





Kevin Nowell, FHFMA
CPA

Directors
Terri Chinn
Bradley Cook
Brandon Fryar, CPA
Stuart Garber
Julie Nickerson

Annual
Sponsors

Platinum
Moss Adams
LLP

Gold
REDW LLP

Silver
Menicucci
Insurance

Agency

The SSI Group

Wells Fargo

Turquoise
United

Healthcare

Moss Adams LLP - Platinum Annual Sponsor

Chapter Receives Five Awards From HFMA National at
ANI

The New Mexico chapter received the following awards at ANI:

Excellence for Education -
Charles F. Mehler Gold Award
- A chapter must exceed 19.75
regular education hours per
member to qualify for this award
- NM HFMA Chapter achieved
21.19 regular education hours
per member for the 2008-2009
Program Year

Educational Performance Improvement - Henry Hottum Award
- A chapter must exceed a 6.8% increase over total 2,528.24 registrant




hours to qualify for this award
- NM HFMA Chapter achieved 3,221.33 total registrant hours, exceeding the
award threshold by 27.4% for the 2008-2009 Program Year

Membership Growth and Retention - Gold Award for Excellence for
Membership Growth and Retention

- A chapter must exceed a 6.36% increase over the membership level of the
prior program year

- NM HFMA Chapter achieved a 11.84% growth in Membership during the
2008-2009 Program Year

Helen M. Yerger Special Recognition Award to the NM Chapter for the
development of its new sponsorship program (not pictured)

Helen M. Yerger Special Recognition Award to Region 10 for the Joint
Conference sponsored by the Chapters of Region 10 in spring, 2008
(not pictured)

Kevin Nowell, President 08-09, with the Excellence and Performance
Awards

Welcome New Members and Transfers

We would like to welcome all those who have recently joined our
Chapter
New Members

- Margie Back, Financial Analyst
San Juan Regional Medical Center

- Brenda S. Cloud, Accountant
Sierra Vista Hospital

- Leslie D. Hall, Controller
Lovelace Westside Hospital

- Mary Labane, Manager Admitting
UNM Hospitals

- Carla Parmoon, Senior Network Account Manager
United Healthcare

- Mark T. Proctor, Controller
Roswell Regional Hospital




- Steven Russell, Sr. Financial Analyst
Tricore

- Jennifer Sandoval, Director of Contracting
Lovelace Health System

- Doug Scroggin, Sr. Financial Analyst
Lovelace Health Systems, Inc.

- Joshua F. Trujillo, Senior Accountant
REDW LLC

Transfers

- Suraj O. Agboke, Revenue Cycle/PFS Consultant
SOA Healthcare Financial Management Services
Transferred from Nebraska Chapter

- Allen Penry, Director, Patient Financial Services
San Juan Regional Medical Center
Transferred from Nevada Chapter

- J. Grant Trollope, Chief Financial Officer
Carlsbad Medical Center
Transferred from Lone Star Chapter

- Robert C. Tyk, FHFMA, Principal/Owner
Kaizen Consulting
Transferred from Show Me of Missouri Chapter

- David W. Usher, PFS Director
Roswell Regional Hospital
Transferred from Colorado Chapter
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Financial Assistance within Reach for Patients and
Hospitals with Automated Screening

Many patients need financial assistance to cover their medical costs, and
this population is growing quickly. This fact is well agreed upon within the
healthcare community, especially as under-insured and uninsured patient
populations increase daily.

The challenge is to correctly identify these patients accurately and quickly
enroll them in the programs designed to assist them. Every day a hospital's
financial and admissions staff must assess:
- Does this patient qualify for financial assistance?
- Which program(s) do they qualify for?
- Which program(s) does the hospital prefer to enroll the patient in
(e.g., which programs will provide the best payback on their
services)?
- How quickly can the hospital complete their screening and
enrollment process?

Good questions. What the industry needs are answers. The answer for
many is automation.

There are many advantages and lessons to be learned by the hundreds of
hospitals who are using technology to streamline the screening and
enrollment process for numerous financial assistance programs. In recent
years, hospitals have used automated screening and enrollment processes
to identify more than five million patients who qualified for various financial
assistance programs. Without automation, individuals may not have been
identified as candidates or enrolled in a program. They would have received
medical bills that they couldn't afford, and the hospitals would have seen
many of these accounts sent to collections and never recovered.

Financial Accounts are Triaged Too

Physicians routinely balance their time between numerous patients, serving
those in the most critical need of care first. Financial counselors are no
different. Their growing caseload requires them to select patient accounts
that need the most attention, either they have the most dire financial
circumstances or have a diagnosis that will result in costly medical
treatment. These staff members need to keep the hospital's best interests in
mind and maximize their recovery while serving out the hospital's mission.

But, what about the remaining patient files that do not reach the top of the
list, or perhaps don't even make it the financial counselor's desk? It is not

the fault of the financial counselors, they are serving as many as they can.
Instead, it is a symptom of an outdated process in need of a cure.

Hospitals and patients alike have much to gain by pursuing financial
assistance with these accounts. It would greatly reduce their bad debt, as
patients in financial need will be unable to pay their bills even if they wish to,
and the hospital could gain much good will by setting a patient's mind at
ease regarding financial matters and enable them to focus more attention on
their health.

Living Their Mission

In 2009, the United States' healthcare system will need to treat even more
patients who cannot pay for their services, in full or part. Rising
unemployment, high deductible health plans, and increasing medical fees
contribute to this unfortunate trend.




This is challenging news for hospitals as they seek to serve out their mission
of providing healthcare to all in need within their communities. However, a
hospital's doors cannot remain open if it is not reimbursed for its services.
Today's headlines speak of hospitals needing to reduce their services or cut
their workforces as the economic crisis deepens.

Hospital administrators know that they must be frugal with their finances as
well as initiate new processes to secure timely payments from the patient or
another party. Automation of the financial assistance screening and
enrollment process is part of a hospital's mission to care for its
neighborhood.

Manual Processes Are Not Up to the Challenge
Many healthcare networks have chosen to tweak existing registration and
collection processes, adding staff or rewriting enroliment forms. The results
are minimal and ultimately frustrate the patient and financial counselors,
who are in need of help. To improve the entire financial assistance
screening and enrollment process, hospitals must directly face the following
challenges:

- Facilitate how they identify patients as potential program candidates

- Verify a patient's financial situation

- Simplify the complex program eligibility rules and requirements

- Minimize the time needed to complete the screening and enrollment

processes

Today's manual processes used to screen and/or enroll patients for financial
assistance programs is usually plagued with paperwork, long patient
interviews, and performed indiscriminately. As with any manual process,
consistency is unattainable and human errors will occur.

Adding to this complexity, not all financial assistance programs are created
equal. Some will pay out more than others to the hospital, making them
more attractive. Or, the hospital may need to direct patients to their hospital
charity care programs to fulfill quotas. These program attributes must play
an important role in the process.

So, the hospital needs to not only triage the patient accounts but match
them with the best alternative. This is no easy task to be performed
manually. Patients may qualify for many financial assistance programs, and
the hospital's bottom line may depend on which program they choose.

Automated Financial Screening Works

Not surprisingly, hospitals are rethinking how they screen patients for third-
party financial assistance or their charity program as well as automating the
process. As healthcare networks overhaul their registration processes to
automatically alert registrars and financial counselors of accounts likely to
qualify for financial assistance, they are seeing measurable results.

Novant Health has more than tripled its number of charity cases and
experienced a 50% decline in bad debt after automating its screening
processes. In addition it reduced charity enrollment process time by 90
percent.

For with proper automation, healthcare networks can gain:
- Improved efficiencies in screening and enrolling patients
- Significant reduction in financial counselor interview times
- Financial reimbursement that otherwise may have not occurred
- Qualify a higher percentage of patients into appropriate programs

Technology can capture the complex eligibility rules of financial assistance




programs to provide simplified screening for many programs, including:
- Medicaid
- Hospital Charity Care
- State/County/Parish Indigent Coverage
- QMB/SLMB
- SSI/SSDI Disability
- Children's Health Initiative Programs (CHIP)
- State Children's Health Insurance Programs (SCHIP)
- Chronically Ill & Disabled Children (CIDC)
- Veteran's Administration
- Cervical and Breast Cancer Programs
- International Payment on Foreign Nationals
- Vocational Rehabilitation
- COBRA
- Third Party Liability
- Federal Crime Victims Compensation/Victims of Violent Crime
- Miscellaneous Private Policies
- Indian Health Services
- Long Term Care/Nursing Home Placement
- Internal Charity
- Add Baby Account
- And many more.

By automating the screening process, hospitals can quickly identity
individuals who qualify for charity care or other programs 87 percent of the
time, with patients incorrectly qualified less than 1 percent of the time. This
level of accuracy is unmatched by today's manual processes.

Today's registrars can be equipped to perform the following tasks with the
proper technology:

- Identify program candidates at point of registration (or pre-registration).
Accounts can be flagged in the HIS screens to identify those patients who
are likely candidates for various types of financial assistance while they are
registering. This information would enable the registrar to immediately
validate a patient's demographic information and alert a financial counselor.

- Verify a patient's income, household size and assets. By accessing
trusted third party data sources, hospitals can validate the financial
background of the patient to more accurately predict whether or not they will
qualify for a financial assistance program. This information is also readily
available to the financial counselors to use in the enrollment process (often it
can be automatically populated into the forms by the same technology).

- Easy to use screening wizards determines program eligibility. Online
screens can prompt financial counselors to enter any additional patient
information to maximize their time during patient interviews. This data is
used to ascertain a patient's eligibility for particular financial assistance
program immediately. By relying on technology to manage the complex
rules of each program, the financial counselor can reduce their time with
each patient and deliver improved options for them.

- Pre-populated program applications. Patients no longer need to complete
long qualification forms in the hopes of securing financial assistance.
Instead, the automated system can pre-populate most enroliment forms
using patient information in HIS and the financial information received by a
third party. Within minutes, the form is completed and needs only the
patient's signature. The entire process can be performed at the initial
meeting, eliminating the need for follow-up meetings as well as reassuring
the patient that their financial needs will be met.

As today's economy continues to challenge our healthcare system's delivery
and financial systems, hospitals are finding that automating this step in the
process is reaping rewards. Often using the same number of financial staff,
hospitals can secure more financial assistance to improve their bottom line.




"Technology enabled us to automate how we identify self-pay patients and
screen for eligibility for our charity program,"” said Linda Krish, Director of
Revenue Cycle at Mercy. "Today, we have improved the quality of our data
for self pay patients which resulted in increased collections and improved
accuracy of our charity care applications. Today's easy-to-use solutions
allowed us to take a paper intensive process and change it to a streamlined
one. Our financial counselors love the solution and the time that it saves
them."

Answers are available. Just ask the hospitals that have automated and
thereby helped more than five million patients receive financial assistance
available to them.

Steve Millhouse
Project Manager
SearchAmerica

A part of Experian

Spring Conference a Huge Success

For the first time in April, the New Mexico Chapter of HFMA partnered with
the State Bar of New Mexico on a healthcare conference. The Spring
Healthcare Conference featured a vast array of topics and expert speakers.
Over 60 people attended the conference, and were treated to outstanding
presenters, timely topics, and great networking opportunities. Some of the
presentations included:
- An update on the RAC program and what to look for when it comes
to New Mexico.
- A legislative update, featuring Jeff Dye of the New Mexico Hospital
Association.
- Other relevant legal topics, including Stark Law and the Employee
Free Choice Act.
- An entertaining presentation from Ed Muzio on how to get more
enjoyment out of your work.
- The latest on point of service collections programs.
- An update on the ever-changing accounting and financial reporting
landscape.

In addition to the topics above, we had two outstanding expert panels
discussing issues that are on all of our minds today - how to obtain financing
for capital projects, and how to achieve a quality organization. These panels
involved a variety of people from provider organizations who shared their
insights on the challenges they faced and the successes they have had.
Special thanks goes out to Quality New Mexico and Jeff Weinrach for
helping to make these panel discussions lively and informative.

We received a lot of positive feedback about this conference, and hope to
partner with the State Bar and Quality New Mexico again in the future.

Holy Cross Hospital Receives AHA Award for First
Steps Project

The American Hospital Association (AHA) recently announced that the First
Steps Program of Holy Cross Hospital has won an AHA NOVA Award. The
NOVA Award recognizes collaborative hospital-led programs that work to
improve health habits through education, leading to better health and
improved access to care. Holy Cross Hospital and First Steps received its
award on July 25 during the AHA Health Forum Leadership Summit in San
Francisco.




The First Steps program provides new parents with information, support,
and access to community resources that help infants develop and promote a
strong family foundation. From the time an expectant mother joins the
program, health providers visit families weekly until the child's third birthday.
Parents learn about nutrition, preventive health care, and pre-school
readiness. The final goal is physically and mentally healthy children growing
in a safe and nurturing family environment.

Peter Hofstetter, Holy Cross Hospital CEO commented, "We are very proud
to be recognized by the AHA for our staff's efforts in helping families adapt
to the arrival of a new member. Our team has worked extremely hard on the
First Steps Program, and its success can be seen in healthy, happy families
and children all over our community."

In 2001, Taos established a formal collaboration to improve the health and
education status of its children. First Steps was born from this community

collaboration that continues today. During its first funded year (July 2007-
2008), First Steps provided 1,878 visits that served 93 families.

The five 2009 AHA NOVA Award winners were selected from 58 applicants
recommended by the AHA NOVA Award Committee and approved by the
AHA Board of Trustees. The award is co-sponsored by Hospitals & Health
Networks magazine.

(June 17, 2009 Press Release from Holy Cross Hospital)

TriWest Healthcare Alliance Awarded Third TRICARE
Contract

TriWest Remains Health Care Contractor for Department of
Defense in 21-State TRICARE West Region

TriWest Healthcare Alliance was awarded the contract to continue providing
military families access to high quality health care and manage the 21-state
TRICARE West Region for the Department of Defense (DoD). The contract
enables TriWest to continue to support the DoD in meeting the health care
needs of 2.7 million active duty personnel, their families and retirees. The
contract includes a transition period, plus five one-year option periods for
healthcare delivery beginning April 1, 2010.

"It has been our great honor and privilege to serve the healthcare needs for
those who sacrifice so much in defense of freedom, and we are pleased that
the Department of Defense has selected us again for this critical work," said
David J. Mclntyre, Jr., TriWest's President and CEO. "Being awarded our
third TRICARE contract is a testament to the focus we have placed on
customer service, bringing more than 145,000 high-quality providers into the
West Region network through the work of our world-class non-profit owner
organizations, and our stewardship of taxpayer dollars in doing what's right
for the beneficiaries of this program. Just as we've done for the past 13
years, we are committed in this new contract to working alongside our
civilian and military counterparts across the system to ensure access to
high-quality health care and improve an already strong TRICARE program
for America's military family."

The TRICARE West Region includes Alaska, Arizona, California, Colorado,
Hawaii, Idaho, lowa, Kansas, Minnesota, Missouri, Montana, Nebraska,
Nevada, New Mexico, North Dakota, Oregon, South Dakota, Utah, western




Texas, Washington and Wyoming.

TriWest's corporate headquarters will remain in Phoenix. Primary hub
offices are located in Tacoma, Colorado Springs, San Diego, Honolulu and
Anchorage.

Partnering with TriWest is Wisconsin Physicians Service Insurance
Corporation, a premier claims processor for government programs, which
will continue to provide claims processing and systems support for TriWWest
in the TRICARE program.

TriWest Healthcare Alliance continues as the largest Arizona-based DoD
contractor, given the award of this $16 billion contract. It employs
approximately 1,900 people throughout the TRICARE West Region. The
company is owned by TriWest Alliance, a holding company comprised of 15
not-for-profit health care organizations and two university hospital systems
located throughout the TRICARE West Region. These organizations
oversee the company's governance and build TriWest's network of local
providers to serve military families seeking care outside military treatment
facilities.

(July 13, 2009, Press Release from TriWest)

HFMA EXCLUSIVE Online Member Resources

Here's an outline of a number of resources and benefits associated with
your membership in HFMA that are available online at www.hfma.org:

Online Membership Account Management:

- Members can manage all aspects of their HFMA account including
setting their personal profiles, updating (or omitting) their listings in the
HFMA directory, and changing delivery address options for the HFM
Magazine.

Online HFMA Forums:

- Members can join one or more of HFMA's Forums and use these
resources to access job-specific content to assist them in their job
functions, continuing education and networking. There are six Forums,
each with targeted and specific information.

Online Healthcare Financial News:
- Provides access to brief, current news articles pertinent to the
healthcare industry.

HFM Online Preview:

- Members can access, read and print free articles from HFM
Magazine before receiving the hard copy, and access articles that
were published in past issues.

Online Resource Library:
- Members can access a collection of current articles, research tools
and solutions on leading healthcare finance topics.

Online Educational Reports:
- Provides members with helpful best practices.

Online listing of Education Events:
- Provides access to a listing of all HFMA scheduled events and
education seminars by date, location and/or type.




Online HFMA Certification program:
- Provides access to materials for obtaining and maintaining HFMA
certification.

National Online Job Bank:

- Provides members with free access to career development resources,
including a database to search for exclusive nationwide healthcare
finance positions with hundreds of jobs posted each month; to
complete self-assessments and to take advantage of free confidential
resume posting.

Online Buyer's Resource Guide (published each December):

- Members can view hundreds of companies with products and services
of value to healthcare finance professionals in 40 categories to
help meet their organizations' purchasing requirements.

Online Advertising Suite:
- Provides members with opportunities to support strategic targeted
marketing programs.

New Mexico HFMA P&L Summary for 2008-09

6/1/08 through 5/31/09

YTD Actual Budget Variance
REVENUE
Total Program* 3 28257 % 50,200 $ (21,943)
Total Other 12,678 20,000 (7.322)
TOTAL REVENUE $ 40935 $ 70,200 S (29,265)
EXPENSES
Total Program* 3 39,000 $ 45,000 $ 6,000
Total Leadership Conf 13,415 15,400 1,985
Total Other 5,633 9,800 4,167
TOTAL EXPENSES $ 58,048 3 70,200 $ 12,152
NET INCOME (LOSS) $ (17,113) & g 3 (17,113)

*NM HFMA formerly reported the consclidated actual and budgeted
combined revenues and expenses for the joint NM HFMA and MGMA
event, even though the NM-HFMA was entitled to one-half of the actual
revenues and expenses incurred for the event. In May 2009, the
accounting practice was revised to recognize one-half of the actual
incurred revenues and expenses from the MGMA event. The original
combined budget balances for the 2008 — 2009 program year were hot
changed.

New Mexico Chapter of HFMA

P.O. Box 9723

Albuquerque, NM 87119
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