look to update, they should keep in mind that

although enhancing the physical environment is important, a
healing environment involves many more aspects than just
the “look” of a space.

Privacy

Privacy is one of our basic human needs, and is bestammad when patients are afforded a private room.
Studies have shown that patients will reveal more infoomabout their conditions and recovery processes
when strangers or neighboring patients are out of earshot

The Health Insurance Portability and Accountability At1996 (HIPAA), which requires confidentiality for
patients’ medical information, can have a significant imhpaadesign. In an inpatient setting, confidentiality
can be encouraged with the inclusion of private patient ra@nssis the previous model of semi-private rooms
or wards. Facilities with semi-private rooms can consadieling additional private family consultation rooms
and lounges. Private rooms in emergency departments @nerg areas also increase the opportunity for
confidential consultations.

Research has linked private patient rooms to improved pataégty in hospitals. Given that falls are a critical
safety problem, providing private rooms with decentraliaeda stations supports a safer environment for
patients.

Noise Control

Hospitals are notoriously loud environments, with a constanof conversation, rolling carts and medical
equipment. Noise levels can exceed standards set WydHd Health Organization, and are comparable to the
perceived noise level near a highway. Several environmental impeot®ican be made to reduce the amount
of ambient noise. Some hospitals opt for carpeted corrilorgever, this has met with some opposition due to
the increased awareness of infection rates. Other optiolusle the usage of acoustic ceiling tiles, rubberized
flooring and the reduction or elimination of overhead pagistesys.

Views and Access to Nature
It has been researched and well-documented that veematire can help reduce stress and aid in the healing
process. While patients are infirm, their stress levelevated; in many instances, visitor and staéfsst levels
are also elevated. Providing a view to the out-of-dogrataa minimum, artwork with nature scenes, carnraid
relieving some of this anxiety. Patient room views in soaseg are limited because of location, but creating a
foreground view of a rooftop garden or trellis can haymsitive effect.

-4 -
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Lighting and Environmental Control

The most common type of light fixture in most hospitals t&/0-foot-by-
four-foot fluorescent fixture. This fixture, while functiopalovides a
lighting level that can feel glaring, cotthdover-stimulating. Using a variel
of lighting types that are adjustable by seasons and tihdesy provides a ' |
combination that is appealing and allows for varying neledsddition to .
considerations for artificial lighting, the provision of windgwelerestories
and skylights can have a profound affect on patients, astaffisitors. In
fact, it has been shown that patients in brightly lit rotwange a shorter ]
length of stay compared to patients in dull rooms. Additignexposure to -

morning light may be more effective than exposure to eggelight in reducing depression.*

Another factor for consideration is the room temperatusach patient sleeping area. The most common
implementation is to include individual thermostat contatlthe bedside or located such that a family member or
the staff can adjust it according to the patient’s rsgue

Therapeutic Enhancements

Patient-centered design embraces the attention to thedgnses in the physical environment. The inclusion of
healing arts such as music therapy and healthy cooking ¢lassgset meditation gardens, fish tanks and indoor
plantscapes, exemplifies this approach to mind, body antfsgling.

Wayfinding

A clear and direct path for patients and visitordh®health care facility can significantly reduce the amod

stress one feels when entering a hospital campus. escdkpand and grow beyond their boundaries, and in many
cases this contributes to the overall confusion and develomheatirect pathways to treatment destinations. The
incorporation of an overall master plan that indicatesradsgin points, significant junctures and pathways is a
major step in the process for assisting patients anadrgsalike in navigation of a hospital or clinic settifigne use

of consistent signage, visual cues (such as artwork)amitectural detailing on the floor, in the ceiling plawl a

on the wall surfaces can provide a cohesive wayfinding scheme.

Patient-centered designs can also provide smaller, datieed nursing stations that allow the staff to be clese
the patient, yet still provide them with much-needed collaimrapace.

Sustainable Environments

Our environment is under stress. According to the Green Guidiéedth Care, hospitals represent $16 billion and
over 100 million square feet of construction annually. Hosp#a often one of the largest industries in their
community and therefore the biggest consumers of utilinddargest creators of waste. Healthcare organizations
should raise awareness of their environments, both intantexterior, and approach the design process with care
and concern for product specification, sensitivity toitheact on land and creation of a healthy interior for
patients, visitors and staff.

Kimberly Nelson Montague is Director of Design Consultation Sertge3lanetree. The Connecticut-based
nonprofit serves as a catalyst and partner in the development and impéoreof patient-directed, value-based
health care models that cultivate healing of the mind, body and spirgw@pubrt patients’ safety through active
involvement in their own care.
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By Tina Eller, Senior Revenue Cycle Strategist, Searclekiva

In 2008 you are hearing much about healthcare’s failures fropothigians, media, and others. In their minds, the
healthcare community is doing a poor job and needs to beatlcally reformed. | couldn’t agree more. We have
failed, but not where Americans may think we have.

Our ‘F’ belongs in our lack of public relations showing Amenig#he billions spent in charity care programs, and
the associated belief that even non-profit hospitals are focused on margin than mission.

Hospitals today do an outstanding job serving all of theiepis. Most people don’t realize how exceptional our
healthcare is until they receive medical care outsideeotinited States. These experiences, even in the most
civilized nations, usually include lengthy waits for seegi¢sometimes more than a year!), unclean or archaic
facilities, and almost always bureaucratic staff withhint of a smile.

We need to remind the United States that we should be pfaud independent healthcare services. In 2008, don't
just watch the news and let the politicians speak on heedthéd&e have a responsibility to join in the discussion.

Who should the leading spokesperson be? Surprisingly, it maertbe hospital president or award-winning
doctor, but its CFO and their revenue cycle staff. Haop ®lse could speak authoritatively on the dollar value of
uncompensated care given by the hospital in recent years?

Charity Program — Huh?

If you ask the average American if non-profit hospital$girtarea provide services at no charge to the indigent
population, they would most often look confused at the tpreand certainly lay all credit for serving the
uninsured/underinsured community at the foot of government 'ttiign what Medicaid is for?’ Unfortunately,
few people know about the billions of dollars that hospitgpgecially non-profits, give back each year to their
community in the form of free or discounted services.

It is like the saying if a tree falls in the forest with one around, did it actually happen. If hospitals provate
on their own dime, and no one hears about it....did it actbafipen?

Thus, in this year where healthcare and Iraq will dominaist discussions and debates, | urge you and your
colleagues to make the billions spent on hospitals’ gheaite programs a point a topic of discussion at your next
social gathering, kids’ soccer match or class reunion.

Rumblings from Congress & the IRS

You are no doubt aware of the increased scrutiny rising froshiigton. The updated IRS Form 990 and public
statements by members of the Senate Finance Comaniéigest several examples of the government’s increasing
monitoring of the nation’s healthcare providers. For the yeest or more Senate Finance Committee Chairman
Max Baucus, D-Mont and Sen. Charles Grassley, R-lowa sgoken of the ‘magical’ 5% of annual revenues that
non-profit hospitals should be required to allocatede tare for those unable to pay.

The bottom line is that the government is following poor pul@iception of healthcare and adding fuel to it with
its current activities. Unfortunately, good news doesn’t.ssdl we must do our part to comply with their new

regulations but not lose focus of the bigger issue -- pubiitiap
Continued on Page 7
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Choose More Than One
Just as doctors take a oath to serve those in neethdagalorganizations have a shared passion, or mission, to
deliver quality care to its patients, to make a diffeeginctheir lives.

For non-profits, it's not just about margin. Unfortunatilg public, and to be honest sometimes our staff, forget
that it is not the balance sheet alone that steers ¢jamization.

More than ever, hospital CFOs need to picture themsaheduffet not a wedding reception. They can freely
choose multiple desserts in whatever quantity, not jgsigle piece of cake.

This is how they should view their hospital’s margins elnakity programs. Hospitals can place both on theieplat
side-by-side, and neither is of more or less importandact, just like ice cream and apple pie, both arebet
when served together.

How, you ask? When non-profit hospitals focus their collectmnenly those patients who are able to pay
(removing those who qualify for charity and Medicaid inaube), their collections rates and margins dramatically
improve while their bad debt decreases.

The revenue cycle is an important way to support a nont-pasgpital’s mission. It needs to develop processes and
use technology to identify and enroll all qualified patidatscharity care, and focus 100% of its collection efo

on patients with the means to pay for services. Tax-exkaogpitals are not asked to give away the “farm” but to
simply serve those who need assistance.

The bottom line is that hospitals need to be proud cfé¢neces they bring to everyone, whether they can afford
them or not. In 2008, | challenge you to be more vocal aboytagigve aspects of our healthcare systems. After
all, if we don’t toot our own horns it is clear that g@iticians and media won't.

Tina Eller is a Senior Revenue Cycle Strategist, SearchAmarideéhas worked in healthcare, both physician and
provider spaces, for 15 years. Ms. Eller’'s expertise is in hglprganizations drive initiatives within the Revenue
Cycle focusing on the self pay population and Consumer Driven Health8aeeis a frequent speaker at
healthcare forums as well as contributor to a number of healthcare ptibhs on the topics of Revenue Cycle
best practice, challenges in the industry, etc.

Dear Idaho Chapter HFMA Members:

| just wanted to express my heartfelt thanks for honoring me at the Annual Banquet in Pocatello with the
Founders Medal of Honor. | was truly honored! It has been a joy to serve the chapter as | have made so
many friends. | have enjoyed the opportunity to get to know so many of you while at the same time
benefiting from the great education our chapter offers. | have also had the privilege of serving on the
HFMA National Advisory Council (NAC) where | have had the opportunity to learn about healthcare
issues on a national level and give input into HFMA's strategic plan and meet some great people from all
over the country! Thanks again!

Carla Terry
VP Finance

Idaho Hospital Association
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Submitted by Susan Colburn

MEDICARE COVERAGE IN A NUTSHELL
The phone rings and the lady of the house answers, "Hello."

"Mrs. Sanders, please."
"Speaking."

"Mrs. Sanders, this is Doctor Jones at Saint Agnes Laboratory. When your
husband's doctor sent his biopsy to the lab last week, a biopsy from
another Mr. Sanders arrived as well. We are now uncertain which one
belongs to your husband. Frankly, either way the results are not too
good."

"What do you mean?" Mrs. Sanders asks nervously.

"Well, one of the specimens tested positive for Alzheimer's and the
other one tested positive for HIV. We can't tell which is which."

"That's dreadful' Can you do the test again?" questioned Mrs. Sanders.

"Normally we can, but Medicare will only pay for these expensive tests
one time."

"Well, what am | supposed to do now?"

"The folks at Medicare recommend that you drop your husband off
somewhere in the middle of town. If he finds his way home, don't sleep
with him."

By: Tina Eller, Client Executive, SearchAmerica

The self pay financial class is not as simple asge was. It contains numerous types of patientdditian to the
traditional indigent or charity patients found in self pdpfortunately, most hospital collection processes caastin
to treat all self pay patients the same, and miss appties to collect from willing individuals or age accounts
unnecessarily.

One indicator that your self pay collections need attemidryou are mailing the exact same letter to all palf
collections, regardless of their balance or ability tg. @dis process may be easy, but certainly it isfiéative or
in the best interest of the organization.

Fortunately, best practices for segmenting self paysrasgging.

The first step towards a smarter self pay processhave Accounts Receivable (A/R) managers segment tifeir se
pay patient population based on two variables: Expected GofidRate and Original Balance.

Using these variables, hospitals quickly find that theiiepgs fit into one of the following segments:
Continued on Page 9
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Segment A.The patients in this segment have low original balancesn(@fom labs, X-rays, etc.) and based on
their income levels or history, they have a high likelihoogayfment. These accounts are highly collectable with
minimal effort, in other words they are the ‘creamhsf €rop’. Most will respond to a simple letter reminding
of their payment obligation. This may look effective, bueaan better solution is to keep these accounts from
even reaching a collection stage in the first place.dl'sod many hospitals are now having their registrars gimpl
ask for payment prior care whenever possible, thus elimgany collections or aging.

Segment B.These patients have a high original balance, and badedtons such as a high medical credit score,
good historical collectability or employment status, theyraghly likely to pay. Your objective with this group is
to minimize account aging. While they may require moreretb collect than Segment A due to a higher balance,
the financial benefit offsets most collection activitidespitals should be more aggressive with this segment to
prevent account aging, and quickly resort to outboundcaatipaigns. The financial reward is well worth the
investment.

Segment C Large balances from emergency admits or underinsured indwidilebe representative of those
patients in this segment. Their original balance is Highthe expected collection rate is low. A/R managers
should spend time evaluating the cost to collect thesaiatscand be smart about the resources they apply. For
example, if much of the original balance has already pa&hby insurance, are extensive collections effortsggoin
to cost more than recovering the remaining 20% of the bdls@er your efforts, especially those using costly
human resources, very carefully.

Segment D.The last segment is those with low balances and low exgbectlection rates. First the account should
be screened to see if it qualifies for your charity gaogram or state or federal government programs. If not, the
account should be immediately sent to a third partgctodn agency. No internal resources should be spent on
non-charity accounts in this segment, or if they are, thest be highly automated. Just as in Segment A, the better
solution is for the registrar at the point-of-service (P@Sequest payment before care is given, if possible.

Once segmentation has been performed, only then shouldai®sigivelop strategies to streamline and improve
self pay, starting with their communications.

The Next Step: Your Hospital's Opportunity to Excel

Improved Communications. Too often, collection letters or bills are priniednass and include confusing
language, acronyms or codes for medical procedures, and supgifilmmation. If a bill cannot be easily
understood (what service is it for, has their insuranagifgportion, current balance due, etc), it will notpag.

All communications via mail, email or phone need to use ctemcise information — it sounds easy, but too often
hospitals fail on this simple step.

New Payment Options Plastic surgery centers, lasik providers and deriste relied on payment plans or
financing options for their patients for years. Mogsewnf this option is managed by a third party who ofteeslit
cards or payment plans that can only be used to pagddical or dental services. Many hospitals are considering
implementing these plans to alleviate many payment anctiolieactivities.

Show Appreciation Repeat patients are used to hearing from you when kelisatpaid, but what about those
patients who are responsible and pay their bills on timepitdtscan, and should, show them some appreciation
even in simple ways. For example, when a registrarkshiaahe patient and sees a history of on-time payments,
they could simply say ‘Thank you Mr. Smith for paying yousital bills so promptly, we really appreciate it.’ In
today’s world, it is amazing what a simple ‘thank yoahao.
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Tina Eller is a client executive at SearchAmerica, and has waonkiegalthcare, both physician and provider
spaces, for 15 years. Ms. Eller’'s expertise is in helping orgénizs drive initiatives within the Revenue Cycle
focusing on the self pay population and Consumer Driven Healthcare. &fredient speaker at healthcare
forums as well as contributor to a number of healthcare publications dopies of Revenue Cycle best practice,
challenges in the industry, etc.

Accounting Managet

Elmore Medical Center is accepting applications for a Hatle Accounting Manager. The Accounting
Manager is responsible for performing the accounting fanstof the facility, oversee the work of the
accounting/accounts payable clerk and report to the. Q#@st have a four-year degree with major
coursework in accounting, finance, or a related fidlidalthcare experience preferred. Excel and Wojd
skills a must. Applications will be accepted until May2@08. For questions, contact Tricia Senger a
580-2661.

Chief Financial Officer
Benefis Hospital, Great Falls, MT.

RESPONSIBILITIES

The Chief Financial Officer of Benefis Hospitals will have a dual reporting relationship to the
President of Benefis Hospitals as well as to the CFO, Benefis Healthcare System (BHS). This
individual will have direct oversight of accounting functions, including financial reporting, payroll,
accounts payable, and reimbursement/cost reports; as well as patient accounting, patient
registration, and materials management. Additionally, this individual will work closely on
system-wide projects and serve as a key member of the System Leadership Team.

Reimbursement Consultant/CPA

A growing, dynamic healthcare consulting firm seeks an iddalito join our team as a Reimburseme
Consultant. Responsibilities include assisting intauaiid with monitoring and implementing regulatqgjj
changes within cost reports, analyzing and resolving iSsug®vernmental appeals, actively
participating in analyzing data and developing recommendadiothgiction plans within defined
procedures and practices, and acting as a significenmimation resource for our clients. Successful
candidate will be confident, productive, and able to weeK independently. Minimum of 3 years of
accounting or finance experience, preferably working thittd party reimbursement and/or health carg
decision support, effective written and verbal communicatiotsskine management, follow-through,
organizational skills, and excellent computer skills. &ffer a challenging work environment, a high
level of professional interaction and strong earning piatieiitlease forward resumes in strictest
confidence to:

E-mail: hr@therybargoup.com
Mail: Human Resources
The Rybar Group
1495 Dauner Road
Fenton, Michigan 48430
Fax: 810.750.6733
Web site: http://therybargroup.com

For additional information and other job opportunities, @easit our Chapter website.
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