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A Message from the Chapter President...
Hello SC HFMA Membership,
I am honored to include this President’s message in our newsletter. I
have lots to share with you, but want to start this with the mention
that our chapter did experience a great loss in February. A dear
member of our chapter, Ray High, passed away suddenly on February
15, 2017. Ray was a Past President, and incoming Regional Exec-Elect
for HFMA National. Ray High was a wonderful person. Kind, caring,
thoughtful, strong-work ethic, love of family and church. He will truly
be missed. For more information about Ray, his family, and fund set
up by his church, please visit our website. Thank you to the many
HFMA members that attended his services, from all over the
Southeast.
Estelle Welte
Chapter President 2016-2017

I do want to update you on the happenings within our Chapter:

• In the Fall of 2016 we held a very successful Annual Fall Institute in beautiful Charleston,

SC. Most notable was the great education offerings, including a new “Ted Talks” style format/
education delivery, which was submitted for a possible HFMA National Yerger award this
year.
• Keeping with our theme of THRIVE and #BeBold, we were informed in January that SC-

HFMA had indeed won our Innovation Funding Award for our 1st Inaugural Women’s
Conference held in September. This designation was provided with funding of $7000, to
cover the costs of our event.
• We had our CRCA awards banquet back on January 13th, and celebrated with our CRCA

graduates and other award winners who were recognized. Thank you to our CRCA chair,
Koshina Leggett, Debbie Hunt, and Diane Story, who planned the awards banquet. We were
honored that our dear Ray High was MC of the event that day and we shared a day of fun and
celebration.
• Recently our HFMA region held the Region 5 Dixie Conference, where we were one of five

states that came together in March. The Dixie event was held in Savannah and had great
participation from our SC members.
It is hard to believe that we are headed in to May, and thinking about warmer weather. With that
comes our preparation for our Annual Institute, to be held May 30 – June 2, 2017, in Myrtle Beach.
Visit our website and register today. We are also starting to talk about next Chapter year. Having
just attended the HFMA National Leadership Training Conference, in April, I will tell you that we are
in for another fun and successful year!
As always, we’d love to get to know you better and have you get more involved. If serving on one of
our committees, or even a desire to move in to leadership in our Chapter, please reach out to
anyone in leadership in our chapter. They will help steer you to the right person!
Thank you for the honor and privilege of serving as your Chapter President
Estelle Barnes
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Featured Topics
Denial Prevention
Providers and DOJ Investigation
Speech Analytics for Customer
Silent Equity Partner
Satisfaction
Learning to Love CMS Edits
Power of the Revenue Cycle
Best Practice for Patient Payment
Workers Compensation
ACA, AHCA, CSR, APTC & Other Scary Alphabet Soups
CFO Round Table
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Renee's Update: Region 5
We are winding down business
for the 2016-2017 chapter year
and preparing for the upcoming
year. The chapters have
achieved many significant
accomplishments including
meeting their required CBSC
metrics as well as rising up to
the challenge of innovation.
Each chapter took advantage of
Renee Jordan the Innovation Funding offered
Region 5 Regional Executive by HFMA to venture down
new paths in providing
education and networking to physicians, payers, early
careerist and women in leadership. Theses events were
successful undertakings in introducing all that HFMA
has to offer to these market segments that will
eventually be an integrated part of HFMA. The HFMA
funding for innovation is available again in 2017-2018,
and I will challenge each chapter to continue their
efforts.
Throughout the year each chapter exceeded their CBSC
education goals by holding many successful
educational events, and as a Region we once again
enjoyed an outstanding annual institute hosted by the
Georgia chapter is Savahanna. Our annual Regional 5
Dixie Institute has continued to thrive with exceptional
education, networking, and sponsorship. I’m proud that
Georgia was able to offer over 30 scholarships to
providers to attend the conference thanks to our many
gracious sponsors. I look forward to next years
meeting hosted by the Florida chapter in Tampa, FL.
Many of the chapter leaders recently attended HFMA’s
Leadership Training Conference in Phoenix, Arizona.
The 2 ½ day event provides a wealth of information for
chapter leaders to equip them with the information and
tools necessary for a successful chapter year thereby
providing excellent benefits to its membership.
We held our first 2017-2018 Regional planning
meeting at LTC. We created a robust agenda for the
year, and I look forward to working with the chapter
Presidents and President – Elects. I also look forward to
working with Karen Newton who is the incoming
Regional Executive-Elect (RE2) from the Georgia
chapter. Karen and I spent time visiting with each
chapter during their chapter planning and networking
times as well as attending the Regional Executive
Counsel meeting and orientation.

Carolina chapter, and he was the 2016-2017 Regional
Executive-Elect. Ray was more than ready to take on
the role of Regional Executive on June 1st, and it
saddens me that he will not be here to lead the Region
as I know he would have done a tremendous job. I
enjoyed working with Ray over the last year, and I will
not forget our time together working for HFMA and the
Region. So it is with a heavy heart that I’ve agreed to
stay on as Regional Executive for another year, and in so
doing I’ve vowed to keep Ray’s always cheerful memory
alive. Those who knew Ray are familiar with his zest for
life. When asked “How are you?” He always answered
“This is the best day of my entire life”. Ray was a man
who didn’t take life for granted and enjoyed everyday.
His passion for life rippled over to HFMA in every way.
So throughout this year we will keep Ray in our hearts
by referencing “This is the best day of my entire life” at
every meeting and event we attend.
With the vacancy left by Ray in the Regional Executive
rotation, the chapters looked to South Carolina for
candidates to fill the 2017-2018 Regional ExecutiveElect-Elect position. Through the new RE selection
process the candidates applied, interviewed and were
vetted through the chapter leadership team. The
candidates were presented to the Region 5 Board at LTC
for a vote, and I’m very pleased to announce that Jude
Crowell will serve as the 2017-2018 Regional
Executive-Elect-Elect (RE3). Jude is a past president of
the South Carolina chapter and remains very active in
the chapter leadership. Jude will work closely with
Karen and I to complete two years of training before
assuming the role of RE in 2019-2020. I’m excited and
honored to work with Karen and Jude this year as they
are both wonderful people who share my passion for
HFMA.
HFMA ANI is right around the corner and in my back
yard – Orlando, FL. It is always an exciting time as we
kick off the new chapter year, and we celebrate the
accomplishments of the past year. I look forward to
cheering on the chapter presidents as they receive
awards and recognition for their hard work and
dedication. I thank each of them for working together
to keep our Region strong and thus our chapters
strong – We are stronger together. My appreciation and
affection to each of you for this last year together –
Karen Dillard (AL), Lisa Matthews (FL), Jonathan Skaggs
(GA), Estelle Barnes (SC), and Carmen Voelz (TN).
I look forward to seeing many of you at ANI, and
throughout the year as I visit the chapters.

During our Regional planning meeting we took time to
recognize our dear friend, Ray High, who recently
passed away. Ray was a Past President of the South
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WITH THE CARD ACCEPTED BY MORE DOCTORS AND HOSPITALS

SouthCarolinaBlues.com
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UPCOMING LIVE
WEBINARS
L e a r n a b o u t t i m e l y h e a l t h c a r e fi n a n c e t o p i c s a n d e a r n C P E s . M o s t
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.

B y j o i n i n g t h i s w e b c a s t , y o u ' l l n o t o n l y g e t t h e b e n e fi t o f t h e
education, but your time spent will be counted towards the SC
Chapter's total education hours.

MAY
18

IMPROVING PATIENT SATISFACTION THROUGH DATA ANALYTICS AND AGGREGATION

JUN
6

THE SECRET TO FINDING THE TRUE COST OF A SINGLE PATIENT CASE

JUN
7

TRANSFORM YOUR REVENUE CYCLE BY OUTSOURCING KEY AREAS TO PREPARE FOR
THE TRANSITION TO VALUE-BASED CARE

JUN
13

COMMUNITY BLOOD CENTERS SHARES REPORTING BEST PRACTICES &
TECHNOLOGIES

JUN
14
JUN
15

A NEW APPROACH TO BENCHMARKING AND PERFORMANCE MANAGEMENT; HOW OSF
HEALTHCARE TRANSLATED OPPORTUNITIES INTO COST SAVINGS
MINIMIZING THE FINANCIAL RISK OF VALUE-BASED REIMBURSEMENT BY INCREASING
EFFECTIVE PATIETN OUTREACH USING SOCIAL HEALTH ATTRIBUTE DATA
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The Essential Elements of
CJR
By Maria C. Miranda, FACHE, Director of
Reimbursement Services, BESLER Consulting
Introduction
While the Comprehensive Care for Joint
Replacement (CJR) program is positioned as a “test,”
given the infrastructure being put in place by CMS to
run the program, CJR is likely just the start of a larger
effort by CMS to implement additional mandatory
bundled payment programs. Therefore, it’s very
important that hospital financial stakeholders
become familiar with CJR even if their hospital isn’t
currently a participant.
Program Summary
The Comprehensive Care for Joint Replacement (CJR)
bundled payment model is effective April 1, 2016
and is set to continue through five performance
periods ending on December 31, 2020. CMS is
implementing this model via its authority under
section 1115A of the Social Security Act as modified
by Section 3021 of the Affordable Care Act, which
established the Center for Medicare and Medicaid
Innovation (CMMI). CMMI was created to test new
payment and service delivery models with the goals
of reducing CMS program expenditures while
maintaining or improving outcomes.
CJR will test a new bundled payment model for
inpatient lower extremity (i.e. hip and knee) joint
replacements.
Unlike voluntary programs such as BPCI, with few
exceptions participation in CJR is mandatory for
hospitals in 67 selected MSAs.
CJR Episodes
A CJR episode starts with admission of an eligible
beneficiary for an LEJR procedure ultimately
discharged under one of the following two MS-DRGs:
•
MS-DRG 469: Major Joint Replacement or
Reattachment of Lower Extremity with MCC
•
MS-DRG 470: Major Joint Replacement or
Reattachment of Lower Extremity without MCC
CMS refers to these two MS-DRGs as “anchor MS-
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DRGs.”
The episode also includes all related Medicare Part A
and Part B care for 90 days after discharge. This
includes additional hospital stays, care received at
SNFs and other post-acute providers, physician visits,
physical therapy, etc. unless the provided service is
on a CMS exclusion list.
The day of discharge counts as the first day of the 90
day post-discharge period.
CMS will exclude subsequent unrelated hospital
stays from the episode based on MS-DRG. Similarly,
CMS will identify unrelated outpatient care based on
ICD-9 / ICD-10 code. CMS will update the lists for
both exclusion types on an annual basis, at a
minimum, during the CJR program. The exclusions
will apply to the calculation of both target prices and
episode spending.
Target Prices
CMS uses three years of historical data to set target
prices. The historical data will be updated every
other year during the program. Both hospital-specific
and regional data is used. Regional pricing is
included in the calculations to provide gainsharing
opportunities for hospitals that are already wellperforming.
CMS will provide hospitals with a number of target
prices for each performance year, segmented by MSDRG, presence of hip fracture and submission of
optional quality data. In addition, since CMS will
normalize prices based on various IPPS and OPPS
program changes (which go into effect on 10/1 and
1/1 of each calendar year, respectively), CMS will
further distinguish target prices for episodes
initiated between January 1 and September 30 vs.
episodes initiated between October 1 and December
31.
CMS applies a discount factor to the target prices,
which is Medicare’s portion of the reduced
expenditures from the CJR episodes.
Episode Spending
CMS calculates the spending for an episode by
summing payments for qualified hospitalizations
under MS-DRG 469 and 470 and all subsequent
related Part A and Part B care for 90 days postdischarge.

Quality Measures

relationships (“sharing arrangements” described in
“collaborator agreements”) with other providers
(“CJR collaborators”).

CMS is implementing a composite quality score to
determine eligibility for reconciliation payments and
to potentially reduce the discount factor applied to
When risk-sharing payments are made to a hospital
episode spending when determining the amount of
by a CJR collaborator, CMS refers to the payment as
repayment or reconciliation payment.
an “alignment payment.” A hospital that shares a
reconciliation payment with a CJR collaborator
The composite quality score is based on three
makes a “gainsharing payment.”
weighted measures:
Waivers
•
Hospital-level risk-standardized complication
rate following elective primary total hip arthroplasty In order to make the implementation and operation
(THA) and / or total knee arthroplasty (TKA)
of the CJR program more efficient and potentially
•
Hospital Consumer Assessment of Healthcare
more effective, CMS is introducing a number of
Providers and Systems (HCAHPS) Survey
program waivers related to home health visits,
•
THA/TKA voluntary patient-reported outcome
telehealth and the SNF 3-Day Rule.
and limited risk variable data submission
Conclusion
Reconciling Payments
Providers should be working now to proactively
After each CJR performance year, CMS will perform a identify areas of risk under CJR and put a program in
retrospective reconciliation of CJR episode spending place that measures their ongoing performance.
compared to the target prices by calculating the Net
Payment Reconciliation Amount (NPRA). The NPRA is A special report is available at besler.com/cjr that
the sum of the amounts above and below the target
further explains how CJR works and expands on the
price for each CJR episode in the performance
responsibilities of participating providers.
period.
If the final NPRA is below zero, that amount is paid to
the hospital as a “reconciliation payment” as long as
the hospital meets a minimum composite quality
score. If the NPRA is above zero, that amount is owed
to CMS by the hospital as a “repayment amount.”
Hospitals will not be responsible for any repayment
amount due for the first performance year, but may
earn reconciliation payments for all performance
years.
Data Sharing

About the Author
Maria Miranda is the Director of Reimbursement
Services. Maria has 25 years of progressive
experience in healthcare administration and is a
longstanding member of the Health Care Financial
Management Association and a Fellow of the
American College of Health Care Executives. Maria
holds a Bachelor of Science degree in Health Care
Administration from St. John’s University and a
Master of Public Administration in Health Services
from Fairleigh Dickinson University.

CMS will provide detailed and summary claim and
payment data related to CJR episodes to participant
hospitals so that they may better understand their
target price calculations and operational
performance and identify areas for improvement.
Financial Agreements with Other Providers
Since CMS considers care coordination critical for
successful LEJR outcomes, they are allowing CJR
hospitals to establish risk-sharing and gain-sharing
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2015-2016 AWARDS BANQUET
January 13, 2017
South Carolina Hospital Association

2016 CRCA Graduates:
Sheila Giles
Abbeville Area Medical Center
Roderick Keitt
Abbeville Area Medical Center
Janice White
Abbeville Area Medical Center
Rebecca All
Allendale County Hospital
Jean Hadwin
Allendale County Hospital
Terri Hicks
Allendale County Hospital
Amy Holden
Allendale County Hospital
Rebecca Toney
Charter
Frances Baggett
Conway Medical Center
Ana Barfield
Conway Medical Center
Debbie Boyd
Conway Medical Center
Patty Cherry
Conway Medical Center
Nedra McRae
Edgefield County Hospital
Roxanne Williams
Fairfield Memorial Hospital
Julie Coffield
Greenville Health System
Lisa Gantt
Greenville Health System
Christina Prosser
Greenville Health System
Lori Eskew
Greenville Technical College
Alecia Kellett*
Greenville Technical College
Tracey Stamey
Greenville Technical College
Freda Evans
Lake City Community Hospital
Donna Chavarria
Lexington Medical Center
Alisha Gantt
Lexington Medical Center
Desiree Gordon
Lexington Medical Center
Teresa McClain
Lexington Medical Center
Gloria Hamilton
McLeod Medical Center
Tammy King
McLeod Medical Center
Elaine McElveen
McLeod Medical Center
Faye Beaty
Newberry County Memorial Hospital
Kendal Bishop
Newberry County Memorial Hospital
Marla Graddick
Optum
Erica Jennings
Palmetto Health
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Morgan Lanier
Palmetto Health
Lauren Adams-CokerPalmetto Health Tuomey
Wanda Tollison
Piedmont Ortho
Tanisha Boyd
Self Regional Healthcare
Kacie Gregory
Self Regional Healthcare
Shannon Chambers
South Carolina Office of Rural
Health
Sarah Craig
South Carolina Office of Rural Health
Ricki McMahan
Spartanburg Regional Hospital
Deborah Peake
Spartanburg Regional Hospital
Paula Rector
Spartanburg Regional Hospital
Nikki Scott
Spartanburg Regional Hospital
Barbara Splawn
Spartanburg Regional Hospital
Jenna DiMarino
Tidelands Health
Patricia Morris
Tidelands Health
Melanie Rollins
Tidelands Health
Kim Williams
Tidelands Health
* denotes highest score

Woody Turner
H. Ray Everett Award
Ruth H. Nicholson Award

Greg Taylor
Al Turner Past President Award

THE FOUNDERS AWARD PROGRAM
The Founders Award program is a personal incentive program designed to encourage, monitor and recognize
individual involvement in HFMA. The program provides an equitable way to translate activities into points.
Over time, it will measure member involvement. You can look at a collected number of points to determine
how active an individual member of HFMA is. The program features four different and sequential levels of
awards, as follows:
The Follmer Bronze Award
The Reeves Silver Award
The Muncie Gold Award
The Founders Medal of Honor
The minimum amount of time for earning any of the awards is three years, and quite often, it’s more like 5 to
10 years. Therefore, the time it takes to win all four awards takes from 12 to 20 years, often spanning an
entire career!
This year’s recipients are:
The Follmer Bronze
Danielle Gori
The Reeves Silver
Julianne Dreon

Candi Powers
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Short Report

South Carolina State House
The state legislature is in full swing heading into April as the deadline for bills to
pass out of their originating body and “crossover” the lobby to the other
chamber for passage this year is April 10th. The House passed their version of
the state budget earlier this month and it current resides in the Senate Finance
Committee. The budget includes continued funding for the South Carolina
Telemedicine Network, Rural Physicians Programs, and the Rural Health
Initiative. As expected, funding for the state’s Health Outcomes Plan, or HOP, was
stepped-down again this year. A proviso in the budget relating to birth centers
establishes that hospitals should negotiate a transfer agreement with licensed
birth centers within a 50-mile radius.

Several behavioral health bills are moving in the legislature this year. A bill
repealing the alcohol exclusion laws is expected to pass out of the senate this
week and legislation defining crisis stabilization unit facilities and their
licensure requirements has passed out of its originating body. Improving access
and services for behavioral health is one of SCHA’s top priorities this year, and
we are exciting to
see the support the legislation has gotten at the State House.
A bill to conform to the requirements of the Enhanced Nurse Licensure Compact passed out of
the House earlier this year and is on the schedule for a committee hearing this week. The
legislation is required to maintain membership in the nurse licensure compact, which enables
nurses in other compact states to practice more easily in South Carolina and expedites their
licensure process.

U.S. Capitol
The American Health Care Act moved quickly though several U.S. House Committees to a debate
on the House floor on Friday, March 24th. The debate ended with a recess without a vote on the
bill, signaling the Republican majority did not have the necessary votes to pass the bill. After
the bill failed, House Speaker Paul Ryan (R-WI) spoke on the disappointment to his party and his
leadership and stated that, “Obamacare is law of the land for the foreseeable future.”
SCHA strongly opposed the bill as it was estimated that it would lead to 24 million more
uninsured individuals by 2026. We are glad to see the bill as written was unable to get the votes
to pass and will continue to work with South Carolina’s Congressional delegation to improve
health policy.
For more information on what was included in the bill, the history of the legislation, and some
of the key players in the process, visit SCHA’s Repeal and Replace website.

Krista Ordmann
Manager, Advocacy Communications
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First American’s equipment finance
solutions are exclusively endorsed by
the American Hospital Association
(AHA).

SHIFTS IN REVENUE
“Since we’ve updated all of our major pieces of equipment, it’s helped us provide care to
our community. We are able to capture better revenues, and better serve the patient.”

Chris Rayner, CEO, Mississippi County Hospital System

A

s shifts in revenue streams are predicted for
healthcare, providers must decide on new revenue
sources and invest accordingly. Common investments
relate to:
+
+
+

new services
preventative care and wellness
a shift from inpatient care to outpatient care

Many providers are looking at what else they can offer to
better serve patients. Expansion of services can include
conventional services, such as rehabilitation centers,
surgical units, or specializations such as podiatry, allergy,
or psychiatry. Additionally, some providers are investing
in medical technology to enhance their services and
offerings. Examples include robotic assisted surgical
systems or optical scanners to assist in biopsy decisions.
Many of these innovations improve patient experience by
providing less invasive care with a faster recovery time.
Providers are also focusing on preventative care and
wellness. Promoting routine exams, screenings,
immunizations, and education about chronic disease are
all ways providers can help their community focus on
wellness. As a result, many diseases are detected early,
children are healthier, adults are able to make lifestyle
changes, and seniors are able to remain

COSTS ASSOCIATED WITH SHIFTS IN REVENUE:

independent longer. This can mean fewer ER visits,
earlier detection of disease, and longer lifespans for
community members.
As wellness becomes a priority, this leads to a shift
from inpatient care to outpatient care. Clinics, surgery
centers, doctors groups, and rehabilitation centers are
all offering outpatient services. These can be a great
alternative to a prolonged stay in the hospital, if the
medical team thinks the condition can be cared for
properly at the outpatient facilities. These outpatient
options reduce ER visits and lessen the strain on
hospital staff and resources. The majority of the time,
it also decreases costs for both the patient and the
provider.

Are you looking to offer
any new services? Expand
outpatient services/care?
What do you need
to do this?

+

Build out of more outpatient facilities.

+

Drive focus on wellness, preventative care and extend outreach to the community.

+

Invest in new services lines and technology.

*HFMA staff and volunteers determined that this product has met specific criteria developed under the HFMA Peer Review Process. HFMA does not endorse or guarantee the use of this product.

FIRST AMERICAN HEALTHCARE FINANCE
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www.fahf.com/trends

Improving Registration: Ideas from HFMA Members on Making a
Positive First Impression
Ed Avis
Patient registration can be improved with practical ideas like providing useful information and directions to
unique amenities such as valet parking and pager systems in waiting rooms.
A hospital registration area is like the foyer to a home. The experience visitors receive there may
significantly impact their overall impression of the hospital. How can a hospital improve the registration
experience? HFMA members answered that question, which was posted recently on the HFMA Forum
listserv. Here are the best ideas from that exchange:
The First Encounter: Preregistration
Two respondents suggested that preregistration is an
important step in creating a pleasant registration
experience. The preregistration should include
useful information that will improve the patient
experience and assist patients with their financial
responsibilities, such as providing instructions for
arrival and providing patients with information about
their copayments and deductibles.

One respondent noted that she is familiar with a
hospital that has an actual shopping mall—with
stores and a restaurant—right off the lobby.
Available Information
Patients and family members in the registration area
are often scared and confused, so, in some cases, the
best way to create a good impression is to provide
information. Two listserv respondents mentioned
that they provide welcome packets—including a
letter from the CEO—to incoming patients. The
packet can also include a physician directory, a copy
of patients’ rights and responsibilities, contact
numbers and e-mail addresses for managers in each
department, and other phone numbers to call if there
are concerns or problems.

Parking Lot Connection
Several ideas from the listserv responses concern
patient arrival. For example, valet parking is a good
way to create a good first impression. Other ideas
include having volunteers in golf carts drive patients
from their cars to the front door of the hospital and
having someone with a tablet computer meet
patients in the parking lot and launch the registration
process right there.
Understanding Staff
Pleasant Greetings
Greeting the patients warmly—with smiles and eye
contact—is also important. One respondent said that
in her hospital, if patients or visitors need directions,
a staffer walks those individuals to their destination,
rather than just explaining how to get there or
pointing them in the right direction. Also, patients
should be moved quickly to a registrar, so that they
perceive that their waiting time is short.
One respondent mentioned that her hospital uses a
pager system to alert patients when it is time for
them to be served. The pager makes it unnecessary
for staff to call out names, protecting patient privacy.
Comfortable Spaces
Naturally, having a pleasant atmosphere in the
registration area is important. Among the ideas
raised to create a pleasant space is playing soft
music; displaying fresh flowers and live plants; and
offering coffee, water, and snacks.
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Interactions between staff and patients and family
members play a key role in establishing comfort
levels. Staff should be well educated on hospital
matters, and they should carefully explain the
paperwork being presented, rather than rushing
patients to provide their signatures. The staff should
also remember that many patients and visitors may
be hearing impaired, so they should speak clearly,
enunciate well, and look directly at the person when
speaking.
Sometimes patients or family members have
concerns that need to be brought to another level.
One way to address these instances is to establish a
dedicated phone line to handle patient complaints or
concerns that routes directly to key executives.
Original Source: Published in HFMA's Revenue Cycle Forum,
October 2015

LOYALTY PROTECTION ROI
In our 31+ years of experience, MDS
maintains a 99% client retention rate.
Trust is at the forefront of our
partnerships.

Services:

Extended Business Office
Self-Pay Bad Debt Collections
Systems Conversion & A/R Clean Up Projects

To experience our loyalty,
call MDS today.

Healthcare Receivables Management Specialists

meddatasys.com 888.773.2255
meddatasys.com 888.773.2255
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Read the American Health Care Summary
Here

source: The Henry J. Kaiser Family Foundation

18

2018 IPPS Medicare DSH Proposed Rule
Barney Osborne, SCHA VP Finance and Reimbursement
The Medicare Disproportionate Share Hospital (DSH) program was instituted in the 1980s. The funds
enhanced Medicare rates to Medicare DSH eligible hospitals for providing care to the most at risk
populations – Medicaid beneficiaries, low-income Medicare beneficiaries and the uninsured. Currently, there
are two methods for a hospital to qualify for the Medicare DSH adjustment. The primary method is to qualify
based on a formula that results in the DSH patient percentage. The DSH patient percentage is calculated
based on patient days. The Medicare DSH percentage is determined by the following calculation:

(Medicare SSI Days / Total Medicare Days) + (Medicaid, Non-Medicare Days / Total Patient Days)
The alternate special exception method is for large urban hospitals that can demonstrate that more than 30
percent of their total net inpatient care revenues come from State and local governments for indigent care
(other than Medicare or Medicaid.) Once eligibility is determined using either method, the actual amount of
the Medicare DSH payments are determined by a separate, even more complicated calculation.
Because the Affordable Care Act (ACA) aimed to expand Medicaid and private health coverage, Congress cut
Medicare DSH payments to hospitals under the presumption that hospitals would care for fewer uninsured
patients as health coverage expanded. CMS initially considered using charity care, bad debt and other data
from the Medicare Cost Report Worksheet S-10 to measure uncompensated care. Providers expressed
concerns to CMS that the revised Worksheet S-10 was relatively new, had not historically been used for any
payment purposes and that CMS had never provided sufficient guidance on bad debt reporting on the S-10
worksheet. Providers further requested that CMS perform audits on the bad debt and charity amounts prior
to implementation of the Worksheet S-10 data. The agency was successfully convinced its use was not
appropriate at that time. Now, in the 2018 IPPS Proposed Rule, CMS has proposed using a proxy which
combines the current DSH calculation along with Worksheet S-10 data over a three-year conversion period.
By law, 25% of estimated Medicare DSH funds, using the traditional formula, must continue to be paid to
eligible hospitals. The remaining 75% of the funds, referred to as the uncompensated care pool, are subject
to reduction to reflect the impact of insurance expansion under the ACA. If approved, this uncompensated
care pool will be distributed to hospitals based on each hospital’s portion of uncompensated care relative to
the total uncompensated care for all Medicare DSH eligible hospitals.
CMS is projecting that 2,418 hospitals will be eligible for DSH payments in FFY 2018. Only hospitals
identified in the final rule as Medicare DSH eligible will be paid as such during FFY 2018. CMS has made a file
available online that includes DSH eligibility status, uncompensated care factors, payment amounts, and
other data elements critical to the DSH payment methodology. According to the tables provided in the
proposed rule, 83 hospitals nationally that were not eligible for Medicare DSH in FFY 2017 are projected to
receive payments in FFY 2018, while 70 are projected to lose eligibility due to changes in their Medicare and
Medicaid days. Beyond eligibility itself, many hospitals will likely see very large variances in future Medicare
DSH reimbursement due to past variances in Worksheet S-10 amounts when compared to their Medicare Bad
Debt and Charity logs. Hospitals should perform comparative reviews to estimate the impact of the change
on their facilities. SCHA has provided hospital CFOs with estimations of their potential dollar impact using
the proposed method to determine Medicare DSH payments. Hospitals have been warned that major
increases or decreases in their estimated Medicare DSH payments between the two approaches may or may
not be due to more accuracy in the Worksheet S-10 model. As the Worksheet S-10 bad debt amounts had no
impact on hospital reimbursement at the time, very little attention was paid to their accuracy. The challenge
hospitals have at this time is to compare their own information and verify the accuracy of both approaches.
While not addressed in the 2018 IPPS Proposed Rule, Cost Report reviews and audits will likely include
verification of the Worksheet S-10 charity and bad debt data in the future.

Continued....
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In an unexpected addition to the rule, CMS proposed a $1 billion increase in Medicare DSH for
2018. This increase is unrelated to the proposed change in eligibility determination, but is largely a
result of CMS’ proposal to change its data source for calculating the uninsured rates from the
Congressional Budget Office to its National Health Expenditures Account.
An online version of the entire 2018 IPPS Proposed Rule is available on the Federal Register
Website. Comments on all aspects of the 2018 IPPS Proposed Rule are due to CMS by June 13 and
can be submitted electronically by visiting regulations.gov.
Barney Osborne
South Carolina Hospital Association
VP of Finance & Reimbursement

c o ll abora ting f or the f u ture
J U N E 2 5 -2 8 O R L A N D O

Register now at hfma.org/ani.
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Come to ANI and plug into the network that is generating real-world solutions to the
challenges of today—and tomorrow. Collaborate with your colleagues who together are
leading to better outcomes for patients, shareholders, and stakeholders. Prepare yourself
to shape the future of health care.

Advertise with SCHFMA

Palmetto State News

The Palmetto State News is the official publication of the South Carolina Chapter of HFMA.
Join others in reaching an audience that is 490 members strong, consisting of CEOs, CFOs,
PFS Directors and other healthcare finance professionals.
1/4 page

$250

1/2 page

$450

Whole page $800
Questions? Please contact the 2016-2017 SCHFMA Communications Chair Jacklyn Carter
Jacklyn.Carter@rsfh.com
843-789-1656
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Over the past 10 years Mr. Cockrell has sold cars
and sent them to France, Australia, New Zealand
and many places throughout the US. "Last
month, I sold a 1955 Oldsmobile convertible to a
gentleman in Pensylvania and purchased a 1949
Oldsmobile from someone in New Jersey".

You can't buy happiness but you can buy cars...
And that's kind of the same thing according to
Tommy Cockrell. Mr. Cockrell purchased his first
car, a 1949 ford, for only $25 and sold it after 6
months for a whopping $35! After owning more
than 125 vehicles it's clear he has a fascination
for cars. "I really enjoy the search and getting
the cars to a point where they can be enjoyed".
"I belong to the
Oldsmobile Club of
America and
currently own two
oldsmobile, a 1949
Oldsmobile 88
Fastback and 1962
Oldsmobile
Starfire" (pic left).
Mr. Cockrell is
primarily
interested
in collecting cars from the 1950's and 1960's
but states, "if it rolls, I may be interested". He
made the decision about 10 years ago to build a
shop, which he lovingly refers to as his "Toybox"
(pic below left). In 2015, he added a 1950's
style diner (pic below right) to his workshop and
uses it for family, friend and church gatherings.
Several years ago the Toybox was actually the
venue for a wedding.
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In addition to owning two oldsmobile, Mr.
Cockrell also owns a 1951 Ford firetruck and a
1950 Chevrolet farm truck (pic below).

Value-Driving Certification
By Joseph Abel, CPCC, ACC, PhD

Impressive job skills are no longer enough to land a job with smart employers or to ensure a
promotion. Employers want value-drivers.
Value-drivers are people with the capacity to continuously learn, develop new skills, and adapt to
the dynamic business needs of the continuously evolving health-care industry. This type of
employee understands the business context and consequently sniffs out opportunity, provokes
thought, and helps shape innovation. Technical depth, breadth of perspective, and the
inquisitiveness to search out new business approaches are the foundations for this value-driving
work style.
HFMA’s Certified Healthcare Financial Professional (CHFP) is intended to build this highly prized
value- driving work style. The CHFP:
•Is a learning program;
•Presents the business context in which health operates;
•Builds comprehensive, multidisciplinary perspective on the pressing mandate to improve
value in health care through clinical cooperation.
The CHFP is a value-driving certification in that certified healthcare finance professionals can take
on a value-driving work-style characterized by:
•Business Awareness – The ability to recognize the business implications of information
presented to them;
•Business Understanding – Thinking with the big picture, the business context at play;
•Creativity – The readiness to explore potential new business initiatives;
•Engagement – Getting into action; bringing new ideas to life to create value and growth;
•Smart employees – People who not only see the need to be value-driving employees, but
also commit to building that value-driving work style.
The Value-Driving Equation:
Value-Driving finance professional = (professional skills and experience) X CHFP
The program consists of two modules:
1)HFMA’s Business of Health Care course and
2)Operational Excellence: Pursuing Strategy.
The program is entirely online, self-contained and self-paced. The CHFP designation is achieved by
the successful completion of both modules. A downloadable learner’s Concept Guide is available
with the course and many HFMA chapters provide CHFP preparation assistance. The CHFP program is
easy to access on HFMA’s website, simple to use and brings the business knowledge needed today
into one place.
More details can be found here: www.hfma.org/CHFP.

Joseph Abel is HFMA’s Director of Career Services
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"The Best Day of My Life"

In Loving Memory
of
Mr. Ray High

