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PricewaterhouseCoopers, LLP — www.pwc.com
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The SSI Group — www.thessigroup.com

Bronze
ACSI — www.automatedcollections.com
Advanced Patient Advocacy — www.aparesults.com
AMCOL Systems—www.amcolsystems.com
Avectus Healthcare Solutions, LLC—www.avectushealth.com
Benefit Recovery—www.benefitrecovery.com
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Clear Balance—www.clearbalance.org
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Convergent—www.ConvergentUSA.com
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DataTrac Receivables Recovery Global Financial Group—
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Receivable Solutions Inc—www.receivable-solutions.com
Receivables Management Corporation—www.rmccollect.com
RMB Collect—www.rmbcollect.com
The ROI Companies—www.theroi.com
UCB, Inc—www.ucbinc.com
Verisma Systems—www.verismasystems.com

The 2014-2015 HFMA South Carolina Chapter Corporate Sponsorship Applications are now open!
The chapter truly appreciates the generous support from all of our corporate sponsors. Contact Julianne Dreon at
julianne.dreon@anmedhealth.org for more information on becoming an SCHFMA Corporate Sponsor
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Updated 01-21-2015

A Message from the Chapter President...

Greg Taylor, FHFMA, CPA
Chapter President

The Dixie Institute is almost here! I was just looking at the DIXIE website and the
list of speakers is very impressive with technical topics like cost accounting and
using analytics to maximize reimbursement. In addition, sessions will cover
leadership, management of people, and board presentations. Ronnie Hyatt and
Ray High, as co-chairs of the Dixie planning committee, have provided excellent
leadership in planning this great meeting and their committee has worked and
continues to work very hard in putting together the best Dixie Institute ever.

It is hard to believe that we are into February and, in addition to thinking about warmer weather, we
are starting to talk about next year. In the near future, you will be receiving a ballot to vote on the
2015-2016 Officers and Board Members. I ask that you go ahead and complete that ballot and return
it when you receive the email. In the spring, your leadership team will get together to plan for the
upcoming year. One key piece of information that will be used in that planning session is the recently
completed chapter member satisfaction survey. The results of the survey were recently received and I
want to share a few key items:
Our response rate was 20%, which is high compared to some other chapters.
70% of the respondents are “highly satisfied” with our chapter, which is above the 60% target set by
national HFMA.
Based on the survey results, the educational topics presented and the chapter’s coverage of state and
regional issues are two areas that we will continue to focus on in the coming year.
Since we are talking numbers, I also wanted to share a few other key statistics for our chapter:


To date we have provided 5,275 hours of education



We have 455 members in the chapter with a goal of 477



14% of our members are certified (CHFP)

Finally, I wanted to mention our CRCA graduates. We had our awards banquet back on January 9th,
and celebrated with our CRCA graduates and other award winners who were recognized. Thank you to
our CRCA chair, Tara Gibson, and Michael Jebailey, who planned and led the awards banquet with the
help of others.
As we move into the later part of our 2014-2015 chapter year and look forward
to 2015-2016 and beyond, I will quote one of our Dixie Institute speakers…
“I really believe everything is here for us to be very successful” – Steve Spurrier.
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Diverging Paths:

Medicaid Expansion vs. Non-Expansion States
Jason Beaks, Lancaster Pollard
Reprinted with permission from The Capital Issue at www.lancasterpollard.com

When the Supreme Court ruled that the Patient
Protection and Affordable Care Act (ACA) was
unconstitutionally coercive in June of 2012, it
effectively created two paradigms of health care
reform in the U.S.—reform in states that
accepted the Medicaid expansion and reform in
states that did not.

expansion has unquestionably provided greater
access to care for the uninsured and
underinsured population located in states that
opted into the program. However, is it good for
hospital bottom lines?

To better understand the impact of Medicaid
expansion on hospital financial performance, we
A look at recent data helps illuminate which
will take a closer look at the expanded population
paradigm appears to be working better for
demographics and their health care needs.
hospitals.
Additionally, we will explore trends in hospital
volumes, payor mix, case mix and
On Jan. 1, 2014, the ACA expanded Medicaid
eligibility limits so that adults earning up to 138% uncompensated care costs so that hospitals can
be prepared to navigate the changing landscape
of the federal poverty level (FPL) would be
eligible for coverage. The limit was 100% prior to initiated by the ACA.
the change. The ACA calls for federal funding to
According to the American Hospital Association
cover 100% of the Medicaid expansion through
(AHA), hospitals of all types have provided more
2016 and slowly decrease to 90% by 2020.
than $654 billion in uncompensated care (bad
Originally, the ACA required all states to cover
debt and charity care) to their patients over the
eligible citizens or lose federal funding for
33-year period spanning from 1980 to 2013.
Medicaid. However, as a result of the Supreme
About 63% of this total, or $413 billion, has been
Court’s ruling, states are free to opt in or opt out incurred since 2000, which is a concern for
of the Medicaid expansion.
hospitals as it shows these costs are growing at
an increasing rate. Uncompensated costs are
often generated by the uninsured or
underinsured population, which has increased
from 38 million individuals in 2000 to 42 million
individuals by the end of 2013.
While these are daunting statistics for hospitals, a
Gallup poll of more than 45,000 individuals shows
that there has been a noticeable reversal in the
upward trend in the uninsured and underinsured
population since the initiation of Medicaid
expansion. As shown in Figure 2, prior to the start
of Medicaid expansion, the uninsured population

Figure 1 depicts that 27 states and the District of
Columbia have expanded Medicaid to lowincome adults as of Nov. 1, 2014. Preliminary
2014 year-to-date data shows that Medicaid
7

year-over-year. Specifically, in expansion
states, the Medicaid proportion increased by
3.5 percentage points, or 23%, to 18.8% by the
end of the first quarter in 2014. However, in
non-expansion states, the Medicaid proportion
remained unchanged year-over-year. At the
same time, hospitals in Medicaid expansion
states experienced a significant decrease in
charity care of 32% from $2.8 million to $1.9
million. In contrast, non-expansion states
experienced a 10.5% increase in charity care
from $3.8 million to $4.2 million. Also, the
changes occurred in the first quarter of 2014,
when Medicaid expansion began, which further
supports that the changes are attributed to the
expansion. This suggests that the expansion
program is strengthening the financial
performance of hospitals by reducing the
proportion of self-pay patients, which
historically have been a large contributor to
uncompensated care costs. As such, hospitals in
expansion states should experience higher
insured volumes and lower uncompensated
care costs.

in the U.S. was estimated to be 17.1%. However,
in a matter of six months, the uninsured
population has decreased by 3.7 percentage
points to 13.4%. This decrease is consistent
across each major age group as of July 1, 2014.
Based on the historical connection between the
uninsured population and uncompensated care
costs, we would expect this paradigm shift to
provide relief to hospitals in the form of lower
bad debt and charity care.

Expansion vs. Non-Expansion States
Full year data for 2014 is not yet available;
however, a study by the Colorado Hospital
Association (CHA) suggests that the decrease in
the uninsured population directly correlates to
Medicaid expansion. In the study, the CHA
collected financial and volume data for
hospitals across the country from 30 states, 15
of which expanded Medicaid and 15 that did
not. Based on the findings, it is clear that
hospitals in Medicaid expansion states are
benefitting from the decrease in the uninsured
population as evident by a more favorable
payor mix and a decrease in uncompensated
care costs.

Credit Ratings

As Figure 3 shows, the percent Medicaid
charges in expansion states has increased
dramatically relative to the percent self-pay
charges, which experienced a 34% decrease

All of the major credit rating agencies have
begun to take notice of the diverging paths of
hospitals located in expansion states versus
8

non-expansion states. According to Fitch
Ratings, nonprofit hospitals and health care
systems in states that have expanded their
Medicaid coverage under the ACA have
realized improved payor mix and reductions
in bad debt through the first half of 2014. As
of July 2014, Fitch had downgraded ten
entities split evenly between expansion and
non-expansion states. However, Fitch states
the decline in operating related to funding
and reimbursement pressures could have
been lessened by Medicaid expansion. On
the flip side, since Jan. 1, 2014, Fitch
upgraded nine hospitals, eight of which were
located in expansion states. It expects this
trend to continue into 2015. In one example,
Standard & Poor’s and Fitch upgraded
MetroHealth System’s (Cuyahoga County,
Ohio) financial outlook from negative to
stable citing sharp decreases in the number
of uninsured patients due to Medicaid
expansion efforts, which resulted in a
decrease in uncompensated care costs from
$268 million to $132 million year over year.
In another example, Moody’s Investor
Services raised St. Joseph’s Health Care
System (Passaic County, N.J.) rating to
investment grade for the first time, citing
several factors but primarily pointing
towards a reduction in uninsured patients
and uncompensated care costs.

Medicaid. For example, the CHA tracks two
metrics for patients, concurrent diagnoses
and case mix index, which quantifies the
complexity of a patient’s health care needs.
Their findings show that through the first
half of 2014, the average number of
conditions and complexity of cases
increased significantly faster for inpatients
with Medicaid than those with Medicare.
A separate report by the CHA suggests that
hospitals in expansion states should be
prepared for an increase in emergency
department (ED) visits. The report said the
average number of ED visits to hospitals in
expansion states increased 5.6% from
second quarter 2013 to second quarter
2014. In comparison, non-expansion states
only reported an increase of 1.8% during the
same period. These new trends suggest
hospitals should be prepared for higher ED
visits as well as a Medicaid population with
a higher acuity case mix.
As we near the end of the first full year of
Medicaid expansion, it’s clear that the
program is changing the landscape of the
uninsured population in the U.S. and the
financial outlook for hospitals. Specifically,
expansion state hospitals are experiencing
increasing insured volumes and rapidly
decreasing uncompensated care costs, which
has driven many credit rating upgrades. The
positive outlooks by all of the major credit
rating agencies mean that hospitals in
expansion states may have stronger
financial positions and more borrowing
power heading into 2015.

Unintended Consequences?
There is a difference between those who are
eligible and those who actually sign up for
coverage. Eligible individuals who actually
enroll may be older with more complex
health care needs than the existing Medicaid
population due to undiagnosed conditions.
Nationwide data is not yet available;
however, some reports indicate that the ACA
may have attracted sicker people into

Jason Beakas is an associate with
Lancaster Pollard in Columbus.
He may be contacted at
jbeakas@lancasterpollard.com.
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Annual Awards Banquet Photos
January 9th, 2015
Congratulations to the Follmer Bronze Award Winners pictured below. Awards were presented by Board
Member Ray High (left) and President Greg Taylor (right).
Not present at the ceremony were Christy Powers Hulett and Eric Summers

Michael K. Bowe, MBA, CMA

Michael E. Jebaily, FHFMA

Jasper A. Powell, CHFP, CRCA

Candice A. Powers, CRCA

Woody W. Turner, Jr.
10

Immediate Past President Jude X. Crowell was not able to be at the banquet but was recognized with the
Reeves Silver Award as well as the H. Ray Everett Award for Most Outstanding Member.

The Muncie Gold Award was presented by Ray High to President Gregory S. Taylor, FHFMA, CPA.
Barney E. Osborn, Jr., FHFMA, was not present but was also recognized for receiving the Muncie Gold Award.

11

President Greg Taylor receiving the Ruth H. Nicholson Award for Most Active Member for 2013-2014
Pictured here with Board Member Ray High (left) and President-Elect Woody Turner (Right)

12

Also unable to attend the ceremony, Diane Story received the M. Al Turner Past Presidents Award
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Certified Revenue Cycle Associate Graduates
Congratulations to all the Certified Revenue Cycle Associate (CRCA) Graduates. Each certificate was
presented by CRCA Chair Tara Gibson (left) and President Greg Taylor (right).
A full list of Graduate names can be found on page 16

Congratulations to Kenya Jackson for
the Highest Score on the 2014 Exam

14
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The 2014 CRCA Graduates
Alicia Rogers
Carol Anderson
Christina Banks
Danielle Gori
Dorsetta Ferguson
Doris Beckman Reed
Geraldine Anderson
Julia Cleapor
Janice Fowler
Jamie McKinney
Julie Lancaster
Jona Snapp
Kenya Jackson*
Kim Westley
Lauren Abercrombie
Lisa Barnes Johnson
Loran Thorpe
Maureen Dwyer
Eric Meadows
Monique Flowers
Michelle Gustwick
Michelle Hart
Megan Hoover
Margaret Johnson
Patricia Embry
Patricia Hewitt
Patricia McFadyen
Sonya Dean
Sandy Fowler
Sherri Duncan
Stacy Logan
Shana Robinson
Tori McClinton
Terri Rostafinski
Wendi Stoddard

Spartanburg Regional Healthcare System
Conway Medical Center
Spartanburg Regional Healthcare System
Bon Secours St. Francis Health System
Beaufort Memorial Hospital
Georgetown Hospital System
Georgetown Hospital System
Spartanburg Regional Healthcare System
Spartanburg Regional Healthcare System
Spartanburg Regional Healthcare System
Spartanburg Regional Healthcare System
SRMC Physicians Billing
Beaufort Memorial Hospital
Spartanburg Regional Healthcare System
Self Regional Healthcare
Beaufort Memorial Hospital
Palmetto Health
Georgetown Hospital System
Lexington Medical Center
Spartanburg Regional Healthcare System
Beaufort Memorial Hospital
Georgetown Hospital System
Lexington Medical Center
Lexington Medical Center
Spartanburg Regional Healthcare System
Beaufort Memorial Hospital
Beaufort Memorial Hospital
Spartanburg Regional Healthcare System
Greenville Health System
Gibbs Cancer Center
Beaufort Memorial Hospital
Spartanburg Regional Healthcare System
Self Regional Healthcare
Georgetown Hospital System
Spartanburg Regional Healthcare System
*Denotes Highest Score
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Candi Powers is now Regional Marketing Director with Parrish Shaw! Congratulations, Candi!
Nick Mazzola , Regional Marketing Director at BCC Financial Management Services, and his wife , Doina,
proudly announce the birth of their daughter, Mikayla Veronica Mazzola, on January 13, 2015.
Congratulations, Nick and Doina!

We would like to welcome the following new members to the HFMA South Carolina Chapter:


Joseph Pawlik, Medicare



Kimberly Roberts, Greenville Health System



Edward Stall, Dixon Hughes Goodman LLP

Do you have news that you would like to spread on the Kudzu vine?
Just email Jasper and we’ll be glad to share! jpowell@selfregional.org
17

HFMA Virtual Conference — February 5 — see ad on page 6
Region 5 DIXIE Institute — February 17-20 — Charleston, SC
Payer Summit — March 20 — Columbia, SC
Annual Institute — May 26-29 — Myrtle Beach, SC
Annual National Institute — June 22-25 — Orlando, FL
For more information on events, visit our webpage at

www.schfma.org/events.htm
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The South Carolina Chapter would like to congratulate the below list of Certified
Members* and also celebrate our accomplishment of being ranked #7 in the
United States, when comparing Certified Members to total membership!
Bret A Barr, FHFMA
Kevin W Barron, FHFMA, FACHE
Faith Brownlee, CHFP
Rebecca J Brugler, CHFP
Thomas J Bryson Jr., FHFMA, CPA
Michael L Bunch, FHFMA
Williams D Clinkscales, CHFP
Thomas D Cockrell, FHFMA
Kristie Cross, CHFP
Jessica M Curtis, CHFP, CRCA
Bruce Davis, FHFMA
Tim A Durden, CHFP
Sandra A Edwards, CHFP, CRCA
Susan M. Edwards, CHFP
Michael A Ehlen, CHFP
Nelda D. Fields, FHFMA
Frank O. Ezell, Jr, FHFMA
Michael Gardenier, FHFMA
Bill Gay, CHFP, CPA, CIA CR
Kimberly Green, CHFP
Frank P Grella, FHFMA
Jeraud G Hammond, FHFMA
Michael Haney, FHFMA

Sahadeo P Hariprasad, CHFP, MS, MBA
James L Head Jr., FHFMA, CPA
Kyle E Herbert, CPA, CMA, FHFMA
Deborah B Hunt, FHFMA
Charles R Hyatt, CHFP
Michael E Jebaily, FHFMA
Wm. Paul Kerns, III, FHFMA, CPA
Gloria J Knight, CHFP
William R Koprowski, Ph.D, JD, FHFMA
Lawrence A Laddaga, Esq., FHFMA
Donald C. Lewis, Jr., FHFMA
Stephen G Lutfy, FHFMA
Patricia L Lynch, FHFMA
Joe C Martin Jr., FHFMA
Cheryl S Mason, FHFMA, CPA
Raymond E McCulloch, FHFMA, CPA
Jason W. McKinney, CHFP
Malanie McMaster, FHFMA, CPA
Sheila K Miller, FHFMA
Yulia V Milli, CHFP
Robert P Minus, FHFMA
Martin G Moore, FHFMA
Matthew F Muse, CHFP

Dennis G O’Connor, FHFMA, CPA
Barney E Osborne Jr., FHFMA
Camie S. Patterson, FHFMA, CPA, CMA
Jeffrey L Perkins, CHFP, CPA
William N Phillips, FHFMA, CPA
Barbara I Pope, CHFP
Liza Porterfield, CHFP
Jasper A. Powell, CHFP, CRCA
Blix M Rice, CHFP
Gregory E Scarbrough, FHFMA, CPA
Stanley E Smith, FHFMA, MHA, CRA
Trudy P Soloman, CHFP
Kathleen M Stapleton, CHFP
Richard Stokes, Jr, FHFMA, CPA
Gwen F Stubbs, CHFP
J David Sudduth, FHFMA
Gregory S Taylor, FHFMA, CPA
Kenneth W Walters, FHFMA, CMA
Jeffrey L White, FHFMA, CPA
Tessa G Whitworth, CPA, CRCA, CHFP
Turner J Wortham Jr., FHFMA
J Scott Yandle, CHFP
Lynnwood H Young, FHFMA

To get your name “on the list” and learn more about HFMA Certification, please contact:

Steve Lutfy, FHFMA
SCHFMA Certification Chair
stephen.g.lutfy@us.pwc.com
(803) 753 5209
Did you know that the South Carolina Chapter will purchase a license key to unlock the National HFMA On-Line Study Guide for
you at no cost, in exchange for your commitment to sit for the exam within 6 months of receipt (a $195 value!)? Additionally, the
Chapter will reimburse your exam fees in full when you pass the exam (a $395 value!)
Step-up to the plate and advance your professional career with HFMA Certification!

* As of January 2015
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The Long Road to Getting on the Short List: HFMA Peer-Review
Ray Poole, CHFP

The HFMA Peer Review process is an exhaustive
product and service evaluation program that
significantly reduces risk and expands your
product and service options. Here are five reasons
you should start your next purchasing process with
HFMA Peer-Reviewed products and services:

products or services you’re considering. Vendor
websites, literature and references are obviously
biased to emphasize the positives, and discussions
with your network of colleagues might not
uncover product limitations, drawbacks or service
problems. The HFMA Peer Review process
challenges those claims. If a product or service
doesn’t deliver, it won’t earn HFMA Peer
Reviewed designation.

Reviewers whose opinions matter
HFMA Peer Review process is based on
evaluations conducted by your fellow CFOs –
healthcare professionals whose needs and
concerns are similar to your own. No one is more
qualified to cut through inflated marketing claims.
The HFMA Peer Reviewed designation is your
assurance that a product or service has proven its
quality, value and ROI in healthcare environments
like yours.

A better list of candidates
In today’s rapidly changing marketplace, it’s
challenging and time consuming to keep up with
all the product and service options available.
Moreover, you may be understandably reluctant
to consider an unknown vendor, especially for a
critical purchase. You may go back to the same
vendors over and over simply because you’re
unaware of better alternatives or don’t have time
to check them out. Because HFMA’s Peer
Reviewed products and services have been so
thoroughly vetted, you can consider new sources
with confidence and widen your purchasing
horizons safely.

The due diligence you’d conduct if
you had the time
HFMA conducts a far more rigorous due diligence
process than your time and resources allow. A
thorough, 11-step screening process evaluates
products and services against HFMA’s high
standards for effectiveness, quality, price, value
and customer support. The process includes
extensive surveys of current customers, as well as
organizations that considered but ultimately
decided not to purchase the product or service.
The Peer Review team leaves no stone unturned
during the evaluation process.

Assurance of continued service and
support
HFMA Peer Reviewed status is not a once-andyou’re-done designation. HFMA conducts an
annual re-evaluation of Peer Reviewed products
and services to ensure that they continue to meet
the rigorous standards that secured initial
approval. This is additional assurance of the
vendor’s long-term commitment to quality,
effectiveness and customer support.

An impartial review process
No matter how thorough your own due diligence
process, it’s difficult to get an impartial review of
20

The bottom line
HFMA’s Peer Review designation helps ensure that
a product or service will do what it claims to do
and will provide a solid ROI. It also documents that
the vendor has demonstrated expertise in the
healthcare industry and a strong reputation for
integrity. For Gregg Beeg, CFO of Central Michigan
Hospital in Mount Pleasant, Michigan, and HFMA
Fellow, the HFMA Peer Reviewed credential
carries tremendous weight in vendor comparisons.
“It is exceptional the quality of the organizations
that are granted and approved through the Peer
Review process,” he says. He calls the HFMA Peer
Reviewed designation “a gold star benchmark that
all of us in the healthcare industry can use.”

You’ll find the complete list of HFMA Peer
Reviewed products and services at http://
www.hfma.org/PeerReview/.

About the Author: Ray Poole is an HFMA-Certified
Healthcare Financial Professional® with First
American Healthcare Finance. First American’s
equipment financing services are HFMA Peer
Reviewed and exclusively endorsed by the
American Hospital Association (AHA).

Contact information:
Ray Poole CHFP®
585.643.3276 | ray.poole@fahf.com
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Patient pre-processing: Keep your patients happy by
streamlining the registration process
By Cheri S. Kane, MSA, FHFMA, FACMPE, Managing Director, PwC Healthcare Advisory

It goes without saying that patients entering a
hospital want a hassle-free registration process.
But that’s often far from what actually occurs. In
addition to ever-multiplying CMS regulations,
today’s seemingly endless number of insurance
plans—with their narrow payor networks and
frequent benefit changes—has significantly
increased registration complexity. The
burdensome bureaucratic processes involved in
patient registration have grown exponentially
during the past few years, and ongoing industry
changes threaten to complicate them even more.

discuss their costs before they present for
treatment at the hospital. During pre-processing,
hospital staff use electronic insurance verification
batch processing and price estimating tools to
collect patient demographics, verify insurance
coverage, obtain pre-certification/preauthorization, and collect any self-pay amounts.
Doing this work ahead of time can decrease a
hospital’s registration costs and manual
processing time. This has allowed many hospitals
to simultaneously reduce their number of
registration staff and boost patient and physician
The rise of the high-deductible health plan is one satisfaction.
significant contributor to increasingly
The following ten steps detail key considerations
complicated registration processes. Every year,
to keep in mind when establishing a centralized
more consumers are attracted to the low
pre-processing center:
premiums charged by high-deductible health
1. Determine which specific services you want
plans (HDHPs). As more previously uninsured
your center to provide. For example, while
people purchase coverage on the new health
some hospitals’ pre-processing centers
insurance exchanges, this trend will inevitably
perform pre-registration, insurance
increase. But when they do require care,
verification, and co-payment and deductible
consumers with HDHPs are often taken aback by
collections, they keep their scheduling
the high self-pay amounts their plans require. As
decentralized. Other hospitals centralize all of
the bearers of this unpleasant news, hospital
their functions, including scheduling.
registration staff often find themselves in the
2. Identify the departments that currently
position of dealing with patients’ anxiety about
schedule patients. Meet with your clinical
their share of the expense on the same day as
departments and determine who is currently
their treatment. Educating patients about their
performing scheduling and pre-certification/
insurance coverage using a “concierge” patient
pre-authorization functions.
service experience will help providers gain a
competitive edge.
3. Identify and meet with stakeholders. Identify
the key stakeholders who will be affected by
To ensure that patients are well informed, many
consolidating your pre-processing services,
hospitals have implemented a centralized
including high-profile physicians and
registration pre-processing center to register the
departments such as surgery and radiology.
majority of their patients over the phone and
23

Obtaining these individuals’ support
beforehand can help you anticipate any
possible objections they may have. Listen to
their concerns and identify solutions that
meet everyone’s needs.

your hospital’s standards and industry best
practices.

8. Create job descriptions. Write detailed job
descriptions for each position in the preprocessing center. Document functions,
4. Establish your physical space. Review and
required tasks, and staff expectations along
evaluate your existing physical plant and
with required metrics for each position,
estimate the patient call volumes you
including talk time, time to answer, available
anticipate by department. Determine how
time, percentage of accounts accurately
much space you need and how many FTEs you
verified, etc.
require. If space is not currently available,
9. Develop key performance indicators (KPIs).
work with your senior leadership and develop
Create scorecards documenting the KPIs for
a proposal to obtain additional space.
each job function and department. Use these
5. Evaluate your phone system. Although many
scorecards to report weekly or monthly
hospitals overlook their importance, phone
results to senior leadership to demonstrate
systems are crucial to the success of a prethat staff are performing functions in a
processing center. Meet with your vendor to
manner consistent with the hospital’s
review your system’s current functionality and
standards.
existing call reports and metrics (i.e.,
10.Develop a marketing and communications
abandoned call rates, completed calls, talk
plan. In cooperation with your marketing and/
time). Estimate your future call volume to
or communications departments, develop
determine whether your existing phone
plans to educate patients, physicians,
system can accommodate it or if an upgrade is
clinicians, and department leaders about the
necessary.
new pre-processing center’s hours, functions,
6. Define workflows, policies, and procedures.
metrics, and quality standards. This will help
Develop documented workflows by payer for
build a solid understanding of the preeach process, including scheduling, preprocessing department’s responsibilities.
registration, insurance verification, preStaffing your pre-processing center
certification/pre-authorization, and point-ofservice collections. Draw up detailed staff
Taking the significant step of transforming a
scripts to help facilitate appropriate patient
hospital’s current patient registration
communication.
department into a pre-processing center requires
7. Identify, create and implement tools. Create the buy-in of senior management. Patient
tools such as lists of your services that require registration leadership should prepare their
pre-authorization as well as sample insurance staffing requests as accurately as possible. To
obtain a precise count of staffing needs, the
cards for insurance mapping to help staff
assign the correct insurance plan codes. Such patient access director should first meet with the
department directors serviced by pre-processing.
tools can help your staff perform their
functions in a manner that is consistent with They should take into account the business hours
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of the affected departments and discuss with the In fiscal year 2013, CMS began taking the results
directors existing and future staff needs based on of patient satisfaction surveys into account when
the newly consolidated department.
calculating hospital payments under the valuebased purchasing (VBP) program authorized by
To obtain the best estimation of your required
resources, collect data on the number of patients the Affordable Care Act. The program gives CMS
your hospital registers each hour at each of your the power to base a portion of its hospital
locations for approximately ninety days. Use that reimbursement on how well hospitals perform in
25 core measures. While 70% of those measures
data to determine how many registrations an
employee typically completes each hour to arrive are clinical in nature, 30% depend on patient
feedback gathered from satisfaction surveys.
at the number of FTEs you currently require by
hour and location. Compare these numbers to
those you anticipate needing under the new
system.

Significant money is at stake. Under the program,
hospitals must “earn back” a percentage of
payment that CMS withholds. While the 1%
withheld share (increasing to 2% by FY2017)
Depending on your analysis, you may want to
appears small, roughly $800 million was at stake
relocate your registration staff from patient
access to the new pre-processing center or even the first year of the program—money that was
eliminate some positions entirely if you anticipate allocated to the best-performing hospitals, and
withheld from the worst.
needing fewer staff to perform the newly
configured registration functions. If patients are Our industry experience has shown that
pre-registered, it should take registration staff
administrative staff can significantly influence
only a few minutes to perform the final tasks of
patient perceptions of quality of care. To
obtaining copies of a patient’s identification,
maintain patient satisfaction and meet the
insurance card, and necessary signatures,
expectations of hospital leadership, supervisors
significantly decreasing the number of staff
and managers should monitor patient wait times
needed. To further decrease registration costs,
and volumes and quickly address any issues that
consider consolidating locations with low
may arise. Keeping patients happy is no longer
registration volumes and determine ways to
optional—it is now vital to your hospital’s
direct patients to the centralized area.
financial survival.
Decentralized locations tend to increase the
Cheri Kane is the Managing
number of FTEs and reduce registration quality.
Director at PwC where she is
a Certified Project
Management Professional
specializing in revenue cycle
transformations for multihospital systems and
academic medical centers.

Patient satisfaction has never been
more important
At a time when customer service is increasingly
crucial to a hospital’s success, it is important that
your patient access and pre-processing
departments are appropriately staffed and
trained to help maintain patient satisfaction.
Under new CMS rules, your patient satisfaction
rate has a direct correlation to your bottom line.
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25

Learn about timely healthcare finance topics and earn CPEs. Most live webinars
are free for HFMA members and $99 for non-members, unless otherwise noted.
To register, simply click on the link to be taken to that event’s page on the HFMA
website or visit www.hfma.org/webinars
February 3

Revisiting Lessons Learned from the ICD-10 Testing Front Lines

February 10

Financial Solutions—Prioritization and Cost Containment in the IT World

February 17

Navigating a Return on Investment to Transition to Value-based Care

February 18

Improving Revenue Cycle Performance Through Self-service While
Mitigating Staffing Requirements and Compliance Risks

February 19

Implications of Final IRS 501® Rules for Hospitals

March 4

Achieving Payment Clarity: How Gwinnett Medical Center’s Collections
Program Inspires Positive Financial Results and Patient Loyalty

March 19

Pre-Eligibility Screening of Your Supply Chain Data
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