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June 2014 1st Place Winner!!
For Excellence in Journalism and Graphic Design,
Winner of the 2011-2012 & 2012-2013 National AAHAM Journal
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PRESIDENT'S

Kenny Koerner, CRCE
IL Chapter President

A group of your lllinois AAHAM members attended Washington DC in April to participate with other AAHAM
members from across the country in some grass roots lobbying on a couple of issues that are affecting our
healthcare organizations. | have attended this the past 2 years and have really enjoyed learning about how
our political process for this great country of ours works in practice. This year we had John Currier, Doris
Dickey, CJ Tonozzi, Bill Carlson and myself representing lllinois in the National Legislative Day. When | am in
Washington DC each year for this event, | am always reminded of the tremendous amount of service and sac-
rifice that has been given by those that walked before us. The monuments and the buildings take someone
like me who just loves history back to the days of our forefathers and makes me think about the individuals
that stepped up to lead in times of uncertainty.

This year, | was fortunate enough to get some great advice from my good friend Luke Gruber, who is currently
the lowa AAHAM chapter president. (For those of you that know Luke, I’'m sure you just said out loud to your-
self, Good Advice from Luke?) Luke said that a must see on the trip was the Library of Congress. | had been
by the Library of Congress many times, but had never gone in for the tour. So a small group of us decided to
take some time to take the tour at the Library of Congress one morning. The building was absolutely amazing
architecturally. The detail to craftsmanship really stood out in addition to the feeling of amazement when you
think of all the great historical figures that had been in the same building that you were standing in. While in
the Library of Congress, we went to an exhibit area on the early maps of America. | love history, and | was fas-
cinated with how some of the early map makers not only saw the World, but saw America. We were able to
view maps that were produced at the initial onset of the colonies, prior to the time that the entire North Ameri-
can region of what is now known as the United States had been claimed by our settlers. These individuals
that were able to visualize what would become the United States based upon stories and tales from others in
order to come up with what they envisioned the land to the west of the Mississippi River to look like, were
amazingly accurate in their depiction of the country and of the states and their boundaries.

| could go on and on about the experiences not only there, but throughout the trip to DC...but one thing that
really stood out to me upon my return was the maps, and the early map makers drawing these maps based
upon very little information and much uncertainty as to what the country really looked like...on the airplane ride
home, | thought more about my time spent in the Library of Congress and began to think........ Isn’t this similar
to where we are with the revenue cycle in so many ways? We are entering unchartered territory with so much
uncertainty and stories and tales about what our new world will look like in healthcare. Change is the only
constant and our ability to visualize where everything will be at the end and to take that end game and to put
together a plan and a map for our staff to follow will help us to step up, to lead, and to be successful in these
times of uncertainty.

| hope each of you is enjoying the warmth that we’ve finally been blessed with! Here’s to a great Summer for
each of you and your families, can’t wait to see you all at the Charles Garvin Memorial golf tourney this
August!!!

Kenny Koerner MBA, CRCE =" - %
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Ron Culberson msw, csp

Author | Speaker | Humorist D it

lake 1t Fun

Well

Nice Shot! Golf and the Deepening of Relationships

At the risk of using yet another sports analogy for life, leadership, or teamwork, I'm going to use
yet another sports analogy to discuss relationships. But luckily, I'm using the universally
overused analogy of golf. The reason is that | just returned from a golf trip and there is nothing

better than a recent life experience to spark an idea for a blog.

I'm not a great golfer since | only play about eight times a year. But | keep playing because |
want to be able to participate in a sport when I'm 80 - and golf seems to be the most likely
option. Especially since it's so hard to find a curling sheet (look it up) in central Virginia.
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The destination of our recent trip was Ocean City, MD and my golf game was as bad as the
weather was good. I've been going on this particular golf trip, give or take a few years, since
1996 when | accompanied two friends to Kiawah, SC on a coupon we received in the mail. After
returning to Kiawah for a few years, we added a fourth person who was also the pastor of our
church and a scratch golfer when he was in high school. He felt, as pastors often do, that this
type of activity was an opportunity for other men in the church to enjoy fellowship while doing
something fun. So the annual church golf trip was born.

A trip like this can be a wonderful relationship-building experience for men because we're not
accustomed to inviting other men to dinner, for a walk, or to join us on a trip to the restroom.
We will, however, invite other men to play golf, attend a baseball game, or paint a garage. So, it
seems that we men tend to build relationships as a secondary component of an activity while
women tend to build relationships first and the other activity becomes secondary.

As | pondered the value of my most recent trip, | was unable to prevent my brain from making
the obligatory comparison between the golf terms we used and the relationship-building
process. Don't worry, though. You don't have to know golf, or even like golf, to understand the
comparison. But it's a lot more fun for me to write it this way!

Traps or Bunkers. In golf, you're supposed to get a little ball into a hole, that's located
anywhere from 100 to 600 yards away from the tee, using only 3-5 shots. It's amazing that it's
even possible. As an aside, it isn't typically possible for me, but that's a topic for the what-we-
learn-from-failure blog. But here’'s the kicker about golf - the course has obstacles in the way of
your shots. There are trees, sand traps (or bunkers), tall grass, ponds, creeks, and hills. You
not only have to hit the ball well, you have to maneuver around all this crap. And interestingly,
that's the way life works. We have to maneuver around obstacles like challenges at work,
complicated relationships, health problems, and death. In golf, it's much more fun to encounter
the bunkers on the fairway when someone is there with you. In life, it's the same way. Our
relationships don't make the barriers disappear but they make them more bearable.

Reading the Putt. If you're lucky enough to land your ball on the green, it's a good thing. But,
the challenge of getting the ball in the hole is still not over because the green is not level. From
up high, a green may look perfectly flat but when you get down on the ground, you will see that
there are bumps, mounds, and hills to deal with. So, in golf, it's important to “read” the green
before attempting a putt. Relationships are like that. We must read other people before we
respond to them. A colleague may express frustration about the traffic coming into work but
underneath, he may really be upset because of a marital problem or the death of a loved one.
We must read the signs between and behind the words to truly understand others thus
strengthening the relationship.



Muscle Memory. This is one of the coolest aspects of golf. It's like riding a bike. Even if |
haven't played golf for a year, my body still remembers how to hit the ball. Now, muscle memory
is great when your swing is correct but it's debilitating when your swing is bad because you will
continue to do the wrong things automatically. It takes a long time to teach your body to move
differently. Relationships are similar. We can easily get into bad habits in the way we treat other
people. Often these habits were developed during our own upbringing but when they start to
interfere with our relationships, we need to get a “swing adjustment” to change our muscle
memory. By learning new ways of interacting, we can improve our relationships.

Nice Shot. The sweetest two words any golfer can hear is, “nice shot.” It means that we put all
of the components together and hit the ball well. It also means that someone else noticed and
took the time to let us know. That's the best part of relationships as well. When we get
supportive feedback from those around us, it builds our self esteem and helps us to tackle the
next bunker in our life. And we must remember to offer a “nice shot” to others too as part of the
mutuality of the relationship.

Maybe golf is not your bag (See how | did that? Golf...bag.) but | hope it won't prevent you
from seeing the real message in this blog - the importance of having and maintaining
relationships. Because just like my recent golf trip, it wasn't really about the golf.

Ron Culberson, MSW, CSP is a speaker, humorist, and author of
"Do it Well. Make it Fun. The Key to Success in Life, Death, and
Almost Everything in Between.” His mission is to change the
workplace culture so that organizations are more productive and
staff are more content. Ron was also the 2012-2013 president of
the National Speakers Association. For more information, please

visit www.RonCulberson.com
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= Member Advisory

Aasonintion

May 9, 2014

MEDICARE ADVANTAGE SEQUESTRATION CUTS:
NEW DEVELOPMENTS

At [s5ue:

Hospitals have reported that some Medicare Advantage Organizations (MADs), whose
negotiated payments to hospitals rely on Medicare fee-for-service (FFS) rates as a reference
point, are asserting that the 2 percent Medicare sequestration FFS reduction is a change in
the payment rates and, as a result, should automatically be ncorporated inbo how the MAD
calculates the amount it owes a hospital under its contracts. The Centers for Medicare &
Medicaid Senices (CMS) recently confirmed that the 2 percent reduction in hospatal
payments required by seguestration does not change the Medicare FFS payment rates for

hospitals. In a letter to the AHA, CMS stated: "We agree that 'ﬂ1E- sequestration does not
change the rates or fee schedule in the Medicare FFS program.” The agency also quoted a

Frequently Asked Question previcusly provided to Medicare Administrative Contractors that
expressly states: “All [Medicare FFS] fee schedules, pricers, etc.. are unchanged by

sequestration.”

Chur Take:

Only payments made directly by the Medicare program are subject to the 2 percent
sequestration cut — that is, FFS prowder payments and capitation payments made to MAOs,
CMS’s guidance regarding the application of sequestration to hospitals, and its letter
to the AHA, confirms that the 2 percent reduction applies only to the amount

otherwise owed to hospitals by Medicare; it does not change the rates used to
calculate what Medicare pays. As a result, any assertions by MACSs that reductions in their

payments to hospitals are based on sequestration changes to the Medicare rates are not
supported by the law and are contrary to explict guidance from CMS. Providers should not

experience a 2 percent cut to their MA payments on the basis that Medicare rates were
changed. Any payment reductions during the course of a confract must be permitted under

the terms previously negotiated under that contract.

What You Can Dao:

Please share this advisory with your leadership team, legal counsel and those in your
onganization responsible for admmnistenng contracts with MADs. Hospatals and their legal
advisors now have the documentation needed to carefully evaluate the payment t2rms in
their contracts and pursue any appropnate redress with MAOs and Part D sponsors.

Further Questions:

Further guestions can be addressed to Ellen Pryga, AHA director of policy, at (202) 828-2267
or eprygaiitha.org, or Maureen Mudron, AHA deputy general counsel, at (202) 626-2301 or
mimudroni@aha.ong.

& 2014 Amencan Hospital Association
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. FMember Advisory

Associations

May 9, 2014
MEDICARE ADVANTAGE SEQUESTRATION CuTs:
NeEw DEVELOPMENTS

BACKGROUND

On March 1, 2013, the president was required by law to issue a sequestration
order directing a seres of across-the-board reductions in federal spending that
included a 2 percent reduction in Medicare payments to fee-for-service (FFS)
providers and Medicare Advantage Organizations (MAQO). In May 1, 2013
guidance on sequestration, MAOs were advised that whether and how
sequestration might affect payment to their contracted providers was governed by
the terms of the private contracts between the MAO and the provider. Guidance
to the Medicare Administrative Contractors (MACSs) who process payment to FFS
providers advised that the reduction for FFS providers applies only to the final
payment amount; all fee schedules, pricers, etc., were unchanged by
sequestration.

AT ISSUE

Last summer, some AHA members and many state hospital associations advised
the AHA that a significant number of MAOs were attempting to pass along their 2
percent Medicare Advantage (MA) plan payment reduction to network providers,

regardless of the terms of their contracts. Specifically, in cases in which provider
contracts use the Medicare rates as a reference point, the plans were freating the
FFS sequestration reduction as a reduction in Medicare rates and automatically

applying a 2 percent reduction to the rates the plan otherwise used in calculating

payment.

While some plans were responsive to provider clarifications of the issue, many
others refused to cease passing their sequestration cuts on to network providers
whose payments were tied by contract to Medicare FFS rates. Consequently, on
August 13, 2013, the AHA wrote to the Centers for Medicare & Medicaid Services
(CMS), urging that the agency provide additional guidance to MA plans explaining
that sequestration did not alter Medicare rates themselves and that CMS had not
issued a “default Medicare rate” that incorporated the 2 percent reduction, as
many plans claimed. In particular, we urged CMS to clarify that there is a distinct
difference between Medicare rates and what Medicare “would otherwise pay.”
The AHA believed that an authoritative statement containing such clarification

American Hospital Association 1




would provide members and their legal advisors a document upon which they
could rely on when pursuing discussion and resolution of contract disputes with
MAOs. We pressed CMS to take action to avoid the growing likelihood that
hundreds of private disputes between providers and plans would need to be
resolved individually — disputes that could disrupt MAO enrollee access to
sernvices.

In a letter to the AHA dated April 17, CMS Administrator Marilyn Tavenner
provided just such an authoritative statement, confirming that the 2 percent
Medicare payment reduction under federal sequestration does not change
Medicare FFS rates, fee schedules or pricers, but applies only to the final
payment amount. The letter quoted an FAQ sent to MACs:

Question: Does the two percent payment reduction under sequestration
apply to the payment rates reflected in Medicare FFS fee schedules or
does it only apply to the final payment amounts?

Answer: Payment adjustments required under sequestration are applied
to all claims after determining the Medicare payment, including application
of the current fee schedule, coinsurance, an applicable deductible, and any
applicable Medicare Secondary Payment adjustments. All fee schedules,
pricers, efc., are unchanged by sequestration. Only the final payment
amount is reduced.

The letter went on to say that CMS is prohibited from interfering in the payment
arrangements between MAOs and contracted providers by statute. However,
whether and how reductions to plan payments due to sequestration might affect a
MAQ’s paymenis to its contracted providers are govemed by the terms of the
contract between the MAO and the provider. The letter also reiterated the
guidance to MAOs and Part D plan sponsors that they must follow the prompt pay
provisions in their contracts and pay providers under the terms of those contracts.
Finally, the administrator encouraged any provider or hospital with additional
questions about sequestration or provider payment provisions to contact the MAO
or Part D sponsor with which they contract.

FURTHER QUESTIONS

Further questions can be addressed to Ellen Pryga, AHA director of policy, at
(202) B26-2267 or epryga@aha.org, or Maureen Mudron, AHA deputy general
counsel, at (202) 626-2301 or mmudron@aha.org.
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OAVE THE DATEY!!

Insurance 101 Webinar--
July 29th!!

Charles Garvin
Annual Memorial
Golf Outing--
August 19-

Lick Creek Golf Course,
Pekin, IL

Watch for Details
and Registration
Information Soon!"!
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Revenue is N0 Accidert

Injury Claims Billing
is our core business.
+ MVA & Liability Claims

+Workers’ Compensation
*Health Insurance Subrogation

0] !51 Tony Taylor
3 £ RVP, Business Development

cAT 740.405.0641
revclaims.com taylor@revclaims.com
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The American Association of Healthcare Administrative Management

April 23-24,2014

Hyatt Regency Washington on
Capitol Hill, Washington, D.C.
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Well represented at | /

Legislative Day |
this past April!!!
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Your Healthcare
Partner

~

Click on Sign to add text
and place signatures on a
®  PDFfile.

THE LAND OF LINCOLN

RSI Enterprises, Inc.

Trusted Revenue Solutions

RST was established in 1986 and has become one of the fastest growing Revenue
Solution providers in the U.S. with offices in Phoenix, AZ and Washington D.C. Metro.

Front,\Middle and Back-End Accounts Receivable Services

Services Include:
Medical Collections

Customer Service / Extended Business Olffice
Third-Party Insurance Billing & Follow-Up
Early-Out Risk Management / Consulting

Payment Plan Management
Unique / Custom Solutions

Advanced Resources / Technology / Online Access

Results / Outcomes / Added Value
The RSI Enterprises, Inc. Solution for Value-Added Partnership

S
RSI ENTERPRISES

RUSTED REVENUE SOLUTIONS

www.rsico.com

Reputation

Decatr Built On Results

Recovery Is Our Business

Se ving Healthcare Professionals

Since 1958

Miwest Credit & Collection, Inc.
217-423-3418
800-535-6224
iwilson@mecionline.com

rPMDHEIA

/\

Gary Anzalone, Senior Sales Consultant
(W) (602) 627-2145 / (M) (262) 880-4304
gla@g2consulting-llc.com

UCB, Inc. services a national market offering extended business office solutions and receivable
management services. UCB offers the following programs to its healthcare clients:

*Pre-Registration
*Presumptive Charity Algorithm
*Propensity to Pay Analytics
*Eligibility Verification
*Early-Out/Self-Pay Programs
*Insurance Follow-up
*Bad Debt Recovery

Please Contact Douglas Headman, Vice President for additional information:
(419) 3566294 / daheadman@ucbinc.com
United Collection Bureau, Inc.

Intelligent Solutions
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est Wishes Ron!

Ron Thompson has been an IL AAHAM member for 12 years.

He is employed at Paris Community Hospital at the PFS Manager and will be retiring this spring.

(At least that’s what we think. He told us, he would be done working by ICD10 implementation, so
with the recent changes in the implementation date, maybe not)

Ron has been a stable attendee at IL AAHAM meetings for all of his 12 years of membership. He is a
quiet, gentle man who’s knowledge of PFS is recognized by many.

Ron has been a great resource for many of us. His knowledge of regulations related to IL Medicaid,
Critical Access and Rural Healthcare are to be commended.

He will be greatly missed and we wish him success as he begins his next chapter in life.

Ron’s hobbies and special interests will keep him busy. The ones we are aware of are:

He is active in prison ministries, he is a pilot, a superb vocalists, a good dancer once he decides to
get on the floor and we know he once owned a pet squirrel.

We also know Ron married a younger woman, so he will start his retirement while his wife continues
to work (at Paris Community Hospital). He’s a lucky man.

Ron, we wish you success and happiness.

Your professional and personal friends at IL AAHAM Members
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| care for my patients.
SVA cares for my practice.

SVA CAN ASSIST WITH:

Complete revenue cycle solutions
ICD-10 readiness
Compliance oversight

Coding education, d.cumentohon ]
and chart reviews

Coding backlogs

Account receivables analysis,
follow-up and clean-up

Healthcare consulting

Professional and facility coding
audits

A"

#SVA Healthcare Services, LLC

Revenue Cycle Management, Consulting, and Coding Solutions

800.27 9.2616 » www.sva.com\RevenueCycle « Measurable Results.
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NEWLY CERTIFIED TECHNICAL
MEMBERS
CRCS-1 AND CRCS-P

Davina Garrison CRCS-I Avadyne Health
Brandon Dilley CRCS-I Avadyne Health
Mabel Flores CRCS-1 Avadyne Health
Janet  Hoegner CRCS-P Avadyne Health
Mark Jacobsen CRCS-I Avadyne Health

Evan Krug CRCS-P Avadyne Health
April Snell CRCS-I Avadyne Health
Maria  Steinbrecher CRCS-P Avadyne Health
Machala Ullrick CRCS-I Avadyne Health

Dennis LeMaster CRCS-P Avadyne Health
Alexian Brothers Behavioral Health
Susan Ray CRCS-I Hospital

Congratulations!
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NEWLY CERTIFIED

PROFESSIONAL MEMBERS CRCP
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Mary Garbe CRCP-I PRESENCE HEALTH

Certification Schedule

March 3, 2014 - Deadline for May
2014 Exam Period (May 12-23, 2014)

June 2, 2014 - Deadline for August
2014 Exam Period (August 11-22,
2014)

September 2, 2014 - Deadline for
November 2014 Exam Period
(November 10-21, 2014)

December 1, 2014 - Deadline for
February 2015 Exam Period
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When patient accounts are past due, we're here to help.

We reduce days outstanding, lower the cost per account, and improve cash
flow. Plus, we recognize the value of urgency to recover past-due account
balances quickly, collect with care, and protect your brand equity.

Receivables management solutions

-

Past due Revenue cycle ICD-10
collections management medical coding

Increase net recovery Reduce costs and Reduce risk, and increase
while protecting increase performance of performance of medical procedures
your brand. ARM placements. coding and billing processes.

Smart Solutions. Beyond Expectations.
Acqiston 8 Exellnent] Cre & oy Upse & syl Recebles B Sbrogtn T90R
800.767.2364 | afni.com | afnicareers.com | solutions@afni.com :£ e
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February 4, 2014

[LLINOIS HOSPITAL ASSOCIATION
MEMORANDUM

10: Chief Executive Officers, Member Hospitals and Health Systems
Chief Fmancial Officers
Patient Fmancial Services Managers

FROM: ~ Maryjane A. Wurth, President & CEQ

Tom Jendro, Semor Director, Finance
SUBJECT: 2014 Federal Poverty Level Guidelmes Effective January 12

The Dept. of Health and Human Services published its annual revisions of the federal poverty guidelines in the Jan. 22, 2014 Faderal Register. These income limits reflect a 1.)% increase from
the 20122013 amounts. The guidelines are used as an eligibility criterion in a mumber of federal programs, inchuding the Hill-Burton Uncompensated Services Program. The effective date of
the guidelines s the date of publication (Tan. 22), unless an office administerng a program using the guidelines specifies a different effective date for that particular program. The Federal
Registar can be viewed at: http:www gpo.gov fdsysipkg FR-2014-01-22 pdf 2014-01303 pdf

This notice includes updated poverty income guidefines for families of one through eight persons.

Size of Family UnitPoverty Gudelme
l S11.670
15,730
19.790
23830
27910
31970
36,030
40,090

[ . T N S e ]

For families with more than eight members, add $4,060 for each additional member. If vou have anv questions, please feel free to contact Tom Jendro at: 603-276-3316 or

‘jendro@ihastaff org.
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MEDICAL
REIMBURSEMENTS
of AMERICA, INC,

ENHANCED
Revenue ResouRCes
FOR THE
HEALTHCARE INDUSTRY

VERONICA MODRICKER, CHFP
RrGronar VP or Sacres

7105 Moores LANE

Brextwoon, TN 37027

Crre 309/912-0480

Esan: vimodrickeria MR Aresults.com
www, MR Aresults.com




@A) NEBOSYSTEMS . Presents...

PASSPORT eCare’

NEXT

Payment Certainty for Every Patient™

Passport goes beyond connectivity, utilizing proprietary technology and
business intelligence to turn raw data into actionable information.

The automated, error-free workflow created by Passport eCare™ NEXT
allows you to manage all the financial components of every patient
encounter and ensure Payment Certainty for Every Patient™.

Wherever where your patient encounter occurs, Passport eCare™ NEXT
integrated solution suites have you covered.

Orders > Scheduling > Patient Access > Best Payment > Claims
Patient Engagement > Population Health Management

» One solution for your patient access and payment certainty needs
» Integrated with your systems and workflow
» Top-ranked customer support

Visit www.passporthealth.com
or call 630-916-8818
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Exceeding the Needs of the People We Serve

gerlin-Whegler

Receivables Management

Stnce 1970
1-800-300-2373

Since 1970 Berlin-Wheeler has

been bui
relations

ding rock solid client
hips based upon mutual

trust, res

ect, expertence, and

performance.

Call us today to begin expertencing
the service that you deserve,

At Berlin-Wheeler there really is a

differenc

e - our healthcare clients

will tell you.

Call Shirley Mason @ 314-435-3377
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Visit us on
Facebook

Search for:

Illinois American Association of Healthcare Ad-
ministrative Management

<

Tweet with us:

@AAHAMIL

Find us on Linkedin: Search for

AAHAM Illinois Chapter

WELCOME TO

Your Trusted Partner In Performance

Founded in 1896, family owned & operated, our long term success
offers health care professionals service, security, reliability
& performance virtually unmatched in the industry.

We provide customized solutions:
N
B\\_\_\
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@ Self-Pay First-Party Letters & Phone Caﬁhﬁalgns
. Accelem@&{aﬁh—?l&w (¢
e ngents Accounts From Becoming Past Du
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‘x:‘\:‘%‘ o
Pre-Collectio

o Diplomatic
o Accelerates Cash-|
ADDRES
.f
k' gry 3¢ s\(e
%%\t ﬁﬁ;’ if we collect
. ﬁplomatlc, Professional Approach
o “Sometimes firm but always fair”
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ment Arran ents
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Workers gomp/ Liability Cases/sm
'Lacmg, Skip Tracing, \SN acing
ALA VEL 3
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Please contact Heather Turcany
today to discuss your collection needs
815.405.2191 / hturcany@collectmcg.com
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Home Leadership Events

Providing the educational and career development needs of
healthcare professionals in the State of Illinois.
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ROCKFORD MERCANTILE
AGENCY, INC.

Solutions to your collection needs

68 YEARS OF MEDICAL COLLECTION EXPERIENCE
“A” RATING WITH BETTER BUSINESS BUREAU
CUSTOMIZED TO CLIENTS NEEDS

PROSOURCE 2 JCCelsssiinenine

The Professional Outsourcing Solution Accounts Receivable Management
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ASK linols AAHANM??pp,

- |

Dear lllinois AAHAM,

Will a Medicare beneficiary be impacted financially if we
fail to meet all certifications of the two midnight rule &
self-report the case to Medicare requesting Part-B reim-

bursement? 9

o
ANSWER: N

Yes, the beneficiary will become responsible for his/
her 20% co-insurance, up to the cap set at the level
of the inpatient hospital deductible.

http://www.gpo.gov/fdsys/pkg/FR-2013-12-10/pdf/2013-28737.pdf

Have a question that you think IL AAHAM might be able to answer?? Please go to
our website at , click on the Q&A tab, and ask away!

ILIYNOIS
ANHAM



http://www.gpo.gov/fdsys/pkg/FR-2013-12-10/pdf/2013-28737.pdf
http://www.illinoisaaham.com/

s llinols AAHAM229ps,

Under the comprehensive service APCs, instead of paying copayments for a number of separate services that are generally, individually subject to the
copayment liability cap at section 1833(t)(8)(C)(i) of the Act, beneficiaries can expect to only pay a single copayment that is subject to the cap.
This will likely reduce beneficiary overall liability for most of these claims.

Comment: Several commenters agreed with CMS that, due to the inpatient deductible cap on beneficiary copayments, net beneficiary coinsurance would de-
crease under the proposed change. One commenter was concerned that beneficiary out-of-pocket costs may still be higher for any individual beneficiary. The
commenter

was particularly concerned that new cost-sharing with beneficiaries for laboratory services would be contrary to statue and congressional intent. The comment-
er objected to a proposal that would impose new beneficiary cost sharing requirements in order to cut total projected Medicare spending for outpatient ser-
vices.

Response: We believe that this proposal decreases the liability for almost all beneficiaries receiving primary procedures assigned to comprehensive APCs in CY
2015

because the inpatient deductible cap, mandated by statute to apply to single services, will now apply to the entire hospital claim, as it is now considered a single
service or procedure. We agree with the commenters that there may be some isolated beneficiaries who may have a higher beneficiary liability than they would
have had we not proposed comprehensive APCs. In many instances, and for these device-related procedures in particular, beneficiaries will no longer make
copayments for

individual ancillary services. Because the device insertion procedures that we have proposed as comprehensive services are universally very expensive, the cap
will apply to the majority of claims reporting services assigned to comprehensive APC. We received many public comments on our proposal to package labora-
tory services and address those comments and concerns in our discussion of that final policy in section 11.A.3.c.(3) of this final rule with comment period.

Page 86

For CY 2015, we are treating all individually reported procedures that are assigned to status indicator ““J1,” which will appear in the CY 2015 Addendum B to the
proposed rule, as representing components of a comprehensive service characterized by a primary service, and we will make a single payment for the compre-
hensive

service. We will be making a single all inclusive payment for each comprehensive service reported on a claim with that payment subject to a single beneficiary
copayment, up to the cap set at the level of the inpatient hospital deductible, as provided at section 1833(t)(8)(C)(i) of the Act.

Page 360

We proposed in section 11.A.2.e. of the OPPS proposed rule to create 29 comprehensive APCs for CY 2014 to prospectively pay for device-dependent hospital
outpatient services associated with 121 HCPCS codes. We proposed to define a comprehensive APC as a classification for the provision of a primary service and
all adjunct services provided to support the delivery of the primary service. For services that trigger a comprehensive APC payment, the comprehensive APC
would treat all individually reported codes on the claim as representing components of the comprehensive service, resulting in a single prospective payment

Have a question that you think IL AAHAM might be able to answer?? Please go to
our website at , click on the Q&A tab, and ask away!

ILIYNOIS
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“ PASLPORT HEALTH COMHUMICATIONS INC

BAAMAGE YOUR CLAIMS | RECOMCILE YOUR REIMBURSEMENTS | LEVERAGE CUR EXPERTISE

lllinois Healthcare & Family
Services (HFS) Bulletin

Jodie Edmonds, Vice President, Medicaid Revenue Consultant
May 2, 2014

eQHealth Frequently Asked Billing Questions
Ilinois Medicaid policy has always stated that hospitals can change an inpatient
admission to observation, prior to billing the claim to Medicaid.

eQHealth recently revised their "Frequently Asked Billing Question” pertaining to
this policy, without notification to the hospitals.

1g) Can an inpatient admitting order be changed to an order for observation prior
to billing? No, the HFS OIG does not permit retroactive orders or the
inference of orders. Instances where an inpatient admission is ordered,
and the physician chooses to change the patient status to outpatient
observation should be addressed on the claim level using the appropriate
condition code.

On April 23, 2014, the Office of the Inspector General met with Medicaid and
e(Health Solutions. The result of the meeting was that the policy should not have
been changed and Medicaid will release a provider notice to clarify that hospitals
can change an inpatient admission to observation prior to billing the claimto
Medicaid.

The Incarcerated & the Affordable Care Act

Federal law prohibits Medicaid coverage for incarcerated persons, unless they
require inpatient hospitalization away from the facility and the person is otherwise
eligible.

Medicaid will cover only those costs associated with the inpatient hospitalization.

Inpatient Cost Outliers

89 IL Administrative Code, Section 148.130 in the IL Register on 3/21/14
eliminates these types of cost outliers effective with discharges on July 1, 2014 and
after. These cost outliers were for the per diem children’s hospitals, which will now
be reimbursed based onthe APR DRGs.

ILI$NOIS
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eQHealth Prepayment DRG Reviews({Attachment D)
With the implementation of the APR. DRGs, HFS will soon release a new listing of
APR DRGs that will be reviewed by eQHealth.

Hospital Rate Reform Implementation July 1, 2014

3M Enhanced Ambulatory Patient Groups (EAPGs) = Version 3.7

Users of Nebo's eCare CMS or ClaimSource solutions will be given the option to
receive a file containing contractual adjustments derived by running submitted
claims through the EAPG grouper.

Solutions are also available to providers who are not one of our claims custormers.

The output will be a file that providers can upload into their system that will provide
the expected EAPG's and reimbursement.

I recently met with HFS staff regarding several queshons that [ had pertainingto
the EAPG implementation.
1)} Paper Remittance Advices & 835s
a. The EAPGs that result in a payment will not be reported onthe paper
remittance advices, only the 835s.
2) Modifiers
a. All modifiers will be accepted and the EAPG assignment will be based
on the AMA guidelines for " Coding with Modifiers.”
3) Base Rates & Relative Weights
a. The hospital specific base rates and 3M national weights will scon be
released by HFS.
4} The MNational Correct Coding Initiative (NCCI) edits will be applied to the
EAPG process.
5) Observation Services
a. I have requested that HFS add HCPCS Code G0378 to the APL/EAPG
Listing and eliminate the requirernent that observation services be
billed with CPT Codes 99218, 99219, 99220, 99234, 99235 and
Qa2 36.
b. This would eliminate the need for hospitals to report two revenue code
service lines for one cbservation service.

Prior Authorization Review for Coronary Artery Bypass Graft and Back
Surgery Procedures

Effective with elective general inpatient admission dates beginning April 1, 2014, all
ICD-9-CM procedures identified on new Attachment F will be subject to prior
authorization review.

ILI$NOIS
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If a hospital bills a claim that has multiple procedures identified on Attachment F,
as long as one of the procedures billed matches the prior authonzation from
eQHealth, the claim will not be rejected.

IlliniCare to Operate the CountyCare Program, Effective July 1, 2014
Federal CMS has granted an extension of this programuntil June 30, 2014,

CountyCare coverage of ACA Adults will not end on June 30, 2014. The end of the
waiver will not change the operation of the plan. CountyCare will continue as a
Managed Care Organization.

IlliniCare Health Plan Inc., a division of St. Louis-based Centene Corp. that already
manages health care programs for the state of Illinois, was chosen to operate the
CountyCare Program.

HFS MEDI/REV Messages

Incorrect eligibility messages are being returned by HFS. The examples that have
been provided to me pertain to Cook CountyCare clients with the 90 day retroachve
eligibility penod.

HFS has identified this as a system problem and they are working on resolving the
155U,

The Illinois Health Women (IHW) Program
The Illinois Healthy Wormen Program is being phased out over the next several
months, ending Decermmber 31, 2014,

Effective January 1, 2014, the ACA requires everyone to have health insurance
covering a defined package of health benefits including family planning services.
Because IHW coverage is limited to family planning and related services, it 1s not
considered minimum essential coverage.
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Professional, Our Mission:
Well Trained,

Full=Time Dedicated « Tailor a solution for your facility

EMP LOYEES-, * Assist with the management Medicald

On-Site + 7 days per week ¢ Includes ED, o
In-patient and Out-patient staffing + of your revenue cycle Eligibility

Staggerad Mours of Coverage
Charity

Documentation)

On-site
Staffing
(In¢.ER)

* Ensure the highest probability
of cash recovery

* Drive the reduction
of bad debt

Point of
Service

R 7' "Outdated collection technigues 2

are eliminated. In-patient and
out-patient financial
representatives work closely with
the patients to resolve account
balances and reclaim lost revenue”

The people at HFMI are professionalT
and responsive to all of our needs;
the on-site staff members are trained
extremely well. We feel completely
comfortable with them as an
extension of our hospital system."

~ Director of Patient Eligibility at
w Cape Far Valley Health ystems

L = Josie Burch, President of HFMI l

Healthcare Fiscal Management Inc,
1202 Was
Willlamst
1-B00-

NANCY VOLLMER
VP Sales & Marketing

424 SW Washington St.-3rd Floor
Peoria, lllinois 61602
P: 309.272.4501

EAGLE RECOVERY
ASSOCIATES, INC. T: 800.906.3210
F: 309.272.1400

C: 309.258.2424

L et us b e y our so I u t | on. nvollmer@eaglerecovery.net

We increase + accelerate your
compliant revenue recovery of the
rapidly growing self-pay segment.

CARDONOUTREACH® it o

cardonoutreach.com ¢ 800.417.4845

Eligibility Solutions | Patient Balance Resolution | Third Party Liability | QHP | SSI/SSDI

(AL W AAANA" AN “HFMA staff and volunteers determined that this product has met specific criteria developed under the
by HFMA" HFMA Peer Review Process. HFMA does not endorse or guarantee the use of this product.
®
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You've got a Community hospital to run

Is your self-pay AR becoming a resource drain?

Magnet Solutions Provides:
Increased Cash and Cash-Flow
Reduced Bad Debt Expense
Increased Patient Satisfaction
Optimized Communication Consistency

Additional Services:

Presumptive Charity Scoring

Cash Acceleration Program (CAP)

“Let us
Represent
the Caring
Face of
Your

i SOLUTIONS
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Revenue recovery
worthy of
your reputation.

Our proven strategies
help you collect more H

without incurring cost. HARRIS

SHARRIS
HarrisCollect.com 866.781.4538 ST (| PSS () €




PASSPORT PALIEN 0E>2

A part of Experian PAYMENT CERTAINTY

May 30, 2014

Illinois HFS Bulletin @4 NEBOSYSTEMS

A part of Experian

Jodie Edmonds, VP Medicaid Revenue Consultant

Resending today's bulletin to correct one date below. It appears correctly in the article but it was wrong in the heading. We
apologize for the confusion.

This is a special bulletin for Medicaid information in Illinois. The author, Jodie Edmonds, worked for the State of Illinois
Healthcare & Family Services for 23 years and is now the VP, Medicaid Revenue Consultant for Nebo Systems. If you would
rather not receive this information, please click the unsubscribe link at the bottom of the page.

Illinois Medicaid MEDI fREV Messages Incorrect
Erroneous K40 (Services not covered by CountyCare) Rejections
IL Medicaid does not have an estimated completion date established for this fix.

Hospital Rate Reform Implementation July 1, 2014
54 Service Lines Restriction
The following policy has always existed for IL Medicaid when billing institutional claims because of their system restrictions.

Current Revenue Code guidelines — IL Medicaid will consolidate revenue codes so that total for each claim does not
exceed 54 codes. HFS strongly recommends that providers roll-up the revenue codes to create a claim with 54 or less lines.

It is important that hospitals report all services rendered for each visit and do not consolidate revenue code lines based on
the service line EAPG assignment/reimbursement.

Medicaid has not yet determined how they will handle claims that exceed 54 service lines.

Inpatient APR. DRGs
IL Medicaid will be implementing on July 1, 2014 the Patient Discharge Status Codes (FL-17) that were approved by the NUBC
effective October 1, 2013.

69 - Discharge transferred to a designated disaster alternate care

81 - Discharged to Home or Self Care with a Planned Acute Care Hospital Inpatient Readmission

82 - Discharged/Transferred to a Short Term General Hospital for Inpatient Care with a Planned Acute Care Hospital
Inpatient Readmission

83 - Discharged/Transferred to a SNF with Medicare Certification with a Planned Acute Care Hospital Inpatient
Readmission

84 - Discharged/Transferred to Facility that Provides Custodial or Supportive Care with a Planned Acute Care Hospital
Inpatient Readmission

85 - Discharged/Transferred to a Designated Cancer Center or Children’s Hospital with a Planned Acute Care Hospital
Inpatient Readmission

86 - Discharged/Transferred to Home Under Care of Organized Home Health Organization with Planned Acute Care
Hospital Inpatient Readmission

87 - Discharged/Transferred to Court/Law Enforcement with a Planned Acute Care Hospital Inpatient Readmission
88 - Discharged/Transferred to a Federal Health Care Facility with a Planned Acute Care Hospital Inpatient
Readmission

89 - Discharged/Transferred to a Hospital -based Medicare Approved Swing Bed with a Planned Acute Care Hospital
Inpatient Readmission




90 - Discharged/Transferred to an IRF including Rehabilitation Distinct Part of a Hospital with a Planned Acute Care
Hospital Inpatient Readmission

91 - Discharged/Transferred to a Medicare Certified Long Term Care Hospital (LTCH) with a Planned Acute Care
Hospital Inpatient Readmission

92 - Discharged/Transferred to Nursing Facility Certified by Medicaid but not Certified by Medicare with Planned Acute
Care Hosp IP Readmission

93 - Discharged/Transferred to Psychiatric Hospital or Psychiatric Distinct Part of a Hospital with a Planned Acute Care
Hosp IP Readmission

84 - Discharged/Transferred To a Critical Access Hospital (CAH) with a Planned Acute Care Hospital Inpatient
Readmission

95 - Discharged/Transferred to Another Type of Health Care Institution not Defined in this Code List with a Planned
Acute Care Hosp IP Readmission

Senate Bill 741 — Comprehensive Medicaid Package
This bill did pass through the House and the Senate this week.
Medicaid package in this bill:

£19M being added to the transitional pool to ensure that no general acute care hospital will face a reduction with the
implementation of the new Medicaid Hospital Rate Reform.
The most significant part of the bill would extend the hospital assessment program, in which Illinois hospitals pay a
tax to the state to leverage an additional $1 billion-plus each year in additional federal Medicaid matching funds for a
variety of health-care providers.
o The extension would generate $1.6 billion in federal match for the state. The total includes $400 million for
hospital services in fiscal 2015 for the 385,000 adults expected to be added to the Medicaid program by July
2015 because of the federal Affordable Care Act.
Requires Managed Care providers to pay at least the Medicaid fee-for-service eguivalent rate for out-of-network
emergency hospital services and post-stabilization services provided until the patient is transferred to an in-network
provider.
The bill would also reverse restrictions imposed in 2012 with the SMART Act.
o Adult dental services that were cut from the state’s Medicaid program two years ago would be restored.
o Medicaid patients needing anti-psychotic drugs would be exempt from the state’s current four-drug policy

eQHealth Frequently Asked Billing Questions

Ilinois Medicaid policy has always stated that hospitals can change an inpatient admission to observation, prior to billing the
claim to Medicaid. eQHealth recently revised their "Frequently Asked Billing Question™ pertaining to this policy, without
notification to the hospitals.

1g) Can an inpatient admiitting order be changed to an order for ohsenation prior to billing? (HFS 0IG updated answer
5.19.14)

Mo. The 0OIG does not permit an order to be retroactively changed. If a hospital determines that an inpatient admission
was not medically necessary, a new order for the appropriate level of care should be written by the physician
responsible for the patient's care, or by another physician who has knowledge of the patient's care and who is
authorized to do so by the responsible physician or by the hospital's medical staff.

The Office of the Inspector General (OIG) is in the process of discussing this policy with their attorneys.




G67 (Prior Authorization Review for Coronary Artery Bypass Graft and Back Surgery
Procedures) Erroneous Rejections

Effective with elective general inpatient admission dates beginning April 1, 2014, all ICD-9-CM procedures identified on new
Attachment F will be subject to prior authorization review.

If a hospital bills a claim that has multiple procedures identified on Attachment F, as long as one of the procedures billed
matches the prior authorization from eQHealth, the claim will not be rejected.

IL Medicaid is rejecting claims erroneously for the G67. They are working on correctly the programming problem.

Care Coordination Enrollment for Children, Families and ACA Adults
Medicaid must move at least 50% of Medicaid beneficiaries into care coordination by January 1, 2015.

There are four forms of Care Coordination entities: including Managed Care Organizations (MCOs), Managed Care Community
Metworks (MCCNs), Accountable Care Entities [ACEs) and Care Coordination Entities for Children with Special Needs [(CSN
CCEs). The notice also includes how providers will need to bill for services depending on the type of entity in which a
beneficiary is enrolled.

This roll out will cover children, their family members, and the newly eligible Affordable Care Act (ACA) adults who reside in
one of five managed care regions.

The five mandatory managed care regions are: the Greater Chicago Region, the Rockford Region, the Central Illinois Region,
the Metro East Region and the Quad Cities Region.

It is imperative that providers check Department electronic eligibility systems regularly to determine beneficiaries’
enrollment in a plan and to ensure your Medicaid patients can continue care with you. The Recipient Eligibility
Verification (REV) System, the Automated Voice Response System (AVRS), and the Medical Electronic Data Interchange
[MEDI) systern will identify the care coordination plan in which the beneficiary is enrolled.
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March 20

April 3
April 4

April 23-24

May 5
May 6

July 29
August 19
August 19

August 20

December 3

December 4-5

Events Calendar

IL AAHAM Certification Coaching Webinar

IL AAHAM Board Meeting, Parke-Regency, Bloomington, IL
IL AAHAM Spring Education Meeting, Parke-Regency, Bloomington, IL

Legislative Day
Hyatt Regency Capital Hill
Washington, DC

IL AAHAM Board Meeting
Joint Meeting with ICAHN, Northfield Inn & Suites, Springfield, IL

Webinar—Insurance 101

IL AAHAM Board Meeting — Lick Creek, Pekin, IL
Charles Garvin Memorial Golf Quting —

Lick Creek Golf Course, Pekin, IL

Fall Education Meeting —

Par-a-dice Hotel and Casino, East Peoria, IL

Board Meeting —
Vendor Reception
East Peoria, IL

Annual State Institute —
East Peoria, IL
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www.hbcs.org

(H BCS A revenue-energizing partner

Why do we corsider ourselves a partner? Because a partrer s Irtegrated, = Complete Business Office Partnership
enabling, enhancng and In It for the lang haul. The mantality of working with = Billing Services

you, rather than fioryow, allows us to be adaptable and expedation-excesding. = Insurance Maximization

Cur highiy-trained staff and flexible, state-of-the-art technology uncowver, ] Self-Pay Customer Service

recover and accelerate your revenue. In the Tusst sense, we're a revenue- = Flex-Staffing

generating partner that can be as large - of small - as you need us to be
Call Jeff Porter at 877-254-9580

When your reveniue Is on the line, experlence counts. HBCS opered Its doors and start capturing the full value
In 1985, and has served hundreds of healthcare dients throughout the U5, In of the services you provide.

fact, some of our clients have been with us longer than our competitors have .

been In business. We are 1007 healthcare focused, 100% L5, based, and hawe [,.EI g Visit our web site:

been a VHA Prefarred Business Partner for 10+ years. R www.hbes.org/energize8

Energize your revenue cycle

Will you be ready to face

the heat of ICD-10 denials?

Introducing the Avadyne
ICD-10 Performance Package.

Years of
Excellence
1949-2014

é;
X
COLLECTION SERVICE INC

Celebrating 65 years of service
to the healthcare industry

Denial Follow-Up Technology ~ Safetynet Staffing
Trend |dentification  Denial Avoidance, Dashboards & Reports

PPN o Snyder FHEMA Revenue 07 cle solutions that
BUE[I}’"E L | I :;'_':';LT;'J:'-'JC; PFE; : :.::-iz-:errl’-.-.’.-'-‘-..- adynehealth.com a’re a’ Fea’ R

2

O

S

statecollectionservice.com
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Get paid faster & easier!

You actually CAN have your cake and eat it too with Secure
Bill Pay. Our cost-effective payment solution streamlines
the entire payment process by combining all payment
methods into one secure system--cash, check and credit/
debit cards.

Patients are able to pay you online 24x7. Front office staff
can easily take any form of payment at the point-of-service.
Business office personnel have access to a virtual terminal
to process transactions, set up automated payment plans
and customize reports for simplified posting.

Make it fast and easy for your patients to pay, and your staff
to manage your payment process.

sk @6 gD s

SecureBillPaye

www.securebillpay.net * 866.610.9601

Reduce A/R by offering patients
more convenient payment options:
« Accept patient payments online
« Automate recurring and scheduled payments
« Capture ‘guarantee of payment’ at point-
of-service; process payment after claim is
adjudicated
« Accept all credit / debit cards & eCheck
(direct from bank account)

Streamline payment posting:
* Process payments by phone, mail &
point-of-service online
* Issue refunds electronically
* Real-time, custom reports and data export
« Auto-post to your practice
management system

Security:
« PCl Compliant & HIPAA Compliant
* User-level audit trail
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Officers

President

Kenny Koerner, CRCE-I, MBA
Cirector of Patient Accounts
CGH Medical Center

100 E, LeFevre

Sterling, IL 61081

Tele: 815.564.4407

Fax: 815.626,28596

Email: kkoern@cghmc.com

Chairman of the Board

Doris Dickey, CRCE-T

Patient Financial Services Manager
Rochelle Community Haspital

300 Morth 2nd Strest

Rochelle, IL 61068

Tele: 815.561.1620

Fa=x: 815.562.31231

Email: ddickey@rcha.net

First Vice-President

Chris Bryant

Patient Business Services Manager
Or. Jehn Warner Hospital

422 W, White Street

Clinten, IL 61727

Tele: 217,325,957 1 3211

Fa=x: 217.937.3262
EMail: chris.bryant@djwhospital.org

Second Vice-President

Jaoshua A. Johnson, CRCS-I,P, CRCP-1
Director of Patient Financial Services
Gibson Area Hospital & Health Services
1120 M, Melvin Street

Gibson City, IL 60326

Tele: 217.784.2612

Fa=: 217.784,2645

Email: josh_johnson@gibsonhospital.org

Treasurer

Mancy Vollmer

Wice President of Sales

Eagle Recovery Associates, Inc,

424 SW Washington Street — 2rd Floor
Peoria, IL 61602

Tele: 209.272.4501

Fax: 309.272,1400

Email: nvollmer@eaglerecovery.net

Secretary

Tera Roesch, CRCS-I, CRCS-P

Assistant Director PFS

Gibson Area Hospital & Health Services
1120 M, Melvin Street

Gibson City, IL 60336

Tele: 217.784,.2622

Fa=: 217.784,5853

Email: Tera_Roeschi@gibsonhospital.org




Directors

Maria Orewig

Graham Haspital
210w, Walnut S

40 Ext, 2211
9.649.5110
Email: morwig@grahamhospital.org

Julie Van Pelt, CHFP, CPC, CRCE-I
Vice-President of Operations, MedPay,/PMD
Avadyne Health

7017 John Deere Parkway

-
7
|

Email: jvanpelt@avadynehealth.com

Robert Kemp
i of Client Relations

Merchandise Mart Plaze, Suite 19200
4

Email: bkemp@harriscollect.com

Donna Stortzum, RN, CPC, CPC - H
Director of Patient Financial Services

Holy Family Medical Center

0 West Harlem

mouth, IL 614562
Tele S 1401

1

Email: donna.r.stortzum@osfhealthcare.org

Rena Willey, CRCE-T
ar of Patient Financial Services
al Haspital
160

C.1. Tomozzi - CRCS-I

05SF Healthcare System

Eastern Region Compliance
East Washington Street




When You Need A Partner
In Your Business Office...

Health Care Billing
Services, Inc.

. S
& \)%\(\e ss A CC'O

Allied Business
Accounts, Inc.

800-533-0216

Accounts Receivable Management Services

BETTY MARSCHANG, CPAM

Director of Marketing

E-Mail: bmars b
Cell: B15-441-04.

www.abacollect.com

collect.com

‘We are a viable resource to those who demand the
best, and we continue to expand our client base despite
the competition within the industry. The reason for
our continual success can b ized in two im-

portant words - SUPERIOR SERVICE!

We will serve you best no matter how large, or small,
your collection needs, because we realize how impor-
tant an above average recovery ratio can mean to your
over-all bottom line. Our services are performed as if
the future of our company depends upon the results

we achieve - BECAUSE IT DOES!

Our priority is not to be the biggest - i’s ro be the
Best!!' We will achieve this goal because as a collection
agency, WE WORK HARD FOR YOUR MONEY!

CALL THE
PROFESSIONALS TODAY!

723 FIRST STREET
LA SALLE, IL 61301
Telephone: (815) 223-0804
Toll Free: (800) 383-0024
Fax: (815) 223-0896

1256 W. JEFFERSON
JOLIET, IL 60435
Telephone: (815) 722-6300
Fax: (815) 727-4383

400 N. DUDLEY
MACOMB, IL 61455
Telephone: (309) 836-
~ Tol Free:

Professional
Billing Services

o)

MEMBERS:
lllinois Collectors Association
American Collectors Association

American Association of Healthcare
Administrative Management

CALL THE
PROFESSIONALS TODAY!

723 FIRST STREET
LA SALLE, IL 61301
Telephone: (815) 223-0804
Toll Free: (800) 383-0024
Fax: (815) 223-0896

1256 W. JEFFERSON
JOLIET, IL 60435
Telephone: (815) 722-6300
Fax: (815) 727-4383

400 N. DUDLEY
MACOMB, IL 61455
Telephone: (309) 836-7766
Toll Free: (800) 383-0023
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Corporaie ParfmeErs

AdviiAM

ILLINOIS CHAPTER

2014 Corporate Partners

The Illinois AAHAM Chapter would like to thank our Corporate Partners for their continued support and
dedication to the Chapter. Their partnership and generous financial support enable us to provide quality
educational and networking opportunities throughout the vear.

PLATINUM LEVEL

AFNIL. Inc.
www.afni.com
Jeff Hobbs - jeffhobbs i afni.com

ARS /Magnet Solutions
www.ar-solutions.biz www.magnetsolutions.biz

Richard J. Rogers — richard.rogersi@ar-solutions.biz

Berlin-Wheeler Receivables Management
www.bwmo.com

Shirley Mason - smason@bwmo.com

Certified Services. Inc.
www.csicollects.com
Jim Ernst — jimernst@csicollects.com

Federal Companies
www.federalcos.com

Jeff Bogdan — jeff. bogdan@federaleos.com

Harris & Harris, LTD
www. harriscollect.com
Bob Kemp — bkemp@harriscollect.com

Passport Health Communications, Inc. { Nebo Svstems. Ine.
www.passporthealth.com

Fred Faller — fred.faller@passporthealth.com
Tim Friel - tim.friel@passporthealth.com

EevClaims
www.revclaims.com
Tony Taylor — ttavlor@revelaims.com

Secure Bill Pay. LI.C
www.securebillpay.net
Terry Hauer - terrv@securebillpay. net

SVA Healthcare Services
WWW.5Ta.Com
Jodi Hanoski - hanoskij@sva.com

ILI4NOIS
ANHAM
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Avadvne Health
www.avadvnehealth.com
Ron Snyder — rsnyvder@avadynehealth.com

Healthcare Financial Resonrces. Inc.
www. hfrinet
David Dorman — dedorman@hfrinet

Healthecare Fiscal Management. Inc.
www.hfmi.com

Christopher Fisher — christopher@hfmi.com
RSI Enterprises
WWW.rsico.com

Gary Anzalone — gla@glconsulting-llc.com

The 551 Group. Inc.
WWW.ssigroup.com

Cindy Cunningham — cindy.cunningham(ssigroup.com

SILVER LEVEL
Collection Professionals, Ine. Greg Himelick — cpils1 @ivnet.com
HBC3 Troy McCormick — trov.meccormick@hhbes.org
Midwest Credit & Collection, Inc.  Ron Wilson — rwilson/@mecionling.com
AMESI Keith Bull - kbull@medrecovery.com
ProCom Services of [llinois, Inc. John MeGlasson - m:glusnn.jn]m@pm—mmsen'ines LCOML
ProSource Billing, Inc. Chuck Seviour — chuck.seviour@arraysg.com
J.C. Christensen & Associates, Inc.
RevSpring, Ine. Dan Hartnett — dhartnett@revspringine.com
Rockford Mercantile Agency,Ine.  Danielle Miller - dani@rmacollections.com
State Collection Services, Inc. Brad Taylor — bradt@stcol.com

ERONZE LEVEL

Allied Business Accounts, Ine. William C Carlson CRCE —we@abacollect.com
Healtheare Billing Services, Inec. Betty Marschang CRCE —bmarschang(iabacollect.com
Cardon Outreach Amber Frishie — afrishie@cardonoutreach.com
Creditors Collection Bureau, Inc. Sue Glenzinski - sglenzinski@creditorscollection.com
Eagle Recovery Associates, Ine. Nancy Vollmer — nvollmer@eaglerecovery.net
IntelliHartx Bruce Tichenor — brucetichenor@intellihartx.com
Managed Care Partners, Inc. James Richmond - jrichmond @mngdeare.com
MMedical Business Bureau, LLC Randy Gelb - rgelb@mbhb.net

Medical Reimbursements of America Veronica Modricker — vmodricker@mraresults.com
Merchants’ Credit Guide Company Heather Turcany — hturcanv@collectmeg.com

RRCA Accounts Management,Inc. Kevin Heller — rrcafessex].com

Transworld Systems Michael Paro michael.paro@transworldsystems.com
UCE,Inc. Doug Headman — daheadman@uchine.com

ILI$NOIS




APPLICATION FOR NATIONAL MEMBERSHIP

NAME: TITLE:

EMPLOYER/ORGANIZATION NAME:

FEIMARY ADDRESS:

CITY: STATE: ZIP:
PHOMNE: FAS LOCAL CHAPTER:
E-MAIL ADDRESS: WEBSIIE:

HOME ADDRESS:

CITY: STATE: ZIP: HOME PHONE:

How did you hear about AAHAM? O Colleague O Publication 0 Website O LinkedIn

If referred by AAHAM member, please give name:

Membership Type: O National Member 0O Student Member

NATIONAL MEMBERSHIF - The fee to become a Mational member is 3175, If wou join snytime between oy 1st and Angast 31st, the
dues ars 5140 for the rest of the corrent year. If you jomn betwesn September 1st and December 3 1st, the fee 15 3210 for the rest of the ourent

vear and all of the following year.

STUDENT MEMBERSHIP - The student memberchip fee is $500 If you join berween Tuly 15t and Augnst 31st, the pro-rated dues ame 535,
and if you join between September 1:t and December 31st, dues are $63 (for 15 months of membership). To qualify for stedent membership
yom nmst currently be taking 6 credit hours per semester. Smident members receive all the benefits of membership with the exception of
voimg, eligibility for professions] certfication, and canmot be a proxy fior a chapter president &t any national beard mestngs.

PAYMENT OPTIONS

For Credit Card Payment: J Amex 0 Visa 0 MasterCard

Card Number- Expe

Mame as it appears on card:

Signature:
Billing Address, if different from above:

Pleasze allow two weeks for processing after your application is received

For Check Payment:

Plears make checks payable 1o A4AHAM and
send application with your payment fo:
AAHAM Membership

11240 Waples Mill Road, 200
Fairfax, VA 22030

Fax: T03-359-T562

AAHAM Tax ID: 23-1899873

at the naticnal office. Dues are not tax deductible as a charitable
contribution, but may be az a busines: expense.

Pleasze note: Memberzhip is on an individual, not institutional, bazis and
1z nou-transferahle

YOUR PAYMENT TOTAL:

HATIONAL DUES:

LOCAL DUES:

TOTAL EMCLOSED:

AAHAM Providing Excellence in the Busines: of Healtheare

Certification, Compliance, Leadership Development, N

ALl
AI\II

etworking, Advecacy

ILI$NOIS
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Local Chapters: AAHAM has 31 chapters throughout the US and India. Local chapters offer vou more opportumiies for education

Name of Chapter Ceographic Location Chapter Please Check the Appropriate Codes in

_ Dues Each Category Below
Aksarben #]1 Mebraska
Florida Sunshine #03 Florida _ $40.00 Years in Healthcare:
Carolma #04 Horth & South Carolna 330.00 2 0-5 0 6-10 2 11-20 o 21-25 0 25+
Evergreen =5 Washington State, West of the Mountains | S30.00
Gopher #16 Mmnesota 540,00 Certification:
Hawdkeye #07 Towra 50,00 o CHAM (MAHAM) o CHFP (HFMA)
Hawrthom #08 Missoun S45.00 o FHFMA (HFMA) o CHCS (ACA)
Tlinois =09 Tlhnots $3Z.00 2 Other (please list)
Tnland Empire 10 Washington State, East of the Mountams | 52,00
Keystone 211 Central Penneylvamia 525.00 fﬂﬂﬁ}mm Sarmer = Biline
Maryland =13 Maryland 520.00 o Collection Agency o Consulting
MMountaim West 214 Utzh S30.00 5 Qumsourcing © Software T
Mew Jarsev £16 Tew Jerzew S35.00 = Provider o Law Firm
Jestern Reserve #18 Ohio S0.00 o Other (please list)
Mortheast PA #19 Morth East Pennsylvama 530,00
Focky Mountain 21 Colorado S40.00 Position:
Pine T1ee 222 Mzine SI5.00 =Lre
Fochmore 23 North & South Dakota $0.00 = Vice President
Western Region 36 Arizona and Califomnia $0.00 3 Partner, Principal, Gwner
— — — . o Execntive Director
Virminia #17 ‘orgima S30.00 - Comsuliant
Philadelphia 29 Philadelplia, Pennsylvama 535.00 - Director
Mid-Tork #31 New Tork 540,00 o Manager
(reorga #3323 eorzla 530,00 o Supemvisor/Coordinator
Connecticut £34 Connecticut 3500 2 PFS Representative _
Three Fivers 237 Pittzburgh. Permsvlvania 530.00 = Panient Access Reprasentative
Texas Blusbonnet 240 Texas 550,00 = Other (please List)
Indiana #42 Indizana S15.00 x|
Wisconsin 44 Wisconsin _ 535.00 St
Chennan #49 Lhenrar [nda 50.00 = Administration/Operations
Music City #53 Tennesses 515.00 0 Admiting/Access O Andit o Benefits
Michipam #55 Michigan S0.00 o Budget 0 Compliance

o Busmess Drevelopment, Sales, Marketing
o Information Services/ Technolozy

o Managed Care

o Medical Records o MadicareMedicaid
o PF5, Patient Billing & Collections

o Beimbursemesnt

o Third Party Administration

o Other (pleass list)

AAHAM Providing Excellence in the Busine:s of Healtheare
Certification, Compliance, Leadership Development, Networking, Advecacy




