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Noridian provides Their Top Ten Provider

RTP—2010 Recap

TOP TEN

REASONS

for Claims Being

Returned to

Provider (RTP)

WA, AK, ID & OR

Claimsthat are Returned
ToProvider (RTP) are
considered unprocessable.
Provider correctionsand
resubmission of an RTP
clamwill apply anew
receipt dateto theclaim.

Northwest ProvidersTop TEN

The following list contains the top ten
reason codes why claims were Returned
to Provider (RTP) for correction during
October through December 2010.

A new receipt date changes the date the
claim processes for payment aswell as
the date interest begins to apply. Claims
that RTP, which are not corrected and
resubmitted by the provider recycleinto

NAS, areinactivated every 60 days by the
datacenter. Consequently, providers need
to submit anew clamif thisoccurs.

continued on next page...
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Washington: Reason Code
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Description

Diagnosis V0481 is present and
the claim does not contain
condition code AB.

If the type of bill (TOB) is equal to
72X and the date of service is on
or after July 1, 2010 value code
D5 must be present. Zeros are not
valid values when using value
code D5.

Type of bill is equal to 12X or 13X,
HCPC C9399 is present but all
NDC information is not present.
NDC, quantity qualifier and
quantity must be present.
Beneficiary Identification Incorrect.
The name and/or claim number
shown on the claim is incorrect.
There is no record of processing
an original claim for this
adjustment.

Claim is submitted or updated via
DDE and the payer code is not
equal to ‘Z'.

The outpatient claim is a duplicate
of a previously processed
outpatient claim.

The admission source is invalid for
the TOB.

This outpatient claim contains
dates of service that equal or
overlap a previously processed
inpatient claim.

The total number of units for
revenue codes 520, 521, 522 and
91X exceed the number of days in
the statement covers billing
period.

see Top Ten Reason Codes for Alaska, |daho & Oregon on page 15...

Resolution

Research to determine if condition
code A6 is missing from the claim.

Research to determine if the date
of service billed is after July 1,
2010 fora 72X TOB and include a
D5 value code and amount.

Research to determine if all
necessary information is present for
the C9399.

Research to determine if the correct
name/number is present.

Research to determine if the correct
Medicare number is present, the
correct 14-digit cross-reference
DCN number is present, the dates
of service or provider number are
present.

Effective October 5, 2009, Change
Request (CR) 6426 prohibits the
use of Direct Data Entry (DDE) for
MSP claims because DDE will not
hold Claim Adjustment Reason
Codes (CARC). Please cancel the
claim (XX8) and resubmit a new
claim electronically.

Research to determine if the dates
of service, provider number,
revenue code and diagnosis codes
match.

Research to determine the
appropriate admission source for
the TOB.

Research to determine if an overlap
exists.

Research to determine if the
number of units billed are greater
than the billing period.
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E D IT O R. S cpmbi ned (bundled) or guestions remgi n aconstant struggle
billed separately. of accountability.”

CORNER

by Judy |. Veazie, CPAM

ccountability. | beganto notice
A how many hours of meetings |

have attended over my career
that (despite what the agenda says)
are about accountability. Either the
meeting is to explore the source of an
issue (who should have been
accountable) or try to establish who
should resolve an issue (who should
be accountable).

A primetrigger for such meetings are
regulatory requirementsthat often
shineaharsh light on the struggle with
accountability within an organization.
Often the regulatory change (or
enforcement of aregulation) will
require a renewed focus on process.
Thus, the ugly subject of “who” is
responsiblefor performing the
process tasks comes up.

A number of regulationsfrom CMS
have pushed these buttons from the
addition of modifierstothe struggle
with patient type changes
(Observation to Inpatient and
Inpatient to Observation). The new
one on the horizonisthe re-defining
of the 72 hour rule to expand the
number of impacted claimsto all
thosewith “related diagnosis’ (thus
most claims).

Under the act, patient services within
72 hours must be combined unlessthe
services have adistinctly different
range of diagnosis. (Previously
providers only combined servicesthat
had an exact diagnostic match). Now
providerswill haveto review more
diagnostic baseinformation to
determine if the service needs to be

| conducted an informal
survey of providers and
industry vendorsto see
how the responsibility for this process
change was being allocated.

When | asked “Where should the
determination of diagnosis match be
conducted?’
the most
consistent
answer | got
was “HIM.”

Not so fast. |
found a number
of provideswho
arestruggling
with
establishinga
process due to
reluctance from
many HIM
managers to
expand their
involvementin
what they see as a
billing process.
Questionsshould arise
about how the consistency of data
and statswill be maintained if HIM is
not involved seem to be neglected.
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Regardless, | loved the response from
one of the Revenue Cycle consultants
| surveyed:

“In organizations with a best practice
Revenue Cycle model, the HIM
department istaking anincreasingly
accountable rolein regulatory process
such as modifiers, patient status, and
72 hour rule. However, we also see
organizationswith HIM responding
separately from the rest of the
Revenue Cycle departments; these

Personally | am still opento exploring
the 72 hour questions, but | admit
when | have been in the Revenue
Cycle Director role and have all the
departments (Admitting, HIM and
PFS) collaboration/teamwork results
in greater smplification and improved
costs and outcomes. | think simply
because we can target
the best outcome and
identify the best
allocation of
accountability for the
outcome, because we
share a common goal
and key results
standards.

| recently attended a

meeting led by our

ESRD Clinic Manager.

Her goa wasto

establish a process and

accountabilitiesfor

needing the expanded
NDC requirements. She
came prepared, very
knowledgeabl e about the
regulations, the required changes and
the various gaps we may encounter.
Her personal accountability to keep
on top of regulatory impacts for her
service line established a steady pace
for our team (managers from Finance,
Business Services, Pharmacy and
Dialysis). Thanksto her accountable
leadership, our meeting was brief and
effective. We crafted a process and
everyone collaborated to achieve the
common goal.

What a great experience. If only we
could foster that approach in al our
meetings. Fewer and less costly, and
ever so rewarding. g
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Pregidents Message

WELCOMETO

A Special Thanks
to Darlene Wood

elcometo 2011! OntheFirst
of February we had our first
board meeting of the year.

We accomplished quite abit in
planning our meetings for the year,
discussing topics and planning for our
new membership directory.

There was one thing or rather person
missing at our meeting, Darlene Wood.
Last year Darlene Wood announced
her full retirement. Darlene had built
her career at University of Washington
starting as a receptionist (and back up
food delivery person for Meals and
Wheels) progressing to the top and

2011

by Patti Peterson, Healthcare Resources Group

finaly retiring
asDirector,
Patient
Financia
Servicesafter
39years. She
continued to
work part-time
using her years
of experienceto
consult for
Outreach
Services. Finally she ended that last
phase of her career, with her last
AAHAM meeting in 2010. She can now
devote her timeto her family, taking a

Darlene Wood

caregiver rolefor her mother.

Darlene has had her hands full the last
few yearstryingto keep usinline,
reminding and guiding us to our goals,
and being the historian for our chapter.
Darlene hasalot of AAHAM history,
having started in 1979, in the first
formative years of the chapter. Over the
next 30 years she served several essential
roles on both our local Evergreen board
and serving a number of roles at National
AAHAM (Nationd AAHAM
Certification Chair, Secretary and Ethics
Chair). Serving on our Evergreen Board as
Secretary, Treasurer, 13VP, 29VP,
Certification Chair.....but Darlene always
declined therole of President. Despite
never taking that title, she was our
informal leader through all the years. We
will greatly missher aswemoveforward,
but will always appreciate what she has
done for this chapter.

| hope al of you have had a good start to
thisyear and | look forward to seeing you
at our next meeting.

7~ ‘Patti

Advocacy
Outreach
Enhancement

Training

O Medical Assistance Enrollment
O SSI Enrollment Advocacy and

O Medicare Disproportionate Share

Our business is based upon service: service to our
clients and service to our patient population. We
are committed to serving those organizations that
wor k toward the betterment of our community:

O Uncompensated Care Solutions

Audits

O Medical Assistance and SSI Staff

outreach

Services

WWwWWw.outreachservices.com

O Out of State Medical Billing Services
O TPL and Secondary Payer Solutions
O Uncompensated Care and Bad Debt

O Revenue Cycle Consulting
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Thanks to our Corporate Sponsors

Corporate Sponsorships help us provide high quality, low cost educational programs
and networking opportunities for AAHAM members. We thank the following
companies and organizations for their continued support of the Evergreen Chapter.

Gold Level

Audit & Adjustment Company
Merchants Credit Association
Outreach Services
Professional Credit Service
RelayHealth

Silver Level

HRG/Healthcare Resource Group

Bronze 1Level

HealthFirst Financial
Legend ID
Retail Lockbox
Xtend Healthcare

Evergreen Chapter/AAHAM welcomes your help
in bringing new sponsors on board.
We encourage you to contact suppliers and vendors you
know who might be possible candidates.
For more information please e-mail

jenniferm@audit-adjustment.com
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1. Provider One—
Continued Progress

Providers report
continued improvement
with their Provider One
billing and a slow but
progressive
improvement in their
older claim issues.

Much of the credit for the
progress is the open
strategic problem solving
approach taken by the
Provider One team and
the collaboration with the WSHA Task Force led by Andrew
Buscz.

\CONVERSION
\\\ UPDATES:

by Judy I. Veazie, CPAM

Implemented in December, the new problem resolution
“TRIAGE" process seemed to be a turning point for the
transition.

Here are some recent updates including the best links for
exploring additional information and specific logged issues
(see the Discovery Log),

Claims Processing News:
Stats from 8 am 2/03 to 8 am 2/04:
e 46,176 claims processed
e 60% - paid
e 249% - denied
e 16% - suspended

(N[ (== https://fortress.wa.gov/dshs/plcontactus/

The top reasons for provider claim delays and denials are
showing a pattern of two or three top sources. Here are
some tips to improve your experience:

Tips:

e Ensure the correct ProviderOne client ID and
taxonomies are correct and inserted correctly in the
claim.

e Verify that the client’s date of birth on your claim
matches the ProviderOne eligibility inquiry. If the date
is different on the inquiry, your claim will deny. DO NOT
USE the client ID from the test system. In many cases it
is for a different client and as a result the claim denies
because the date of birth doesn’t match our records
(because it is for a different person).

e Please wait for your initial claim to pay or deny. If your
claimisin process, it is being worked by our claims
team and has not finished processing yet. Please wait
to call about these claims until they pay or deny.

Note: Struggles with getting Taxonomy Code issues
resolved timely to minimize billing delays may continue to

plague providers. As the L

Provider One team pointed kRI‘OVKleI‘
out, the transition to the R
HIPAA requirements would qne -
have occurred for providers

regardless of how well a system conversion worked. A
rapid turnaround of the process may never be a reality,
putting pressure on providers who have frequently enroll
new physicians/providers.

The other adjustment providers must make is to real time
verification of the patient Medicaid Eligibility, verify an
accurate client ID and verify the correct payer (many
denials are still due to billing DSHS when another payer
such as Healthy Options is the primary payer.

The Discovery Log includes new, open and closed issues
that have been either reported or “discovered” as a
source of processing gaps. Check the log to see if your
issues are being resolved.

Access the PIC-to-Client ID Crpsswalk at:
https://fortress.wa.gov/dshs/npicaphrsa
2. Another experience for Providers-CHPW Struggles

Frustration seems to be the tone for both providers and
CHPW staff. Still not able to demonstrate a cohesive
strategy for dealing with provider issues, CHPW continues
to depend on one source: Julie Keefe for resolving
provider issues.

There have been increased concerns with the lack of
follow through between Julie and the CHPW claims
processing team. At a recent provider meeting, a
number of providers expressed frustration with the
inconsistency in instructions.

As an example, there is still not a consistent instruction
on billing baby claims. One provider reported that after
getting conflicting instructions between DSHS rules, and
CHPW instructions, they received an unusually terse
email response from Julie cutting off contact. This was
prompted when the provider confirmed (via exchange of
email confirmations) the continued claim denials
regardless if they followed Julius'’s instructions or that of
the CHPW claims processors. What followed was an
example of email flaming from CHPW so very
uncharacteristic of Ms. Keefe and revealing of the
frustration and lack of support internally (see Pg 9 article
on “Flaming”).

There persists reports of inconsistency with the Dell team
including little training, poor quality, inconsistent
communication and high turnover.

One silver lining is that in contrast providers recognize
the effectiveness of the Provider One team in dealing with
their conversion challenges.
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800-526-1074
425-776-9797

19401 40th Avenue West, Ste.312 www.audit-adjustment.com
Lynnwood, WA 98036

Keep your cash
from falling into the gap.

CareMedic's eFR* Network helps you capture—and keep—
more of your hard-earned cash. We focus on denial
prevention, efficiency improvement and advanced
analytics to help you:

Find revenue lost in black holes
- Automate workflow for greater efficiency

= Unite data from disparate systems

§ - Manage RAC audits kL

i are your wealth of
& WM - Get PAID S i

2 help knowicc{ge by

you get o ,

':_‘;,_' there. Contact us to learn more. ‘CareMedic 5me|tt’ng an ar’CIC‘C or
2 www.caremedic.com — P ,

800.508.8494 now part of INGENIX. S¥pericnceE to

The ve rgreen

Visit usat the AAHAM ‘ | Connection....t}xat way,
Ever green Chapter ._ we are all enriched!

Website

www.aahamevergreen.org
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AAHAM Survey suggests Some Health NN
Providers Lag in New Coding Tran5|t|on j

by Judy |. Veazie, CPAM

s health care providers prepare to

switch to new electronic financial

transaction standards, more than a
third do not have a conversion program in
place, according to a survey by the
Healthcare Information and Management
Systems Society and the American
Association of Healthcare Administrative
Management, Modern Healthcare reports
(Conn, Modern Healthcare, 1/28).

Background

For about 30 years, health care providers
have used |CD-9 code setsfor electronic
health transactions, which can no longer
be expanded effectively to include codes
for new diseases and procedures.

In August 2008, HHS issued a proposed
rule that would have required health care
providers to adopt ICD-10 code sets by
October 2011. However, after receiving
more than 3,000 commentson its proposal,
HHS agreed to give health care providers
until Oct. 1, 2013, to adopt | CD-10 code
sets.

HHS' proposed rule had set a deadline of
April 1,2010, for using HIPAA 5010 sets,
which regulate the transmission of certain
health care transactions. HHS extended
the deadlinefor using HIPAA 5010
transaction setsto Jan. 1, 2012. However,
small health planshave until Jan. 1, 2013,
to comply with therule (iHealthBeat, 4/7/
09).

By now, health care providers and
business partners should have made 5010
upgrades to their financial systems and
completed internal testing, according to an
outline for conversion in the proposed
rule, Modern Healthcare reports.

Survey Resultson 5010
Transtion

Thetransition to 5010 is a necessary
precursor to upgrading to ICD-10 code
sets, according to Modern Healthcare.

The survey found:

63% of respondents have started a
5010 transition program;

17% of respondents indicated that they
weredelaying external testing of 5010
transactions until the second half of
2011, while 30% said they did not know
when testing would begin;

e Two of every three respondents are
concerned that payers will not be
equipped to process transactions in the
5010 format; and

e About 50% of respondents have
doubts about their software vendor’s
ability to provide versions that comply
with 5010 standards.

Obstacles

According to the survey, at least two-
thirds of respondents said they used
resources to meet federal meaningful use
reguirements instead of on projectsto
switch financial transaction standards.
Respondents also reported staff shortages
as having a negative impact on project
implementation

(Modern Healthcare, 1/28).

http:/lwww.ihealthbeat.org/articles/2011/1/31/survey-
suggests-some-health-providers-lag-in-new-coding-
transition.aspx#ixzz1DDmcVIsV

ol
|
I
(=11
e 2

Itlooksliketherollout of the 5010
transaction set for exchanging
administrative data between health plans
and providersis going to be areprise of
the muddled history of the current 4010
set, which arrived in fits and starts severa
years ago.

According to aHIMSS survey performed
last year, most providers were not yet
ready to start testing the 5010 set. Only 38
percent of surveyed healthcare executives
said their organizations had on ongoing
5010 project, and 35 percent said they had
no plans to implement such a project.
Read more: M ost

- providersnot getting

ready for 5010 - FierceHealthl T

http:/lwww.fiercehealthit.com/story/most-providers-not-
getting-ready-5010/2011-01-
30?utm_medium=nl&utm_source=internal#ixzz1DDm9Pyjr

http://lwww.fiercehealthit.com/signup?sourceform=Viral-
Tynt-FierceHealthIT-FierceHealthIT Sos

Self-Pay Solutions

L T ¥

www.healthfirstfinancial.com | 888.888.1992

We offer a variety of financing programs to assist with self-pay
medical balances, allowing you to spend more time with your
patients and less time trying to recover their accounts.
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Emal Etiquette
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News reports announced:

Job Vacancy: “Junior B.C. minister quits

after firing off profanity-laden email”

Bill Bennett hasresigned asB.C.’sjunior minesminister

after firing off an email filled with profanity toacongtituent. He
saysheshowed very bad judgment in sendingtheemail.

ate one February evening Minister

Bennett was catching up on his

email when he reacted to a message
from afrequently vocal constituent.
Actually he“flamed” therecipient
including flaming terminology such as
“Fool” “Idiot”. Evidently Minister Bennett
had arestful night, before he saw the
reaction to hisflaming escapade. He
resigned acknowledging his poor
judgment and unprofessional
communication: “Unbecoming aminister of
Canada.”

UNBECOMING. Finally, someonelabeled
the practice. Thanks, to Minister Bennett
email users everywhere should take a
second look at their email etiquette.

There are some subjects and statements
that onewould NEVER have put in aletter
or formal memo that shoot out every
second from the desks of those who now
have email accessto everyone at every
level of their organization. Thefreguency
of some of this spamicide within every
company istaking away from the
productivity of our business, let alone the
impact on our personal lives.

Evenif flaming were not aproblem, the
poor etiquette of many email users can set
atone unbecoming of any professional.

Vi 77 M\‘“‘”(

Yet, oneman’s
“short direct note”
isanother man’sflame.
Wheat isflaming? According to
wikipedia.org:
Flaming is the act of sending or
posting messages that are deliberately
hostile and insulting. Such messages
are called flames, and are sometimes
posted as a response.

Flaming is a virtual term for venting
emotion online or sending
inflammatory emails. It is best to avoid
flaming because it tends to create
more conflict and tension.

In adiscussion of email etiquette, the Rand
Corporation advises:

Misinterpretation of the content or
form of the email message plusthe
likelihood that the recipient will then
fire off a hasty response often
exacerbates the situation. This
expression of extreme emotion or
opinion in an email message is
referred to as flaming. Unlike
telephone and personal conversations
that fade with time, impulsive email
responses can sit around in mailboxes,
be printed out, circulated and acquire
a level of importance that was never
intended.

Flaming gone wrong:

Just in my own work experiences| have
collected enough horror stories of email
abuseto fill abook. In additionto a
flaming from apayer (seeour payer
updates in thisissue) there a couple
worthy of noting are:

* Oneemployeeflaming their manager
with lists of the person’s personal
problems, despairing descriptions of
their work, their leadership styles,
including quotes from coworkers. They
sent this broadcast email to al
employees of the corporation and even
snagged some outsiders including board
members, vendors, consultants and
even job applicants.

* Two coworkersin different geographic
areaswere“Flaming” the various other
workers on their respective teams
including despairing descriptions of
their intelligence and work ability. In
error theflamewasrepliedto“All” and
the entire organi zation got the email
chain.

* During alarge corporate reorganization,
amanager who demanded attention to

continued on next page...
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...continued from previous page

his suggestions/concerns in an
aggressive fashion and in an attempt to
support his authority to demand action,
referenced his criticisms and judgments
(muchlikeamoviecritic)

Beforeyou take
another step,
look down:

L ook down below the current messagesin
theemail exchange. A common
unintentional flame occurs when two
correspondents are exchanging some
personal and candid observations about a
problem which isintended “for your eyes
only.” Itiseasy to forget the beginning
thread of the email chain, and thenin
haste, send a professional request or
summary, attached to aflame.

In one example one of my managers
intercepted a frustrated message from her
staff. During Christmas break she had

Healthcare Resource Group
An Employee-Owned Company

We focus on
. the full spectrum

\) of the revenue cydle.

(800) 695-8171

www.hrgpros.com

gotten request from a peer at corporate for
data that would require voluminous
research. Frustrated with the constant data
demands, she voiced her complaint to her
manager which included such editorial
comments as “they never use al the data
they request” and “have nothing better to
dothan.....” Adding insult to injury, the
staff asked for permission to dodge these
reguests and just placate, stalling rather
than actually do hours of research.

Somehow these message threads among
the departments prior to the final response
had been included in an email tothe
corporate office, simply forwarded on from
person to person without full review.

WEell, in this case the corporate employee
read ALL Theemail threadsand | got a
terse forward of the chain and the demand
for explanation of thisbehavior. What
wasoriginaly aninternal exchange became
aflaming retort.

| had a boss who
seemed to ignore
the confidential
nature of our
emails. He
continually
forwarded my
candid requests for
advice to the
person | was trying
to avoid upsetting.
Although | had a
hard timethinking it
was unintentional
(he was known for
liking to pit people
against each other
and watch who
came out on top) |
finally resorted to
BOLD the subject
linewithDONOT
FORWARD, FOR
YOUEYESONLY.

Short and
sweset, or curt
and har sh.

It takes art and skill

to say something with an economic use of
words, yet create a courteous diplomatic
tone. Sorry, sometimes courtesy and short
messages are not compatible. Using
words to soften a message can make a big
difference. Using salutations to greet and
close usually workswell when
communicating inwriting. “PLEASE” and
“THANK YOU” are never too much.
Leading into arequest with “If possible,”
or with an acknowledgement, “| know your
department hasafull plate, but...” isa
good investment for the future
relationship.

GiveThem TheBenefit of A
Doubt

Some people haveahard time
understanding that everyone is not sitting
at their keyboard every minute waiting to
read their messages. Thetruth isworkers
arejuggling hundreds of emailsin just a
few minutes. Most scan the subject and
try to hit the top ones. On a bad day they
may not get to make a second pass. Itis
easy to missan email if the subject is
vague or the writer is not sending asignal
“RESPONSE NEEDED.”

One of my co-workers complained that her
emailsrequests were ignored. Shewas
really steamed about missing adeadline.
One person reported her gap, but had
never responded to her requests for
clarification of the assignment. | noticed
that she had the unfortunate job of
distributing all the reports, notices,
computer updates, etc. Everyone saw her
name coming in multipletimes per day and
often turfed her emailsto files. Nowonder
she did not get a response, because
everyone was so used to seeing her name
all thetime.

In this case, | Suggested that before she
flamed someone, she make the subject line:
NEED RESPONSE and leave avoicemail
asking the person to check out her email.
It worked.

COOLIT

Remember there can be other elements of

continued on next page...
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...continued from previous page

an email that can heat up the tone. Content
isonly onefactor. Format can also impact
the message. Use of font and color can
make a huge impact, but can look
aggression. White space can also be
aggressive. If you combine all four factors
(content, font, color and spacing) you can
really heat up a message.

| have had several managers who are
verbally courteous, but for some reason
they arevery aggressive in their writing
style. There have been two who liked to
turn al emailsinto “banners’ and lead with
fonts and headers that proclaimed
“ALERT” or “NOTICE”
“EFFECTIVEIMMEDIATELY” These
were very aggressive and at times
misrepresented the importance of a
problem or issue. This often set off an
over-reaction by the executives who
reacted to style of communication asacall
toaction (asif the sky wasfaling). (OK,
the same thing happened to these
managers as Chicken Little, the executives
ignored them after they lost credibility for
ringing the alarm too many times.)

If you or
someone you
knowis

G O~ unaware of the
X risksof flaming,
// share thistwelve
step program with
them.

Step One:
Write, read and hold, re-read, edit, then
send.

Step Two:
Write, read, hold and have someone else
read, edit and send.

Step Three:

Add for courtesy...

Keep alist of courtesy phrases and lead
and close with them.

Step Four:

Re-writewith compassion. Isit possible
that you do not have all the information on
the situation?

Sep Five:
Acknowledge |
their effortsor |
thelr situation
(“1 know your
team has been
swamped”)

Step Six:
Apologize and
take stock of
the mistakes
you have made
or for any mis-
under-standing
you may have
(in advance).

Step Seven:
Request
assistance.
Maybe you
need more
information. Is
email theright
forumto
manage an
issue without
creating
conflict?
Sometimesthe
best way to
solveaproblem
isfaceto face.
Note: One
person | worked
withhad arule
that if there
werefive

=
Professional Credit Service

Litigation Services

Professional Collections

since 1933

Professional Credit Service offers a complete
package of collection services specialized for the
healthcare industry, including:

Contingency Collections
Debt Portfolio Purchasing

Receivables Management
Contact us today to learn how our positive and

proactive approach along with a customized
program will help improve your recovery.

www.professionalcredit.com | 888.888.1992

threadsin an

email; the next contact had to be by phone
orin person. Thismay be agood rule of
thumb.

Step Eight:

Clarify your understanding, giving the
other person room for providing more
information or assistance.

Step Nine:

Use discretion in the CC area (who you
copy the message to). Flaming includes
copying the person’s supervisor or others
if it would embarrass the person or put

them on the spot.

Step Ten:

Skip the attitude. No one wants to see
your attitude showing through, and don’t
be clever. Everyone knows what you mean
if you say “Can’'t you....get thisright?

Step Eleven:

Use caution with questions. Questions
can be aggressive and accusatory. The
“YOU” type questions. “Don’t you think
beforeyou.....?7’

continued on next page...
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...continued from previous page

Step Twelve:

Do send an email message as you would
wish to receive it. Would you want your
mistakes and gaffes broadcast to the
world? Would you want someone to
demean you with commentsimplying how
inept you are? Would you want someone
to FLAME at you with demands or
accusations? No, not really.

CuttheThread

If you aretherecipient of a flaming email,
virtually “Cut the Thread.” Rather than
extend the exchange of threaded
communication (which wetermthe
exchange of email messages asrepliesto a
first email), smply reply with ashort polite
email. If possible take the conversation
off-linerather than add morefuel to the
fire. Oncetheflamer coolsdown, they will
be ready for dialogue.

Email Etiquette

Purdue University published their Online
Writing Lab (OWL) Email Etiquette:

Sinceemail ispart of thevirtual world of
communications, many people
communicate their email messagestheway
they do invirtual chat rooms: with much
lessformality and sometimestoo
aggressively. Email etiquette offers some
guidelinesthat all writers can useto
facilitate better communications between
themselves and their readers.

Oneoverall point to remember isthat an
email message does not have the non-
verbal expression to supplement what we
are“saying.” Most of the timewe make
judgments about the person’s motives and
intentions based on their tone of voice,
gestures, and their proximity to us. When
those are absent it becomes more difficult
to figure out what the message sender
means. Itismuch easier to offend or hurt
someonein email and that iswhy it is
important to be as clear and concise as
possible.

How you can avoid flaming

Encourage and support the organization
Code of Conduct as a standard for email
communication and set the tone in your
own conduct:

According to The Elementsof Email Style:
Communicate Effectively viaElectronic
Email. Angell, David, and Heslop, Brent.
Reading, Mass. Addison-Wesley
Publishing Company, 1994.

“Thingsto consider before venting in
email:”

e Wbuld | say thisto this person’s face?

e Am| putting the receiver in an
awkward position?

e How would | fed if | got this email
message?

“Usually, by the time you consider
the above questions you will be calm
enough to write your message with a
different approach. Catching
someone by surprisein a flaming
message is a quick way to alienate
your reader mainly because they will
react with anger or embarrassment.”

NOTE: Portions of thisarticle originally
printed in Aspen Press. &%

AAHAM Bosnd
Mewders 4

MEETING
NOTICE

+ AAHAM Annual

Lesislative

Mar. 30-31, 2011

Washington D.C.

Interested in Certification
or maintaining
certification CEUs? Check
the AAHAM website for
new study options:
AAHAM CPAT Online
Education

BridgeFront now offers online
education designed for those
seeking to complete AAHAM'’s
Certified Patient Accounts
Technician (CPAT) certification
exam and those who must
meet the CPAT CEU
requirements.

"Partnering with BridgeFront
increased our revenue cycle
educational offerings related to
preparing for the CPAT exam
and maintaining CPAT
certification. Our highest
priority is to offer consistent,
quality preparatory instruction
for those wishing to sit for the
patient account technician
exam."

Laurie Shoaf, President,
AAHAM
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he Centersfor Medicare &
I Medicaid Services(CMS) has

identified aMedicare Part A
institutional claims crossover problem that
began December 21, 2010, where some
institutional claimsare not automatically
crossing over to supplemental payers even
though the provider Medicare remittance
adviceindicates otherwise. Until this
problemisresolved, Medicarewill
continue to mail lettersto the provider’'s
correspondence address of record
identifying theimpacted claimsby
Document Control Number, beneficiary
health insurance claim number (HICN), and
error code H45138—" Service Facility Name
was not expected because the Billing/Pay-
to Provider (PRV) ispresent.” Medicare
providersreceiving these letters will need
to take action to send these claimsto the
beneficiary’s supplemental payers until
thisproblemisresolved. Medicarewill
not be able to automatically send (cross
over) these claimsto supplemental payers.

Background

In December 2010, the Fiscal Intermediary
Shared System (FISS) began populating
the Service Facility (loop 2310E) 837
information, as submitted on the provider’s
claim (837) to Medicare, for crossover

Some 837 Institutional
Claims are not
Automatically Crossing Over
to Supplemental Payers

claims purposes even though it duplicated
theBilling Provider (loop 2010AA) or Pay-
to Provider (loop 2010AB) 837 information.
Thisduplication of information is causing
error code H45138 at the COB Contractor
(COBC). Under the Health Insurance
Portability and Accountability Act
(HIPAA) 837 transaction standards, entity-
specific information presented within the
Service Facility (2310E) loop cannot bethe
same asreported within either the Billing
Provider (2010AA) loop or Pay-to Provider
(2010AB) loop. (NOTE: Providersshould
also not be reporting the same taxonomy
codeinformation withinthe 2310E PRV as
reported at the 2000A PRV level.)

Through analysis, FISS has determined
that many providers have been, and till
are, creating the sameinformation at the
2310E loop, including taxonomy code, as
appearsinthe 2000A level of theclaim.
The prohibition on doing thisis further
corroborated by CM S change request (CR)
5243 (R1133CP-MM5243), whichinstructed
providersto report the Service Facility
(2310E) loopinany 837 institutional claim
whenever the service was furnished at an
address other than the address reported
ontheclaimfor the Billing or Pay-to
Provider. IMPORTANT: Providers

should be aware that

front-end editing to prevent the billing of
duplicateinformation at the 2310E and
2000A levelswill beactivated at the
Medicare contractors as part of the current
fix tothe H45138 problem.

Timeframesfor SysemsFixand
Provider Actionsto Avoid
Claims R¢gj ectionsand Receipt of
Edit H45138

At thistime CM S estimates the current
problem will be corrected no later than
March7,2011. Medicareclaimspayment
contractors are currently testing the FISS-
developed system changes that will
correct this problem and will implement the
changes sooner if possible this month
(February).

Prior to installation of thefix, providers
should review and follow the instructions
in CR 5243 to avoid having their claims not
crossover dueto error H45138 and avoid
having their claimsreject after thefix has
beeninstalled. Thisincludes not
submitting 837 entity information within
the Service Facility (2310E) loopif it
duplicatesinformation within either the
Billing Provider (2010AA) loop or Pay-to
Provider (2010AB) loop. Thiswould also
apply to creation of the same taxonomy
code at the 2310E PRV aswasreported
withinthe 2000A PRV.

Thank you,

Provider Customer Service Program
Contractor User Group Mailbox
Centersfor Medicare & Medicaid Services
PCUG_Listserv@cms.hhs.gov  sss

Winter2011
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riWest Healthcare Alliance

Corp. (TriWest) has
expanded its array of
Condition (Disease)
Management programs to
now include support for
eligible TRICARE beneficiaries
suffering from Major
Depression. It joins the
current Condition
Management programs
offered by TriWest for
asthma, diabetes, COPD
(lung disease) and heart
failure.

This program is a no-cost
entitlement available to

eligible beneficiaries. To be
eligible to participate in
TriWest’s Major Depression
program, beneficiaries must
be referred to TriWest by the
Department of Defense
(DoD). Eligibility is determined
by patient health, which is
based on claims history.

Beneficiaries may not self-
refer to Condition
Management programs, nor
may they be referred by
providers or military clinics.
TriWest receives a bi-monthly
computer file from the DoD,
with a list of eligible candidates

New Major Depression Condition (Disease) Management Program

for various Condition
Management programs.
TriWest's Condition
Management personnel
contact each candidate by
phone, conduct an initial
phone assessment, explain
how the program works,
and invite them to
participate.

Click Here RAVASis

www.triwest.com/depression
for more information and
resources.

\4

Merchants Credit Association

Professional- Proven- Experienced

PO Box 7416 — Bellevue, WA 98008

SPECIALIZING IN HEALTHCARE

Exceptional Customer Service

Northwest collection leaders since 1937
www.merchantscredit.com

(425) 643-2613

WE ARE PROUD TO BE A GOLD SPONSOR
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Mar 30 - 31, 2011

Oct5-7,2011

U PCO M I NG FVers riﬂegeli}ﬁg? é|3\</| Events

............. AAHAM Annual Legislative Day, Washington D.C.

................. 2011 AAHAM ANI, The Wynnin Las Vegas, NV

Feb 23-25, 2011 ............... WA-AK Joint HFMA/AAHAM Evergreen Trade Fair, Seattle Hilton Airport &
Conference Center
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Corporate Sponsors Make a Difference

Corporate Sponsorship is becoming more
critical to the continued growth of the Evergreen
Chapter. Sponsorship allows us to offer you
low cost workshops and educational events
every year.

The Evergreen Chapter is actively seeking
corporate sponsors to join the list of our long-
time supportive organizations. We welcome
your help in recruiting new corporate sponsors
for the Evergreen Chapter.

Sponsorship levels are:

Bronze ... 500.00
Silver ..., 1000.00
Gold .. 1500.00 —
Diamond ..........ccc...... 2500.00

If you have a good candidate for sponsorship please
email jenniferm@audit-adjustment.com

Improve Profitability. And Sustain It.

To learn more about how revenue cycle solutions from Perot
Systems have helped hundreds of clients increase net cash,
reduce A/R backlog, enhance the collection process, and
achieve sustainable revenue cycle performance, please visit:

www.perotsystems.com/improveprofitability
or call 1-866-467-3768.

perotsystems-’
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