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A Message from the Chapter President...
Welcome to the 2015-2016 SCHFMA Chapter year! Just about a month and a half ago,
I was inducted as President of the South Carolina Chapter for 2015-2016. It has been a
15-year long and wandering road for me to reach this important part of my HFMA
journey. I want everyone to know that I am very excited to be your President and I
consider it an honor and a privilege to serve as the President of such a great chapter.
Before I go any further, I want to thank and congratulate Greg Taylor and his
leadership team for a great 2014-2015 chapter year as the South Carolina Chapter
Woody Turner
Chapter President
garnered eight awards during last month’s ANI Awards dinner. Greg and his team
have set the bar high, which leads me to this year’s national theme of “GO BEYOND”. This theme is fitting, as
our Chapter will need to “GO BEYOND” to meet or exceed last year’s performance. I do believe, however, with
our great team of Officers and an outstanding roster of Board and Committee Chairs and volunteers that we
will have a great year achieving the goals set forth in our Chapter Balanced Scorecard. After the recent Annual
Institute in Myrtle Beach, a productive first board meeting for this year, and the committee meetings on July
17th in Columbia, the planning for this year is off to a great start. As in the past, we will continue with our
common goals of education with an emphasis on provider-to-provider education, increasing member
involvement in the chapter, and keeping the membership informed about our chapter. Based on these
previous mentioned goals, I would like to encourage everyone to attend our Fall Institute in Greenville Oct 21st
-23rd. While this meeting occurs shortly after the Oct 1st implementation of ICD-10, this will be an important
Fall Institute to attend as part of the education provided will focus on the recent change to ICD-10 and will give
providers the opportunity to network with other providers and vendors to gain the latest industry knowledge
regarding ICD-after implementation. Again, thank you for the privilege of serving as your 2015-2016 Chapter
President and I look forward to seeing all of you in Greenville!

Your SCHFMA Leadership Team in San Antonio, Texas, visiting the Alamo during the LTC Conference in April. Pictured left to right:
Michael Jebaily, Janine Ciranni, Estelle Welte, Woody Turner, Candi Powers, Ray High, Jude Crowell, and Jasper Powell

Well the 2015-2016 HFMA year is off to a great start for Region 5. The presidents and president-elects met
in San Antonio to plan for the year and had a great meeting. Each chapter held a planning session and
Bill Metheney, CPA, FHFMA
Region 5 Regional Executive Renee Jordan, the Regional Executive-Elect for Region 5, and I attended for a short time each of these
meeting and the chapter leaders were hard at work planning for your chapter.
I was honored to assist the Alabama chapter with their officer installation in May and I was treated like a king. Thanks to Jill Burton and
her team for the hospitality. A week later I was in the audience when Martha Calfee was installed in Tennessee. I am aware that the
other chapters had meeting which I hate I wasn’t able to attend, especially the one South Carolina had at Myrtle Beach. I have heard so
many good things about that meeting.
The regional leadership met again at ANI and had a very productive meeting. We revised our regional operating agreement to address
the timing of the Dixie Institute and allocation of education hours for our regional webinars. The President’s awards dinner was held on
Tuesday evening June 23rd and our region racked up. The region won a total of 27 awards broken down as follows:
Silver Award of Excellence for Education
Florida, Georgia, Tennessee
Gold Award of Excellence for Education
Alabama , South Carolina
Henry Hottom Award for Educational
Performance Improvement
South Carolina
Bronze Award of Excellence for
Membership Growth & Retention
Alabama, Florida, South Carolina
Gold Award of Excellence for Membership
Growth & Retention
Tennessee
Bronze Award of Excellence for
Certification
Florida, Tennessee

Silver Award of Excellence for
Certification
Alabama
Gold Award of Excellence for Certification
South Carolina
Helen M. Yerger Special Recognition
Awards
Alabama
(3)
Florida
(2)
Georgia
(3)
South Carolina (3)
Tennessee
(2)
Multi-chapter
(1)*
*Multi-chapter award included
Regions 4, 5, 6, and 7

Immediate Past President Greg Taylor with
South Carolina’s Eight Awards

In addition our region’s very own Cathy Dougherty of the Georgia Chapter was select for the prestigious Frederick M. Morgan Individual
Achievement award. Cathy’s acceptance speech on Thursday morning was extremely inspiring and showcased what a class act Cathy is
in its humility. I have had the good fortune to be mentored by both Cathy and Kim Shrewsbury of the Alabama chapter in preparation
for this role. Congratulations to all the winners.
One of the initiatives of the region is to develop a program to engage the early careerists in the region. I would encourage all of you that
are under 40 to engage with this initiative and become more involved as a volunteer. Another program that a national task force is
working on is called Chapters 2.0. This initiative is designed to help chapters use National resources to engage more members. This
program will provide the chapters with more resources to manage the chapter and develop future leaders.
Hope everyone had a safe Fourth of July and survives the summer heat, I look forward to visiting more of the chapters this fall and will
report back on those adventures as well as our experience at the Fall Presidents’ meeting in Chicago in September.
Go Region 5.

Alabama ● Florida ● Georgia ● South Carolina ● Tennessee

Topics & Speakers include:
Legal Update for the Business Office—Adam Plotkin
ICD-10 Panel Discussion including Payers and Providers
Cuba Panel Discussion—Scott Mertie, Estelle Welte, & Neil Koonce
Are you ready for Integration? - Josh Halverson & Frank Panzerella
To Your Victory—Matt Jones
And many more!

October 21-23, 2015—Hyatt Regency—Greenville, SC
Golf Tournament—October 20, 2015

Registration Opening SOON! www.schfma.org/events.htm

Now is the Time for Physician ICD-10 Education
Laura Legg, HIM Director
Healthcare Resource Group
Have you heard the old saying “timing is
everything”? Well it’s true. And it is definitely true
in the case of ICD-10-CM/PCS planning and
implementation. The implementation date of
October 1, 2015, is going to stand. The
announcement from CMS on July 7, 2015, that
there will be an ICD-10 grace period for physicians,
was welcome news to many. We can all put aside
doubts that the implementation date will stand and
finally embrace our readiness efforts completely.

1st. Physician education must be done to prepare
physicians for the specificity in documentation that
is needed to accurately code in the ICD-10 coding
system. Face-to-face education has proven to be
the best way to engage physicians. Here are my
recommendations to fully engaging your
physicians in ICD-10 education:


Offer face-to-face education.



Follow up with some documentation tips that
are readily available to reinforce learning.

The AMA president, Steven J Stack, MD, has
thanked CMS publicly for adopting policies to ease 
the transition to ICD-10 in response to physician
concerns that the new coding system is more
burden than they can bear at this time. He is

urging physicians to continue to work in the weeks

and months ahead to make sure the transition
takes place as smoothly as possible.
The CMS announcement hit on these main points:






Limit the time spent per session to one hour
with a Q&A period afterwards.



Provide post-education resources to answer
questions that arise.

CMS will allow advance payments to physicians
if Medicare carriers have trouble processing

claims.

With this green light, we can expect to see
physician's come together more engaged in
learning what they need to do before October

Offer specialty sessions that focus on specific
concepts, diagnoses and procedures.
Make it relevant and move past "introductory"
education quickly.



Physician Education

Don't forget to include mid-level providers.



No quality reporting penalties.

CMS will create a special communications
center to track problems during and after the
ramp up to October.

Schedule at least 3-4 weeks in advance for
optimal attendance.
Offer sessions at all hours of the day.





Update EMR templates



There is no delay coming, but for one year after
October 1, CMS will pay for all claims that don’t

have the correct ICD-10 codes as long as the
codes used are in the ballpark.

No ICD-10 audits based on accuracy of ICD-10
diagnosis codes. Any claim with codes in the
appropriate family of codes will be paid.

EHR enhancements should help physicians look
up what documentation is needed for particular
diagnosis

Use some ICD-10 humor and keep things light
and interesting.

At this point, both physician and coder education
should be your primary education focus. Hopefully
initial training has been completed. Dual coding
should be in full swing. Improved documentation
by physicians will greatly enhance your dual
coding. Chart training for advanced ICD-10
education includes dual coding, auditing and
immediate feedback. Without physician training

and education coders will not likely have all the
documentation they need for ICD-10 specificity.

Education options for both physicians and
coders

as “drinking from the fire-hose”. Nonetheless, it
served as a particularly beneficial introduction to
the subject.

The Official Coding Guidelines are always the place
to start for learning the coding rules and
There are many options available to continue to
conventions, and ICD-10 is no exception. These are
learn ICD-10 CM and PCS. Let’s look at a few of
located on the CMS website at www.cms.gov/
them:
Medicare/Coding/ICD10/Downloads/2012. After
Books, smart-phone apps, webinars, emailed
familiarizing yourself with the official guidelines, I
quizzes, and packaged learning programs are all
strongly recommend learning ICD-10-CM chapteravailable to physicians and coders to learn ICD-10. by-chapter. This method moves step-by-step,
The learning programs can be done online or in
assisting the physicians and coders in learning the
person, whichever way works best for you. I
coding guidelines for each chapter as well as
recommend that you take advantage of an
focusing on some pertinent changes to diagnosis
assortment of them. No matter your learning style, coding. Some chapters have more changes than
there is something out there to assist you in your
others and will require more time to learn. For
venture to learn ICD-10 by the compliance
instance, chapter 19—Injury, poisoning, and
deadline.
certain other consequences of external causes—
reportedly has 17,000 new codes. The coding of
There are at least 42 different apps for ICD-10
fractures and injuries is so specific that the United
code-finding on smartphones. Some of them are
free (e.g., Find-A-Code) while others are available States will finally have anatomically specific clinical
data.
for as much as $19.99 (ICD-9 and ICD-10
Helper). Most apps contain an ICD-9 to ICD-10
The cooperating parties have provided ICD-10-PCS
crosswalk and the ability to search by code or key Coding Guidelines at http://wwww.cms.gov/
words that describe a condition.
Medicare/Coding/ICD10/downloads/
Quizlet.com is a website where you can make your PCS2011guidelines. There are also updates for
own ICD-10 flashcards or take advantage of those 2015 available on the CMS website. These
guidelines are fourteen pages of instruction that we
posted by other learners.
must follow to accurately assign the PCS codes. ICD
AHIMA has a set of ICD-10 PCS flashcards (the size -10 PCS is most effectively learned by root
of a deck of playing cards) with images and
operation. There are 31 root operations, with most
definitions available at a reasonable cost.
of the terms familiar to physicians and coders alike.
There is some new terminology that coders may
Every day email boxes are filled with offers for
not be familiar with, such as the root operation
training in ICD-10. Many professional
organizations have full-scale programs that include extirpation (which means taking or cutting out
solid matter from a body part). If you have ever
assessments, training modules, and anatomy and
wondered why you had to learn medical
physiology courses. Both AHIMA and AAPC offer
terminology and anatomy and physiology to be a
programs. (The AHIMA education for ICD-10 can
coder, ICD-10-PCS will make it clear! Assigning
be found at www.ahima.org. The Academy for
body system and body part characters will require
Professional coders program can be viewed at
a solid working knowledge of anatomy and
www.aapc.com.)
physiology. The key to assigning accurate PCS
My introduction to ICD-10 was through the Traincodes will be found in the complexity of the
the-Trainer program. That three-day training
procedure and the clarity of the provider’s notes.
course, though packed with more information than
I could retain in three days, would properly qualify CMS has also provided general equivalence

mappings for ICD-10 CM/PCS. GEMS are forward
and backward mappings of the two
systems. GEMS are sometimes referred to as
“crosswalks” because they provide information for
linking codes of one system with the other. GEMS
can help coders get their feet wet in ICD-10, though
the average coder probably won’t need
them. These tables are not intended for direct
coding. They can be used as a reference for the
code changes that affect you the most. About 81%
of the ICD-9 codes can be mapped to ICD-10 and
that number is growing as our understanding of
ICD-10 grows.
If this all seems overwhelming, remember that the
coding process is not changing and the diseases
aren’t changing. You don’t need to memorize over
76,000 codes. Learning ICD-10 is just like learning
anything new: It will require time and should be
done step-by-step and bit-by-bit. Remember the
British motto from World War II: “Keep Calm and
Carry On.”
Get educated! Physicians and coders alike should
continue to review the new ICD-10 CM/PCS Coding
Guidelines when questions arise. Use your
experience, recognize areas of strength, and start
there. Then began upgrading the areas where you
have less experience. It will take some work, but it
will be worth the effort to strengthen your skills.
When looking at PCS, assess your level of
knowledge related to anatomy and physiology and
upgrade it if necessary. The 16-24 hours of
suggested training is not nearly enough time to be
proficient and productive in ICD-10 PCS. If your
organization is slow to begin adapting and
educating, don’t wait around. You are the best
judge of what you need. Get focused and get
started, today. There are so many ways!
With less than 70 days until go live there is no time
to waste!

Coding from the Cover:
S81.042A—Puncture wound with
foreign body, left knee, initial encounter
X99.8XXA—Assault by other sharp
object, initial encounter
R46.1—Bizarre personal appearance

Coders: Will We Be Ready? What If We’re Not…
Carman Wilson CCS, CPC, CPMA, COBGC
Quality Review Specialist, Adreima
Ready or not, here it comes. On October 1, 2015, the
coding industry will see the biggest change it has seen
in decades. ICD-10 will affect all aspects of coding,
from how we analyze documentation for the code
assignments, to the resulting accuracy (depending on
who is rendering that opinion), to our productivity,
and discharged not final billed (DNFB). The ultimate
question is: will we be ready for the biggest change in
most of our careers?

According to the United Kingdom, on the basis of its
experience using ICD-10, recommended to the World
Health Organization that, at a minimum, a coder
should have 10 days of basic training involving a
minimum of 70 hours.(1) Notice that this is only basic
training, not the level of training which is required to
be an expert in the field. Education is costly, but
essential for a coder to succeed. Be sure to allow for
the time and attention that this level requires. Do not
underestimate the amount of time, effort, and focus
this requires.

What are some challenges we as coders are facing?
We already know that our biggest challenge will be
our loss in productivity. Productivity could initially
decrease up to 50 percent in the short-term and level
Coders have retired, changed careers, and fretted
off at a permanent 25 to 30 percent. Without proper
over this for the last few years until the delays… there preparation, planning, and training, this short-term
have been several, but this year, it’s happening. As it loss could last as long as six to 12 months. In addition,
gets closer and closer, coders who are confident in
it is expected that coders will spend more time
their ICD-9-CM skills will begin to experience more
creating detailed queries to augment the multitude of
and more sleepless nights. We need to embrace that templates, cheat sheets, word prompts, smart
the industry requires a higher level of specificity of
phrases, and a host of other mitigation tools that
data we report, and a much more detailed and
have been developed for the physician due to lack of
accurate representation of present and future
physician documentation and/or in response to the
medical diagnoses and procedures. If we view the
expected increase in denials due to lack of sufficient
change as a challenge to increase our level of analysis specificity. Now, fast forward a month, think what a
of all data presented, we will succeed and even
decrease of this magnitude will do to the DFNB. If you
surpass the expectations of the developers.
have not had sleepless nights thus far, you will now.
This type of revenue delay could cripple some
Training for most coders began over two years ago,
organizations and do serious harm to the short-term
some as far back as the mid-1990s. Each time the golive date has been postponed, it has created an even health of many others.
greater gap of time between our education, training, The other challenge many coders will face is the lack
and practical application of our new knowledge. How of depth in their anatomy and physiology knowledge
do we ensure that we can and, as of October 1, will
and training. There is no better time than the present
bridge this gap? We must continue to refresh our
to take a refresher course to focus on the detail in
training, study, and practice. Then practice, practice, both the structure and workings of the human body.
and practice some more.
Coders will also want to review their knowledge of
(1) Preparing for ICD-10-CM: Make the Transition Manageable, Deborah J. Grider, AMA, p 26

pathophysiology, the dysfunction of the human body,
and how to read and know whether the documented
diagnoses are supported by the data in the chart. The
last major piece to the ICD-10 coders’ knowledge
base in preparation is pharmacology. We must be
able to not only discern what has been documented
and translate it into accurate and reportable data
elements (coding language), but investigate to ensure
that the data elements in the chart support what we
have assigned as codes and that they will support,
within our scope, the medical necessity of the service
(s). In order to do this, we must know how to look for
such things as lab values to support blood loss anemia
or know what the criteria is to support sepsis, there
will be no guessing in ICD-10. The scrutiny of how we
apply this knowledge and the subsequent code
selections will be much greater than with ICD-9-CM.
As if that were enough, we will face the challenge of
new ICD-10-CM Coding Guidelines. Some of the
guidelines are the same as with ICD-9-CM, some are
slightly different, some are radically different, and
others are brand new. A few are listed below and will
slow us down as we’re not accustomed to searching
through documentation for the level of specificity
needed for:


Acute MI: STEMI or NSTEMI, initial or subsequent



Acute/Chronic or acute on chronic



Laterality



Fracture Care: 7th digit episode of care

If we are not ready as an industry or organization,
what will happen? First, let’s look at hospital
payments, since most hospital’s reimbursement is
based on the DRG system, studies in both the US and
other countries show that the biggest impact to
revenue is not in the DRG change in reimbursement
as most initially thought. The largest financial impact
is actually the initial short-term and then the
sustained long-term loss in productivity, and the costs
to either augment your staff or the fully recognized
expenses for recruiting, training, and monitoring new
staff, followed by the continuous efforts to retain
them once they are trained. This will be followed by

the elongation of our DNFB which will slow revenue,
increased rejects that will need to be worked by
coders rather than billers, and finally increased
denials. Revenue delays and/or losses for many
facilities, organizations, and providers will be massive.
Progress does have its costs.
Bottom line: if you have been hoping for a delay, give
up on it, and crack the books. Be prepared for change
because it is coming, whether we’re ready or not.
Adreima is a Bronze Sponsor of SCHFMA and provides
patient-centered, clinically-integrated revenue cycle
services to approximately 600 hospitals nationwide.
This unique approach combined with a comprehensive
revenue cycle perspective ensures clients achieve
results by recognizing the full value of services
provided.

Certified Revenue Cycle Associate (CRCA) Update
Jasper Powell, FHFMA, CRCA

Can you believe that the CRCA program will be turning 10 years old next year? I am so proud of the work that our CRCA
committee has put into this program over the years and it continues to grow and improve. The current CRCA kicked off
this year on June 13th in Lexington with our free one-day session. Don’t worry if you were not able to attend, we will
be uploading the video of this event to our You Tube channel. Speakers at the event included Contessa Struckman,
Evonne Glenn, Kevin Bonds, Lawrence Ladagga and Steve Lutfy. Program registration is open until August 31st. The fee
for the program is $65 and covers the cost of the manual. A link to register can be found below. Congratulations to Tara
Gibson, CRCA Chair, and the CRCA Committee for a great start for 2015.
A change to the program this year is the creation of the CRCA Trustees Council. The Council will consist of three
trustees who will be responsible for the approval of revisions to the CRCA manual and test questions. All three
members of the council must meet at least one of these qualifications: former Chapter board member, former Chapter
officer, nationally Certified Member (CHFP or FHFMA), and Certified Revenue Cycle Associate. The oversight provided
by this Council will make for an improved testing experience and consistency throughout the manual. This year’s
Trustees Council consists of Deborah Hunt, FHFMA, CRCA, Lawrence Ladagga, Esq., FHFMA, and Steve Lutfy, FHFMA.
CRCA continues to be the ideal training and certification program for Patient Access, Patient Accounting, Customer
Service, and Revenue Cycle. Covered topics focus on South Carolina state-specific items including Medicare, Medicaid,
legal issues, compliance, collections, and many more. I obtained my CRCA designation in 2007 and it is one of the best
things that I have done for my career. It helped me to become more knowledgeable in the overall Revenue Cycle. For
more information, CLICK HERE!

The South Carolina Chapter would like to congratulate the below list of Certified
Members* and also celebrate our accomplishment of being ranked #4 in the United
States, when comparing Certified Members to total membership!

Bret A Barr, FHFMA
Faith Brownlee, 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
Frank O. Ezell, Jr, FHFMA
Nelda D. Fields, FHFMA
Michael Gardenier, FHFMA
Bill Gay, CHFP, CPA, CIA CR
Kimberly Green, CHFP
Frank P Grella, FHFMA
Jeraud G Hammond, FHFMA
Michael Haney, FHFMA
James L Head Jr., FHFMA, CPA
Kyle E Herbert, CPA, CMA, FHFMA
Robert G. Hetrick, 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
Barry K. Morrison, CHFP
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 C. Peters, FHFMA
William N Phillips, FHFMA, CPA
Barbara I Pope, CHFP
Liza Porterfield, CHFP
Jasper A. Powell, FHFMA, 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
Laura B. Varn, CPA, CHFP
D.K. Walker, CHFP
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? Additionally, the Chapter will
reimburse your exam fees in full when you pass the exam
Step-up to the plate and advance your professional career with HFMA Certification!

* As of July 2015

Have you got good news to share? Contact Jen Hayes or Danielle Gori and we will share it in the next issue!


Marc Carter | CBC – Marc will be walking his 28 year old daughter Lindsay down the aisle to the love of her life in
September!



Connie McKelvey | Bon Secours St. Francis Health System – Connie’s second oldest son Colin and his wife are
expecting their first baby due January 2016 – this will make grandbaby #4 for Connie! Connie (along with her
daughter Keely) also recently spent 2 weeks in Spain visiting her youngest son Cameron who has been living there for
the last year and a half teaching English.



Jackie Medina-Lewis | IMA Consulting – Jackie’s oldest daughter Taylor is graduating from Texas State in August and
will be starting her healthcare career interning at Seton Medical Center in the Cardiac Rehab Unit and then plans to
attend ATI in Greenville, SC in 2016.



Janelle Padgett | Memorial Health University Medical Center – Janelle’s daughter Ali just graduated with honors from
Rome High School and will be attending Georgia Southern University to pursue a degree in law.



Cheryl Spainer | Medical Data Systems – Cheryl was recently promoted from Manger to Director of Client Services in
June! Congratulations Cheryl!



Jasper Powell | Self Regional Hospital – Jasper recently participated in the Festival of Flowers 5K in Greenwood and
finished 3rd in his age category! Way to Go Jasper!



Aaron Tregoning | Passport Health – Aaron was recently named the Top Salesperson of the Year at the Experian Elite
Sales Summit! Congratulations Aaron!



Brian Kroll | Hollis Cobb - Brian is now the Vice President of Sales with Hollis Cobb. Congratulations, Brian!



Congratulations to Self Regional Healthcare | Greenwood, SC for being named one of Gallup’s Great Workplaces for
2015. This is Self’s eighth year in a row of receiving this honor.



Congratulations to Bon Secours St. Francis Hospital Downtown | Greenville, SC for being named one of Truven
Health Analytics 2015 Top 100 Hospitals in the country for the second year in a row. .



Congratulations to Roper St. Francis Hospital | Charleston, SC for being named one of Truven Health Analytics 2015
Top 100 Hospitals in the country.



Congratulations to Greenville Health System Greer Memorial Hospital |Greer, SC for achieving the 2015 Truven
Health Analytics Everest Award. This award honors hospitals that have achieved both the highest current
performance and the fastest long-term improvement over five years.
Welcome to our New Members!
Julie H. Baxley | Lake City Community Hospital

Tina M. King, CRCR | Providence Care

Hollie Bragg | Providense Care Hospice

Krista M. Ordermann | South Carolina Hospital Association

Melinda Craft | Lexington Medical Center

Debbie Rathbun | UCI Medical Affilates, Inc

Stacey M. Edens | Bon Secours Health System Inc

Janet M. Shelley | Medical Billing Center of the South

David M. Habib | Medical University of South Carolina

John Supra | Greenville Health System

Pensola Hazel | Medical University of South Carolina
JulieAnne Kight, CPA, MBA | Spartanburg Regional
Healthcare System

Brittany M. Whitaker | Piedmont Medical Center
Peter Zaepfel | EMEDIX

HFMA Virtual Conference — September 17 — Click Here
Fall Institute — October 21-23 — Greenville
HFMA HERe — October 27-28 — Fort Lauderdale, FL
Integrated Healthcare Symposium — November 19 — Columbia
Revenue Cycle Forum — December 8 — Columbia
Annual Awards Banquet/CRCA Graduation — January 8 — Columbia
2016 HFMA Region 5 DIXIE Institute — March 20-23 — Nashville, TN
Payer Summit — March 25 — Columbia
For more information on events, visit our webpage at

www.schfma.org/events.htm

SCHFMA BIKE WEEK at Annual Institute

Special Thanks to our Bike Sponsors! With your help, we were able to donate
50 Bikes and accessories to the Horry County Teen and Infant Shelter
Avectus Health Solutions

Receivable Solutions Inc.

Cymetrix

Receivables Management Corporation

Datatrac Receivables Recovery

The ROI Companies

PatientCo

The SSI Group

Professional Recovery Consultants

Washington & West, LLC

SCHFMA BIKE WEEK at Annual Institute (cont.)

More Pictures from the Annual Institute

Taylor Ramsey’s ready for some volley ball

Steve Lutfy (left) and Michael Jebaily (right) talking about what
the new Health Economy means for revenue cycle

Cheryl Spanier really likes glasses

Jasper Powell and HFMA Legend Trudy Soloman

Christian Soura, Director of SCDHHS,
giving an update on his agency

Outgoing President, Greg
Taylor, giving words of
wisdom to incoming
President, Woody Turner.

Robin Turner carefully pins
the HFMA President’s Pin to
Woody’s lapel.

The 2015-2016 Officers and
Board of Directors
Woody Turner, President
Estelle Welte, President-Elect
Candi Powers, Secretary
Barney Osborn, Treasurer
Greg Taylor, Immediate Past President
Ray High, Board Member through 2016
Ken Scheller, Board Member through 2016
Jasper Powell, Board Member through 2016
Janine Ciranni, Board Member through 2017
Adriana Day, Board Member through 2017
Danielle Gori, Board Member though 2017
Douglas Burrell, Board Member through 2018
Julianne Dreon, Board Member through 2018
Michael Jebaily, Board Member through 2018
Tommy Cockrell, Board Member (not pictured)
22

This year’s winning team is :
The Light Blue Team
Back row: Michael Womack, Jeff
Woody, RJ Lewis, Doug Cole
Front Row: Ariel Biggs, Maddie Totten,
Nick Mazzola

ICD-10: It’s Coming
Seth Avery, AppRev
As I write this article we are 86 days away from the
ICD-10 Armageddon. By the time you read this
you will be much closer to that date. What have
you done to prepare besides making sure your line
of credit is available? There is some good and bad
news about the impending new data standard.
One, its does not apply to all of your payers. And
for those that it does apply it does not necessarily
apply to all of your transactions with that payer.
How will ICD-10 impact your organization?

Inpatients
What are the risks associated with the ICD-10
conversion to your inpatient claims? The key to
understanding these risks is to identify where ICD9 is used today.
Diagnosis Related Group (DRG) Assignment
Both the MS-DRG and AP/APR use the ICD-9
diagnosis and procedure codes to assign the DRG.
Under ICD-10 payers will move to the new code
set for DRG assignment. There are two key risks
associated with the DRG under ICD-10.
One, DRG assignment will change for each
hospital. The amount of change and financial
impact will be different for each provider. AppRev
analyzed nearly 150,000 Florida Medicare claims
data from 2010 and determined that 91% of
claims under the Inpatient Prospective Payment
System (IPPS) would not have changed in their
DRG assignment. Approximately 2% would have
absolutely changed due to new coding guidelines,

Major Diagnostic Category (MDC) assignment, and
other issues. For the remaining discharges the ICD
-10 MS-DRG assignment could not be determined
Discharges Analyzed
No Change
Changed
Undetermined

149,265
135,455
3,084
10,710

91%
2%
7%

based on the current ICD-9 data.
Based on this analysis there will be a shift in
somewhere between 2 - 9% for a typical hospital.
Upon review of the clinical documentation we
found the 2-3 percent rate of changed DRG to be
consistent. So the financial impact will vary by
hospital depending upon their specific service
volumes and specific techniques. The good news
is that there will be little impact in most of the
surgical areas. If your physicians are creating a
component surgical report now, your coders
should be able to code the proper specificity. Part
of the large increase in the procedure codes in the
transition to ICD-10 is merely the inclusion of
laterality in the ICD-10 code, where a code is
added to indicate whether it was left or right. This
should be part of the operative note now.
The second issue is ensuring that the specificity of
documentation meets the requirements of the ICD
-10 coding. This is an issue of both documentation
and coding. Many hospitals have spent countless
hours training coders on the new code sets while
educating physicians on the new requirements.
Some of the changes in the cognitive specialties
are more extensive than the procedure-driven
specialties.
Medical Necessity
Payers that reimburse based on other criteria such
as charge or per diem may use diagnosis codes for
determining the medical necessity of an
admission, a certain numbers of days, or levels of
service. They may also look for specific procedure

codes to support per diem rates such as surgical
intensive care unit utilization.
Contract Carve-outs
There are examples where a payer may be looking
for a specific ICD-9 code to reimburse for specific
events such as the placement of a vascular assist
device. It is important to create the cross-walks of
the current ICD-9 requirements and the new ICD10 codes.

Outpatients
Medical Necessity
ICD-10 will rock the world of medical necessity.
ICD-9 is used today as the underlying check for
Medicare’s National Coverage Determination
(NCD) and Local Coverage Determination (LCD).
Outpatient services are reviewed against the LCD
as determined by the Medicare Administrative
Contractor (MAC) along with NCD. These tests are
now available in ICD-10 format. Information on
the most current NCDs is available at http://
www.cms.gov/medicare-coverage-database/.
Information on LCD should be available at the
individual MAC websites.
Providers will face challenges in obtaining and
recording the information to include in their
claims. Not all payers use ICD-9 for medical
necessity. It is important to review your current
payer requirements to identify which ones use ICD
-9 for medical necessity. While Medicare uses ICD9 for virtually all hospital outpatient claims, there
are instances where other payers may use them
more selectively. As an example, some payers
identify the appropriate use of outpatient cardiac
devices by the use of specific ICD-9 diagnosis or
procedure codes. These codes may be identified
in payer contracts or payer reimbursement
polices.
Pre-certifications
Today payers use diagnosis information to issue
pre-certifications. The diagnosis originates from
the ordering physician. These ordering physicians
might be physicians within the “walls” of the
hospital or a group with just privileges at the
hospital. Pre-cert orders may only contain a
description of the reason for the service. In this

case the hospital must convert the description to
the ICD-9 code for medical necessity testing and
ultimately billing. Many hospitals are familiar
with this process due to the current requirements
for Advanced Beneficiary Notifications (ABN). The
descriptions that are supplied to providers may
currently be specific enough for ICD-9 but may fail
under ICD-10. The review of the current process
is critical to determine if the diagnostic
information currently supplied will provide the
specificity needed under ICD-10.
The timing of pre-certifications is also critical to
the process. When pre-certifications are obtained
in September of 2015 will the requirements and
specificity be sufficient for the service provided in
October? It is important to understand how this
will change for each payer on October 1st.

Denials
Providers expect denials to increase under ICD-10.
One could logically expect that where there are
denials driven by ICD-9 they will become the
breeding grounds for ICD-10 denials. If a payer
does not use ICD-9 for claim adjudication it is
unlikely that they will start using ICD-10 to deny
claims. So we recommend that hospitals focus on
the ICD-9 denials. As discussed above the vast
majority will be in medical necessity and approvals
for specific services.

Key Questions for ICD-10


Which of your DRG payers is moving to ICD10?



Do you have an analysis of the financial
impact of ICD-10 to your DRG distribution?



Do you have payers, non-DRG, that use ICD-9
now for medical necessity?



What is your current process for determining
medical necessity?



How do you identify denials driven by ICD-9?

Summary
ICD-10 is coming. The American Medical
Association has signaled its intent to help, http://
www.cms.gov/Medicare/Coding/ICD10/
Downloads/AMA-CMS-press-release-letterhead-07
-05-15.pdf, so things are different this year. I hope

this short note has been helpful in summarizing
where ICD-10 will likely be most impactful. Once the
first quarter of ICD-10 has passed, we will be
collecting key metrics on the implementation
success and failures. Happy October 1st.

President’s Club Sponsor of
HFMA South Carolina Chapter

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
August 11

2016 Proposed Rule Changes to Outpatient and Ambulatory Service Center
Payment Systems

August 26

How Providers can Simultaneously Reduce Expenses, Improve Operations,
and Increase Revenue

August 27

Revealing Productivity Performance to Drive Financial Improvements

September 9

Aligning Physicians to Improve Reimbursement, Reduce Denials, and
Enhance Regulatory Compliance

September 15

Overview of MACRA Legislation: How the SGR Repeal and New Meritbased Incentive Payment System will Impact Physician Payments
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