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 Fall in Northwest Ohio.  The season that seems to mark more change than any other.  The weather fluctuates beyond explanation.  We 
get stuck between turning on our heat or opening our windows on a daily basis. The leaves are changing 
on some trees, creating spectacular color worthy of a drive just to see it.   It’s a wonderful time of year 
as a sports fan; college and pro football are ramping up.  Baseball playoffs are winding down.  Children 
in schools are finishing golf and volleyball and soccer seasons.  Cross country runners have switched 
to Under Armor vs tank tops and back again, depending on the day.  Fall is the season that marks 
transition; it keeps some of the great things we enjoyed about summer still in place, and tries to provide 
fair warning about the changing landscape on the horizon.  
In mid-September HFMA held its annual Fall President’s Meeting for each region.  In the past this has 
been hosted by a chapter within the region.  For some that could mean a cruise or a trip to Hawaii, 
for others it means a meeting in the primary city located in the host chapters region.  This year it was 
none of those things.  For the first time HFMA decided to standardize the FPM and held the meeting 

in downtown Chicago.  It was in a great location and 
every chapter in the country was represented by its Presidents and Vice Presidents if possible.  
The goal was to get the message out for the focus within HFMA, in a standardized manner.  
We all would be experiencing the same things.  Much like the season upon us now, they stuck 
to some of the previous customs.  Regions and their chapters could plan social activities in 
the evenings, to get to know their peers better.  There was still a “host” chapter for each region 
that helped plan events, just like they would have if hosting in their home towns.  There were 
regional meetings most of two days, to ensure the Region strategically planned for the correct 
items.  The meeting also provided some new things.  An opening event held by National in 
front of each chapter’s Presidents and Vice President’s was new and informative.  It certainly 
enabled us all to understand the mission ahead, and what was expected of us as a leader, a 
chapter and a region. The meeting provided us a peek at the upcoming focus of HFMA, and 
where we need to help take it in the coming 
years.

We all know the Healthcare Industry is in the midst of drastic realignments, that our patients 
are now consumers and that the continuum of care reaches beyond the landscape it used to 
reside.  The need for partnerships within the industry is more important than ever before.  
The Institute for Healthcare Improvement has developed something called The Triple Aim 
framework.  It ties the analytics of population health, per capita cost and the consumer’s 
health care experiences into a focused triangle that must show improvement on all three sides.  

HFMA understands this need and discussed 
this shared goal during our Fall President’s 
Meeting.  HFMA has three circles of focus 
being Physicians, Hospitals and Payers, all 
working together and in conjunction with the Triple Aim focus of the Institute for Healthcare 
Improvement.  It’s an exciting time to be a leader in HFMA.  “Leading the Change” is our mantra 
this year.  Like the season we are in, change is in the air, some of the good things are still around, 
some of the peeks at the future are slightly intimidating, but the partnership alignments and the 
focus within the entire industry, markedly partnering clinicians with finance, and payers with 
both, will be a fantastic movement that we will all be proud to have been a part of.  The work will 
ensure we still have the best Healthcare program in the world, and we are open to more cross- 
collaboration than ever before.  It’s a great time of year, ramping up for the change ahead, and 
seeing how our mission, our “ Leading the Change”, takes full effect as we head into spring and 

summer, LTC and ANI.  What a great time to be in HFMA.  It’s never been more eventful, it’s never had a broader scope.  Thanks to all of you 
who help our chapter be all it can be.  I look forward to seeing you through the fall and into the winter.

Joe Williford
President of Northwest Ohio Chapter of HFMA.

President’s Message 

examiner
Publication date: October 31, 2014
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HFMA Chapter Leaders
2014-2015

Officers
Past President - Hayley Studer, ProMedica, Toledo, 41-824-7576, Hayley.studer@promedica.org

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

President-Elect - 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
Dave Cytlak, Blanchard Valley Health System, Findlay, 419-423-5497, dcytlak@bvhealthsysem.org 
Amy Gill, Providence Care Center, Sandusky, 419-627-2273 ext 236, agill@providencecenters.org
Dan Moncher, Firelands Regional Medical Center, Sandusky, MonchD@firelands.com

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

Program - Lisa Bloomfield and Samantha Pixler, Credit Adjustments, Inc., Defiance, 419-782-3709, lisa.bloomfield@credit-
adjustments.com, Samantha.pixler@credit-adjustments.com

Membership - Charlotte Masters, Masters and Associates, Toledo, 419-534-2852, Char@mastersassoc.com

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

Newsletter -  Amy Gill, Providence Care Center, Sandusky, 419-627-2273 ext 236, agill@providencecenters.org

Website – Lindsay Stevenson, ProMedica, Toledo, 419-824-9001, Lindsay.stevenson@promedica.org

Social – Derrick Beczynski, ProMedica, Toledo, 419-827-7323, derrick.beczynski@promedica.org and Andrew Hageman, 
ProMedica, Toledo, 419-824-7383, Andrew.hageman@promedica.org
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 This year the Northwest Ohio HFMA chapter was incredibly lucky to begin our 2014-2015 year with such 
an exciting lineup of industry professionals who helped discuss revenue cycle trends and updates at our September 
educational session. The day was full of instructive presentations from a nationally recognized speaker, a local 
navigator, an experienced chapter sponsor, and a director from HFMA National.  
 
Mark Rukavina, Principal; Community Health Advisors, LLC presented “Managing Self-Pay Collections: Peril and 
Opportunity in the New Policy Environment.”  This session examined healthcare cost trends, reviewed the ACA’s 
Section 501(r) requirements, provided up-to-date information on the Consumer Financial Protection Bureau’s interest 
in medical debt, and summarized current industry initiatives to address self-pay collections.  Information was also 
presented on the necessary policies and procedures that helped healthcare providers effectively manage their self-pay 
accounts, avoid public relations debacles, and minimize bad debt. 
 
Casey Williams, Vice President of Direct Healthcare Sales at RevSpring, highlighted how providers are reducing their 
cost-to-collect and staffing requirements by expanding their patient self-service offerings and refining their patient 
engagement strategy with his presentation on “The Patient Experience – Your Revenue Cycle and Loving What You 
Do.” His presentation pinpointed communication best practices and  payment solutions that generate a faster patient 
response and payment, drive automated, self-service patient payments and increase patient adoption of cost-efficient 
communication channels (i.e. IVR, mobile, email).

Jan Ruma, Vice President of the Hospital Council of Northwest Ohio and Executive Director of Toledo/Lucas County 
CareNet, discussed “Current Perspectives on the Insurance Marketplace.” She educated the attendees on the current 
status of local navigators, the first year experience with the insurance marketplace and the expectations for the next 
open enrollment period.  
 
Chad Mulvany, Healthcare Finance Policy Director for the Healthcare Financial Management Association, ended the 
day with his presentation on “Improving Price Transparency: A Consensus-Based Approach.”  Mulvany said, “As patients 
face increased exposure to healthcare costs, they have an urgent need for meaningful and transparent price information. 
Recognizing this need, HFMA convened a taskforce of key stakeholders to provide suggestions to meet patient and 
consumer needs.” His session provided an overview of the findings from HFMA’s Price Transparency Taskforce and 
described the roles payers and providers play in enabling transparency. 
 

Revenue Cycle and Trends Updates
September 18, 2014

Northwest Ohio HFMA Educational Event



The education event held on Friday, October 17 was very interesting for 
all those that attended.  The morning started with Weston Smith who was the 
CFP at HealthSouth that found himself involved in fraud.
Weston Smith started at HealthSouth, Fortune 500 company, as the Director 
of Reimbursement and literally ended his career there as their CFO.  
Through the years administration was always concern on making the right 
bottom line to meet stockholder’s expectation.  The very first month was 
only a $40K adjustment that over multiple years ended up being $3 Billion 
financial statement fraud.   That was not an amount that you could correct 
without raising eyebrows nor was this an adjustment that Richard Scrushy, 
CEO of HealthSouth, wanted.  He wanted to meet expectations at all cost.  
He had become a very powerful and wealthy individual that was not going to 
lose it all.
With the introducing of Sarbanes Oxley, CFOs were required to sign 
acknowledging there was no apparent fraud taking place.  Weston was 
reluctant in signing and made up his mind that he wasn’t going to and was 
going to resign.  Well of course this did not sit well with Richard.  Richard 
knew that if Weston resigned and they brought someone else in, their 
fraudulent activity would be uncovered.  Richard convinced Weston to not 
only stay but to also sign Sarbanes Oxley..  Richard had a plan to correct the 
situation without drawing any attention, so he thought.
Finally Weston had enough.  This was impacting every part of his life and 
needed to come clean.  After contacting the SEC and having a secret 3 hour 

meeting with them this was all in the open.  
Weston was relieved but at the same time the 
life he knew was over and he did fear for his 
life.  Richard Scrushy was a very POWERFUL 
individual.  Even the FEDS offered to send 
individuals to his house for his protection.
Weston served 14 months in prison with 
another 4 months in a halfway house.  
Scrushy managed to make the jury believe 
he was innocent and had no idea what was 
going on.  He ended up though spending 
time in jail for bribery charges.
Next speaker was Debra Ball, VP of 
Learning, Service and Excellence with 
ProMedica.  She spoke to the group on 
“Our Hidden Assets” and core values.  

Three important questions she asked were: 
1) Why do we do what we do?, 2) Do I make a 
difference? and 3) I’m I living up to my responsibilities?.  These 
are questions help us understand our core values and characteristics.
Debra provided everyone a stack of “Character Cards”.  She challenged us 
to find 5 that we felt described ourselves and then narrowed it down to two.  
Majority felt two was a lot easier to identify.  Dawn Balduf thought it would 
be interesting to have someone else identify those for us.  Friday night I did 
just that.  I gave the stack to my husband who did identify two out of the five 
that I chose, Love and Sensitivity.
The final speaker for the day was Bryan Callahan with BKD who is Sr. 
Management Consultant in Forensics and Valuation Services.  He spoke to 
the group about some of his cases with different ways he has seen individuals 
create fraud and how they uncovered the fraud. This was so interesting and 
amazing what people will do which goes back to one’s core values.  Who 
would have thought that we could use our accounting and analytical skills 
and be an investigator… It’s NCIS of Accounting!
Next education event will be held on Thursday November 13 from 9am to 
Noon at the French Quarter in Perrysburg.  You don’t want to miss another 
interesting educational event.

Amy Gill
NWOhio Newsletter Chair 4 || HFMA

Healthcare Leadership and Ethics
French Quarter Perrysburg, Ohio

Northwest Ohio HFMA Educational Event



9a – 10:15a  Todd Nelson, Director, 
Healthcare Finance Policy, 
Operational Initiatives HFMA 
National

“Healthcare Leadership: What’s Happening in 
DC and How Do I Advance My Career?”

This session will provide an update on what is happening around 
the nation in regard to Healthcare Finance. It will also focus on 
the initiatives of HFMA, the value of HFMA Membership and 
provide advice on how new healthcare finance leaders can work 
to advance their career and skills.

10:15a – 10:30a  Break 

10:30– 11a  Leadership panel of past 
presidents of how HFMA has shaped 
their careers and personal goals

Todd Howell, Chief Financial Officer, Seneca Medical Inc.
Amy Gill, Controller, Providence Care Center
Darrell Topmiller, Chief Financial Officer, Fulton County Health
Char Masters, President & CEO, Masters Associates Receivables 
Management, Inc

11-11:30a  ACA Updates and how 
this has changed managed care with 
Jennifer Atkins, Vice President, Payer 
Contracting & Engagement, Mercy 
Health

11:30a-Noon  State of System Employed 
Physician with Kim McClure, Vice 
President, Finance, ProMedica 
Physician Group, PHS 

Agenda

Center

Thursday, Nov 13, 2014

H e a lt h c a r e

Perrysburg, OH
H o l i d a y  I n n  F r e n c h  Q u a r t e r

Northwest Ohio Chapter

Paving the Way for our 
Younger Generation

L e a d e rs h i p :  

HFMA
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Utilization of Health Care Services 
Special Report

Tolerance is rapidly waning for the perverse model of 
rewarding the provision of “sick care” as opposed to 
“well care.” While best practices will continue to evolve, 
promising new models have emerged to early success, and 
future care delivery models and incentive structures are 
becoming more defined. To achieve success in this new 
paradigm, organizations must remove significant excess 
utilization and reduce medical costs. What is not clear, 
however, is how much utilization needs to be removed, 
and how quickly. 

In March 2014, Kurt Salmon and Hospital 100 asked 
executives and board members at small and large 
hospitals and health systems in 38 states how they think 
utilization will change. We then compared the survey 
responses to a set of Health Cost Guidelines™ (HCG)—
benchmarks for health care utilization and cost defined 
by actuarial consulting firm Milliman and based on 
data from commercial insurance carriers and Medicare. 
The benchmark spectrum ranges from organizations 
with limited medical management activities (loosely 
managed) to organizations that perform extensive 
medical management activities (well managed). The latter 
represent a theoretically achievable model of care, but not 
necessarily one that has actually yet been achieved. 

Currently, the utilization for most health care delivery 
systems falls closer to the loosely managed benchmarks. 
Our analysis assumes care delivery systems will move 
toward the well-managed benchmarks over the next five 
years. By measuring the gap between the loosely managed 
and the well-managed benchmarks, we can begin to 
estimate the potential change in utilization and compare 
this to the expectations of the surveyed executives.

Detailed Findings

Inpatient Comparison

Sixty-three percent of respondents expect inpatient 
services utilization to decrease in the next five years, 
with an average expected reduction of 3%. Based on 
the estimates built using the HCG data, however, a well-
managed population should see a reduction of inpatient 
admissions of 30% relative to loosely managed levels 
(which are already 10% lower than they were five years 
ago). This figure is based on real data observed from plans 
and providers that have more mature population health 
management in place. 

While care is unlikely 
to fully transition to 
well-managed levels 
over the next five 
years, the discrepancy 
between respondent 
expectations and HCG 
benchmarks, along 
with recent trends, 

suggests that executives are not preparing for demand 
changes of this scale. 

Further, when asked about cardiovascular, orthopedic, 
general surgery, general medicine, oncology and 
neurosciences inpatient services, the average executive 
expects an increase in utilization in every category except 
general medicine. Even among executives who expect 
overall inpatient services to decrease by at least 5% (40 
of the 123), almost two-thirds expect an increase for any 
particular non-general medicine service line in the next 
five years. Based on our data-driven models, all of these 
should expect decreases of 25% to 35% in a transition to 
well-managed population health. 

Emergency Services

There was little consensus about the future utilization 
of emergency services. Over 40% of executives expect 
changes of at least 5%, but are split on whether that will 

be an increase or a 
decrease. HCG data 
suggests a reduction 
of visits per person 
of around 35%, again 
suggesting executives 
are not expecting a 
level of change this 
dramatic. 

Diagnostic and Treatment Services

Seventy-five percent of survey respondents expect changes 
of less than 5% in utilization of both major imaging services 
and interventional labs. For major imaging, the average 
was a small fractional percentage decrease. Again we see 
a large discrepancy between the survey responses and the 
HCG benchmarks, which suggests overutilization in most 
markets and indicates that major imaging utilization could 
be cut by as much as 50% and interventional procedures 
by as much as 30%. 
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The executives expect more changes to inpatient and 
ambulatory surgical services, and it is clear they collectively 
anticipate a shift from the former to the latter. Nearly half 
expect inpatient surgery to decline, with most of the rest 
expecting no change. Almost 80% expect an increase in 
ambulatory surgery, giving an average projection of 4% 
growth. Despite this near unanimity, it is again in conflict 
with the HCG data, which anticipates declines of 24% 
in inpatient surgery admissions. Further, it anticipates 
declines of over 40% in facility-based ambulatory surgery 
visits—the widest discrepancy between survey responses 
and the data model.

We agree that there will be a shift of inpatient to 
outpatient surgery over time. The HCG data is a current 
snapshot of benchmarks that does not take into account 
the potential for additional services to be performed 
in outpatient settings. That being said, we have seen 
significant differences in the utilization of ambulatory 
surgical services: For example, arthroscopic knee surgery 
may have a 60% higher use rate in one market than the 
national median. It is our belief that even with the shifting 
of surgical settings as markets transition to well-managed 
ambulatory surgery, use rates will decline in the future.

Ambulatory Clinics 

The closest agreement between the executives and the 
data model was in ambulatory clinical services. The model 
predicts very modest declines of 3% for primary care and 
11% for specialty clinics, both of which would also be 
offset by an approximate 2% increase in utilization due to 
aging. In our survey data, fewer than 10% of executives 
projected declines in each of primary care and specialty 
care clinic utilization. In both cases, large majorities 
projected small, positive changes (5% for primary care and 
3% for specialty care, on average).

It is important to note that the HCG data does not take 
into account the utilization of digital channels for providing 
future ambulatory care. While predicting the impact of 
technology on ambulatory clinic use rates is difficult, 
health care experts are projecting that 30% to 40% of 
future visits could be conducted via telephone or through 
digital channels.

Conclusions

The local aspect of health care means utilization will 
decrease at different rates across the country. Many 
health care organizations, however, do not understand 
the magnitude of these impending reductions or they 
believe that most health care organizations will not have 
the structures in place to make significant changes over 

the next five years. While most providers will not achieve 
well-managed benchmarks over the next five years, they 
should be conducting long-term planning that takes into 
account these types of reductions. Providers will also need 
to consider how their asset portfolios will evolve and start 
thinking in terms of consolidation and delivering care in 
alternative low-cost settings.

The opportunity to remove duplication and waste, and to 
create value, will have a significant impact on most health 
care markets. The first movers to value-based delivery 
will have a distinct market advantage if they are able to 
capture the value they are creating. Most markets have 
a significant opportunity to lower excess utilization and 
medical cost. The systems that are able to do this well 
will be able to go to market at a substantially lower price 
point and shift a considerable number of lives and market 
share to their delivery network, accelerating the pace of 
consolidation in the health care market.

About the Authors

This report was produced in collaboration with Hospital 
100 and Kurt Salmon, a global management and strategy 
consulting firm. For further information, visit: 

www.communityhospital100.com and www.kurtsalmon.
com/healthcare. 

Contributions to this report were made by Milliman, 
among the world’s largest providers of actuarial and 
related products and services. For further information, visit 
www.milliman.com.
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Have you ever had something in 
your life happen that made you stop 

and think, no really think, about 
your life?   This is a story of 
Jonathon Fanning on how one 
unusually warm weekend in 
March changed just how his life 
changed. 

 That first March weekend 
was unusually warm. It was 
a great weekend for our 
family’s annual birthday 

experience. My mother, father, 
and younger brother, Peter, 

all have birthdays within 10 
days of each other. As you can 

imagine, each year, this annual 
gathering has become a family 
tradition. This year, my older 

brother, Andrew, his girlfriend, 
Monica, and I were living just 
outside Detroit, so we made the 

8 hour road trip to Northeast Pennsylvania together 
that Friday night. After a very busy weekend and a 
gorgeous Sunday afternoon spent playing basketball 
in the driveway, catching up with cousins, and eating 
second and third helpings of homemade lasagna, we 
begrudgingly got in the car around 5pm to begin the 
return voyage. To make these trips bearable, we would 
rotate drivers, usually just once to minimize the stops 
and total travel time.Just a few hours into the trip, a 
light rain had begun to fall and Andrew fell asleep, 
as he so often did, in the back seat. I refrained from 
asking Monica to drive a little faster, although I kept 
noting the time, mileage, and speed; rapidly calculating 
our probable arrival time and thinking about how 
excited I would not be on Monday morning when 
the alarm sounded. The falling rain became steadier 
and our headlights lit just enough of the roadway to 
keep us hypnotized. At about 8 pm, without warning, 
the car started sliding sideways towards the 3 foot 
concrete barrier to our left. Monica screamed and 
struggled to keep us from careening off the barrier. 
My brother, Andrew lurched awake, tilting his body 
up just in time to see us bounce off the left barrier and 
spin into the middle of the road. The first tractor trailer 
slammed into our car, impacting our back driver’s side, 

projecting Andrew’s head into the column between 
the side windows. Our car spun the opposite direction. 
Time froze as I stared, horrified, through my window 
at a second tractor trailer, this one older with a dull 
red cab, as it crashed directly into my door. I don’t 
remember losing consciousness, but do very clearly 
recall leaning away and bracing for the impact. Finally, 
our car stopped sliding. We were still on the highway 
and facing the right direction, in the left lane with a 
white delivery van and several other cars proceeding 
towards us. Kicking the door seemed futile, but after a 
few good solid kicks, the door – or whatever remained 
of it – flung open. I stood outside the car for what 
seemed a long time but must have been just an instant 
and stared through the broken back window at my big 
brother – just 20 months older than I – unconscious 
and with a pool of blood around his head. Panic 
overwhelmed me. The white van was sliding towards 
me. Realizing it would not hit the car, but was going 
to hit me, I bolted towards the right side of the road 
and decided to leap the concrete barrier. Why did I 
pause? Why? “Don’t jump.” I felt a quiet but firm urge 
not to jump over that barrier. I quickly climbed over 
instead. On the other side of the barrier, my feet found 
nothing to stand on. Nothing. Nothing. Hanging 
from the concrete barrier, I leaned back as the white 
van slid by, coming dangerously close to my arms as 
they clung to the barrier. The next few cars slowed 
and passed by. I pulled myself back over the barrier 
and my feet found the ground once again. Stumbling 
towards the car, I arrived to see my brother, Andrew, 
regaining consciousness. He tried to speak, but only 
unintelligible words came out. His face was already 
swelling, disfigured, and bleeding. I ran down the road 
towards the white van and cars which had stopped 
after sliding past us. As I stumbled, I kept yelling 
“Somebody help my brother! My brother! Help! Help!” 
Then I stumbled, fell, and collapsed on the side of the 
road. How had I found the energy to hold on to that 
concrete barrier just minutes before? Getting loaded 
into the ambulance and the few miles travel to Clarion 
Hospital seemed to take several hours. Get us strapped 
down already. Get my brother to safety. He needs to 
live! My big brother! The beeping sound monitoring 
his heart kept mine racing. Would he make it? Get 
us to the hospital. GET US TO THE HOSPITAL! 
I don’t think I had even felt any pain up to this 
point. But a deep profound sorrow 
accompanied with a tremendous 
sense of urgency was taking over my 

WHO ARE YOU BECOMING???
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whole being. Upon arrival at the hospital, the three 
of us, Monica, Andrew, and I were separated. By the 
time I saw my brother again, the pain throughout my 
own body had become an intense throbbing coupled 
with uncontrollable shivering. Andrew was in a neck 
brace. His brain was swelling and his skull shattered 
all around his left eye and cheek. He would be airlifted 
via helicopter to Pittsburgh immediately. A doctor 
gave me a phone to call my parents. I could barely 
tell them what was happening though, between my 
shivering, trembling voice and sobbing. My mother’s 
first response: “You made it home. Don’t kid like this. 
You’re fine and back in Michigan.” No, Mom. No. We 
are not alright. I don’t know what’s going to happen 
with Andrew. I couldn’t stay on the phone. My parents 
immediately followed our same route to Clarion, 
picked up Monica and me, and we continued on to 
meet up with Andrew at the University of Pittsburgh’s 
Medical Center. A week in the hospital, reflecting on 
almost losing a brother and hanging off of a bridge 
gets you thinking about life. What is it all about? 
What if ours had ended that day? Had we truly lived 
our lives? Had we lived OUR lives? Was there more? 
Why? Will I do anything differently with this second 
chance? I made a decision that very week that the 
direction of my life would change. Life really was a 
precious commodity and I had not been living my 
priorities. The journey had been in pursuit of a set of 
goals, values, lifestyle. Now that was all in vain. I had 
a new direction. Is that possible? Can you change the 
direction of your life in a few days? As a result of one 
– albeit very significant and emotional – event? What 
would I change? Just about everything. Work. Family. 
Life. Relationships. Who I was as a person. What I did 
for a living – more than “did” – dedicated – no gave 
– my life to. It would all change. Some changes would 
be radical, others minor, but there were changes to be 
made. And now was the time. It could have been all 
over. Instead, I would borrow a phrase from Winston 
Churchill: “History will be kind to me for I intend to 
write it.” Have you experienced this?

Somehow, two years had passed and that big family 
birthday weekend was approaching. My brother had 
recovered and you couldn’t even tell that he had been 
involved in an accident. I thought back on that day and 
the week in hospitals that followed. Then I looked at 
my two years of changing everything. Everything in 
my life had changed. Everything. Wait… how had this 
happened? Everything that had changed was simply 

a facade. Nothing had really changed in my life. Yes, I 
changed jobs that very week. Yes, I physically moved 
550 miles east to live near those that mattered most to 
me. Yes, I said I stood for something different now. All 
this and nothing had really changed. Different career 
but the same. Different schedule but the same. How? 
How had this happened? Better questions were starting 
to make their way into my life.

“Who am I BECOMING?”

“100 years from today, what ripple effect will my life 
have had?”

The bridge on Interstate 80 in Clarion, Pennsylvania 
is about 106 feet above the ground. On the right 
guardrail on the westbound lane, travelers still 
see marks left from this night. That bridge in the 
mountains of western Pennsylvania changed the 
direction of my life, started the seed of a new vision in 
my heart, mind, and soul. A few years after, however, 
not much had changed. My habits of behavior and 
thought weren’t much different. I often ask friends, 
casual acquaintances, and audiences this simple 
question:

How do you want your life to be different a year from 
now than it is today?

Will you build your life around the answer?

Jonathan Fanning 
Leadership Development Expert, Dynamic Speaker, 
Author, Entrepreneur, Parent, Citizen 
Join the Who are you BECOMING? challenge online: 
www.JonathanFanning.com 
(866) 800-0938
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Empower Yourself as a Healthcare 
Financial Manager

Every few miles of a marathon there are water stations.  
The purpose of these stations is to keep runners hydrated. At 
the stations volunteers hand out water, sports drinks, fruit and 
sometimes nutrition bars. Reaching these water stations and 
receiving a drink or throwing it on your head renewed the spirit.  
Besides the water stations some runners carry energy gels called 
Gu’s which are taken throughout the race. They gave much 
needed energy to the body. 

Just like a runner needs to be empowered to complete the race, 
as a healthcare financial manager you must also be empowered.  
When I was five years old my grandfather helped me plant a 
garden in our back yard. I will never forger the two things he told 
me after planting the seeds. The first was to make sure I watered 
the plants every single day and the second was to pull the weeds 
every single day.  Everyday for a whole summer I went out to my 
garden where I watered my crops and pulled the weeds. 

I was so excited when they began to grow and could not wait until 
they were ready to be picked. Finally the big day came and the 
night before seemed like Christmas Eve. The level of excitement 
for me was so high I could barely sleep and I was so motivated 
I was going to have vegetables for breakfast. I ran outside proud 
that I was becoming a farmer like my grandfather but to my 
horror as I got out there a gopher was eating the last of my 
vegetables. 

Our minds are like a garden. The feelings, the thoughts, and 
words that you put into your mind will determine the type of 
harvest that comes out. That is why it is important to water your 
mind on a daily basis along with pulling the weeds of negativity. 
Also you must guard yourself against the gophers. These are the 
people, places, and things that will ruin your harvest through 
negativity, destructive habits, or apathy. 

The number one thing you can do professionally and a healthcare 
financial manager is to improve yourself personally. Below I have 
created an easy to water your mind on a daily basis using my 
F.L.O.S.S system. Just like the most important thing you can do 
for your teeth on a daily basis is floss, the most important thing 
you can do for your mind is mental floss. 

Find the Blessing: the first thing that you want to do when you 
wake up in the morning is to write three blessings. They can be as 
simple as waking up, bed to sleep on, or a roof over your head. 

Listen: from the legendary motivational speaker Zig Ziglar 
I learned about the power of “Audio University.” I like to say 
make your drive time your victory time. Easy way to empower 
yourself as a medical group manager is to listen to motivational or 
inspirational, educational, and career development cd’s or audio 
programs in your car. 

Open to learning: one of the most important lessons I learned in 
life is the importance of being a lifelong learning. As a medical 
group manager school is never out. Life is full of learning 
opportunities in the form of other people, books, seminars, 
conferences, online classes, and other educational opportunities. 
My strategy for my personal lifelong learning is if I learn one new 
thing or reminded of one new thing is was worth my investment 
of time and money. 

Start and end the day reading: The one thing that has made 
the biggest impact on my life has been reading. The average 
person reads less than one nonfiction book a year and at the same 
time watches over thirty hours of TV a week. 

Say affirmations: One of the best ways to water your mind is 
through your personal self-talk. There is a Jewish Proverb that 
states, “There is life and death in the power of the tongue.” Make 
sure to speak words of life to yourself. 

As a healthcare financial manager empower yourself by watering 
on a daily basis by using the floss system for your mind. One of 
my favorite quotes when it comes to personal empowerment, is 
by speaking legend Charlie “Tremendous” Jones who said, “You 
are the same today you’ll be in five years except for two things: the 
people you meet and the books you read.

Matt Jones is considered the top leadership keynote motivational 
speaker in healthcare. From three-time cancer conqueror to now, 
life changing inspirational speaker, audiences love Matt. Visit 
Matt at www.MatthewDJones.com 
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Rejection Prevention
Thursday, November 13, 2014 1:00 PM - 2:00 PM EST
Webinar Registration
Kelley Blair, Executive Vice President, Adreima 

Kelley Blair joined Adreima as Northeast Regional President in January of 2013 and was promoted in November of 2013 to 
Executive Vice President of the company’s client organization where she led the business development and client services. Prior 
to joining Adreima, Blair served as Senior Vice President of Professional Services for Craneware, helping technology clients 
maximize their return on investment by providing healthcare operations expertise, best practice ideas, performance improvement 
methods and measurement tools in the management of revenue cycle strategic projects. Prior to joining Craneware, Blair served 
as a Revenue Cycle System Director for an integrated healthcare delivery system managing revenue cycle processes, strategic plans, 
and system implementations for five hospitals and more than 40 clinics. She also served as the Director of Business Operations for 
the medical center where she was accountable for daily operations of over 100 employees, and management of large scale revenue 
cycle initiatives. In addition to more than eleven years of revenue cycle operations management and performance improvement 
experience, Blair is a certified Six Sigma Black Belt with formal training and experience using Lean and Focus PDCA improvement 
methodologies in complex integrated health systems. Blair holds a Master’s Degree in Organizational Leadership with a focus on 
Strategic Management. 

Takeaways: 

1. Identify how to prevent future occurrences 

2. Prepare an integrated denials management process including team composition, work flows, and procedures 

3. Describe specific denials management challenges and how to overcome them 

4. Organize data collection and design an effective analysis

To register for this webinar go to https://www2.gotomeeting.com/register/135354258.

HFMA Region 6 webinar
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HFMA’s Virtual Conference provides you with specific strategies to 
help you succeed in this healthcare environment. 
 
Your organization has been very busy ramping up to prepare for the healthcare finance changes that are here 
now. Gain insights and interact with other healthcare finance leaders also facing formidable challenges in this 
new environment of change.  
 
Join HFMA’s Online, Interactive Virtual Conference on December 16, 2014.  By registering for HFMA’s Vir-
tual Conference, you also receive additional on-demand sessions from ANI available only to registered attend-
ees! 
 
Learn how you can strengthen your organization’s financial strength by: 
 
Leading the Change 

·	 Discover how your colleagues are improving the value delivered to healthcare purchasers and enhanc-
ing the patient experience. 
 

·	 Find solutions that work for the most crtical issues for your organization.
Analytics: Big Data, Competitiveness and Collaboration 

·	 Understand how to use data and analytics to improve outcomes for patients and organizations. 
 

·	 Learn how data can be used to improve collaboration between payers and providers.

The Intersection of Value Based Payment and the Physician Revenue Cycle

·	 Find out how to identify shifts in revenue cycle activities and what capabilities revenue cycle organiza-
tions will need in the future.

Attend any or all of three individual sessions – free to HFMA members – and earn 1 CPE credit per session. 
Non-members can participate for $175 (includes membership through May 31, 2015 for those new to HFMA). 
For details, please call Member Services at (800) 252-4362, ext 2.

Virtual Conferences
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The 2014 Toledo Mud Hens 
event was a great time for all who 
attended. The storms that had been 
promised skipped past Fifth-Third 
Field leaving a perfectly warm and 
humid night for a ball game. Great 
food, drinks and laughter sum up 
the night, as the Mud Hens fell 
short to the Columbus Clippers in 
a 3-1 loss. Thank you again to all 
who attended and please keep an 
eye out for our next events.

Your Social Chairs,
Andrew Hageman and Derrick 
Beczynski

2014 TOLEDO MUD HENS
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NWOhio HFMA Walleye game-Saturday, 
January 24, 2015

NWOhio March Madness-Thursday, 
March 19, 2015

Save the dates for upcoming 
educational events. 

Check out Northwest 
Ohio Chapter website at 

nwohiohfma.org

With more than 40,000 members, HFMA is the leading membership organization 
for healthcare financial management executives and leaders. At the local, 
regional, and national levels, HFMA helps healthcare finance professionals by:   
    •  Providing education, analysis, and guidance 

    •  Representing healthcare finance in coalitions with other healthcare leaders 

    •   Improving performance through resources and peer-to-peer connections

    •  Identifying and bridging gaps in knowledge, best practices, and standards

HFMA: The Benefits of Membership

INDUSTRY

FUTURE

VOICE

- y o u r -

- y o u r -

- y o u r -

JOIN
- y o u r  t i m e  t o -

•	hfm subscription plus e-newsletter 
 HFMA	Weekly	News

• Members-only access to hfma.org

• Chapter membership

• Eligibility for CHFP and FHFMA 
 Certification Programs

• Member discounts for ANI:The HFMA 
 National Institute, MAP Event, 
 seminars, conferences, online courses 
 and forums, and many products and 
 services

• Free CPE’s available

• Be the first to learn about the products 
 and services reviewed by HFMA’s 
 rigorous Peer Review process

• Consult HFMA’s Buyers	Resource	
	 Guide—available first to members

• And much more

hfma.org/join or  
call (800) 252-4362, ext 2

™

Certification 
Update

The chapters for Regions 4, 5, and 6 along with the 
Indiana Pressler Memorial and McMahon-Illini chapters 
teamed up to offer five two-hour Certification Candidate 
Practicum webinars on successive Tuesdays that started 
September 16, 2014. We looked for members from our 
chapters who were ready to study for the CHFP exam on 
a fast track and were prepared to take the certification 
exam by December 31, 2014. These were great study 
sessions and for those who will take the exam right after 
the completion of the webinar series, they can complete 
certification before the New Year.

 

The dates of the Certification Candidate Practicum 
webinars were September 16, 23, 30, October 7, with 
a review session on November 4, 2014. The cost to the 
member was $30, but the Northwest Ohio Chapter 
agreed to front this cost for anyone interested in this 
program.   This was an outstanding price for not only the 
webinar series but also a 400+ page study guide. The five 
webinars supplemented the on-line study guide available 
from HFMA and covered the hardest materials tested 
on the exam. Sessions were recorded in the event that 
a registered attendee had to miss a session. You could 
have earned up to 10 hours of CPE for the webinars 
by attending and responding to the webinar polling 
questions. No CPE will be awarded for the recorded 
sessions.

Thanks to anyone who participated.   

Thanks again!

 

 Todd Howell

 Certification Chair& Past President NW Ohio HFMA

 419-455-2153

Welcome to the Northwest Ohio 
Chapter of HFMA:
Tom Cordes from Mercy Memorial Hospital
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·	 Successful completion of the CHFP examination 

·	 Current and active regular or advanced HFMA membership* 

Please note: The HFMA Board of Examiners strongly recommends that candidates have a minimum of 3–5 years healthcare provider management experience. This 

is not required to become a CHFP, but management experience is the primary preparation for the exam.

CHFP Online Study Materials

The Healthcare Finance Core Curriculum online study preparation for the CHFP examination is available for purchase. The cost for study materials is $249 ($299 for 

non-members). The materials are available for one calendar year from date of purchase. CHFP study materials are recommended but not required for CHFP testing 

candidates. 

For more self-study educational opportunities, see HFMA’s eLearning catalog.

New! The Healthcare Finance Core Curriculum is now available from iTunes. This version is compatible with iPad (requires iOS 6.0 or later). The cost for this app is 

$349.99 (for members and non-members). 

HFMA Sample CHFP Certification Exam - HFMA has developed a sample exam to help familiarize candidates with certification testing. Learn more and register to 

take a sample examination.

CHFP Online Examination Registration

The CHFP examination is delivered via the Internet by Castle Worldwide. Registration is handled through Castle Worldwide’s website, including payment for the 

exam. Note: The CHFP certification costs are $395. This includes all application, testing, and processing fees. Should you not pass the examination, the retest fee is 

$200. 

There are two options for testing through Castle Worldwide: Castle Worldwide Testing Centers or Live Online Proctored Test Administration. Please Note: The CHFP 

exam cost of $395 (CHFP application and exam fee) remains the same for either testing option.

Option 1 - Castle Worldwide Proctored Test Centers

View a listing of the cities, states and ZIP codes in which Castle Worldwide sites are available. When registering, candidates will be able to view the exact address 

for their selected testing site prior to confirmation. The majority of Castle Worldwide sites are open for testing Monday through Saturday during normal business 

hours. Exam candidates may select a date and time based on site availability during exam scheduling.

 Option 2 - Live Online Proctored Test Administration - New!

HFMA now offers secure, live, internet-based test administration for CHFP exam candidates. This new service is in addition to the internet-based test administration 

at Castle’s Proctored Test Sites. Through the Castle Worldwide online test scheduling system, a candidate may elect to test via a live, online-proctored testing 

session. Both domestic and international candidates may select live, online-proctoring.

The new Live, online proctoring service is available 24/7/365 for scheduling and exam delivery [based on the availability of proctors]. Candidates can schedule 

their exam at any hour of the day, any day of the week. Live, online proctoring eliminates the inconvenience of travel time and costs, and allows for more flexibility. 

Certification Inquiries 
For more information about the HFMA Certification Programs, contact the Career Services Department at careerservices@hfma.org or (800) 252-4362. 

Todd R. Howell, CPA, FHFMA
Chief Financial Officer
Seneca Medical, Inc.

CHFP Requirements:
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Since 1988, REPPA + ASSOCIATES has helped healthcare  
clients transform billions of dollars in aged receivables into 
paid revenue by providing guidance and support at all stages 
of the billing lifecycle. From Medicaid Eligibility Enrollment  
to a range of billing services, REPPA acts as an expert extension  
of the receivables department to expedite payments of problem  
accounts. REPPA providesfocused solutions for Ohio Medicaid, 
out-of-state, commercial, and government insurance billing,  
as well as Bureau of Workers’ Compensation (BWC) process  
services.

Spanning 25 years and two generations of family-owned 
leadership, REPPA is the smart choice for healthcare  
organizations who seek to efficiently increase revenue and  
reduce aged receivables.

Are you ready to get started? Contact us today.

Mike Reppa, President
800-869-8533 
mike@reppainc.com

reppaassociates.com
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Editorial Policy:  THE EXAMINER is 
published four times per year.  Our objectives are 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:
Amy Gill, Controller
Providence Care Center
419-627-2273 ext 236
agill@providencecenters.org

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

Chapter Sponsors
Gold

Silver

Bronze

Friend of Chapter

Comprehensive Reimbursement, Inc. 
Credit Adjustments, Inc. 

Credit Solutions 
Blue&Co., LLC  

Reppa + Associates, Inc 
BKD,LLP

United Collections Bureau, Inc (UCB) 
Keybridge Medical Revenue Care

Comp Med Analysis 
KeyBank

McGladrey 
Savage & Associates 

Gilmore, Jaison & Mahler
The Claro Group
Fifth Third Bank

Net Revenue Associates
Medical Reimbursements of America (MRA) 

Cerner 
Human Arc 

Professional Medical Services

Quadax 
RevSpring, Inc. 

Stockell
HealthNautica

U.S. Bank / Elavon
Healthcare Insights

Helvey and Associates, Inc.
JP Recovery Services, Inc.

Loxygon 
Mail It Corporation

Masters Associates Receivables Management, Inc.
MediQuant, Inc. 
Seneca Medical 

United Audit Systems, Inc.
Unified Health Services
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KeyBridge is an expert provider of Medical Revenue Care solutions 
with 100% of our focus in healthcare.  Our patient-friendly 
revenue cycle solutions include Accounts Receivable Management 
(early-out), Medical Collections and Extended Business Office 
services.  We strategically implement cash management programs 
that enhance the revenue cycle while applying patient-friendly 
communication processes that increase goodwill and recover 
the maximum amount possible.  Choosing KeyBridge means an 
improved revenue collection process with a partner who cares 
about your patients.


