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President’s Message   
Christine Sarrico, MBA, FHFMA 
President, 2007-2008 
 
Greetings! 
 
Many of us have just come back from the Region 11 Confer-
ence held in conjunction with all of the HFMA chapters in the 
Western states.  Jayne Kroner, from Cirius Group, Inc., and 
Cindy Rudow, from ValleyCare Healthcare System, are to be 
congratulated for serving as our chapter’s co-leaders on the Planning Committee.  
Thank you to the many chapter volunteers that served as Course Coordinators. With-
out you we could not have pulled off such a successful program. 
 
I attended some engaging keynote sessions: a Technical Update for CFOs, which       
included the new IRS form 990 and a session on the new Stark guidelines. As our      
industry becomes increasingly regulated this education serves as an invaluable oppor-
tunity to stay informed and to dialogue on these new regulations—especially for free-
standing hospitals! Those of us attending also found time to visit over 100 vendor 
booths to keep abreast of the landscape of products and tools designed to improve the 
Revenue Cycle or the financial health of our facilities.  And of course we found some 
time for networking, great food and fun.  If you have never attended I would highly 
recommend you calendar the 2009 Region 11 Symposium (January 25-28, 2009) into 
your educational plans for next year. 
 
Our educational programs continue in March with  the Spring Conference to be held in 
Rancho Cordova.  Kim Miranda, from CHW-Woodland, and her committee have put 
together a great program that provides educational opportunities in finance, managed 
care, compliance and revenue cycle. I encourage you to attend with several of your      
colleagues so that you can benefit from the multiple tracks.  The evening will be filled 
with entertainment, awards and the installation of the incoming Chapter Officers and 
Board of Directors.  This is a great opportunity to meet your chapter leaders and to 
find a way to get involved.  Remember involvement starts with you, and I promise 
you,  you will find it professionally rewarding. There will never enough time so “Seize 
the Day!” 
 
Looking forward to meeting you in March! 

REGISTER NOW! 
 

 2008 NORTHERN  
CALIFORNIA SPRING 

CONFERENCE  
March 13-14, 2008 

Sacramento Marriott  
Hotel, Rancho Cordova 

 
Details on page 4 
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CERTIFICATION EXAMS AT CHAPTER PLANNING RETREAT 

 
Several HFMA Northern California members took the HFMA Core or Specialty certification 
exams proctored at the 2008 Chapter Planning Retreat in Monterey on Thursday, February 
28.  The chapter plans to offer the exams with future chapter and joint conferences as well.  
In addition they can be scheduled at anytime of the year by registering at 
https://www.hfma.org/site/certification/exam_application.cfm. 
 

 
(Continued on page 4) 
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POA Indicator Data Collection and Compliance … Are You Ready? 
By: Gloryanne Bryant, BS, RHIA, RHIT, CCS—Corporate Director Coding HIM Compliance, Catholic Healthcare West, 
San Francisco, CA 

The Deficit Reduction Act (DRA)          
resulted in the present-on admission 
(POA) indicator being initiated nationally 
beginning October 1, 2007.  The DRA 
includes a provision that Centers for 
Medicare and Medicaid Services (CMS) 
should not make additional payments for 
DRGs that yield a higher payment when a 
condition is coupled with a complication 
or specific condition that developed or 
occurred during the hospital stay.              
Although some states (California and 
New York for example) have been report-
ing the present-on-admission (POA)       
indicators for quite some time now, the 
concept is foreign to others. Whether a 
condition (diagnosis) is present at the time 
of an inpatient admission versus whether 
it developed later during the patient’s stay 
is something that Health Information             
Management (HIM) hospital coders          
nationwide will be or should be address-
ing.  Because of the inherent financial link 
and risk of POA to DRG (Diagnostic            
Related Groups) payment there is a place 
and need for some compliance oversight. 
 
“Never” Events and POA 
“Doctors and hospitals should not be paid 
for terrible performance that hurts        
patients”, an editorial in the Chicago Trib-
une said back in December 2006.  But the 
move to reduce mistakes that kill thou-
sands and cost billions shouldn't stop at 
"never" events.  It should also include 
other preventable problems that hurt     
patients and cost big money, such as some 
hospital-borne infections, the editorial 
urged. Three recent studies showed that 
infections acquired in hospitals arise in 
many cases from poor hygiene procedures 
in hospitals, not from how sick patients 
are when they're admitted, according to 
the Chicago Tribune. Pennsylvania offi-
cials recently reported that those who 
caught infections in the hospital stayed an 
average of 16 days longer, were charged 
an average of $153,871 more and were 
almost six times more likely to die. 
 
In order to manage the costs associated 
with Hospital Acquired Infections, the 
DRA requires the Secretary to identify, by 

October 1, 2007, at least two conditions 
that are: High cost or high volume or 
both.  Result in a DRG that has a higher 
payment when present as a secondary 
diagnosis, which could have been rea-
sonably prevented through the application 
of evidence based guidelines. The pro-
posed rule for Inpatient Prospective         
Payment System (IPPS) provides a list of 
the conditions being considered for POA 
implementation. The CMS IPPS proposed 
conditions (and their ICD-9-CM codes) 
and the final list is included here:  
 
• Object Left in Surgery (998.4) 
• Air Embolism (999.1) 
• Blood Incompatibility (999.6, 999.7) 
• Catheter Associated Urinary Tract        

Infections (996.64) 
• Pressure Ulcers (Decubitus Ulcers) 

(707.00-707.09) 
• Vascular Catheter Associated Infection 

(999.31) 
• Mediastinitis After Coronary Artery 

Bypass Graft (519.2) 
• Hospital Acquired Injuries fractures, 

burns and injury (800.829, 830-839, 
850-854, 925-929, 940-949)  

 
CMS applied the following criteria for 
determining which condition(s) under 
POA would impact payment: 
 
• Burden (High Cost/High Volume): 

Conditions selected must be high cost, 
high volume, or 

 
• Preventable: Conditions must be rea-

sonably preventable through the appli-
cation of evidence-based guidelines.  In 
addition, these guidelines must be read-
ily available to hospitals  

 
• CC/MCC: Selected conditions must 

cause a case to be assigned to a higher-
paying DRG. The condition must be a 
CC or major CC that would, in the      
absence of this provision, result in   
assignment to a higher-paying DRG. 
Major CCs or MCCs are utilized by the 
proposed MS-DRGs to identify more 
severely ill patients whose treatment 

requires greater levels of hospital        
resources 

 
• Coding: Conditions selected must be 

(or could be) easily identified by unique 
ICD-9-CM codes that clearly describe 
and identify the condition 

 
In addition, CMS asked for public        
comments to determine which of these 
measures (at least two) should be imple-
mented for 2008; comments were required 
to be submitted to CMS by June 10, 2007. 
This final selection will be published in 
the IPPS Final Rule around the beginning 
of August. 
 
POA Timeline 
Effective May 23, 2007 POA was          
required for all paper claim submission 
for all states, then POA was required by 
October 1, 2007 for all claims.  The infor-
mation was not used by the claims proc-
essing systems until January 1, 2008. 
However, CMS started to process claims 
on January 1, 2008 and hospitals were 
provided with a remark code on their RA 
(Remittance Advice) advising them that 
they did not correctly submit the POA 
code on the claim. Then beginning April 
1, 2008 the claims will be Returned To 
Provider (RTP) if the hospital did not 
report a valid POA code for each diagno-
sis on the claim, asking for correct        
submission of POA information (Per 
CMS transmittal 1240). Ultimately on 
October 1, 2008 the impact on the DRG 
payment could occur, if the POA indicator 

 
 

(Continued on page 3) 
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and condition occurred during the hospital 
stay and was the only condition moving 
the DRG to a higher relative weight, or 
acting as a “CC” (Comorbid/complica-                  
tion). 
 
POA Reporting Options: 

 
POA and UB04 
The UB-92 (Uniform Billing) claim form 
has been revised and is now the “UB-04”. 
The new UB-04 Claim Form (paper-
based) was ready to be accepted on May 
23, 2007 along with the POA indicator.  
The billing form has been revised to allow 
the capture of the POA. The UB-04       
replaces the UB-92 claim form. There 
was a period of transition between March 
1, 2007 to May 22, 2007 prior to the May 
23, 2007 date when all institutional paper 
claims must be on the UB-04 ([per CMS 
Transmittal 1018). Then on April 2, 2007 
another CMS transmittal added a change, 
where contractors will not accept EDI 
claims via fax-imaging, diskette, tape or 
similar storage media from providers 
(CMS Transmittal 1081). The patient  
paper claim processing appears to be a 
small percentage of hospitals, approxi-
mately 0.5 percent of inpatient hospital 
bills processed using the paper claim  
during 2005 (CMS, EDI Performance 
Statistics, 2005). In addition to allowing 

POA on the UB04, the new billing form 
has been adopted to allow collection of 
ICD-10 diagnosis and procedure codes, 
which will aid in the transition from ICD-
9-CM to ICD-10-CM and ICD-10-PCS 
here in the United States. 
 
For Electronic Claim forms the UB-04 
has had some difficulties adapting to the 
collection of the POA. Under HIPAA 
Institutional Claim 837 (electronic claim), 
current version 4010A1 does not have a 
field for the POA indicator. Next version 
5010 does support the reporting of the 
POA indicator and was not ready in time 
for the original May implementation date. 
NUBC (National Uniform Billing Com-
mittee) and ANSI X12 Claims Work 
Group are working with CMS on an    
interim electronic reporting solution 
(work-around) so that the October 1, 2007 
requirement for POA on the electronic 
UB04 can be achieved. Per CMS trans-
mittal 1240 the implementation of POA 
on the UB04 begins October 1, 2007, then 
ultimately POA will impact DRG        
payment starting October 1, 2008.  
 
POA Guidelines for HIM Coding 
The hospital inpatient coding staff will 
most likely be responsible for selection 
and assignment of the POA indicator.  To 
help hospital coding staff, the American 
Hospital Association (AHA Coding Clinic 
has published (October/November 2006) 
a very detailed guideline for hospitals.  
 
The complete POA guideline is available 
through AHA Coding Clinic (a supple-
ment to the Official Coding and Reporting 
Guidelines for ICD-9-CM) and should be 
reviewed closely by all hospital inpatient 
coding staff. The POA reporting guide-
lines are inclusive of all inpatient clinical 
scenarios and as such require HIM      
coding staff to review in detail the AHA 
guidelines. 
 
The POA guidelines were published as 
part of the ICD-9-CM Official Guidelines 
for Coding and Reporting in October 
2006 (Located in Appendix I).  They were 
developed by the Cooperating Parties: 
 
• American Hospital Association (AHA) 
• American Health Information        

Management Association (AHIMA) 

• Centers for Medicare & Medicaid  
Services (CMS) 

• National Center for Health Statistics 
(NCHS) 

 
Steps Hospitals Can Take in Prepara-
tion for POA and be in Compliance 
1. Educate coding and clinical staff 

prior to effective dates 
2. Collaborate with physicians to under-

stand the importance and impact of 
documentation.  Medical Staff aware-
ness is key 

3. Implement enhanced documentation 
improvement programs 

4. Develop financial modeling impact 
analysis based upon current, gap and 
improvement conditions 

5. Integrate HIM and clinical areas into 
analysis and improvement areas.  
Talk with your hospital Quality Staff 
about POA 

6. Inventory IT requirements and ven-
dor readiness (encoder, abstracting, 
claims processing, financial systems, 
etc.) 

7. Develop a physician POA query form 
8. Develop a Coders “POA Tip Sheet” 
9. Discuss auditing POA with your 

compliance committee or compliance 
official 

10. Stay on top of regulatory communi-
cations from CMS on POA 

 
Compliance POA Audits 
I concur with those in the compliance 
arena and recommend you take 10-12 
current inpatient records and apply the 
POA indicators now (using the AHA 
guidelines) and see if you can identify any 
documentation issues or assignment      
issues. Discuss POA with the hospital 
HIM inpatient coding staff.   Then after           

POA 
(Continued from page 2) 
 

 
 

(Continued on page 7) 

Code Definition 

Y Yes, present at the time of inpa-
tient admission 

N No, not present at the time of 
inpatient admission 

U Unknown, documentation is 
insufficient to determine if         
condition is POA 

W Clinically undetermined, pro-
vider is unable to clinically           
determine whether condition 
was POA or not 

Blan
k 

Unreported/Not used, exempt 
from POA reporting 
3M’s code = E:  
Massachusetts’ code = A 
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The Northern California Chapter supports its members in          
becoming HFMA certified by providing the resources and 
guidance to successfully complete the exams leading to         
Certified Healthcare Financial Professional (CHFP) and        
Fellow of HFMA (FHFMA).  The chapter has also expanded 
the number of proctors and locations available to members 

allowing more accessibility. Current proctors include Brian 
Neece, CHFP, in San Francisco; Laura Zehm, FHFMA, in 
Monterey and Deborah Knight, CHFP, CPAM in the Sacra-
mento area. 
 
Please contact Deborah Knight at (916) 517-2647 or 
dknight@hrs8.com to find out how you can successfully           
prepare for the exams or for more information about the 
HFMA certification program and resources available locally. 

Certification Exams 
(Continued from page 1) 
 

Spring is here! 
Now is the time to register for the HFMA Northern California 
Spring Conference, which is scheduled on March 13-14, 2008.  
This year, we are continuing with individual education tracks for 
Finance and Accounting, Revenue Cycle, Managed Care and 
Compliance.  Best practices will be presented by CHW, Cleve-
land Clinic, Sutter Health and UCSF Medical Center.  Legisla-
tive and Regulatory updates will be presented by attorneys and 
finance professionals.  Topics include: AB774, AB1455, Medi-
care Severity adjusted DRGs and IRS Form 990. We expect that 
you will be impressed by the top-notch providers sharing their 
experiences as well as the well-known experts speaking in the 
healthcare arena.  The program brochure is available by contact-
ing office@hfma-nca.org. 
 
Get the latest on Healthcare Reform 
Herb K. Schultz, Senior Policy Advisor to 
Governor Arnold Schwarzenegger will 
address the Governor’s California Health-
care initiatives as the keynote address on 
Thursday.  Healthcare reform will also be 
discussed during the panel discussion on 
Friday.  Panel Members are all experts in 
the healthcare arena including Anne 
McLeod from California Hospital Asso-
ciation, Leif Wellington Haase from New 
America Foundation, David Nyburg from 
Kaiser and Wade Rose from CHW. 
 
Back to Basics is Back 
A full day of Back to Basics – Billing will be offered again!   
Participants from last year gave this program rave reviews as 
highly informative in the level of detailed steps walking through 
the claims process.  This year the focus will be Government 
payer programs with both a Medi-Cal and Medicare representa-
tive presenting material on billing and collections regulatory 
changes. 
 
Thank you to our Chapter Membership! 
 Thank you for providing your feedback and returning member 
surveys.  The Spring Conference Committee is listening and has 
strived to develop a comprehensive program to suit your needs.  
Back by popular demand, we will hold the conference at the  

Sacramento Marriott Hotel in Rancho 
Cordova, just a few miles outside of 
Sacramento.  Registration fees have not 
increased this year and discounts are 
available for two attendees or more 
from the same facility, members and 
non-Members.  Participants of the PFS 
Road Shows received a coupon for an 
additional discount to encourage participation in this educational 
forum.  Come and learn something new to improve your skills 
and effectiveness in the community and at work. 
 
Our Chapter Leaders are here to Help! 
Please feel free to contact Spring Conference Committee mem-
bers with any feed back or questions.  We would love to hear 
from you and look forward to seeing you at the event! 
 
Conference Chair—Kim Miranda, Woodland Healthcare 
Conference Co-Chair—Dan Dreblow, ACS 
Conference Co-Chair—Peter Hugenroth, Trane 
Finance Track—Matt Morgan, Community Hospital of the         
Monterey Peninsula; Eula McKinney, UCSF Medical Center; 
Julie Peterson, Sutter Health 
Revenue Cycle Track—Steve Thompson, Sutter Health; Aimee 
Arata, J&L Teamworks 
Managed Care Track—Brian Marrs, Kaiser Permanente 
Compliance Track—Maria Dryden, McDonough Holland &  
Allen 
Chapter President—Christine Sarrico 
Membership—Cynthia Denton, Palm Drive Hospital; Ramona 
Hernandez, California Service Bureau 
News and Publicity—Terry Paff, Rash Curtis & Associates 
Programs—Kathryn Leppert, Contra Costa Health Services; 
Jayne Kroner, Cirius Group, Inc. 
Sponsorship—Mary Ackley, Sutter Health 
Social Events/Awards/Logistics—Valerie Sutton, Fremont Ride-
out Health Group 
Technology—Mike Laidlaw, Laidlaw Consulting Group 
At Large—Jack Porter, Fremont Rideout Health Group 
At Large—Mary Lynn, CBSJ Financial Corp. 
At Large—Myrna Furlong, The CSC Group 

2008 Northern California Spring Conference 
By: Kim Miranda, VP/Chief Financial Officer, Woodland Healthcare 
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The 2008 Region 
11 Symposiu was 
a great success 
with over 500 in 
attendance! Dr. 
William Bennett 
was a  fascinating 

keynote speaker as he brought to life his 
years as the national ‘Drug Czar’. The 
diverse panel discussion between repre-
sentatives from the United Kingdom, 
Canada, the City of San Francisco and 
Daughters of Charity on the “pros and 
cons of universal healthcare” provided 
enlightening alternative healthcare deliv-
ery models. Other pertinent and timely 
material presented were MS-DRGs and 
RAC audits to just name a few topics in 
the breakout sessions. 
 
The Northern California chapter, acting in 
our lead role with Region 11, was asked 
to provide a group of chapter member 
volunteers to participate as Course            
Coordinators.  Course Coordinators were        
responsible for each education session, 
the greeting and introduction of speakers 
and coordinating all materials while pro-
viding guidance and direction to all         
participants during the course of the 
event.  I want to personally thank all the 
Northern California chapter members who 
stepped up and volunteered for this          
demanding assignment. Your support 
during, before and after this event is what 
made this event a great success!  
 
Also, thanks to Cindy Rudow, Director of 
PFS at ValleyCare Health System, who 
was the designated Region 11 Co-chair 
and helped me to weather the ever            
changing business activities and organiza-
tional challenges.  
 
As the Chairperson for Region 11 Sympo-
sium this year please know that it was my 
privilege and honor to serve the Northern 
California chapter as a whole, but also 
each individual chapter member in repre-
sentation of you at this event.  
 
Next year, I hope to see everyone at the 
Region 11 event in Las Vegas.  I would 
like to share with you a few quotes from 

the Northern California Region 11 Sym-
posium Course Coordinators: 
 
“I was very proud to be a part of your 
organized, efficient group representing 
Northern California.  I felt that we                
superbly handled the minor to major         
details.  Moving people to the vendor fair 
was a monumental feat.  The flashing 
group (Las Vegas pun) was just the direc-
tion and joy we needed as the attendees 
traveled.  I was surprised and pleased 
that the last speaker on the last day had 
over 60 people in attendance.  This was 
not 60 people that came to get the hand-
out; they stayed and wanted to learn.  I 
am sure the surveys show the success of 
the programs, speakers and accommoda-
tions.” 
 
Kathryn Leppert 
Director, Patient Accounting 
Contra Costa County Health Services 
 
 
“Everything went smoothly and that's 
great, but for me the excitement of past 
volunteering stints is handling the unex-
pected question or last minute task that 
narrowly averts a problem.  However, due 
to the Leadership's detail in preparation, 
my volunteering duties were routine and 
non-eventful.  While all the preparation 

meant for a smooth conference and      
organized sessions, it didn't give me the 
same adrenaline rush as some past 
HFMA volunteering experience have  
created.  While that's good for some, it's a 
bit dull for Jack.”  
 
Jack Porter 
Director of Patient Financial Services 
Fremont-Rideout Health Group 
 

‘It was an exhilarating experience being 
an attendee and Course Coordinator for 
the Region 11 Symposium in Las Vegas. 
Everyone I worked with as a Volunteer 
was so supportive and we had the best 
teamwork ever. No rehearsals, we had a 
job to do and we had the best time doing 
it.  I received many compliments from 
other attendees regarding the profession-
alism and dependence people actually had 
for the Course Coordinators, by way of 
direction, instruction and who to meet for 
whatever need they had at the time.  
Thank you, HFMA,  for making this an 
educational and beneficial networking 
experience. Yes, I’ll volunteer again. “ 
 
Lynn Brooks Kelly, 
Patient Financial Services 
San Joaquin General Hospital 
 

 
Continued on page 6) 

HFMA Region 11 Symposium 
By: Jayne Kroner, VP, Business Development, Cirius Group, Inc. 

The Northern California Region 11 Course Coordinators pose for a posterity shot 
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“As a course coordinator for the HFMA Region 11 Conference 
in Las Vegas,  I was provided with many more opportunities to 
meet with fellow HFMA members. In addition, I was able to  
attend the keynote sessions and many of the breakout sessions, in 
my role as a Coordinator.  This provided for additional opportu-
nities to hear about the various industry changes as presented by 
some of the most highly credentialed speakers I have heard in a 
long time.  The Vendor Fair continues to be a major attraction 
by allowing exposure to a vast number of vendors, to ask ques-
tions and see demos of products being offered or to provide       
opportunities to meet with the vendors at another time to discuss 
in more detail.  The hotel staff and amenities continue to be of 
the highest quality and further enhance overall perceptions of 
quality and comfort in  excess of the price that is paid.” 
 
Steve Thompson  
Director Patient Financial Services  
Marin General Hospital  
Novato Community Hospital  
 
 
“Great idea on the red Northern California ribbons! Next year 
we need to have more of them. For me personally, this was a 
great way to meet members. As Membership Co-Chair and soon 
to be Chair, I truly appreciated the opportunity to meet those 
members I have emailed and spoke to regarding their renewals 
and welcomes.  I met several members who asked “How can I 
get more involved?” As a Membership Chair, this was music to 
my ears! Northern California was definitely IN THE HOUSE!” 
 
Ramona Hernandez 
Director, Business Development 
California Service Bureau 
 
 
Listing of all Course Coordinators 
Abramson, Steven—Ernst & Young 
Arata, Aimee—J&L Teamworks 
Bugarin, Dan—CareMedic Systems, Inc. 
Cabello, Myriam—UCSF Medical Center 
Choy, Estrella 
Duan, Rae—Sutter Health 
Erickson, Gary—Partnership HealthPlan of California 
Gianello, Richard—HFS Consultants 
Hernandez, Ana—Diversified Healthcare Resources 
Hernandez, Ramona—California Service Bureau 
Johnson, Bob—G.L. Bruno Associates 
Johnson, Nichole—Sutter Health 
Kelly, Lynn—San Joaquin General Hospital 
Leppert, Kathryn—Contra Costa Health Services 
Luke, Walt—LH & Associates 
Lynn, Mary—CBSJ Financial Corp. 
Manalo, Victoria—Sutter Health 
McGinnis, Michael—High Point Provider Consulting 

McQuarrie, Jerel—Healthcare Resource Group 
Metzger, Ann—Enloe Medical Center 
Meyer, Jason—HFMA Nevada Chapter 
Porter, Jack—Fremont-Rideout Health Group 
Rosas, Amy—Diversified Healthcare Resources 
Samuels, David—HFMA Nevada Chapter 
Seely, Mike—HFMA Nevada Chapter 
Stark, Lisa—Oroville Hospital 
Sutton, Valerie—Fremont-Rideout Health Group 
Thevnin, Charles—Kaiser Permanente 
Thompson, Stephen—Marin General Hospital 
Watts, Quayanda—Doctors Medical Center, San Pablo 
Zuniga, Jennifer—Healthcare Resource Group 

 

 

Region 11 
(Continued from page 5) 
 

Valerie Sutton and Aimee Arata 
served as Course Coordinators 

Laura Zehm, CFO at CHOMP and 
Chapter Past President  

Rogel Reyes, PAS Director at     
ValleyCare Health Systems and Tom 

Green, PFS Director at Lucile  
Packard Children’s Hospital 

Steve Thompson, PFS Director at 
Marin General Hospital and        

Leonard Licina, Acting CEO/CFO 
at Kahi Mohala Hospital in Hawaii 

Walt Luke, Principal at LH &       
Associates and HFMA Regional 

Representative Elect 

Anne McLeod, VP, Reimbursement  
and Economic Analysis, CHA 

Chapter Past President Vince  
Acquisto and Chuck Acquisto, 

Chapter President-Elect  

Acrobats 
provided the 

classic Las 
Vegas enter-

tainment 
during       

Welcome 
Reception 
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your facility has reported the POA indica-
tor for the first month, take a closer look 
at your documentation to ensure that you 
don’t see anything suspicious. Audit some 
records within 30 days of implementation. 
Watch carefully the assignment of 
“clinically undetermined POA”, as this 
might be a signal that you have some 
documentation problems with physicians. 
Then going forward your facility should 
include POA validation in any inpatient 
coding compliance audits being per-
formed. Compliance needs to be in place 
for collection and submission processes of 
POA but also for accuracy.  The role of 
compliance and POA audits will help to 
assure that your POA is valid and             
ultimately any impact on your DRG          

payment is  accurate. 
 
Again, beginning in October 2008, at least 
two (anticipation is for more than two) 
specific infectious complications (ICD-9-
CM codes) —which are yet to be deter-
mined—will not be included in the DRG 
calculation for payment. This stresses the 
need to understand and implement a 
strong POA documentation program. Be 
certain that your physician/provider POA 
documentation is complete and accurate 
to obtain accurate reimbursement in 2008 
for these yet to be identified complica-
tions codes. 
 
 The Present on Admission (POA) indica-
tor is a new national regulatory require-
ment for acute care hospitals.  A joint 
effort between the healthcare provider 
and the HIM Inpatient coder is essential 

to achieve complete and accurate docu-
mentation, code assignment, and reporting 
of diagnoses, procedures, and POA indi-
cators. Accurate DRG payment will be 
linked to POA indicators and will need to 
have compliance oversight to minimize 
risk. 
 
Resources: CMS Transmittal 1240; AHA 
Official Coding and Reporting Guidelines 
2007; POA Webinar – Hcpro, February 
2007, CMS MLN Matters #MM5072 
 
 
Editor’s note: You can contact            
Gloryanne Bryant via e-mail at              
gbryant@chw.edu. 

POA 
(Continued from page 3) 
 

As part of our ongoing effort to assure that we work closely with all of the chapters within our Region, the 
Northern and Southern California Chapters collaborated and presented a Geographic workshop in Bakers-
field.  The workshop was held on Wednesday, February 20, 2008 at the Kaiser Administrative offices. 
 
The topics presented were: 
• Effective preparation for MS DRG presented by John Valenta, Senior Manager and Maureen Drach, 

Director, both from Deloitte and Touche 
• Legislative Updates presented by Jim Lott, Executive Vice President, Hospital Association of Southern 

California 
• Mastering Appeal, Dispute  and Prompt Payment Laws presented by Ed Norwood, President, ERN = The Council of Reimburse-

ment Advocacy 
 
We had registration in excess of 25 people, both HFMA members and non-members, and the session went from 8:30 AM to 12:30 
PM.  Due to the enthusiasm generated, there was a strong possibility of the session going beyond the 12:30 close, but hunger and the 
need to have lunch was a greater influence. 
 
This level of cooperation between the chapters helps to strengthen the common bonds of HFMA and help to fulfill our overall goal of 
providing timely and appropriate educational opportunities to our membership and their staff. 
 
This further demonstrates the overall effectiveness of taking HFMA to the membership, when we have found that far too often, our 
members are so geographically diverse, and it is difficult for them to attend the larger sessions.  Over the past several years, the         
Northern California Chapter has developed and presented a variety of Road Shows going from Bakersfield to Chico and points in  
between. We have been able to offer sessions on Revenue Cycle, Finance, Compliance and Managed Care. 
 
As we look to 2008, the roots are already taking place for another year of dynamic, geographically relevant programs, as well as the 
larger events like the Spring Conference on March 13 and 14 in Sacramento; Legislative Day in June and the California Fall Confer-
ence at the Hyatt Regency in Newport Beach on September 14 to 17.  This is another joint Northern California and Southern Califor-
nia event. 
 
We need everyone to participate as much as you can in this new and future years to strengthen HFMA and assure we always meet 
your educational, networking and professional needs. 

The North South Alliance Continues 
By: Stephen R. Thompson, MBA, FHFMA, PFS Director, Marin General Hospital 
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WELCOME NEW MEMBERS TO NORTHERN CALIFORNIA HFMA! 
 
• Pat Abeleda—Lab PA Supervisor, John Muir Health 

• Julia Chowdhury—VP, Shattuck Hammond Partners 

• Evelyn Colwell—PFS Director, Queen of the Valley Hospital. Evelyn 
transferred from First Illinois Chapter 

• Kevin Dement—Partner, Bubble Medical Management 

• Monica Derner—CFO, Modoc Medical Center  

• Fred Develbiss—Director Financial Reporting, Kaiser  Foundation 
Health Plan 

• Ai-Lin Foo—Catholic Healthcare West. Sponsored by: Tamara Mattox  

• Chris Fontes—PFS Director, Kaweah Delta District Hospital.            
Transferred in from Southern California Chapter 

• Darci Guerrein—Financial Accounting Manager, Kaweah Delta         
District Healthcare 

• Maureen Hanlon—Practice Leader Resource Stewardship,  Kaiser 
Foundation Health Plan 

• Ana Hernandez—President, Diversified Healthcare Resources.         
Transferred in from Southern California Chapter 

• Todd Jacks—Manager Financial Planning & Analyst,  Fremont-
Rideout Health Group 

• Devan J. McCarty—Attorney at Law,  McDonough Holland & Allen; 
Sponsored by Maria Dryden 

• Sas Mukherjee—Executive Director, Kaiser Permanente; Sponsored by Gregory Snow, MPM 

• Sheree Pantillion—Planning & Development Analyst, Queen of the Valley Hospital 

• Eric Principi 

• Robert Riordan—Government Reimbursement Manager, UCDH 

• Heather H. Sibley—Partner, Ernst & Young, LLP 

• Pamela Zagorski, FHFMA—Senior Director Contract Service, Washington Hospital Healthcare Systems  

• Quayandra H Watts—Reimbursement Specialist, Doctor’s Medical Center San Pablo; Sponsored by Deborah Knight 

• Angela W Yu 

Members on the Move! 
 

Cynthia L. Denton, 
Chief Business Officer 
Palm Drive Hospital 
Phone: 707.829.4347 
Email: cdenton@palmdrivehospital.com 
 
Wendi R. Elder 
Director, National Revenue Cycle 
Kaiser Permanente 
One Kaiser Plaza-Bayside 
Ordway Building 15th Floor 
Oakland, CA  94612 
Phone: 510-267-7756 
Email: Wendi.R.Elder@kp.org 

 
Save the Date: September 14 to 16, 2008 

California HFMA Fall Conference 
Hyatt Regency, Newport Beach 

www.hfma-cafallconf.org 
 

Call for Presentations 
You are invited to submit a            
proposal outline to be considered 
for presentation at our 2008 Fall 
Conference. The event is             
expected to draw more than 500 
healthcare professionals from 
around the country. 
 
 

 
Selection Process 
The Education Sub-Committee of the conference will        
review all proposals.  Selection criteria include: timeliness 
of topic—relevancy and currency of information; Presenter 
qualifications; and Practical Application of Materials 
 
Proposals must be postmarked or e-mailed by March 10, 
2008.  Send proposals to Jim Moynihan, Conference Co-
Chair: 
PO Box 1191, Agoura Hills, CA 91301 
Email: james.moynihan@usbank.com.  
 
For questions regarding the conference, send an email to 
hfmacafallconf@aol.com. 
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HFMA Calendar of Events                                                                                        
Visit our website (http:www//hfma-nca.org) for more information and updates 

February 28-29 HFMA Northern CA Board Retreat The Inn at Spanish Bay 
Monterey, CA 

February 29 HFMA Northern CA Board Meeting The Inn at Spanish Bay 
Monterey, CA 

March 13-14 2008 Spring Conference Sacramento Marriott Hotel 
Rancho Cordova, CA 

April 13-15 Leadership Training Conference San Antonio, TX 

May 9 HFMA Northern CA Board Meeting Kaiser Permanente Hospital 
Vacaville, CA 

June 23-26 2008 ANI Las Vegas, NV 

September 14-16 California HFMA Fall Conference Newport Beach, CA 

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 
 

 
Wanted: Newsletter Authors 

 
We are always looking for authors for newsletter articles.   We want to hear from you about healthcare  issues and 
trends.  Please submit your articles today for publication.   
 
News and Publicity Committee: 

 
 
Terry Paff 
Chairperson (terry@rashcurtis.com) 
 
 
 

Walton K. Luke, FHFMA, MBA, 
Co-Chair (wluke007@aol.com) 
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