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President‘s Message by Susan Bertram

In This Issue…

As newly elected President of our
Western Reserve chapter, I attended my
first National Board meeting in January at
the Harbor Beach Marriott Resort and
Spa. It is also the site of our National ANI
in October. What a fabulous location.
While the weather was unseasonably cold
for Florida, the new Presidents received a
warm welcome from the National Board
members. We attended a meet and greet
the night before our first official meeting.
It was exciting to see the behind the scenes workings of our organization.
I was very impressed by how professionally the organization is run along
with the friendliness of the members. We reviewed feedback from last
year‘s ANI in hopes to make this year‘s meeting even better. Local
presidents are assigned to national committees such as Certification,
Chapter Development, and Government Relations. I am on the Practices
and Standards Committee, which reviews requests for CEU, dues
waivers, selection of scholarship winners, and the selection of the
Chapter Excellence awards.










President‘s Message
Vendor Spotlights
Membership Update
Education Update
PFS Wrap Up
Certification Corner
Officers & Board Members
Feature Article

Vendor Spotlights

As a Premier Provider of Receivable
Management and Contact Center
Services, Helvey and Associates
mission is to offer professional and
long-term financial advantages to
clients and employees. Our cutting
edge technology and outside of the
box thinking has allowed us to expand
our focus over the past 40 years,
offering a broad spectrum of services
to the healthcare industry, including
Collections and Early Out solutions,
Call Center Services, Customer
Service programs, , and Inbound / Out
Bound Contact Center Campaigns.
Please contact David Phelps at 574269-1726, or dphelps@hlv.com for
more information.

We are off to a great start this year with the joint AAHAM/HFMA meeting
th
on February 19 . It was a sold out meeting with over 175 attendees. A
panel of Healthcare Professionals – Marty Hauser (President
SummaCare), Lissa Keck and Sue Milheim (Cleveland Clinic), Dilys
Krueger (Union Hospital), Don Paulson (University Hospitals), Dr. David
Peter, MD (Akron General Medical Center), Phillip Wells (EMH) and
moderated by Charles Cataline (OHA) discussed important topics of
quality, patient access, patient friendly billing, clinical documentation and
pricing. The give and take between panelists along with the audience
interaction made for a great day of learning. Brad Girsch from
Zimmerman and Associates spoke regarding revenue cycle. We ended a
very full day with a social hour and networking.
I am looking forward to attending Legislative Day in Washington DC in
April. We are given the opportunity to meet members of the United
States Senate and the House of Representatives and share our concerns
about issues impacting our industry and our states.
I would like to thank our Corporate Partners. Their continuing support
allows us to continue to bring important information and educational
opportunities to our members.
Sincerely,
Susan Bertram
President Western Reserve Chapter, AAHAM
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Membership Update by Toni Shamblin, First Vice President
Quadax has helped hospitals and
other healthcare organizations of
every size improve their financial
performance with efficiencyenhancing features of Xpeditor for
claims management, remittance
management, and more. Now, with
the introduction of Xpeditor‘s newest
X
Xtension, Denial Management ,
Quadax is making exponential
improvements to hospital cash flow.
X
Denial Management Basic Reports
automates the process of data
capture and classification of denials,
rejections, and billing errors for a
bigger picture than you will see with
any other denial management
system. Pre-mapped error
categories make it plug-and-play so
that you can begin seeing value
immediately. Denial Workflow, the
second module of the Denial
X
Management Suite, intelligently
routes all denials—full and partial, or
line-item—to the appropriate
personnel for rapid follow-up. One
X
client said, “The Quadax DM
Workflow system has allowed our
staff to spend more time focusing on
resolving complex aging accounts in
our facility and less time manually
combing through remits to identify
line-item and full-claim denials. We
X
believe that DM tools have played
and will continue to play a critical role
in helping us achieve record-level low
AR days for our organization.” Denial
Management by Quadax can help
you achieve unprecedented
performance metrics. Learn more at
www.quadax.com/xpeditor/denial.htm
or give us a call 440.777.6300, ext.
2210.

The Western Reserve Chapter of
AAHAM is very grateful for all our
vendor sponsorships!

The 2010 year is the beginning of my term as your new Vice President. I
will admit that our sold-out February meeting certainly provided a
whirlwind of activity and a crash-course in performing my duties! Our
February meeting had great participation with 75 AAHAM and 107 HFMA
members and non-members. I want to give a very special THANK YOU
to Diane Murray for managing the reservation check-in desk. She has
graciously agreed to continue to serve as the Chairperson leader of the
Membership Committee.
The 2010 membership is off to a great start. Currently, we have 109
members with 15 new memberships. There are 31 previous members
who have not renewed their 2010 membership. Diane will contact these
members in hopes to increase the membership total even more! We are
always trying to increase our membership and appreciate referral leads
and contact information for new potential members from our members.
Respectfully,
Toni Shamblin
First Vice President

Education Update by Cindy M. Hoyt, BS/MBA, Second Vice President
Wow - what a tremendous way to start the year!
Our combined meeting with Northeast
Ohio HFMA on Friday, February 19 was a
sellout. The panelist discussion was amazing.
The topics were relevant and intriguing, and
the meeting place, food and social hour were
fantastic. We have heard nothing but positive
comments from the attendees and hope to be
able to repeat this type of format at minimum on
an annual basis. If you missed the meeting, the
handouts are available on our website:
http://www.aaham.org/Activities/tabid/468/Default.aspx.
Thank you to everybody who made the meeting such a success!
Please be sure to mark your calendars for our upcoming 2010 events:
Friday, 5/21 – Is a morning meeting and includes two speakers:
Elizabeth Stewart will present "ICD10 and HIPAA Changes Impacting
Patient Financial Services," and Katrina Tompkins and MaryAnne Pace
from Health Blueprints, Inc. will present "Hot Topics in the Revenue
Cycle."
Friday, 7/16 – Is a morning meeting.
Thursday & Friday, 9/16-9/17 – Is the 2-day educational retreat at
Sawmill Creek Resort/combined meeting with Central Ohio Patient
Accounts Managers (COPAM) (speakers, topics and theme are already
being discussed).
Wednesday-Friday, 10/13-10/15 – Are the dates for the Annual
National Institute (ANI) in Ft. Lauderdale, FL.
Friday, 12/10 - Is an afternoon Christmas meeting.
If there are topics or speakers you are interested in, please feel free to email me at choyt@agmc.org or call me at 330-344-2032. We are here to
serve you and your feedback on a relevant topic or a great speaker is
always welcome.
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Wrap Up Article by Lori DeJacimo, MBA, Sr. Compliance Auditor,
Summa Health System & James Monroe, Secretary and Website
Within this newsletter, there has been a lot mentioned about the
successful ―Super PFS Meeting‖ held on Friday, February 19, 2010.
However, what has gone unmentioned is the surprisingly nice weather
experienced in Northeast Ohio, as it was sunny and unseasonably warm
with the temperature rising to almost 40 degrees!
For 50 years, UCB has provided
intelligent solutions to health care
providers nationally. Solutions
include: automated charity
technology, payment probability
scoring, Medicaid and Medicare
discovery technology, bedside
Medicaid eligibility, self-pay early-out,
pre-collection and bad debt services.
UCB offers financial stability, acute
analytical skills and technical
capabilities to provide the most
effective revenue cycle capabilities
available today. UCB has the
resources, cognizance and
technology to skillfully assist you with
your revenue enhancement
initiatives. Contact Steve Rybka at
(800) 866-6228 ext 56350 or
serybka@ucbinc.com.

Fidelity National Collections has
provided unequalled service in
recovery of Healthcare receivables
since 1966. Also, for several years
Fidelity has been a partner and
advocate supporting AAHAM and
their healthcare professionals.
Fidelity‘s clientele have come to rely
on our uncompromising commitment
to client service. Excellent staffing
combined with the latest state- ofthe- art technology allows us to
perform primary and secondary
collections, outsourcing, or any of
your accounts receivable needs.
With our knowledge and experience,
Fidelity has proven to be a
professional collection agency,
maintaining strong and lasting
relationships with our clients and the
bottom line, unprecedented return.
Contact Mary White at 800.445.2562
or mwhite@rrbiznet.com.

This excellent meeting started with the ever so exuberant Steve Rybka
welcoming attendees and making a few announcements. He then
introduced Susan Bertram, AAHAM Western Reserve‘s newly appointed
President. Sue introduced the new Officers and Board for our great
chapter. It was a great way to begin a ―super‖ meeting. No time was
wasted as things quickly shifted to the day‘s highly anticipated panel
discussion.
Charles Cataline, Senior Director of Health Policy for Ohio Hospital
Association (OHA) kicked off the panel discussion with introductions and
opening remarks. From there, the expert panel of healthcare
professionals spoke on the following topics: Quality, Patient Access,
Pricing, Patient Friendly Billing®, Clinical Documentation, Audits, and
Collections. The overall theme of the panelist discussion was how
patients, employers, and payers‘ perspective views of healthcare are
changing, and the expectation is high quality services of value without
increasing costs. Simultaneously, the government‘s goal is an inverse
relationship between healthcare quality and cost. These complex
dynamics require great strategy and efficiency.
Generally, industry standard is to apply a yearly overarching price
increase. However, prior to doing this automatically, providers should
consider the population affected most by the increase. This population is
the working poor and those without health insurance. Providers should
evaluate the relationship between charges, costs, and reimbursement as
well as the influences affecting charge price determinations results and
then ask the big question of how to begin realigning charges with
resource use to create a ratio that is fair to all parties?
Another major obstacle hospitals face are the impending financial effects
of the RACs, MICs, and MACs, and the commercial payers assume the
same RAC errors apply to their subscribers; however, how they will apply
the MIC data is unknown at this time. Providers must be proactive and
monitor Medicare published error rate, RAC websites, and perform
internal audits to ensure compliance to decrease risks. Once the internal
auditors identify the risk areas, the physicians must be educated.
Education is best accomplished through having Care Managers active in
the Revenue Cycle and independent clinical documentation and medical
necessity edit teams to review medical documentation and provide
concise, but brief, feedback to the physician.
Maintaining a successful healthcare organization while facing continuous
challenges requires talented administrative leaders who stay current on
the industry changes to operational practices. An up and coming change
is to move away from the process of collecting co-payments up front by
using information on insurance cards and move toward an electronic
process for estimating accurate patient responsibility amounts and
confirming insurance benefits. Financial Counselors can work with the
patient to make payment arrangements, complete a loan application, etc.
to help decrease the back end bad debt.
In reality, the billing process begins at the point of registration, and a
change in the data collection process includes directly involving
patients/customers. The data collection process must be easy and

3

seamless for the patient, and some technologies to do that are Kiosks to
self check-in and register, physician portals for accessing hospital
scheduling systems, online patient payment, and estimating costs of
service. Furthermore, patient friendly statements, that are clear, concise,
and correct with visual guides, make it easier to decipher the details.
Including space to document correct incorrect insurance information and
a description of the financial assistance program encourage patients to
mail the information back to the provider. If the organization has multiple
facilities, it is advisable to group the statements by facility/enterprise
showing all the accounts with patient responsibility dollars.
Data Image — where flexibility and
creativity meet. Whether you seek
a simple print and mail solution or a
completely dynamic print process
including electronic bill presentment
and payment options (EBPP), our
innovative products and services
will help transform your billing and
online capabilities. Learn how our
continuous innovation and over
twenty years of experience can
assist with designing a better billing
document, improving cash flow, and
offering your customers complete
and reliable online access. Contact
Casey Williams at 740.763.7008 or
caseywilliams@alink.com

AAHAM offers five professional
certifications:
1. CPAM – Certified Patient
Account Manager
2. CCAM – Certified Clinical
Account Manager
3. CPAT – Certified Patient
Account Technician
4. CCAT – Certified Clinical
Account Technician
5. CCT – Certified Compliance
Technician
Professional certification keeps
you current with the industry and
it is an investment in personal
growth. To prepare for the
exams, AAHAM offers
downloadable Technical Study
Guides. More information about
the certification process is
available on the AAHAM National
website.

As you can see from the content of this article, the panel provided quite a
bit of excellent information and food for thought. The panel included
Marty Hauser, President (SummaCare); Dilys Krueger, Union Hospital;
Lissa Keck, Cleveland Clinic; Sue Milhelm, Cleveland Clinic; Phil Wells,
EMH; Don Paulson, University Hospitals; and Dr. David J Peter MD
FACEP, Akron General Medical Center. This group of healthcare
professionals provided robust discussions that engaged the audience and
left everyone longing for more… great job to everyone who participated.
It will not be a surprise to see this format used in future meetings.
After the very successful panel discussion came an excellent lunch.
Akron General Wellness Center always does a nice job providing a well
balanced meal, plenty of beverage choices, and killer desserts. The hour
long lunch gave attendees plenty of time to network with peers,
continuing discussions from the panel and catching up on relationship
building. It was a very well done lunch and break before heading into the
afternoon seminar and networking social hour.
Next up was Brad Girsch from Zimmerman and Associates. Brad shared
about Modern Learning Techniques for Revenue Cycle Management and
Staff. His 2 hour presentation was based on Zimmerman‘s research and
body of work in revenue cycle. This session provided future-forward
strategies used by better performing hospitals to aid in revenue cycle
educational efforts.
After all of the day‘s topics, great food and excitement, it was time for the
social hour with an open bar and appetizers. Again, this was another
superb and intimate time in which attendees were able to connect, let
loose, and have a little fun. It was a phenomenal event and this was the
perfect ending.
Please check out page 9 and 10 for meeting pictures!
The Super PFS Meeting is now available! See page 9 for details.

Certification Corner by Pamela McFarland, CPAM, Certification
Chairperson
Happy Spring Everyone!! Certification is still
alive and well under all the snow. February
saw 10 individuals from Ohio and Michigan
sit for their certification exams. Thank you to
Sandy Peffer at Human Arc and Kim Eader
from Medina for proctoring our examinees at
the Human Arc location. It is the folks who
are willing to volunteer their time and space
that help make certification so successful for
our chapter. Here is a question for all you
revenue cycle leaders in the work place. ‗How are you encouraging your
team to get certified?‘ It is one of the easiest and cheapest ways to
improve their skills and confidence. The return on your investment will be
a great one!! Take a moment today to find out more and add this as an
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AAHAM Officers

Chapter Chairwoman of the
Board

agenda item to your next staff meeting.www.aaham.org/certification
Congratulations to the following people for achieving their CPAT
certification in February:







Laura Boyd, CPAT
Kay Carlson, CPAT
Sharon Cammarata, CPAT
Frances Hirth, CPAT
Pamela Meyer, CAPT
Brenda Walker, CPAT

I hope all the technical certified folks out there are considering
membership in our great chapter. It is filled with knowledgeable and
great folks who are there to help you.

Dilys Krueger, MSHA, CHAM
Director of Patient Financial
Services - Union Hospital
659 Boulevard
Dover, OH 44622
Phone: (330) 602-0773
Fax: (330) 365-3823
E-mail:
dkrueger@unionhospital.org

Chapter President

Sue Bertram
Cleveland Clinic Health System
Senior Manager of Patient
Financial Services
6801 Brecksville Road
Independence, OH 44131
Phone: (216) 636-8052
Fax: (216) 636-8088
E-mail: bertras@ccf.org

The deadline has passed for the April professional test and the May
technical exam. However, the deadline for the August technical exam is
st
June 1 . Plan for it now!!
Congratulations to the new Tri-State Chapter on their first meeting.
Western Reserve Chapter looks forward to assisting you with
certification!!

First Vice President &
Membership

Second Vice President &
Education

Toni Shamblin
Summa Health System
Manager of Accounts Receivable
2750 Front St
Cuyahoga Falls, OH 44221
Phone: (330) 996-8423
Fax: (330) 996-8782
E-mail:
shamblit@summa-health.org

Cindy M. Hoyt, BS/MBA
Director, Patient Financial
Services
Akron General Medical Center
400 Wabash Avenue
Akron, OH 44307
(330) 344-2032
e-mail: choyt@agmc.org
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Secretary & Website

Treasurer

James E Monroe
CPSstatements.com, Inc.
National Sales Manager
401 Tuscarawas St W Ste 201
Canton, OH 44702
Phone: 330.454.7411 x 02
Fax: 330.454.9966
E-mail: jmonroe@cpsstatements.com

Board Members

Nan Woldin
St. Vincent Charity Medical Center
Director, Revenue Cycle Operations
2351 E 22nd St (106-W)
Cleveland, OH 44115
Phone: (216) 363-7423
E-mail: Nanette.Woldin@stvincentcharity.com

Feature Article: by Phil C. Solomon, Chief Client Officer of UCB, Inc.
Revenue Cycle Outsourcing – From No Way to A-Okay

Cindy Anderson
Regional Director Patient Financial
Services
IBM Building
250 Federal Plaza East
Youngstown, OH 44503
phone: (330) 884-7076
fax: (330) 744-1447
E-mail: cynthia_anderson@hmis.org

In today‘s business environment, the Healthcare industry is slower to
adopt outsourcing strategies than mainstream industries. There is an
emerging shift towards industry-wide acceptance of outsourcing as a core
operational strategy. Gartner Research Inc. estimates healthcare
executives spend about twenty percent of their budget on external
sourcing options, compared to the general mainstream industries, which
typically invest about a thirty percent of their budget on external sourcing.
Gartner also estimates that seventy percent of healthcare organizations
that do choose to outsource meet or exceed their cost-savings
expectations and most see an improvement in services as they shift their
noncore functions to experts.
For the healthcare revenue cycle, outsourcing spending is focused on
several key areas, including but not limited to:














Supplemental Staffing
Payroll
General IT
Operational Business Intelligence
Self-Pay Early Out
Pre-collection
Eligibility Verification
Medical Necessity
Billing Follow-up
Bad Debt
Medical Records Storage
Patient Records Transcription
Diagnostic Services

Diana Choate
Director of Patient Financial Services
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Medina Hospital
1000 E Washington St
Medina, OH 44256
Phone: (330) 721-5111
Fax: (330) 721-4920
E-mail: DChoate@MedinaHospital.org

Certification Chairperson

Pamela McFarland, CPAM
Senior Consultant
McFarland Consulting
1247 Taggart NW
Massillon, Ohio 44646
Mobile: (330) 495-2366
E-mail: pmcfar7668@aol.com

Corporate Sponsor Chairperson

As a result, of political pressure, in 2010 healthcare outsourcing will see
significant gains. Thanks to the American Recovery and Reinvestment
Act of 2009 (ARRA, the economic stimulus package for the U.S.
economy), healthcare reform, and the Health Information Technology for
Economic and Clinical Health Act (HITECH), the next five years will see a
rise in outsourcing of all segments in the healthcare industry. With new
money in hand, executives will be held accountable for their decisions
and must ensure the money and resources spent will be leveraged to the
full extent, returning the expected ROI.
It is anticipated that spending outlays will vary by facility size and system
affiliation. Historically, facilities with larger footprints and decentralized
organizations tend to rely more on outsourced partners while smaller
hospitals rely more on internal resources. This trend is changing.
Smaller facilities are jumping on the outsourcing bandwagon in a big way
and are expected to leverage both IT and revenue cycle outsourcing cost
reductions and economies of scale. The drivers for the shift in strategy
are in part due to the margin pressure smaller facilities are under and the
need to cut costs, improve operational efficiencies while maintaining
superior patient satisfaction.
Healthcare executives have numerous sourcing strategies from which to
choose. Utilizing a U.S. based local, regional or national outsourcer is
the typical choice for executives. With today‘s technology, especially in
the services sector, it is less important to contract with a local provider
than choose it is to the best-in-class provider regardless the location of
their business operation is located.
The term ―Outsourcing‖ entered the English-speaking lexicon in the early
1980s. Since then, the first wave of outsourcing by transnational
corporations increased subcontracting across national boundaries. In the
U.S., outsourcing is a popular political issue, driven by poor economic
times and localized job losses. Even with local and national pressure to
ban outsourcing, cost reduction and cost containment strategies lead
executives to consider offshore and near shore overseas as alternative
sources of less expensive labor.
This emerging outsourcing trend experienced some challenges and PR
issues, over the past ten years. In early 2000‘s, many large mainstream
companies chose to outsource customer service and IT help desk
services to India and the Philippines. They experienced customer fall out,
due to, poor service and cultural misunderstanding of the American
consumer. In fact, companies like Dell Computers and Delta Airlines
moved much of their call center operations from overseas locations back
to the U.S. for this reason.

Casey Williams
Data Image
Sales Representative
2345 Gratiot Road
Newark, OH 43055
Phone: (740) 763-7008
Fax: (740) 763-7017
E-mail: caseywilliams@alink.com

The second wave of outsourcing began in early 2004 when many
companies switched strategies and expanded operations throughout the
―Americas‖ (south of the border). Statistics show a large increase of
American companies operating outsourcing service and call centers in
Costa Rica, Mexico and Guatemala just to name a few. Many of these
firms offer revenue cycle outsourcing services that are owned and
operated by Americans. With the current labor cost savings, and the
Spanish language being spoken by almost twenty percent of the U.S.
population, it makes sense to look south of the border to fulfill the needs
for outsourcing in the North American healthcare industry.
Americans in general take pride in the values and opportunities offered by
our free market economy. In every region of the country, community
leaders attempt to support and protect local labor forces serving local
businesses. The goal of these efforts is to protect the work force and
maintain jobs in the community. Unfortunately, with budget cuts and
margin pressure becoming greater than it has ever been, revenue cycle
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executives are unable to meet the demands of managing many
administrative functions, like lower risk and high volume repetitive tasks
such as: following-up on smaller balance insurance accounts, resolving
credit balances, and processing mail returns. By utilizing qualified
outsourcers, Gartner Research Inc. estimates hospitals can achieve
productivity gains, collect incremental cash, and operate with cost
savings ranging from twenty percent to fifty percent.

Western Reserve Wire
Publication Committee

Many healthcare executives have succumbed to the local pressure of
maintaining jobs within their communities, regardless of the impact on the
financial performance of their health systems and have shied away from
moving some non-core segments of business functions to outsourcers
across U.S. borders. That said, an interesting paradox exists as those
same executives and community influencers do not think twice about
purchasing clothes, food products, electronics, cars, toys, furniture and
households goods produced globally. Regardless of the task, business
segment or location of the potential outsourcer chosen to provide
services, the ultimate goal of pursuing any outsourcing strategy is to
support the goals of the healthcare organization, which are ultimately to
serve the community with the highest level of patient care.
Many of the top healthcare thought leaders are now accepting
outsourcing as a cost reduction and operational improvement strategy
designed to combat the economic squeeze the healthcare industry is
experiencing. Outsourcing saves time, effort, demands on infrastructure,
labor, and money. By leveraging the best of breed solution providers,
healthcare organizations gain a competitive edge guaranteeing endless
benefits for the enterprise and the patients they serve.

Chairperson

Why Do Healthcare Executives Outsource?
Healthcare organizations considering outsourcing are seeking to realize
benefits or address the following issues:







Committee Members:



James Monroe
Lori DeJacimo



The Western Reserve Wire
Publication‘s Committee is
looking for a chairperson and
committee members. Do you
have a passion for writing and
communications? If so, then






Cost Savings – The lowering of the overall cost of operating
business processes.
Focus on Core Business - Resources are focused on
developing the core business – in the case of healthcare it is
investing on the clinical side vs. business processes.
Cost Restructuring - Outsourcing adjusts fixed costs to flexible
variable cost structures making variable costs more predictable.
Improve Quality – Achieving a positive change in quality through
contracting out services with new service level expectations.
Knowledge - Access to intellectual property and wider
experience and knowledge.
Contracting - Services are provided in a legally binding contract,
many times with financial penalties. This is not the case with
internal services.
Operational Expertise - Access to operational best practices too
difficult or time consuming to develop in-house.
Access to Talent - Access to a larger talent pool and a
sustainable source of skills.
Capacity Management - An improved method of capacity
management of services and technology where the risk in
providing the excess capacity is borne by the supplier.
Catalyst for Change - An organization can use an outsourcer as
a change agent becoming a catalyst for major change.
Enhance Capacity for Innovation - Companies increasingly use
external knowledge of service providers to supplement limited in
house capacity for product innovation.
Scalability - The outsourced company will usually be prepared to
manage a temporary or permanent increase or decrease in
workflow.
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the AAHAM Western Reserve
is in need of your service.
Contact James Monroe @
jmonroe@cpsstatements.com
to commit your skills to this fine
organization

What Are The Risks Associated With Outsourcing?
The risks associated with outsourcing can be significant, if the wrong
partner is chosen or there is poor planning or a lack of acceptance of the
stakeholders. The following are risks‘ hospitals should consider when
evaluating an outsourcing engagement:








Quality Risk - An organization can be at risk if the outsourcer
does not produce services that meet service level agreements
(SLA) therefore creating operations-related issues.
Quality of Service - Quality of service is measured through
(SLA)‘s contractually agreed upon. Poorly defined or absent
(SLA)‘s can open the door for imperfections in the services
provided.
Language Communication - In some outsourcing
arrangements, especially offshore and near shore, foreign
cultures and language barriers can negatively affect the enduser-experience leading to patient dissatisfaction.
Security - Some outsourcers put their clients at risk by not
offering the highest levels of security such as ISO certification,
SAS 70 certification, and PCI data security standard.
Public Opinion - There is a strong public opinion in the U.S.
against outsourcing when combined with offshore or near shore,
because it leads to job displacement. However, supporters focus
on mainstream economic benefits to argue that outsourcing
improves overall quality of healthcare by holding down
administrative cost, and creating overall healthcare benefits for
everyone.

To the left: AAHAM Western Reserve’s
registration table at the Super PFS Meeting
on Feb 19, 2010

Below: Steve Rybka introduces one “cool”
panel
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Above left: the crowd tentatively listens and takes notes during the panel discussion
Above right: Charles Cataline and Don Paulson pose for a photo opp and drink some morning coffee
Below left: the networking social hour is buzzing while attendees enjoy food and “drink”

Above: the room at Akron General Wellness Center was
packed for standing room only

Above: Stephen Rybka videos the Super PFS Meeting. This video has exclusively been made available
for all who attended as well as all who missed this great meeting. Should you want to order a copy,
please follow this link, http://www.aaham.org/westernreserve/Activities/tabid/468/Default.aspx, for details
on how to order this one of kind video.
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