[image: image1.png]@R HAWAIl HEALTH INFORMATION CORPORATION

Hawal'I's Source for Healtheare Data




www.hhic.org
HHIC Electronic Newsletter
[image: image1.png]

May 1, 2007, Issue #28
Aloha!
Welcome to the May issue of HHIC’s electronic newsletter!  If you find value in this newsletter, we would love for you to forward this to a friend!  If you do not want to receive future newsletters, you can unsubscribe on the bottom of this email.  
Statistical Factoid
In 2006, 26% of all live births in Hawaii were cesarean deliveries, marking the highest Hawaii total cesarean rate ever reported. Since 1996, the total cesarean rate has increased by 41%, driven by both an increase in the percentage of all women having a first cesarean and a decline in the percentage of women delivering vaginally after a previous cesarean. [Source: Hawaii Health Information Corporation, Inpatient Database]
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1.  Geography and the Financial Condition of Hawaii’s Hospitals
Over the past year, much has been communicated regarding the poor financial condition of Hawaii’s hospitals. On average, acute care hospitals were paid 7% below cost in calendar year 2006 (based on data reported to HHIC’s Hawaii DataBank Program). One aspect of the problem that may be important to understand is the concentration of “high financial risk” patients by geographic area around the state. High financial risk patients include patients covered by Medicare, Medicaid, and Quest, as well as those with no health insurance. The knowledge of geographic concentrations of high financial risk patients supports development of financial risk management strategies such as coordination of community resources to deliver alternative or expanded services for patients, hopefully mitigating the financial losses from hospitalization or long hospital stays. Conversely, knowledge of low financial risk areas helps identify opportunities.

More than 60% of the patients living in the Molokai and East Hawaii hospital service areas fit the high financial risk classification (based on HHIC’s inpatient discharge database, calendar year 2006). At the other end of the spectrum, patients living on Lanai, Maui, and North Hawaii represent low financial risk, with 54%, 47%, and 45% of their hospitalized residents, respectively, holding private insurance. 

A complete analysis and presentation, including an assessment of financial risk at both the hospital service area and zip code levels, is available to HHIC’s Premium Members as a benefit. For further information about this analysis or Premium Membership, please contact Susan Forbes at sforbes@hhic.org or 534-1277.  
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2.  HHIC Online Reports® Upgraded
Subscribers to HHIC Online Reports® were introduced to a new version of the web-based reporting tool last week.  In addition, many reports have been updated to incorporate many of the suggestions provided by users.  The new version allows many new features including scheduled distribution of reports (we can email to you your favorite reports!), sharing reports with a colleague via Inbox (Orchid users), and improved efficiency exporting reports to Excel.  Please login and tour the new Online Reports®.  

HHIC is offering several web-based classes to introduce the new features.  If you are interested please see schedule below for the month of May and contact Candace at calcantara@hhic.org  or 534-0288. 
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3.  Inpatient Hospitalization Trends 1996 to 2006 . . . Medicare & Medicaid Take Over
Between 1995 and 2006, the number of hospitalizations for Medicaid and Medicaid patients increased 35% and 56% respectively, while private payers DECREASED 18%.  In 1995, private pay patients represented the largest payer group, with 58,636 annual hospitalizations, followed by Medicare (29,767) and Medicaid (16,259).  In 2006, a much different payer mix existed with private insurance representing 30% annual discharges and Medicare and Medicaid representing 49% of annual discharges.  With government payers paying substantially less than the cost of providing care, it becomes more apparent why local hospitals struggle financially.

For more information, go to HHIC Online Reports® at www.hhic.org
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4.  Upcoming Audioconferences for Members
HHIC is hosting 2 audioconferences for its members during the month of May. Both audioconferences are scheduled from 7:00 – 8:00 a.m. and attendance will be onsite at HHIC:

May 16:  Observation Status and 1-Day Stays: Stay in Compliance; Maximize Revenue Integrity
What happens if hospitals place too many patients in observation status? Recent legislation mandates national expansion of Recovery Audit Contractors (RACs)who audit hospitals and receive a percentage of the fraud they uncover.  Does your program comply with OIG and CMS observation status regulations? Join us where our expert speaker will discuss:

 ** 10 Survival Techniques to ensure CMS compliance and protect revenue integrity
 ** Step-by-step program to leverage case management and physician advisors
 ** RAC Audits: Surviving the perfect storm by using observation status correctly
 ** How to define a medical necessity to maintain CMS compliance

May 22: Legal Pitfalls of Coding: What They Are and How to Avoid Them

Medical providers face significant liabilities whenever they see patients, from malpractice to submitting improper claims for reimbursement to violating anti-kickback and self-referral laws. But where is the coder at risk? Join us for a 60-minute audio conference where you and your coding & reimbursement staff will gain an understanding of:

  **    What legally triggers medical coder and coding staff liabilities? 
  **    Ways to protect yourself should there be a problem
  **    Areas of risk for coders, including federal and state laws and regulations 
  **    Guidelines for coders on what should (or should not) be done to minimize risk

For HHIC members, contact Candace Alcantara at calcantara@hhic.org to register. If you or your organization is not a member of HHIC, contact Susan Forbes at 534-1277 or sforbes@hhic.org for more information on joining.
Space is limited so register today!
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Top Stories around the Web
1.  When Do Older Adults Turn to the Internet for Health Information?
 http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16995892&query_hl=1&itool=pubmed_docsum
2.  Medicare Patient Outcomes Not Improved by Coordinated Care
 http://www.mathematica-mpr.com/publications/pdfs/mccdfirsttwoyrs.pdf
3.  Organ Donation Rates and Transplants Grew Significantly in 2006
 http://newsroom.hrsa.gov/releases/2007/OrganDonationRates2006.htm
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Schedule of Events
5/3 – 10:00-11:30 a.m. Online Reports® “101 Training” at HHIC or via WebEx.

5/7-9 –  HIMAH Annual Conference “Beyond the e-HIM and More” at Waikiki Beach Marriott Resort and Spa

5/10 – 10:00-11:00 a.m. Online Reports® “Primer” at HHIC or via WebEx

5/16 – 7:00-8:00 a.m. “Observation Status” Audioconference at HHIC

5/16 – 9:00-10:00 a.m. Liaison Meeting at HHIC

5/17 – 10:00-11:00 a.m. Online Reports® “Primer” at HHIC or via WebEx

5/22 – 7:00-8:00 a.m. “Legal Pitfalls of Coding” Audioconference at HHIC

5/23 – 7:30-9:00 a.m. HHIC Board of Directors’ Meeting

5/24 – 10:00-11:00 a.m. Online Reports® “Primer” at HHIC or via WebEx

5/31 – 10:00-11:00 a.m. Online Reports® “Primer” at HHIC or via WebEx

(For more information on any event, contact Candace Alcantara at calcantara@hhic.org) 
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