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President’s Message by Dilys Krueger, MSHA, CHAM

In This Issue…

April 15th and 16th, Pam McFarland,
Certification Chair and Nan Woldin,
Board Member and I represented the
th
Western Reserve Chapter at the 5
annual Legislative Days in Washington
D.C. We visited the offices of Senator
Brown, Representatives Space and
Fudge. Our mission was to ask for
their support and send a letter
prepared by AAHAM to CMS and HHS.
This letter asks CMS and HHS to implement HIPAA legislation,
which was passed by Congress in 1996 and would save the
government $30 billion.
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Mark Your Calendars!

AAHAM requests that Congress encourage and that CMS/HHS
take action on promulgating a rule requiring all payers who are
required to use the HIPAA 835 transaction also be required to pay
providers using electronic funds transfers (EFT). This mandated
use of EFTs with standard coding could cut $11 Billion per year
from healthcare costs in the United States.

2009 Meeting Dates
Friday, 6/12 - MORNING
2-Day Event: 9/10 & 9/11/09
Friday, 12/11 - AFTERNOON
Meeting Location:
Akron General Health and Wellness Center West,
"Summit" Meeting Room
4125 Medina Rd.
Akron, OH 44333
330-665-8000
330-665-8091 Fax

Thank You!
2009 Corporate Sponsors












Alliance One
CBCS
CPSstatements.com
Cymetrix
Data Image
Fidelity National Collections
Joseph R. Harrison
HBCS
Helvey & Associates, Inc.
The HMC Group
HRSI/FirstCredit International Corporation

We also requested that payers provide electronic claim
acknowledgments. This will also allow for smoother testing and
transition moving to the ICD-10 codes. Two major issues were the
National Payer Identification Number and the adoption of a
National Patient Health Insurance ID Card.
This was a great experience for us and we thank you for the
leadership opportunity. There are many leadership opportunities
available through your membership in the Western Reserve
Chapter. One of those is running for office or board member.
Nominations are in progress so please consider being put on the
ballot when you get that phone call.
We had such a positive response to our April 3rd Denial
Management Panel that consisted of representatives from Akron
General Medical Center, Cleveland Clinic Health System, Mercy
Medical Center and Summa Health System. Thanks to the panel
who said yes to a leadership opportunity and all did a Great Job!
There were 79 in attendance at our Denial Management
educational meeting.
One of our own members, James Monroe has stepped forward to
be a presenter at our June meeting. Again, this is what our chapter
is about – sharing, networking and learning from each other and
together. If you are reading this and are not yet a member, I hope
you will contact Patti Day our Vice-President over membership.
The benefits are abundant. Together we can light the Way….
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Board Members
Chapter Chairperson
Mary White, CPAM

Membership Update by Patti Day, First Vice President
It is such a great time to be part of the Western Reserve AAHAM
chapter.
We are currently 105 members strong. A special thank you to
membership chair, Diane Murray, who has worked so diligently to
promote membership in our chapter. She has sent letters to all the
non-renewals encouraging them to renew to experience the many
benefits membership provides. While the membership committee
has done an excellent job promoting membership, please assist by
encouraging your fellow co-workers and peers to become part of
our vital organization. Membership benefits and registration
information can be obtained online through national’s website,
www.AAHAM.org. Click on join and the pull down menu will easily
guide you through the process.
Meeting attendance has grown this year with approximately 80 plus
in attendance at each meeting. This is a great opportunity to
network with your peers who are facing many of the same
challenges as you. In addition, if you are searching for new
vendors, you are able to get to know many of the fine companies
represented at our meetings.

Fidelity National Collections
Sales Manager
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Chapter President
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Director of Patient Financial Services
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We still have some very nice polo shirts available with our AAHAM
logo. Please contact Patti Day at Mercy Medical Center 330-4891368 if you are interested in purchasing a shirt. This is an AAHAM
election year so don’t miss this chance to be a member of the
board to help “Light the Way” into 2010.

Education Update by Cindy Anderson, 2nd VP Education
The Education Committee has a great program planned for the
second half of 2009. Please join us at our June 12th meeting and
take advantage of our special rate and bring some Case
Management "buddies". Our presenter is Kim Storms from Ohio
KePro. She will be explaining the new Case Management Protocol
that hospitals can request permission to use. This protocol helps
resolve the difficult inpatient vs outpatient observation issues that
cause so many billing problems each day. After Kim speaks, Julie
Huckriede, R.N., Case Manager at Akron General Medical Center
will tell us about their program. Our last presenter is James
Monroe, National Sales Manager from CP Statements.com whose
topic is "Motivation: Fighting through Negative Times with
Overwhelming Workloads". It is a very relevant topic with all of the
changes coming this year.
We are already working on our Fall two-day event, which will be
held at the Bertram Inn on September 10th and 11th. On the first
day’s agenda are Lyman Sornberger and Cliff Johnson, who are
back by popular demand, as well as Charles Cataline, who will finish
up day one with his usual overview of current healthcare and billing
topics. With the RAC and the MAC both coming in late 2009, I am
sure Charles will have some important information to share with us.
Andrea Clark from Health Revenue Assurance Associates will be
the presenter on day two. Those of you familiar with Andrea, know
her reputation precedes her. One and two day rates will be
available for this event so please mark your calendar. Oh, I don't
want to forget one of the most important parts of the event: the 3rd
annual corn-hole tournament! The nice weather has begun so start
practicing!

Youngstown, OH 44503
phone: (330) 884-7076
fax: (330) 744-1447
email: cynthia_anderson@hmis.org
Secretary & Website
Cindy M. Hoyt, BS/MBA

We will end 2009 with our afternoon Christmas meeting on
December 11th. Our first speaker is Brian Flood from KPMG. His
presentation will address federal regulations and audits. Those
who were lucky enough to hear him at the National ANI were very
impressed with his presentation, so we are excited to have him
come to Ohio. Our second speaker has not been determined yet
although we hope to line someone up from the RAC or MACs.
Please plan to join us for this event also.
Thanks to all who have supported us this year by the great
attendance at our meetings. See you again on June 12th!

Certification Corner by Pamela McFarland, CPAM,
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Is compliance important in your daily work responsibilities? Did
you know that AAHAM offers certification in compliance? The CCT
certification or Certified Compliance Technician may be just what
you are looking for. The CCT exam is a one-hour exam given at
the same time as the CPAT/CCAT exams. Check it out at
AAHAM.org.
Please note these important deadlines for 2009 exams:
June 1st for the August 2009 technical exams
rd

August 3 for the September 2009 professional exam
st

Sept. 1 for the Nov. 2009 technical exam
The chapter has tested 12 applicants for technical certification
and 3 applicants for professional certification this last quarter. A
big thank you to Sandy Peffer of Human Arc for providing the
testing site and proctoring the May technical exam.
Please remember the Western-Reserve chapter has two
scholarships to offer those that may need financial assistance to
cover fees for the exam. Send your letter stating the reason for
your need along with a letter from your supervisor, manager or
director supporting your need. Requests must be received one
week prior to the application deadline.
NEW! CPAT online learning opportunities available with
exciting new partnership with BridgeFront.
Need training? Need CEUs? Need to stay current with changes
and regulations? Take educational courses from the comfort of
your home or office. Go to AAHAM.org to learn more.

1310 Winston Road
South Euclid, OH 44121
nanwoldin@gmail.com.

Donna Travagliante, CPAM

Feature Article: Best Practice Denial Management:
Goes Back to Contract Terms: “Are they
Achievable, Are they Fair?”
In the wake of the looming RAC Audits, amidst an exhaustive and
resource consuming third party payor reimbursement climate,
Linda Fotheringill provided an overview of Best Practice Denial
Management for the Western Reserve Ohio AAHAM Chapter on
rd
April 3 , 2009. Woven into her presentation were many tips &
tools for Denial Prevention and Intervention as well as many tools
for negotiating fair Contract terms with Managed Care.

Senior Functional Analyst
McKesson Corporation
8956 Timber Edge Drive
North Ridgeville, OH 44039
Office: (440) 748-3489
Fax: (440) 748-1793
donna.travagliante@mckesson.com
Corporate Sponsors Chairperson
Steve Rybka

UCB
Vice President of Business Development
7017 Pearl Road
Middleburg Heights, OH 44130
Phone: (800) 866-6228 x-6552
Fax: (440) 886-7210
e-mail: serybka@ucbinc.com

Vendor Spotlights

Joseph R. Harrison Company, LPA is a non-traditional
law firm focused on serving the healthcare industry in the
collection of patient balances. Our thirty-year commitment
to professionalism, technology, methodology and
innovation has allowed us to deliver the service the
industry needs, when it is needed. In addition to
traditional bad debt collection, the firm provides many
innovative services to our clients. Most recently, we have
developed a methodology that allows our clients to curb
the rising volume of patient balances before they go to

Ms. Fotheringill began with direct quotes from the former Medical
Director of Humana & Physician Executive for BC/BS of Kentucky,
Linda Peeno, M.D. Dr. Peeno had testified before a Congressional
Committee on Managed Care Ethics in 1996 that “’managed care’”
is inherently unethical.” With regards to technical denials, Dr.
Peeno went on to say that the “maze of rules for authorizations,
referrals and network availability created in order to make
“technical” denials possible (e.g. failing to go through convoluted
procedures set out in a “certificate of coverage,” which we knew
few persons ever read, would be grounds for denial of payment).”
Given the difficulty caused by a “maze of rules,” according to Ms.
Fotheringill, the keys to successful denial intervention and
prevention are:
1. Negotiating fair & achievable terms with Payors,
2. Abiding by the terms of your contracts and following
Medicare & Medicaid Rules,
3. Collecting accurate and meaningful data, and
4. Ability & willingness to act on your data & hold Payors to
the negotiated Contract terms.
The Rules of the Game
The overriding principal of contract law is fairness. Contract terms
should be fair and achievable for both parties. But that’s not often
enough the case for hospitals. Ms. Fotheringill provided additional
testimony from Dr. Peeno who said, “Contract design, especially
for physicians; it is common knowledge in the health care business
that few physicians read, much less understand, most of the terms
of the contracts they would sign for us; furthermore we would
exploit their economic vulnerability by telling them they could either
sign or be excluded.” Dr. Peeno further commented on medical
necessity saying, “whether prospectively or retrospectively,
determining that something is not ‘medically necessary,’ according
to criteria that is non-standard and rarely developed along
accepted clinical methods, becomes the ultimate weapon for the
plan, the ‘smart bomb’ for ‘cost containment.’” Ms. Fotheringill
suggested that Providers develop innovative ways to approach
payors in contract negotiations.
One of the ways that hospitals can be innovative in contract
negotiations is to distribute the complete contract and manual to all
departments with the requirement for each department clearly
identified. All departments should have access to the “rules” of the
game that they are being held accountable for. Further,
department directors can submit written judgments on whether or
not these requirements are achievable with current resources and
whether or not the requirements are fair. There should be analysis
on the cost of meeting the payor requirements and or implementing
the required process changes to meet them. Each department can
provide written recommendations to the CFO, CEO, and Managed

bad debt and without third party intervention. We
understand your image in the community is important and
must be upheld at all times. Our motto is “Nice people
working smart for you.”
Dave Hersman
dhersman@jrhlpa.com
1-800-722-3328 0r 330-666-6900

Helvey & Associates is one of the largest privately
owned, full service collection agencies and contact
centers services firm in the Midwest. Our solutions
reduce our clients' overall receivable management costs
and accelerate our clients' cash flow by achieving the
highest possible recovery rates on their collection
accounts. We are proud of our accomplishments and
growth in serving clients. We believe that our success is
due to our employees’ past experience and their ability to
utilize that experience in a growth environment. Helvey &
Associates will provide you with Experience,
Performance, a customer service focus, flexibility, and
innovation. We provide a wide range of solutions, from
collections, to accounts receivable management, to
customer retention services for industry sectors including
healthcare, financial, telecommunications, utilities,
government and education. Our portfolio of services
includes:
Accounts Receivable Management / Bad Debt Collections
Pre-Collect Outsourcing
Extended Business Office Services
Call Center Services / Customer Service Programs
Training and Consulting
David Phelps
dphelps@hlv.com
574-269-1726

th

THE HMC GROUP is celebrating its 77 anniversary
in 2009. Over the past 77 years many things have
changed including the healthcare receivables industry.
However, with changes in regulations, laws, and vast
improvements in technology THE HMC GROUP has
adapted and withstood the test of time. Realizing that

Care.
The Provider “Shall,” whilst the Insurer “Might….”
Ms. Fotheringill provided terminology from actual contracts that
revolved around the core denial issues of pre-registration,
authorization/verification of benefits, medical necessity, preexisting conditions, grievances, hold harmless provisions, and
concurrent review. Then, Western Reserve AAHAM members
worked in nine different contract analysis teams to dissect
examples of terms extracted from Payor contracts. Not surprisingly,
AAHAM members did an excellent job analyzing the contract
provisions.
Ms. Fotheringill also brought some legal terms to bear like the use
of the word “shall” in contracts. Very often, Ms. Fotheringill stated,
you’ll see in contracts that the “hospital shall do this, and shall do
that,” however when it comes to the insurer’s duties to the
Provider, the language relaxes to ‘the payor from time to time, or
the payor will use its best efforts to….” In legal contracting, she
explained, “shall” means MUST, and therefore, in these instances,
insurers have put the onus on Providers and not on themselves.
Every Denial and Every Variance Prompts Analysis
Every denial and every variance should prompt analysis according
to Ms. Fotheringill. She gave three examples of duplicate claim
scenarios that were actually erroneous on part of the payor. One
example being that the Provider submits the claim and never
receives a response (denial or otherwise), so the provider then resubmits the claim, the payor then denies the second claim as a
duplicate, but the first claim was never paid.
Similarly, she paired six different lack of authorization denials with
their respective accountable departments. Patient Access was
accountable in only one instance of the six examples. Other
responsible departments included the payor, utilization
management, and the attending physician.
The “Two Hat” Approach: Intervention & Prevention
Without a doubt, Best Practice Denial management requires
coordination amongst all departments coupled with a detailed
denial/variance database and tracking tool. Denial Management
teams need to wear two hats simultaneously to combat denials; the
intervention track in conjunction with the prevention track.
Providers should pursue full payment through all appeal levels until
dispute resolution procedures have been exhausted, in addition to
preventing denials by providing appropriate feedback to staff.
Providers might consider intervening with payors at an executive
level to guide contract negotiations and amendments. If they are
not satisfied, they can then resort to more formal methods such as
the external appeals process, mediation, and ultimately arbitration
and litigation. In addition, providers can also consider public
solutions such as press and legislation efforts. Ms. Fotheringill
stated, “by examining every denial and variance hospitals can
accurately work towards process improvement and prevention
while also having the data to respond fittingly to inappropriate
denials.”
ED. NOTE: For more information regarding this presentation,
please contact the author, Megan Jones, at
m.jones@washingtonwest.com.
About the Author: Megan Jones is a Professional Relations
Representative for Washington & West, LLC, a company that

bigger is not always better we strive to give all of our
clients and their accounts the personal and professional
attention that they deserve. We continue to add to our
services almost daily to keep a detailed customer service
oriented approach to both our Early-out and Bad Debt
collection services. Our goal is to resolve accounts and
make sure that our customer service remains at a high
level so that patients return for future healthcare.
We have a very detailed customer service/early-out
program that includes colorful patient friendly statements,
scoring and skip-tracing, online bill pay, online charity
applications, online statements, Medicaid and insurance
scrubbing, weekly audits/reconciliations, online access to
your accounts and reports, and an experience customer
service staff.
We take pride in our 77-year-old bad debt collections
department that contains an experienced staff, online bill
pay, and a legal department with an 87% recovery rate.
At HMC we want to be your one-stop satellite business
office.
THE HMC GROUP
837 CLEMENS ROAD
WESTLAKE, OHIO 44145
(888) SELF-PAY
John Prologo
Vice President

HRSI/FirstCredit International Corporation
HRSI/FirstCredit International Corporation, commonly
referred to as HRSI/FCI, is one of the nations leading
outsourced accounts receivable management firm
providing revenue cycle management services to health
care providers. By improving the revenue cycle,
HRSI/FCI dramatically enhances the financial
performance of the nation’s leading health care providers
with Extended Business Office (EBO) Services, LongTerm Payment Monitor Services, Third Party Eligibility &
Enrollment Services (HRSI), and Bad Debt Recovery
Services. With project-specific strategies and services,
HRSI/FCI delivers results that improve the bottom line
through accelerated cash flow, lower operating costs,
reduced bad debt expense, and improved customer
retention and satisfaction. For more information, visit
www.improvefinancialhealth.com.
Timothy D. Sheeler-President & CEO
1-800-837-DEBT
tsheeler@improvefinancialhealth.com

specializes in denial and underpayment recovery as it relates to
Medicare Appeals and the Recovery Audit Contractor program as
well as Third Party Payor Denials. Washington & West has been
serving providers since 2002. In her capacity, Ms. Jones works to
ensure that the company’s goals of advocating on behalf of
hospitals are being achieved, thus ensuring that they receive
payment for the care and services they have provided.
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