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Oklahoma Chapter February 2003

In the last newsletter, I told you
about the key initiatives that are
underway for the Oklahoma Chapter
of HFMA, and I told you that my
personal goal as chapter president
this year is to engage your
involvement in HFMA.  Our first
Oklahoma Chapter Leadership
Training Conference (OK LTC) was
a great success with more member
participation than expected.  The
attendees of this meeting rated their
satisfaction with this program as
very high.  Our next OK LTC will be
held March 7th – look for more
information in this newsletter.

Satisfaction with our October 2002
and January 2003 educational
programs was high as well, with
very focused topics included in the
agenda.  Our January program in
Tulsa was designed to have
something for everyone and the
keynote speaker, David Goldsmith,
was a real asset to our agenda.

I have one more action I would like
to request of you to get your
involvement in our chapter.  E-mail
me (or drop me a note) with one or
more of the following:

 Your idea of how we can
improve the Oklahoma chapter

 A topic idea you would like to
see included in a chapter
educational program

 A topic for which you would be
willing to draft an article for our
next newsletter

 Your interest in participating in
our next OK LTC

I am looking to every Oklahoma
Chapter HFMA member to respond!
In this way, you can take credit for
“Creating the future…” of our
chapter – helping us to successfully
reach and meet your needs and the
needs of your fellow associates in
the health care finance industry.

For 2003, I wish you the most
outstanding year you have ever
experienced!

REGISTER NOW!

OHFMA’s Spring Program
for this year will be at the

Renaissance Hotel
Oklahoma City, Oklahoma

April 2 and 3, 2003

Registration forms and agenda are
available.  Contact Lloyd Haggard if you

need a copy
Room reservations may be made by

calling (405) 228-8000

You will not want to miss it!

INVOLVEMENT
YOUR PRESIDENT WANTS YOU!

By Ann Paul, President
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OHFMA Committee Chairpersons

Membership Meegan Carter (405) 440-8875

Programs Lloyd Haggard (918) 584-2900

Certification Art Mires (580) 762-6219

Davis Management Vicki Lacy (405) 297-7159

Management Practices Ken Simpson (918) 579-1059

Corporate Sponsors Louise Littlejohn (405) 682-8088, ext. 121

Scholarship Regan Calhoun (918) 494-7359

Managed Care Ann Paul (918) 624-4619

Medical Group Practice Andrea Rizer (918) 497-3324

Job Placement Ed Casteel (918) 481-4626

Golf Tournament Rick Kelly (918) 494-1870

OHFMA Leadership
2002-2003

OFFICERS
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Ann Paul

(918) 624-4619
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Lloyd Haggard
(918) 584-2900

Vice President &
Newsletter Editor

Wanita Pennington
(918) 684-2173

Secretary
Vicki Lacy

(405) 297-7159

Treasurer
Becky Speight

(918) 584-2900

DIRECTORS

Karen Hendren
(405) 742-5729

Bryan Bodnar
(918) 584-2900

Kevin Cox
(918) 787-3405

Anita Lollar
(580) 421-1413

Meegan Carter
(405) 440-8875

Rick Kelly
(918) 494-1870

HFMA & THE INFORMATION AGE

Are you currently receiving “HFMA Wants You to Know,” a weekly email for HFMA members?  If not, and
you would like to receive a free subscription, send an email to memberservices@hfma.org.

The Oklahoma Chapter has implemented email distribution of the chapter newsletter and other updates.    We
will continue to mail newsletters to those members for which we have no email address.  If you do not receive
the email version and would like us to have your email address on file, please email Lloyd Haggard at
lhaggard@bkd.com.

If you need to change your member demographic information, including your email address, contact
memberservices@hfma.org.

EDITORIAL POLICY

The statements and opinions appearing in articles are those of the author and do not necessarily reflect the view
of the Oklahoma Chapter, the Healthcare Financial Management Association, or the editor.  The editor

reserves the right to edit material and accept or reject contributions whether solicited or not.  All
correspondences are assumed to be released for publication unless otherwise indicated.

© 2001 OHFMA

ADDRESS COMMUNICATIONS TO:

Lloyd Haggard, CPA, CPC
BKD, LLP

Williams Center, Tower I
1 West 3rd Street, Suite 1700

Tulsa, Oklahoma  74103-3531
Phone: (918) 584-2900  Fax: (918) 584-2931

E-mail:  lhaggard@bkd.com

WE WANT YOUR FEEDBACK!

Do you have ideas on topics for upcoming educational programs?  Are there ways we can serve you better
either through networking opportunities or educational initiatives?  Other comments or suggestions?

Call or e-mail:

Ann Paul  (918) 624-4619 Lloyd Haggard  (918) 584-2900
paula2@aetna.com lhaggard@bkd.com
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The Twelve Missing Links in Revenue Cycle Management
No new Band-Aid is likely to fix your receivables problem.
More than likely it will be a contribution of strategies – all
orchestrated by the receivables manager to overcome the “sins
of omission” that contribute to high days and bad debt.

Here are the sins of omissions and how to correct them.

Sin #1 – Loose control prior to service
What to do:  Develop a well-organized system and train
personnel to obtain information prior to medical service given
in order to negotiate potential problems, make good decisions
and obtain all necessary information needed for billing and
collection follow-up.  Have admission program under
accounts receivable manager.  “Do it right, up front.”

Sin #2 – Sloppy controls of patient discharge
What to do:  Set up a tight discharge control system to gather
and control necessary data, improve collections, and firm up
all arrangements.  Train cashiers to collect more at discharge.
Maintain cashier productivity reports.

Sin #3 – Letting small balance accounts eat you
alive

What to do:  Neutralize outpatient and emergency room
accounts by developing a specific collection system and
strategy that isolates their type of high volume, low dollar
accounts, allowing you to concentrate on the larger balance
accounts.  Design collection notices and billing cycles that
will work on smaller balances.

Since #4 – Lousy one-on-one collection skills
What to do:  Improve one-on-one collections with debtor and
third-party insurance accounts.  Train and motivate
employees.

Since #5 – Little time and effort spent on
collecting insurance

What to do:  Concentrate your forces on collection from
insurance – the factor that will make the most contribution to
lowering days revenue outstanding and improve cash flow.
Build up your knowledge of insurance companies as it relates
to payment of your bills.  Maintain various billing reports.
Tolerate integral billing backlogs or extended delay from
third-party payers.

Since #6 – Carry self-pay accounts on
installment

What to do:  Try to avoid carrying your self-pay accounts on
an installment basis.  Use credit cards, bank notes, and
payment in full policy.  The more you have to follow-up on
installment accounts, the less time you have to spend on other
more profitable accounts.

Since #7 – Using collection letters that don’t
work

What to do:  Gain a good understanding of how to design
collection letters that will pay off.  Keep them to a minimum.
Use them in special spots.

Sin #8 – A computer system that doesn’t collect
What to do:  Get the most mileage from your computer in
terms of accurate reporting, creative exception reporting for
good decision-making and in productive collection notices.
Pay close attention to cycles and color coding of your notices
as well as use of automated collection system.

Sin #9 – Don’t take time to analyze
What to do:  Perform the kind of analysis of your collection
system receivables that will tell you what has to be done for
cash flow improvement.

Sin #10 – Forget good public relations
What to do:  Maintain favorable public relations through
employee awareness, training and constant procedure/policy
review.

Sin #11 – Forget good public relations
What to do:  Use individual and team goal-setting to provide
direction, thrust and motivation.  Set up brainstorming
meetings, encourage employee involvement and provide
report feedback to staff.  Restructure jobs so they are more
self-motivating.

Sin #12 – Don’t make your collection agencies
pay-off dividends

What to do:  Get the most from your collection agency by
proper choice, evaluation, monitoring and auditing.  Consider
the most effective use of agencies in conjunction with your
collection system.

This article is reprinted from the February 2003 Revenue
Cycle Manager newsletter published by Zimmerman &

Associates, a leader in health care revenue cycle
management.  If you would like further information, call

800-525-0133 or newsletters@zimm-assoc.com.
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Checking in With Past Presidents
Rebecca Speight, CHFP, CPA

Before the annual
chapter meeting in
Oklahoma City last
April, the chapter
undertook the task of
finding and inviting
all of our past
presidents to attend a

special honorary luncheon at that meeting.
It was a great experience, meeting and
visiting with many of the past leaders of
our organization and to see and hear about
the impact that HFMA has had on their
careers.

In the March 2002 newsletter, we visited
with Tom Giaudrone, Rick Wagner, Fred
Mills, and Kevin Gore about their HFMA
experience.  This month we will be
highlighting our conversations with two
additional past presidents – John Meharg
and Jerry Gardner.  John (JM) is currently
the Director of Information Technology
Services at Norman Regional Hospital and
served as chapter president in 1990-1991.
He is also certified as a Fellow in HFMA.
Jerry Gardner (JG) is the Vice President
for Audit Services for INTEGRIS Health
and has served as a chapter president
twice – in 1985 in Texas and for 2001-
2002 in Oklahoma

How long have you been an HFMA
member?

JM:  Longer than I would like to admit but
over 25 years.  JG:  25+years.

Were there people that mentored
you in HFMA/in your career?

JM:  I first began my career in health care
at Valley View Hospital.  Jim Powers, a
very longtime member and past president
of HFMA was my boss and talked to me
about joining HFMA and challenged me to
become certified.  I was also fortunate to
have very good leadership ahead of me
within the HFMA officer structure.  Errol
Mitchell, Steve Dorsett, and others helped
me when I first became an officer, and
gave me great insight as to what I should
do – and of course what I should not do.
JG:  From the NY Metro chapter, Joe
Levy with Catholic Medical Center.

Any favorite memories from years
past?

JM:  There are many fond memories of
HFMA, many of which cannot be related
here, but all revolve around great
friendships made and great times shared.
When all of the “old, old” presidents got
together last April in Oklahoma City, it

was a great time, sharing those old stories.
Some seem to have gotten wilder with age!
JG:  Mentoring new members about
HFMA and networking opportunities.

What value does OHFMA bring to
your current position?

JM:  I am still involved in health care
financing, as I am over HIM and Cash
Management, so HFMA is still of great
value to me.  I do not attend as many
meetings as I would like, but I still read the
monthly journal and subscribe to some of
the e-mail notices.  JG:  Networking and
keeping current with regulations and rules.

What can OHFMA do to enhance
that value?

JG:  Better programs for CFOs, CAEs, etc.
More support for local programs and live
videoconferences.

Where do you see health care in ten
years?

JM:  CHANGING, CHANGING,
CHANGING!!  JG:  Highly regulated,
automated, and provider-limited choices
because of need, want, and cost.  

Certification Update
Rebecca Speight, CHFP, CPA

Who or what is a CHFP?  Why would anyone want to become
a FHFMA?  These are questions that the certified members of
the Oklahoma chapter would be happy to answer for you.

Certified Healthcare Financial Professional (CHFP) is the first
level of certification within our organization.  To become a
CHFP, you must have been a member for at least two years
and passed both a core examination and one specialty exam in
accounting and finance, managed care, patient financial
services or financial management of physician practices.  A
Fellow of the Healthcare Financial Management Association
(FHFMA) requires an individual to be a CHFP, have at least
five years of membership and the accumulation of career
development and Founders Award points.

The chapter is pleased to recognize the following individuals
for completing the testing necessary to become certified
members of HFMA.

Karen Hendren, CFO
Stillwater Medical Center

Bryan Bodnar, Supervisor
BKD, LLP

In addition, Kevin Gore, a partner with BKD, LLP, completed
the application and testing to become a FHFMA in August
2002.

The certification exams will be updated and new study
materials will be in use beginning January 2003.  Because of
the Board’s continued commitment to certification, the chapter
has purchased a complete set of the study materials that can be
loaned to members.  If anyone is interested in reviewing the
materials or taking the exam, please contact Art Mires,
Certification Committee Chair, or Rebecca Speight, Treasurer,
to make arrangements to receive the books.  
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Welcome to our Newest Members!
The Oklahoma chapter has had 42 new members join since the beginning of our fiscal year.  Be sure to stop and say hello at the April
meeting to those folks.

• Michelle Burkett
BKD, LLP
Gene Heinrich
Woodland Outsourcing

• Stephen Melone
INTEGRIS Marshall Memorial Hospital

• Tina Green
Saint Francis Health System

• Scott Pilgram
Pushmataha County Hospital

• Thom Biby
Okmulgee Memorial Hospital

• Steven Holder
DHHS Indian Health Services/W.W.
Hastings

• Shirley Reynolds
Renaissance Women’s Center Edmond

• Matt Mooney
MEDITECH

• Greg Butler
Scholarship Recipient – Student
Member

• Malinda Kingfield
Scholarship Recipient – Student
Member

• Cheryl Patterson
Cushing Regional Hospital

• Sandra Davis
Bristow Memorial Hospital

• Linda Hocker
Oklahoma University Medical Center

• Cathy Sheffert
Stillwater Medical Center

• Deborah Miller
Works & Lentz, Inc.

• Shelly Dunham
Okeene Municipal Hospital

• Christine Mullen
Tulsa Regional Medical Center

• Mark Funck
Madole Wagner, PLLC

• Michael Carter
Mercy Health Center

• Eric Cantrell
AIM Healthcare Services, Inc.

• Trish Emig
Stillwater Medical Center

• Richard Dericks
Dericks Leasing & Financial Co.

• Jayne Charles
Tulsa Regional Medical Center

• Bob Golden
CAC Financial Group

• Djogan Djogan
Oklahoma University Health Sciences
Center

• David Blair
First Consulting Group

• Sara Brown
BKD, LLP

• Susan Horst
• Joyce Davis
• Cheryl Pierce

Carolinas HealthCare System
• Nicholas Crafts
• Milena Davis

Perry Memorial Hospital
• Joby Brown

Transworld Systems, Inc.
• Angela Morningstar

Saint Francis Health System
• Carey Deal

BKD, LLP
• Gina Simmons

Hillcrest Healthcare System
• Regina Lodes

Saint Francis Health System
• Jason Bray

INTEGRIS Health Care
• Jami Allington

INTEGRIS Grove General Hospital
• Strawn Steele

INTEGRIS Bass Baptist
• Alan Shane Wells

Medical Center of Southeastern
Oklahoma

Financial Limitation on Outpatient Rehabilitation Services
By Stoney Oxford

On February 7, 2003, CMS issued Program
Memorandum (PM) AB-03-018.  The subject
of the PM is the implementation of the
financial limitation for outpatient
rehabilitation services.

History

The Balanced Budget Act of 1997 (BBA)
required payment under a prospective
payment system for outpatient rehabilitation
services which include:

• Physical therapy (PT)
• Outpatient speech-language

pathology (SLP)
• Occupational therapy (OT)

BBA required the application of a financial
limitation to all outpatient rehabilitation
services (with the exception of outpatient
departments of a hospital) of an annual per
beneficiary limit of $1,500 for all outpatient
PR services, including SLP services, and a
separate $1,500 limit on all OT services.  The
$1,500 limit is based on incurred expenses
and includes applicable deductible ($100)
and coinsurance (20 percent).  The annual
limitation does not apply to services
furnished directly or under arrangement by a
hospital to an outpatient, or an inpatient who
is covered by Part B only.

The limitation is based on the services the
Medicare beneficiary receives, not the type of
practitioner who provides the services.
Therefore, physical therapists, speech-
language pathologists, occupational
therapists as well as physicians and
nonphysician practitioners could render a
therapy service.

Moratorium

The Balanced Budget Refinement Act of
1999 and SCHIP Benefits Improvement and
Protection Act of 2000 placed what
amounted to a three-year moratorium on the
application of the financial limitation for
claims for therapy services with dates of
service January 1, 2000 through
December 31, 2002.  This moratorium has
been revoked for claims with dates of service
on and after July 1, 2003.

Application of Financial Limitation

For claims submitted with dates of service on
and after July 1, 2003, the financial limitation
will be applied by both the fiscal
intermediary and carrier for OT, PT, and SLP
services December 31, 2003.  For subsequent
calendar years, the financial limitations will
be effective for the entire calendar year.  For
calendar year 2003, the financial limitation
will be $1,590 (the original $1,500 indexed
by the Medicare Economic Index [MEI]).

There are two separate $1,590 limitations:
one for PT (including SLP) services and the
other for OT services.  This financial
limitation is an annual per beneficiary
limitation.  The $1,590 limitation is on the
allowed incurred expenses, which are defined
as the Medicare Physician Fee Schedule
(MPFS) amount prior to any application of
deductible and co-insurance.  If the
beneficiary has already satisfied the Medicare
Part B deductible, the maximum amount
payable by the Medicare program is $1,272
for PT including SLP; that is 80 percent of
the $1,590 for PT, including SLP, and $1,272
for OT services.

For skilled nursing facilities (SNFs), this
limitation will apply to outpatient
rehabilitation services furnished to SNF
residents not in a covered Part A stay.  The
limitation also applies to SNF nonresidents
(outpatients) receiving these services at the
SNF regardless of whether the services are
furnished by the SNF itself or by an outside
therapist.

Once the limitation is reached, the
beneficiary should be informed that any
additional outpatient rehabilitation services
would result in the beneficiary exceeding the
financial limitation.  This is necessary
because the beneficiary is responsible for
payment of all outpatient rehabilitation
services that exceeded the financial limitation
on an annual basis.  
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HFMA Express News
One of the many benefits of
HFMA membership is the
ongoing update of regulations
and information that is available,
both on the web site and in e-mail

updates.  HFMA Express News is a weekly update of
critical financial regulatory issues that includes links to the
applicable web sites, including regulations.  To sign up for
the update or review archives of previously issued updates,
go to www.hfma.org/publications/expressnews.

A few of the items included in the February 7, 2003, issue
of HFMA Express News include the following:

Scully Says Outlier Rule Coming Soon

A rule changing Medicare’s outlier policy is nearing
release, CMS administrator Tom Scully announced during
the CMS Hospital Open Door Forum February 4th.  The
interim final rule, which could be out within the week, is
expected to take effect immediately.  Asked about a
transition period for hospitals affected, Scully said there
would be none.  The outlier threshold, he stated, will drop
from $33,000 to around $22,000, which should allow
outlier payments to many hospitals that haven’t received
those payments previously.

Scully also noted that statewide averages will no longer be
used to calculate outlier payments.  Hospitals with cost-to-
charge ratios (CCR) lower than the statewide average have

been permitted to use that statewide CCR ratio to achieve
greater reimbursement than if they used their actual CCR.

For more information on the CMS Open Door Forums, go
to http://www.cms.gov.opendoor/.

Rehab Facilities to Face Strict Criteria in FY04

Starting October 1, 2003, rehabilitation hospitals will have
to meet the “75/25 requirement” or get paid under the acute
care hospitals’ DRG prospective payment system, CMS
administrator Tom Scully announced February 4th.  The
75/25 requirement says that at least 75 percent of a
rehabilitation hospital’s inpatient population must require
intensive rehabilitation services for one or more of ten
conditions specified in regulations over the course of the
most recent 12-month cost reporting period.

CMS suspended enforcement of the policy due to
inconsistencies in how the intermediaries were handling
enforcement, Scully indicated.  The inconsistency is being
addressed, and there will be aggressive enforcement of the
75/25 criteria with the start of the 2004 federal fiscal year.

For HFMA’s list of inpatient rehabilitation PPS links, go to
http://www.hfma.org/resource/focus_areas/medicare/author
itative_sources/inrehabpps.htm.  

Intermediaries Now Required to
Code LMRP Denials

Fiscal intermediaries are being required by the Centers for Medicare and
Medicaid Services (CMS) to give the same notice to hospitals as they do
to Medicare beneficiaries when they deny a claim based on a local
medical review policy (LMRP).

In a program memorandum (AB-02-184, issued January 3), CMS
instructed FIs to begin giving such notice to hospitals starting April 1.
“Providers must know why their claims are denied so they can decide
whether to appeal those claims denials, and so they will know how to
avoid such denials in the future,” CMS says.

To that end, CMS created a new remittance advice remark code to be
used in conjunction with existing messages.  Remark code N115 reads:
“This decision was based on a local medical review policy (LMRP).  An
LMRP provides a guide to assist in determining whether a particular item
or service is covered.  A copy of this policy is available at www.lmrp.net
or if you do not have web access, you may contact the contractor to
request a copy of the LMRP.”

Beginning April 1, all new established LMRP edits must contain the new
remark code in addition to current applicable messages.  By October 1,
every LMRP edit must contain the remark code.  

CMS Revises Payment Suspensions
Policy for Unfiled Cost Reports

The Centers for Medicare and Medicaid Services (CMS) has revised its
regulations concerning payment suspensions for unfiled cost reports.
CMS issued a program memorandum describing the changes, which are
effective for cost reports due on or after January 1.

The revision allows payment suspension to be made in whole or in part
rather than only in whole, as has been policy until now.  CMS says that
because a smaller fraction of payments are made based on the cost report,
the change will allow flexibility in determining the amount of the
payment suspended.

The PM identifies the following percentages to be used when suspending
a provider’s payments for failure to file a timely cost report:

• Up to 60 days late: 20%
• 61 – 120 days late 50%
• More than 120 days late 100%

The memorandum, A-02-128, is available at
www.cms.hhs.gov/manuals/memos/comm_date_dsc.asp.

These items are reprinted from the January 2003 APC Advisor, published monthly by National Health Information, LLC.  If you would like further
information call 800-597-6300 or visit their web site at www.nhionline.net
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David Goldsmith – January’s Keynote Speaker
By Ken Simpson

Keynote speaker for the Winter Program on January 29 was David A. Goldsmith.  David is co-founder of the Goldsmith
Organization, LLC, and MetaMatrix Consulting Group, Inc.  Over the past 20 years he has founded or co-founded eight
businesses ranging from distribution to manufacturing to advertising.  He has been a consultant to various industries including
long distance telephone service, textile industry, computer programming, hospitality and tourism, manufacturing and retail.

David is also a professional speaker with messages covering a number of management and leadership topics.  In his 20 years as a speaker, he
has addressed groups such as the American Management Association, the Wharton School of Business, Blue Cross Blue Shield, and the
United States government.

Born and raised in Middletown, New York, David has bachelor degrees in biology and psychology and an MBA from Syracuse University.

David spoke on the topic of “Power Management:  Building Skills and Achieving Results.”  He says that “in business, there are those who do
tasks and those who lead.  Making the decision to move up to management looks easy.  But once given the challenges, too many fall short on
achievement and direction.  Many people have no clue what they are getting into until it’s too late.  A promotion to management is often a
great thing util it actually happens.  You’ve seen (or perhaps you are) the star employee, proficient in task-oriented activities, who is
promoted and then suddenly stalls on the job.  Some try to make up for their weaknesses by putting in long hours.  However, instead of
working harder, the manager needs to develop management skills to make the transition and to work through others.”

In this program, attendees learned:

 The most important function of management
 How to do what successful managers do and why it’s not taught
 Why traditional team building and empowerment are traps to avoid
 What skills are necessary to achieve predictable reliable results

Don’t miss the Spring Program set for April 2 and 3 at the Renaissance Hotel in downtown Oklahoma City where one of our keynote
speakers will be Stan Hupfeld with INTEGRIS Health.

Second Oklahoma Chapter Leadership
Training Conference Scheduled

By Ann Paul

We are pleased to announce our second Oklahoma Chapter Leadership
Training Conference (OK LTC).  Part of our chapter’s strategic plan is to
begin holding these meetings twice a year.  Our first OK LTC was held
on October 10 and feedback from attendees was extremely positive!
There are multiple objectives for this conference:

1. Introduce HFMA members to products and services of the
national chapter;

2. Introduce HFMA members to the various committees within
our local chapter; and

3. Engage a greater number of Oklahoma Chapter members in
becoming involved with our chapter through participation in
these sessions.

During the OK LTC, we will have a general presentation and a general
discussion about membership development.  Then we will break out into
three workgroups that will focus on specific committee activities such as
Programs, Web Site Development, and Yerger Award Submission.
These will be working sessions, and the majority of the work and
planning for these committees will be accomplished at the OK LTC
session.

This second session is scheduled for Friday, March 7, from 8:00 a.m. to
3:00 p.m. at the Oklahoma City Marriott on Northwest Highway.  There
is no charge for this meeting, and lunch will be provided as well as a
networking reception for meeting participants and our OHFMA board
members Thursday evening (the night before the meeting).

You can register by phone, fax, or e-mail to:

Ann Paul Aetna
Phone:  918-624-4619 Fax:  918-624-5030

E-mail:  PaulA2@aetna.com

Hope to see you there!  

Oklahoma City MSA
Wage Index Review Successful

By Craig Steen and Sere Meeks

Recently a group of five hospitals in the Oklahoma City area participated
in a review of the wage index data to be used to compute Medicare
reimbursement for federal fiscal year 2004 (October 1, 2003 to
September 30, 2004).  The review was  coordinated by BKD, LLP.

We are happy to report that a positive impact has been made.  Changes
made as a result of these reviews will have a net effect of increasing the
Oklahoma City wage index by .0027.  While this may not seem
significant, the impact will be felt in almost all areas of your Medicare
reimbursement, such as inpatient acute, outpatient, inpatient
rehabilitation, skilled nursing, swing bed, and home health services.

The estimated impact of the .0027 wage index increase is approximately
$1,000,000 for the acute care hospitals in the Oklahoma City area.  Add
in the freestanding rehabilitation hospitals, skilled nursing facilities, and
home health agencies and the impact will be well in excess of one million
dollars.

These results were generated despite only five hospitals participating and
the identification of a change that actually reduced the wage index
amount.  The cooperation of the Oklahoma City hospitals in this project
demonstrate the value and benefit that can be derived when hospitals
work towards the same goal.  We hope to have more participation in the
future and to generate bigger benefits to the Oklahoma City area
hospitals.  


