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Dear HFMA Colleague, 

 

One of the most important things that is considered in 

evaluating the performance of our Chapter is the 

satisfaction of our members with the products and services 

that we offer.  We want you to be extremely satisfied with 

every thing we do. Whether itôs an educational program, our newsletter, 

our web site or a social networking opportunity that we provide, we want 

you to be extremely satisfied with that product and the value you receive 

by taking the time to participate.   

 

To help measure member satisfaction National conducts a Member 

Satisfaction Survey every two years.  In the next month or so many of you 

will be contacted by National and asked to participate in this survey.  

Please take the time to complete the survey and let us know what you think 

about the work being done by your Chapter. 

 

Of course weôd love to hear that you are in fact extremely satisfied with all 

that we do.  But more importantly, if you are not satisfied we want to hear 

why, and what we need to do to improve our offerings.  So, thank you in 

advance for taking the time to participate. 

 

There is a lot going on in the area of reimbursement.  New York State just 

published the new inpatient reform rates and the end of the NYPHRM/

HCRA era is almost here.  In addition to these new rates, with a new base 

year and rate setting methodology, we will also move to the APR-DRG 

system.   

 

The Chapter has been right out in front of these issues helping me prepare.  

Our recently held session, with Navigant Consulting and John Gahan, on 

the transition to APR-DRGs and the transition to the new rate system was 

outstanding and very well attended.  At the Region 2 Institute I again got 

to hear John Gahan speak.  This time he walked us through our new reform 

rates line-by-line just days after they were published.  (Continued, Page 2)  
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ñVital Signs of Northeastern New 
Yorkò is the official newsletter of 

the Northeastern New York Chap-

ter of the Healthcare Financial 
Management Association. 

 

EDITORIAL POLICY  

 

Submission of material for publica-

tion is strongly encouraged. Arti-
cles should be typewritten. The 

editor reserves the right to edit 

material and accept or reject contri-
butions whether solicited or not. All 

correspondence is assumed to be a 

release for publication unless other-
wise indicated. Send all correspon-

dence, or materials for publication, 

to: 
 

Rabin Kayastha 

Saratoga Hospital 
125 High Rock Avenue 

Saratoga Springs, NY 12866 

FAX: 518-584-4108 

Email: rkayastha@saratogacare.org 

 
Opinions expressed in articles or 

features are those of the author and 

do not necessarily reflect the views 
of the Healthcare Financial Man-

agement Association, Northeastern 

New York Chapter or the editor. 

 

This is the role that HFMA should 

and can play, helping us stay out in 

front of the constantly changing 

environment in which we work.  

Whatôs the hot topic youôre dealing 

with?  Whatôs the next big change 

on your horizon?  Let us know so 

we can help.  We can marshal 

resources that will not only help you 

prepare, but help you succeed.  

Drop me an e-mail at 

rwhite@glensfallshosp.org and let 

me know. 

 

Lastly, and always, the Chapter can 

use your help.  The Chapter runs 

solely on the volunteer efforts of 

our members.  If we are going to 

have a Chapter that we can all be 

extremely satisfied with, and proud 

of, then we need members to step 

forward to help.  It doesnôt have to 

be a huge commitment.  I can say 

from personal experience that you 

will get a lot more back than you 

put into it.  So drop me a line and 

express your interest.  Until then be 

well. 

 

Rick 

 

EDUCATIONAL 

EVENTS  

Interesting educational topics that 

you may find useful: 

Audio Webcasts:  

 

The Medicaid Integrity 

Program: Following in 

RACôs Footsteps 

 

Date and Time:  
 

November 12, 2:00 ï 3:45 pm 

Central 

 

What Youôll Learn 

What to expect from the Medicaid 

Integrity Program (MIP) 

subcontractors  

 

How to deal with the investigators  

Steps you will need to take today to 

avoid significant recoupment's 

 

Å Overview of Medicaidôs Payment  

Recovery Program  

 

Å Appeal process  

 

Å Different types of Medicaid 

Integrity Contractors  

Å Techniques contractors will use to 

identify ñhigh riskò areas 

 

 

 Audio Webcast Summary  
 

 Just when you thought that it 

couldnôt get any worse than 

Recruit a HFMA  

 Member Today! 

 

HFMA helps finance 

leaders create and main-

tain fiscally sound health-

care organizations in or-

der to provide excellent 

patient care. 

 
Benefits of membership!  

mailto:rkayastha@saratogacare.org
mailto:rwhite@glensfallshosp.org
http://www.hfma.org/membership/
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GOLD  

 

Overton, Russell, 

Doer & Donovan 
 

KPMG, LLP 

SILVER  

 

Price Waterhouse 

BRONZE  

 

 

Provider Consulting 

Solutions, Inc 
 

 

Please remember 

to support our 

generous 

sponsors:  

Medicareôs Recovery Audit 

Contractor (RAC) Program, the 

Medicaid Integrity Program (MIP) 

has begun its rollout across the 

country.  The MIP is the first 

federal program to review and 

audit payments made to providers 

by state Medicaid programs.  The 

MIP is designed to provide a level 

of review that is in addition to, 

rather than instead of, the 

established state Medicaid integrity 

program efforts.  The main thrust 

of the MIP is to identify and recoup 

overpayments, although fraud 

referrals can also be made. 

Speaker:  

Joanne B. Erde, PA  
Partner Duane Morris LLP  
200 S. Biscayne Blvd  
Miami, Fl 33131  
 
 

2009 Fall Seminars: 

Chicago  

 

Date:  

December  7-9 
 

What Youôll Learn 

Reducing RAC risk: Strategies 

for preventing improper 

payments. 

 

Practical budgeting methods for 

better financial reporting, 

increased productivity and an 

improved bottom line. 
 

Preparing cost reports for more 

efficient and accurate 

reimbursement 
 

Building a Chargemaster that 

will maximize payments 

Using Activity-Based 

Management and Lean Six 

Sigma to lower costs and 

improve quality. 
 

Models for maximizing 

physician alignment and 

collaboration. 

 

KPIs and denials management 

to maximize revenue 

 

For more info click here... 

 

Feature Article  

 

How to Deliver Excellent 
Service  
By David McNulty  

 

As competition increases among 

companies specializing in third party 

screening and eligibility, outstanding 

service is more than something to be 

strived for, itôs an absolute necessity. 

http://www.hfma.org/NR/rdonlyres/CE2DBD34-0CBD-41F1-9EC4-FA805DA5A742/0/FinalWebPDF.pdf
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Health care providers have a lot of choices 

available, and if one company canôt deliver, another 

can easily step in to fill the void. 

 

This is not to say that existing relationships between 

providers and their eligibility and recovery partners 

arenôt valuable, but in the face of mounting 

government pressure to control costs, every dollar 

counts. Companies that can streamline processes 

while increasing cash payments from such programs 

as Medicaid, Medi-Cal and AHCCCS, have a 

definite edge. That said, 

exactly what does 

distinguish companies that 

provide excellent service 

from those whose service 

is just adequate? A number 

of things: 

 

Keep your eye on the 
money.  
 

Maximizing cash intake is 

the main reason your 

customers partnered with 

you in the first place, but 

in the process of delivering 

other services, an 

eligibility and recovery 

company can lose sight of 

this fact. This is especially 

true when you consider the 

broad spectrum of services 

providers have come to 

expect. Jess Martinez, 

Business Office Director at Northwest Medical 

Center, acknowledges that revenue enhancement is 

one of the most important, if not the most important 

aspect of the relationship. 

  

"Weôre looking for responsiveness to facility 

concerns and issues, excellent customer service, no 

delays in the company's processes that result in a 

delay in reimbursement for the facility, and 

finally, a tremendous improvement in the revenue 

cycle as a result of their work. My facility has 

experienced this with our eligibility and recovery 

partner in that we have seen a 100 percent cash 

turnaround with regard to Medicaid collections and 

a 200 percent increase in Medicaid application 

approvals.ò 

 

Keeping the revenue stream flowing is obviously 

job one, but other factors also come into play when 

great service is the goal. 

 

Be very good at what you do.  
 

As providers become more aware of their options, 

the need for eligibility and recovery companies to 

provide added services increases. Larry Roberts, co-

founder of Integrated Health Management Services, 

believes companies must be able to respond to 

changing demands within the industry.  

 

ñProviders are expecting more and more. What we 

are finding is that they feel more comfortable asking 

us to take on additional responsibilities. We are 

often asked to handle deficiencies that are inherent 

in their infrastructure when the client lacks the 

resources to correct those problems on their own.ò 

  

Maintaining an organization that consistently 

exceeds both provider and patient expectations 

requires experienced administrators and industry-

savvy collections and field staff members. Hiring 

New/Former Members  

Please Welcome! 

Ross Leach 

Ellis Hospital 

 

Tige Monacelli 

Ellis Hospital 

 

Tonia M. Finnegan 

CVPH Medical Ctr. 

 

Stanley D. Russell 
Overton, Russell, 

Doerr & Donavan 

LLP 

 

Donnette F. Russell 
Lourdes Hospital 

 

Sarah P. Stradley 
Elizabethtown Com-

munity Hospital 
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people with direct experience at the county or state 

level brings a unique insight into how best to 

expedite the application process.  

 

Field staff must also be willing and able to meet the 

patient whenever and wherever the job requires, 

from hospital admitting rooms to homeless shelters 

if necessary. By going where hospital staff often 

canôt, youôre opening up collection opportunities 

most providers do not have the personnel or budget 

to pursue. 

 

Finally, if a significant percentage of a providerôs 

self pay clients are not fluent in English, a bilingual 

staff is needed to achieve greater access and 

credibility among the patient population they serve. 

 

Become collections experts.  
 

When partnering with a new client, many eligibility 

and recovery companies are faced with a 

tremendous backlog of unpaid claims involving a 

number of different health plans. Dividing and 

assigning the caseload by health plan allows 

Collectors to become experts on the particular plan

(s) assigned to them. Collectors can then work 

individual aging reports and sort spreadsheets 

according to claim issues. This approach not only 

allows Collectors to acquire expertise in specific 

health plans, but also yields a wealth of detailed 

data to discuss with representatives of various plans 

and government programs when contracting and 

resolving global issues. 

 

Specific knowledge of a particular health plan is 

also critical to understanding your clientôs rights 

under that plan. Armed with this knowledge, 

Collectors can much more effectively advocate on 

their clientsô behalf by identifying and appealing 

inaccurate denials, as well as escalating issues to 

state agencies if the situation warrants. 

 

Foster government and community 
alliances.  
 

Hiring staff with government program experience is 

just the beginning when striving for service 

excellence. Staff members must also understand 

that a cooperative, non-adversarial relationship with 

government agencies is in the best interest of all 

stakeholders. Regular meetings with government 

agencies can provide much needed updates on the 

latest regulations, as well as opportunities to 

develop collaborative relationships with agency 

personnel. 

 

Because many self pay patients are in fact 

homeless, companies should participate in provider

-based homeless roundtable discussions that 

address the specific needs of this community. 

Forming ongoing relationships with homeless 

shelter Directors provides opportunities to deliver 

your message to patients who may not realize their 

options under Medicaid or similar programs. 

Participation in hospital health fairs also offers 

opportunities to introduce your services to the 

patients who need them most. 

 

Build true partnerships based on 
communication.  
 

Working closely with providers means listening 

closely to themðtheir needs, their concerns, their 

goals. At the beginning of the relationship, 

eligibility and recovery companies must meet with 

providers to establish Standard Operating 
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Procedures. These detailed roadmaps help define 

the hospitalôs goals, identify areas for improvement 

and set parameters for any work that needs to be 

done. This meeting should include appropriate 

hospital staff such as admissions/registration and 

patient financial services personnel, as well as other 

staff members who will regularly interact with your 

company. 

 

Another method of keeping the lines of 

communication open is the Monthly Operational 

Review meeting. These interactions provide an 

effective means of solving problems, refining 

procedures and obtaining the kind of constant 

feedback that enables eligibility and recovery 

companies to keep their services up-to-date and on-

track. 

 

Leverage technology.  
 

At the forefront of technology is the move to web-

based applications and connectivity.  Companies 

need to provide access to data from a variety of 

work environments that may span thousands of 

miles. Identifying and implementing the most 

effective web interface technologies provides 

access to critical operational data from anywhere in 

the world. Eligibility and recovery companies that 

can harness the flexibility offered by such 

technologies have a definite advantage in todayôs 

evolving health care market.  

 

While the ability to access and store large amounts 

of data is a key component of any eligibility and 

recovery companyôs services, it isnôt a selling point 

unless that company can safeguard data using 

advanced techniques such as retinal scan 

technology and state-of-the-art encryption. 

Hospitals today are keenly aware of regulatory 

requirements regarding patient privacy and are 

continually searching for newer and better ways to 

protect confidential information. Eligibility and 

recovery companies offering proactive security 

solutions enjoy a decided edge over those that fail 

to anticipate and act against potential threats. 

 

As crucial as technology is to delivering superior 

service, human relationships still play a vital role. 

Your staffôs ability to function collaboratively with 

a providerôs Information Technology department is 

crucial to leveraging technology. Updating system 

information requires solid cooperation with hospital 

IT staff as you work to set up a business-to-

business VPN connection. Your staff should view 

every customer interaction as an opportunity to 

build a positive working relationship.  

 

Once your technical team has formed a strong 

partnership with the providerôs IT staff, the next 

step is establishing a seamless connection to 

existing hospital patient accounting and registration 

systems. Ensure that your team has the knowledge 

and skills necessary to connect with the most 

commonly used systems, including MEDITECH, 

Siemens, SMS, MS4, HBO, and IBAX. Reliable 

remote or onsite access to the hospital system is 

essential to follow-up, tracking payments and 

adjustments, and updating billing information.  

 

Offer superior accountability & follow -up.  
 

Delivering excellent service means fostering 

practices that create an environment of 

transparency and integrity. Providing 

documentation of notes and follow-up directly on 

the hospital system ensures providers with real-time 
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access to comments, information and workflow. 

 

Monthly reports containing expert analyses are 

another effective way of helping providers fully 

understand the value your services. Used in tandem 

with monthly operational reviews, they keep 

hospital administrators well informed on all aspects 

of the engagement. 

 

Other standard reports should include Monthly 

Referral Reports listing all accounts referred to the 

eligibility and recovery company. More traditional 

collection data can be communicated in a Referrals 

Summary Report that shows (as of the run date) 

what was referred by month referred; total 

collected, paid, adjusted, and closed; and what is 

currently open from that monthôs referral. 

 

Close Reports should list all closed accounts, while 

Close Summaries categorize closes by reason (close 

code). The latter helps clients better understand 

what the most common close reasons are for their 

businesses. Looking forward, Application 

Submitted/Approved Reports help hospitals plan 

ahead by analyzing the number and dollar amount 

of all pending applications. 

 

Finally, if your company does go the extra mile to 

meet with discharged patients in locations such as 

shelters, private vehicles, even an often frequented 

street corner, monthly Field Visit Results show 

providers how many positive contacts were made. 

Clients who are particularly interested in field visit 

results may even ask to see a Field Visit Log. 

Companies committed to outstanding service 

should be prepared to provide this information. 

 

Be your own strongest critic.  

 

One of the worst things that can happen to a 

company is falling short of client expectations 

without knowing it. Some clients will tell you when 

youôre not meeting their needs, while others will 

simply take their business someplace else. For this 

reason, internal audits are essential. They provide a 

kind of compass that facilitates workflow and 

verifies that work and compliance standards are 

continuously being followed. 

Maintaining an internal audit department to review 

client accounts, (including each clientôs unique 

Standard Operating Procedure) allows you to take a 

critical look at the quality and quantity of your 

work and make necessary changes before the client 

does. 

 

To ensure exceptional management of both HIPAA 

Privacy and Security Compliance guidelines, 

contract with an outside firm that specializes in 

these programs. This third party association 

provides both your company and clients with a 

unique layer of protection. It also validates a 

companyôs commitment to health care and to its 

role as a valued business partner. 

 

Deliver added value.  
 

In addition to services clients routinely expect, 

adding something extra is often the difference 

between a mediocre and excellent eligibility and 

recovery company. Providing extensive field 

services on inpatient referrals, as well as on select 

outpatient referrals, is a good place to start. 

Looking for accolades from providers and patients 

alike? Provide transportation to and from 

interviews, pay for babysitters, help patients 

complete applications at home or in a shelter, and 
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assist patients in obtaining documents such as birth 

certificates, bank statements and pay stubs. 

 

Other complimentary services might include 

Charity applications, Section 1011 Border Funding 

applications, financial statements, patient 

demographic validation, and identification of 

misclassified accounts.  

 

At the end of the day, itôs about the patient. 
 

The best providers always put the patient first. 

Delivering excellent service requires that members 

of our industry follow that lead. Obtaining the 

patientôs cooperation is essential to completing the 

eligibility process as you work together gathering 

supporting documentation. Obtaining a patientôs 

trust is essential in ensuring that they understand 

the system and are willing to rely on it whenever 

they or members of their family need medical care.  

 

Sara Sheats, a Manager for Integrated Health 

Management Services, sums up the potential 

rewards in this way, ñThe benefits to getting a non-

insured or under-insured community member on 

Medicaid does not stop at the one ER visit they just 

had.  The benefits reach preventive health care that 

will lower costs for all of usðincluding the 

providers that are not fully reimbursed for their 

services.ò 

 

By putting the patient first, eligibility and recovery 

companies can best serve their clients and the 

community. 

 

David McNulty, VP Client Development 

Integrated Health Management Services (IHMS) 

dmcnulty@ihmsllc.com 

 

Do You Have Enough CPEôs to 
keep your C.P.A.?  
 
As many of you know on January 25, 2009 

Governor Patterson signed into law a bill that 

significantly changes the regulation and practice of 

public accountancy in New York State.  The new 

law is effective on July 28, 2009, but CPE 

requirements take effect on January 1, 2009. 

 

How does this effect you? The new law changes the 

Continuing Professional Education (CPE) 

requirementôs reporting period to a calendar year, 

January 1st to December 31, 2009. Previously the 

reporting period began on September 1st and ended 

August 31st.   

 

All CPAs and PAs must meet all CPE requirements 

which includes 40 hours of general studies or 24 

hours of concentrated studies in one recognized 

area of study.  You must also complete 4 hours of 

professional ethics studies.  

 

The 4 hours of  ethics CPE counts towards the 

individuals 40 hours of general studies in the year 

that it is completed.  

 

Please be aware that for individuals completing the 

24 hours of concentrated study will still have to 

complete 4 credit hours of professional ethics 

studies in  a similar field of concentration. 
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Saratoga  -  HFMA - Day at the Track! 

 
Our members had a great day at the races in 

beautiful Saratoga Springs at the TRACK! 
 

Mike Kovar & Rick White  

Mollie Kennedy and Rico Viscusi 

Larry Melita (Former President) & Bob 

Masi 

Jan St Croix and Friends 

Bryan, Claudine & Rico 
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Northeastern New York 
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President  
Richard White, FHFMA                       
 
President Elect  
Mollie Kennedy     
 
Secretary  
Mike Wallner, CHFP  
 
Treasurer  
Robert Shwajlyk  
 
 

Directors   

 
Larry Melita, FHFMA 
Rick Henze   
Ronnie Loughridge 

Mary OôConnell 
Rico Viscusi , CPA    
Frank Isele            
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Rick C. White 
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Mary O'Connell, Chair  
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Rico Viscusi 
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Rabin Kayastha, Chair 
 
Reimbursement Committee 
Richard C. White 
 
Revenue Cycle Committee 
Veronica Loughridge 
Mollie Kennedy 
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Rick Henze 
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Jan St Croix 
Frank Isele 
 
Website  
Robert Shwajlyk 

2010 - 2009 Northeast Chapter Leaders  


