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President’s Message
Christine Sarrico, FHFMA
President, 2007-2008

I am honored to lead the HFMA Northern California Chapter
for the 2007-2008 year. First, let me thank the Outgoing Presi-
dent, Jack Ruzic, for his leadership and countless volunteer
hours. Under his leadership the chapter continued to grow and
thrive. Volunteer participation increased and the year
culminated in the most successful Spring Conference we have
enjoyed in years.

Many people have asked how I will find time for this position and why | would want to be
part of the executive leadership; an excellent question, given my CFO responsibilities at
Enloe Medical Center. A few years ago | reflected on what | wanted my legacy to be. |
believe our greatest legacy as leaders is to be part of building future leaders. As | spoke with
many of my peers, a common thread emerged; the difficulty in recruiting, retaining and
developing leadership.

I chose to meet the challenge head on. In my youth (yes, | have a few years on many of you),
HFMA of Northern California had a very strong presence. Availability and accessibility to
education and networking was easily obtainable. | want to be a part of bringing back this
accessibility for my staff and my colleagues in Northern California. | want to help create
opportunities for broader education and networking opportunities. And it is my fervent desire
to help develop strong healthcare leaders of tomorrow.

Please join us in taking on this challenge. We need many volunteers to develop education
programs, to write newsletters and to manage the myriad of other tasks involved in this
endeavor. If you don’t have time to volunteer then we ask simply that you support our
efforts, and that you and your staff attend some of the programs that are offered during the
year. An education calendar is on the website at http://www.hfma-nca.org. Demonstrating
your support is an important recognition that you also value the need for networking and
education.

Working together we can make a difference for our colleagues and ultimately for the patients
we serve.  The Board, Committee Chairs and | look forward to getting to know you and
serving you in the year ahead.

Outgoing President’s Message
Jack Ruzic
President, 2006-2007

Whoever told me that the presidential year is the easiest year of
the Executive Committee told me a fictitious fabrication. It was
an exciting and very busy year. It could have been worse. The
part that could have been worse is that if | hadn’t have been

(Continued on page 6)




Page 2

OVER THE EDGE

HFMA NORTHERN CALIFORNIA NEWSLETTER

August 2007

Band of Brothers and Sisters

By Laura Zehm, MBA, FHFMA, Vice President & CFO, Community Hospital of the Monterey

Peninsula

BAND OF BROTHERS AND
SISTERS

Duane Dauner, President of the California
Hospital Association (CHA) is working
towards building a closer relationship
between the members of HFMA and
CHA. Duane (and his entire CHA team)
understands the fight we have on our
hands as healthcare providers to meet our
missions, our strategic and financial goals
all while meeting government regulations
and the expectations of our communities,
patients, employees and physicians.
Duane and his team are fighting the good
fight on our behalf in many ways, some of
which | will outline below. CHA needs
all the support it can get and we need to
be a part of that. After all, most of what is
discussed at the CHA Board meetings has
to do with the financing of health care,
something near and dear to our hearts.

HFMA Representation on CHA Board
You might not know this but a few years
back at a Region 11 meeting Duane
Dauner, President of the California Hospi-
tal Association (CHA), asked the current
California Chapter Presidents if HFMA
wanted to add a member to the CHA
board and we said of course. On a rotat-
ing basis, one of the California Chapters
of HFMA is asked to select a member to
serve on the CHA Board. Jack Ruzic
honored me with such a request, |
accepted and | am mid-way through my
year. My intention is to bring value to
both HFMA and CHA by my being on the
Board. | will begin by passing along to
you the issues | see as most urgent and
significant. Before | do that, however, |
have a comment, an invitation and a
request.

If you read nothing else, please read
this:

Before 1 go on, and just in case you do not
have time to read the entire article, | want
you to know three things:

1) COMMENT—It is important for
HFMA to continue to provide representa-

tion on the CHA board and to continue to
explore ways to be more effective in that
role. That is what | am working on now.

2) INVITATION—AL the upcoming 2007
Hospital Council Health Care Summit
Duane Dauner will be hosting a CFO
breakfast. This will be on the morning of
October 11"™. The Summit is being held
in Monterey at the Portola Plaza Hotel.
Hospital CFQ’s, please attend if you can.

3) REQUEST—Please let me know
through your chapter leadership how I can
best represent HFMA and what message
you want me to bring. 1 will be speaking
with your Chapter President on how best
to accomplish the communication but |
am asking you, as an HFMA member, to
think about how best to use the voice we
have at the CHA table, what is our
message and what do we want CHA to
hear.

HIGHLIGHTS

Since | assume you all receive the CHA
communications about current issues,
such as the Health Advocacy Update, |
will not spend this space repeating it all
here. | will mention a few key issues that
have received significant discussion at the
meetings. | urge you to sign onto the
CHA website to obtain more detailed
information.

The Governor’s Healthcare Plan

READ MY LIPS - The controversial part
of this discussion has to do with the desire
to work with Governor Schwarzenegger
and be supportive of his efforts to solve
the healthcare financing problem while at
the same time doing what is right. CHA
has some legislation before the Governor
requesting relief on seismic compliance
(more on this later) and is requesting his
support while the Governor is asking for
CHA support for his healthcare plan,
which includes the tax on providers. For
the last three meetings Duane has asked
the CHA Board whether, given the current
political environment, we could support

this tax in any
way or if our
position is
firm. | am
happy to re-
port that the
CHA Board
voted to take
the position that we could not support the
tax, no matter how much pressure was put
on us by the Governor. It is not in the
best interest of the members, it flies in the
face of common sense and once we open
the door to a tax we will never get rid of
it. There is courage and backbone alive
and well on the CHA Board. What is the
estimated cost of this tax to California
hospitals, you ask (being financial types)?
$2 billion in the first year!!

NOW OUR PART - It is often better to
offer something in lieu of the proposal
than to just say no and that is the case
here. What you can do; consider the other
proposals on the table, in particular AB 8,
Speaker Nunez’s bill, and decide if you
could support it. The Speaker has been
supportive of CHA on many matters in-
cluding the seismic and it would be good
to support his bill, if you can.

Seismic Compliance

SB 1953 is an unprecedented state man-
date for all hospitals to meet new earth-
guake compliance standards. It is an un-
funded mandate that is currently estimated
to cost California hospitals $110 billion at
a time when 50% of California hospitals
are currently operating in the red.
OSHPD retained structural engineers as
consultants to study the use of HAZUS
software technology for assessing the risk
of potential loss after an earthquake. To
cut to the chase; OSHPD has recom-
mended to the Hospital Building Safety
Board (HBSB) the use of this software
which will greatly reduce the number of
hospitals that fall into the highest risk
category, thereby reducing the cost. It is
expected that the Administration will

(Continued on next page)
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(Continued from page 2)

accept and move this proposal forward as
an emergency regulation in September.
The current methodology is like using a
hatchet when a laser is more appropriate.
There will be hospitals that will not bene-
fit from HAZUS and will not be able to
meet SB 1953. For these faculties CHA is
working with Senator Dave Cox on SB
211 and Senator Denise Ducheny on SB
306 to provide financial and time
(deadline) relief for those hospitals that do
not befit from HAZUS.

RAC Audits

The Recovery Audit Contractor (RAC)
initiative initially designed to audit inpa-
tient rehabilitation facilities (IRF) have
expanded their reach and are now auditing
general acute hospitals for one-day stays.
RAC has challenged both IRF and general
acute hospitals by inappropriately denying
thousands of patient admissions, resulting
in millions of dollars of lost reimburse-
ment. CHA has been actively working on
this issue for several months. A RAC
workgroup was established and communi-
cations with CMS personnel and other
key stakeholders is ongoing. A letter to
the leadership of CMS from members of
Congress was signed by more than half of
the California delegation.

PRG Schultz as a RAC contractor is pe-
nalizing California hospitals by its opera-
tional procedures and financial recovery
practices. CHA is insisting that regular
CMS policies and regulations be followed
by PRG Schultz.  California Senator
Dianne Feinstein sent a letter to CMS
Acting Administrator Leslie Norwalk
requesting that CMS look into the actions
of PRG Schultz to assure PRG Schultz is
properly complying with existing laws
and regulations.

Lloyd Bookman, Esq., Hooper, Lundy &
Bookman, developed legal strategies,
assessment of success and preliminary
budget information in the event litigation
is pursued. The Advisory Board of the
Center for Medical Rehabilitation
Services (CMRS) met with Mr. Bookman
to discuss the results of his review and

unanimously voted to recommend that
CHA initiate a lawsuit at the earliest
appropriate time. The CMRS Board also
agreed to the initiation of a financial
assessment of members to support the
cost of litigation. The initial phase is
estimated to cost $50,000 to $100,000.

The CHA Board voted and approved that
if relief at the federal level, either through
actions of CMS or Congress is not forth-
coming, CHA will file a lawsuit challeng-
ing the RAC initiative.

CHART

Quality has always been a priority for
hospitals but now other stakeholders are
becoming interested in getting a handle on
what value we are providing. Enter
CHART (California Hospital Assessment
and Reporting Taskforce). CHART was
formed in order to address the quality
information needs of these stakeholders
(hospitals, purchasers, health plans and
consumer groups). A lot of smart people
with a lot of good experience worked on
this project. The troublesome part of the
CHART project is that some of the stake-
holders were not interested in the statisti-
cally valid results but wanted to make
sure there were some winners and losers
and some real differentiation between
hospitals even if not statistically valid.
CHA received the message that hospitals
would support a quality measure but only
if it was meaningful, statistically valid and
not misleading, represented this perspec-
tive to CHART. As a result the methodol-
ogy will be changing in the following
ways:

e The benchmarks will be changed to
National top 10 percent, National aver-
age and National average minus 10 per-
cent (the old benchmarks were National
top 10 percent, CHART average and
National average).

e Benchmarks will be updated quarterly
indicating the most current 12-months
rolling data so that improvements in a
hospital’s quality measures will be
reflected more timely.

A change still in discussion but not yet
resolved is the matter of the methodology
used in the assignment of hospitals into

the categories (superior, above average,
average, below average and poor). This is
a clash between politics and good valid
statistical reporting. The bottom-line is;
the statisticians will say most hospitals
provide good quality and fall into the mid-
dle of the curve and that there is no statis-
tically significant difference between
them. Some of the stakeholders don’t like
this and want to make a distinction,
whether real or not. Misleading informa-
tion that supports a political agenda is
currently being reported.

Even with these changes it is recognized
by CHART that the current and pro-
posed changes in methodology are not
purely statistical but are considered to be
the best compromise. | do appreciate the
work that CHA has done to promote a fair
reporting of the data. However, it trou-
bles me greatly that there should be any
compromise on statistical validity when
quality data might be used by patients to
make care decisions or by payers to make
payment decisions.

WHAT YOU CAN DO

It is very important that HFMA support
the work of CHA as much as possible.
Again, what you can do is:

o Familiarize yourself with the key issues
facing us in California.

e Engage your chapter in discussions
about how to get this information out to
the members.

e Support CHA efforts in the way that
makes most sense to you (write to your
representatives, have your hospital sup-
port CHA initiatives, respond to CHA
requests for information such as the
RAC audits).

e Provide feedback to your chapter
regarding the message HFMA wishes to
send to CHA through me and future
representatives.

About the author: Laura Zehm is the Vice
President & CFO of Community Hospital
of the Monterey Peninsula (CHOMP) and
HFMA Representative on the CHA Board.
She can be reached at (831) 625-4915 or
at laura.zehm@chomp.org.
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Maximizing Coordination of Benefits Reimbursement

By: Jeff Coolican, Triage Consulting Group

Coordination of benefits (COB) continues to be a very difficult
and confusing issue for providers. Most hospitals walk away from
significant dollars because they incorrectly assume that a secon-
dary plan’s financial liability is limited to the patient co-payment
or deductible. Depending on the applicable contract language, the
reimbursement due to the provider from the secondary plan may
be much higher than merely the patient liability amount. In order
to maximize reimbursement and facilitate collection, it is impor-
tant that providers understand how COB works and that they
aggressively negotiate contract terms to protect their financial
rights when a patient is covered by more than one insurance plan.

The purpose of COB is to reduce the duplication of benefits. It is
not intended to entirely eliminate the financial responsibility of a
secondary plan, but that is how many plans use it today. Most
COB underpayments occur because a plan inappropriately or
inadvertently uses the fact that it is in the secondary position as a
cost-savings mechanism.

In the days before managed care it was easy to determine how
much was due from a secondary plan. The primary plan would
make payment and then the secondary plan would cover the
remainder up to billed charges. The emergence of contracts and
negotiated rates convoluted a relatively simple COB process.

To understand how COB should work in today’s managed care
environment, it is important to understand where the rules origi-
nated. The industry standard guidelines on COB were developed
by the National Association of Insurance Commissioners and are
published in their Group Coordination of Benefits Model Regula-
tion (Model Regulation). Most states have adopted some version
of the Model Regulation as part of their insurance codes.

In accomplishing its’ goal of reducing the duplication of benefits,
the Model Regulation provides rules that a secondary plan must
follow in determining its’ financial obligation to the provider. In
situations where both plans are contracted with the provider, the
Model Regulation supports a payment methodology based on
“the highest negotiated rate.” Simply stated, this methodology
allows the hospital to collect up to the higher of the two rates that
it negotiated with the plans. It requires that the secondary plan
base its’ allowable expense on the highest of the rates negotiated
with the hospital, but never requires that the secondary plan pay
more than it would have had it been primary. Therefore, if the
primary plan pays less than the negotiated rate of the secondary
plan, the secondary plan reaps a benefit in that it deducts the
primary plan’s payment from the amount due under its own
contract. If the primary plan pays more than the negotiated rate
of the secondary plan, the secondary plan is only obligated to pay
any remaining patient liability amount.

Although a contract can include any provision for secondary pay-
ment that is agreeable to both parties, most hospitals tend to
accept a plan’s boilerplate language in regards to COB. This
language often differs dramatically from the methodology set
forth the in the Model Regulation, and may considerably limit the
reimbursement due to the provider. In some situations, when the
amount paid by the primary plan is more than the secondary
plan’s contract rates, the plan’s boilerplate COB language may
prevent the hospital from collecting even the patient liability
amount.

Additionally, many contracts do not include any language speci-
fying how the plan will pay when in the secondary position. In
the absence of “black and white” contract language regarding
COB, determining the amount a secondary plan is required to pay
becomes a complex task requiring the review of state law (in the
case of fully insured plans) or Plan Documents (in the case of
self-funded payers). This creates administrative challenges for
PFS departments in terms of adjudications and collections. With-
out a clear directive in the contract, PFS is often forced to make
interpretation decisions regarding the amount due from the secon-
dary plan and may spend unnecessary time pursuing “phantom”
balances.

In order to ensure providers are able to collect appropriate reim-
bursement from a secondary plan, it is imperative to negotiate
clear and comprehensive COB language that emulates the reim-
bursement methodology set forth in the Model Regulation. If
providers continue to accept the standard language that plans pro-
pose, they are potentially walking away from significant dollars
and risk increasing the amount of time and resources that PFS
departments spend resolving COB issues.

JOBS! JOBS! JOBS!
Members can view and post jobs directly on
our web site

Check http://www.hfma-nca.org to post or review
current job opportunities
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ANI Sets Sail in San Diego
By: Charles Acquisto, Esquire, Law Offices of Stephenson, Acquisto & Colman and Chapter President-Elect

For the second time in two
months, HFMA National
rolled into San Diego’s
downtown Marina district
as the Annual National
Institute set up shop at the
San Diego Convention
Center from Sunday, June
24, 2007 to Wednesday,
June 27, 2008.

Multi-Chapter Recipients

The Northern California
Chapter highlight came
during Monday evening’s
Awards Banquet where
Past President Jack Ruzic _
accepted five Helen Yerger e 8

Awards for the 2006-2007 Jack Ruzic, 2006-2007 Chapter President, accepted the Chapter’s Yerger Awards for Region 11 Conference from HFMA
HFMA year from HFMA Chairman-Elect Robert L. Broadway (far left) and HFMA Chairman Mary Beth Briscoe (far right). Also in photo are
Chairman Mary Beth Chapter Presidents from Hawaii, Oregon, Nevada, San Diego Imperial, Southern California and Washington/Alaska.

1

Briscoe and Chairman-

Elect Robert L. Broadway. The Chapter garnered individual awards for the 2006-2007 Patient Financial Services Road Shows and the
Sacramento Compliance Seminar. Northern California picked up three joint Yerger Awards, winning twice for the annual Region 11
Conference in Las Vegas (2006 and 2007) as well as for the Fall Managed Care Conference (jointly with Southern California chap-
ter).

Many Northern California chapter Board Members, Committee Chairs and Executive Committee members who attended the Leader-
ship Training Conference in April at the San Diego Manchester Grand Hyatt returned for more beautiful weather, national networking
and outstanding speakers/break-out education programs. Chapter attendees included Jack Ruzic, President Christine Sarrico, Presi-
dent-Elect Chuck Acquisto, Treasurer Kathy Cain, Mary Ackley, Cindy Rudow, Ramona Hernandez, Mike Moody, Jayne Kroner,
Deborah Knight, Walt Luke, Cynthia Denton, Valerie Sutton, Terry Paff, Laura Zehm, Kathryn Leppert and Nancy Arata. Even Past
President Paul DeMuro was spotted at Sunday evening’s reception.

Monday featured opening session speaker General Colin Powell, USA (retired), who instructed the HFMA ANI attendees that the
most successful leaders inspire followers. He shared many anecdotes from his years serving abroad and in Washington. He stressed
that great leaders invest the time and the resources necessary to properly train their employees, noting how he overhauled the State
Department with its outdated Wang computers. He said he may have gone too far when all State Department employees were given
Blackberry cell phones as well when he found at a party they were employed more to impress members of the opposite sex. Powell
stated he did not miss the public eye all that much, finding a Corvette purchase eased the transition. But if pressed, Powell will con-
fess to missing his private airplane as he now joins the rank and file going through high-level security that he instituted at all U.S.
airports.

Tuesday’s featured speaker, economist and co-author of The Experience Economy: Work Os Theatre and Every Business Is a Stage,
James Gilmore, captivated the crowd with a fascinating look at our nation’s shifting economy during the last 100 years. The country
has moved from an agrarian culture to good to service and now to the experience economy (think Chuck E. Cheese birthday parties
and Geek Squad computer fixers from Best Buy). Gilmore said that the successful businesses know how to —ING the Thing. So if you
are not —ING your business right now, you soon may be looking at a new line of work.

Next year’s ANI will be in Las Vegas June 23-27 with future ANI’s to be located in Seattle (June 14-18, 2010) and Nashville (June
20-24, 2011).
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Membership Renewal and Benefits
By: Ramona Hernandez, Director, Business Development,
California Service Bureau and Membership Co-Chair

The Membership Committee has been busy with phone calls to all
the members who have not renewed their membership. It has been
noted that most say, “I just forgot!” With all of our busy sched-
ules and end of fiscal year for most of us, not to mention summer
vacations, these things happen. The Membership Committee is
working very hard to make it easier for Chapter Members to
renew their membership.

As Co-Chair for the Membership Committee, it was very alarming to see non-renewal rate
of 244 members. The good news is that a large number of those were the ones that just for-
got to renew their membership.

With that said, our membership net growth was at 4.57% as of June 30, 2007. We are striv-
ing to increase our growth and with the help of all of our members we can do it!

PASS THE WORD AROUND
Special deal for all new members who join before October 2007!

If new members join within these months they can save:
o August—Reduced rate of $130 (as opposed to $206)
e September—Reduced rate of $120 (as opposed to $189)

FREEBIES
All NEW MEMBERS within 6 months of any PFS Road Show will be FREE of charge to
attend any of the venues. This is a great way to get those who always say they want to join
but never do!

On behalf of the Membership Committee, please join us in giving a warm WELCOME to
our new members:

Antonio Jimenez—Accountant, Oroville Hospital

Violet Archuleta-Chiu—Account Executive, PARA, Inc.
Catherine Roth—CEO, Topline Solutions, Inc.

Lawrence Cate—VP/COQ, Health Recovery Corporation

Melinda Staley—Sr. Financial Analyst, VValleyCare Health System
Rick Altinger—Quicken Health

George Fribance

Andrew Sheehan—Marketing Consultant, Meditech

Ben Mack—Sr. Manager Business Assurance, Moss Adams LLP
Mark Robinson—CFO, Hazel Hawkins Memorial Hospital
Terrance Burns

Gerald Hase—Reimbursement Consultant, Healthcare Reimbursement & Audit Association

Thank you for all of your hard work in encouraging others to take advantage of all the bene-
fits HFMA has to offer!

Visit http://www.hfma.org/membership/ to reinstate your membership online or download
a membership application and the membership brochure.

Outgoing President’s Message
(Continued from page 1)

blessed with the greatest group of
volunteers ever, | would have been
in big trouble. Luckily, | had a
great group of chapter volunteers
and consequently we had an out-
standing year.

There are so many people to thank
for this experience that | hardly
know where to begin. So rather
than take a chance of forgetting
someone by omission, let me say
that all the Committee Chairs and
Co-chairs did a fantastic job. If at
any point, someone was unable to
perform their duty due to some
unfortunate experience, another
committee person came through.
The success of our projects was due
to this incredible support.

| started this chapter year talking
about the benefits of volunteerism.
Well, all of you came through and
made this challenging chapter year
a most pleasant experience. Not
only was it pleasant but one of most
productive in many years.

It was a year of great achievements.
The road shows had more people
than ever before, the Spring Sympo-
sium was the largest ever since the
1980’s and the sponsorships were
some of the largest we have had.
Together we have exceeded all
expectations for this chapter.

This spirit of volunteerism and
chapter support bodes well for the
future. If we continue to work
together we can make a run at the
Shelton award, which is awarded to
the chapter with 5 years of
sustained improvements.

Thank you for a great year. Give
yourselves a big hand and to the rest
of the HFMA chapters | say watch
out, “Northern California is back!”
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The Value of HFMA Membership
By: Stephen R. Thompson, FHFMA,
Director, Patient Financial Services,
Marin General Hospital

As a member and Board Representative of
HFMA, | have often been approached by other
members or professionals, looking at HFMA
for continued professional development. The
questions and comments generally center around how do | get
involved, how do | find the best educational paths, what
networking opportunities are available and what avenues are
available to further my professional development.

The answers to these questions are available through the many
educational, social and certification programs offered at the
chapter and national levels. The following are ways to further
enhance the overall value of your membership:

COMMITTEE INVOLVEMENT

HFMA works to develop and present a multitude of educational
sessions throughout the year. These sessions are geared to the
membership in total and also focused to specific areas in
Finance, Patient Accounting, Managed Care and Revenue Cycle.
To assure ongoing educational programs, the Northern California
chapter has developed a group of committees in areas such as
regulatory affairs, PFS, Reimbursement, Finance and Compli-
ance.

These committees are comprised of HFMA members, such as
yourself, that have a passion to be a part of the future of health-
care. We are always looking for members that want to become
move involved and be a part of future events. There is never a
bad time to become involved and your enthusiasm and focus is
critical to our ongoing success.

8th Annual Northern California Chapter
HFMA Golf Tournament
Friday, September 21, 2007
Paradise Valley Golf Course, Fairfield, CA

Reqistration Deadline Extended to:
September 6, 2007

EDUCATIONAL SESSIONS

To maintain our overall goal of providing educational training,
the Northern California chapter offers a variety of educational
sessions. To meet geographic needs, we offer various road shows
in areas such as Fresno, Monterey, Napa, Fremont, Sacramento
and Chico. Topics include the latest trends affecting PFS and
compliance as well as other areas of interest to our membership.

Yearly we offer the Spring Conference and the Fall Conference,
which will be held in Lake Tahoe this year and is co- sponsored
by the Southern California Chapter.

2007 PFS ROAD SHOWS—SAVE THE DATES

Our % day PFS Road Shows are coming soon to a location near
you. This year’s featured topics are AB774 Updates—Statewide
and Provider Perspectives, UB04 Updates and Horror Stories,
and Medi-Cal Eligibility. Please join us at the following conven-
ient locations:

August 24, 2007—Saint Agnes Medical Center, Fresno
October 12, 2007—Washington Hospital, Fremont
November 16, 2007—Community Hospital of the Monterey
Peninsula, Monterey

December 7, 2007—Enloe Medical Center, Chico

January 7, 2008—Sutter Health, Sacramento

CERTIFICATION

As a further demonstration of your commitment to Healthcare
Finance, there are a variety of certification programs available
for Patient Accounting and Finance professionals. Expand your
knowledge and contribution by becoming certified.

For more information, feel free to contact any members of the
Board or the Chapter Administrative Assistant at 925-828-4532
or by email: office@hfma-nca.org.

TOURNAMENT DETAILS:

e Format: Scramble/Shotgun start

e Tee-time: 11AM

e Fee: $130.00 per person (includes green fees, golf cart,
box lunch and dinner)

e Prizes for 1st, 2nd and Last place

e Prizes for Putting Contest, Marshmallow Drive, Longest
Drive, Closest to Pin (Best Man and Woman)

e Back by popular demand: “Mulligans” and “Gimme
String”

e Course Dress Code: collared shirts, Bermuda length
shorts, no metal spike golf shoes

RESERVE YOUR SPOT NOW
Visit http://www.hfma-nca.org or call 925-828-4532 to
register
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California Fall Conference: HFMA Northern and Southern California

Chapters

Sunday, September 9 through Tuesday, September 11, 2007

Harrah's Lake Tahoe

Come to Lake Tahoe for the 17th Annual California Fall Conference, jointly sponsored by the North-
ern and Southern California Chapters of the HFMA. This year’s conference is from September 9 —
11 in a beautiful lakeside location with expanded educational programming. General Session speakers
will provide insights on California’s Universal Health Access proposal and adoption of the Electronic
Specialized education topics for Managed Care, PFS/Revenue

Health Record by health systems.

NORTHERN & SOUTHERN
CaLiEoRnIa HEMAO CuppTCRS

faLl CONEERENCE

Cycle and Finance will provide numerous “best practice” case studies for education you can use to run your operations more effi-
ciently. An expanded Sunday program has seven sessions with an emphasis on outpatient and medical practice billing PLUS two
certification coaching sessions. Come enjoy the Fall in the Sierras with presentations from the best the industry has to offer!

For information, go to http://www.hfma-cafallconf.org.

2007 HFMA Northern CA
PFS Road Show
8:30 am- 12:00 noon

Due to overwhelming demand, the PFS Road Shows have
been changed to meet specific needs and issues. This is a
great chance to catch up on the latest issues, and meet and
interact with others in the healthcare field.

UPDATED TOPIC LINE-UP

AB774 Updates—Statewide and Provider Perspectives
Presenter: Stephen R. Thompson, FHFMA

Director, Patient Financial Services, Marin General Hospital
e Managing Patient Demands

e Tracking and Managing Charity Cases

o Who Qualifies for Charity and Who Qualifies for Discounts
o General Revenue Cycle Tricks of the Trade

UB04 Update and Horror Stories
Presenter: Scott Owens

Account Manager, Data Systems Group
e What Works

e What Does not Work

Medi-Cal Eligibility—Myths and Reality
Presenter: Ana Hernandez, President
Diversified Healthcare Recoveries

SEMINAR LOCATIONS

e Fresno—August 24, 2007
Saint Agnes Medical Center

e Fremont—October 12, 2007
Washington Hospital
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e Monterey—November 16, 2007
CHOMP Ryan Ranch Campus

e Chico—December 7, 2007
Enloe Medical Center

e Sacramento—January 7, 2008
Sutter Center for Health Professions

REGISTRATION FEES

HFMA Members—$40.00
Non-Members—$45.00

Group Discount—$35.00 per person
(3 or more attendees from the same facility)

New HFMA Members—FREE!
(new members from January 2007 onward)

RESERVE YOUR SPACE NOW

Visit http://www.hfma-nca.org to RSVP online or email
office@hfma-nca.org to request for a copy of the event flyer and
registration form.










