
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BUCKEYE CONNECTION 

 

Spring 2009 

Presidents Message 

My involvement in HFMA and in our Chapter has been very rewarding for me.  Just like 
everything else in my life, the more I put into something, the more I get out of it.  The 
true value of HFMA did not become apparent to me until I rolled up my sleeves and 
became an active participant in the Chapterõs activities.  The connections I have made 
since that point with members of our own Chapter, as well as at HFMA National and in 
other Chapters have truly been the most valuable part of my HFMA experience.  There are 
many initial reasons to become an active leader in the Chapter.  You may be looking to 
have strong networking opportunities and a reason to see folks on your Council or 
Committee more frequently.  You may be looking for an opportunity to develop leadership 
skills, or show initiative outside of the workplac e to your employer.  You may see 
volunteer service to HFMA as an opportunity to be closer to great healthcare information 
and interpersonal resources.  Whatever your reason is ð if my experience is any indication ð 
you WILL get more back from HFMA than you put in.  

 

Since I am on the topic of Chapter Leadership and volunteering, I want to take just a little 
time and outline some of the advances the Chapter has made in the past 24 months.  And, 
importantly, I want to recognize some of the volunteer leaders wh o have put a lot of time 
and energy into the betterment of the Chapter.   Here are some of the advances:  

 

È Implemented matrix structure and added Councils to our existing Committees  
È Implemented webinar education program (reduced time and travel costs for ou r 

rural members)  
È Implemented use of online Quickbooks for financial record -keeping 
È Implemented use of HFMA National registration program for ease of members  
È In process of refining job descriptions for leadership  
È Benefit statement to all new Chapter members  upon joining  
È Developed formal expense reimbursement policies and request forms  

Cont inued on page 2  
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Upcoming Events  
 
April TBD..éééééééééééé. Reschedule: Central Ohio Chapter Advancement Session:  National  

òCATó Consult and Annual Planning Meeting 

April 24 th  éééééééééééé..Accounting & Finance 201 ð Fawcett Center Day Education Event  

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

See More Details on Page 16 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Presidentõs Message Continued  from Page 1  
 

A few key leaders have driven these efforts and I want to recognize them now ð Ken Stoll, our President Elect; Will 
Sharp, our Secretary; Dawn Stark, our Treasurer; and Bob Miller ð Chapter Board.  I want to extend a hearty thank you  
from the entire chapter and me to these leaders, who have been passionate and determined in their desire to see the 
Chapter provide value to the membership.  I also recognize and thank EVERYONE who has played a part in the matrix 
adoption and evolution.   

A few years back, some of these very leaders who are now driving these significant improvements were Committee 
Chairs and before that, were Committee Members, making positive things happen at that level.  And right now, we have 
a strong and growing core of new Committee and Council Leaders who are garnering HFMA experiences that will 
springboard them into the next levels of leadership.  And we are excited about the growing list of Committee and 
Council Members who are signing on to be a part of our Chapter  matrix.  It is from this group that our next Council and 
Committee Chairs will emerge.  

No matter where you are in your HFMA experience ð Active Leader, Committee or Council Chair, Committee or Council 
Member, Frequently Active Member, Occasional Event Att ender, Non-participatory Member; I encourage you to take 
some time and give a little thought to what you want out of HFMA.  Maybe youõre ready to take that next step and move 
from member to Committee Member, or from Committee Member to Leader.  We are real ly excited by the possibilities 
provided within the matrix, and we sincerely hope that you can use the structure to better yourself and your career.  We 
also hope that the opportunities to lead and participate in a meaningful way are appealing to you, and that you might 
consider jumping in with both feet.  Or, just dip a toe in and see how it goes.  Either way, I invite each of you to contact 
a Chapter Leader and talk with them about how you can get the most out of the Chapter for you.  We look forward to 
sharing our experience with you.  

 

Regards, 

Preston 

 

 



          
 
 
 
 
 
 

RAC IS BACK 

As I am sure you are all aware, the postponement has 

been lifted.   Highlights: 

1. Due to MAC rollout, specific states will be 
delayed -referred to as Black Out periods.   VT, 
NH, ME, MA, RI, CT (J14) Part A claims (including 
Part B of A) will not be available for RAC review 
until Aug 2009.  Part B claims in RI will not be 
available  for RAC review until Aug 2009.  All 
other Part B claims are available for RAC review 
beginning March 1, 2009.   (Thanks to Dennis 
Jones, CBIZ  for the early heads up. CMS further 
clarified in its Feb 6/ AHA Feb 11th 
announcement.)  

2. Two bidding companies' disputes:        

            Viant will work as a subcontractor for Connolly 

Consulting for Region C,  They will conduct complex 

reviews of inpts and physician administered J codes 

in  NC, SC , VA and WV. 

             PRG Schultz will work as a subcontractor for 

Diversified Collection (Region A) CGI (Region B) and 

HealthData Insights (Region D) to audit Part A/B MAC 

claims in: ME, NH, VT, MN, WI, ID, ORE, WA; home health 

claims in Regions A,B, and D and DME in Region B. 

     3.    There will be only 2 rollout periods now:   March 

and Aug. March will begin the process for the yellow and 

green states with record requests to begin around May.  

 So what to do ? 

¶ Begin immediately conducting an internal 
assessment of your at risks/vulnerabilities. I have shared 
many risk areas - beyond the infamous 1 day stays - 
where the facility should begin internal data mining.    
Focus should be 2 fold:  Determining rebill /corrected 
claims 

issues as well as changes to make to ensure future claims 
are correct.   
¶ Remember - once the auditing begins, they can 

continue to look at the SAME issue every 45 days.   
¶ If you do submit a corrected claim, the corrected 

claim info should be the one that is 'data mined 
against.'  BUT - be sure to keep an internal record to 
ensure this is done correctly.   

¶ Hot spots for internal auditing: 3 day SNF 
qualifying stay = look at all 3 days for medical necessity 
to be in a bed as we see many records where all the 
documentation is regarding the SNF tr ansfer only, rather 

PFS Corner: Quick Updates  
By Day Egusquiza, President, AR Systems, Inc 
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clinical reason to be in a bed;   Earning of an E&M when 
done with a procedure - especially with your hospital 
based clinics - IV infusion, chemo, wound;   Ensure the 
documentation shows the clinic al reasons why the pt 
cannot assume self care - especially in the areas of 
wound care over an extended period of time; ER bell 
curve - intensity of services to support the higher levels; 
OBS with medical necessity for each billable hr; high 
volume DRG with a focus on % of complications and 
multiple complications... and YES, PEPPER is still 
available.    

¶ PEPPER is still available.   On Jan 23rd, TMF Health 
Quality Institute serving as the Hospital Payment 
Monitoring Program (HPMP) support contractor for CMS 
has provided all short term and long term acute care inpt 
PPS hospitals that have a MyQualityNet account with 
hospital specific data.   Please go to the MyQualityNet to 
access your hospital's report and forward it to the 

appropriate staff.   Previously,  QIOs distributed these 
reports to hospitals within their states. Since Aug 1, 
2008, HPMP is not a responsiblity of the QIO contract  
with CMS and as such, QIOs may not distribute PEPPEERs 
to their hospitals. the distributed PEPPERS contain Data 
for all target areas for the most recent 12 quarters. 
(Wow !  1 day & 3 day regional comparisons will be 
excellent !)     Please visit www.hpmpresources.orgto  
access recorded training materials as well as PEPPER 
User's guides for information.   There is no personal 
support available to assist the hospitals.   (Thanks Gail 
Brewer, Wilson Medical Center, NC)  

  

OPPS HITS - Imaging Families  

In working with facilities, we have been helping them 

assess the financial impact of the US, CT and MRI new 

imaging families or composite APCs.  In doing so, here 

are some areas for you to assess: 

    1) When 2 procedures on the pre -established list of 

CPT codes are done during the same billing encounter (24 

hrs/1 day on the UB), the financial impact is minimal.  

    2) However, there is a more standard pattern of 

ordering in the CT where the impact will be significant.   

Double check with your dept head and ensure they 

understand the new combined payment methodology.  

       EX:  3 CT CPTs commonly done during the same 

encounter:   71260, 72193, 74160      individually = $307 x 

3 = $921.  However, under the APC composite 

methodology subject to APC 8006   $621 

        Test your own common ordering practices.  

  

Medicaid Integrity Program/MIP - Compliance Corner, 

Virginia Gleason, JD/MPA  

We started teaching the impacts of the Deficit Reduction 

Act of 2005 early in 2007 through our Boot Camps.  (Stay 

tuned for 2009 dates!!)  

Virginia Gleason has provided highlights to help us all 

prepare as Medicaid has auditors like Medicare/RAC...  

 As part of the MIP, CMS is contracting with Medicaid 

Integrity Contractors (MIC) who will conduct audi ts. The 

focus of the audit is:  

http://www.hpmpresources.orgto/


    To ensure that paid claims were:  

        --for services provided and properly documented  

        --for services billed properly using the appropriate 

procedure codes 

        --for covered services 

        --paid according to Federal and State policies, rules 

and regulations  

Two focus areas:  drug administration and 1 day stays!  

 Audit MICs:  

    Booz Allen Hamilton  

    Fox & associates 

    *IPRO 

    Health Management Solutions 

    Health Integrity LLC  

 Review of Provider MICs: 

    AdvancedMed 

    ACS Healthcare 

    Thomson Reuters     

    Safeguard Solutions (SGS) 

    IMS Govt Solutions 

Education MICs  

    Information Experts  

    Strategic Health Solutions  

  

 (Day's thoughts:  It may be beneficial  to contact your 

Medicaid program and query regarding the status of their 

MIP audits, who is yours, where are they  in the roll out, 

etc.   Some of you have reached out to me and told me 

about audits you were currently having -even without  the 

RAC program underway.  However, these may well be 

Medicaid and not Medicare prior to March/May 2009.)  

  

Day Egusquiza, is President of AR Systems, Inc and a 

nationally recognized authority and presenter on revenue 

cycle. Day can be reached at;  

208-423-9036  (fax 208-423-9036) 

daylee1@mindspring.com  

 

 

 

 

 

 

 

 

 

 

 

Interested  for 09 -10?  

Sponsorship information:  

 Steve Berkhouse ð 740-420-8011 

Council or Committees : 

 Will Sharp  ð 614-222-9062 

Programming : 

 Ken Stoll ð 614-732-5002 

mailto:daylee1@mindspring.com


 
 
 
 
 
 
The membership committee and Chairman Bob Miller, 
CFO at Coshocton County Memorial Hospital and Central 
Ohio Board Member welcome the following new members 
to Central Ohio Chapter of HFMA: 
 
Gregory T. Ball, Business Development, Mark Evans & 
Associates; Meghann Gibboney, Healthcare Consultant, 
Plante & Moran; Dennis òDannyó Sklenicka, Jr., Assurance 
Staff, Plante & Moran; Jamie Hays, Manager, McGladrey 
& Pullen, LLP; Ashley R. Kimmel, Auditor, Plante & 
Moran.  
 

Did you know ? 
 
Each new member is greeted with  a benefits of HFMA 
message from Bob upon joining the Chapter. Whether 
joining as an affiliate or home member, national 
registrars make Central Ohio leadership aware of 
additions to the group. Central Ohio is up to 345 
members through February!  
 

 

 

 

 

 

What are the benefits of HFMA Membership?  

With HFMA membership, you gain immediate access to 

the largest network of healthcare finance professionals. 

The resources are numerous including: 

hfm Magazine  

Stay informed with that latest industry news, legislative 

and regulatory updates, in -depth issue analyses and 

hands-on problem-solving techniques in the industryõs top 

publication.  

Weekly News   

Keep your finger on the pulse of the industryõs hottest 

topics ð from legislation  and regulation to compliance and 

prospective payment reform ð with HFMAõs weekly e-mail 

newsletter.  

Resource Library  

Find best practices and crucial information on Financing 

the Future , the PATIENT FREIENDLY BILLING® project, 

revenue cycle management, cost control, corporate 

responsibility, caring for the uninsured and other 

essential healthcare topics in HFMAõs online Resource 

Library.  

Local Chapter Membership  

Get updates on local issues and participate in local 

education programs with a free membership i n one of 68 

local chapters.  

Professional Development  

Increase your knowledge base with the professionõs best 

learning opportunities ð HFMAõs Fall and Spring Series, 

Revenue Cycle Strategies Conference, Audio Webcasts, e-

Learning, on-site programs and the Annual National 

Institute ð at significant member discounts.  

National Online Job Bank  

Brutusõ Membership Report   
By Ken Stoll,  

Chapter President-Elect 

 
  
 
 
 

 

 



When youõre ready to find a new position, HFMAõs online 

Job Bank can help you find it. Access daily postings of the 

top executive positions from around the country!  

HFMA Wants You to Know  

Get practical, òuse-it -now!ó career and professional 

development insights from this bi -weekly e-newsletter.  

Professional Designations  

Earn a higher salary, get promoted faster and become a 

respected member of your organizationõs leadership team 

by receiving HFMAõs Certified Healthcare Financial 

Professional (CHFP) designation or become a Fellow of 

HFMA (FHFMA). 

Premium Web Content  

Gain exclusive access to proven solutions, including 

HFMAõs practical checklists, best practice information, 

work plans, job descriptions, presentations, forms, fact 

sheets, work sheets, pricing strategies, research reports 

and Internet guides through the members -only section of 

HFMAõs website. 

Member-only Offers  

Special discounts and promotions available to HFMA 

members. 

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.  

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Have you checked out our website lately?    www.centralohiohfma.org  

Tell us what you thinkéMaybe you have some ideas on how to make it functional for your job ? 

You never know who you may impact.  

http://www.centralohiohfma.org/


 
 
 
 
 
 
The American Recovery and Reinvestment Act (the 

òActó; also informally known as the òStimulus Billó) 

was signed into law by President Obama on February 

17, 2009.  The Act contains surprising modifications 

to HIPAA's Privacy and Security Rules.  These 

changes will likely require every business associate 

agreement to be modified.  The Act also, for the 

first time, requires business associates to comply 

directly  with many of HIPAA's rules and subjects 

business associates to HIPAAõs civil and criminal 

penalties.  The Act increases the penalties for 

various HIPAA violations and dramatically expands 

other remedial actions (such as increasing federal 

government audits; granting attorneys fees in some 

HIPAA lawsuits; and allowing a method for 

individuals to recover penalties under HIPAA).  The 

changes are significant to all covered entities, but 

are most challenging for business associates, who 

now face a host of new requirements.   

Security Rules Apply Directly to Business 

Associates.  For the first time, business as sociates 

must comply directly with many of HIPAA's Security 

Rules.  This will require every business associate to 

take several actions, including appointing a security 

official, developing written policies and procedures, 

and training its workforce on how to protect 

electronic protected health information (òEPHIó).  

These provisions go well beyond the previous 

requirements for business associates, 

 

 

 

where business associates only had to comply with 

the written business associate agent.   

Business associates also will need to follow HIPAAõs 

Security Rules relating to physical safeguards (such 

as locking computers that contain EPHI), technical 

safeguards (such as encrypting emails) and the 

requirement to adopt written policies and 

procedures.  Failin g to do so will ð for the first time 

ð subject a business associate to civil monetary 

penalties and criminal penalties for each 

notification (and, as discussed below, the civil 

monetary penalties are now increased).  

New Security Breach Rules . Under current  law, the 

breach of the privacy or security of protected health 

information (òPHIó) often does not require 

significant action by a covered entity or business 

associate.  This changes under the Act.  Now, a 

covered entity or business associate that has a 

specified security breach will be required to notify 

each individual affected by the security breach.  

This can involve written notification by mail or, if 

specified by preference by the individual, email.  If 

the covered entity or business associate lacks 

current contact information, it may be required to 

post notice of the breach on its website or in 

newspapers or other broadcast media (e.g., 

television).  For certain large breaches (involving 

more than 500 residents in a particular area) a 

"prominent media  outletó must be notified of the 

breach.  The U.S. Department of Health and Human 

Services (òHHSó) also must be contacted, and HHS is 

HIPAA Alert : Stimulus Bill Dramatically Modifies HIPAA Rules ñ Business 

Associates and Covered Entities Must Address New Requirements  
By John Barlament, Michael Best & Friedrich LLP 

  
 
 
 

 

 


