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BUCKEYE CONNECTION 

Officerõs Message 

Spring is here and summer is soon to comeé..with summer comes a new year of HFMA 

(HFMA is a fiscal year June 1 to May 31).  We as a chapter are starting our second year of 

the matrix structure, allowing for more input from the membership and thus providing 

more appropriate and targeted education, social events, and communications to the 

membership.  The incoming leadership team  (which will include Ken Stoll as President, 

myself as President-elect, Chris Peters as Secretary, and Dawn Stark as Treasurer) are very 

excited about the new year, and continuing to expand the number of members that are 

actively participating in the chapt erõs activities.  We also want to take this opportunity to 

thank our outgoing leadership group, including Preston Belding (who will become Board 

Chairman), Luke Brown, Bob Martin, and Spence Fisher (Board Members), and anticipate 

their continued support in  the future.  

 

Speaking of the future , now is the time to look to the future of our chapter and our 

profession.  Thanks to dedicated volunteers, the chapter is embarking on a drive to gain a 

continued understanding of what chapter members want and need from  the chapter.  How 

are we intending on doing this you aské..our targeted approach includes the following: 

¶ New member feedback link on http://centralohiohfma.org  (coming soon!!)  

¶ Personal phone calls to members by the membership committee  

¶ Email blasts and newsletters asking for your feedback  

¶ Chapter events at which you can express your interest and ideas to chapter 

leadership 
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      Upcoming Events  
 
April 24 th  éééééééééééé..Accounting & Finance 201 ð Fawcett Center Day Education Event  (details on p 15)  

April 29 théééééééééééééBoard Meeting & Committee/Council Meeting ð Northpoint  

May 18thééééééééééééé..Spring Golf Outing with morning Education Session ð Riviera C.C 

June 5é..éééééééééééé. Reschedule: Central Ohio Chapter Advancement Session:  National  

òCATó Consult and Annual Planning Meeting 

September 23 rd  ð 25thééééé..Central Ohio and West Virginia Chapters Joint Education Meeting 

(details on p 16)   

http://centralohiohfma.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Officers õs Message Continued  from Page 1  
 

Your responsibility; answer the call, send in your thoughts, step up to be part of the matrix, attend various events, 

become involved and make the chapter what you need to better your professional experiences!  

I am looking f orward to serving, meeting, and working with each of you.  

Building the Future,  

Will Sharp 

Secretary Central Ohio Chapter of HFMA 

 

 



          
 
 
 
 
 
 

Revenue from patients is the fastest growing revenue 

class in health care. But because patient receivables 

have traditionally been a relatively insignificant portion 

of a hospital's cash flow, they are subject to many 

misconceptions and misunderstandings. 

In the March 2009 issue of HFMA's Revenue Cycle 

Strategist  newsletter , authors Steve Levin, president of 

Connance, Inc., and David Franklin, Connance's chief 

development officer, draw upon their organization's 

research to set the record straight on some of the most 

common patient receivable myths. This week's HWYTK 

summarizes these myths and the realities.  

Beginning this week, and continuing through June, HFMA 

also invites HWYTK readers to take part in an ongoing 

poll of questions relating to revenue cycle issues. The 

poll, sponsored by Craneware, will ask a new question 

each week on such topics as chargemaster management, 

pricing, and revenue compliance. Visit the polling site  

each week to submit your answer.    

Myth 1: Patients Who Do Not Have Credit Scores Do Not 

Pay 

 

The facts tell a different story. Research involving more 

than 100 U.S. hospitals indicates that households lacking 

full credit files represented 30 percent to 40 percent of 

receivables and 25 percent to 30 percent of cas h 

collections. And households with payment responsibility 

after insurance and without full credit bureau files pay 

only 14 percent less than those with a full credit file.  

Households without a full credit file are a complex mix. 

They include students and recent graduates, recently 

divorced or widowed households, recent immigrants or 

foreign workers on visas, and those who have never 

applied for credit. But many of these households 

regularly pay bills from landlords, utility companies, cell 

phone providers--and hospitals.  

Although households that lack full credit files pay less, 

the total amount of cash they pay is meaningful. The 

cash amount paid probably understates the true potential 

because many business offices are set up to less 

vigorously pursue collections among this population.    

 

Myth 2: Less Affluent Patients Are the Root of Bad Debt  
 

Not so, according to research on pati ent receivables at 

five different hospital systems across the United States. 
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Middle- and upper-income patients are equally guilty of 

not paying their hospital bills.  

For households with income over $70,000 that have 

payment responsibility after insurance,  collection rates 

range from 33 percent to 50 percent. Despite income 

differences, the collection rate for middle -income 

households ($35,000 to $70,000) is not significantly 

lower. And among uninsured patients, upper -income 

households pay only 7 percent to  8 percent of their 

balances. 

 

Household income is more of a threshold variable in 

explaining payment behavior. Below a certain level, 

income does correlate to payment. But above that 

threshold, additional income does not predict increased 

collection.  

Skyrocketing unemployment is hitti ng households at all 

income levels and is increasing amounts of charity care 

and bad debt write -offs for hospitals. "Improving Self -Pay 

Conversion Rates for Medicaid, SCHIP and Other Social 

Safety Net Programs," an April 9 HFMA audio webcast, 

explores social safety net options and how hospitals can 

optimize enrollment processes to align with three distinct 

phases of the "eligibility cycle." Learn more and register 

today. 

Myth 3: People Either Pay in Full or Pay Nothing  

In fact, partial payments grow quickly as the balance size 

of a bill increases. The collection experience for patient 

bills under $100 is as expected: People either pay or do 

not pay. But in the highest balance band, more people 

are paying partial amounts than are paying in full. And of 

total cash collections, the upper two balance bands 

represent almost 60 percent of all collections.  

These data confirm that it is critical to identify early the 

minority of patients in the upper balance ranges that are 

likely to pay anything, whether in part or in full. 

Substantial business resources can be wasted in pursuing 

no-value accounts. But the revenue potent ial from partial 

payment of large -balance accounts makes these accounts 

a great place to test the discriminatory value of business 

office analytics and scoring systems.  

The realities of patient receivables mean that business 

offices should focus on three p rinciples when addressing 

self-pay collection efforts. First, embrace analytics. 

Some of the newest predictive models can accurately 

predict the true cash value of an account, the type of 

collection effort needed to maximize recovery, and the 

qualification  of accounts for charity discounts. Second, 

use multiple work routines. A one -size-fits -all approach 

to collection activity leaves money on the table. And 

third, update policies and procedures. As patient bills get 

bigger, discounts and settlements are inc reasingly critical 

to overall performance.  

For additional tips on keeping bad debt in check, see 

HFMA's educational report "Strategies for Reducing Bad 

Debt." Reprinted from HFMA Wants you to Know April 1 

2009 edition. www.hfma.org  
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Member Spotlight:    
 
Ashley Kimmel 
 
Organization:  Plante & Moran, PLLC 
 
Hometown:  New Washington, Ohio 
 
College: Bowling Green State University 
 
Start in Healthcare/Current Job description:  
Assurance Services with Plante & Moran 
 
Most recent  HFMA event attended:  HFMA Annual A&A 
Update 
 
Hobbies: Playing volleyball, running, baking, and Harley 
Davidson motorcycles.   
 

 

 

 

 

 

 

 

Brutus Demanded  

Brutus poured over all the new members in the last two 

newsletters and realized he didnõt know everyone. òI 

want to meet everybody on this list,ó he exclaimed. òBut 

how can I get to them all? Letõs take pictures so I can 

begin to meet them in the newslette r. I will call it The 

Member Spotlight!ó 

So there you have it. The first featured article of the 

member spotlight and Brutus thanks Ashley for 

volunteering to share with us for the first feature!  

Future Spotlights  

Please be kind to Brutusõ staffers should they call you 

and ask your permission to be featured in the future. It is 

a good way to share with each other some of ourselves 

when we are not in the cubicle or in the office.  

 

Are you taking advantage of all HFMA has to 

offer? Get involved today and ask how you can 

make an impact on your career, your peers and 

profession.  

  

Brutusõ Membership Report   
By Ken Stoll,  

Chapter President-Elect 

 
  
 
 
 

 

 


