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continued on next page...

Claims that are Returned
To Provider (RTP) are
considered unprocessable.
Provider corrections and
resubmission of an RTP
claim will apply a new
receipt date to the claim.

Northwest Providers Top 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 as well as
the date interest begins to apply. Claims
that RTP, which are not corrected and
resubmitted by the provider recycle into
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NAS, are inactivated every 60 days by the
datacenter. Consequently, providers need
to submit a new claim if this occurs.
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see Top Ten Reason Codes for Alaska, Idaho & Oregon on page 15...

...continued from previous page
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by Judy I. Veazie, CPAM

Accountability. I began to notice
how many hours of meetings I
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 prime trigger for such meetings are
regulatory requirements that often
shine a harsh light on the struggle with
accountability within an organization.
Often the regulatory change (or
enforcement of a regulation) will
require a renewed focus on process.
Thus, the ugly subject of “who” is
responsible for performing the
process tasks comes up.

A number of regulations from CMS
have pushed these buttons from the
addition of modifiers to the struggle
with patient type changes
(Observation to Inpatient and
Inpatient to Observation). The new
one on the horizon is the re-defining
of the 72 hour rule to expand the
number of impacted claims to all
those with “related diagnosis” (thus
most claims).

Under the act, patient services within
72 hours must be combined unless the
services have a distinctly different
range of diagnosis. (Previously
providers only combined services that
had an exact diagnostic match). Now
providers will have to review more
diagnostic base information to
determine if the service needs to be

combined (bundled) or
billed separately.

I conducted an informal
survey of providers and
industry vendors to see

how the responsibility for this process
change was being allocated.

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

Not so fast. I
found a number
of provides who
are struggling
with
establishing a
process due to
reluctance from
many HIM
managers to
expand their
involvement in
what they see as a
billing process.
Questions should arise
about how the consistency of data
and stats will be maintained if HIM is
not involved seem to be neglected.

Regardless, I loved the response from
one of the Revenue Cycle consultants
I surveyed:

“In organizations with a best practice
Revenue Cycle model, the HIM
department is taking an increasingly
accountable role in regulatory process
such as modifiers, patient status, and
72 hour rule. However, we also see
organizations with HIM responding
separately from the rest of the
Revenue Cycle departments; these

questions remain a constant struggle
of accountability.”

Personally I am still open to exploring
the 72 hour questions, but I admit
when I have been in the Revenue
Cycle Director role and have all the
departments (Admitting, HIM and
PFS) collaboration/teamwork results
in greater simplification and improved
costs and outcomes. I 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.

I recently attended a
meeting led by our
ESRD Clinic Manager.
Her goal was to
establish a process and
accountabilities for

needing the expanded
NDC requirements. She

came prepared, very
knowledgeable 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). Thanks to 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 all our
meetings. Fewer and less costly, and
ever so rewarding.

��
�����



��������|����	
�����



Our business is based upon service: service to our

clients and service to our patient population. We

are committed to serving those organizations that

work toward the betterment of our community:
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by Patti Peterson, Healthcare Resources Group

Welcome to 2011!  On the First
of February we had our first
board meeting of the year.

We accomplished quite a bit 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

finally retiring
as Director,
Patient
Financial
Services after
39 years. She
continued to
work part-time
using her years
of experience to
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 time to her family, taking a

caregiver role for her mother.

Darlene has had her hands full the last
few years trying to keep us in line,
reminding and guiding us to our goals,
and being the historian for our chapter.
Darlene has a lot 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 (National AAHAM
Certification Chair, Secretary and Ethics
Chair). Serving on our Evergreen Board as
Secretary, Treasurer, 1st VP, 2nd VP,
Certification Chair…..but Darlene always
declined the role of President.   Despite
never taking that title, she was our
informal leader through all the years. We
will greatly miss her as we move forward,
but will always appreciate what she has
done for this chapter.

I hope all of you have had a good start to
this year and I look forward to seeing you
at our next meeting.
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Darlene Wood
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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.

Thanks to our Corporate Sponsors
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As 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 ICD-9 code sets for 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 comments on its proposal,
HHS agreed to give health care providers
until Oct. 1, 2013, to adopt ICD-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 deadline for using HIPAA 5010
transaction sets to Jan. 1, 2012. However,
small health plans have until Jan. 1, 2013,
to comply with the rule (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 Results on 5010
Transition

The transition 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
were delaying external testing of 5010
transactions until the second half of
2011, while 30% said they did not know
when testing would begin;

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

• 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
requirements instead of on projects to
switch financial transaction standards.
Respondents also reported staff shortages
as having a negative impact on project
implementation
(Modern Healthcare, 1/28).

Read more:

It looks like the rollout of the 5010
transaction set for exchanging
administrative data between health plans
and providers is going to be a reprise of
the muddled history of the current 4010
set, which arrived in fits and starts several
years ago.

According to a HIMSS 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: Most
providers not getting

ready for 5010 - FierceHealthIT

Subscribe:

by Judy I. Veazie, CPAM
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http://www.ihealthbeat.org/articles/2011/1/31/survey-
suggests-some-health-providers-lag-in-new-coding-
transition.aspx#ixzz1DDmcV9sV

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

http://www.fiercehealthit.com/signup?sourceform=Viral-
Tynt-FierceHealthIT-FierceHealthIT
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Late one February evening Minister
Bennett was catching up on his
email when he reacted to a message

from a frequently vocal constituent.
Actually he “flamed” the recipient
including flaming terminology such as
“Fool” “Idiot”.  Evidently Minister Bennett
had a restful night, before he saw the
reaction to his flaming escapade.  He
resigned acknowledging his poor
judgment and unprofessional
communication: “Unbecoming a minister of
Canada.”

UNBECOMING.  Finally, someone labeled
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 one would NEVER have put in a letter
or formal memo that shoot out every
second from the desks of those who now
have email access to everyone at every
level of their organization.  The frequency
of some of this spamicide within every
company is taking away from the
productivity of our business, let alone the
impact on our personal lives.

Even if flaming were not a problem, the
poor etiquette of many email users can set
a tone unbecoming of any professional.

Email Etiquette

�������
by Judy I. Veazie, CPAM

Job Vacancy:  “Junior B.C. minister quits
after firing off profanity-laden email”
Bill Bennett has resigned as B.C.’s junior mines minister
after firing off an email filled with profanity to a constituent. He
says he showed very bad judgment in sending the email.

Yet, one man’s
“short direct note”
is another man’s flame.
What is flaming? 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 a discussion of email etiquette, the Rand
Corporation advises:

Misinterpretation of the content or
form of the email message plus the
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 I have
collected enough horror stories of email
abuse to fill a book. In addition to a
flaming from a payer (see our payer
updates in this issue) there a  couple
worthy of noting are:

• One employee flaming 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 all
employees of the corporation and even
snagged some outsiders including board
members, vendors, consultants and
even job applicants.

• Two coworkers in different geographic
areas were “Flaming” the various other
workers on their respective teams
including despairing descriptions of
their intelligence and work ability.  In
error the flame was replied to “All” and
the entire organization got the email
chain.

• During a large corporate reorganization,
a manager who demanded attention to

continued on next page...
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his suggestions/concerns in an
aggressive fashion and in an attempt to
support his authority to demand action,
referenced his criticisms and judgments
(much like a movie critic)

Before you take
another step,
look down:

Look down below the current messages in
the email exchange.  A common
unintentional flame occurs when two
correspondents are exchanging some
personal and candid observations about a
problem which is intended “for your eyes
only.”  It is easy to forget the beginning
thread of the email chain, and then in
haste, send a professional request or
summary, attached to a flame.

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

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 all the data
they request” and “have nothing better to
do than…..”  Adding insult to injury, the
staff asked for permission to dodge these
requests 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  to the
corporate office, simply forwarded on from
person to person without full review.

Well, in this case the corporate employee
read ALL The email threads and I got a
terse forward of the chain and the demand
for explanation of this behavior.   What
was originally an internal exchange became
a flaming retort.

I had a boss who
seemed to ignore
the confidential
nature of our
emails.  He
continually
forwarded my
candid requests for
advice to the
person I was trying
to avoid upsetting.
Although I had a
hard time thinking it
was unintentional
(he was known for
liking to pit people
against each other
and watch who
came out on top) I
finally resorted to
BOLD the subject
line with DO NOT
FORWARD, FOR
YOU EYES ONLY.

Short and
sweet, or curt
and harsh.

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 works well when
communicating in writing.  “PLEASE” and
“THANK YOU” are never too much.
Leading into a request with “If possible,”
or with an acknowledgement, “I know your
department has a full plate, but…” is a
good investment for the future
relationship.

Give Them The Benefit of A
Doubt

Some people have a hard time
understanding that everyone is not sitting
at their keyboard every minute waiting to
read their messages.  The truth is workers
are juggling hundreds of emails in 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.  It is
easy to miss an email if the subject is
vague or the writer is not sending a signal
“RESPONSE  NEEDED.”

One of my co-workers complained that her
emails requests were ignored. She was
really steamed about missing a deadline.
One person reported her gap, but had
never responded to her requests for
clarification of the assignment.  I noticed
that she had the unfortunate job of
distributing all the reports, notices,
computer updates, etc.  Everyone saw her
name coming in multiple times per day and
often turfed her emails to files.  No wonder
she did not get a response, because
everyone was so used to seeing her name
all the time.

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

COOL IT

Remember there can be other elements of

...continued from previous page

continued on next page...
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an email that can heat up the tone. Content
is only one factor. 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.

I have had several managers who are
verbally courteous, but for some reason
they are very aggressive in their writing
style.   There have been two who liked to
turn all emails into “banners” and lead with
fonts and headers that proclaimed
“ALERT” or “NOTICE”
“EFFECTIVE IMMEDIATELY”   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 as a call
to action (as if the sky was falling).  (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
know is
unaware of the
risks of flaming,

share this twelve
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 a list of courtesy phrases and lead
and close with them.

Step Four:
Re-write with compassion.  Is it possible
that you do not have all the information on
the situation?

Step Five:
Acknowledge
their efforts or
their situation
(“I 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 the right
forum to
manage an
issue without
creating
conflict?
Sometimes the
best way to
solve a problem
is face to face.
Note: One
person I worked
with had a rule
that if there
were five
threads in an
email; the next contact had to be by phone
or in person.   This may be a good 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 this right?

Step Eleven:
Use caution with questions.  Questions
can be aggressive and accusatory. The
“YOU” type questions.  “Don’t you think
before you…..?”

...continued from previous page

continued on next page...
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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 comments implying how
inept you are? Would you want someone
to FLAME at you with demands or
accusations? No, not really.

Cut the Thread

If you are the recipient of a  flaming email,
virtually “Cut the Thread.” Rather than
extend the exchange of threaded
communication (which we term the
exchange of email messages as replies to a
first email), simply reply with a short polite
email.  If possible take the conversation
off-line rather than add more fuel to the
fire.  Once the flamer cools down, they will
be ready for dialogue.

Email Etiquette

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

Since email is part of the virtual world of
communications, many people
communicate their email messages the way
they do in virtual chat rooms: with much
less formality and sometimes too
aggressively.   Email etiquette offers some
guidelines that all writers can use to
facilitate better communications between
themselves and their readers.

One overall point to remember is that an
email message does not have the non-
verbal expression to supplement what we
are “saying.”  Most of the time we 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.  It is much easier to offend or hurt
someone in email and that is why 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 Elements of Email Style:
Communicate Effectively via Electronic
Email. Angell, David, and Heslop, Brent.
Reading, Mass: Addison-Wesley
Publishing Company, 1994.

“Things to consider before venting in
email:”

• Would I say this to this person’s face?
• Am I putting the receiver in an

awkward position?
• How would I feel if I 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 surprise in a flaming
message is a quick way to alienate
your reader mainly because they will
react with anger or embarrassment.”

NOTE:  Portions of this article originally
printed in Aspen Press.

...continued from previous page
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claims purposes even though it duplicated
the Billing Provider (loop 2010AA) or Pay-
to Provider (loop 2010AB) 837 information.
This duplication 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 be the
same as reported within either the Billing
Provider (2010AA) loop or Pay-to Provider
(2010AB) loop.  (NOTE:   Providers should
also not be reporting the same taxonomy
code information within the 2310E PRV as
reported at the 2000A PRV level.)

Through analysis, FISS has determined
that many providers have been, and still
are, creating the same information at the
2310E loop, including taxonomy code, as
appears in the 2000A level of the claim.
The prohibition on doing this is further
corroborated by CMS change request (CR)
5243 (R1133CP-MM5243), which instructed
providers to report the Service Facility
(2310E) loop in any 837 institutional claim
whenever the service was furnished at an
address other than the address reported
on the claim for the Billing or Pay-to
Provider.   IMPORTANT:  Providers

The Centers for Medicare &
Medicaid Services (CMS) has
identified a Medicare Part A

institutional claims crossover problem that
began December 21, 2010, where some
institutional claims are not automatically
crossing over to supplemental payers even
though the provider Medicare remittance
advice indicates otherwise.  Until this
problem is resolved, Medicare will
continue to mail letters to the provider’s
correspondence address of record
identifying the impacted claims by
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) is present.”  Medicare
providers receiving these letters will need
to take action to send these claims to the
beneficiary’s supplemental payers until
this problem is resolved.  Medicare will
not be able to automatically send (cross
over) these claims to 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
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should be aware that
front-end editing  to prevent the billing of
duplicate information at the 2310E and
2000A levels will be activated at the
Medicare contractors as part of the current
fix to the H45138 problem.

Timeframes for Systems Fix and
Provider Actions to Avoid
Claims Rejections and Receipt of
Edit H45138

At this time CMS estimates the current
problem will be corrected no later than
March 7, 2011.   Medicare claims payment
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 the fix, providers
should review and follow the instructions
in CR 5243 to avoid having their claims not
cross over due to error H45138 and avoid
having their claims reject after the fix has
been installed.   This includes not
submitting 837 entity information within
the Service Facility (2310E) loop if it
duplicates information within either the
Billing Provider (2010AA) loop or Pay-to
Provider (2010AB) loop.  This would also
apply to creation of the same taxonomy
code at the 2310E PRV as was reported
within the 2000A PRV.

Thank you,
Provider Customer Service Program
Contractor User Group Mailbox
Centers for Medicare & Medicaid Services
PCUG_Listserv@cms.hhs.gov
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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 .................... 2500.00

If you have a good candidate for sponsorship please
email   jenniferm@audit-adjustment.com
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We wish to welcome two new sponsors

� �

HealthFirst Financial

PCS
Professional Credit Service


