AAHAM
ophe

A"icle President’'s Message
HighlightS = H.R 3173, Medicare Prior Authorization
Payer Panel Pics

AAHAM Government Relations
Legislative Currents

Long Covid Eases With Time,
But Disables Millions, Study Shows

AUC Update on Medicare

Apple, Google Distribute Podcasts that Spur Anger
at Hospitals in Minnesota

Medical Debt



7

President's
Message

Heather Rickgarn

As we near the end of the year. | look back on all that
AAHAM has been able to provide to its members. | have
been honored to serve as your Chapter President for the
last three years and look forward to my final year in the
President’s role.

For 2022, we have a lot to look back on as positives for

the Minnesota Chapter. We have been able to offer free
webinars to our members on a wide range of topics. \We
had a very successful Payer Panel in September and are
actively planning a solid lineup of speakers for March, 2023,
We had fantastic representation at this year's Legislative
Day and were able to educate our congressional legislators
on critical issues to the healthcare industry. We continue to
provide state-speciic AUC updates along with certification
content to keep you updated on industry changes.

Finally, we had an excellent turnout for this years election,
to which we welcomed some familiar and new faces to the
board. As we look to 2023 we as a board look forward to
continuing to serve you, our chapter members. \We indeed
couldnt do what we do without your continued support. To
a wonderful new year, thank you for all you do!

Sincerely.

Heather

Heather £ Rickgamn, Ph.D. CRCP. CRCS
108 S. High Street

Marshall MN 56258

051-491-2258 Cell
heather rickgarn@gmailcom
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H.R. 3173, Medicare Prior Authorization

Insurers offering Medicare Advantage plans requiring prior
authorization would have to establish an electronic authorization
program and meet new standards for decision timing and
transparency under a modified version of H.R. 3173.

The Health and Human Services Department would have to approve
the electronic authorization programs and would also set time frames
and transparency requirements for prior authorization decisions for
Medicare Advantage plans.

Medicare Advantage plans allow individuals to obtain coverage
normally provided through Part A (hospital) and Part B (medically
necessary and preventive services) from approved private insurers.

MA plans, like other insurance plans, often require health care
providers to obtain prior authorization for certain medical treatments
before they can treat patients. In a September 2018 report, HHS’
Office of Inspector General found that MA plans overturned 75%

of their denials for preauthorization — raising concerns that some
MA beneficiaries and providers were initially denied services and
payments that were

medically necessary.

“When seniors need critical medical care, doctors and other health
care providers should be spending their time working with patients
instead of going back and forth on requests that should be electronic,
standardized, and eventually automated,” said bill sponsor Rep.
Suzan DelBene (D-Wash.) in a May 2021 news release. The bill
would create “sensible rules for the road and will offer transparency
and oversight to the prior authorization process,” she added.

HHS would have to provide for the transfer of $15 million from the
Federal Hospital Insurance Trust Fund and Federal Supplementary
Medical Insurance Trust Fund to the Centers for Medicare and
Medicaid Services Program Management Account for fiscal 2022 to
carry out the measure.

Prior Authorization Requirements

Medicare Advantage insurers that impose prior authorization
requirements would have to establish an electronic preauthorization
program within three plan years of the bill's enactment that would
provide:

Real-time decisions if the request is submitted with the
documentation required by an MA plan.

Secure electronic transmission of a request and any health
claims attachment that comply with applicable technical standards set
by HHS and any other requirements to promote the standardization
and streamlining of electronic transactions. A fax, electronic form, or
proprietary payer portal that doesn’t meet HHS standards wouldn'’t be
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treated as an electronic transmission.

HHS would have to announce the items and services for which prior
authorization requests are regularly approved and update the list at
least every two years.

HHS would also have to conduct a rulemaking to determine what constitutes
a real-time decision based on current medical practice, technology, and
health care industry standards — though it could be no longer than seven
days after a prior authorization request.

MA insurers could request a delay in issuing a real-time decision on a prior
authorization request of as long as 72 hours after receiving the request, or
24 hours in cases where a delay could seriously jeopardize a beneficiary’s
life. The department would have to finalize any additional requirements to
streamline electronic transmission

by July 1, 2023.

Other Provisions

Transparency: The measure would require MA plans to annually submit to
HHS a list of the items and services that required prior authorization in the
previous plan year.

Plans would also be required to provide information on preauthorization
requests submitted, approved or denied as well as decisions that were
delayed or appealed.

The bill would also direct plans to submit information on:

The average and median time between a request and a decision.
Information on when medical professionals, in the course of providing
previously authorized surgery or services, must seek additional prior
authorization.

Artificial intelligence, machine learning, or any technology specified by
the HHS the plan used to make decisions.

Grievances received related to a prior authorization requirement.

The measure would allow MA plans to offer additional information on the
percentage and number of requests denied because they didn’t demonstrate
that a patient met specified clinical criteria for items and services.

Plans would also have to provide their policies on prior authorization requests
and criteria used to make prior authorization decisions to health care
providers or suppliers seeking to contract with the plan. Enrollees could also
request decision-making criteria.

HHS would have to publish all prior authorization data and decision-making
criteria on the Centers for Medicare and Medicaid Services website broken
down by individual plan levels.

MA plans would have to comply with transparency requirements within four
plan years of the bill’'s enactment.
Enrollee Protection: The bill would direct HHS to conduct a rulemaking to set
requirements for Medicare Advantages plans to ensure they:

Adopt transparent prior authorization programs developed in
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consultation with enrollees and participating health-care providers.
Allow for waivers or modifications of preauthorization requirements
based on provider compliance with evidence-based medical guidelines.
Annually review the items and services for which it requires prior
authorization while considering stakeholder input.

MedPAC Report: The Medicare Payment Advisory Commission would have
to report to Congress with an analysis of the use of prior authorization,
including relevant statistics on appeals and overturned decisions and
recommendations to improve electronic preauthorization programs.

Group Positions

The bill is SUPPORTED by 500 organizations, including AAHAM, AARP,
American Medical Association, Better Medicare Alliance, and the Regulatory
Relief Coalition.

Previous Actions

DelBene introduced the bill, called the “Improving Seniors’ Timely Access to
Care Act,” on May 13, 2021. It had 311 cosponsors, including 180 Democrats
and 131 Republicans, as of Sept. 12. The bill was referred to the House
Ways and Means and the Energy and Commerce committees, which haven'’t
considered it, though the Energy and Commerce Subcommittee on Health
plans to hold a markup Sept. 14.

The Ways and Means panel approved a similar bill (H.R. 8487) — also
introduced by DelBene — by voice vote on July 27. The version of H.R. 3173
reflects what was approved by the committee.

Sen. Roger Marshall (R-Kan.) introduced a companion (S. 3018) to H.R.
3173 in October 2021 that was cosponsored by 21 Democrats and 19
Republicans as of Sept. 12. The Senate Finance Committee hasn’t acted on
the measure.

Prospects

House leaders listed H.R. 3173 for consideration as soon as Sept. 14 under
suspension of the rules. A two-thirds majority would be required for passage.

American Association of Healthcare Administrative Management
11240 Waples Mill Road #200
Fairfax, VA 22030
703-281-4043

AAHAM... Providing Excellence in the Business of Healthcare- Certification -
Compliance - Leadership Development - Networking - Advocacy
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AAHAM Government Relations Monthly Town Hall Discussions

The AAHAM Government Relations Committee would like to hold
monthly calls with Chapter Presidents, Chapter Government Relations
Chairs and Members who are interested in becoming active in AAHAM’s
legislative healthcare reform initiatives. What happens in Washington
usually starts back home in your states.

These calls will generate discussions on what is happening in
Washington and will enable intel to be shared on what is happening
across the country at the state level. These sessions will be focused on
healthcare issues that are taking place. These calls will also serve as an
opportunity to use this information as a grassroots blueprint to utilize in
your own chapter.

The next call is tentatively scheduled for scheduled for Tuesday, January
17,2023, at 4:30 PM EST.

Subsequent calls in 2023 will be on the 4th Tuesday of the month at 4:30
PM EST.

Legislative Currents

In The News

® Apple, Google Distribute Podcasts That Spur Anger at Hospitals

® | ong Covid Eases With Time, But Disables Millions, Study Shows

® Employers Target Expensive Surgeries to Cut Health-Care Costs
® Pfizer Says Bonster Lifts Antibodies for Omicron Variants

® [iene Variant Tied to Better Covid Shot Response, Study Says

= |JSDA Extends Access to Baby Formula for Low-Income Families

Legislative/Regulatory

= |RS Moves to Expand Obamacare Subsidies to Families

= Trump-Era Health-Care Worker Conscience Rule Cases Still on Hold
= Medicaid. Telehealth Fallout: Ending Covid Emergency Explained

® Medicare Drug Neqotiation and Rebate Group Formally Organized

® Covid Public Health Emergency Gets Last-Minute Extension by HHS

Legal
= San Francisco, State, Feds Reach Deal Over Safety Net Hospital
® ACLU to Argue Against First-in-Nation Transgender Care Ban

Around the States
= New Jersey: Health-Care Hikes Foist $350 Million ‘on the Backs' of Towns

https://www.aaham.org/Portals/a/Files/Advacacy/ Octl42022. pdf
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Apple, Google
Distribute
Podcasts
That Spur
Anger at
Hospitals

In January, the staff of Mercy Hospital in Coon Rapids, Minnesota, was flooded
with tens of thousands of angry phone calls, all with the same concern. Calling
in from as far away as Australia, the people were worried that an unvaccinated
Covid-19 patient was getting a lower level of care and wanted to ensure he
would be transferred elsewhere.

Mercy eventually transferred the patient to a Texas hospital. But in the
meantime, administrators increased security, and the staff had to set up a
new phone system so that unrelated inquiries about patient care could still get
through, according to a person familiar with the matter. Tensions grew among
staff, who feared that they were going to continue being targeted by furious
callers no matter what they did, the person said.

The source of the outrage was a popular podcast called The Stew Peters
Show, which, after hosting the patient’s wife, asked its listeners to call the
hospital and apply “social pressure,” alleging that Mercy was treating the
unvaccinated patient unfairly while pushing back against the idea that a
Covid-19 vaccine could have helped with severe illness from the virus. At the
time, Mercy was dealing with one of the pandemic’s worst surges of Covid-19
in the state. All beds at Mercy’s intensive care unit were in use back then,
according to data gathered by USA Today’s network of local newspapers.

It’s one of several podcasts, distributed through major platforms such as
Apple Inc. and Alphabet Inc.’s Google, which have encouraged listeners to
direct anger at health-care workers, according to new research from the Tech
Transparency Project. In an published Thursday, the nonprofit group also
documented the spread of monkeypox conspiracies and a large volume of
Covid-19 misinformation through audio content. The research, based on a
collection of 401 episodes TTP gathered that aired between February 2020 and
June 2022, underscores the extent to which misinformation and provocation
can proliferate on podcasts, which are distributed to millions using platforms
operated by tech giants — often with little content oversight. Apple’s podcast
guidelines state that the company prohibits “content that may lead to harmful
or dangerous outcomes,” while Google says it won’t promote podcasts that
include “harassing” and “hateful” content, or podcasts that depict “deceptive
practices.” But the companies continue to distribute such podcasts, even when
competing platforms have removed them.

Apple distributing such podcasts “shows how the company’s lofty talk about
corporate responsibility often fails to translate into concrete actions in how

it runs its business,” the Tech Transparency Project said in its report. “In the
case of podcasts, Apple is allowing a huge body of misinformation about

the coronavirus to reach its listeners, endangering the public at large.” Four
episodes that encouraged directing anger at healthcare workers, despite being
removed from Spotify were still distributed through Apple Podcasts and Google
Podcasts, according to TTP. The Stew Peters Show, a program hosted through
a service called Podbean and that has ranked as high as No. 48 in Apple’s
most popular US political podcasts in September, according to data from
Chartable, was behind three of the four documented incidents. In one case,



the wife of the unvaccinated patient at Mercy Hospital
joined Peters on a January episode. She played the
recording of a call in which doctors informed her of
their decision to remove life support. At the time, she
pushed back against the idea that a Covid-19 vaccine
could have helped her husband. “These people are
cold-hearted,” Peters said in response. “Cold-blooded
killers are what they are.”

He then encouraged listeners to call up the hospital.
When the episode was posted on Apple Podcasts,
the description included individual workers’ names
and phone numbers, which TTP says violates Apple’s
rule to prohibit content that is “likely to humiliate,
intimidate, harass or harm individuals or groups.”
Apple Podcasts declined to comment. A Google
spokesperson said its podcast product crawls and
indexes audio content hosted on third-party servers
and the open web. “Like Search, our systems are
designed to surface high quality results and we
have established policies against recommending
content containing harmful misinformation,” they
added. The episodes flagged by Bloomberg are not
recommended by Google Podcasts.

Allina Health, which oversees Mercy Hospital, said

in a statement that privacy laws prohibit it from
commenting on the care provided to specific patients.
But a spokesperson added that the company “has
great confidence in the exceptional care provided

to our patients, which is administered according

to evidence-based practices by our talented and
compassionate medical teams.” In another episode
that same month, Peters called medical staff a
“coronavirus death cult” and encouraged listeners

to “flood” a Virginia hospital’s phone lines. During a
third episode in January, he called a pediatrician a
‘murderous tyrant” while simultaneously promoting an
unproven “Z-Stack Protocol” from Vladimir Zelenko to
protect against Covid-19 vaccines that become “self-
spreading bioweapons threatening the purebloods.”

TTP said episodes of The Stew Peters Show are
routinely removed as newer ones are added on
Apple and Google Podcasts, where the show’s
archive only goes back to May. The group included
text descriptions and screenshots of the episodes
on Apple Podcasts in its report. Bloomberg reporters
verified the quotes by listening to the episodes
available on Peters’s show archive on his website.
“Our efforts have always been about saving lives,”
Peters said in an interview. The show has been
mischaracterized, he added, and “has never harassed
anybody. We want to hold to account these death

panels.” He later added, in an email: “I categorically
reject that I, Stew Peters, or anyone at the Stew
Peters Network has harassed ANYONE, at ANY
TIME.”

A separate Podbean-hosted podcast, SGT Report’s
The Propaganda Antidote, has been banned by
Twitter and YouTube but remains on Apple and
Google Podcasts. Since January, according to the
TTP’s report, show host Sean Turnbull mentioned
one pediatrician 13 times on his show who he

says concealed the Covid-19 vaccine’s effects on
pregnancies. On a livestream, he also showed a
picture of her face along with information on her
workplace, including its address and phone numbers.
Bloomberg reporters watched a copy of the livestream
and verified TTP’s findings. A Podbean spokeswoman
said she wasn’t aware of any reports made about
SGT Report’s or Stew Peters’ show.

TTP also collected a number of examples in which
several popular podcasts spread unverified origin
stories about the monkeypox virus. In a May episode
of The Stew Peters Show, Peters stated that
“globalists were plotting the course of a monkeypox
outcome at this exact time a year ago.” In a June
episode of The Highwire with Del Bigtree, the anti-
vaccine activist Del Bigtree pushed the notion that
monkeypox is a tool by governments to oppress their
people. Bigtree’s show is hosted on Spreaker, an
IHeartMedia-owned platform. There is no evidence of
a global conspiracy to plan the monkeypox pandemic.
“When monkeypox came along | simply warned my
audience to keep an eye on the coverage,” Bigtree
said in response to TTP’s report. “| hypothesized

that the same tech and pharmaceutical industries,
along with world and federal agencies may attempt
to use the ‘opportunity’ provided by the monkeypox
outbreak to try again to install vaccine mandates, cell
phone tracking systems, and other familiar Draconian
measures.”

Francesco Baschieri, head of Spreaker parent
company Voxnest, said because of the large number
of shows that use Spreaker as their hosting tool,
including Bigtree’s, the team, “obviously cannot
preemptively check each and every new episode for
all of these violations. But we do react strongly when
we become aware of them.”

He said the team is looking into whether Bigtree’s
monkeypox statements violate its terms, which don'’t
allow podcasters to publish content that harms others.
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Long Covid Eases
With Time,

But Disables
Millions,

Study Shows

Long Covid eases with time, according to a study that found about 1% of
coronavirus patients had persistent symptoms for a year or more. In the

first rigorous assessment of the magnitude of long Covid on a global scale,
researchers found 6.2% of people who had Covid-19 in the pandemic’s first two
years experienced at least one of three main groups of symptoms three months
later. Of those patients, 15% were still afflicted after a year, they found.
Although the probability of having chronic health problems from Covid is
relatively low, the vast number of cases - at least 670 million worldwide —
leaves a substantial burden of disability, said Christopher Murray, director of
the Institute for Health Metrics and Evaluation at the University of Washington,
where the study was conducted.

Long Covid’s effects are, on average, similar to what occurs after a moderate-to-
severe traumatic brain injury or complete deafness, said Theo Vos, a professor
of health metrics sciences at the university, who led the study. The studly,
published Monday in the journal JAMA, helps explain why as many as 4 million
Americans have dropped out of the workforce in the wake of the pandemic
and why long Covid may cost $3.7 trillion in the US alone. More than 94 million
cases and 1 million Covid deaths have been reported in the US, where the
coronavirus infected almost 42,000 people a day on average in September.
The research is based on data from 1.2 million Covid patients in 22 countries
gathered from 54 studies and two medical record databases, including from
the US Veterans Affairs health system. More than 200 ailments have been
linked to long Covid, but the study in JAMA collated information on three
common clusters of symptoms. It found that three months after a coronavirus
infection, 3.7% of patients had ongoing respiratory problems, 3.2% had
persistent fatigue with bodily pain or mood swings and 2.2% had cognitive
problems, after adjusting for their health status before Covid.

It's not uncommon for Covid patients to experience persistent symptoms for

a month, but most have fully resolved or diminished significantly after three
months, said Sarah Ryan, a doctor at Columbia Primary Care in New York. Ryan,
who has been caring for long Covid patients for more than two years, says that
in her experience “a handful” have severe problems a year after their infection.
“But the good news for the public is that they're a small minority,” she said.

The risk of getting durable long Covid symptoms increases with the severity
of the acute infection, the study in JAMA found. The average duration of long
Covid was nine months for people who were hospitalized for the coronavirus,
compared with four months for people who fought off the virus at home.
Among patients older than 20 who caught Covid three months earlier,
persistent symptoms occurred in 10.6% of women and 5.4% of men.

It's not known yet what causes long Covid, though several risk factors are
associated with the condition, said Michael Peluso, an infectious diseases
physician-scientist at the University of California, San Francisco, who's been
studying Covid’s lingering effects in patients since March 2020.

“Women tend to be more affected than men,” Peluso told a university forum
on Thursday. The probability of developing long Covid is higher among people
who are “middle age, rather the extremes of age,” those with pre-existing
medical conditions and obesity, and in individuals with lower socioeconomic
status and poorer access to health care, he said.

The latest analysis accounts for Covid cases through the end of 2021, before



omicron variants fueled an unprecedented surge in infections. UK data suggest the hyper-infectious omicron
clan of strains is much less likely to cause long Covid than the delta variant that preceded it. Long haul
symptoms aren’t the only health threat to Covid survivors. Diabetes and life-threatening conditions including
heart attacks, stroke and kidney damage are more common in Covid patients than those who avoided the

pandemic disease.

“The pandemic will raise the baseline risk of disease and disability to a new level,” said co-author Ziyad Al-Aly,
chief of research and development at the Veterans Affairs St. Louis Health Care System, whose own studies
have led to important early findings about long Covid.
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AAHAM
Certifications

\X/hat is the AAHAM CRCE (Executive) certification?

Executive Certification is an extensive online proctored exam directed to all
senior and executive leaders within the healthcare revenue cycle industry. to
help equip them for strategic management of the business. This certification
possesses the highest level of dificulty combining content knowledge of the
business with critical thinking and communication skills.

\¥/hat is the AAHAM CRCP (Professional) certihcation?

Professional Certification is an online proctored exam directed to supervisors
and managers in the revenue cycle industry. to validate their knowledge
and skills, This certification is for the individual who desires confirmation and
recognition of their expertise and/or for those who aspire to the executive
level certification,

What is the AAHAM CRIP (Revenue Integrity Professional) certification?

The Revenue Integrity Professional (CRIP) is an online proctored exam
directed to anyone in the revenue cycle industry to help ensure that facilities
effectively manage their charge master. and bill and document appropriately
for all services rendered to a patient. This certification requires an in-cepth.
working knowledge of various revenue cycle areas and proper skill sets
needed to increase revenue and reimbursement for facilities. It also ensures
that proper charging takes place to maintain compliance within the insurance
payer programs.

What is the AAHAM CRCS (Specialist) certification?

Specialist certification is an online proctored exam that tests the proficiency
of staff involved In the processing of patient accounts and to prepare them
for the many details needed to perform their daily job duties.

What is the AAHAM CCT (Compliance) certification?

Compliance certification is an online proctored exam that thoroughly

tests competencies in healthcare compliance for all staff involved in the
processing of patient accounts. It is Intenced to meet the annual employee
compliance training requirements and to support individuals with professional
compliance responsibilities in both institutional (hospital. health system) and
professional (physician. clinic) settings.
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Cick on the link for more certification information

http://www.aaham.org/certification.aspx
To learn more about CEU's
and to access the Online CEU Reporting Form,
click on the link below:

http://www.aaham.org/Certification/RecertForm.aspx

Questions?
Contact Us
https//www.aaham.org/Home.aspx

The American Association of Healthcare Administrative Management
11240 Waples Mill Road Suite 200
Fairfax, VA 22030
703.281.4043
"Raise the Level"
#AAHAMRaisetheLevel

AAHAM... Providing Excellence in the Business of Healthcare- Certification - Compliance -
Leadership Development - Networking - Advocacy

National AAHAM Quick Links

e are the most common pages with information you would need to link to:

Membership - http://www.aaham.org/JoinNow.aspx
Certification - http://www.aaham.org/Certification.aspx
Legislative Day - http://www.aaham.org/LegislativeDay.aspx
The ANI - http://www.aaham.org/AnnualNationallnstitute.aspx

The infohub - http://www.aaham.org/InfoHub.aspx
The National Calendar - http://www.aaham.org/Events.aspx (Please don’t forget to send me any upcoming

meetings for me to post there)

0, if you've missed any of the emails going out to the membership, all the current news and immediate
oming events can be found on the aaham homepage.

ayad Zahralddin
rations & Membership Director
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Public
Health

medicalbeat.net

James Whelan MD

In a remarkable memoir about a remarkable man (Oblivion, a Memoir), the Colombian
writer Hector Abad tells of his father’s passion for sweeping intercessions that would
improve the health of the entire population far more than conventional curative
medicine. Hector Abad Gomez was a physician who courageously took up the banner
of public health in mid-20th century Colombia with notable success, amid opposition
from conventional health care. He also became a prominent spokesperson for the poor
and downtrodden, and this advocacy eventually cost him his life.

Gomez is the father of public health in Colombia and his writings tell the story of a
man who probably saved more lives by his unswerving efforts to bring public health
measures to a country with a population in woeful need of basic healthcare.

He believed in the power of education and public works to improve hygiene and had
much success in generating measures to help all people, not just the rich, who were
uniquely able to enjoy the benefits of modern medicine. He pushed for universal
pasteurization of milk (simple boiling), which eliminated a form of tuberculosis. He said
having drinkable water for the entire population saves more lives than sophisticated
medical interventions, as so much disease in undeveloped countries is the product of
unsafe water and poor sanitation. He highlighted the devastating effects of malnutrition.
Anticipating the eradication of smallpox and the elimination of polio in countries with
effective public health, he noted the power of vaccines, which have saved the lives of
millions (maybe billions) worldwide,

Public Health in the United States

The public health measures cited above are so common and elementary in the United
States that we can forget their power. But it was not that long ago that we resembled
Columbia in the 1950’s.

Congress created the US Public Health Service in 1912, authorizing it to investigate
tuberculosis, hookworm, malaria, leprosy, sanitation, water supply, and sewage
disposal. Johns Hopkins University founded the first school of public health in 1916.
Today, the public health establishment includes multiple agencies, including the
National Institutes of Health, the Federal Drug Administration, the Center for Disease
Control, the Health Resources and Services Administration, and a few more.

The reach of these agencies is broad, and, with some occasional but important
glitches, they have had a profound positive effect on the health of the US population.
One public health official estimated, perhaps somewhat immodestly, that public health
added 25 years to the life expectancy of the average American between 1900 and
2000.

This assertion is not hard to believe when some great public health successes are
highlighted. These include a 90 percent reduction in deaths due to motor vehicle travel
since 1925, despite a phenomenal increase in vehicular traffic. Between 1980 and
1995, work-related deaths decreased by 28 percent. The US enjoys a water supply
that is virtually free of microbial contamination. In 1900, tuberculosis killed 194 people
per 100,000 in the US. In 2020, it was .2 per 100,000. Malaria does not exist in the
US, except in people who contract the disease in other countries and then travel to

our country. HIV/AIDS has gone from a 100 percent fatal disease to a chronic one.
And tobacco! In the 1960’s, between 40 and 45 percent of adult Americans smoked
cigarettes. Today, that figure is an astounding 13 percent. It goes on and on.

Comparisons

Countries with developed public health systems like the US enjoy a level of safety that
should be a model for so-called third world countries. Today, 2195 children per day die
of infectious diarrhea worldwide, primarily because of contaminated water supplies.
Deaths from diarrhea in the US average about 300 per year.
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Medical
Debt

medicalbeat.net

James Whelan MD

In the handling of the Covid-19 epidemic, public health in the US, particularly the CDC,
has come under much criticism, a lot of it merited. On the other hand, successes like
the Covid-19 vaccines cannot be ignored. Based on research that was years in the
making, the US produced the world’s best Covid vaccines almost within a year of the
identification of the virus.

The Take Home

In the US, we see stupefying advances in medical technology almost weekly. But none
of it approaches the impact on well-being that public health has had. The United States
Public Health Service is the crown jewel of American healthcare. Dr. Gomez knew
what he was talking about.

In 2010. Congress passed the Affordable Care Act (aka, ‘Obamacare’) and
President Obama signed it into law. One of the main provisions related to
Medicaid. This is a program that orovides medical insurance for people with
Incomes at or below 138% of the poverty line. It is a joint program between
the federal government and each state. with the feds matching state
expenditures dollar for collar.

However. in 2014. the year that Obamacare was implemented. the federal
government began to pay 100% of the cost of new Medicaid enrollees in
states that accepted the new benefit. States that emboraced the program
are ‘expansion states” and those that did not accept the expanded Medicad
benefit are nonexpansion states.”

Results

Expansion states that engaged the new Medicaid benefit in 2014 have
experienced a 44% reduction In average per capita medical indebtedness
compared to nonexpansion states. The regional breakdown was stark in the
Northeast. mean medical debt is now $167. whereas in the South. it is $616.
In 2015, across the entire country, 238% of the population reported past due
medical debts. The figure INn 2020 was 17.8%.

Nor are the benefits limited to a reduction in medical debt. In expansion
states, access and use of medical care increased. Food and housing
Insecurity decreased. Medical outcomes, especially in matermnal and fetal
health, improved. Racial disparities in medical insurance diminished. And
aggravated assaults went down.

A Ways to Go

At the time of implementation of Obamacare, 24 states opted out of the
new beneft To date, 11 states remain nonexpansion states, nine of which
are in the South along with Wyoming and Wisconsin. Six states (Maine,
Utah. Idaho. Nebraska, Oklahoma. and Missouri) have skirted therr recalcitrant
state governments and obtained the expansion benefit by means of state
referenda.

There is much to be done. In 2020, 66.5% of bankruptcies were directly
caused by medical expenses. Although the 86 % of medically uninsured
Americans is at an all time low. this statistic could be easily reducea. If all of
the states that have opted out of Obamacare's Medicaid expansion were to
Join in, an additional 37 million Americans would gain medical coverage.
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AUC Update

Dave Haugen

FYI - The federal Centers for Medicare & Medicaid Services (CMS) has recently issued
two notices of proposed rulemaking (NPRM) of possible interest. CMS is seeking
public comments on both of the NPRM. The AUC will not be submitting comments
but members and interested parties are encouraged to review the NPRM and to
submit their own comments if desired and as instructed in the NPRM. [n addition,
other organizations such as WEDI (named in the HIPAA law as a formal advisor to the
federal Health and Human Services (HHS) Secretary) are hosting informational sessions
regarding the NPRM and will likely be submitting comments.

Notice of Proposed Rulemaking (NPRM) CMS-0056-P: Administrative Simplification:
Modifications of Health Insurance Portability and Accountability Act of 1996 (HIPAA)
National Council for Prescription Drug Programs (NCPDP) Retail Pharmacy Standards;
and Adoption of Pharmacy Subrogation Standard

What This Proposed Rule Would Do

This proposed rule, if finalized, would modify the currently adopted National Council
for Prescription Drug Programs (NCPDP) D.0 standard to the Telecommunications
Standard Implementation Guide Version F6 (F6) and Batch Standard Implementation
Guide Version 15, and adopt the NCPDP Batch Standard Subrogation Implementation
Guide Version 10. The proposed rule would also broaden the applicability of the
Medicaid pharmacy subrogation transaction to all health plans. To that end, the rule
would rename and revise the definition of the transaction and adopt an updated
standard, which would be a modification for state Medicaid agencies and an initial
standard for all other health plans.

Public Comment Period

There is a 60-day public comment period for this rule, which closes on January 9,
2023. Instructions for submitting comments can be found at Notice of Proposed
Rulemaking (NPRM) CMS-0056-P.

Notice of Proposed Rulemaking (NPRM) CMS-0057-P: CMS Medicare and Medicaid
Programs; Patient Protection and Affordable Care Act; Advancing Interoperability
and Improving Prior Authorization Processes for Medicare Advantage Organizations,
Medicaid Managed Care Plans, State Medicaid Agencies, Children’s Health Insurance
Program (CHIP) Agencies and CHIP Managed Care Entities, Issuers of Qualified Health
Plans on the Federally Facilitated Exchanges, Merit-Based Incentive Payment System
(MIPS) Eligible Clinicians, and Eligible Hospitals and Critical Access Hospitals in the
Medicare Promoting Interoperability Program

CMS proposes to modernize the health care system by requiring certain payers to
implement an electronic prior authorization process, shorten the time frames for
certain payers to respond to prior authorization requests, and establish policies to
make the prior authorization process more efficient and transparent. The rule also
proposes to require certain payers to implement standards that would enable data
exchange from one payer to another payer when a patient changes payers or has
concurrent coverage, which is expected to help ensure that complete patient records
would be available throughout patient transitions between payers.

CMS proposals include requiring implementation of a Health Level 7® (HL7®) Fast
Healthcare Interoperability Resources® (FHIR®) standard Application Programming
Interface (API) to support electronic prior authorization, as well as requirements for
certain payers to include a specific reason when denying requests, publicly report
certain prior authorization metrics, and send decisions within 72 hours for expedited
(1.e., urgent) requests and seven calendar days for standard (i.e., non-urgent) requests.

In addition, this proposed rule would add a new Electronic Prior Authorization
measure for eligible hospitals and critical access hospitals under the Medicare
Promoting Interoperability Program and for Merit-based Incentive Payment System
(MIPS) eligible clinicians under the Promoting Interoperability performance category.

Public Comment Period: There is a 90-day public comment period for this rule, which
closes on March 13, 2023. Instructions for submitting comments can be found at
Notice of Proposed Rulemaking (NPRM) CMS-0057-P.



Cet the
career edge
you need for
less than a
dollar a day

There are a number of organizations that focus on the financial side
of the healthcare industry. But there is only one national organization
dedicated solely to the revenue cycle of both management and the
front-line staff: AAHAM,

Reach out to experts for real time answers

As a member of AAHAM. you have the ability to reach out to your local
AAHAM Chapter as well as over 30 more across the US. to speak to
revenue cycle experts about the challenges you face every day.

No other healthcare financial organization gives you the career-boosting
power to network with the best-informed revenue cycle professionals
and pick their brain about the most important issues in the field.

Build your knowledge base

AAHAM's primary focus is the professional development of its members.
In addition to networking opportunities through the local chapters.

we offer certification. education and training for staff and managers.
publications. conferences and webinars all specifically focused on issues,
regulations and guidelines affecting patient accounting matters.
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The Officers and Board of Directors would like to express out gratitude to our Corporate Sponsors for their continue
support of our mission. It is through your support that we are able to deliver on our mission of providing top qualit
educational resources to our members. In addition, your sponsorship helps our chapter engage lawmakers in th
important work of legislation which impacts our industry on the state as well as national level.

To our Provider Members, when looking for partners to provide services and products to your institutions, please includs
our sponsors in your consideration. They have made a commitment to our chapter to support both the chapter and you
the members.
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WWW.magnetsolutions:biz

Carrying too much self-pay debt for too long?

Magnet Solutions works with each client to
develop specific solutions to resolve your
self-pay account challenges. Our programs,
which are tailored to your specific needs,
create an efficient, patient-friendly system
that delivers measurable results.

"Let us
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Face of

Your MAGNET
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For healthcare leaders like you, getting paid is
about more than profitability. It's your lifeline
to doing more, like hiring trained staff and, of
course, delivering the best care.

Experience efficiencies throughout your

organization and speed reimbursement with a
tailored mix of TruBridge® products and services.

What else can happen if you simply get paid?

% TruBridge
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YOU ALREADY MADE

THE MONEY.

WE HELP YOU FIND IT.

RESOLVE

Our fully customizable denial management
solution puts our staff to work for you— to
support and optimize your internal denial
resolution efforts, ensuring your hospital
receives appropriate reimbursement for
services provided.

.

ELIGIBILITY DETECTION

This solution allows our staff to review
patient accounts for missing or unknown
eligibility across Medicare, Medicaid and

Commercial Insurance—resulting in
increased revenue for your hospital that
would have otherwise likely been written
off.

Nemadji is celebrating 35 years in 2020

nemadji.org
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COLLTECH

Collection Technigue & Technology

Il iy

il I

fi

Shar Burch c“ 1 p“
OLLECTIONS
3030 Harbor Lane N., #100 Toll: (80O) 487-3888 BUREAU
Plymouth, MN 55447 Direct: (763) 274-1297 _
www.coll’rechinc.com Fax: (763) 553-1655

MAIL COMMUNICATIONS

GROUP

GY fJ@é.ﬁﬁii L COM Family-Owned & Operated,
' Bad Debt Collections Since 1938

Clients in all 50 states
Over $500 million in annual client placements

More than five million
accounts managed
monthly

After call survey results
with a 98% positivity
rate







Leg Day Scholarship Application Form

http://www.mnaaham.com/download/1803/

I n'o ARHAM ANI Scholarship Information

http://www.mnaaham.com/download/1801/

ARHAM ANI Scholarship Points and Submission Form

http://www.mnaaham.com/download/1798/

Corportate Sponsorship Information and Form

http://www.mnaaham.com/download/1061/

http://www.mnaaham.com/download/1058/

National ARHAM Memhership Application Form

http://www.aaham.org/Portals/5/Files/2017MemBrochure.pdf

By Laws

http://www.mnaaham.com/resources/bylaws-constitution/bylaws/

Constitution

http://www.mnaaham.com/resources/bylaws-constitution/constitution/

Constitution and By Laws PDF

http://www.mnaaham.com/wp-content/uploads/2017/01/
MN-AAHAM-BandC Approved-100715.pdf




