
 

presented by KPMG's Steve Hueb-
ner and Amy Verbick. 

  The attached agenda has more 

details about the meeting. The 

flyer includes the website for reg-

istering in advance online.  Please 
register ASAP so we'll have a 

count for food. 

Cost for the full-day program is: 

  Members        $125 

  Non-members        $175 

  Students        $ 25 

For your convenience you may 

register online at: 

 www.hfma-ut.org/calendar.htm 

If you have any questions, please 

contact Alan Robinson at Logan 

Regional Hospital - (435) 716-

5331. 

We're pleased to remind you that 
HFMA will be holding 
its next educational meeting Fri-
day, January 27 at Primary 
Children’s Hospital.  It's an 
exciting and relevant agenda with 
some outstanding speakers.  The 
meeting will go from 9:00 A.M. 
(registration, networking, 
and breakfast start at 8:30 A.M.) 
until 4:00 P.M.  

The morning will be the CFO 
Forum, where we will hear from 
a panel of CFO's discussing the 
key issues in healthcare, what 
keeps them awake at night, sug-
gestions for career planning, etc.  
This year's group will include 
Steve Schramm, Gordon Crab-
tree, Ben Cluff, Dave Larsen, Brian 
Murray, and Rod Lisonbee as 
moderator.  Last year's CFO Fo-
rum received excellent reviews! 

 The afternoon will feature two 
more outstanding sessions: 

 Patient Progression--
 Partnering with operations to 

improve capacity, return 
on assets, patient care and patient 
satisfaction.  This will be pre-
sented by Doug Fenstermaker and 
Jeff Jones of Stockamp & Associ-
ates, with local clinical operations 
managers participating. 

 Sarbanes-Oxley-- This is a criti-
cal internal control/compliance 
issue which will impact both for-
profits and non-profits.  It will be 

Return of the CFO Forum For January 27, 2006 Meeting  

January 27, 2006 Meeting - Please bring a guest for free!!! 

Greetings, 

 

 The Board has decided to make 
the January 27 meeting a 
"Member/Guest" meeting.  We 
have received feedback that the 
prices we're charging are a little 
steep - especially for non-
members.  So please feel free to 
invite someone who you know is 
not a member of HFMA, but who 
is a good candidate for member-
ship.  Alan Robinson and his com-

mittee have a terrific meeting lined 
up for us.  This is an opportunity 
to let some new folks see what 
HFMA is all about! 

 

 We need to know ahead of time 
if you are going to bring a guest.  
So each attending member may 
only bring one guest and guests 
must be registered on the website.  
Following is the link: 
http://www.hfmaut.org/calendar.htm 
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Let us not forget that we 
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Coming Events: 

• January 27, 2006 - 
CFO Forum (see 
story on page 1) 

• February 24, 2006 - 
First ever telecon-
ference 

• March 16 - 17, 2006 
- Alliance Meeting 

• May 10—12, 2006 - 
Region 10 & 8 an-
nual conference at 
the Canyons in Park 
City (see update on 
page 2) 
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Through sharing and communica-
tion we all gain knowledge from 
one another.  That is what HFMA 
is all about.  Join US! 



 

Welcome to 2006 - 

The start of a new year is always 
an exciting time because we have 
been given a brand new slate on 
which to write.  For HFMA chap-
ters it is a great time to reassess 
the goals we set at the Strategic 
Planning meeting last May.  So I 
have a request to make of each of 
you – please come to the January 
27 meeting with thoughts about 
moving forward with our goals 
this year.  We will take about 10 
minutes to have a chapter-wide 
conversation.  Following are the 
2005 – 2006 Goals and Objectives 
to help you be ready to provide 
feedback: 

 

1.     To create educational value 
by providing affordable, timely 
education at convenient venues. 

2.     To provide membership with 
high quality communication. 

3. To maintain chapter mem-
bership by providing excellent 
educational events and promoting 
relationships. 

4. To improve chapter finances 
in order to ensure high quality 
speakers. 

5. To provide service to our 
community. 

 

 Hopefully you all received the 
notice that the January meeting is 
a member/guest.  There are sev-
eral reasons for doing this, but 
one major factor was feedback to 
the Board that the meetings are 
expensive.  We can only afford to 
have a member/guest meeting 
once in a while. 

 

However, there is a relatively 
painless way to reduce the meet-
ing cost to members.  Other chap-
ters have had tremendous success 
getting sponsors to help cover the 
costs.  Take a look at the Texas 
Chapter website and you’ll see the 
following sponsors:  Kaufman Hall, 
Pricewaterhouse Coopers, Ernst 
& Young, Siemans, Financial Cor-
poration of America, SAS, Vinson 
& Elkins, Que Financial, and on 
and on! 

 

 Sure, sponsors would be hoping 
to gain business by working with 
the members who are on the 

provider side, but rightfully so.  
They are in the business of provid-
ing services to health care provid-
ers.  Members would benefit from 
learning about their products, 
from their financial support and 
from the hours they spend helping 
make our chapter events success-
ful.  So let’s take a look at spon-
sorship.  And in the meantime, 
let’s remember to thank the ven-
dors who already participate in 
our chapter and give so much to 
us. 

 

 We have a clean slate to write 
on.  Let’s begin by reassessing the 
status of our chapter and plan for 
the remainder of the year. 

 

 Thanks for your support of 
HFMA, 

 

 Yours truly, 

Barb Viskochil 

 

The Tipping Point . . .                A Message from the President          

November 2005 Meeting was a time for Awards - Way to Go  

“...the tipping point of 

a cohesive, fun-loving, 

well-educated 

chapter!” 
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A Message from President 
Barb Viskochil—HFMA 
Utah Chapter 2005 - 2006 

President, Barb Viskochil & Regional 

Executive, Michelle Phinney display the 

Silver Merit Award 

Not to be left out, Past President, Kelly 

Christensen also got to hold the award 

with Michelle Phinney. 
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Region 10 & 8 Conference Update - An Event of Olympic Proportions 

Join us at the Canyons in Park City  
- May 10 - 12, 2006 for the Region 
10 & 8 Conference 
 
MAKE PLANS NOW! 

Please welcome our newest members !!! 

• Robin M King 

          Director of Finance 

          The Ogden Clinic 

• Martin D Brockman 

         CFO 

          Davis Hospital/Med Ctr 

• Tess Karen Leiker, CPA 

          Health Care Consultant 

• Lawrence C Wiscombe 

          Vice President 

          Marsh Risk/Insurance Svcs 

• Jason L Winters 

          Project Manager 

          Cardon Healthcare  

                 Network 

• Jim Cannon 

          A/R Director 

          IHC 

 

Region 10 & 8 is moving forward 
quickly.   

 

Exhibitor Booths 85% sold out!!! 

 

In February our conference web-
site should be up @ 
www.hfmaregion10and8.com.  
Please be sure and go there to 
register and also look at all the 

events that will be happening. 

 

 We have a fantastic speaker line 
up with speakers from all parts of 
both regions.  The Revenue Cycle 
Panel should be not only informa-
tive but exciting.  With Adam 
Plotkin as the moderator he is 
sure to bring added interest to an 
already powerful panel.  We will 
have Jana Danielson from The 
Nebraska Medical Center and 
Mike Frith from St. Alphonsus to 
name a few.  In addition we will be 
having a Self Pay Panel that will 
address the specific needs of Rural 
and Critical Access Facilities.   

 

Our day will be highlighted Thurs-
day Night with a Banquet on His-
toric Main Street in Park City, UT.  
Park City is the site of an old sil-
ver mining industry and the heart 
of the action for half-pipe, slalom, 
bobbsled, skeleton, luge and ski 

 

New members keep our 
chapter growing - make 
sure to greet our newcom-
ers. 

jumping during the 2002 Winter 
Olympics.  This should be an excit-
ing event with numerous possibili-
ties to share in the nightlife and 
shopping of Park City. 

 

 This year’s conference is promis-
ing to be one of the best yet for 
Regions 10 & 8, with great educa-
tion, and lots of entertainment and 
fun. 

 

 Please don’t forget to mark your 
calendars and plan your budgets 
accordingly.  We can’t wait to see 
all of you there.!!!!!!!!  

 

See you in Park City!!!!!! 

 

Sincerely, 

Janet Malmberg 

Chairperson 



 

Study Finds Further Problems 
Associated with Health Care 
Access for the Uninsured  

Lack of insurance continues to add 
to healthcare access problems. 
For example, only 21 percent of 
the estimated 34 million 
“nonstandard” workers in the U.S. 
workforce have health insurance 
through their employer, compared 
with three-quarters of regular full-
time employees, according to a 
Commonwealth Fund report re-
leased Dec. 1, 2005. About 24 
percent of these part-time, tem-
porary, and contract workers are 
uninsured, compared with 12 
percent of “standard” workers. 
Nonstandard workers obtain cov-
erage three and one-half times 
more often from a spouse or 
other family member’s employer 
than do standard workers.  

In On the Fringe: The Substandard 
Benefits of Workers in Part-Time, 
Temporary and Contract Jobs, the 
researchers find that nonstandard 
workers are far more likely than 
regular full-time employees to lack 
healthcare coverage, experience 
gaps in coverage, and depend on 
public insurance programs.  

Uncompensated Care Rising  

With the increase in the numbers 
of uninsured and underinsured, it 
is not surprising that the amount 
of uncompensated care provided 
by U.S. hospitals is on the rise. In 
fact, that amount was at $26.9 
billion in 2004, up from $24.9 
billion in 2003, according to the 
latest AHA Annual Survey of Hos-
pitals (the survey measure in-
cludes both charity care and bad 
debt). The amount of uncompen-
sated care provided by hospitals 
has increased more than 25 per-
cent since 2000.  

Allegations of Excessive Pric-
ing  

On Nov. 7, 2005, the Wisconsin 
attorney general announced action 
to seek special orders prohibiting 
two Milwaukee-area hospitals 
from charging allegedly excessive 
prices to uninsured patients. Ac-
cording to the complaints, St. 

Joseph Regional Medical Center, 
which is a member of the not-for-
profit Covenant Healthcare Sys-
tem, and the Wisconsin Heart 
Hospital, which is a joint venture 
affiliate with Covenant Healthcare, 
have unfairly charged uninsured 
patients prices that far exceed the 
discounted prices the hospitals 
regularly charge the vast majority 
of insured patients.  

However, a North Carolina Supe-
rior Court judge has dismissed 
four class-action lawsuits against 
tax-exempt hospitals that were 
accused of unfair billing practices 
because they charged higher rates 
for uninsured patients than for 
insured patients, the Winston-
Salem Journal reported Nov. 13, 
2005. Claims were dismissed 
against Carolinas Medical Center 
in Charlotte, NorthEast Medical 
Center in Concord, Rowan Re-
gional Medical Center in Salisbury, 
and Moses Cone Memorial Hospi-
tal in Greensboro.  

And in Chicago, a circuit court 
judge dismissed a similar suit 
against Northwestern Memorial 
Hospital, stating that the practice 
of giving discounts to large buyers 
was commonplace and legitimate, 
Modern Healthcare reported Nov. 
10, 2005.  

Pressure Growing for Health-
care IT Adoption  

The end of 2005 saw significant 
activity intended to push the na-
tion toward greater healthcare IT 
sophistication.  

On Nov. 18, 2005, the Senate 
unanimously passed S.1418, the 
Wired for Health Care Quality 
Act, which would provide com-
petitive grants to providers to 
facilitate the widespread adoption 
of certain health IT. Among other 
things, the healthcare IT bill calls 
for the adoption of health IT stan-
dards by the federal government 
and private entities contracting 
with the government, as well as 
the development or adoption of a 
quality measurement system.  

The bill would provide $125 mil-
lion in 2006, $155 million in 2007, 
and such sums as necessary for 

2008 through 2010 for activities 
facilitating the adoption of health 
IT. (The Congressional Budget 
Office estimates that implementing 
S.1418 would cost $40 million in 
2006 and $652 million over the 
2006-2010 period.)  

Then, only 10 days later, the Cen-
ter for Health Transformation and 
IDX Systems Corporation re-
leased a report outlining achiev-
able recommendations to spur the 
adoption of electronic health re-
cords and regional health informa-
tion organizations, based on the 
best practices of successful health 
data exchanges. The white paper, 
Accelerating Transformation through 
Health Information Technology, high-
lights strategies for healthcare 
providers, federal and state policy-
makers, and other stakeholders.  

Among the report’s 16 specific 
recommendations, which address 
issues crucial to creating a suc-
cessful RHIO and promoting 
broader adoption of healthcare IT, 
are: 

Engaging both the public and pri-
vate sectors as funding supporters  

Developing populationwide health 
management initiatives  

Establishing best practices for 
keeping patient data private and 
secure  

Integrating technology systems  

Overcoming cultural resistance to 
change  

In addition to action items, the 
report contains case studies on 
RHIO initiatives operating in di-
verse regions throughout the 
United States, including California, 
Indiana, Nebraska, Ohio, and the 
Pacific Northwest.  

The report also outlines policy 
recommendations to spur the 
adoption of health data exchanges. 
Among other recommendations, 
the report calls on the federal 
government to ensure that com-
prehensive health information is 
protected across state boundaries 
by creating a common regulatory 
framework for health IT, including 
privacy safeguards.  
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News Briefs from HFMA National 
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News Briefs (continued) 

Pay-for-Performance Works, 
Says CMS  

The quality of care has improved 
significantly in hospitals participat-
ing in Medicare’s first pay-for-
performance demonstration pro-
ject, the Premier Hospital Quality 
Incentive, CMS reported Nov. 14, 
2005. Medicare has awarded $8.85 
million to hospitals that showed 
measurable improvements in care 
during the first year of the pro-
gram. Improvement in these evi-
dence-based quality measures is 
expected to provide long-term 
savings because of their demon-
strated relationship to improved 
patient health, fewer complica-
tions, and fewer hospital readmis-
sions.  

Quality of care improved in all of 
the five clinical areas for which 
quality was measured: acute myo-
cardial infarction (improved by 4 
percent), heart failure (9 percent), 
pneumonia (10 percent), coronary 
artery bypass graft (5 percent), 
and hip and knee replacement (5 
percent). Hospitals received a 
Medicare payment bonus based on 
how well they met the relevant 
quality measures. Hospitals in the 
top 10 percent for a given condi-
tion were given a 2 percent bonus 
on their Medicare payments for 
that condition; hospitals in the 
second 10 percent were given a 1 
percent bonus.  

The $8,851,000 in bonuses in-
cluded $1,756,000 distributed to 
49 hospitals for heart attack care; 
$1,818,000 to 52 hospitals for 
heart failure; $1,139,000 to 52 
hospitals for pneumonia; 
$2,078,000 to 27 hospitals for 
heart bypass; and $2,061,000 to 
43 hospitals for hip and knee re-
placement. This is the first time 
Medicare has awarded actual 
monetary bonuses to healthcare 
providers in a pay-for-
performance demonstration.  

Preliminary information from the 
second year of the demonstration 
shows that quality scores are con-
tinuing to improve at the hospitals 
in the demonstration in each of 
the five clinical conditions. Nota-

bly, the scores of the poorest per-
forming hospitals are improving the 
most, so the variance between the 
top and the bottom performers is 
decreasing. CMS will continue to 
monitor the demonstration to de-
termine if the improvement trends 
continue.  

The demonstration began in Octo-
ber 2003, with more than 260 hos-
pitals voluntarily participating. It is 
scheduled to end in September 
2006.  

CMS Announces New Physician 
Voluntary Reporting Program  

In January, CMS will launch the first 
phase of a new program that allows 
physicians to voluntarily report 
information on the quality of care 
they provide to Medicare beneficiar-
ies. Physicians, physician organiza-
tions, and other experts have been 
involved in developing the 36 evi-
dence-based measures to be re-
ported in the first phase of the pro-
gram.  

For this phase, CMS will collect 
information through the use of a 
dedicated set of HCPCS codes, 
called G-codes, which will supple-
ment the claims data doctors cur-
rently submit to CMS with clinical 
data. These clinical data will then be 
used to measure the quality of ser-
vices provided to Medicare patients. 
The agency anticipates that these G-
codes will serve as an interim step 
until the electronic submission of 
data through electronic health re-
cords replaces this process.  

CMS will provide feedback to the 
physicians who submit the data by 
the summer of 2006 about the level 
of their performance based on the 
submitted data. However, the data 
will not be made available to the 
public, the agency says.  

 

Study: Consumer-Directed 
Plans Find Support from Em-
ployers  

U.S. employers are increasingly 
turning to consumer-directed health 
plans such as health savings ac-
counts with the expectation they 
will help control rising healthcare 

costs, according to a Deloitte Cen-
ter for Health Solutions survey of 
U.S. employers released Nov. 15, 
2005.  

 

The survey of 316 employers found 
that 22 percent of respondents have 
a consumer-directed health plan in 
place; another 21 percent say they 
will be offering one in the next two 
years. Another 51 percent said they 
are reviewing consumer-directed 
options and may offer one in the 
near future if they can be proven to 
be attractive to employees while 
saving money.  

Of those surveyed, 77 percent said 
they expect consumer-directed 
plans to change employee purchas-
ing patterns by making them aware 
of the true cost of health care; 8 
percent said they will not. Regarding 
whether consumer plans will result 
in immediate employer cost savings, 
56 percent of those surveyed said 
they will, while 27 percent said they 
will not. And 43 percent of those 
surveyed said consumer plans will 
reduce the long-term health cost 
trend, while 24 percent disagreed.  

Of surveyed employers with con-
sumer-directed health plans in place, 
63 percent offer a health reimburse-
ment account plan, while 31 percent 
offer a health savings account.  
 
From Latest Chapter News - up-
dated 12/27/05 - HFMA website 



 

 

Summer 2005 

 September 1, 2005:  Stingers Game - 7:00pm  Bring friends & family!  Catered picnic option 
    available. 

 

Fall 2005 

 September 16, 2005: Full day meeting at St. Marks’ Hospital (Revenue Cycle, Uncompensated 
    Care, Healthcare Cost Accounting, & Taking Personal Responsibility) 

 November 11, 2005: Full day meeting at Little America (Larry Goldberg’s Washington Up 
    date, Compliance, Leadership) 

 

Winter 2006 

 January 27, 2006:  Full day meeting at Primary Children’s (CFO Forum, Sarbanes-Oxley, 
    Fraud Prevention) 

 February 24, 2006:  NEW!!  Teleconference on Rural Hospital Issues (No travel - dial right 
    in from your own office!) 

 

Spring 2006 

 March 16 - 17, 2006: Alliance meetings in St. George 

 May 10 - 12, 2006:  Region 10 & 8 Conference in Park City, UT at the Canyons Resort 

 

DON’T MISS A SINGLE MEETING! 

PUT THESE DATES ON YOUR CALENDAR NOW! 

DCMS Contact 

 Brent Davis 

 

Membership Chair 

 Colin Quincy 

 

Newsletter Chair 

 Martha Silliman 

 

Program Chair 

 Alan Robinson 

 

Member Directory Contact 

 Colin Quincy 

Sponsorship Chair 

 Crista Beauchat 

 

Certification Contact 

 Scott Schofield 

 

Region 10 & 8 Chair 

 Janet Malmberg 

Guide to the Seasons of HFMA . . .           Calendar for 2005 - 2006        

Chairperson assignments for 2005 - 2006 

Don’t miss a single 

meeting!  Education is 

only as good as the 

members who attend 

and participate. 
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HFMA Conference 
 Healthcare Financial Management Association - Utah Chapter 

 

         January 27, 2006 
8:30 – 4:00 

Primary Children’s Hospital 

Third Floor Auditorium, 100 North Medical Drive 

Salt Lake City, UT 

Parking on North side of hospital in Parking Terrace - Parking is tight (carpool or TRAX if possible) 

 

   Members Registration    $125.00 

 Non-members Registration    $175.00 

 Students      $  25.00 

 

 Agenda: 

8:30 – 9:00 Registration and networking 

9:00 – 11:45  CFO Forum (Steve Schramm, Gordon Crabtree, Ben Cluff, Dave Larsen, Brian Murray) 

11:45 – 12:45  Lunch 

12:45 – 2:15  Patient Progression - Doug Fenstermaker & Jeff Jones, Stockamp & Associates 

 2:15 –2:30 Break 

2:30 – 4:00 Sarbanes-Oxley - Steve Huebner and Amy Verbick, KPMG  

 

 

  

   

  

 

Register online at http://www.hfma-ut.org/
calendar.htm or  

 
 Mail registration & check payable to Utah 

HFMA c/o Laura Wood to: 

Laura Wood 

1455 W. 8230 S. 

West Jordan, UT 84088 

Questions? 
Contact Alan Robinson 

Logan Regional Hospital 


