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NEW AND NOTEWORTHY

(
Panelists at the recent American Health Information Management Association [AHIMA] conference suggested that implementing an EMR would cost about $32,000 per physician, with $1,200 per month for maintenance.  Also noted was the absence of a national standard requiring compatibility between competing EMR vendor systems. 
(
We also mark a significant HIPAA deadline extension as the U.S. Centers for Medicare & Medicaid Services will not impose monetary penalties on the May 23, 2007 deadline for national provider identifier implementation. CMS recently announced an enforcement delay of up to 12 months to fully comply with the standard. The NPI is a 10-digit standard identification number for health care providers. 

(
The 2006 Commonfund Benchmarks Study™ Healthcare Report respondents averaged 2005 investment returns of only 6.3%.  However, the prospect of being included in the 25% of hospitals to report negative total margins to the American Hospital Association is forcing increased reliance on investments.  Individual hospitals that successfully balance the competing objectives of higher returns and liquidity point to the importance of structured investment policy and processes.  

DID YOU KNOW?
Medicare and private health plans increasingly are "mining" claims data for potential fraud with the help of sophisticated computer technology. Fraud accounts for an estimated 3% to 10% of the $2 trillion spent annually on healthcare in the U.S. Within the past few years, companies including Fair Isaac, IBM, ViPS and Ingenix, a subsidiary of UnitedHealth Group, have developed software that detects suspicious patterns in claims data. According to the CMS, the technique is called "spider-webbing": Find one common denominator and follow the thread. Red flags indicating possible fraud include healthcare organizations charging more than peers; providers who administer more tests or procedures per patient than peers; providers and  healthcare organizations that conduct medically "unlikely" procedures; those who bill for more expensive procedures and equipment when there are cheaper options; and patients who travel long distances for treatment. One national insurer recently related that its fraud-detection software helped prevent more than $89 million in fraudulent reimbursements from being paid last year, compared with $15 million it was able to recover after fraudulent payments were already made. Companies are able to save far more money by detecting fraud before claims are paid than recovering the money after the fact.
The author of our new update on hospital information management systems is Dr. Brent A. Metfessel; MS, Certified Medical Planner™(Hon), Senior Scientist Evidenced Based Health Care Institute for Clinical Systems Improvement, in Bloomington, MN. And, the author of our new update on hospital endowment fund management is J. Wayne Firebaugh, Jr; Certified Medical Planner™, CPA, CFP™ and Chief Executive Officer of Wayne Firebaugh, Inc., in Roanoke, VA.
We hope you will find this publication an invaluable resource tool to creating financial success for your healthcare organization.
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