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president’s message

Greetings everyonel!

Recently, John Ziegler and | attended our Fall
Presidents Meeting (FPM) in Chicago. This meet-
ing is an annual meeting of the Regions (we

are in Region 6, which includes 4 Ohio and 3
Michigan chapters) attended by the Regional
Executive, RE 2, RE 3, Presidents, Presidents-
elect, representatives from the HFMA Board and
staff provide perspective and support. It was led
by our Regional Executive’s (RE) Danielle Kraatz from SW Ohio.
Justin Williams from NE Ohio is our RE 2 and Will Sharp is our RE
3. Will is going to be our Regional Executive in 2021-2122 and we
are proud to have him represent our Central Ohio Chapter in this
role.

The meeting placed an emphasis on Chapter Success Plans. As
HFMA has moved away from requiring chapters to reach certain
metrics and goals (referred to as the Chapter Balance Score Card)
, we are now focusing on creating Success Plans to help each
chapter reach their own individual growth goals. This will help
us focus on what our members need from HFMA with the ever-
changing healthcare industry. Our goal is to continue to make
our chapter a leader in innovation and provide our members
with the education and tools to help them prosper in their ca-
reers and professions.

We have some upcoming events that you need to mark on your
calendars. On November 16th we will hold our annual Account-
ing and Auditing Update Conference. This year’s event, under the
leadership of Matt Rakay, promises to be very informative and
relevant to the current changes. We are able to provide 5-6 CPE
hours of education for the 1-day event.

Following the November Conference is our Holiday Gala on
December 7th at the Crown Plaza Downtown. If you have never
attended this event, | highly recommend that you plan to attend
this year! Also known as “Jeffrey’s Prom’, it is simply a fabulous oc-
casion that allows us to get dress up, bring our significant others
and enjoy an evening of fun. We always like to remind everyone
to bring a gift for our “Toys for Tots” drive. Everyone who brings

a gift is given a ticket for their chance to win a special gift that is
shared and provided by our Corporate Partners. This event gives

Continued on page 2 —
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us an opportunity to also recognize our members that s

have made significant achievements in their leader- _ Members on

ship roles in our chapter. There will be cocktails, heavy _ »

hors-d’'oeuvres and dancing throughout the evening. the Move

Please plan to attend! Last year we had record break-

ing attendance with fantastic reviews — and this year I

promises to be even better, thanks to the hard work of -

Jeffrey Carranzal Mark Kausel recently took a new job
with Vee Technologies as the Director

In January, we will be holding our annual Mini-LTC Client Services. Vee Technologies is a

(Leadership Training Conference). If you would like to leader in Business Process Outsourc-

learn more about our chapter and the opportunities ing with a mission to “globalize pros-

to help and be a part of an excellent leadership team, perity to make lives better.

this a meeting you need to join! Plan to attend our in-

formal meeting on January 16th at the Brio at Easton Ken Stoll, Past-President and cur-

mall at 4:00pm. There will be more details to follow, so rent Board Member, has joined Credit

watch your emails. Adjustments, Inc. (CAI), a values-led,

family-owned call center and receiv-
ables management company as the
new Vice President of Sales and Mar-
keting.

Looking forward to seeing you at an event soon!

Patti McFeely
President, Central Ohio HFMA
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Leading national provider of revenue cycle 2\
services, delivering outstanding bottom i

line performance and customer service.

- Eligibility Enrollment Services .
- PayerLogic Billing Solutions
- Direct-to-consumer Disability Services : ]

- Coding Solutions

www.humanarc.com

AUDIT | TAX | CONSULTING

IT'S ABOUT THAN JUST
RECOVERY RATES.

A"'A"""YIA\YA-'-’

CBCS knows it's about more than patient satisfaction,
customer experience, trust, cost improvement,
technology, customized reporting, compliance reporting
and monitoring, data security, training, fransparency, data

X
analytics, people, and targeted scoring models. , \ . - _
It's about a partnership, listening, and responding

DO \{oum\ly\:;:::ds ? AN . rsmus.com RS DA

Visit www.cbcsnational.com to learn how CBCS delivers more.

Visit rsmus.com/aboutus for more information regarding RSM US LLP and RSM International.

page 2 // FALL 2018



CMS Final Rule Provision Aims to Improve Hospital Price Transparency

Effective January 1, 2019, the Centers for Medicare & Medicaid Services (CMS) will require hospi-
tals to list their standard charges on a publicly available domain. Updating guidelines from Section
2718(e) of the Public Health Service Act, CMS aims to further improve the overall price transparency
of hospital charges for patients with this requirement. The list of standard charges for items and ser-
vices provided by the hospital, which could be in the form of the charge master itself or another form
of the hospital’s choice, must be updated at least annually and available to patients via the internet in
a “machine-readable format.” Under this provision, CMS hopes patients will not only better under-
stand their financial obligation, but also can explore and compare charges at other hospitals.

The announcement of the CMS update drew comments of both support and concern. Some com-
menters who supported the guidelines indicated many states are already requiring that hospitals
make their standard charges available to the public. On the other hand, opponents of Section 2718(e)
said listing charge master prices likely would increase confusion as it would not inform patients of
their out-of-pocket costs for services. CMS responded to concerns about the charge master informa-
tion not being useful by encouraging hospitals to provide context surrounding the charge master

information, as many hospitals are
: YQ[ J ARE THE

already doing by providing cost es-
timates and web-based tools to help
"REASON FOR
¢ EVERYTHING

patients estimate out-of-pocket costs.
WE DO.

CMS stated that although the guide-
lines don’t require payer-specific
information to be publicly available,
it does not preclude hospitals from
taking additional steps to provide this
information to their patients. Some
commenters noted that payer-specific
charge information is proprietary and
confidential, and making this informa-
tion publicly available could under-
mine competition.

After careful consideration of public
comments, CMS indicated it does not
believe there’s a need to further alter
the guidelines at this time. According-
ly, the CMS final rule will be in effect
starting January 1, 2019.

CMS will continue to address the
broader price transparency initia-
tive—including enforcement actions —
in future rulemaking, but encourages
hospitals to keep determining the best
approach to making price transpar-
ency information available to consum-
ers. Contact Jackie or your trusted
BKD adyvisor for more information.

MOUNT CARMEII’Q

mountcarmelhealth.com



Your healthcare experts.

@ Arnett
Carbis
Toothman, .

AGT
i . with confidence
Specialists 1

in a broad array of tax,
assurance, accounting
and consulting services.

west virginia pennsylvania
Charleston New Castle
Bridgeport Pittsburgh
Buckhannon Meadyville
Morgantown ohio

Columbus




The Uncompensated Care Saga Continues

The Center for Medicare and Medicaid Services
(CMS) continues to refine the uncompensated
care calculation. Three factors are utilized to
calculate uncompensated care reimbursement for
Inpatient Prospective Payment System (IPPS)
hospitals. Factor 3 is developed by compiling the
cost of uncompensated care that is reported on the
Medicare cost report Worksheet S-10. Effective
with federal fiscal year 2020, the uncompensated
care calculation will fully utilize uncompensated
care data taken from the Medicare Cost Report
Worksheet S-10. It is now critical that hospitals
report complete and accurate uncompensated care
information. For cost reporting periods beginning
on or after October 1, 2016, the Worksheet S-10
will be subject to audit during the desk review or
field audit.

For cost reporting periods beginning on or after
October 1, 2018, Medicare disproportionate share
eligible hospitals must submit a patient-level list-
ing of charity care and/or uninsured discounts as

part of their cost report supporting documentation.

CMS has not yet provided comprehensive instruc-
tions on what data elements will be required as
part of this detail listing. At the direction of the
CMS, the Medicare Administrative Contractors
(MAC) have recently sent Additional Documenta-
tion Requests regarding the information claimed
by hospitals on the FY 2015 Worksheet S-10.

The requests have been very extensive and de-
tailed, however, the time frame for responding to
the requests has been short. To prepare for these
changes, hospitals should review financial as-
sistance policies to ensure compliance. In addi-
tion, hospitals must determine that all applicable
uncompensated care amounts are being captured
and properly reported on Worksheet S-10.

Background

The original intent of the Medicare Dispropor-
tionate Share Hospital (DSH) payment was to
provide additional reimbursement for IPPS hos-
pitals that incur higher-than-average costs per
case because they serve a disproportionate share
of low income patients. Low income patients

tend to have more health issues and are more costly
to treat resulting in higher overall operating costs for
these hospitals. The traditional DSH adjustment, aka
Operating DSH or Empirical DSH is reported on the
Medicare Cost Report on Worksheet E Part A, Line
34 and is based on a product of the provider’s low in-
come patient percentage multiplied by the Diagnosis
Related Group (DRG) payments. As a result of the
Affordable Care Act (ACA), this calculation now rep-
resents only 25% of the provider’s DSH reimburse-
ment. The remaining 75% will be an allocation of

a pool of funds defined as the Uncompensated Care
(UCC) Payment. This pool consists of three factors:
e Factor 1: Fund UCC Pool with 75% of total project-
ed DSH payments for all DSH hospitals nationally

* Factor 2: Adjustment for the change in the unin-
sured population

* Factor 3: The “old” Method was based on each pro-
vider’s share of insured low income days reported by
Medicare DSH hospitals — based on the sum of total
Medicaid eligible days and Medicare Supplemental
Security Income (SSI) days. The “new” method dis-
tributes funds to hospitals based on the ratio of their
specific UCC reported on the Worksheet S-10 to total
UCC for all DSH hospitals.

Factor 3 is now utilizing a three-year average of data
to protect hospitals from undue payment fluctuations.
Federal Fiscal Year (FFY) 2018 is the first year that
UCC data from the Medicare Cost Report Worksheet
S-10 will be used to calculate total UCC payments.
In this first year, 1 year of the hospital’s UCC will

be combined with 2 years of the low income days
proxy. In the second year, 2 years of the hospital’s
UCC will be combined with 1 year of the low income
days proxy. By FFY 2020, the UCC payment will

be based entirely on Worksheet S-10 uncompensated
care factors.

Focus Areas

Charity Care: CMS issued a change in reporting
requirements for cost reporting periods beginning on
or after October 1,2016. Charity should now include
total charges or the portion of total charges written
off to Charity Care and should be reported based

Continued on page 6
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on write-off date. Amounts written off related S-10 in total. Many hospitals report this bad debt
to professional fees should be excluded. Previ- as a contractual allowance item and not bad debt.
ous reporting requirements included full charges,

or the “initial obligation” of the patient and was Many hospitals’ Worksheet S-10 is currently being
reported during the period when services oc- reviewed by the MAC. It is critical to pay attention
curred. After this change, there should be little to the results of these reviews and incorporate any

to no patient receipts for Charity Care and should  findings into future filings.
be reported in the year the payment was received.

Self-pay discounts that are applied
uniformly and documented in the
hospital’s Financial Assistance Poli-
cy (FAP) may be reported as Charity
Care. Other courtesy or prompt pay
discounts should be excluded.

Bad Debts: There have been no
changes in the reporting require-
ments for Bad Debts. Bad Debts
should be reported in the year that
the account was actually written off.
Recoveries should be reported in the
year of receipt. Professional fees
should be excluded.

Cost-to-Charge Ratio (CCR): Hos-
pitals should monitor any changes in
their CCRs. Every hospital should
perform an annual review of cost
and revenue assignments on the
Medicare Cost Report. Overhead 7 (
allocations should also be reviewed . .
annually to assess accuracy and ap- you can t_)UIld a healthier
propriateness as well as to ensure bottom line.

proper matching of cost and charges.
Ry

]
Pl

Other: Hospitals should understand

. . . _ Change is challenging. If you’re ready to build
its relative ranklng fOI‘. UCC com 25+ YEARS a relationship with a bank that has delivered
pared to other like facilities. Does . over the decades, we're here to help.

it make sense? What is the financial of dedicated healthcare

relationships To learn more, visit pnc.com/healthcare or contact George
jmpact? An annual and thorough Gevas at 614-463-7346 or george.gevas@pnc.com
review of transaction codes should
: . FINANCING < TREASURY MANAGEMENT - CAPITAL MARKETS + INVESTMENT MANAGEMENT -

be performed Of all Charlt'y erte-Offs EQUIPMENT FINANCE - ADVISORY SERVICES
to ensure that all appropriate char-
1 1 PNC and “for the achiever in you” are registered marks of The PNC Financial Services
lty carc 1s reported on WOI'kShCCt Group, Inc. (“PNC”). Banking and lending products and services, bank deposit products, and
S-10. Hospitals should review their treasury management products and services for healthcare providers and payers are

. . provided by PNC Bank, National Association, a wholly owned subsidiary of PNC and Member
aCCOllntlng methOdOIOgy for Medi- FDIC. Certain banking and lending products and services may require credit approval.

/M d d b d d b ©2017 The PNC Financial Services Group, Inc. All rights reserved.

to ensure it is reported on Worksheet



New HFMA CHFP Certification Program Available Now!

The redesigned CHFP Certification Program has officially launched and is now available for purchase on the
HFMA website. The target audience has been broadened to include:

* Professional Staff — new to healthcare/early careerist

* Management — experienced, seeking to advance career

* Executive — experienced, need to develop staff

* Those who aspire to be managers, leaders in healthcare roles, clinical and non-clinical providers,
vendors, and payers.

Certification is now a learning program designed to build comprehensive industry understanding and sharpen
business skills. The program consists of two learning modules:

e Module I: HFMA'’s Business of Health Care - Healthcare environment overview, healthcare reform and
evolving payment models, healthcare finance & accounting concepts, cost analysis principles, strategic finan-
cial issues, revenue cycle and the future of healthcare. This module contains a 75-question, 90-minute timed
end-of-course assessment.

* Module II: Operational Excellence

- Exercises and case studies on the | :

application of business acumen in K7 Membicure imanci massanme waocss
health care. This module is a 3 hour

timed assessment. November 16, 2018

Central Ohio HFMA Presents: Current Issues Update

Embassy Suites by Hilton, Columbus Airport

Both modules are delivered via
HFMA's e-learning platform on the
HFMA website, so candidates will no
longer need to travel to a testing loca-
tion. Module I is now available to

Event Description

The Central Ohio Chapter of HFMA is proud to present the following program:

8:00 — 8:30 Registration
8:30 - 9:15 Bond Market Update — Glendon Pratt, Dinsmore
all members at a cost Of $400 Upon 9:15-11:45  Accounting and Auditing Update — Dawn Stark and Brian Ulliman, Plante Moran

10:45-11:00 Break
11:00 - 12:00 A&A Best Practices — Wes Ernst, BKD CPA’s & Advisors
12:00-1:00 Lunch

successful completion of Module I,
members may purchase Module II

1:00 — 2:00 Central Ohio Landscape — Carrie Baker, Healthcare Collaborative of Greater Columbus
111 2:00 —2:30 Break
fOI' an addltlonal $300 * There aré no 2:30 - 3:30 Newl Market Tax Credits — Wes Ernst & Scott Bezjak, BKD CPA’s & Advisors
retake fees. However, both modules 3:30-3:45  Closing Remarks

Lunch will be served. 5 hours of CPEs for CPAs will be offered for those attending the entire program.

must be completed within a 24-month
period to obtain the CHFP credential.

Who Should Attend

The focus of the education session is for healthcare accounting and finance professionals at all levels. There are
no prerequisites. The sessions are designed as general finance and accounting updates and each presentation is
scheduled to include a question and answer period, allowing an opportunity for more specialized questions for
attendees.

The Chapter has provided financial

support for Members pursuing Cer-
tification in the past, and is currently
evaluating how to best support the
new Certification format. If you wish
to be among the first to receive any
updates, please express your inter-
est in Certification to the Chapter
Certification Chair, Brian Meinardi
(brianme @fmchealth.org; 740-687-
8048).

Learning Objectives

Attendees will gain valuable information on the latest and most relevant changes affecting healthcare finance and
accounting, and, more importantly, how these changes will affect healthcare and their organization. All of these
topics provide excellent and timely takeaways to bring back to any healthcare organization.

Location Details

Embassy Suites by Hilton, Columbus Airport, 2886 Airport Dr., Columbus, OH 43219
Free parking is available

Pricing (including lunch)
Members $60, Non-Members $75

Registration Information
http://www.cvent.com/d/9bqz5d

For More Information (Who to Contact)
Please contact Matt Rakay (Matt.Rakay@bhmcpagroup.com) 614-389-5775




NEW MEMBERS FALL 2018

Missy Fleeman Matthew Miller
Memorial Health System OhioHealth

Director, Revenue Cycle - Patient Access Director of Operations
Cathy Cannone Blake Warren
OhioHealth OhioHealth

Director of Facilities Management Sr. Advisor, Business Development
Brooke Gamiere Sandra Hood
OhioHealth OhioHealth

Strategic Planning Analyst Sr. Director Operations
Shelly Hall Erika Connolly
OhioHealth Grant Medical Center OhioHealth

Director of Nursing Revenue Cycle Manager
Dawnyel Donaldson Scott Duress
OhioHealth OhioHealth

Director of Nursing Revenue Cycle Manager
Stacey Armstrong Cammie Lindner
OhioHealth Grant Medical Center OhioHealth

Chief Operating Officer Revenue Cycle Manager
Gunnar Cerda Julia Zeisler

OhioHealth OhioHealth

Manager Pastoral Care Revenue Cycle Manager
BarbaraBullock Steven Linhoff
OhioHealth Revenue Cycle Manager

Director - Pastoral Care
Denise Alexander

Paula King OhioHealth
Grant Medical Center Revenue Cycle Manager
Director

Stephanie Johnston

Erika Beck OhioHealth
OhioHealth Revenue Cycle Manager
Nursing Director

Chad Collins
Maggie Redinger OhioHealth O’Bleness Hospital
OhioHealth Accounting Clerk

Financial Analyst
Lisa Johnson
Daniel Weston Il OhioHealth
Cleverley + Associates Revenue Cycle Manager
Senior Data Integration Consultant
Jessica Hatala

Vicki Mash Mount Carmel Health System
OhioHealth Regional Director of Clinical Docu-
Director of Medical Staff Services mentation Improvement

Leah Millerman Krista Harris

OhioHealth Marietta Memorial Hospital
Manager of Quality Director of Revenue Cycle

Samantha

Glaspie Mount Carmel Health
System Senior Accountant Foun-
dation and Grants

Terri Riley
OhioHealth
Executive Assitant

Will Roland
Ohio Health
Intern

Diane Sasalar
James Cancer Hospital
Finance Manager

Krista Sullivan
OhioHealth
Director, Revenue Cycle

Jed Karas
OhioHealth
Administrative Nurse Manager

Cameron DeWitt
Trinity Director

Marius Douglas
OhioHealth
Senior Financial Analyst

Jill Ulliman
OhioHealth Corporation
Director, Accounts Payable

Monica Brooks
OhioHealth
Manager, Accounts Payable

Will Sellheim
OhioHealth
Director

Calen Bowshier
Grant Medical Center
Sr Director

April Whittaker
OhioHealth
Office Supervisor

More new members page 15
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OAdVlC(]re Denial Resolution and

commumcns EDUCATE. NAVIGATE. Prevention SDeCia”StS

AdviCare’s denial management solution takes a multi-dimensional approach to
resolution and prevention:

e Staff collaboration — legal,

clinical, payer, and industry '_
experts working for you

e Payer accountability — holding
payers to the terms of their

contracts "’Ill \.
e Data driven approach — change D\ Q

occurs when data is analyzed
and acted upon

To learn more, contact Michele at msudina@myadvicare.com or (863) 267-8008.

www.myadvicare.com

Artful
expertise.

We're dedicated to understanding your
craft. Our health care pros can help
guide you through complex regulatory
changes and perfect the masterpiece
that is your organization.

Everyone needs a trusted advisor.
Who's yours?

- CPAs & Advisors

o= o 513.621.8300 | bkd.com/hc



Q Credit Adjustments, Inc.

Delivering respect.
Collecting results.

G Cleverley + Associates

We don’t have a one-size-fits-
all consulting package.

(cd o&\.s
e Y0V SJ:OJ-

wo/
we

Managing prices at your hospital doesn’t need to be
stressful. We work with hundreds of hospitals nationwide
to create strategies to meet each hospital’s goals.

L\

vooR hosy

Are you planning to:
* Lower prices to meet market demands while still maintaining budgetary goals
Renegotiate contract terms with managed care payers
Create budget projections based on pricing and payment adjustments
Establish a defensible and transparent pricing strategy

ink Cleverley!
We use line-item detail that provides the most accurate results
‘We consult with your team to create models to meet management objectives

‘We examine ALL your commercial payer contracts, allowing analysis of payment impact based on price
and/or contract changes

‘We use our extensive proprietary database of comparative charge data

For a free report that shows how your hospital’s prices compared to other hospitals in your market,
call Bryan at 888-779-5663,

For more information, visit
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Audit. Tax. Consulting.
Wealth Management.

Discover the personal touch, the seamless service,
M a e and the expertise of our healthcare professionals.

Jordan Pace, partner

jordan.pace@plantemoran.com
t e Will Sharp, partner

william.sharp@plantemoran.com

m a r k Dawn Stark, partner
o dawn.stark@plantemoran.com

plantemoran.com




blue i )

In the ever-changing healthcare landscape, you need a firm who can not only
solve the complex problems of today, but who can also help you plan and

innovate for the future. currently serving more than

At Blue & Co., LLC, we do just that. Our experienced professionals serve you
with a deep and comprehensive understanding of the healthcare industry’s ’

administrative, organizational, and financial needs. .
healthcare-related clients

Healthcare is our largest niche. It’s what we’re known for. And that’s why so
many providers choose Blue & Co.

Assurance Services 450+
We do more than simply audit financial statements. We seek meaningful, ‘Lﬂ“

practical, and profitable solutions. employees

Consulting Services
Our experienced healthcare advisors are dedicated exclusively to serving
healthcare providers in specific, functional areas.

actively participating in
Medical Coding/Billing Services 40 I
From revenue optimization and compliance to technology, reporting, and healthcare

, trade associations
more, we’ve got you covered.

Tax Services
Understanding IRS Tax Code, staying abreast of changes, and finding

opportunities takes a full-time commitment — we have that commitment. I 3 5 aw

Alliant Purchasing - GPO professionals completely
National materials management services and programs for healthcare dedicated to healthcare
providers.

We are responsive. We are caring. We are advocates.

blueandco.com
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member spotlight: tasha witson

[Name: Tasha Wilson
Organization: OhioHealth
Position: Financial Consultant
Hometown: Youngstown, Ohio

College: Ohio University

First Post-Collegiate Job: Physical Therapist

HFMA Experience: Photographer at our last new member reception in August 2018

Great HFMA Memory: Women in
Leadership conference

What do you enjoy most about
working in healthcare? Stimulating
and Rapid Work Environment and
Helping out People and the Commu-
nity

Aside from your busy work sched-
ule, what else keeps you busy?
Hanging with my Family and travel-

ing

What is your favorite vacation
spot? Cabo San Lucas

Knox Community ¥
HOSPITAL

KM www.KkcH.org

Committed to building e
ahealthy community. -

Healthy solutions for
your banking needs.

Use the red key.’

Combining a holistic approach with deep
industry expertise, Key Healthcare helps
nearly 10,000 organizations, practices, and
facilities across the U.S. stay competitive
while delivering the highest quality care.

To learn more, visit key.com/healthcare
or email melissa_ingwersen@keybank.com

Key 0=

Key.com is a federally registered service mark of KeyGorp.
©2018 KeyCorp. KeyBank is Member FDIC. 180925-471948
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Contral Ohio Chapler of HFMA

Hobiday Saka
December 07, 2018

7:00 p.m.

ey

Jelllow chapler members, colfeagues and friends in a refaxed, festive atmoaphere. Cocklails and
V\Mﬁf\m&’m/z@ Wikl Be seried.

83 Gast Mationwide Blod $65.00 per couple

&l s )16 e 15

@ oemrinnealtemn

$105.00. 80WWMMMW&, WMW&@W%M

6OWMWQ%WAWMMQMMWMW,MMWWQ¥
mwmlajwmama.

Sous fov Dot Dottt

Sn the opinik of the scason, the chapter willl be coflecting new, wnwrapped oo fo donate Lo

RODVD by December 5, 2018,
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NEW MEMBERS FALL 2018 (continued)

CONTINUED FROM PAGE 8

Jediah Love
Genesis Healthcare System
Director

Angie Santo-Walter
Russell Investments
Director

Jen Dittmar
Ohiohealth
Director, Business Operations, Surgery

Kelly Ellis
Ohio State Wexner Medical Center
Director of Coding and Compliance

Dan Polonia
OhioHealth
Medical Doctor

Laura Deck
Mount Carmel
Staff Accountant

Katie Homan
Craneware Inc.
Customer Success Manager

Lori Parrish
Nordic Consulting Partners
Senior Consultant

Jennifer Lanter

The Ohio State University Wexner
Medical Center

Director

care

There is a better way to ecllect:

Revolutionizing the post-visit patient experience

K@ldge

Medical Revenue Care

Fatient Balance Recovery Kayla Howall
Medical Bad Debt Recovery 419.303.0479
Rewvenue Cycle Ancillary Services khowell@keybridgmed.com
Master Classes KeyBridgeMed.com

ACCOUNTS

COMPANY
SPECIALIZING IN;

[1 Medical Billing
[1 Workers Comp

[] Bad Debt

CONTACT US TODAY'!
440.331.2200
WWW.JPRECOVERY.COM

@ )P RECOVERY

SERVICES

FULL SERVICE HEALTHCARE

RECIEVABLE MANAGEMENT

[1 Pre-Collect/Early Out

MI\/IedAssist

A Firstsource Company

SIMPLIFY THE FINANCIAL PROCESS.
IGNITE PATIENT LOYALTY.

Paying for health care is one ¢ AR Conversion/
of the most critical financial Legacy AR
decisions a person will make,

often without knowing the price D]

or how to cover the cost. Hospital L
leaders rely on us to simplify the ¢ Uncompenated
financial experience for both their Care Assistance

patients and the people of their - -
organization. Hospitals achieve * Medicaid Eligibility
a stronger financial foundation, e Self-Pay

while patients experience clarity Outsourcing

and peace of mind.

CONTACT: Tom Roesch, VP of Client Development
mobile 937-902-1460 email tom.roesch@gomedassist.com
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CASH.”

There's more to
your PATIENTS than
just their BALANCE.

To learn more, contact
James Monroe, Senior Consultant
jmonroe@apexrevtech.com, 330-417-3986

See what a difference WE can make in healthcare finance.

At OhioHealth, we collaborate, learn and succeed together — and its
earned us a spot on Fortune’s “100 Best Companies to Work For” in
2017. Here you'll join 29,000 of the most talented physicians, associates
and volunteers in a unified effort to deliver compassionate care. You will
belong to a team that collaborates, learns and succeeds as one. You'll
work with the latest technology and partner with skilled experts. Our
commitment goes far beyond producing world-class results. It's about
helping each other be the best we can be.

We have opportunities for the experienced healthcare finance professional
and invite you to learn more about a career with OhioHealth. Visit
jobsatohiohealth.com for a list of our current openings, or contact our
Recruiter, Betsy Joseph at Betsy.Joseph@OhioHealth.com.

BELIEVE IN WE™ Iy, =2 OhioHealth

At OhioHealth, you'll find that we're making a difference. Together, inclusion and equal opportunity make us great.

page 16// FALL 2018



healthcare financial management association leadership team

President: Patti McFeely Board Members:
(StreamlineMD)
pmcfeely@streamlinemd.com

Jamie Cleverley (Cleverley & Associates)

. ) Jackie Nussbaum (BKD, LLP)
President John Ziegler

Elect: (Ambassador Software Works) Christine Aucreman (Mount Carmel Health System)

joh bsw.

John@ambsw.com Jonathan Kelly (OhioHealth)
Secretary: James Monroe Ken Stoll (UCB Inc)

(Apex)

jmonroe@apexrevtech.com Chris Hardgrove (The Ohio State University
Treasurer: jeffrey Carranza Medical Center)

(OhioHealth) Dick Shrock (Retired)

jeffrey.carranza@ohiohealth.com

Will Sharp (Plante & Moran)

Board Chair: Matt Rakay
(BHM CPA Group) Brian McCallister (OhioHealth)

matt.rakay@bhmcpagroup.com -.-.-.-.-o-o-o-o-c.-.-.-.-: ------ : --------
Programming Chairman

Co-Chair Mary Laile
Co-Chair Lynette Vermillion
Co-Chair Katie Warren

(@ T L [ D g1 XYl Membership Chairman
Lauree Handlon

Communications Chairman
Co-Chair John Ziegler
Co-Chair Stephen Saputra

Sponsorship Chairman
Co-Chair James Monroe
Co-Chair Dusty Kiaski

Regional Executive: Danielle Kraatz
Regional Executive-Elect: Justin Williams
Regional Executive-Elect-Elect: Will Sharp

@S e HEMAWEbsite I

www.centralohiohfma.org

« Pre-Registration
« Eligibility Assistance Program
« iSolutions/Presumptive

« Charity Analytics
C « Extended Business Office
Intelligent Solutions « Insurance Verification
« Bad Debt Recovery

Ken E. Stoll

VP of Business Development
Office: (614) 266-0284 - kestoll@ucbinc.com - www.ucbinc.com

\_ W,
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2018 - 2019 corporate sponsorships

Central Ohio Platinum Level Corporate Sponsorships

Arneﬁ CPAsS/ADVISORS
.8 Carbis

othman. Y@ plante

;;;:H'_ OhioHealth  [110[dll

Gold Level Silver Level

Padvicare A @ eruom™

COMMUNICATE. EDUCATE. NAVIGATE.

BKD

APEX

sy, N

P 1 } TARY : E B
CPAs & Advisors /7 \ CONTERE MAMedAssist RSM
Bricker & Eckler

ATTORMEYS AT LAW

S PNC @

HEALTHCARE Portfolic Management Bronze LEVEI

iy A Solutioe”

KeyBank O—x.

- % C‘Clweriey + Associates

For information regarding
corporate sponsorship, please B
contact Sponsorship Chair, @ Credit Adjustments, Ing HUMAN g;;e‘-
James Monroe at -
Jjmonroe@apexrevtech.com, or

o, ]
@ 888-779-5663 x 235 or Dusty KeyBridge  knox Cummumty @

Kiaski’s at dustin.kiaski@mchs. Bt i

com or 614-546-3314.
hfma

Stephanie Pilgrim, Designer (419) 654-1158
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