
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BUCKEYE CONNECTION 
 Winter 2009  

 

Presidents Message 

Greetings to all our Central Ohio HFMA Chapter Members!  It seems the deep freeze and 

piles of snow are not only affecting our physical landscape, but also the landscape of our 

economy right now.  As the turmoil in our domestic and global economies mounts, 

consumers in our country are feeling increasing pressure from all sides.  Job losses add to 

the roll of the unemployed and salary decreases or wage freezes for many workers cut 

deeply into any di scretionary income that might have existed.  As evidenced by the stream 

of negative news and corporate belt -tightening we are constantly barraged with, even our 

òrecession-resistantó industry of healthcare is affected in many ways by this downturn. 

It prob ably seems that my message is downbeat, but I am actually writing to you to outline 

some of the silver linings I see as opportunities for us amid an avalanche of challenges.  

Our HFMA National Chairmanõs theme for the organization is, òMaking Connections,ó for 

this chapter year.  As I reflect on this theme and its applications for our Chapter, I am 

struck by how appropriate the theme seems in so many ways.  When we are in a down 

economic cycle, the connections we can make through being an active member in H FMA 

can benefit us in a number of ways.  The more connections we have with our healthcare 

finance peers, the more perspectives we can gain on the higher number of issues we are 

confronted with.  If we are faced with a decreased budget for education, our co nnection 

with and involvement in HFMA not only offers great values for receiving local education, 

but opportunities to develop our own leadership skills by volunteering in the Chapter.  This 

also offers the opportunity for those in management among us to e ngage their staff in 

helping with HFMA activities to develop them as leaders.  The relationships and 

connections we build with other healthcare finance employees and organizations may also 

afford us opportunities to move on, and advance our careers toward our goals. 

For our Chapter in particular, I believe our introduction and adoption of the matrix 

structure  
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Upcoming Events  
 
February 17 th  .ééééééé.éé.PFS Revenue Cycle Strategies  with COPAM: The Healthcare Advisory Board  

March 4th éééééééééé.éé. Changing Dynamics in Hospital & Physician Integration Strategies  

Late Marchééééééééééé. 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  
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Presidentõs Message Continued  from Page 1  
 

this year could not have come at a better time.  As a quick recap, the matrix adds to our existing committee structure 

by aligning us first into a few specific councils that connect us with our peers.  In this way, our councils, such as 

accounting & financ e, and patient financial services, to name two, allow for groups of peers with those specific interests 

in mind to come together.  These groups will brainstorm, share ideas and develop plans for how our HFMA Chapter can 

best serve their needs.  These councils help our committees by connecting our members with what they need to gain 

value from the organization.  They connect you with timely communications pertinent to your job, to education 

opportunities specific to your needs, and to your peers and a broade r group of healthcare finance professionals.  In these 

ways and more, the matrix structure is well -suited to provide the connections that will most benefit us, our employees 

and our employers in these tough times.  

We are already well underway in adopting the matrix structure, and successfully completing the transformation that will 

enable us to be a strong, growing, vibrant and connected Chapter into the future.  We just have to make sure that we 

make these efforts count, and that we see through the change s we have begun.  I invite you to contact any of the 

Chapter leaders to see where you might best gain value from being a part of the matrix.  

 

I hope that you are each weathering the storm, and that the bright rays of the sun are not too far off in the future.  

 

Regards, 

Preston 

 
 

Cat Got  Your Receivables?  

 A recognized market leader in providing intelligent 

healthcare receivables solutions designed to improve 

financial performance and patient relations  

  
Cleveland * Columbus * Davie * Kalamazoo * Miramar * Toledo  

www.ucbinc.com    800.866.6228 

  

Make Plans Now to Attend 

A Joint Education Conference 

September 23rd ð 24th at  

  

 

 

Vendor Fair Golf, Gaming at 

Wheeling Island Casino, and 

Networking 

In partnership with  

 

 

 

 

 

 



          
 
 
 
 
 
 

RAC 's FAQs:  

 

Considerable clarification continues to occur -and 

certainly much more will once the postponement is 

lifted (expect Feb/March).   In the FAQ's there are a 

couple great replies to questions I have been asked as 

well.  

  

CMS's RAC FAQs website:  try   

http:// questions.cms.hhs.gov/cgi -

bin/cmshhs.cfg/php/enduser/std_alp.php?p_sid)   Or try 

CMS and search under RAC. 

#7723. Q: Automated reviews .  Under what 

circumstances can RAC request an overpayment or 

underpayment without medical records ? 

A:  RACs may use automated review (no medical records 

are involved in this type of review).   To do this 3 

conditions must be clea r:  

    1) Have clear policy that serves as the basis for the 

overpayment (clear policy means a statute, regulations, 

national coverage determination, cover age provision in 

an interpretive manual, or local coverage determination 

that specifies the circumsta nces under which a service 

will ALWAYS be considered an overpayment) 

    2) Be based on a medically unbelievable service or  

    3) Occur when no timely response is received in 

response to a medical record request letter.  

  

NOTE: We continue to encourage hospitals to think 

'beyond 1 day stays' with RAC preparedness.  

Unfortunately, there has been tons of press on inpt 

issues -and there are  lots of them - but don't overlook 

your outpt exposure which will involve automated 

reviews. (EX  ER Bell curve too high, NCD that was paid 

in error when the coding did not pass the medical 

necessity test, too many units when only 1 is allowed 

i.e. 36430, too many units when it is known that only 1 

surgery would have been done but multiple  units were 

on the UB and unfortunat ely, the FI paid more than 1 

surgery.) 

  

NOTE:  I am sure you have figured it out -but RAC is also 

reviewing the FI/MAC and eventually the carriers for 

their accuracy and use of edits.   Yes, we will be  

Re-couped against but their accuracy rate will also be 

re-evaluated.  

  

#9437  Q:  Will critical access hospitals be subject to 

RAC and if  so, how will the funds be recouped ? (FYI: BIG 

issue for closed cost report years ) 

 

A:  Yes, CAHs are subject to RAC review.  Any 

adjustments will be reflected on the fina l PS&R . If the 

cost report has already had a final settlement, the 

amount will be demanded and then offset against future 

claims if not paid in full by the provider.  

PFS Corner: Quick Updates  
By Day Egusquiza, President, AR Systems, Inc 

 
  
 
 
 

 

 



#9462  Q:  If the inpt does not meet inpt medical necessity , 

can we re-bill all the services on an outpt claim ? 

A:  Provider can re-bill for inpt Part B services also known as 

ancillary services, but only for the services on the  list in the 

Benefit Policy Manual. That list can be found in Ch 6, Section 

10: 

http://www.cms.hhs.gov/manuals/downloads/bp102c06.pdf  

  Rebilling for any service will only be allowed if all claim 

processing rules and claim timeliness rules are met.   There 

are no exceptions to the rules in the national program.   

These normal timely filing rules can be found in the Claims 

processing manual,chapter 1, section 70: 

www.cms.hhs.gov/manuals/downloads/clm104c01.pdf  

  

 
 

 

NOTE: Prior to the postponement, a couple states had CMS 

come for the mandator y education prior to the rollout. CMS 

indicated a different answer than this; however, there has 

been no update to the FAQs.  I have also sent a directive to 

Commander Casey as she had previously indicated YES to the 

rebill.   Stay tuned. 

  

NOTE:  With the timeliness issue - RAC can do a look back to 

paid claims of 10-1-07.  Many of the states will exceed the 

rebilling period /timeliness issue due to the staggered rollout 

period.   Continue to conduct self assessment/defense reviews 

and fix now!!    Your potential to do it after a RAC 

denial/recoupment will be very limited unless CMS changes 

the look back period -which is not expected.  

  

  

#9416 Q:  If  a provider has performed a self -audit prior 

to RAC review and want to extrapolate t hese findings, 

will all these claims included in a self -audit be excluded 

from RAC review? 

A:  If a provider self -discloses a payment error and the 

Claim's processing Contractor confirms that a payment 

error exists and the sampling/extrapolation 

methodology used was correct, then  these claims will 

not be reviewed by RAC. The claims processing 

contractor will exclude the self -disclosed claims in the 

RAC data warehouse. 

 

NOTE:  Watch this close. We have many good hospitals 

who are conducting self audits and finding a need to 

rebill corrected claims.   Ensure this is being done 

correctly when RAC comes to your state    Keep an 

excellent record of all claims impacted by the rebilling 

process.  

  

Other updates  

National Coverage Analyses   CMS proposes decision 

memos.  Take a look at the f ollowing websites for 

excellent light reading on:   

V Surgery on the wrong body part.   Proposed decision 

memo  

www.cms.hhs.gov/mcd/viewdraftdecisionmemo.as

p?id==222 

V Surgery on the wrong patient.      Proposed decision 

memo  

www.cms.hhs.gov/mcd/viewdraftdecisionmemo.as

p?id=221 

V Wrong surgery performed on a pt.     Same web site 

but = 223 

V Medicare approved facilities/trials/registries  

http://www.cms.hhs.gov/manuals/downloads/bp102c06.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c01.pdf
http://www.cms.hhs.gov/mcd/viewdraftdecisionmemo.asp?id==222
http://www.cms.hhs.gov/mcd/viewdraftdecisionmemo.asp?id==222
http://www.cms.hhs.gov/mcd/viewdraftdecisionmemo.asp?id=221
http://www.cms.hhs.gov/mcd/viewdraftdecisionmemo.asp?id=221


Bariatric Surgery.   Updated facility list for 

coverage:  

www.cms.hhs.gov/medicareapprovedfacilitie/BSF/l

ist.asp#TopOfPage 

  

Final OPPS regs.  Web site to pull down information:   

www.cms.hhs.gov/hospital outpatientpps/hord/itemdet

ail.asp?filterType=none&filterbyDID=99&sortByDID=3&s

ortOrder=descending&itemID=CMS1216689&intNumPerP

age=10    (Thanks, Mike Frith)   or try to shorten it and 

get into the right spot at CMS.   

        Highlights:   Lots of imaging changes in payment in 

new Families/composite APCs:  Ultrasound, CT and 

MRI/MRA.  General rule with the new Q payment status 

indicators: there is a list of CPTs that are included in a 

composite APC. If more than 1 of the CPTs are done 

during the same outpt enc ounter,  the composite APC 

payment is made in lieu of the  2 individual CPT code 

payments: a big hit to imaging.    

        Good news:  Quality indicators from 2008. If 

facilites did not report, payment would be reduced for 

the outpt factor.   CMS just released at 99.3% of all 

hospitals participated and would not  see a reduction. 

More quality indicators are  indicated  for 2009 and 

2010--with more data coming from the UB 

automatically.  

 

CMS announces sites for a new hospital -

based demonstration project tha t will  test the use of 

a bundled payment for both hospi tal and physician 

services for a select set of inpt episodes of care.   

(WOW!)  Bundling payments refers to a method in 

which payments for episodes of care are shared by both 

the hospital and physicians.  The demonstration will be 

implemented early this year.   "This important 

demonstration brings hospitals, physicians, and 

patients together in an innovative cooperative effort to 

improve the quality of care ," acting CMS administrator 

Kerry Weems said.   Last year the Medicare Payment 

Advisory Commission recommended the HHS test 

approaches such as bundling to get hospitals and 

physicians to improve their accountability for quality of 

care. There are 28 cardiac and  9 orthopedic inpt 

surgical services and procedures included in the 

bundled demonstration project. (STAY TUNED)  

Enough for nowé Hope each of you are optimistic about 

a dynamic, improving 2009!   Moving Forward....        

  

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

nationally recognized aut hority and presenter on 

revenue cycle. Day can be reached at;  

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

daylee1@mindspring.com  
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As you can see from the list below, Mr. Robert Miller 

has been very busy keeping track of all the new 

members to Central Ohio Chapter of HFMA in his duty 

as Membership Committee liaison. We welcome each of 

you into the chapter and look forward to your 

involvement on the Council most suited for your 

professional interests. Please contact Will Sharp, 

Secretary, at William.sharp@plantemoran.com to firm 

up your Council position within the matrix. Please join 

us in welcoming:  

 

Kimberly Wolman, Account Executive, Relay Health * 

Kelli Lieb,  Director of Finance, Riverside Radiology 

Associates, Inc. * Jennifer Flowers, Accounting 

Supervisor, Coshocton County Memorial Hospital * 

Colleen Firman, Accounting Manager, OhioHeath 

Doctors Hospital * Tobi Lee, Junior 

 
 

 

 

 

 

 

Accountant,  OhioHealth Doctors Hospital * Scott Diller, 

Manager, Ohio State University * John Kalix, Cardinal 

Health * Autumn Smith, Staff Accountant, Blue & 

Company * Kimberly Gravell, VP Innovation, Cardinal 

Health * Kelly Webb, Director Eligibility Services, 

MedAssist * Brad Williams, Accountant, Southeastern 

Ohio Regional Med Center * Pamela Carlisle, Corporate 

Director, OhioHealth  

Michael Luttrell,  Sr. Financial Analyst, Ohio Health 

Corporation * Joe Schmidt, Client Executive, McKesson 

Provider Technologies * Dina Karshner, Senior Recruiter, 

JBH Recruiting * Lori Martin, Direc tor of Admission 

Services, Berger Hospital * Carol 

Wesolik, Director,  Medefinance * Reggie Kaul VP, 

Customer Profits, Cardinal Health, Inc. * Joan Johnston,  

Vice President, Bank of America * Lisa Peters, Director 

of Corporate Reporting, OhioHealth * Jason Rees, 

Associate, Plante & Moran, PLLC * Stephen Pentony, VP, 

National Healthcare Treasury Management, Fifth Third 

Bank * Cindy Finley, Vice President, Fifth Third Bank  * 

C. Godley, Vice President, Hylant Group * D. Fugazzi, 

Hylant Group * Cynthia Rhomberg, VP, Marketing, 

Cardinal Health * Shelly Reser, Director Revenue Cycle 

Memorial Hospital of Union County * Patricia Anderson, 

CTP Treasury Management Officer, Chase * Charles 

Gossman, Director of Budget, OhioHealth * Mary Martin, 

Attorney, Bricker & Eckler , LLP * Brad McCallister, 

Financial Coordinator, OhioHealth * Danchell Taylor, 

Corporate Sr. Financial Analyst, OhioHealth * Rob Price, 

National Account Executive, CBCS National * Jason 

Muhleman, Accountant, Blue & Company 

 

We also welcome new members who have been HFMA 

members elsewhere but have recently transferred into the 

central Ohio Chapter. Please welcome:  

 

Betty May, Account Executive,  KeyBridge Medical Revenue 

Management * Sydney Rountree, FHFMA, Managing Partner, 

Rountree & Associates 

 
 
 
 
 
 
 

Brutusõ Membership Report   
By Ken Stoll,  

Chapter President-Elect 
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Based on attendance and the amount of fun 

everyone had on December 9, 2008, I would say 

our resurrected Annual Awards Gala was long 

overdue!  Thanks to the hard work of Dan 

Hardwick, Lisa Belding, Andy Priday, Jamie 

Cleverly and Chris Peters, we were able to 

successfully plan and host a holiday awards and 

social gala at Worthington Hills Country Club on 

December 9th. 

 

Over 80 chapter members and guests attended our 

gathering at the festively decorated Worthington 

Hills.  Although we didnõt get a huge response on 

the dance floor (except for yours truly who lost a 

bet), the buzz was very positive for the Caffiends, 

our band who turned out both holiday classics and 

rock and pop hits.   

 

We accomplished a couple of important things 

with this event ð we were able to provide a social 

and networking outlet for our members who have 

been clamoring for such events; and, we were 

able to provide well -deserved recognition to the 

volunteers who drive the activities of our Chapter.  

So please join me in congratulating and 

recognizing the following award winners once 

again: 

 

Follmer Bronze Awards:  Preston Belding, Margaret 

Schuler, Ken Stoll, Will Sharp 

 

Reeves Silver Awards:  John Kivimaki, Jackie 

Nussbaum, Margaret Schuler 

 

Muncie Gold Awards:  Bill Cleverly and Bob 

DeLawder 

 

Founders Medal of Honor:  Randy Allen, George 

Gevas, Dick Schrock 

 

Certification:  Lori Falter  

We look forward to the 2009 version of this event, 

and thank you all for your part in the success of 

our 2008 Holiday Awards Gala! 

 

 

 

  

December Holiday Awards Banquet  
By Preston Belding, Chapter President 

 
  
 
 
 

 

 


