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President, Central Ohio HFMA, 
John Ziegler

Dear Members,

Finally, a bit of Fall temperatures. Although, I admit I did not mind Summer clinging on to us for a bit 
longer. But, Fall is here and we all begin to put more time in on our routines, school activities, work 
year-end preparations and looking to see that our sweaters are moth-hole-free.

The Central Ohio HFMA chapter is also diving into the routine of putting the details together for our 
busy year of outstanding programs. While the calendar is set for the year, the elements that make 
the planned events outstanding are being honed now. As part of our planning goals the words 
“engagement” and “value” are omnipresent. So far, focusing on these two words is delivering the 
hoped for results. The New Member Reception provided an outstanding opportunity for new mem-
bers to meet other new members and existing members who show how they really enjoy being with 
the HFMA. In September we had our 6th biennial Tri-State Conference that set records for atten-
dance, included golf, wine and paint, spa sessions and had two great evening networking events.

This Fall we have our annual Accounting and Auditing Update in November, a Roadshow at Ohio-
Health in December and our Holiday Gala (a.k.a. Jeffrey’s Prom) that 
is extravagant and our Social Czar, Jeffrey Carranza, makes sure that 
it is a not-to-be-missed event. That will lead us into the new year with 
more great events.

In September, I attended the Fall Presidents Meeting along with our 
President-elect James Monroe. The meeting is our opportunity to have direct access to the Associ-
ation national leadership, learn what is happening on the national front, interact with our Regional 
counter parts in a great city (Denver this year) and have fun. Two important themes came out of the 
meeting. First, the Association is looking to the chapters to collaborate more; collaborate on events, 
idea sharing and resources. I am happy to say we are already on that one. We have Tri-State, Webi-
nars with Michigan and All-Ohio already. Look to the National Newsletter as there will be a write-up 
on Tri-State. We are going to try something new at All-Ohio to enhance collaboration. We will be 
live-streaming Joe Fifer’s keynote address to Michigan during their statewide conference. If success-
ful, we will look to collaborate more like pulling resources to bring nationally recognized speakers to 
our events physically and virtually.

The second takeaway was that we have one great chapter. Many of the concerns that other chapters 
have are ones that we long ago addressed and solved. The past leadership teams have set the stage 
wonderfully and this group of leaders is carrying that torch to new heights. We all enjoy working 
together and we continuously bring new ideas and methods of delivering value. 

Finally, I want to encourage everyone to take as active a roll in our chapter as you can. Your partic-
ipation, from attending events to signing up to volunteering, is truly the lifeblood of our chapter’s 
success. Plus, volunteering is a great way to see where you can easily affect change.  Presently, we 
are creating new ways to make it easier for all to participate in volunteering.
-John
 

“Engagement
       and Value”
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The 2020 Medicare IPPS rule changes are creating millions of dollars in adjustments to reimbursements 
nationwide. Do you understand the impact the final rule has on hospitals within your system? Here are some 
action steps to take now.
 
On Aug. 2, 2019, the Centers for Medicare & Medicaid Services (CMS) released the Medicare Inpatient 
Prospective Payment System (IPPS) 2020 Final Rule. The rule ushers in important changes to reimbursement 
rates for hospitals and the methodology used to distribute the Medicare Disproportionate Share Hospital 
(DSH) uncompensated care pool. 

Changes to reimbursement rates 
The CMS estimates reimbursement rates to hospitals will increase by approximately 3.1 percent on average; 
however, the actual change for individual hospitals will vary significantly due to: 
•   The impact of various elements of reimbursement, such as medical education and Medicare DSH. 
•   Year-over-year changes to an individual hospital’s wage index and expected case-mix index. 

Action steps to take now 
Since all IPPS hospitals are impacted, you should calculate or seek out an individual impact analysis for each 
hospital within your health system. 

Distribution of the DSH uncompensated care pool 
CMS has made significant changes to the distribution of Medicare’s $8.4 billion DSH uncompensated care 
pool. CMS had previously distributed this pool using a three-year average of a combination of Medicare 
and Medicaid indigent days and information from the Medicare cost report Worksheet S-10 data. However, 
for FY2020 CMS has distributed this pool using one-year of 2015 Medicare S-10 data. This change in alloca-
tion methodology has created significant shifts in the allocation of the pool among providers.   

Action steps to take now 
You should conduct a full analysis of the impact changes in reimbursement methodology will have on your 
facilities for the upcoming federal fiscal year. Many hospitals are receiving millions of dollars — more or less 
than — they had in the past. The analysis should include looking at what your facility filed on the Medicare 
Worksheet S-10 in 2015 and in subsequent years. To ensure your hospital receives its full portion of the $8.4 
billion pool, it’s important to look at the entire patient population. While the majority of the claim amounts 
on the Medicare Worksheet S-10 may come from a handful of charity care, financial assistance, or bad debt 
adjustment codes, opportunities could be missed if your hospital isn’t looking at all the adjustment codes 
and certain populations that would have a high likelihood of being included. 

Changes for rural providers 
The final rule also includes changes that affect many rural providers across the country, including an adjust-
ment for hospitals with wage index values below the 25th percentile and a revised wage index rural floor 
calculation to exclude urban-to-rural reclassifications. If you’re a rural provider, these adjustments should 
also be considered in your analysis. 

Action steps to take now 
It’s imperative that you understand the impact the 2020 Medicare IPPS changes will have on your facilities 
and what you need to do to stay ahead of changes and plan for the upcoming federal fiscal year.

-Christopher Walski, Plante Moran

The Medicare IPPS rule changes are here. 
Are you taking action?
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https://www.cms.gov/newsroom/fact-sheets/fiscal-year-fy-2020-medicare-hospital-inpatient-prospective-payment-system-ipps-and-long-term-acute-0
https://www.cms.gov/newsroom/fact-sheets/fiscal-year-fy-2020-medicare-hospital-inpatient-prospective-payment-system-ipps-and-long-term-acute-0
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HFMA Central Ohio Member Spotlight. 
Suzanne B Griffin

Name:             
Organization:  
Position:          
Hometown:     
College:          

Suzanne B. Griffin
Huntington Bank
Senior Vice President, Treasury Management          
Newark, Ohio
Ohio University         

the BUCKEYE connection

First Post-Collegiate Job:  Working at a large corporate company as an 
accounting, A/P, A/R specialist.

HFMA Experience:  Currently on the membership committee with Lauree Handlon. 

Great HFMA Memory:  Attending great conferences, Fall and Women’s conference and New Mem-
ber Mixer a month ago.

If someone wrote a biography about you, what do you think the title should be?  
The Fabric of her Life -Yes, she quilts too!

What do you enjoy most about working in healthcare? I love the aspect that while a bank receives 
a payment, there is so much more (in terms of technology and data matching) that a bank handle to 
create efficiencies for organizations.  

Aside from his busy work schedule, what else keeps you busy?  Quilting, volunteering with Central 
Ohio Association Financial Professionals, and other nonprofit organizations including my church, St 
Francis de Sales. 

What is your favorite vacation spot?  Goodyear Arizona for spring training for the Reds!
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The Arnett Carbis Toothman team is ready to deliver 
class-leading consulting services to health care clients 
throughout Ohio and the region. As the 103rd 
Largest CPA Firm in the United States, these nationally-
recognized professionals are authorities on the constant 
changes facing the health care industry today. 

We’ve got the expertise you need:  
Audit & Tax, Processes Review, Regulatory Compliance,  
Information Technology, Strategic Financial Planning, 
Consulting, and Risk Management. 

CPAs & Advisors

Arnett 
Carbis
Toothman llp

800.642.3601  |  actcpas.com

COLUMBUS, OH • CHARLESTON, WV • BRIDGEPORT, WV • BUCKHANNON, WV • MORGANTOWN, WV
NEW CASTLE, PA • PITTSBURGH, PA • MEADVILLE, PA

Central Ohio HFMA, we are ready

to deliver

One of the Nation’s Top CPA firms

the BUCKEYE connection
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Event Recap
New member Reception 

We had a great time at the Central Ohio HFMA New Member Reception!
Thank you, everyone, for attending the event and making our chapter such a special  
place to be a part of! Over 60 people attended the event to kick off our new HFMA year.



7COHFMA Newsletter - Fall 2019the BUCKEYE connection

The Veterans Administration had a busy summer in 
2019. First, the Veteran Integrated Service Network 
allowed all facilities within their network to work claims 
regardless of where they originate within the network. 
The VISN map can be found here and select Region. 
Second, the VA began their Cerner implementation, 
which is scheduled to take 10 years. The Senate requ-
ested oversight to make sure the implementation does 
not go over budget or take an unnecessary amount of 
time. Keep in mind, the original implementation budget 
allotted $10 billion, before ballooning to $16 billion. The 
requested oversight would cost an additional $890 
million. But the VA saved their most expansive change 
for June 6th, when the Maintaining Internal Systems and Strengthening Integrated Outside Networks 
Act, otherwise known as the MISSION Act, became effective under 38 C.F.R. § 17.4000 (2019). 
We’re going to take an opportunity to break down how the MISSION Act changed eligibility criteria, 
the authorization procedure, and the claim submission process.  

The MISSION Act repelled the Veterans Choice Program and replaced it with the Veterans Communi-
ty Care Program. Under the new Veterans Community Care Program, the old five eligibility conditions 
were altered. The old criteria would allow a Veteran to seek outside treatment when: the VA cannot 
provide the services, an appointment could not be made in 30 days, the Veteran lived more than 40 
miles from the nearest VA, the Veteran must travel by extraordinary means, and the Veteran faced 
an excessive burden in traveling. Of the original criteria, four are objective and one is subjective. The 
MISSION Act changed the criteria to basing it on a multiple factor analysis. Those factors include: 
the distance between the veteran and the facility that provide potential services, nature of the care or 
services, the frequency of care, the potential improved continuity of care, quality of care, or whether 
the veteran faces an excessive burden in accessing care based on driving distance, alternative VA 
facilities, travel, compelling reason for alternative treatment, and the need for an attendant. The new 
factors should allow the VA more latitude in granting alternative care, but there are more subjective 
factors that could be decisive in the VA disallowing outside care. 

Under the new Veterans Community Care Program, TriWest serves as the authorizing agency. Tri-
West is responsible for authorizing all inpatient care along with all known outpatient encounters. As it 
concerns emergency outpatient, transfers, and emergency inpatient claims, hospitals should attempt 
to acquire an authorization within 72 hours of admission and see if the VA hospital has an available 
bed. If there is a bed available, the Veteran must be transferred. If no bed is available, the hospital 
can continue to treat the Veteran while a treatment plan is authorized. The authorization guidelines 
remained the same but added a new wrinkle with the TriWest requirement. The MISSION Act at-
tempts to centralize authorization functions with one entity, but it does not address the main issue of 
responsiveness from a VA facility regarding bed availability. 

3 Key Summer Updates to Know for 
VA Claims Processing 

Continued on page 8

From Registration to Reimbursement,  
our sole focus is managing  
your complex claims.

Social icon

Square
Only use blue and/or white.

For more details check out our
Brand Guidelines.

Workers’ Compensation
Motor Vehicle Accident
Veterans Administration

Day One Billing 
Open A/R Follow Up

Zero Balance Recovery 
Denials Management

615.791.4300
www.enablecomp.com

https://www.va.gov/directory/guide/rpt_fac_list.cfm


PNC and “for the achiever in you” are registered marks of The PNC Financial Services 
Group, Inc. (“PNC”). Banking and lending products and services, bank deposit products, and 
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 
FDIC. Certain banking and lending products and services may require credit approval.
©2017 The PNC Financial Services Group, Inc. All rights reserved.

CIB HC PDF 0815-084-196592

Change is challenging. If you’re ready to build 
a relationship with a bank that has delivered 
over the decades, we’re here to help.

To learn more, visit pnc.com/healthcare or contact George 
Gevas at 614-463-7346 or george.gevas@pnc.com
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Continued from page 7

Finally, the last change deals with claim submissions under the Veterans Community Care Program. 
For claims that are authorized, a hospital must submit the UB to TriWest with the authorization 
number. The timely filing deadline is 120 days from the date of discharge. However, TriWest re-
quests the bill within 30 days. At the same time, the hospital, at a minimum, must send the medical 
records to the VA within 30 days of discharge. The VA suggests that the claim be placed with the 
medical records so the VA will not waste time trying to marry the authorization and the medical 
records together. When both agencies have their respective documentation, the VA will review the 
medical records to confirm that the authorization matches services performed. If the VA confirms 
the services match the authorization, TriWest will process and pay the bill to the hospital. If the VA 
denies the authorization, TriWest will send a denial to the hospital. 
In cases where there is no authorization on file, 
the previous claim submission process of submi-
tting the UB and medical records to the local VA 
for review and processing. 

In summary, the VA made a significant regulatory 
change this year. First, the MISSION Act changed 
their program criteria for veteran eligibility to rec-
eive care from non-VA facilities. Second, the 
MISSION Act shifted a significant amount of the 
authorization responsibilities to TriWest. Finally, 
the MISSION Act changed the submission process 
for VA claims. 

While veterans deserve great care, hospitals 
should not be left holding the bag to cover those 
costs. If your hospital needs assistance resolving 
aging A/R or reducing days to pay, consider the 
idea of finding a partner whose sole focus is man-
aging these difficult claims. Review their process 
and be confident that the outstanding care you’re 
providing to our veterans is also extended to the 
health of your revenue cycle.

Jason Smartt, 
Esq., CRCR

Sr. Director, Complex 
Claims

EnableComp
JSmartt@enable-

comp.com
(615) 846-9432

Rob Powers
Vice President, Client 

Services
EnableComp

RPowers@enable-
comp.com

(937) 267-6060
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PNC and “for the achiever in you” are registered marks of The PNC Financial Services 
Group, Inc. (“PNC”). Banking and lending products and services, bank deposit products, and 
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 
FDIC. Certain banking and lending products and services may require credit approval.
©2017 The PNC Financial Services Group, Inc. All rights reserved.

CIB HC PDF 0815-084-196592

Change is challenging. If you’re ready to build 
a relationship with a bank that has delivered 
over the decades, we’re here to help.

To learn more, visit pnc.com/healthcare or contact George 
Gevas at 614-463-7346 or george.gevas@pnc.com

mailto:JSmartt%40enablecomp.com?subject=
mailto:JSmartt%40enablecomp.com?subject=
mailto:RPowers%40enablecomp.com?subject=
mailto:RPowers%40enablecomp.com?subject=
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HFMA New Members 
Fall 2019 

 Sherry Adkins
Manager
Mt. Carmel Health System

Denise Beavers
Patient Account Analyst
Trinity Health

Krysta Bennett
Education/Training Coordinator
OhioHealth

Amber Bethea
PAS Manager
Mt. Carmel

Betty Bush
Financial Clearance
Mt. Carmel Health System

James Chester
Finance Intern
OhioHealth

Erica Chidester, CRCR
Patient Access Manager
Marietta Memorial Hospital

William Chovan Jr.
Sr. Cost Analyst
OhioHealth

Deborah Chudzik
Senior Director of Finance
OSU Wexner Medical Center

Tara Clayholt
Lead
Mt. Carmel Health System

Melissa Coffey
Project Manager
OhioHealth

Serena Cox
Data Integrity Specialist
Mount Carmel Health System

Austin Crawford
Financial Analyst
OhioHealth

William Crook
Financial Analyst
Mt. Carmel Health System

Andrew Daigneault
Staff Accountant
OhioHealth

Jessica David
Project Manager
OhioHealth

Carla Deel
Practice Manager
Mercy-Health Ohio

Pamela Drobina
Registration Spec-Pat Acc
Camden Clark Medical Center

Cheryl Flesher
Failed Claims Specialist
OhioHealth

Peggie Floyd
Supervisor Corp. Cash Posting
OhioHealth

Jonathan Francis, CRCR
Learning Consultant
OhioHealth

Alex Gerlaugh
Sr. Financial Consultant
OhioHealth

Adam Gough
VP, Institutional Healthcare 
Solutions
PNC Healthcare

Stacy Grover
Nova Team Lead
Mt. Carmel Health System

Heather Grubb
Cash Manager
OhioHealth

Kimberley Haas
Operations Manager
Bellefonte Physician Services 
Inc.

Marquis Hale, CRCR
Application Support Analyst
Mt. Carmel Health System

Jaime Hanna
Patient Access Registrar
OhioHealth

Julie Hanson, CRCR
Patient Access
Mt. Carmel Health System

Rachel Hendricks
Insurance Clerk
Holzer Health System

Mackenzie Hillow
Senior Finance Analyst
OhioHealth

Monica Hooper
Data Integrity Specialist
Trinity

Natalie Huber-Raiff
Manager
Mercy-Health Ohio

Stacie Johnson
Sr. Training & Deployment Specialist
Trinity Health

Visit rsmus.com/aboutus for more information regarding RSM US LLP and RSM International. 
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WE ARE HEALTHCARE
ACCOUNTING AND
CONSULTING.

450+ Professionals | 10 Offices | 3 States
blueandco.com | 614.885.2583

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

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

Assurance Services
We do more than simply audit financial statements. We seek meaningful, practical, and 
profitable solutions.

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

Medical Coding/Billing Services
From revenue optimization and compliance to technology, reporting, and 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.
 
Alliant Purchasing - GPO
National materials management services and programs for healthcare providers.

the BUCKEYE connection
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HFMA New Members 
Fall 2019 (continued) 

Christene Johnson
Senior Accountant
Wyandot Memorial Hospital

Bryan Johnson
Senior Accountant
OhioHealth

Dominique Kee
Supv Patient Financial Services
OhioHealth

Cathy Klingermen
PFS Trainer
Mt. Carmel Health Systems

Justin Kortyka
Pharmacy Reimbursement Coordinator
OhioHealth 

Brad Krieger
Intern Working on Bachelor’s
OhioHealth

Sarah Lanson
Director, Revenue Cycle Management
Eyecare Services Partners

Laura Lay
Manager, Revenue Cycle Perf. Management
Trinity Health

Amy Machol
Office Specialist
OhioHealth

Taylor McNickle
Financial Analyst
OhioHealth

Anna Miller
Pre-Planned Services 
PFS Trainer
Mt. Carmel Health Services

Kimberley Montgomery
Supervisor, Patient Accounts
OhioHealth

Melissa Noel
Supervisor Financial Assistance
OhioHealth

Danielle O’Donnell
Supervisor Surgical Access
Mt. Carmel Health

Darlene Orsley
PFS II
Mt. Carmel Health System

Robert Paskowski
Consulting Principal
PYA

Megan Peck
Financial Analyst
OhioHealth

Christine Philips, CRCR
Data Integrity Specialist
Trinity Health

Myranda Pike
Manager
Arnett Carbis Toothman

Stephanie Plotts
Community Relations
OhioHealth

Niko Popovich
Financial Planning Analyst
OhioHealth

Angela Rheyne
PFS Trainer
Mt. Carmel Health System

MaryJaleen Rodriguez
Registrar
OhioHealth

Jon Segaloff
Revenue Cycle BI Developer
Trinity Health

Sarah Siemen
Sr. Consultant-Supply Chain
Business Relationships
OhioHealth

Jashanpreet Singh
Director of Hospice Medicine
Apogee Physicians

Lauren Sloan
Revenue Cycle Informaticist
OhioHealth

David Smith
Revenue Optimization Analyst
Trinity Health

Margaret Smith,CRCR
Shift Supervisor Patient Access
Trinity Health

Timothy Smith
Pharmacy Site Manager
OhioHealth

Jennifer Smith
CSR
OhioHealth

Annete Solomon
Senior Accounts Recievable
Specialist
OhioHealth Physician Group

Clare Stevens
Senior Revenue Auditor - 
Clinical Trials and Research
Mt. Carmel Health System

Anne Stockton
Business Manager -  Cardiac
Invasive Labs
The Ohio State University

Nathan Stone, CRCR
Coordinator of Professional 
Billing
Trinity Health
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Giving you another 
reason to believe.
When it comes to your health and the health 
of your loved ones, the trust you have in 
your physicians and caregivers makes all the 
difference. That’s why at OhioHealth, we’re 
proud of our 29,000 physicians, associates and 
volunteers who are dedicated to sharing their 
medical expertise and compassion for the health 
of our patients and our community.

the BUCKEYE connection
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Tabatha Stubbs,CRCR
Sr. Applications Analyst
Mt. Carmel Health System

Eric Tharp
Director, Treasury
OhioHealth

Dominic Visalli,CRCR
Transformation Associate
Olive

Mark Vrabel
Sr. Accountant
OhioHealth

Amber Walker
Supervisor Patient Financial Services
OhioHealth

Curtis Webel
Manager
Arnett Barbis Toothman

Brandon Wheeler
Sr. Accountant
OhioHealth

Shannon Wood
Education & Training Coordinator
OhioHealth

Allie Zervos
Student
WLU
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Save the date!
2019 

IT’S ABOUT more THAN JUST 
RECOVERY RATES.

CBCS knows it’s about more than patient satisfaction, 
customer experience, trust, cost improvement, 

technology, customized reporting, compliance reporting 
and monitoring, data security, training, transparency, data 

analytics, people, and targeted scoring models. 
It’s about a partnership, listening, and responding

to your needs. 

DO YOU WANT  more?

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

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

Think 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 www.thinkcleverley.com

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.

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

We have YOUR goals

for YOUR hospital

And 
we ha

ve

Brya
n!
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Make 
the 

mark.

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

Jordan Pace, partner  
jordan.pace@plantemoran.com

Will Sharp, partner 
william.sharp@plantemoran.com

Dawn Stark, partner  
dawn.stark@plantemoran.com

plantemoran.com
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Central Ohio HFMA
Leadership Team 

 
    President: John Ziegler

    President
           Elect: James Monroe

    Secretary: Christine Aucreman

    Treasurer: Jeffrey Carranza

Board Chair: Patti McFeely 

Board Members: 

Mary Laile

Chris Hardgrove

Ken Stoll

Jackie Nussbaum

Jonathan Kelly

 Programming Chairman:
Co-Chair: Katie Warren
                 Lynette Vermillion
Membership Chairman: 
                  Lauree Handlon
Communications Chairman:
Co-Chair: Stephen Saputra
                  John Ziegler
Sponsorship Chairman:
                   Dusty Kiaski
                  Jason Glenn

 

 

Dawn Stark

Jamie Cleverley

Brian McCallister

Dick Schrock

 

Comments, Suggestions, Articles?

  Do you have comments or suggestions 
regarding the Central Ohio HFMA news-
letter, programming ideas or other chapter 
matters? Have an article you would like to 
see published in a future newsletter? We 
would love to hear from you! Please send 
all correspondence to Stephen Saputra at 

stephen.saputra@ohiohealth.com Regional Executive: Justin Williams
Regional Executive Elect: Will Sharp
Regional Executive Elect Elect: Election at LTCFind Us Here:

@CentralOhioHFMA

HFMA Vimeo

www.CentralOhioHFMA.org

For information regarding 
corporate sponsorship, please 

contact Sponsorship Chair 
Dusty Kiaski at 

dustin.kiaski@mchs.com 
or 614-546-3314

Central Ohio HFMA

HFMA LinkedIn

mailto:stephen.saputra%40ohiohealth.com?subject=
https://twitter.com/search?q=centralOhioHFMA&src=typed_query
https://vimeo.com/hfmacentralohio
http://www.CentralOhioHFMA.org
mailto:dustin.kiaski%40mchs.com?subject=
https://www.facebook.com/HFMA-Central-Ohio-Chapter-114988518564759/
https://www.linkedin.com/groups/1967982/
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Key.com is a federally registered service mark of KeyCorp.  
©2018 KeyCorp. KeyBank is Member FDIC. 180925-471948

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

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.

Save the date!
2020 
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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?

513.621.8300  |  bkd.com/hc

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

• Staff collaboration – legal, 
clinical, payer, and industry 
experts working for you 

• Payer accountability – holding 
payers to the terms of their 
contracts 

• Data driven approach – change 
occurs when data is analyzed 
and acted upon 

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

	
	
	
	
	
	
	
	
	
	
	
	
	

	

Denial Resolution and  
Prevention Specialists 
        

	
www.myadvicare.com 

        



 
the BUCKEYE connection
Central Ohio HFMA Corporate Sponsors

Bronze Sponsors

Silver Sponsors

Gold Sponsors

Platinum Sponsors
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