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Dear HFMA Colleague 

 

In every President’s message I’ve ever written I’ve asked 

any member who might be interested in getting more 

involved in Chapter operations to contact me.  I can’t 

recall a single time when those requests resulted in a 

member contacting me to ask how they can get more involved.  But, I 

think I understand why that is the case.  I believe that as a leader of the 

Chapter I need to do more than just ask.  I think we need to be more 

specific, to provide you with a real, tangible action you can take that 

will connect you to your Chapter and start the process of getting you 

more involved.  This month we will be doing just that.  You will be 

receiving an e-mail asking you to complete a brief survey.  The survey 

will ask if, and where, you’d like to get more involved in your Chapter.  

It’s an on-line survey with just 7 questions, so completing it should take 

less than 10 clicks of your mouse.  It is, I think, a real, tangible action 

you can take that will connect you to your Chapter and start the process 

of getting you more involved.  I hope you will take a few minutes to 

complete the survey. 

 

The survey is one of the first steps the Board is taking in an effort to 

develop a Chapter Advancement Plan (CAP).  The CAP is in essence a 

strategic plan for sustaining and improving the operations of the Chapter 

over the next three-to-five year period.  If the plan is successfully 

implemented the result will be improved governance of the Chapter and 

an increase in the overall participation and involvement of the 

membership as a whole.  All members are welcome to participate in the 

process.  If you are interested you can contact me by e-mail at 

rwhite@glensfallshosp.org . 

 

There are a couple of upcoming events that I know you’ll want to mark 

your calendars for.  On February 18th we’ll be having a charge master 
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“Vital Signs of Northeastern New 
York” 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: 

 

Local Events: 

 
The Healthcare Financial 
Management Association of 
Northeastern New York is pleased 
to present the following education 
session: 

Advanced 

Chargemaster 

Strategies Seminar 

Where: 

Edison Club, Rexford NY 

 
Date and Time: 
February 18, 2010 at 8:00 am  
 

Speakers: Mike Kovar, 

Colleen Hall, Tatum Healthcare 
 

This is a working session that 

includes the practical application 

of basic Chargemaster concepts 

through case studies and the 

review of your hospital’s 

Chargemaster.  This seminar 

teaches the proper use of the 

Chargemaster system for the 

process of review, assessment 

and enhancement.  

Members : $40.00 

Non-Members $50.00 

 

Chargemaster Seminar Info 

 

For More Information and where 

to send payments please click the 

above link or email Mollie for 

additional information at   

kennedymo@ellishospital.org 

 

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!  

session with Mike Kovar from 

Tatum Consulting.  We had 

Mike do a charge master session 

last year and it was an excellent 

session.  Plan on attending on the 

18th to make sure your charge 

master is up-to-date and 

compliant with all the recent 

changes.  Also, the 2010 Region 

2 Institute will be held October 

13th-15th in Buffalo, NY.  This is 

a premier educational event 

offered by the seven chapters of 

Region 2 so mark your calendars 

now and watch for more specific 

information in the near future. 

 

Be well. 

Rick 

mailto:rkayastha@saratogacare.org
http://www.hfmaneny.org/id19.htm
mailto:kennedymo@ellishospital.org
http://www.hfma.org/membership/


 
GOLD 

 

Overton, Russell, 

Doer & Donovan 
 

KPMG, LLP 

SILVER 

 

Price Waterhouse 

Coopers 

BRONZE 

 

 

Provider Consulting 

Solutions, Inc 

Please remember 

to support our 

generous 

sponsors: 

Audio Webcasts: 
Moving Forward While Looking 
Back: An Operational Guide to 
Living with RAC 

 

Date and Time: 
 

February 4, 2010, 1:00 – 2:45 pm 

Central time  

 

What Youôll Learn 

 

Impacts to the patient from 

recoupment's 

Operational impacts of RAC 

beyond 1-day stays 

Impact to the business office/

PFS from the potential rebills, 

835 remittances, N432 

adjustment code, 

underpayments, CDM 

multipliers and the appeal 

process with interest 

Electronic medical record or 

online documentation 

vulnerabilities identified 

through audit 

RAC complex and automated 

recoupment updates  

 

 Audio Webcast Summary 
 

Financial and Clinical team  

members will understand their 

significant roles in reducing 

exposure which ensuring 

consistent revenue streams.  

 

The speaker  will engage  web 

participants with  a pragmatic, 

operational approach to dealing 

with the impact of RAC while  

attempting to involve clinical 

areas and providers in the 

improvement process. 

 

Speaker: Day Egusquiza, 
President 
 
AR Systems, Inc. 
Twin Falls, ID 
 

Click Here to Register or for 
more information... 
 

 

 

 

 

 

 

 

 

http://www.hfma.org/events/webcasts/AWC020410.htm
http://www.hfma.org/events/webcasts/AWC020410.htm


2010 Spring 

Seminars: San 

Antonio, TX 

 

Date: 
February 9 -  11 
 

What Youôll Learn 
 

Reducing RAC risk: Strategies 

for preventing improper 

payments. 

 

Practical budgeting methods for 

better financial reporting, 

increased productivity and an 

improved bottom line. 
 

Preparing cost reports for more 

efficient and accurate 

reimbursement. 
 

Building a Chargemaster that 

will maximize payments 

Using Activity-Based 

Management and Lean Six 

Sigma to lower costs and 

improve quality. 
 

Models for maximizing physician alignment 

and collaboration. 

 

KPIs and denials management to maximize 

revenue  

 

For more info click here... 

Feature Article 

New York Medicaid Changes Inpatient 
Reimbursement  

 
by Dr. Patrick Redmon 

 

On December 1, 2009 New York’s Medicaid 

program will use a new system for reimbursing 

hospital fee-for-service inpatient stays.  The 

new system is All Patient Refined 

Diagnosis Related Groups (APR-

DRGs), a proprietary system for 

grouping inpatient stays into 

clinically related categories.  The 

intent of this system is to better 

align payments to resource 

utilization -- higher payments 

would go to cases requiring high 

levels of utilization and reduced 

payments would go to clinically less 

complex cases. 

 

Further, NY Medicaid would like to 

improve the value of its purchases 

by getting better quality outcomes, 

so Medicaid is discussing the 

possibility of reducing payments for 

potentially preventable conditions 

(those not present on admission to the hospital 

but could have been avoided with evidence-

based medicine) and potentially preventable 

readmissions.  Program representatives have 

stated that they hope to save over $225 million 

in inpatient payments annually with the change 

to the APR-DRG classification system. 
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The State is joining a broader movement to 

APR-DRGs for payment purposes.  The first 

broad-based effort to use this grouper for 

payment is in the State of Maryland’s all 

payer system.  In Maryland, the Health 

Services Cost Review Commission adopted 

this new grouper to better align payments to 

resource requirements for the State’s patients.  

Since Maryland began to use the APR-DRG 

grouper, several states in addition to New 

York have adopted APR-DRGs for their 

Medicaid programs, especially as Medicare’s 

MS-DRG system is not altogether suited for 

Medicaid populations.  Medicaid programs in 

Mississippi, Montana, and Pennsylvania have 

also developed payment systems based on the 

APR-DRG severity-based logic. 
 

Unlike the old Medicare DRG system and 

unlike MS-DRGs, APR-DRG and Severity of 

Illness (SOI) assignments are driven by 

complete coding.  While Medicare uses fixed 

lists of secondary diagnoses to assign 

comorbidities and complications (and now 

major comorbidities and complications as 

well), APR-DRGs enlist a unique logic for 

each APR-DRG.  An 18-step algorithm 

examines secondary diagnosis and procedure 

codes to determine the SOI for the case.  

Cases are classified into four severity-of-

illness categories (minor, moderate, major, 

and extreme) within each DRG, and the 

relative weights that determine payments for 

each case can step up dramatically for each 

severity category with a DRG.  Proper and 

complete documentation and coding is 

necessary to capture an accurate SOI 

classification (and payment) for the case 

within each DRG. 
 

NY Medicaid’s adoption of this new payment 

system brings challenges.  Because all payers 

are under the same payment structure, 

hospitals must deal with multiple groupers.  In 

New York, with only Medicaid moving to 

APR-DRGs, hospitals will need to have a 

special focus to be reimbursed properly under 

this system.  Also, the proprietary APR-DRG 

grouper is expensive, so hospitals will need to 

employee their resources judiciously to 

maximize the return on investment. 
 

For hospitals with substantial Medicaid fee-for-

service populations, implementation of a 

program for improving documentation and 

coding within the organization offers the best 

option for managing these changes.  Further, 

Medicaid managed care and commercial payers 

are likely to look at APR-DRGs in the future.  

Hospital experience in Maryland shows that a 

coding and documentation initiative that 

engages both physicians for more complete 

documentation and coders in learning the new 

system yields the best performance under an 

APR-DRG payment system.  With the State’s 

adoption of this new payment system, the time 

for action is now. 

 

Dr. Redmon is an Associate Director with 

Navigant Consultingôs Clinical Economics  



Group and an Associate Professor in the 

Graduate Program in Health Services 

Administration at Xavier University in 

Cincinnati, OH.  He served as the Deputy 

Director for Research and Methodology with 

Marylandôs Health Services Cost Review 

Commission and was charged with 

implementing APR-DRGs in the Stateôs all-

payer system during his tenure there. Dr. 

Redmon can be contacted 
 

patrick.redmon@navigantconsulting.com .  

The Credit Card Accountability, 
Responsibility and Disclosure (CARD) Act  
 
A BITTER PILL FOR HEALTHCARE PROVIDERS  
 

By Mitch Patridge 

 

Though few of us can 

remember what life was like 

without credit cards, a 

certain percentage of us may 

soon be forced to return to 

those bygone days. Thanks 

to the CARD Act, the 

popular commercial of the 

last century, “Don’t leave 

home without it,” may be 

more of an anachronism 

than we could have ever 

imagined.  

 

According to many industry 

sources, restrictions imposed 

by the CARD Act on the 

credit card industry will hurt 

consumers more than it 

helps them. 

Over the last 18 months, 

healthcare providers have 

witnessed first hand the 

financial stresses placed on their patients.  

Faced with a massive economic downturn and 

a doubling of credit card default rates since 

2006, credit card issuers began tightening 

credit and raising standards even before the 

REGION 2 INSTITUTE -  BUFFALO!  
 

SAVE THE DATE:     Planning is already under-
way for the 2010 Region 2 Institute, to be held Oc-
tober 13ï15, 2010.   This yearôs conference site is 
the Adamôs Mark Hotel in Downtown Buffalo.  It 
promises to be an educational 
and fun event for all!  
 

Presented by HFMA Region 2 Chapters:  
ǒ Central New York    ǒ Hudson Valley NY  ǒ Metro-

politan New York ǒ Northeastern NY   ǒ Puerto Rico  

ǒ Rochester Regional  ǒ Western New York 

 

   Stay tuned for more details.  Visit  
 
 

www.adamsmark.com for hotel information.  

SAVE THE DATE 

How the CARD Act will 

Hurt Providers  

Lenders will reduce avail-

able credit to patients, only 

lending to individuals with 

good credit – many patients 

that used to pay with credit 

cards will no longer have 

that option 

Qualifying borrowers will 

face increased interest rates 

and larger minimum 

monthly payments – mak-

ing them reluctant to use 

credit cards to pay for 

healthcare obligations 

Healthcare providers must 

seek alternative strategies 

such as internal payment 

plans or partnership with a 

third-party 

mailto:patrick.redmon@navigantconsulting.com
http://www.adamsmark.com/


CARD Act was proposed. During the past year, 

issuers cut the number of issued cards by 82 

million, or 19%, while also slashing credit 

limits by $721 billion. Even more dramatic, the 

number of new cards issued decreased from 4.7 

million in June 2008 to 2.6 million in June 

2009.   

 

Credit tightening 

strategies will become 

even higher priorities for 

lenders when the CARD 

Act takes effect. 

Because lenders will no 

longer be able to charge 

fees and higher interest 

rates to their borrowers 

with impaired credit, 

their yields will suffer. 

To make up for the 

shortfall, credit card 

issuers are expected to 

limit credit for existing 

borrowers, impose 

higher rates overall, and require larger 

minimum monthly payments to further reduce 

their risk.  

 

Furthermore, only individuals with pristine 

credit (above 700 one industry expert predicts) 

will receive new credit lines, leaving people 

who might have gotten credit in the past out in 

the cold -- and often unable to pay healthcare 

bills. That means that healthcare providers will 

have to create viable repayment options, or 

partner with a lender that understands 

healthcare and can effectively lend into this 

market. 

Healthcare providers like Florida Hospital 

readily attest to the benefits of planning ahead. 

As Coy Ingram, Director of Self Pay 

Management, notes, “We implemented a 

patient loan program in April 2007, making 

revolving lines of credit available to patients at 

all points of patient access and from the 

financial services business office. In the first 12 

months, we qualified approximately 15,000 

patients for the program, increased cash 

collections and significantly reduced bad debt 

write-offs.” 

 

Cedars-Sinai Outpatient Cancer Center 

implemented a similar program in mid-2006. 

According to the Center’s Patient Accounts 

Manager, Dennis Hacela, “The program we 

chose was simple to integrate into our existing 

revenue cycle. It quickly reduced the number 

of accounts we had previously referred to 

collections and, most importantly, also 

increased patient satisfaction." 

 

The CARD Act is scheduled to take effect in 

February, 2010. As the two previous examples 

illustrate, hospitals should be strategizing now 

so that they are in a position to help their 

patients -- and also help themselves.  

 

About the author:  Mitch Patridge is CEO of 

the San Diego based CSI Financial Services. 
 

How the CARD Act will 

Help Patients: 

Increases in interest rates 

will only be allowed in cer-

tain situations 

Limitations on penalties 

relating to late fees  

Restrictions on low annual 

percentage rates that change 

unpredictably 

Tighter regulation on late 

billing practices, which will 

make it easier for consum-

ers to pay on time 
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