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This past year has raced by, and I want to take 
the time to say “thanks.” It has been a very 
humbling experience to represent each of you. 

The Oregon chapter con
tinues to be seen by 
HFMA National as one of 
the top performing chap
ters. There have been a 
number of times at 
national events that 
leader ship from other 

chapters have asked me, “How does Oregon 
HFMA do it?” It is an amazing feeling to share 
with them Oregon HFMA’s success and struc
ture, built by all the past leaders and members 
and by the continued support and success of all 
current members. Each of you should take 
great pride in that. I know I have been hum
bled each time someone asked.

In a few short weeks we will be celebrating 
this past year and installing the new leadership 
team. I’m confident you’ll be in great hands. I 
want to check with you and make sure Oregon 
HFMA conferences met your needs this past 
year. With significant changes looming due 
to health care reform, every one of our con
ferences focused on either Oregon’s CCOs or 
Oregon’s health care exchanges, and sometimes 
both. The leadership team discussed that over 
a year ago, and monitored the feedback you 

gave after each meeting, to make sure that you 
got what you wanted and needed from Oregon 
HFMA. So now is the time to speak up and be 
heard if you feel there is something more or 
different that Oregon HFMA could provide. 
You should always feel empowered to reach 
out to any board members of Oregon HFMA 
to express your ideas about how to better serve 
membership.

No doubt like all of you, I am going to be 
fascinated to watch health care exchanges roll 
out. The federal exchanges have been delayed 
a year, but as we all know, not in Oregon. Will 
rates stay the same, go down, or go up? Will 
customers flock to the exchanges or run from 
them? Will employers push their employees 
to exchanges, or continue to offer insurance 
as an added value? What will be the impact 
of putting the highrisk pool into the Oregon 
exchange? There are many other questions 
that will be asked in the coming months, and I 
know I will be looking to Oregon HFMA as my 
source for timely, relevant information. I hope 
you will do so as well.

Respectfully yours,
Dustin Taylor
Oregon President 2012–13

President’s Message

A grateful ‘thank you’ as my year ends

Volume 17, Issue 2 • Spring 2013

In this issue
HFMA sponsors .  .  .  .  .  . 2

HFMA and social 
networks .  .  .  .  .  .  .  .  .  .  .  . 2

Managing costs  
of a new construction 
project .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

New members .  .  .  .  .  .  . 5

Terminating an 
investment  
manager  .  .  .  .  .  .  .  .  .  .  .  . 6

Zeroing in on cardiac 
care claims  .  .  .  .  .  .  .  .  .  . 9

Spring meeting 
agenda  .  .  .  .  .  .  .  .  .  .  .  . 11

National Institute  
speakers  .  .  .  .  .  .  .  .  .  .  . 15

Certification info  .  .  . 16



❧ 2 

Pipeline Oregon Chapter of HFMA Spring 2013

Make social networking count: Connect with 
HFMA National
Social networking continues to increase in popularity 
and importance. You may have a Facebook profile, a 
LinkedIn page, or a Twitter account — and so does 
HFMA National.

Whether you want to connect with a specific HFMA 
forum group or need general information, use HFMA 
National’s official social networking site at www.hfma.
org/chapter_resources/socialnetworkinglinks.htm 
to make your social networking profile count, and get 
connected with us!

Oregon HFMA Sponsors

DIAMOND

Asset Systems, Inc. — assetcollect.com  

Delap LLP — delapcpa.com 

Cardon Outreach — cardonoutreach.com 

Healthcare Outsourcing Network LLC — healthout.com 

Healthfirst Financial — healthfirstfinancial.com

MDS — meddatsys.com 

Moss Adams LLP —mossadams.com 

PNC Healthcare Group — pnc.com 

Professional Credit Service — professionalcredit.com 

Relay Health — relayhealth.com  

Triage Consulting — triageconsulting.com 

GOLD

AKT LLP, CPAs & Business Consultants — aktcpa.com

HeRO Outsourcing — herooutsourcing.com

KPMG — kpmg.com 

Merchants Credit Association — merchantscredit.com 

Orrick, Herrington & Sutcliffe LLP — orrick.com 

West Asset Managment, Inc. — westassetmanagement.com 

Wipfli LLP — wipfli.com 

SILVER

First Choice Health Network — fchn.com 

Ricoh Healthcare (Ikon) — ikon.com 

Trilogi — trilogihealth.com 

XTend Health Care — xtendhealthcare.net 

BRONZE

CIGNA — cigna.com 

Columbia Bank — columbiabank.com 

Hawes Financial Group — hawesfinancial.com 

Healthcare Resource Group — hrgpros.com 

Healthnet — healthnet.com 

LifeWise Health Plan of Oregon — lifewiseor.com 

Resource Corporation of America — resource-corp.com 

Southern Oregon Credit Services — socredit.com 

Valley Credit Service, Inc. — valley-creditservice.com

Click on these links to visit our sponsors’ websites!

Follow us on Facebook and Twitter!  
Click on the logos to learn more.

Pipeline is the official newsletter of the Oregon 
Chapter of the Healthcare Financial Management 
Association. Our objectives are to provide 
members with information about chapter and 
national HFMA activities and to provide a forum 
for reporting state and national issues relating 
to the healthcare industry. Opinions expressed 
in articles are those of the authors and do not 
necessarily reflect the view of the Oregon HFMA 
Chapter or its members. 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 of 
information for publication unless otherwise 
indicated. ©2013 Editor: Chris Brazil

Chris Brazil 
Chief Revenue Officer, Cardon Outreach
1150 W . State St ., Suite 201, Boise, ID 83702
cbrazil@cardonoutreach.com 
toll-free 888-610-5792  •  fax 208-445-3251
cell 208-880-6281

Please send 
information 
and articles for 
upcoming issues to:

http://www.hfma.org/chapter_resources/socialnetworkinglinks.htm
http://www.hfma.org/chapter_resources/socialnetworkinglinks.htm
http://www.assetcollect.com/
http://www.delapcpa.com
http://www.cardonoutreach.com
http://www.healthout.com
http://www.healthfirstfinancial.com
http://www.meddatsys.com
http://mossadams.com/default.aspx
http://www.pnc.com/
http://www.professionalcredit.com
http://www.relayhealth.com/
http://www.triageconsulting.com/ 
http://www.aktcpa.com
http://www.herooutsourcing.com
http://www.us.kpmg.com/index.asp
http://www.merchantscredit.com
http://www.orrick.com
http://www.westassetmanagement.com/whoweserve/healthcare
http://www.wipfli.com
http://www.fchn.com
http://www.ricoh.com
http://www.trilogihealth.com
http://www.xtendhealthcare.net
http://www.cigna.com
https://www.columbiabank.com
http://www.hawesfinancial.com
http://www.hrgpros.com
https://www.healthnet.com
http://www.lifewiseor.com
https://resource-corp.com
http://www.socredit.com
http://www.valley-creditservice.com
http://twitter.com/#!/oregonhfma
http://www.facebook.com/pages/Oregon-Chapter-Healthcare-Financial-Management-Association/167534873257273?sk=wall&filter=2
mailto:cbrazil%40cardonoutreach.com?subject=Pipeline%20info%20for%20editor
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By Quintin Harris and Kyal Klawitter

Do you remember the time, 
back before 2008, when the 
construction pipeline was flush 
with major renovations and new 
construction for both senior 
living and health care providers?

Then the building boom went bust with the great 
recession, followed by the onetwo punch of health 
care reform and reimbursement cuts. The pipeline 
slowed to a drizzle as budgets were slashed and 
access to capital dried up. Projects were either put 
on hold or reduced in scope. 

Now that the economy is recovering, albeit more slowly 
than desired, hospitals and senior living organizations are 
once again considering shelved capital projects. With rap
idly changing medical technology, growing populations in 
certain markets, particularly seniors, and aging physical 
plants, the pipeline is gradually filling up for both sectors. 

However, just because there are compelling reasons to 
jumpstart new projects, the philanthropic and equity 
landscape still isn’t what it once was and most organiza
tions do not have an abundance of capital to build to their 
hearts’ desire. Thus, it is more imperative than ever to keep 
costs down when contemplating renovation, expansion or 
replacement facility projects. Executives need to have strat
egies in place for managing capital project costs.

Strategies for successful and affordable projects
Linking the capital project plan with the strategic plan is 
the important first stage that will ensure the project will 
meet the organization’s longterm needs. The strategic plan
ning process is critical in setting goals, identifying needs 
versus wants, setting priorities and, particularly for non
profits, obtaining stakeholder buyin from medical staff, 

Your construction project:
Managing costs  

through organization

employees, board members, volunteers, patients/residents 
and members of the community. That document sets mea
surable guiding principles up front with clear accountabili
ties. 

Construction projects can be complex and many pro
viders lack the internal resources to plan a project on their 
own. Fortunately, experts in both financing and project 
management are available to assist in this process and get
ting these individuals on board early in the process can 
mean the difference between a successful project and a 
poorly managed one. These experts will work hand in hand 
with an organization’s leadership to ensure that the project 
runs as smoothly as possible and that target dates, budgets 
and expectations are met.

Carefully managing the design and development process 
is essential. Poor execution results in unnecessary delays, 
additional costs and confusion. Excessive disorganization 
can and does jeopardize project financing. Ultimately, it’s 
the senior executive or owner who is responsible for project 
implementation, management and completion.

›››
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›››

For senior living, developer involvement may create addi
tional risk for senior housing projects since the developer/
architect is incentivized to deliver as large a project as pos
sible without regard to economic feasibility. 

Ten steps to a successful project
What are the best practices for mitigating risks when con
templating a renovation, expansion or replacement facil
ity? Here are 10 action steps to help the senior executive or 
owner to get the project off to a successful start.

1. Assemble your project team. No doubt a sizable proj
ect will require a sizable commitment of inter
nal resources. Professionals are there to help 
alleviate the load. It is not uncommon for proj
ects to become stalled because of an incomplete 
project team. Be realistic in estimating the abil
ity, experience and time needed to develop and 
manage an effective process.

2. Prepare a complete budget early in the 
process. The first task is to determine how 
much the organization can afford. This requires 
coordination between financier and project manager. It is 
early in the process, so budgeting for unknowns, contingen
cies and escalations is important. The key to managing 
costs is to focus on total project costs. Project cost is not the 
same as construction cost, which represents 50 to 70 per
cent of the total expense. Often those involved in the proj
ect underestimate the total cost by focusing solely on the 
construction estimate and undervaluing other costs that 
will come into play throughout the life of the project.

3. Understand your project’s cash flow. The organization 
will have significant cash outlays during the preconstruc
tion period for design/engineering fees, estimating services, 
other consultants, land acquisition in some cases, etc. How 
these costs are paid for can have an impact on financing. 
Preparing a project cash flow analysis and understanding 
when funds will be required are important for all the proj
ect team members.

4. Clearly define the project scope and stick to it. Often, 
small projects mushroom into big projects with or with
out consideration of debt capacity to finance the project or 
awareness of how the project will impact the organization’s 
credit profile. Start with a space program, a document that 

Managing costs on your new construction
continued from page 3

identifies the spaces and functions within your facility, and 
be sure to adequately understand the difference between 
wants and needs for your organization. Use alternates to 
identify wish list items or future phases that are outside 
of the project scope but desirable if costs are lower than 
expected or other sources of capital materialize, such as 
philanthropy. 

5. Understand how project phases will impact the 
schedule and budget. Many projects, especially renovation 
projects, cannot have certain parts of construction occur

ring at the same time because of constraints on 
the project site and/or operational needs that 
require one aspect of the project be complete 
before another can begin. This can impact the 
availability and cost of financing. More impor
tantly, it can impact ongoing operations.

6. Put together a funding plan first. Do not 
let the design process get ahead of finance. The 
core team examines the financing options with 
the lowest cost of capital available. Markets 

change, funding options change and interest rates change. 
The financing structure being used may have special 
requirements that could impact design and how architects 
and contractors are selected. Fees associated with several 
financing options need to be incorporated into the project 
budget and constraints on the construction budget must be 
incorporated into the programming and master planning 
discussions with stakeholders.

7. Get a realistic construction estimate and update it 
regularly. The estimate will evolve as the project moves 
from concept phase to schematic design to design develop
ment. Your project manager should identify key dates dur
ing the process when estimates will be updated and who 
will provide the estimates. Contrary to conventional wis
dom, it isn’t the architect. While architects are a pivotal part 
of the team, they are working in the detail of the design 
process and may not be in the best position to provide a 
true market place estimate of your project’s construction 
cost. Professionals who provide cost estimates as part of 
their professional services should be consulted at the sche
matic design and design development phases.

›››
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8. Create a comprehensive project schedule. The sched
ule should recognize all the elements that could impact a 
project (finance, planning, design, permitting, construction, 
regulatory approval, movein and startup). Contingen
cies need to be incorporated into the schedule. Generally, 
a borrower can’t close on a financing until project bids are 
in, contracts are finalized and performance and payment 
bonds are in place. The schedule will outline the process 
for getting to bid compilation and a guaranteed maximum 
price, so the financing can close as well.

9. Determine the right delivery method for your proj
ect based on the needs of your project and your organi
za tion’s risk tolerance. The financing structure (bonds, 
USDA, HUD/FHA) can impact what project delivery 
method can be used to build the project. Methods include: 
design/bid/build, design/build, construction manager at 
risk, construction manager agency services and many 
hybrids of each of these. Each method has distinct pros and 
cons. Your project manager can help you understand the 
differences and determine which method will align with 
your financing, project and organizational needs. 

10. Establish your bid process. The methodology for bid
ding out the project and the number of bid packages used 
can impact pricing quality as well as the amount of time 
between bidding the project and closing on the financing. 
Understand the bid process that best supports your financ
ing requirements and your project delivery method.

Conclusion
For hospitals and senior living organizations, renovating 
and expanding are necessary to stay competitive and meet 
consumer needs. Each construction project will present 
new challenges, with uncertainties in the health care sec
tor and the economy placing even greater burdens on pro
viders with strained budgets. Having an integrated project 
team working together and following these strategies to 
build smarter will help providers manage total project costs. 

Quintin Harris is a vice president with Lancaster Pollard. Email qharris@
lancasterpollard.com

Kyal Klawitter is a project manager with Walker & Associates. Email 
kklawitter@walkerus.com

Managing costs on your new construction
continued from page 4
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Kent Archambo
Vice President, Operations 
Care Payment

Chris Bell
Business Data Analyst III
Apprise Health Insights

Trudie Brooks
Financial Analyst
Legacy Health

Lisa Brown
Patient Financial Services
Coquille Valley Hospital

Tatyana Bubnova
Charge Auditor
OHSU Patient Business Services

Kerry Cooke
Patient Financial Services Specialist
Asante Health Systems

Erin Dirks
Health Data Project Leader
Kaiser Permanente

Kevin Ferrua
Senior Contract Negotiator
ODS

Ann Garnier
Vice President, Product Management
Care Payment

Michelle Hanson
Assistant Director, Patient Financial 
Services

McKenzie-Willamette Medical Center

Xiaoyan Huang, M.D.
Cardiologist and Medical Director of 
Cardiology

Providence Milwaukee Hospital

Jen Joki
Financial Analyst
OHSU

Jennifer Miller
Senior Nurse Auditor

Nhi Nguyen
Project Analyst
Legacy Health

Brian Steensma
Financial Analyst
OHSU

Scott Tran
OHSU

Anna Zingale
Senior Financial analyst
Legacy Health

mailto:qharris@lancasterpollard.com?subject=Your%20article%20in%20the%20April-May%202013%20Capital%20Issue
mailto:qharris@lancasterpollard.com?subject=Your%20article%20in%20the%20April-May%202013%20Capital%20Issue
mailto:kklawitter@walkerus.com?subject=Your%20article%20in%20the%20April-May%202013%20Capital%20Issue
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›››

Making the decision 
to terminate an 
investment manager

tough 
 choices

Due diligence and investment manager review  
are critical to hiring an investment manager. Much has 
been written about the important aspects of finding the best 
manager for the needs of the portfolio. The same filters can 
be used to terminate an existing relationship.

In addition to passing the criteria necessary to be 
engaged, it is assumed that investment managers must 
maintain many if not all of those attributes that resulted in 
engagement. This is not always the case, however. Ironically, 
the rules seem to change once an active investment man
ager is hired, even with the existence of a formal probation
ary period extended to investment managers whose perfor
mance has been subpar. 

As fiduciaries, it is important to develop a formal, well
documented and wellunderstood process for identifying 
qualified investment managers. Part of the process nor
mally includes the involvement of a professional consultant. 
Involving a consultant to hire an investment manager, how
ever, does not absolve the fiduciary of his or her duties. The 
duties are ongoing and the review should remain as long as 
the investment manager is engaged.

Applying filters to the process
Once a need for active management has been established, 
the investment committee agrees to apply certain filters to 
select the most qualified investment manager. There are 
many qualitative filters used to narrow the field of invest
ment managers. They may include the experience of the 
lead portfolio manager and investment team, the applica
tion of a unique research process, focus on a particular seg
ment of the market, and even ownership structure. The 
quantitative filters include all types of return and risk mea
sures, from absolute and relative performance to risk/vola
tility statistics over various periods. 
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The filters are then incorporated into a robust request for 
proposal. Fiduciaries must weigh the importance of each of 
these filters and narrow the field to a small group of finalists 
who will provide a personal presentation. 

Normally, the finalists consist of highly regarded and 
similarly qualified professionals. At this point in the search 
process the presenter’s style and a personal connection with 
their audience may drive the final 
hiring decision. This may be analo
gous to the decision to marry after 
just one date.

Oversight begins
After the hiring decision has been 
made and the agreedupon invest
ment strategy has been imple
mented, the fiduciary obligation 
of investment manager oversight 
begins. This includes periodic 
review that is commonly a quarterly report principally cov
ering performance. But the overview should also include 
the qualitative filters that were initially required. A well
written investment policy statement contains language that 
describes the filters and the contraventions necessary to 
place an investment manager on probation or watch.

Let’s look at a definition of the difference between qualita
tive and quantitative analysis, as taken from Harvard Uni
versity’s website: “Qualitative research, in contrast to quan
titative research, generally does not translate aspects of the 
world into numbers to be analyzed mathematically. Instead, 
it analyzes the world through the lenses the researcher 
brings to bear on the data.”

That definition of qualitative research introduces an 
ironic juxtaposition of the interpretation of qualitative 
and quantitative analysis post engagement. Most often the 
qualitative filters used “through the lenses the researcher 
brings to bear on the data” tend to be somewhat fluid in 
their creation but strictly applied after the investment man
ager is hired. For example, the consultant may suggest lim
iting the universe of investment managers to independent 
investment management firms that only focus on the spe
cific asset class in question, such as domestic equity manag
ers. In the initial search, this filter would disqualify other 

investment management firms that may manage domestic 
fixed income in addition to domestic equity portfolios.

Success by the equityonly investment manager (a desired 
result) may lead to possible suitors and end with the firm 
being sold to a larger organization. Assuming that the port
folio management team all stayed with the acquiring entity, 
the investment management strategy remains intact. But if 

the consultant introduced a filter of 
a single assetclass focus as having 
value, thereby increasing the prob
ability of relative outperformance, 
there is a burden to maintain the 
filter even after the decision to hire 
the investment manager. This may 
result in the termination of the 
equityonly investment manager 
because of a violation of the focus 
filter.

The quantitative filters, on the other hand, are much sim
pler to grasp, especially for board members who may not 
have an investments background. Indeed, while the quali
tative filters tend to be advocated by consultants as a way 
to increase the probability of relative outperformance, it is 
tangible performance that generally leads to the decision to 
hire. It is also a common cause of the decision to fire.

Although, the consultant may view the qualitative filters 
as a way to increase the probability of relative outperfor
mance, he or she will rarely recommend the hiring of an 
investment manager whose performance has been less than 
the applicable benchmark over selected time periods. Top 
performing investment managers are those that populate 
the universe of “qualified” candidates, further filtered by 
some risk measures and the consultant’s qualitative attri
butes. The client should not expect, then, to hear that a 
finalist “has underperformed the S&P 500 index by more 
than 2 percent per year over the past six years, but we still 
recommend them.” Rather, the most easily understood and 
broadly applied search filter is relative outperformance. The 
expectation is that such outperformance will continue, 
which contradicts the oftrepeated disclaimer that “past 
performance is not a guarantee of future results.”

Terminating an investment manager
continued from page 6

The fiduciary obligation of 

investment manager oversight 

includes periodic review 

covering performance and also 

the qualitative filters that were 

initially required.

›››
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Decisions, decisions
While not guaranteed, future outperformance is the over
whelming goal of the consultant and the client. With very 
few exceptions, active invest
ment managers tend to 
underperform their respec
tive benchmarks over certain 
time periods. And while vio
lations of some qualitative fil
ters tend to be more quickly 
enforced with investment 
manager termination, under
performance is generally met 
with a waitandsee response.

A single quarter of poor 
performance can be seen as 
an anomaly. Two consecu
tive quarters of underperfor
mance may get the attention 
of the consultant and client, 
generally resulting in the 
investment manager land
ing on the watch list. If a formal watch policy exists as part 
of the investment policy statement, it generally includes a 
stated period to allow the investment manager to recover 
from prior underperformance. This period may be two 
quarters or longer. Continued underperformance for a 
period of two quarters while on the watch list means that 
the investment manager has underperformed the bench
mark for a year!

This takes us back to the work necessary to hire a new 
investment manager, a commitment of time and resources. 
The decision to begin a search normally follows a commit

ment to terminate an investment 
manager. And unless the existing 
holdings of the tobeterminated 
investment manager can be dis
tributed to existing investment 
managers or held in a passively 
managed alternative, the losing 
strategy will be retained until a 
new investment manager is iden
tified and hired, which may take 
months. This of course, assumes 
that the necessary investment 
committee and board meetings 
coincide with the decisions and 
do not inadvertently add more 
time to the fix.

While most investors are com
mitted to a process of due dili
gence and research in anticipa

tion of hiring a new investment manager, the process to 
hire can be less costly than the process to fire. Fiduciaries 
are encouraged to develop a plan in the event an investment 
manager must be fired for any reason, including perfor
mance. Most importantly, minimizing the time it takes to 
execute the plan should lead to a more strategic allocation 
and a better result. 

William M. Courson is the president of Lancaster Pollard Investment Advi-
sory Group. Email wcourson@lancasterpollard.com

Terminating an investment manager
continued from page 7

Summer Meeting 2013
July 17–19
Mount Bachelor Village Resort
Bend, Ore.

UpCOMING EVENTS

mailto:wcourson@lancasterpollard.com?subject=Your%20article%20in%20the%20April-May%202013%20Capital%20Issue
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Claims for cardiac procedures are under increasing scru
tiny from payers because the high cost of cardiac care 

presents an opportunity for payers to trim costs on reim
bursements. At this time, Medicare feeforservice is apply
ing the most pressure, but all payers are watching closely 
due to the large expenditures, says Ralph Wuebker, M.D., 
chief medical officer, Executive Health Resources, Inc.

By tracking cardiac claims data and payer requirements, 
hospitals can ensure appropriate reimbursement and avoid 
claim denials. However, many hospitals and health systems 
are not taking advantage of the benefits of analyzing their 
cardiac claims. Dr. Wuebker estimates that as many as 50 
percent of providers may not be using revenue cycle metrics 
or developing utilization dashboards to track performance.

Many hospitals cite a lack of time and resources to collect 
and analyze claims and payer data. However, when it comes 
to cardiac claims, Wuebker says this investment is usually 
money well spent.

Inpatient vs. outpatient codes
For example, a 1,000bed hospital was losing as much as 
$10 to $20 million per year because 99 percent of its cardiac 
procedures were incorrectly categorized as outpatient, which 
pays a lower reimbursement rate than inpatient claims 
under Medicare FFS. This hospital didn’t have the staff to 
track whether the cardiac claims were coded correctly. 

Zeroing in on cardiac care claims
Correctly identifying cardiac care 

claims as inpatient or outpatient 
helps ensure maximum payer 
reimbursement

›››

“When significant reimbursement is in jeopardy because 
a hospital is not tracking payer and denial data for car
diac cases, then it warrants freeing up one case manager to 
review cardiac procedures,” Wuebker says. “To start, look 
at your current outcomes, if you are out of the norms, con
sider a chart review to isolate the problem areas. The key is 
to correctly categorize the patient at the time of/immedi
ately following the procedure with documentation support
ing the admission decision included in the patient chart,” 
says Wuebker.

Cardiac claims comparisons
Tracking inpatient versus outpatient metrics can shed light 
on missed reimbursement opportunities, but it is only the 
first level in data gathering. Wuebker recommends compar
ing the following factors for both inpatient and outpatient 
cases.

Payers. Determine the source of reimbursement for car
diac cases, and compare reimbursement rates and denials 
to determine payers’ reimbursement patterns between out
patient and inpatient claims. For example, many commer
cial payers mandate a particular status for certain types of 
procedures. If there is a large difference in inpatient versus 
outpatient payment, those payers will likely be watching the 
claims very closely.

By Betty Hintch

mailto:%20bhintch@hfma.org
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Emergency department (ED) admissions. Wuebker 
noted that the majority of cardiac procedures admitted 
through the ED are likely to meet inpatient criteria. He 
estimates that, if your inpatient rate for ED admit cases is 
lower than 80 percent, then you may be losing reimburse
ment by incorrectly coding those cases as outpatient. “It is 
very unusual for a hospital’s inpatient rate to be lower than 
80 percent for ED admit cases due to the high acuity of a 
patient getting an urgent procedure,” says Wuebker.

Elective procedures. Zero and oneday stay scheduled 
procedures billed as inpatient are the most likely to be ques
tioned by payers, says Wuebker. It is necessary to ensure 
that a compliant process is in place for properly admitting 
the patient and that strong documentation is in the patient 
record to support that decision. In addition, cases that have 
been referred by a physician and include an overnight stay 
are most likely to be questioned by payers. If there is con
cern about vulnerability, start with a data analysis and then 
conduct an audit, if necessary. 

Sameday discharge. Most cardiac procedure patients 
who go home the same day as the procedure should be 
outpatient. A comparison of admit dates and discharge 
dates will illustrate whether a provider’s overnight stay rate 
should be examined further. “If 10 to 20 percent of these 
cases are inpatient without an overnight stay, you have a 
huge vulnerability if [you are] subjected to an audit,” says 
Wuebker. 

Device vs. catheter procedure. Devicebased procedures 
(defibrillators and pacemakers) are a primary target area of 
the Office of Inspector General and the Department of Jus
tice. These agencies are specifically looking for compliance 
with national coverage determinations (NCDs). It is critical 
to ensure the practice and documentation satisfies the par
ticular NCD for each procedure.

Physicians. Tracking inpatient versus outpatient statistics 
by physician reveals which ones may require some addi
tional guidance on determining patient status.

The benefits of metrics
Metrics that populate performance dashboards and score
cards serve two major functions: They help hospital staffs 
prioritize the time they spend on claims and denials, and 
they offer opportunities to improve the utilization process. 

HFMA’s MAP Keys (visit http://www.hfma.org/Content.
aspx?id=13089) are examples of key performance indica
tors. Developed by industry leaders led by HFMA, these 
industrystandard metrics define revenue cycle perfor
mance and allow providers to track revenue cycle perfor
mance against their goals and compare performance to peer 
groups and to the industry as a whole.

“Metrics and dashboards help providers see when they 
are in danger of crossing a critical line, and they offer 
advance notice so problems can be fixed before they esca
late,” says Wuebker.

Betty Hintch is editor, newsletters and forums, at HFMA. For this article, 
she interviewed Ralph Wuebker, M.D., chief medical officer, Executive 
Health Resources, Inc., Newtown Square, Pa.

Cardiac care claims
continued from page 9

http://www.hfma.org/Content.aspx?id=13089
http://www.hfma.org/Content.aspx?id=13089
http://www.hfma.org/Content.aspx?id=13089
mailto:%20bhintch@hfma.org
mailto:Ralph.Wuebker@ehrdocs.com
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Golf — 18 or 9 holes 

• Tee times begin 7:30 or 9 a.m. 

• Fee includes cart 
• Each golfer will receive a set of golf balls 
Prizes will be awarded at the Thursday lunch for longest 
drive men/women, closest to pin men/women, team scores, 
first, second and third.

Fees
18 holes — $40 for HFMA members, $80 for nonmembers
9 holes — $45 for HFMA members or nonmembers 
$80 for golf only (not attending the conference) 

Golf fees (including those not attending the conference) 
should be paid through the online registration process. 
Indicate guest on the bottom of the agenda selection page 

Registration questions? Contact Norma at npearce@
cardonoutreach.com or 7605355505.

Golf questions? Contact Nick Ihnen at nihnen@lhs.org or 
5034155461 or Amanda Gordon at angordon@lhs.org or 
5034155273.

2013 Spring Meeting agenda
Wednesday, May 15 to Friday, May 17

Salishan Lodge and Golf Resort 
7760 Highway 101 North, Glendeden Beach, OR 97388

5417642371
For room reservations, call 8004522300 and identify yourself as being with Healthcare Finance Management Association.

Wednesday, May 15

11 a.m.–1 p.m.

Luncheon Board Meeting 

Open to all HFMA chapter members
Dustin Taylor, President
Please RSVP to Dustin at dustin_taylor@uhc.com

1:30–2:30 p.m.

Mini-LTC

Led by Aaron Crane, Presidentelect
All 2012–13 leadership, including chairs, cochairs, direc
tors and officers are invited and encouraged to attend this 
leadership session. 
Please RSVP to Aaron, aaron.crane@salemhospital.org

Council Meetings (everyone welcome)

2:30–3:30 p.m.

Finance Problem Solving

Cori Dolan, cdolan2@peacehealth.org

2:30–3:30 p.m.

Patient Accounts Problem Solving

Tonja Siefarth, tonja.siefarth@salemhealth.org

3:30–4:30 p.m.

Certification Committee

Liana Hans, lianahans@gmail.com

3:30–4:30 p.m.

Communications Council

Lisa Hynes, lisa.x.hynes@healthnet.com

›››

mailto:npearce@cardonoutreach.com
mailto:npearce@cardonoutreach.com
mailto:nihnen@lhs.org
mailto:angordon@lhs.org
mailto:dustin_taylor@uhc.com
mailto:aaron.crane@salemhospital.org
mailto:cdolan2@peacehealth.org
mailto:tonja.siefarth@salemhealth.org
mailto:lianahans@gmail.com
mailto:lisa.x.hynes@healthnet.com
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Wednesday, May 15, continued

2013 Spring Meeting agenda, continued

3:30–4:30 p.m.

Finance Program Council

Glenda Michael, gmichael@opcb.com

3:30–4:30 p.m.

Member Activities Committee
Angela Brown, angela@socredit.com

3:30–4:30 p.m.

Membership Council

Tammie Coon, tammie@healthfirstfinancial.com

3:30–4:30 p.m.

Patient Accounts Programs Council

Kelly Smith, smkelly@ohsu.edu

3:30–4:30 p.m.

Sponsorship Committee

Nick Ihnen, nihnen@lhs.org

4:30–5 p.m.

Committee and Council wrap-up

All 

5 p.m.–6 p.m.

Social Hour by Triage Consulting

›››

Thursday, May 16

7–8 a.m.

Registration and Breakfast

8–9:30 a.m.

Joint Session: Liquidity Cliff Ahead for U.S. 
Community Health Systems

By Dan Zismer
As the dynamics of a reforming health care marketplace 
plays out across the U.S. all should expect accelerating 
consolidation of the provider and payer sides of the indus
try together with “tighter” financial relationships between 
larger, integrated provider systems and payers. As a conse
quence, health systems will be make significant investments 
in the transmogrification of health care delivery models 
and methods. These efforts will require capital investments 
that are not available to conventional financing methods. 
Pressures on balance sheet liquidity will increase. This talk 
will address these challenges as well as strategies being 
contemplated by larger, more experienced integrated health 
systems.
 

9:30–9:45 a.m.

Break

9:45–11:15 a.m.

Finance: Hospital Provider Tax IV-Hospital Access to 
Care and Transformation Performance Programs

By John Swanson, Vice President Operations, Apprise Health 
Insights

9:45–11:15 a.m.

Patient Accounting: RAC Audit Update

By Monica R. Freedle, CHC, Hospital Compliance Program 
Manager, Kaiser Westside Medical Center 
The Medicare Recovery Audit Contractors (RACs), now 
active for almost four years, continue going strong. As audit 
volumes increase and other auditors expand their practices 
to audit like the RACs, Oregon hospitals and health systems 
must react to a number of new challenges. This session will 
take a quick look at Oregon’s history with the Medicare 
RACs, examine the obstacles faced by Oregon hospitals, 
and review best practices. This talk will also cover what you 
can do to make sure you are ready for the future. 

mailto:gmichael@opcb.com
mailto:angela@socredit.com
mailto:tammie@healthfirstfinancial.com
mailto:smkelly@ohsu.edu
mailto:nihnen@lhs.org
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2013 Spring Meeting agenda, continued

Thursday, May 16, continued

11:15 a.m.–12:45 p.m.

Lunch by Delap LLP

12:45 p.m.–2:15 p.m.

Joint Session: Hammer Reform

By David Hammer, Medassets
Forces of reform have converged on the US healthcare 
delivery system. These forces require healthcare providers 
to fundamentally assess, reengineer, and change. Accord
ing to the Agency for Healthcare Research and Quality, 
providers are being asked to respond to government’s plans 
for “the creation of a valuebased health care purchasing 
system that promotes and rewards quality and efficiency 
and reduces costs.” Therefore, today’s imperative is reform 
readiness. Healthcare finance executives need to lead their 
organizations now, focused on improving financial perfor
mance, in order to mitigate reform’s financial impacts and 
take advantage of its opportunities. 

During this session, participants will: 
• Learn the importance of conducting a reform readiness 
assessment.
• Learn how to plan and prepare for reform’s challenges and 
opportunities.
• Understand new payment mechanisms and the organiza
tional and technology transformation required to adapt to 
them.
• Review reform’s impacts across the clinical and financial 
areas and discuss practical steps needed to prepare.

2:15–2:30 p.m.

Break

2:30–4:30 p.m.

Finance Session: Hospital Merger Success Story

By Jim Davis, VP of Operations, CentraCare Health System 
in Minnesota, and Greg Hart, Partner, CliftonLarsonAllen

2:30–4:30 p.m.

Patient Accounting: Payor Panel–Physician Scorecard 
and Quality Measures

Payor Panel
This session will cover how payors are notifying providers 
and what communication patients will receive.

5–6 p.m.

Social Hour by Moss Adams

6–11:30 p.m.

Annual Banquet, Installation of Officers and 
Entertainment, Carnival Rio-style! 

Let’s samba into a Rio Carnival! Masks, ruffles, feathers, 
head dresses and painted faces! Dress big and with the 
bright colors of Carnival! 

We will be honoring our current leaders and sponsors, and 
introducing our officers and directors for 2013–14. 

Dinner served 6:30 p.m.

Music 7:30–11:30 p.m.

›››
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2013 Spring Meeting agenda, continued

Friday, May 17

7:30–8:30 a.m.

Registration and Breakfast

8:30–10 a.m.

Joint Session: Wine to Water 

By Josh Elliott, Wine to Water
Wine to Water was a dream that became a reality in the 
beginning of 2004. The concept was originally to pres
ent benefit wine events such as tastings, then use all of the 
money raised to support water projects around the world. 
The first fundraiser was a great success, and with the suc
cess of subsequent events came a confidence that Wine 
to Water would continue to grow as an organization. As a 
result, wine tastings became just one of many ways that we 
raise awareness and support for the global water crisis. 

Doc Hendley, the founder and president of Wine To 
Water, has worked to provide clean water and sanitation in 
countries such as Sudan, India, Cambodia, Uganda, Ethio
pia and Haiti. Doc teaches us how ordinary people can have 
an extraordinary impact on their world and that our two 
greatest tools are passion and the people who surround us. 
If you don’t know about Doc’s courage and contribution, 
learn more by visiting winetowater.org.

10–10:30 a.m.

Break

10:30 a.m.–Noon

Finance: How Health Care Reform is Changing the 
Face of Hospital Retirement Plans 

By MacGregor Hall, President, Deschutes Investment 
Consulting
MacGregor Hall will discuss the challenges hospitals and 
medical practices are facing and provide insights from top 
health care organizations struggling to adapt to this new 
paradigm, while still providing excellent benefits. 

10:30 a.m.–Noon

Patient Accounting: Administrative Simplification–
Operating Rules amd EDI Update

By Jim Whicker, CPAM, Kaiser Permanente Information 
Technology
The Affordable Care Act requires the adoption of many 
new processes in the EDI world. One in particular that will 
impact both payers and providers is Operating Rules. In 
this session we will discuss the current state of the indus
try, what rules have been released, what we are expected to 
comply with, and what is on the foreseeable horizon that 
you need to be aware of. There will also be time allowed to 
discuss your questions about what is happening and how 
it will affect your organization. As time permits, we’ll also 
discuss payer certification, health plan IDs, EFT/ERA, etc. 

http://www.winetowater.org
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CPE Information

21 total CPE hours available

Networking

Four days of dynamic ANI networking opportunities where 
you can engage speakers, industry leaders, HFMA leader
ship, and your peers from around the country. See the list of 
featured networking opportunities.

Sunday Keynote Address

1.0 CPE
Great by Choice — Uncertainty, Chaos, and Luck, and 
Why Some Thrive Despite Them All
Jim Collins, author of “Good to Great” and “How the Mighty 
Fall,” co-author of “Great by Choice” and “Built to Last”
Mr. Collins is a student and teacher of great, enduring com
panies — how they grow, how they attain superior perfor
mance, and how good companies become great companies. 
This presentation will seek to answer why some organiza
tions thrive in uncertainty, even chaos, and others do not. 

Monday Keynote Address

1.0 CPE
Perseverance, Teamwork and Excellence
Joe Gibbs, Hall of Fame football coach
Mr Gibbs, former coach of the NFL’s Washington Redskins 
and the force behind many NASCAR triumphs, has led 
some of the world’s most successful teams. Gibbs’ presenta
tion will illustrate how to determine your leadership for
mula, select the right staff, establish team chemistry, thrive 
in troubled times, and believe in yourself.

Tuesday Keynote Address

1.5 CPE
Transitioning to Value: Barriers, Solutions and  
Opportunities 
Donald M. Berwick, M.D., former administrator, Centers 
for Medicare & Medicaid Services; founding CEO, Institute 
for Healthcare Improvement 
Dr. Berwick is a leading advocate for highquality, value
driven health care who sees tremendous unrealized poten
tial in American medicine. Berwick will present a vision of 

how, through continual improvement, innovation, strong 
leadership and smart policy, America can transform our 
system into one that achieves better patient outcomes and 
addresses the need to provide highquality care within our 
limited resources.

Wednesday Keynote Address

8–9:30 a.m.
1.0 CPE
Quiet: Harnessing the Strengths of Introverts to Change 
How We Work, Lead, and Innovate 
Susan Cain, author of “Quiet: The Power of Introverts in a 
World That Can’t Stop Talking”
Did you know that introverted leaders often deliver better 
results than extroverts? That the most innovative think
ing happens alone, and not in teams? In this presentation, 
Susan Cain shows that introverts think and work in ways 
that are crucial to the survival of today’s organizations and 
how to structure organizations so that the best ideas domi
nate, rather than those of only the most vocal people.

Other featured speakers

Deloitte’s Paul Keckley — The Road Ahead: Effects of 
Health Care Reform in the Coming Decade

Blue Cross Blue Shield Association’s Robert J. Kolodgy — 
Transforming the PayerProvider Relationship to Improve 
Value

Moody’s Lisa Goldstein — Credit Ratings and Access to 
Capital in a New Healthcare Environment

Insurance exchange pioneer Jon Kingsdale — The Impact of 
Health Insurance Exchanges on the Provider Community

Former Obama administrator health care advisor Bob 
Kocher, M.D. — Improving Transparency to Reduce Costs

HFMA 2013 National Institute
June 16–19

Orange County Convention Center
Orlando, Florida

http://www.hfmaconference.org/deloittes-paul-keckley-effects-of-healthcare-reform-in-the-coming-decade/
http://www.hfmaconference.org/deloittes-paul-keckley-effects-of-healthcare-reform-in-the-coming-decade/
http://www.hfmaconference.org/blue-cross-blue-shield-associations-bob-kolodgy-transforming-the-payer-provider-relationship-to-improve-value/
http://www.hfmaconference.org/blue-cross-blue-shield-associations-bob-kolodgy-transforming-the-payer-provider-relationship-to-improve-value/
http://www.hfmaconference.org/blue-cross-blue-shield-associations-bob-kolodgy-transforming-the-payer-provider-relationship-to-improve-value/
http://www.hfmaconference.org/moodys-lisa-goldstein-credit-ratings-and-access-to-capital-in-a-new-healthcare-environment/
http://www.hfmaconference.org/moodys-lisa-goldstein-credit-ratings-and-access-to-capital-in-a-new-healthcare-environment/
http://www.hfmaconference.org/insurance-exchange-pioneer-jon-kingsdale-how-health-insurance-exchanges-will-affect-providers/
http://www.hfmaconference.org/insurance-exchange-pioneer-jon-kingsdale-how-health-insurance-exchanges-will-affect-providers/
http://www.hfmaconference.org/venrocks-bob-kocher-improving-transparency-to-reduce-costs/
http://www.hfmaconference.org/venrocks-bob-kocher-improving-transparency-to-reduce-costs/
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Becoming certified distinguishes you as a leader and 
highlevel professional in the healthcare finance indus
try. It reflects a deep personal commitment and sense of 
accountability that inspires credibility and confidence in 
your professional knowledge. Through HFMA Certification 
Programs, you can show your dedication to high industry 
standards.
Become Certified with HFMA Certification Programs to:
• Validate your skills and knowledge
• Enhance your credibility in the industry
• Support your professional development
• Demonstrate a high level of commitment to the field 

Certified Revenue Cycle Representative Program 
(CRCR)

The CRCR program provides the necessary framework 
to help set standards of performance and build techni
cal expertise across the entire revenue cycle. By becoming 
certified in the CRCR program, you have the credentials 
that prove you have achieved a highlevel of revenue cycle 
knowledge and excellence.
Learn more about earning the CRCR designation online at 
http://www.hfma.org/crcr/

Certified Healthcare Financial Professional® (CHFP)

CHFP is designed for midlevel healthcare finance profes
sionals who aspire to the executive level or desire confirma
tion of financial management expertise in US healthcare. 
CHFP certification demonstrates your qualifications to 
senior management, coworkers, and the industry high
lighting your commitment to the profession and to main
taining uptodate skills and knowledge. 
Learn more about earning the CHFP designation online at 
http://www.hfma.org/chfp/
Register for the CHFP Certification exam through Castle 
Worldwide Testing Centers. Start at www.tinyurl.com/
CHFPexam

Fellow of the Healthcare Financial Management 
Association® (FHFMA)

Achieving the FHFMA recognizes your exemplary edu
cational achievement, professional accomplishments and 
volunteer leadership and service in the healthcare finance 
industry. By earning the right to include the FHFMA des
ignation among your credentials, you let colleagues and the 
industry know that you have been welcomed into a leading 
organization of healthcare finance professionals. Fellow
ship is open to financial management executives and other 
healthcare finance professionals.
Learn more about earning the FHFMA designation online 
at http://www.hfma.org/fhfma/

Certification

http://www.hfma.org/crcr/
http://www.hfma.org/crcr/http://
http://www.hfma.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=511
http://www.hfma.org/chfp/
http://www.tinyurl.com/CHFPexam
http://www.tinyurl.com/CHFPexam
http://www.hfma.org/fhfma/
http://www.hfma.org/fhfma/

