
President’s Message

Each of us defines the value of HFMA differently.  

Whether it’s resources at the National level, or networking at the 

chapter level, HFMA provides benefits that help enhance both our careers and 

personal lives.  I recently spent two days in Cleveland meeting with the other chapter presidents/

president-elects in our region to discuss how we can continue to collaborate and improve our 

chapters.  That weekend reinforced my belief that we have a great chapter and I am pleased that 

we are able to provide unparalleled benefits to our members.

Although we are by far the smallest chapter in our region (which covers all of Ohio and 

Michigan), we have been able to do things that none of the other chapters have done.  First, 

we have a very supportive list of chapter sponsors which has allowed us to keep the educational 

programming costs to a minimum and also provide low cost social events like our annual golf 

outing, Mud Hen’s game, and March Madness.  We are still the only chapter in the region that 

provides free educational sessions to its membership.  As provider budgets continue to tighten, 

this has allowed us to maintain a greater attendance rate at our meetings and has provided 

educational opportunities for many members that otherwise would not have been able to attend.  

In addition, we are able to offer great networking opportunities that allow our sponsors/vendors 

and members a chance to get to know each other on a personal level. Those relationships have 

proved very beneficial over the years from both a professional and personal standpoint and are 

more difficult to achieve in the larger chapters. 

Finally, the best thing about our chapter is the people.  I have been catching-up on reading recent 

issues of the  HFM Magazine and was extremely proud to see the Northwest Ohio Chapter 

represented so frequently this year in this national publication.  We have had two of our past 

presidents highlighted in the Etcetera section for their unusual interests.  Check out the April 

issue to read about Todd Howell’s Titanic trip and the September issue which highlights Dawn 

Balduf ’s new adventure as she begins seminary training.  Additionally, Samantha Platzke was 

featured in the cover story for the June issue and co-authored an article in the August publication, 

with both articles discussing the transformation she has helped lead at Catholic Health Partners.  

For being one of the smallest chapters in the country, we can be proud of our chapter’s 

accomplishments.  Thank you to the chapter’s leadership team and 

committee members who put in countless hours of their own time 

to make this chapter great and to our sponsors and members for 

making it all possible.

Hayley Studer   

NWO Chapter President 

northwest ohio chapter

Publication Date: October , 2012



Fall Chapter President’s Meeting  
By Ken Stoll, Region Six Executive-Elect

Did you know that each year the leadership group of your 
HFMA chapter sends its President and Vice President, 
or President Elect to a 2-day regional idea exchange 
call the Fall President’s Meeting (FPM)? This includes 
volunteering a Sunday away from family and a half-
day on a Monday.  The meeting’s agenda and format 
are created by HFMA National Staff in accordance with 
the challenges, events and hot topics of the 68 national 
chapters as well as what is happening in our region: 
Region 6. 

Region 6 is comprised of 7 chapters, three of which are in 
Michigan and the other four in Ohio serving approximately 
2,700 members. The tradition in Region 6 is a chapter 
hosts the meeting on a rotating basis and keeps it close to 
or within the region geography. This year the Northeast 
Ohio Chapter was our host and the meeting was held at the 
Cleveland Ritz-Carleton Hotel in downtown Cleveland, 
OH. Diane Lilko, the NE OH Chapter President and her 
team did a wonderful job in putting together an event that 
fostered both learning and networking.

Ed Czopek, Senior Vice President with HFMA gave us an 
opportunity to hear from 
HFMA’s highest level. His 
down-to-earth demeanor 
and wonderful sense of 
humor added to the group’s 
discussion with great 
insight. Ed specifically gave 
the group an overview on 
the changes at the national 
chapter support planning 

and some of the latest products and services from HFMA.

Regionally, the chapters discussed the strengths, 
weaknesses, opportunities and threats to achieving the 
goals as set by the Chapter Balanced Scorecard in an 
environment of consolidating hospitals (mergers and 
acquisitions), travel budget cuts, system upgrades and 
shrinking staff. The group also recognized the unique 
opportunity to step up to the challenge of becoming THE 
resource for education and information for the ACA. 
Setting the schedule for the upcoming regional webinar 
series and the topics to be presented was deliberated to 
bring the membership of the region the best overall value 
in content and cost for the rest of the HFMA education 
year.

As protocol dictates the group heard the nomination and 
unanimously approved a new Regional Executive Elect-

Elect to hold office in 2014-2015 
from the Eastern Michigan Chapter. 
Mary Whitbread is a past president 
of Eastern Michigan and has worked 
on both the provider and payer side. 
She will follow current Regional 
Executive-Elect Chris Milligan from 
the Northeast Ohio Chapter after his 
term next year in 2013-2014.  

The last and maybe most important 
annual agenda item is to review 
and approve the Regional Operating Agreement (ROA). 
This year’s approval would take some lengthy discussion, 
as I felt this group had the ability to work through some 
lingering issues and reformat the ROA into a document 
that would work for years into the future. The dedication 
of this group of chapter leaders was amazing to be a part 
of as they worked together for the common good of the 
membership first and then the region as a whole. 

The ROA was totally restructured to clarify the current 
operation of the region and to provide a foundation for 
future regional objectives. The basis for compromise and 
trust had been established earlier as the group had met 
in person and on multiple calls to begin building rapport 
(cracking open crabs and eating gator bites goes a long 
way in getting to know each other). Previously groups may 
have just met or haven’t seen each other for a year and 
maybe had an ice breaker to begin the FPM. It is nice to 
be a part of this special group who completed the job well 
done.

Your chapter leaders work hard to help your HFMA 
membership be the most valuable tool in your vocational 
quiver. Maybe you can help them with voicing your 
need for an educational topic or assist in the area of 
recommending a speaker? FPM is a time to get new ideas 
from peers to help attract and enthuse membership. It is a 
time of learning new things from national chapter support 
to rallying around a chapter struggling to make their goals. 
Feel free to ask your leaders to see copies of the ROA, 
FPM minutes or to put them on your chapter website. 

It is only October but you can still meet that New Year’s 
resolution of getting involved in your local chapter.

Ken Stoll is the current Regional Executive-Elect for 
Region 6 of HFMA and Central Ohio Chapter Past 
President. Joining HFMA in 1996, Ken is also Vice 
President of Business Development with United Collection 
Bureau, Inc. You may reach him at (614) 732-5002 or 
email him at kestoll@ucbinc.com for any questions 
regarding HFMA locally, regionally or nationally.



HFMA CHAPTER LEADERSHIP 
2012-2013
OFFICERS
Past President: Dawn Balduf, United Collection 
Bureau, Toledo, 419-350-1469, debalduf@ucbinc.
com 

President: Hayley Studer, ProMedica, Toledo, 
419-824-7576, hayley.studer@promedica.org 

President-Elect: Joe Williford, Wood County 
Hospital, Bowling Green, 419-354-8911, willifordj@
woodcountyhospital.org 

Secretary: Diane Blake, ProMedica, Toledo, 419-
824-7279, diane.blake@promedica.org 

Treasurer: Rachel Herman, The Bellevue 
Hospital, Bellevue, 419-483-4040 ext.4204, 
rherman@bellevuehospital.com 

BOARD MEMBERS
Allison Duncan, Mercy, Toledo, 419-251-2170, 
allison_duncan@mhsnr.org 

Rich Bame, Fulton County Health Center, 419-330-
2624, rbame@fulhealth.org 

Dave Cytlak, Blanchard Valley Health System, 
Findlay, 419-423-5497, dcytlak@bvhealthsystem.org

CHAIRPERSONS
Program Chair – Dawn Balduf, United Collection 
Bureau, Toledo, 419-350-1469, debalduf@ucbinc.
com and Hayley Studer, ProMedica, Toledo,  
419-824-7576, hayley.studer@promedica.org 

Certification - Todd Howell, Seneca Medical 
Inc, Tiffin, 419-455-2153 ext.2153,  thowell@
senecamedical.com 

Newsletter - Allison Duncan, , Mercy, Toledo,  
419-251-2170, allison_duncan@mhsnr.org 

Sponsorship - Joe Williford, Wood County 
Hospital, Bowling Green, 419-354-8911, willifordj@
woodcountyhospital.org  

Website - Paul Ferrell, ProMedica, Toledo,  
419-824-7578, paul.ferrell@promedica.org 

Social - Nancy Bremer, ProMedica, Toledo,  
419-824-7569, nancy.bremer@promedica.org 

Membership - Lisa Bloomfield, Sakal / CAI,  
419-782-3709,  lisa.bloomfield@credit-adjustments.
com 

CHAPTER SURVEY TIME
It’s that time of year again when HFMA National sends out the annual chapter member survey.  Beginning at 
the end of October, random chapter members will receive an email from HFMA National asking them to provide 
feedback on how well their local chapter is serving them.  If you receive the email, please take five minutes to 
complete the survey as it does provide us with valuable information on how we can better serve our members.

In the past, the survey results have helped us determine what type of educational programs to offer, as well 
as other things that are important to the membership.  Last year members responded that they would like to 
see more programs on state/local issues, so we added 2 panel discussions with area healthcare leaders to 
our schedule for this year.  Additionally, we will have Charles Cataline from OHA back in January to discuss 
relevant federal and state issues.  We have also implemented free programming for our members as the result of 
increasing budget challenges identified as a barrier to attendance at events.

We appreciate your feedback and strive to respond to concerns from the membership.  Please help us 
continue to be a strong chapter that provides benefit to its membership.  In addition to participating in the survey, 
one of the best ways to help shape the direction of the chapter is to volunteer on one of the committees.  If you 
have an interest, please contact any of the chapter officers.  We appreciate your time and feedback!
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Uncertainty Dominates the Near-Term Environment
Eye on Washington   Gail R. Wilensky 

Now that the dust is settling on the recent Supreme Court decision regarding the constitutionality of the Affordable 
Care Act (ACA), it is important that hospitals and physicians recognize how much uncertainty still remains in their 
future and plan accordingly. 

The Supreme Court has resolved the constitutionality of the mandate (by declaring the penalty a tax, which the 
federal government clearly has the right to levy) and removed the threat to states of losing all their Medicaid fund-
ing if they choose not to expand Medicaid to all individuals under 138 percent of the poverty line. Although these 
are key issues that needed clarification, many states are still undecided about some of the most fundamental 
provisions of the ACA. 

Participation in the Medicaid Expansion 
Twenty-six states had challenged the coercive nature of the original language of the Medicaid expansion, and it is 
now unclear what they will do. Six, including some large states such as Texas and Florida, have said they will not 
participate in the expansions, and five others have said they are leaning that way. The others remain undecided. 

Historically, states have tended to participate most fully when the federal government pays a large share of the 
expense. Because the federal government will pay 100 percent of the expanded Medicaid costs for the first three 
years and 90 percent after the next four years—a far higher match than for the current Medicaid program—it’s 
likely most states will decide to participate. Nonetheless, 10 percent of a large expansion still means a lot of state 
expenditures for states currently feeling extreme financial pressures. 

These decisions of whether to participate will affect not only the populations that are potentially eligible for ex-
panded Medicaid coverage, but also the physicians and hospitals that provide services to these populations. 
These providers should be monitoring their states’ contemplated actions in this area and reaching out to influence 
decision makers appropriately. 

Creation of Health Insurance Exchanges 
Each state also must decide whether to set up its own health insurance exchange to offer subsidized insurance 
or to rely on the federal government to set up an exchange, at least initially. So far, only 13 states plus the District 
of Columbia have established exchanges. States that wish to establish their own exchanges from the start are 
required to have some level of operational readiness by January 2013 and be fully operational by October 2013. 
Otherwise, a state must partner with the federal government to establish an exchange until it is ready to take over 
running the exchange. 

Like the Medicaid expansion, the insurance exchanges, with their offerings of subsidized insurance to currently 
uninsured individuals below four times the poverty line, will affect not only the formerly uninsured, but also the 
physicians and hospitals that provide services to the newly insured. Therefore, this area also warrants attention 
by provider groups. The amount of work required to establish these exchanges is truly daunting, and it is not clear 
whether the federal government will be capable of stepping in as often as may be necessary.

The 2012 Election
The November election will potentially affect the future of the ACA as well as other outstanding healthcare issues. 
Governor Romney, the presumptive Republican candidate, has pledged to “overturn” the ACA on day one. Of 
course, he can only literally overturn the act if he has a Congress that is willing to pass legislation supporting this 
goal. 

If Republicans control both the House and the Senate, they could pass legislation that is focused on budgetary is-
sues related to the ACA with only a simple majority in the Senate rather than the 60 votes that would be required 
to pass non-budget-related legislation. Ironically, this potentiality means that a repeal of the provisions of the ACA 
relating to the budget (i.e., that cost money, which are also the most controversial items) appears to be much 
more feasible than passage of a replacement bill, given that the latter would require a 60-vote majority. There are 
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also administrative actions that the executive branch can impose that could slow down implementation of the act 
without overturning it. 

All the attention focused on whether the U.S. Supreme Court would rule the entire act or major portions of it 
unconstitutional has eclipsed other important issues that will require congressional and presidential action imme-
diately before or after the election. The most important of these for the provider community are sequestration and 
the expiration of the latest sustainable growth rate patch. 

It seems like longer ago than just last fall that so much attention was being focused on whether the Super Com-
mittee would be able to come up with $1.5 trillion in savings or whether sequestration—the automatic spending 
cuts that the Congress had agreed would otherwise occur—would go into effect. To no one’s surprise, the com-
mittee was unable to reach the needed seven-vote majority required to avoid sequestration, which means the 
prearranged automatic spending reductions start going into effect in January 2013—50 percent from the defense 
budget and 50 percent from nondefense spending, with Medicaid and Social Security exempt and provider reduc-
tions in Medicare limited to 2 percent. The outcome of the election could determine whether another attempt will 
be made to more specifically define the needed $1.5 trillion in savings to avoid sequestration. For healthcare 
providers, it is hard to believe that any alternative will not lead to even greater reductions in payment than are cur-
rently legislated to occur. From a narrow, selfish viewpoint, stalemate is not always the worst outcome. 

January 2013 also will bring the next showdown on physician fees. Once again, physician fees are scheduled to 
be reduced by about 27 percent—an outcome no one assumes will actually occur, but patience with these never-
ending short-term “fixes” is running thin both for the physician community and for members of Congress. Unfortu-
nately, a viable alternative seems to be as elusive as ever. 

In addition to these provisions primarily focused on health care, the Congress needs to resolve at least two other 
major challenges before the end of the year: the expiration of the Bush tax cuts and the increase in the debt 
ceiling. How Congress chooses to resolve these issues will affect all of us—healthcare providers and healthcare 
users alike. 

 

Gail R. Wilensky, PhD, is a senior fellow at Project HOPE; a former administrator of HCFA, now CMS; and a former 
chair of the Medicare Payment Advisory Commission (gwilensky@projecthope.org).

 Publication Date – HRMA website: Monday, September 03, 2012 

Membership Update by Lisa M. Bloomfield

Welcome New Members! The Northwest Ohio Chapter of HFMA is the perfect opportunity for you 
to receive the latest healthcare industry resources and updates to implement into your own career. 
The industry is constantly adapting to the ever changing government regulations and requirements. 
Through NW Ohio HFMA’s numerous educational forums, seminars, and social events; you can 
stay updated on these changes while also networking and befriending other healthcare finance 
professionals that have been a part of HFMA for many years. 

Please allow me to introduce the newest members of our chapter:

Dan Klein     Health Care REIT, Inc.

Dennis R Assenmacher, Jr.  Mercy Memorial Hospital System

Kimberly Govan    University of Toledo

Nathan Walters    

Michelle M. Mohrbach   Blanchard Valley Health System
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November 15, 2012    8:30 am to Noon 

 “Tax, Charity Care & Community Health Needs” - seminar at Holiday Inn French Quarter

November 20, 2012 1:00-2:00 pm EST

 Region 6 webinar: Policy & Reimbursement Issues Facing Rural Hospitals presented by 
David Lee, NRHA

January 17, 2013    8:30 am to Noon 

 “OHA 2013 Forecast” with Charles Cataline - seminar at Holiday Inn French Quarter  

February 21 & 22, 2013  Full day and a half

 “Cost Report & Reimbursement Review” presented by McGladrey - seminar at Holiday 
Inn French Quarter

March 21, 2013  “March Madness” at Maumee Indoor Theater

April 25, 2013  8:30 to noon

 “ICD-10” presented by Navigant  -  seminar at Holiday Inn French Quarter 

 
Want to know more about one of these events? Feel free to contact either Dawn Balduf at debalduf@ucbinc.com or Hayley 
Studer at  Hayley.Studer@ProMedica.org

Save the Date

Highlights From Our First Educational Programs of the Year
Today’s Revenue Cycle Process: What’s Keeping You Up at Night?-August 29, 2012 - The morning began with a revenue 
cycle panel discussion moderated by Char Masters of Masters Associates Receivables Management.   The panelists 
included representatives from the patient access, HIM, and Billing/Collections areas of the revenue cycle and included the 
following people: Jane Arnold from Firelands Regional Health System, Kellyann Hartnett, Wood County Hospital, Michelle 
Mohrbach, Blanchard Valley Health System, Marianne Schoen, Bellevue Hospital, Hayley Studer, ProMedica and Amy 
Szymkowiak, Mercy Health Partners.  Many best practices were shared with the attendees with much discussion around 
employee engagement and front line staff participation in workflow projects.  

The afternoon session consisted of presentations from seven of our chapter sponsors: Huntington National Bank, UCB, 
Quadax, Loxogon, Credit Adjustments, HBCS, and The Rybar Group.  The presenters shared practical solutions their 
companies have developed to help hospitals navigate the challenges discussed during the morning session.   It was 
beneficial for the revenue cycle professionals to be exposed to many different solutions in one setting.

Physician Integration and Compliance – September 20, 2012 - Randy Biernat from BKD’s Forensics and Valuations 
Services division and Claire Turcotte, an attorney with Bricker & Eckler, spoke about the legal and financial aspects of 
acquiring physician practices and partnering with physicians for future health care endeavors, such as ACOs and Medical 
Directorships.  Randy and Claire presented a lot of information to the attendees in this half-day session and gave real-life 
examples of issues and possible solutions to avoid legal and financial pitfalls in this very complex landscape.

Leadership Matters: Lessons in Change – October 25, 2012 - Todd Nelson, HFMA National Technical Director for Senior 
Financial Executives, was our keynote speaker at this _ day session.  Todd spoke on the many challenges facing healthcare 
entities today and the importance of leadership to navigate the organizations through these often uncharted waters.  After 
his presentation, Todd led a discussion with a panel of area healthcare executives to discuss how local organizations are 
responding to these challenges.  The panel included: Gary Akenberger, ProMedica, Jennifer Atkins, Catholic Health Partners, 
Todd Howell, Seneca Medical, Christopher Press, Blanchard Valley Regional Health Center, and Tammy Scarborough, The 
University of Toledo Physicians Group.  The panelists provided perspectives from a large integrated health system, insurance 
company, a smaller hospital facility, physician groups and a medical supply company.  Although each group had their unique 
challenges, common themes pervaded all entities such as cultural transformation, employee engagement, and IT system 
innovation.  The knowledge and experience represented by this group of healthcare executives provided attendees with both 
insightful observations, as well as humorous anecdotes. 
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NWO HFMA NIGHT at the TOLEDO MUDHENS BALLGAME

Seventy-five HFMA members and their family and friends came out to picnic and watch 
the Toledo Mud Hens battle the Rochester Red Wings on Sunday August 5, 2012 at Fifth 
Third Field. It was a VERY LONG battle as the game went 19 innings, the longest game 
ever at Fifth Third Field.  The Mud Hens had a 6-2 lead but the Red Wings ended up 
coming back and tied the game in the eighth inning and the tie did not get broken until 
the 19th inning when the Red Wings finally went ahead to seal the victory.  Not many 
fans lasted till the end but we can all say we were present at this history making game.  
Thanks to our sponsor, Plante and Moran for contributing to a very fun filled evening.

Mud Hens Night
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NEW FEATURE:   GOLD CHAPTER SPONSORS
 

In appreciation of our Gold Sponsors,  
NWOH HFMA will be highlighting some of them in each publication of The Examiner this year

 

 

Why do we consider ourselves a partner? Because a partner is integrated, 
enabling, enhancing and in it for the long haul. The mentality of working with 
you, rather than for you, allows us to be adaptable and expectation-exceeding. 
Our highly-trained staff and flexible, state-of-the-art technology uncover, 
recover and accelerate your revenue. In the truest sense, we’re a revenue-
generating partner that can be as large – or small – as you need us to be.  

When your revenue is on the line, experience counts. HBCS opened its doors 
in 1985, and has served hundreds of healthcare clients throughout the U.S. In 
fact, some of our clients have been with us longer than our competitors have 
been in business. We are 100% healthcare focused, 100% U.S. based, and have 
been a VHA Preferred Business Partner for 10+ years.

■  Complete Business Office Partnership
■  Billing Services
■  Insurance Maximization
■  Self-Pay Customer Service
■  Flex-Staffing

To start capturing the full value  
of the services you provide, contact
Jeff Porter
847-550-0480
porterj@hbcs.org

A revenue-energizing partner

Energize your revenue cycle

Visit our web site 
www.hbcs.org/energize8Energize your revenue cycle

Credit Adjustments Inc. (CAI) has been 
an industry leader in health care accounts 
receivable management for 35 years. Since 
the company’s inception in 1977, CAI has 
evolved from a staff of six to a thriving 100+ 
employee agency with four call centers. 
Headquartered in Defiance, Ohio and 

with offices in Georgia, Minnesota and New 
Hampshire; the company specializes in health care and higher 
education account receivables. 

CAI has a foundational base of over 12 hospitals and 10 
Physician Groups including over 300 medical clients in Ohio 
alone. With extensive health care experience, industry accepted 
technology and proven strategies, CAI understands the 
nuances and specialized requirements necessary for regulatory 
compliance in the health care industry. Combining third party 
collections and early out services with its sister company Sakal 
Services, Inc., CAI ensures that their business develops a system 
that allows for premium and effective services with high recovery 
rates 

As a testament to CAI’s exceptional client relations standing and 
customer satisfaction, Hart Inc., a full service marketing agency, 
conducted a survey about CAI in which clients were quoted as 
saying, “Credit Adjustments is able to get better results than 
the more aggressive agencies and they do it with achieving 
customer satisfaction...we need both.” Another client stated, 
“They can collect money, keep customers happy, and service 
our account in a way that I don’t have to worry about it.”

For more information about CAI on their superior customer 
service and high recovery techniques visit www.credit-
adjustments.com or call their toll free number at 1.800.544.6359. 
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There are so many ways to get Certified!
Becoming certified distinguishes you as a leader and high-level professional in the healthcare 
finance industry. It reflects a deep personal commitment and sense of accountability that inspires 
credibility and confidence in your professional knowledge. Through HFMA Certification Programs, 
you can show your dedication to high industry standards.

Become Certified with HFMA Certification Programs to:
•	 Validate your skills and knowledge 
•	 Enhance your credibility in the industry 
•	 Support your professional development 
•	 Demonstrate a high level of commitment to the field 

Certified Revenue Cycle Representative 
Program (CRCR)
The CRCR program provides the necessary 
framework to help set standards of performance 
and build technical expertise across the entire 
revenue cycle.  By becoming certified in the CRCR 
program, you have the credentials that prove 
you have achieved a high-level of revenue cycle 
knowledge and excellence

Certified Healthcare Financial Professional® 
(CHFP) 
CHFP® is designed for mid-level healthcare finance 
professionals who aspire to the executive level 
or desire confirmation of financial management 
expertise in US healthcare. CHFP certification 
demonstrates your qualifications to senior 
management, co-workers, and the industry 
highlighting your commitment to the profession and to maintaining up-to-date skills and knowledge.

Fellow of the Healthcare Financial Management Association® (FHFMA) 
Achieving the FHFMA™ recognizes your exemplary educational achievement, professional 
accomplishments and volunteer leadership and service in the healthcare finance industry. By 
earning the right to include the FHFMA designation among your credentials, you let colleagues and 
the industry know that you have been welcomed into a leading organization of healthcare finance 
professionals. Fellowship is open to financial management executives and other healthcare finance 
professionals.

HFMA's Advanced Technical Study Certificate Programs 
HFMA is now offering another opportunity for healthcare finance managers to expand their skills and 
knowledge—HFMA Advanced Technical Study Certificate programs. While these programs are not 
certification programs like the CHFP or FHFMA, they can help you prepare for them.

For more information about the HFMA Certification Program, send an email to certification@hfma.org 
or call (800) 252-4362 and ask for Certification.
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Managed Care Revenue Recovery:   
Get the Dollars You are Owed

With changes to Medicaid and Medicare reimbursement looming on the horizon, providers are 
challenged with finding resources devoted to chasing down managed care reimbursement. Although 
payors are generally reimbursing at the correct rates, a comprehensive audit of claims data will reveal 
an alarming number of claims underpaid by 1-2%. These underpayments add up quickly, totaling in the 
hundreds of thousands of dollars in recoverable revenue for a SINGLE PAYOR!

Back in the dark ages, payor customer service, provider service and claims processors were all housed 
in the same facility and able to communicate face to face when a payment issue was discovered in the 
“field”. Changes in the payor industry, namely acquisitions and subsequent consolidation have resulted 
in these basic payor functions occurring in different regions, sometimes different countries. When 
considered from this perspective, it is easy to understand how system glitches, payment errors, and even 
training issues lead to incorrect provider reimbursement. It quite simply takes longer for the right hand to 
figure out what the left hand is up to.   

Payors are obligated to reimburse providers at the contracted rate for a particular performance period, 
usually a calendar year. Most managed care contracts provide for an annual rate revision, based on the 
hospital’s chargemaster increases and sometimes the appropriate Consumer Price Index (CPI). “Clean” 
claims, appropriately submitted for payment and not considered at this annual rate technically breach 
the agreement with the hospital. Since “breach of contract” is not a congenial term, payors are generally 
more than happy to issue payment on claims reconsidered at the appropriate, contracted rate.

Contract management systems are an excellent innovation and a key component of revenue cycle 
management processes. However, the setup and maintenance of the system and corresponding process 
requires considerable initial efforts and constant oversight. Think about it; breaking down standard 
reimbursement methodologies employed by commercial payors is a daunting task. Are you completely 
confident the correct DRG is tied to the appropriate rate, and that correct units will automatically be 
calculated into the final expected payment? 

Conversely, one would think that small hospitals, most often reimbursed on a percent of charge, would 
have no issues surrounding correct reimbursement from commercial payors. Once annual rates are 
implemented, claims should logically pay at the correct percentage. However we all know this is the 
exception rather than the rule. Small facilities, especially critical access hospitals simply do not have the 
resources to devote to validating correct reimbursement on every commercial claim and certainly do not 
have contract management systems taking contractuals at the time of billing.

The approach to auditing commercial managed care reimbursement is straightforward, yet potentially 
overwhelming. However, taking this action in manageable pieces will pay off and enhance revenue 
protection efforts. The following steps outline an initial auditing process to identify recoverable managed 
care reimbursement:

1. Review managed care contracts, capturing rates and terms impacting reimbursement (Look for 
terms that will either make or cost you money):

a. Annual rate adjustment language and any corresponding calculations.
b. Requirements surrounding annual rate adjustments such as chargemaster and rate increase 

documentation.
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2. Analyze up to two years of paid claims data by individual account, comparing payments against 
the expected, contracted amount:

a. Audit contract management systems and validate contract terms are modeled appropriately, 
calculating expected reimbursement appropriately, and reporting variances accurately.

b. If a contract management system is not employed, calculate expected payments by 
consolidating account information on a single line item and factoring in payor adjustments 
and payments against billed charges.

c. Include financial class and place of service to determine if specific services, e.g., ED 
chargers are consistently underpaid.

3. Calculate the total variance, by payor, including overpayments, documenting reported contract 
amounts and actual contracted rates:

a. Validate underpaid amounts in your AR system on a sample of claims to demonstrate the 
variance pattern.

b. Compile all contract documentation supporting the corrected, expected payment, e.g., 
current rate amendment documentation.

4. Identify the appropriate payor contact and develop an outreach strategy to recover dollars on 
underpaid amounts:

a. Implement any corrective measures to avoid future underpayments, e.g., correct 
reimbursement for ED charges, or more specific financial class definition to receive the 
correct level of payment.

b. Consider regular calls with payor contacts (at least quarterly) to discuss any payment 
variances, denial trends, or customer service issues.

Hospital leadership hesitant to pursue underpaid claims for fear of the payor retaliating during the next 
round of rate discussion need only consult their respective managed care contracts. Seeking payment 
owed on underpaid claims has nothing to do with next year’s chargemaster increase.

Payors are implementing audits designed to recover perceived overpayments. Providers need to 
consider auditing managed care payments to identify underpaid variances and recoverable revenue. 
This applies to providers of all sizes. Large systems need to perform regular audits of their contract 
management systems, and small hospitals need to perform  comprehensive, regular audits of paid 
claims. 

Additionally, it is important to develop and maintain professional relationships with your payor 
counterparts. Many issues can be addressed with a phone call to the appropriate contact, provided your 
team has assembled documentation supporting your claim. As in any problematic situation, payors are 
prone to respond in a timelier manner if the solution is presented to them. Namely, underpaid claims and 
supporting reimbursement documentation.

I’ve looked at thousands of claims in several different capacities throughout my career, and find the same 
variables in each situation. Payors have system issues like the rest of us. Even simple reimbursement 
methodologies can experience a “glitch” resulting in underpaid claims. Contract management systems 
and corresponding reporting mechanisms are not infallible as incorrect programming can lead to 
incorrect variance documentation. And finally, like it or not, providers need to audit every single claim to 
insure correct reimbursement from commercial payors. 

 

Megan M. Iemma, MBA
Indiana Pressler Memorial Chapter
Senior Consultant, Blue and Co., LLC
miemma@blueandco.com
317-275-7446
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THE EXAMINER is published four times per year.

Our objective is to provide members with 
information regarding chapter activities as well as 
ideas to help individuals in the performance of their 
job duties.

Your chapter leadership strongly encourages the 
submission of material for publication.  Articles 
should be typewritten.  Letters should be legible and 
must be signed.  The editor reserves the right to edit 
material and accept or reject contributions whether 
solicited or not.

Send all correspondence or materials for publication 
to:

Allison Duncan, Editor
Mercy
2200 Jefferson Ave
Toledo, OH     43604-1181
allison_duncan@mhsnr.org
Fax:  419-251-6960

Opinions expressed in articles or features are those 
of the author and do not necessarily reflect the 
views of the Healthcare Financial Management 
Association, Northwest Ohio Chapter, or the editor.

Editorial Policy for 
THE EXAMINER
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