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Dear HFMA Colleague, 

 

I want to start my term as chapter president by asking 

each of you this question, how can we help you?  The 

vision of HFMA is ñto be an indispensable professional 

resource for healthcare financial managersò.  The 

Officers, Directors and Chapter Leaders, not only want to achieve that 

vision, we want you to be extremely satisfied with the way we do it.  So, 

whether itôs a specific topic youôd like to see covered by our programming 

or an important link youôd like added to our web site, whatever it is, please 

let us know, how can we help you?  Use the contact us link on our web 

site, www.hfmaneny.org or contact me by e-mail at 

rwhite@glensfallshosp.org.  

 

One way I hope we can help you is by providing our members networking 

opportunities that connect you with your colleagues.  When an issue comes 

across your desk, perhaps a new regulation or an analysis youôre doing 

about a new service, whatôs the value of being able to pick up the phone 

and call someone who is, or has, dealt with the same issue.  Thatôs the 

power of HFMA.  In that spirit, this year we are starting industry-specific 

committees in revenue cycle, accounting & finance, reimbursement and 

compliance.  The idea is to connect with your colleagues to discuss current 

events and share solutions.  The planning is underway with start-up 

planned for the fall, so now is the time to let us know what committee 

youôd like to participate on. 

 

Lastly, and always, weôd welcome your participation in Chapter 

operations.  We have openings in programming, newsletter and social 

committees. Your participation can be as big or as small as youôd like.  

Just let us know of your interest and we will find a role that best fits your 

current situation. 

 

Rick 
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ñVital Signs of Northeastern New 
Yorkò is the official newsletter of 

the Northeastern New York Chap-

ter of the Healthcare Financial 
Management Association. 

 

EDITORIAL POLICY  

 

Submission of material for publica-

tion is strongly encouraged. Arti-
cles should be typewritten. The 

editor reserves the right to edit 

material and accept or reject contri-
butions whether solicited or not. All 

correspondence is assumed to be a 

release for publication unless other-
wise indicated. Send all correspon-

dence, or materials for publication, 

to: 
 

Rabin Kayastha 

Saratoga Hospital 
125 High Rock Avenue 

Saratoga Springs, NY 12866 

FAX: 518-584-4108 

Email: rkayastha@saratogacare.org 

 
Opinions expressed in articles or 

features are those of the author and 

do not necessarily reflect the views 
of the Healthcare Financial Man-

agement Association, Northeastern 

New York Chapter or the editor. 

 

EDUCATIONAL 

EVENTS  

Interesting educational topics that 

you may find useful: 

 

Audio Webcasts:  

 

Medicareôs Final Inpatient 

Prospective Payment Rule 

for FY2010  

 

Date and Time:  

August 18, 2009 2:00pm-3:45pm 

Central Time  

 

What Youôll Learn 

The final changes to DRGs and 

their weighting factors for the FY 

2010 IPPS, as well as the 

recurring changes to long-term 

care DRGs, capital payments and 

the outlier threshold. 

 

CMSô final changes to the area 

wage index methodology, any 

additional discussion of wage 

index findings based on CMSô 

contractor findings, and what it 

could mean for your organization. 

 

The final FY 2010 CMS 

ñbehavioral offsetò amounts and 

rationales and potential changes 

for FY 2011 and beyond. 

 

Changes to the medical education 

(IME & GME) adjustments. 

 

The next phase of Medicareôs 

emphasis on quality and the 

hospital acquired condition 

requirements. 

 

Any Changes stemming from the 

recent Stimulus bill (PL 111-5) 

and changes resulting from 

President Obamaôs FY 2010 

budget and health reform efforts. 

 

 Audio Webcast Summary  
 

 This Audio Webcast will provide 

you an in-depth look at the details 

you need to prepare your 

organization for the evolving 

Medicare Program. The final rule 

for the IPPS will become effective 

October 1, 2009 for the fiscal year 

2010. Some key areas covered by 

this webcast are refinements to the 

DRG system, rationale for the 

changes, and redistribution of 

payments and how CMS may 

modify cost reporting 

requirements. The webcast will 

Recruit a HFMA  

 Member Today! 

 

HFMA helps finance 

leaders create and main-

tain fiscally sound health-

care organizations in or-

der to provide excellent 

patient care. 

 
Benefits of membership!  

mailto:rkayastha@saratogacare.org
http://www.hfma.org/membership/
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GOLD  

 

Overton, Russell, 

Doer & Donovan 
 

KPMG, LLP 

SILVER  

 

Price Waterhouse 

BRONZE  

 

Blue Shield of NENY 
 

Provider Consulting 

Solutions, Inc 
 

Robert Cerrone, CPA 

Please remember 

to support our 

generous 

sponsors:  

also provide information about the 

other aspects of hospital payments 

such as new technology payments, 

reporting, hospital wage index and 

occupational mix. 

Speaker:  

Lawrence S. Goldberg  
Senior Advisor for Legislative and 
Regulatory Matters for Grant Thornton 
 

 

Strategic Financial and 
Economic Forecasting for 
Informed Decisions  

 

Date and Time:  

September 16, 2009 2:00pm -  

3:45pm Central Time 

 

What Youôll Learn 

To construct a financial 

reporting and economic 

forecasting package that enables 

organizations to extrapolate from 

current trends, or alter any 

number of variables affecting 

future performance. 

 

To manipulate key operational 

variables in order to model what 

expense and revenue structures 

must become to realize strategic 

financial objectives. 

 

To perform sensitivity analyses 

to see immediate results. 

 

To communicate more 

effectively with non-financial 

managers to plan the future by 

taking action before crises erupt. 

 

Audio Web Cast Summary  

Do you want to make informed 

decisions? Do you want to take the 

guesswork out of long-range 

planning?  Do you want to be able 

to have a multi-year strategic plan? 

An economic forecasting model 

captures all relevant operational, 

statistical and financial data in one 

place. It helps inform managers and 

non-financial managers of the risks 

and rewards of their decisions, 

before making irreversible 

commitments.  Economic 

forecasting allows managers to 

possibly enhance revenue structure, 

effective negotiate contracts, build 

new service lines, and simulate 

various scenarios so that decision-

makers can make more informed 

choices. 

Who can use financial forecasting 

and modeling? Anyone creating a 

strategic plan. Anyone who wants 

to plan new programs and 

services. Anyone needing to raise 

capital to build new facilities. I 
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think you will find this a very valuable tool to 

have in your arsenal.  

 

Feature Article  

 

Red Flag Rules Compliance Now 
Standard Part of Revenue Cycle 
Operations?  
 

By Bruce Nelson, Vice President, Sales and 

Marketing, Search 

America, A part of 

Experian 

 

Hospitals are working 

diligently on their 

programs to comply 

with the new Identity 

Theft Red Flags and 

Notices of Address 

Discrepancy from the 

Federal Trade 

Commission (FTC) to 

combat identify theft at 

their facilities. 

However, as the details 

of their programs are 

being evaluated many questions arise: 

 

Will our proposed program create too many 

false positives or óred flagsô that we cannot 

manage appropriately? 

 

How should the collection of patient 

demographic information alter our program? 

 

Should a red flag account be identified at 

patient registration or during the billing and 

collections processes following services?  

 

Providers Have Assumed More Responsibility 

 

The Red Flag Rules require healthcare organizations 

to properly identify patients in order to protect their 

identity. The FTC assures the healthcare community 

that the Red Flag Rules should not prevent any 

organization from providing medical services to a 

patient. Instead, they have placed another layer of 

responsibility onto providers.  

 

Some in our industry have referred to this new 

regulation as an ñunfunded mandateò which 

obligates hospitals and clinics to proactively 

identify ID theft triggers based on FTC criteria. This 

new criteria may cause unnecessary triggers due to 

routine patient interaction. For example: a patient 

calls and states ñI have never been to your facility.ò 

This fairly routine event according to the FTC is a 

Red Flag rule trigger. In this situation, after 

researching, the patient had a specimen taken at 

their doctorôs office which was later ran at the 

hospitalôs lab thus creating a false positive Red Flag 

trigger. 

Most Medical ID Theft Risk is Internal  

 

Medical ID theft most often results from internal 

misuse of patient or guarantor information. This 

shouldnôt be surprising. Retailers have known for 

decades that most of their shoplifting incidences 

occur not from its shoppers, but its employees. 

Hospitals are not immune to this phenomenon.  

 

New/Former Members  

Please Welcome! 

Ray Shingler 

McKesson 

 

Richard Jacobs 

Canton-Postdam 

Hospital 

 

Mark P. Jones, 

MHA 

Beth Israel Medi-

cal Center 
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The Red Flag Rules do require internal controls 

over staff and preventive steps to reduce the 

number of Red Flag alerts and identity theft cases 

for a hospital before they occur. 

 

Storing photocopies of government IDs such as 

driverôs licenses and Social Security cards 

within patient files is currently commonplace. 

These files can be accessible by all individuals 

participating in the care of the patient, 

including lab technicians, nursing staff, 

physicians, physical therapists, pharmacists 

and pharmacy technicians, among others.  

However these can be the information sources 

needed by identity thieves to perpetuate their 

crimes. This process requires review to ensure 

appropriate controls are in place to eliminate 

the temptation by internal staff. 

 

A recommended solution to prevent internal 

misuse of patient information would be to 

automate the demographic validation process. 

This involves utilizing state of the art identity 

verification workflow and storage solutions. 

Access would be controlled by user security 

and passwords.  

Red Flags Will Be Numerous Under Current 
Processes  

 

Creating too many false positives is a 

justifiable concern by all healthcare providers. 

Many every day billing questions and 

occurrences could be used alone to identify a 

Red Flag account, but would create dozens or 

hundreds of red flag accounts each day ï the 

vast majority of these would not be true 

instances of identity theft.  

 
For example, if a patient arrives at the Emergency 

Department (ED) without documentation, should 

this be considered a red flag account? 

 

The answer is not a simple yes or no, but an 

assessment of the demographics and what is 

considered normal for each facility. For example, 

Save the Date!  

 

HFMA Day at the Track  

When: Wednesday, August 12th  

Enjoy the races and network with fellow HFMA members at 

the beautiful Saratoga Raceway.  

 

Hfma 2009 Region 2 Institute at the 

Turning Stone Resort and Casino  

 

Date and Time: October 7th through October 9, 2009  

With our Keynote Speakers:  

The Afterburners  

The Flawless Execution 
Model  
 
At Afterburner they will 
make you a successful 
ñBusiness Fighter Pilotò. 
Regardless of your role  
they will dramatically im-

UPCOMING EVENTS  
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if a facility serves a large immigrant population it 

will not be uncommon to encounter patients in the 

admissions process without documentation. In this 

case, this alone shouldnôt constitute a Red Flag as 

it would create too many false positives and 

become burdensome for the hospitals and its 

patients. Instead, Ms. Lefkovitz recommends 

adding other criteria that would identify a Red 

Flag, such as billings returned to the provider by 

the post office as undeliverable. 

 

The FTC is advising each provider to assess its 

patient populations and identify potential red flag 

criteria that are too commonplace to be considered 

an anomaly. Instead the FTC is advising providers 

to  develop multiple criteria that must be 

encountered before identifying it as a red flag. 

 

A few examples of common billing questions that 

may prove to be a false positive red flag are: 

 

Billing Inquiries:  
 

Patient claims to never have been at the 

hospital 

 

Patient claims to have never received the 

medical service on the bill 

 

Dispute of a bill based on claim of identity theft 

 

Mail sent to patient repeatedly returned as 

undeliverable despite ongoing transactions on 

active account 

 

Clinical Identifiers:  

 

Medical services are inconsistent with a 

diagnosis 

 

Allergies listed on chart are disputed by patient  

 

 

Admissions Alerts: 

 

Patient provides insurance number but provides 

no insurance cards 

 

Lack of correlation between Social Security 

number range and date of birth 

 

Repetitive address or phone number supplied 

by multiple patients on financial assistance 

applications 

 

Personal information inconsistent with 

information already on file  

 

Steps to Improve Compliance 

 

Until the Identity Theft Red Flags and Notices of 

Address Discrepancy, most hospitals discovered 

identity theft cases after medical services were 

rendered and the patient released. This unfortunate 

discovery resulted in unrecoverable expenses. Now 

not only will there be a loss in revenue, but 

potential government fines if processes are not in 

place and used consistently. The following are 

recommended steps that hospitals can use to 

mitigate their risk and improve their compliance 

with recent regulations: 

 

Step One: Be Proactive 

 

The FTC has mandated providers to become both 
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proactive and reactive in their approaches. 

Historically this has not been the case, and 

hospitals have followed-up on accounts only when 

their traditional billing and collection efforts 

failed.  

 

Emphasis needs to be on the prevention of Red 

Flag instances. 

 

To do so, providers need to establish new controls. 

First, they need to dramatically limit access to 

SSN and other patient identification information to 

internal and third party (e.g., collection agencies) 

to prevent internally generated cases. Minimizing 

the internal theft of medical IDs will have the most 

significant impact on reducing both red flag 

instances and losses from identity theft. 

 

Secondly, patient folders need to be stripped of all 

mentions and photocopies of government IDs. 

This includes folders for new patients, recurring 

patients, and former patients.  

 

Step Two: Involve Other Departments 

 

Securing patient information cannot be achieved 

by finance and administration alone, executives 

are required to monitor the Red Flag Program 

periodically. However, other departments need to 

become actively involved in the process. The 

following are just a few examples: 

 

Human Resources. For hiring, payroll, credential 

validations, and other activities performed by this 

group, human resources staff have access to the 

identification (SSN, driverôs license number, etc.) 

needed by identity thieves. Hospitals need to be 

sure this information is secure and accessed only 

by those that need it.  

 

Likewise, as they hire, they should pay attention to 

any background checks that include identity theft 

citations or convictions. These individuals need to 

have very strict controls on their access to patient 

information, or no access at all, and have their 

activities monitored frequently. 

 

Human Resources is usually vital in setting up 

permissions and access to a providers facility and 

systems. Administration should team with this 

department to create access controls that are 

consistently and appropriately maintained, at hiring 

and throughout a staff memberôs employment. 

 

Lastly, as hospital personnel are oriented to the 

providerôs policies in training sessions, they need to 

become aware of the Red Flag Rules and, if 

appropriate, their role in compliance. This will 

specifically impact registration and billing staff, but 

all hospital staff should be aware of the need for 

strict controls over patient identification 

information. 

 

Healthcare Information Management (HIM)/

Medical Records. This department is critical for 

proactive reduction in identity theft and compliance 

with the Red Flag Rules. Its staff must work with 

finance and administration to identify new user 

permissions and controls to protect the electronic 

storage of government IDs in patient folders (until 

removed) and the secure database where they will 

reside. They should also review their current 

procedures used to detect misuse of passwords that 

have access to identification information.  

 

In addition, patient folders contain identification 
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information that will need to be removed. Medical 

Records is critical to performing this task as they 

are knowledgeable in where this information 

resides within the folders for current patients and 

in historical records that may be accessible to 

staff. This department is instrumental in 

developing the plan that will govern the 

information in new patient folders as well as how 

to ócleanô existing and former patient 

documentation.  

 

Step Three: Develop Industry Best Practice 

 

Virtually all hospitals must comply with the 

Identity Theft Red Flags and Notices of Address 

Discrepancy.  Providers should team together to 

share their programs and aid one another in 

developing best practices for those serving similar 

patient demographics. 

 

Your Red Flag Policy should reflect a strong due 

diligence process with a goal to decrease 

premature filings.  

 

The following are some examples of industry best 

practices that hospitals are considering and/or 

including in their Red Flag Rules programs: 

 

Red Flag Policy Triggers: 

 

Differing Information. Management will be 

immediately notified when personal 

information provided by the patient is 

inconsistent with current patient information 

residing in its systems. 

 

Altered Documents. Management will be 

immediately notified if a patientôs identification 

documents appear to have been altered. 

 

Unauthorized Charges. Management will be 

immediately notified when the hospital is 

advised of unauthorized charges applied to 

bank or credit/debit card accounts from their 

organization. 

Fraud Alert. If a fraud alert is associated with a 

patient account, the information must be 

verified with the guarantor or disregarded if 

unable to validate. 

 

Proactive Protection of Patient Accounts: 

 

Website. All patient websites or portals 

containing patient information must be 

password protected. 

 

Phone Inquiries. Date of birth or a SSN of the 

account guarantor will be verified on all 

inbound phone calls requesting account 

information. 

 

Statements. Requests for medical documents 

and/or patient statements will only be sent to 

the address on record for the guarantor. 

 

Physician/Health Provider Requests. These 

offices will be provided an identification code 

that will be required when requesting account 

information. 

 

Name and Address Changes. A photo ID (for in

-person requests) or the patientôs date of birth 

and/or SSN (for phone requests) is required to 

change the name and/or address on a patientôs 

account. 
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Payment/Refund Controls: 

 

Credit Card Payments. All payments given via 

phone will require the 3-4 digit identification 

number located on the backside of the credit 

card. 

 

Refunds. All patient refunds will be mailed to 

the address of the guarantor or refunded to the 

original credit/debit card used for payment. 

 

Policy Changes: 

 

Updates to the Red Flag Program. Management 

will periodically update its Red Flag Rules 

program based on its experience with identity 

theft, new methods of identity theft are 

discovered, and the availability of new 

solutions to detect, prevent, and mitigate 

identity theft. 

 

For information from the FTC on the Red Flag 

Rules, visit www.ftc.gov, call (202) 326-3058, or 

email your questions to redflags@ftc.gov. 

 

Interesting Tidbits  
 
The Mini-LTC 

held in 

Niagara Falls, 

NY was very 

interesting in 

that the format 

has changed 

from previous 

years. The 

focus this year 

was actually 

on Leadership training skills necessary to become 

an effective leader in your organization. It was 

information you can take back with you and 

immediately put into practice! It was a quick 

couple of days but well worth it. Below are some 

pictures of our members. 

 

Niagara Falls, NY at night!  

Rick White ð President 
Robert Reissð Guest Speaker and Author of 

Golf and the Art of Customer Service 

Mike Wallner, CHFPð Secretary 

http://www.ftc.gov/
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ANI 2009 held in Seattle Washington was a great 

success. Members were able to network with other 

chapter members, meet old  friends, and make new 

friends.  The conference was filled with many 

educational topics and fun filled nights. If you 

didnôt get the chance to attend this year consider 

attending next year!!! Below are some pictures of 

our members. Also please congratulate our fellow 

members of the Hudson Valley Chapter for their 

award for Sustained Chapter Excellence!! 

Seattle Washington  

Larry Melita (Past President) with members of the 

Metro Chapter Larry Melita (Past President), Mike Wallner 

(Secretary) and Rick White (Current President) 

Hudson Valley, NY Chapter received awards for 

Sustained Chapter Excellence! 


