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Dear Friends and Colleagues,

Our First Illinois Chapter was resilient in 2021-2022 as we all faced 
continuing uncertainty and challenges from a second full year of the 
pandemic. It was great to see one another again in person, starting 
with the high energy Transition Dinner in July 2021 and continuing for 
the rest of 2021 with the Executive Golf and Scholarship Outing, the 
Women in Leadership Retreat, and the Fall Summit. As 2022 began we 
experienced another high pandemic wave leading to a pivot of an over 
six-month gap until seeing each other in person again for the outstanding 
May Spring Forward Conference. The chapter leadership worked 
diligently to continue the top notch education and networking with 
multiple high quality virtual meetings, communications, and webinars.

During the Transition Dinner in 2021, I said we could use your help, 
which were the words said to me when my volunteer involvement 
began. Since that time, I have been impressed with the hard work 
our volunteers pour into each event and the great response from our 
membership in coming out to in-person events. In addition, we started 
the Past Presidents Advisory Council. This has brought in leaders of 
industry that have had this role and directly led to positive impacts in our 
chapter with promoting events and new partner referrals.

One of the biggest financial challenges is adjusting to a new model from 
the Association where no portion of member dues goes to chapters 
in exchange for some centrally provided services, like the website. 
Keeping our promise to hold more in-person events in a high inflation 
environment required additional commitments from business partners 
for sponsorships and key provider leader attendance support. I am so 
grateful for the help when we asked.

Stewardship has been a focus, and one of the ways we met it is by 
making it easier to invest in the next generation. We are one of the few 
chapters that has a scholarship program for our members’ college 
students. In the past, there was not a mechanism for a tax deduction due 
to our chapter’s organization status. This past chapter year, for the first 
time we were able to give a tax deduction for donations. Your donations 
increased 158%  over the prior year. 

Besides our members’ college students, another path of stewardship 
we have highlighted this past year is broadening our diversity, equity, 
and inclusion focus. In Chicagoland, where most First Illinois Chapter 
members work and live, healthcare inequities are higher than in 

most communities around the country, and the pandemic has only 
exacerbated the problem. At the same time, the healthcare workforce, 
and especially those in finance leadership roles, are not representative 
of the populations their healthcare entities serve and thus make them 
inherently vulnerable to not fully understanding and addressing the issue. 
Accordingly, the newly formed First Illinois Diversity, Equity and Inclusion 
Committee developed and the chapter executed programs to: 

•  Drive awareness throughout our chapter and our community at large 

•   Educate those who are in healthcare financial leadership positions 

•   Dialogue with the membership at large through panels and book clubs

•   Help those suffering from healthcare inequities through philanthropy 

A model has been set to create momentum around a yearly theme for 
our chapter to rally around and make a difference that will continue as 
new themes are added. The true result will be seen over time as we 
take our actions and see more inclusion in our membership, and the life 
expectancy gaps close within our community.

I have one conclusion after the chapter’s May 20 strategy planning 
session, the future of the chapter is bright and in great hands under 
the leadership of Brian Pavona and following leader Katie White! They 
will build on our accomplishments of the Fall Summit with our highest 
education survey results ever and our chapter and region earning 
rare success awards for accomplishments for communication and 
certification. Less than 15% of chapters earned this.

Finally, I want to extend my last official thanks as your outgoing 
president to my fellow members on the leadership team and to the 
many committee members and volunteers who continue to make First 
Illinois the premier membership organization in the Chicagoland area 
for healthcare finance leaders. I also want to thank my NorthShore 
Edward Elmhurst colleagues who supported me on this journey. And, 
to our chapter business partners without your continued support and 
confidence in First Illinois we would not be able to offer the level of 
resources and support we provide our community, thank you! Last but 
far from least, thank you to my family who backed me as I spent many 
hours of service to the chapter.  It has been the honor and privilege of 
a lifetime to serve as your president, and I look forward to many years 
ahead serving alongside you.

Rich Schefke, FHFMA, CPA
2021-22  FIHFMA President
Director of Financial Planning, Analysis and  
Decision Support at Northwest Community  
Healthcare a part of NorthShore HealthSystem
rschefke@NCH.ORG

Message From Our Chapter Presidents
BY  RICH SCHEFKE , FHFMA, CPA, 2021-22  PRESIDENT  &  

BRIAN PAVONA , FHFMA, CPA, 2022-23  PRESIDENT

Farewell from outgoing FIHFMA  
President, Rich Schefke 

First Illinois HFMA President’s Message

http://www.firstillinoishfma.org
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My Vision

I’ve been asked many times over the past year: “What’s your vision for 
the chapter when you become president on June 1, 2022?” 

Naturally, my response has evolved over the past 12 months as I’ve 
had the opportunity to listen to providers and partners across the 
First Illinois region. Whether through discussions with healthcare 
executives, meetings with provider boards, working with chapter 
volunteers, collaborating with hospital associations, strategizing with 
reimbursement departments, or coaching fellow employees, one 
theme has remained constant: It’s time to look past COVID-19 and 
the impact of the public health emergency and focus on the future. 
And while the whole industry could use a break (and deserves one!), 
there’s simply too much to do. The future of healthcare is here, and 
the First Illinois HFMA chapter needs to focus on the road ahead, 
including these critical issues:

•  Health Equities: Most providers in the area have at least one of the 
following words in their mission when referring to healthcare: 

  “advance” 
  “quality” 
  “improve” 
  “excellence” 

  It’s clear from terms like these that the missions of our provider 
organizations cannot be achieved without providing quality 
healthcare. In turn, quality healthcare cannot be achieved without 
being equitable. 

  We know that equitable healthcare cannot be achieved without 
assessing and addressing a patient’s full needs. This means 
healthcare providers must address access to education, access 
to affordable healthy food, access to safe places to exercise and 
socialize, access to affordable housing, and access to quality 
healthcare providers. Providers may choose to tackle these issues 
head-on or partner with others to enhance the patient’s environment.

  First Illinois HFMA can help by continuing to educate its 
membership on the issues, hosting safe environments for dialogue 
and setting goals to help our providers tackle the challenge.

•  Financial Acumen: Addressing the full needs of the patient is 
complicated, and let’s be frank…. It’s expensive! This means funding 
to our healthcare providers must continue and be enhanced. 
Programs like 340B, expanded Medicaid, Section 330 grant 

funding, and other resources must continue. At the same time, healthcare 
organizations need to continue pursuing every dollar to which they 
are entitled, whether through renewed focus on reimbursement 
opportunities (wage index, SSI alignment, medical education funding, 
etc.) or enhanced controls over vendor management, purchasing, and 
other spending. Every dollar matters. 

  First Illinois HFMA can help by continuing to bring innovative speakers, 
case studies, panels, and ideas to our providers to help them seize 
opportunities.

•  Workforce Matters: There is a renewed focus on our teams, including 
creating work environments that are flexible, inclusive, and engaging. 
Further, employees throughout healthcare need additional support to do 
their jobs and do them well. Whether skills to help work with physicians 
and other operational leaders, networking opportunities to collaborate 
with other organizations, additional education about the industry as a 
whole, or simply opportunities to have fun with colleagues, First Illinois 
HFMA can definitely help here!

And so with that, my vision for the 2022-2023 chapter year is to show you 
we’ve listened. We’ll enhance opportunities to:

•  Gather in safe environments to discuss our industry’s challenges 

•  Collaborate on how we’ll work together to tackle the challenges 

•   Build content to help with both the hard and soft skills of healthcare finance

•  Offer opportunities to connect and build out our networks

•  Have some fun!

Thank you for offering me the opportunity to serve. 

Incoming President’s Message 
Brian Pavona, FHFMA, CPA 
2022-2023 Chapter President

First Illinois HFMA President’s Message Continued

Volunteering for a First Illinois Chapter committee or event is 
a great way to get the most out of your chapter membership. 
Answer the call to be a chapter leader in four easy steps:

1 Visit firstillinoishfma.org
2 Click on the Volunteer Opportunities tab
3 Check out the Volunteer Opportunity Description
4  Fill out the volunteer form and become more active today! 

Or simply drop us an email at admin@firstillinoishfma.org.

Volunteer
You get more than you give!

Brian Pavona, FHFMA, CPA
2022-23  FIHFMA President
Partner – Healthcare FORVIS
bpavona@FORVIS..com

http://firstillinoishfma.org 
mailto:admin%40firstillinoishfma.org.%20?subject=
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Over the past few years, the world has increased its focus on environmental, social and governance 
issues, with consumers and investors alike seeking out companies that deliver on ESG promises 

related to community service, strong environmental protections, and interest in social justice, diversity 
and more. As a result, the focus on ESG by executives across all industries has also grown. In RSM 
surveys of middle market business executives in the fourth quarter of 2019 and then again in the third 
quarter of 2021, the percentage of respondents who said they were very familiar or somewhat familiar 
with using ESG criteria to measure performance rose from 39% to 69% in just two years. Clearly, ESG 
is becoming top of mind for businesses. Further confirming this increasing interest, according to RSM’s 
ESG report, 66% middle market respondents said they had formalized plans related to their ESG 
initiatives.

Although, as reported by Modern Healthcare, health care organizations still lag in establishing and 
meeting goals related to diversity, inclusion and equity, many—in particular, nonprofit providers—deliver 
services to underserved and diverse communities. Some have boards actively involved in community 
service and other community-building efforts. For many health care organizations, ESG is a natural fit.

Aside from the obvious benefits to community, culture and environment, another reason health care 
organizations are focused on ESG is to attract financing—with municipal bonds being one example. 
Many organizations are starting to include ESG data within their bond offering documents in hopes of 
securing financing opportunities. This has not gone unnoticed by the Municipal Securities Rulemaking 

Environmental, Social, and Governance (ESG)’s growing 
impact on the health care industry: Spring 2022 outlook

Board, or MSRB. In fact, the MSRB 
recently issued a request for 
information to obtain details from 
market participants and the general 
public regarding ESG. The MSRB is 
curious to know how investors and 
the broader community look at ESG 
and which data elements they find 
meaningful.

We anticipate that this year the MSRB, 
and perhaps other regulatory bodies, 
will push for standardized reporting 
of ESG data. We also expect that 
if they have not already done so, 
health care organizations will begin 
measuring and reporting that data 
as an evaluation tool for investors. 
An open question is whether data 
demonstrating an organization’s 
successful ESG efforts will provide any 
sort of “greenium,” or bond discount; 
regardless of the answer, we anticipate 
that ESG data will likely become table 
stakes for bond issuances.

About the Author

Rick Kes is a Partner, Health care  

Senior Analyst, at RSM US LLP.  You  

can reach Rick at richard.kes@rsmus.com.  

CLICK HERE to download RSM’s  

2021 ESG report.

•  Aside from the obvious benefits to community, culture and environment, another reason health 
care organizations are focused on ESG is to attract financing.

•   Health care organizations will likely begin measuring and reporting ESG data as an evaluation 
tool for investors.

http://www.firstillinoishfma.org
https://www.modernhealthcare.com/governance/healthcare-boards-lag-behind-dei-goals?adobe_mc=MCMID%3D89796396393443669333827314475563021343%7CMCORGID%3D138FFF2554E6E7220A4C98C6%2540AdobeOrg%7CTS%3D1642028190&CSAuthResp=1%3A%3A435848%3A7533%3A24%3Asuccess%3AE60A7F72D3449BF7316124FD51781CB7)
https://www.msrb.org/-/media/Files/Regulatory-Notices/RFCs/2021-17.ashx?
https://www.msrb.org/-/media/Files/Regulatory-Notices/RFCs/2021-17.ashx?
mailto:Richard.kes%40rsmus.com?subject=
https://rsmus.com/middle-market/esg-mmbi.html
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RSM US LLP is the U.S. member firm of RSM International, a global network of independent audit, tax and consulting firms. Visit rsmus.com/aboutus for more information regarding RSM US LLP and 
RSM International.

Thinking about  
your business is  
a big part of ours.

PUT OUR HEALTH CARE INSIGHTS  
TO WORK FOR YOU. 

To make confident decisions about the future, middle 
market leaders need a different kind of advisor. One 
who starts by understanding where you want to go and 
then brings the ideas and insights of an experienced 
global team to help get you there.  

Experience the power of being understood.  
Experience RSM.

rsmus.com/healthcare

http://rsmus.com/healthcare
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4 Ways to Reduce the Impact of High  
Administrative Expenses 
Financial excellence comes from creative solutions by competitive companies

Providers nationwide are greatly impacted by the nursing shortage. 
Administrative expenses for staffing — such as benefits, insurance, 

retention bonuses, hiring bonuses and headhunter fees — are soaring. 
At the same time, many nurses are leaving the profession as burnout 
reaches new heights. As a result, 81% of healthcare CFOs say the talent 
shortage poses a risk to their business in 2022. With reimbursement 
rates remaining static, providers need a way to manage the increasing 
administrative expenses.

Fortunately, providers have options for reducing the financial burden of 
these increasing costs, including:

1  Switch to defined-contribution plans. In the past, many 
healthcare providers offered a defined-benefit plan, which is a type 
of pension plan that offers a pension payment or lump sum upon an 
employee’s retirement. By contrast, in a defined-contribution plan, 
the employee and the employer both regularly contribute to the 
employee’s retirement fund over time. Many providers have already 
switched to a defined-contribution plan, but those who have not 
should consider doing so now, as these plans can rein in the upfront 
administrative costs associated with employment.

2  Re-evaluate discretionary investments. Recently, we’ve seen 
significant investment in innovation and research and development, 
particularly in larger health systems. While these investments are 
crucial to the development of more durable medical equipment, 
new pharmaceuticals and more, it may be necessary to temporarily 
reduce such investments to make up for increased administrative 
costs. Once hiring and staffing returns to a more stable state, these 
investments can be increased once again.

3  Evaluate your M&A opportunities. For smaller independent 
providers, like standalone hospitals in rural areas, high administrative 
costs can be debilitating and threaten the organization’s future. The 
best solution to this problem may be to join a larger system that can 

afford to take on the administrative burden. For providers that are 
seeking to acquire organizations this year, it’s important that they try 
to keep the overall number of vendors they work with low so they 
can access group purchasing discounts and possibly negotiate better 
acquisition terms. 

4  Review your insurance coverage strategy. While it often 
feels daunting to providers, now is the time to review insurance plans. 
One possible consideration is self-insurance. By offering employees 
self-insurance plans, providers can save money on premiums. To 
determine whether this is the right move, providers need to use 
an actuarial calculation of covered lives to determine what their 
collective costs will be. From there, providers can determine if they 
have the funding to offer self-insurance. Self-insurance isn’t the right 
move for every organization, but it’s worth exploring, especially 
for providers whose insurance premiums are a significant financial 
burden right now.

Nearly all providers are struggling under the weight of high 
administrative costs. Finding creative solutions to mitigate their impact 
on the financial viability of your organization will set you apart from the 
competition and allow you to maintain continuity of care.

About the Author

 Steven Shill is a Partner, Global and National Leader at  

BDO Center for Healthcare Excellence & Innovation. You can 

reach him at sshill@bdo.com or 714-668-7370. CLICK HERE  

 to read the 2022 BDO Healthcare CFO Outlook Survey.  

http://www.firstillinoishfma.org
mailto:sshill%40bdo.com?subject=
https://www.bdo.com/insights/industries/healthcare/cfo-survey-healthcare
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Evidence-Based Solutions to Help Prevent  
Physician Burnout
Physician burnout is a major threat and turnover by doctors in primary 
care is estimated to add $1 billion in additional costs to a system already 
burdened with waste. 

Task burden—the inbound knowledge work that causes constant shifting 
of cognition and attention from patient to inbox task throughout a clinic 
day—is often the cause of burnout. The more tasks a provider takes on 
during the workday, the greater their risk of burnout. 

Fortunately, evidence-based health care tools rooted in lean 
methodologies can help reduce physician burnout. A Mayo Clinic 
systematic review demonstrated lean-like process improvements towards 
team-based care can help reduce clerical tasks and documentation 
burden, decrease burnout, and improve job satisfaction.

Risks of Burnout 

Burnout can have serious consequences. With surging patient loads 
during peak hours, providers start to rush and can demonstrate poor 
process flow as the hours progress. They increasingly defer complex 
decisions, experience decision fatigue, and lurch into low-value care 
decisions and practice patterns. 

Falling behind can lead to risks including:

•  Antibiotics increasingly prescribed for viral infections, which are 
useless and can cause increased resistance to bacterial infections

•  Opiate prescriptions for painful conditions increase

•  Statins for high-risk vascular disease patients decrease

•  Mammograms and colon cancer screens decrease 

Research estimates 25% of health care is wasteful and defective, costing 
$1.3 trillion annually with a range approaching $1 trillion in waste and 
upwards of $300 billion in opportunity savings through waste reduction 
interventions.

How Can Health Care Providers Reduce Burn Out and 
Task Burden?  

Interventions to reduce task burden involve improving flow, which boosts 
quality and lessens burnout. Engineering care into a better flow preserves 
precious time for making high-value health care decisions. In 2021, the 
Joint Commission on Quality and Patient Safety demonstrated that for 
every 10% decrease in provider task load, the odds of experiencing 
burnout fell 33%.

Workflow process improvement projects and clinical quality 
improvement projects are also proven to reduce provider burnout 
scores. Providers naturally care more about clinical quality than clinical 
finances as such efforts align with their professional ethos and intrinsic 
motivations, improving the meaning in their work and their sense of 
efficacy. Loss of meaning and efficacy are core attributes of burn out.

Combined efforts that restructure care, reduce duty hours, and offer 
mindfulness programs can address this drop in morale. However, 
process improvements that restructure care and save time are more 
powerful than mindfulness offerings, which are helpful palliatives. Getting 
care into good flow saves time so that duty hours can be reduced without 
harming access to care. 

How Can Health Care Providers Improve Process Flow 
and Work Burdens? 

Lean principles can be especially effective in reducing task burden; 
therefore improving care quality and mitigating risk of burnout. 

Lean interventions often start with the principles of 5S—sort, set-in-order, 
shine, standardize, and sustain, expanded as follows: 

continued on page 9

http://www.firstillinoishfma.org
https://www.jointcommission.org/resources/news-and-multimedia/news/2021/01/correlation-between-physician-task-load-and-risk-of-burnout/
https://www.jointcommission.org/resources/news-and-multimedia/news/2021/01/correlation-between-physician-task-load-and-risk-of-burnout/
https://link.springer.com/article/10.1007/s11606-015-3235-4
https://link.springer.com/article/10.1007/s11606-015-3235-4
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31279-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31279-X/fulltext
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•  Sort. Remove what isn’t needed by separating necessary supplies and 
processes from the unnecessary.

•  Set-in-order. Identify and organize the remaining necessary supplies, 
equipment and processes.

•  Shine. Conduct regular so-called cleaning of the physical environment 
and tuning of processes to keep the work area organized and safe.

•  Standardize. Create a standardized schedule for regular process 
shining and maintenance by following the sort, set-in-order, and shine 
methods.

•  Sustain. Make 5S a part of your organization’s mission by following the 
first four methods.

By organizing the real and virtual—for example, the InBasket—workplace, 
staff can declutter materials and processes, and reduce time wasted in 
searching, waiting, and over-documenting.

Beyond 5S, the standard suite of lean principles also form the 
centerpiece of team-based care.

Strategy Deployment

Everyone, from the executives to frontline teams, is clearly organized 
around the must-do, can’t fail initiatives, which are visible and present, 
and tracked in all meetings daily.

Standard Work

Each team member should have standard work that sets up other team 
members with standard handoffs and protocols that speed the flow of 
information.

Flow

Improving flow can help reduce the cognitive burden and incessant 
choice-making that fuels burnout.

Rather than batching a cache of activities at the end of the day, everyone 
in the practice should take on bits of work throughout the day.

By moving from batched work into flow, providers make best use of their 
skills—and their team’s skills. They have more energy and focus for what 
they’re trained to do, which offers greater fulfillment, engagement, and joy 
in work, infusing energy and commitment back into daily work.

External Setup

Standardize the setup process for patient visits so staff can more 
efficiently receive information around patient histories, documents, review 
of systems, care gaps, standing orders, and procedures.

This effort includes teaming up on clerical processes to standardize and 
manage them by protocols, so providers just add a signature or bits of 
clinical information. This team-based management of clerical tasks can 
hopefully lead to automation of clerical tasks as the future unfolds. 

With external setup, transitions and handoffs can become smoother and 
fewer errors are introduced. 

Leveling, Team-Based Care

Promote skill-task alignment, which matches the right person and 
certification to the right task.

Electronic Health Record (EHR) improvements reduce burnout 
additionally and can be accomplished using 5S methods and lean 
principles that take documentation from batch to flow. In an evolved and 
redesigned team, task load can decrease, documentation is shared and 
leveled across the team, as are results reporting and inbox messages. 

In lean redesigns, people at the point of care decide what task burdens to 
reduce by elimination and spreading tasks across the team. This counters 
the EHR’s architecture, which concentrates tasks on the provider. Lean 
harnesses the experience and creativity of the people who do the work 
to align tasks to each team member’s skills and reduce time and task 
burdens.

Social network theories and studies in provider groups suggest that 
friendship and patient-sharing ties drive clinical quality improvements, 
adoption of EHRs, and evidence-based care better than hierarchical 
exhortations and mandates. Developing the guiding coalitions that 
harness social networks and management structures can help ingrain 
quality improvement into daily work.

About the Author

Kim Pittenger, MD  is Director, Lean Health Care Practice at Moss Adams.  

You can reach him at kim.pittenger@mossadams.com or 206-302-6430.  

To learn more about lean principles and how to reduce physician burnout, 

contact a Moss Adams professional at Health Care Practice.

Evidence-Based Solutions to Help Prevent Physician Burnout 
(continued from page 8) 

https://www.researchgate.net/publication/336065844_Effect_of_Organization-Directed_Workplace_Interventions_on_Physician_Burnout_A_Systematic_Review
mailto:kim.pittenger%40mossadams.com?subject=
https://www.mossadams.com/industries/health-care
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Assurance, tax, and consulting offered through Moss Adams LLP. ISO/IEC 27001 services offered through Cadence Assurance LLC,  
a Moss Adams company. Investment advisory offered through Moss Adams Wealth Advisors LLC. ©2022 Moss Adams LLP

M
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S.COM

TA X  S E R V I C E S

H E A LT H  C A R E  C O N S U LT I N G

– P R O V I D E R  R E I M B U R S E M E N T
E N T E R P R I S E  S E R V I C E S

- S T R A T E G Y  &  I N T E G R A T I O N

- O P E R A T I O N A L  I M P R O V E M E N T  &
P E R F O R M A N C E  E X C E L L E N C E

- G O V E R N M E N T  C O M P L I A N C E

- L E A N  H E A LT H  C A R E

Innovative solutions. Active collaboration. Forward-
looking perspectives. It’s how Moss Adams 
brings West to business to help more than 3,700 
health care organizations nationwide stay ahead 
of change and focused on what matters most: 
delivering quality care.

RISE WITH THE WEST.

Y O U R  F U T U R E .
O U R  W E S T
M I N D S E T.

http://www.firstillinoishfma.org
https://www.mossadams.com/industries/health-care?utm_campaign=HCC&utm_medium=digiad_Website&utm_source=HFMA&utm_content=MAWebpageIndustry&utm_term=health-care


 firstIllinoishfma.org   |    June 2022    |   First Illinois Speaks   11        

The accounts payable sector faces a complex and challenging future. 
One important strategy for coping with the expected disruption is to 

accelerate the adoption of digital payments. 

A variety of digital payment modes are gaining wider B2B and B2C 
acceptance. Growth is being propelled by convenience, efficiencies, 
cash management and health safety, and is uniform across a range 
payment rails, including: 

•   Real time payments (RTP). This mode forms a $13.5 billion 
worldwide market, expanding at an annual clip of 33% through 2028.  
Real-time healthcare bill payments and disbursements are projected 
to reach over 70 million in 2022.  

•  Electronic Funds Transfers (EFT). Healthcare processed 108 million 
EFTs in the second quarter of 2021, up almost 36% from the same 
2020 period.  

•  Mobile wallets. This facilitator of RTP is likewise surging. New mobile 
wallet users are projected to come onstream at a rate of 6.5 million 
per year between 2021 and 2025, with average spending reaching 
$4,064 annually per user.  Wallets are also becoming a force in all 
e-commerce as the forecast. 

Digital payments should expand in 2022 as part of e-commerce 
protocols necessary to support telehealth. COVID-19 concerns will 
provide further stimulus. 

Here are three technologies to keep on the planning radar:

1.  Biometric authentication. Security is paramount in electronic 
payments, and research suggests that consumers prefer voice, 
fingerprint and other biometrics.

2.  Open banking APIs. These tools allow strong integration between 
bank and provider systems to provide patients a more seamless 
payment experience.

3.  Cryptocurrency. The future remains cloudy for this mode, but it is 
already being used for a number of consumer transactions. 

It is important to note that effective payments innovation is about more 
than just processing digital payments. A “closed loop” system is needed 
that unites payments and data to permit complete reconciliation and 
tracking of fund flows. 

Additional Data and Takeaways

•  Cost control, convenience and continuing needs to support a remote 
workforce should drive momentum of digital B2B payment modes in 
healthcare.

•  Dependencies to consider in promoting these forms of payment: the 

persistence of legacy systems and minimal system integration, both of 
which may hamper effective use.

•  Regulatory compliance and security are paramount requirements in 
the digital realm — a reason banks have become preferred partners.

•  A cross-industry study showed the dynamism of the payment space, 
with healthy majorities of companies offering more methods, boosted 
by consumer behavior changes from the pandemic.  

•  Use of cryptocurrencies for healthcare B2B payments is still in its 
infancy, but heightened attention and rapid technological development 
may hasten adoption by providers, payers and suppliers.

Balancing patient payments priorities will be crucial going forward.  For 
more information, read CommerceHealthcare®’s eBook Healthcare 
Finance Trends for 2022.  
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5 Ways KSB Hospital Transformed Patient Access and 
Saved $20M in Revenue

In 2019, revenue cycle leaders at KSB Hospital took a hard look at 
our patient access department and realized status quo was no longer 

acceptable. Registration times were long, staff turnover was high, and 
we were losing millions in revenue to preventable denials. It was time for 
change.

Using AccuReg EngageCare® Provider as our foundation, we 
implemented a five-step strategy to improve inefficiencies, reduce denials 
and create a high-performing patient access department—a two-year 
journey that ultimately saved the organization $20 million in revenue.

Manual, Outdated Patient Access Processes
Patient access was operating with outdated pen-and-paper processes, 
and our staff had no method for tracking patient registration accuracy 
or POS collections. Further, registration staff in the eight outlying clinics 
operated under different management than the main hospital staff. Siloed 
and lacking proper training and measurement tools, patient access 
staff didn’t understand the significant role scheduling and registration 
processes had on the revenue cycle. Registrations were error-prone, 
causing unnecessary and costly rework, and millions in denials.

In addition, our patient access department:

•  Lacked automation, efficiency and effective tools for communicating 
to service areas and patients

•  Had no measurement and training tools to track and improve patient 
registration accuracy rates, staff performance or POS collections

•  Faced high staff turnover due to a lack of education and training, 
automated tools to support their work, or opportunities for 
advancement

Reinventing Patient Access, Increasing Hospital Revenue
Using one integrated platform for front-end revenue cycle management 
and implementing strategies for career growth and recognition 
revolutionized patient access and shifted the mindset of our entire 
organization.

In just two years, KSB:

•  Reduced denials from 21% to 7%

•  Prevented an average of $800,000 per month in denied charges—a 
savings of $20M in revenue

•  Improved first-pass initial accuracy rates from 63% to 95% and final 
accuracy from 80% to 99%

•  Reduced staff turnover from 42% to 25%

In addition, KSB has created a substantial method for tracking POS 
collections, which total between $11,000 and $30,000 each week. 
Patient access staff are more confident in their roles and understand their 
impact on the revenue cycle.

5-Step Strategy for Transforming Patient Access
1.  Consolidate Patient Access Staff
•  Consolidate registration staff in the main hospital and eight outlying 

clinics under one patient access umbrella

•  Increase the size of the patient access department from 21 to 70 
people

•  Improve communication, collaboration among staff

2.  Implement Pre-Registration
•  Implement pre-registration by phone to increase patient privacy and 

expedite check-ins

•  Reduce check-in times for preregistered patients from three-to-
five minutes on average to 45 seconds per registration, an overall 
improvement of 82 percent

3.  Use AccuReg Front-End Revenue Cycle Technology
•  Increase patient registration accuracy using quality assurance and 

real-time, automated eligibility verification

•  Improve POS tracking and collections using price estimation and 
payments

•  Integrate trainings and measurement tools to improve accuracy rates

4.  Support Staff Education and Create New Leadership Roles
•  Implement new QA analyst and educator position to streamline 

processes, and to train and educate staff on AccuReg features and 
functionality

•  Appoint team leads for departments (central scheduling, insurance 
verification, preregistration, etc)

5.  Build a Career Ladder for Success
•  Implement a career ladder and a three-tiered pay scale, from 

entry-level check-in roles and pre-registration to more advanced 
authorization and financial counseling roles

•  Reduce staff turnover from 42% to 25%

EngageCare Provider significantly improved our patient access 
processes, giving staff the tools needed to produce clean claims and 
avoid revenue loss. Staff satisfaction increased and turnover decreased, 
despite COVID-19 challenges and reduced staff numbers due to 
temporary furloughs. We’re thrilled to see staff thriving in their roles, and 
it’s recognized throughout the hospital.
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Margin Improvement Strategies for the 
Post-COVID-19 Financials                                      

continued on page 14

Without a doubt, the COVID-19 pandemic has placed immense emotional, clinical, and 
financial strains on the U.S. and global economies. At the peak of this disruption in the 

health care sector, it was not uncommon for hospitals of all sizes and particularly mid-sized 
hospitals to be losing millions of dollars per week. Federal stimulus packages were a welcome 
sight and served as a financial lifeline for many over the last two years. Fast forward to today, 
those funding sources have come to an end revealing the unvarnished impact of COVID-19 
on hospital margins. Numerous hospitals are hovering near or at bond defaults this year 
and are scrambling to assess and forecast cash flows—some organizations are even selling 
investments to realize gains to meet debt covenant compliance for their June 30, 2022, 
deadlines.  Now more than ever it is critical for hospital leaders to communicate a message 
of financial resilience and action-taking with their boards and management teams.  

Implementing revenue growth strategies alone may not move the needle enough to achieve 
much needed and desired hospital margins. What’s more, the sluggish patient volumes of 
Q1 and Q2 2022 are creating worrisome forecasts and prompting many CFOs to look for 
cost management options.  A recent survey identified expense growth per adjusted patient 
discharge from January 2019 through January 2022 had significantly increased in the areas 
of labor, supplies, prescription drugs and non-operating expenses*:

The following roadmap of margin improvement strategies should be considered for 
achieving much needed and desired margin improvements in the Post-COVID-19 
environment.

Step 1:  Recast net margin financial projections 
WITHOUT stimulus funds, and WITH increased 
labor, supplies, pharmaceutical drugs and non-
operating costs to quantify the margin gap needing 
to be closed.  Look at this margin gap as a dollar 
amount rather than a percentage. Visualizing a 
margin improvement “dollar target” whether $8M 
or $40M that is needed to fill the margin gap can 
help Management stay focused on the goal and 
tracking of real time results. 

Step 2a:  Assess for non-labor cost management 
opportunities such as supplies, pharmaceutical 
drugs, purchased services and employee benefits.  
The supply chain for most health care organizations 
is vast and complex. However, with the right 
strategy and skills around contract negotiations and 
management, the supply chain can be leveraged to 
generate reliable year over year savings. Average 
cost reduction initiatives can successfully increase 
net margins between 1% to 3.5%. The most 
common post-COVID-19 margin opportunities 
are occurring in the areas of:

•    Medical/Surgical supplies

•    Medical devices and implants

•    Pharmaceutical drugs

•    Food and nutrition

•    Lab reagents and blood products

•    Utilities

•    Biomed

•    Technology

•    Purchased services

•    Employee benefits
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Margin Improvement Strategies for the Post-COVID-19 Financials  
(continued from page 13) 

Step 2b:  Assess for labor cost management opportunities.  This 
may seem counter intuitive as nearly all hospitals have struggled 
to maintain core staffing levels over the last two years.  However, 
as COVID-19 volumes decline, staff productivity metrices 
should be rebased and monitored closely as we return to pre-
pandemic volumes.  This may mean historic units of service and/
or benchmarks need to be re-evaluated.   At the height of the 
pandemic, contract labor expense as a percentage of payroll rose 
to an all-time high of 5.6%. ** Management and Human Resources 
should work closely to bring the contract labor percentage back 
down to pre-COVID-19 ranges of between 1.5% and 2% of payroll.  
Hospitals in markets where staffing shortages are still prevalent and 
contract labor is required should consider negotiating at least a 
10% discount from their staffing vendors.  Other post-COVID-19 
labor initiatives include: 

•    Assessing staffing mix (RN vs LPN vs MA)

•    Policies and application of overtime, differential, PTO accrual, 
and use of exempt vs non-exempt status

•     Span of control

Alternative strategies should be considered as they relate 
to flexibility in the workforce of the now and future.  The vast 
majority of health care professional say they want flexibility and 
approximately half say they would leave their current employer if 
they were offered more flexibility elsewhere.  Management and 
Human Resources should assess and implement programs that 
offer flexibility while maintaining appropriate levels of quality and 
productivity.  Turnover especially as it relates to new-hires within 
the first year is extremely disruptive and costly if you can even find 
candidates to fill the open requisitions.   

Step 2c:  Assess for revenue cycle cash collection opportunities.  
When the pandemic started, many hospitals made the difficult 
decision to halt patient liability collections both on the front-end 
and back-end.  Most hospitals have since resumed patient liability 
collection efforts and are playing post-COVID-19 catch up which 
is on top of the previously historical catch up.  We have seen 
significant increases in patient liability/ accounts receivables aging 
over the last two years. 

In addition, we have seen revenue cycle teams struggle to recruit, 
train, and maintain staffing needed to address these account 
receivable backlogs and improve revenue cycle performance as 
competition for staffing increases across industries. Organizations 
see 2% to 5% improvement to patient net revenue through 

improvement of core revenue cycle functions. The most common post-
COVID-19 margin opportunities are occurring in the areas of:

•    Pre-service and post-service patient liability collections strategy 

•    Insurance denial management and prevention  

•    Assessing internal and vendor revenue cycle staffing and alignment 
of resources   

Step 3:  Quantify the annualized financial benefit of each identified 
opportunity in 2a, 2b and 2c.  Set both conservative and aggressive 
targets for each opportunity.

Step 4:  Perform gap analysis to determine internal capabilities, 
bandwidth and understanding of best practice to implement initiatives.  

Step 5:  Gain executive sponsorship and assign accountable 
executives to each initiative or group of initiatives and develop timelines 
and milestones for implementation, and additionally, define success for 
each initiative.

Step 6:  Monitor, adjust and repeat.

 *“Financial Effects of COVID-19: Hospital Outlook for the Remainder 
of 2021,” KaufmanHall, September 2021; “Medical cost trend: Behind 
the numbers 2022,” PWC, 2022; “National Hospital Flash Report,” 
KaufmanHall, January 2022.

**Source: Advisory Board Turnover, Vacancy, and Premium Labor 
Benchmarks, March 2022; “AHA and AHC/NCAL Send Letter to 
White House on Exploitation of Staffing Agencies,” Health Innovation; 
NBC News; Time Magazine
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With the introduction of the Maintaining 
Internal System and Strengthening 

Integrated Outside Networks (“MISSION”) 
Act, the VA restructured and streamlined their 
authorization process. At the same time, when 
the VA stood up the Community Care Network 
(“CCN”), the VA also strengthened the notification 
system for emergency care. While these processes 
are known throughout the community, the VA 
utilizes them in different manners. Let’s look at 
how they work and how it will impact your Veteran 
population. 

Definition of Authorization:
Authorization is the more straight-forward concept 
of the two. Essentially, even though a Veteran now 
has the option to seek care from a hospital or clinic 
that is not a VA facility, the VA still must approve 
that care via an authorization. It’s not a guarantee 
as the Veteran must meet one of these five criteria 
set forth by the VA to determine eligibility.

1.  The Veteran needs a service not available at a 
VA medical facility.

2.  The Veteran lives in a U.S. state or territory 
without a full-service VA medical facility.

3.  The Veteran qualifies under the “grandfather” 
provision related to distance eligibility under the 
Veteran Access, Choice, and Accountability 
Act (“VACA Act”).

4.  The Veteran contacts an authorized VA official 
to request the care required, but the VA has 
determined that they cannot furnish it. 

5.  Authorization is in the Veteran’s best medical 
interest, of the Veteran to access care or 
services when looking at a host of factors: 
distance, nature, frequency, timeliness,  
improved continuity of care, quality of care,  
or the Veteran faces an unusual burden. 

Authorizations can be found in the Health Share 
Referral Management Portal (“HRSM”) as the VA 
coordinates that care with the CCN. Also, if your 
organization is planning a specific test, the VA 
publishes the Standardized Episodes of Care Billing 
Code listing. This list possesses the codes that 
require pre-authorization versus those that do not. 

We’ve seen how the VA has modernized what 
happens with planned services, let’s look at how 
the VA treats care that is emergent in nature.

Notification vs. Authorization:  
Knowing the Difference is Vital to Working With the VA

Definition of Notification:
Emergency care is unexpected and unplanned, which means that a Veteran cannot get a prior 
authorization for hospital care. Veterans can seek emergency care when there is an injury, illness, 
or symptom so severe that without immediate treatment, an individual believes their life or health 
is in danger. When a Veteran arrives for emergency treatment, a hospital has 72 hours to notify 
the VA of the Veteran arriving for treatment. The hospital can utilize one of three methods to notify 
the VA: 

1.  Online at https://emergencycarereporting.communitycare.va.gov/#/request

2. By phone at 844-724-7842

3. I n person with the appropriate VA official at the nearest VA medical facility

This notification period allows the VA an opportunity to see if one of their facilities can receive the 
patient as a bed or a bay is available. If there is an opportunity to transfer the Veteran, the VA will 
coordinate that care and move the patient from the hospital. However, if the VA finds that there is 
no bed or bay available, the VA will look to authorize the care for a certain number of days until 
discharge is appropriate or a transfer can occur without incident. By utilizing one of the three 
methods listed above, the VA will establish a connection with the hospital and request updates to 
the Veteran’s care. If a request from the VA is not completed, the VA can review the case for an 
adverse determination. Therefore, it is important to follow up with the VA at a regular interval as 
this notification will transform into an authorization. 

The information needed to successfully initiate a notification is listed below.  

It is imperative that a hospital notify the VA within the 72 hours from when treatment begins. The 
window is set up to see if the Veteran can be transferred in real time. The window does not start at 
discharge, but admission. If the Veteran presents unconscious, mentally altered, or fails to present 
their VA coverage information, the hospital can still initiate the notification period. However, a 
hospital must present those facts to the VA while they consider the case. 

As we continue to see elevated levels of Veterans seeking treatment outside the VA network, 
knowing and understanding the intricacies of the VA is vital to getting your claims authorized. This 
step is just the first part in getting your claim processed and paid by the VA.  Most hospitals find 
that navigating the VA claims process is best accomplished by a dedicated VA specialist, either 
internal or outsourced, who can focus exclusively on mastering the VA’s regulations and processes. 
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No Surprises Act: How to Avoid Noncompliance  
and Unwanted Surprises

The No Surprises Act became effective on January 1, 2022. Here’s 
how to ensure compliance and avoid unwanted surprises in your 

healthcare organization.

The No Surprises Act (the act) is here, and healthcare organizations 
have work to do to understand its complexities, update policies, train 
staff, and ensure compliance at facilities.

Overview of the act
In a nutshell, the goal of the act is to protect patients from receiving 
surprise medical bills. Its scope includes items and services provided 
to individuals enrolled in health coverage through their employer, the 
Health Insurance Marketplace (the marketplace), or an individual health 
insurance plan purchased directly from an insurance company. It also 
includes protections for uninsured or self-pay patients. It doesn’t include 
patients covered by Medicare or Medicaid since these patients are 
already protected and aren’t at risk for surprise billing.

Balance billing for insured patients
Balance billing, also known as “surprise billing,” happens when a 
provider bills patients for the difference between its or the healthcare 
facility’s charge and the amount allowed by the insurance provider, i.e., 
the difference between the total cost of services being charged and 

the amount the insurance pays. For example, if the provider’s charge is 
$1,000 and the amount allowed by insurance is $900, the provider may 
seek to “balance bill” the remaining $100 to the patient.

The act prohibits balance billing in the following types of situations:

•    Emergency services: In this scenario, an insured patient receives 
covered emergency services but from an out-of-network provider 
and/or emergency facility.

 -  To illustrate: Bob, who has marketplace coverage, has severe 
chest pains and calls 911. He’s taken via ground ambulance to the 
nearest hospital facility with an emergency department where he 
receives stabilizing treatment. Bob can’t be balance billed. If his 
marketplace provider denies all or part of the services due to the 
patient being out-of-network, the healthcare facility can’t balance 
bill the patient for the denied charges. Note that the act requires 
the marketplace provider to pay reasonable charges for services 
in these situations, with the exception of the ground ambulance 
company that can balance bill for out-of-network transportation 
services because the act doesn’t cover ground ambulance 
services.

continued on page 18
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•    Nonemergency services: In this situation, an insured patient receives 
covered nonemergency services from an out-of-network provider 
delivered as part of a visit to an in-network healthcare facility.

 -  For example, Kim, who has employer-sponsored health insurance, 
discovers a lump in her breast. Her primary care provider orders 
a mammogram that shows a suspicious mass. She’s referred to the 
local in-network hospital’s outpatient department for a biopsy. The 
biopsy is reviewed by a pathologist who is out-of-network. The 
act bans the pathologist from billing Kim more than the in-network 
cost sharing amounts determined by her health plan.

•    Air ambulance services: A person gets covered air ambulance 
services provided by an out-of-network provider of air ambulance 
services.

Notice and consent exceptions
In certain situations, a hospital facility can bill the patient for the balance 
for services, but only in limited situations, and only when the “notice and 
consent” requirements of the act are followed.

In situations where the healthcare facility provides the patient with notice 
of the out-of-network charges—and the patient consents to the charges—
the act doesn’t regulate billing for nonemergency services for:

•    Nonemergency covered items or services provided in an out-of-
network hospital, outpatient hospital department, or ambulatory 
surgical center.

•    In-network items or services that aren’t covered under the terms of an 
individual’s healthcare plan or coverage.

Good faith estimates for uninsured or self-pay patients
State-licensed or certified healthcare providers are required to give 
good faith estimates of healthcare charges to every new and continuing 
patient who’s either uninsured or isn’t planning to submit a claim to their 
insurance.

Providers are also required to inform every uninsured or self-pay client 
of their right to receive a good faith estimate.

The list of services to be provided should differentiate between the 
services that the provider will be offering and those offered through what 
the act defines as “co-providers” and “co-facilities.”

The good faith estimate must be provided in accordance with the 
following timing:

•    If a service is scheduled at least 10 business days in advance, the 
estimate must be provided within three business days of when the 
scheduling was made.

•    If a service is scheduled at least three business days in advance, the 
estimate must be provided within one business day of scheduling.

•    If a service is scheduled less than three business days in advance, an 
estimate is not required.

•    If an individual requests a good faith estimate, it must be provided 
within three business days.

There are no provisions within the act that allow patients to waive their 
right to a good faith estimate. 

The patient has the right to engage in a dispute resolution process if the 
actual costs of services significantly exceed those listed in the good faith 
estimate.

A compliance checklist
To avoid surprises and ensure your organization is on track for 
compliance with the act, consider taking these steps:

•    Analyze your billing data and determine if your healthcare facility will 
perform any balance billing of out-of-network patients. Determine 
the situations where balance billing is allowed and procedures for 
providing proper notice and consent.

•    Establish a No Surprises Act policy that formally establishes how your 
healthcare facility will comply with the requirements.

•    Establish monitoring processes to identify—before services are 
provided—self-pay patients for whom good faith estimates are 
required. 

•    Establish a process to provide disclosure statements to emergency 
and nonemergency patients of their rights under the act.

•    Establish monitoring processes before billing occurs to identify out-
of-network denials so that prohibited balance billing doesn’t occur.

•    Train employees on the new processes.

•    Provide education to medical groups and independent physicians 
who provide services at your facility on the balance billing 
prohibitions.

•    Prepare and implement plans for internal audit and compliance 
testing.

Preparing for these changes will take time and effort, so start sooner 
rather than later. And remember, you don’t have to do it alone.
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4 Ways to Use Benchmarks to Reduce Corporate Cost                                     

The average health system spends nearly 25% of its median expenses on corporate services, 
taken as a percent of net operating revenue.  As such a significant share of overall hospital 

expenses, health system leaders simply cannot afford to overlook corporate services when 
assessing how to lower hospital costs, as discussed in a recent Healthcare Financial Management 
Association (HFMA) webinar.

Examples of corporate services include administration, finance, revenue cycle, human resources, 
information technology (IT), legal, and marketing. Why is cost reduction important in healthcare? 
Hospitals and health systems historically operate on tight operating margins, and incremental 
reductions in corporate expenses can make a huge difference. A five percentage-point reduction 
in corporate services costs could save an average health system in the U.S. an estimated $3.6 
million annually. 

Using data and benchmarking to identify high-cost areas and build cost saving measures 
for hospitals can help reduce corporate expenses and divert those dollars to critical patient 
care services. Taking four key steps will help your organization target opportunities to reduce 
corporate hospital expenses:

1. Measure
2. Compare 
3. Evaluate
4. Act

Figure 1.  Median Corporate Service Expense as Percent of Net Operating Revenue
Source: Syntellis’ Axiom Comparative Analytics

Step 1: Measure

Benchmarking hospital performance is a standard, long-standing practice in evaluating patient 
care services. Yet benchmarking is far less common in corporate services. An old adage holds 
true across all health system expenses: “You can’t manage what you can’t measure.” 

The first step is to understand what to measure. Corporate services expenses can be measured 
in different ways. Three common metrics to consider are Expense as a Percent of Net Operating 
Revenue, Expense per Full-Time Equivalent (FTE), or Expense per Adjusted Discharge.

The key is to put costs into an appropriate context. For example, Expense as a Percent of Net 
Operating Revenue is a good general measure to use because it frames corporate services 
expenses within overall expenditures so you can begin to see how your organization performs 
compared to peers, as well as against itself.
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health system expenses: “You can't manage what you can't measure.”  
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For areas such as IT or legal, Expense per 
FTE can be a good measure to use because 
expenses in those areas typically shift 
significantly based on the number of FTEs. 
For smaller health systems with fewer FTEs, 
an examination of Expense per Adjusted 
Discharge may make more sense.

Step 2: Compare

Once you know how to measure specific 
services, you’ll need to determine appropriate 
benchmark comparisons for those metrics. 
Identifying the right peer groups for 
comparison will ensure fair, accurate, and 
actionable results. Common criteria to consider 
include your organization’s size, geographic 
location or region, and specific department or 
job code comparisons. 

Again, the key is to put your health system’s 
performance into the right context. Making the 
wrong comparison can easily skew the picture 
and make it appear that your organization is 
performing much better—or much worse—than 
it is.

One of the first comparisons to look at is by 
region. As one illustration of this, labor costs 
can vary depending on the region due to 
different costs of living in different parts of the 
country. There can be variances within regions, 
too, such as between rural versus urban areas.

An urban hospital in the South might find 
general administration labor expenses 
significantly lower than the national median 
or peer hospitals in other regions. Compared 
to other hospitals in the South or within other 
urban areas within the South, however, those 
same expenses may not appear so rosy.

The second dimension to consider is number 
of beds. Many aspects of a health system’s 
costs are driven by its size. For instance, 
Expense per FTE for an IT department 
changes depending on your organization’s 

continued on page 20
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bed size. While IT Expense per FTE for a 350-bed hospital may appear 
favorable compared to hospitals of different bed-size cohorts, it could be 
unfavorable compared to like-size peer hospitals with 300-499 beds 
(see Figure 2).

The more granular the comparison, the better for making an apples-
to-apples comparison. From region and bed-size, you can drill down 
further to department-level or job-code comparisons. Ultimately, 
finding the most relevant comparisons will show how your organization 
performs relative to its peers within your market.

Figure 2. IT Expense per FTE
Source: Syntellis’ Axiom Comparative Analytics

Step Three: Evaluate

Benchmarking corporate services reveals potential cost reduction 
opportunities when there is a sizable variance between peer medians 
and actual performance at your organization. Every variance, however, 
does not necessarily indicate a true opportunity.

During step three, you’ll evaluate comparisons to thoroughly assess 
your findings and may need to make trade-offs. Hospital cost cutting 
strategies in purchased services, for instance, could have repercussions 
on labor costs if you need to hire additional FTEs to make up for those 
losses and maintain adequate operations.

Drilling down to department-level comparisons can reveal cost saving 
ideas for hospitals in areas with the largest variances. For example, let’s 
say an analysis of Expense per Adjusted Discharge reveals a $175,000 
variance between revenue cycle expenses at your organization 
compared to those at peer hospitals.

Let’s evaluate further using Figure 3. Here, the Revenue Cycle 
Management Department’s purchased services expense appears 
to have the largest opportunity for cost reductions at $35,625, but 
we must also factor in how reductions here may increase spending 
elsewhere, such as labor expense. When assessing possible initiatives 
to reduce purchased services costs and bring them closer to median 
performance, remember to evaluate the impacts on labor expenses so 
you don’t negate the improvements in purchased services.
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Everything is a balancing act. Before implementing healthcare cost control strategies, it is important to 
fully understand the various cost reduction opportunities and other changes those reductions might 
bring to your organization, both positive and negative. 

Figure 3. Expense per Adjusted Discharge, Revenue Cycle Management Department 

Source: Syntellis’ Axiom Comparative Analytics 

Everything is a balancing act. Before implementing healthcare cost 
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reduction opportunities and other changes those reductions might 
bring to your organization, both positive and negative.
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Step Four: Act 
Finally, it’s time to act on the hospital expense reduction ideas you identified. For this step, work 
together with the people who will execute the cost containment effort. In our Revenue Cycle 
Management Department example, finance leaders would work with those in charge of purchased 
services and leaders in specific departments to gain buy-in, so they can help make adjustments to offset 
any losses with labor or productivity increases.  

Having the data and benchmarks to demonstrate the reasoning behind your actions will help build that 
buy-in. Clear lines of accountability and milestones to measure progress will ensure proper execution of 
the plan. 

Strategies to reduce healthcare costs should be realistic and achievable; a phased approach often works 
best. For example, a health system seeking to reduce IT expenses that are in the 40th percentile of the 
median compared to its peers may seek to progress to the 45th percentile within the next year and the 
50th within two years. The idea is to move the needle little by little to ensure sustainable results. 

As with all hospital cost reduction strategies, controlling corporate services spending should be an 
ongoing process (see Figure 4). Organizations should continuously reevaluate their performance against 
an ever-changing market. Integrating hospital cost reduction and containment processes into everyday 
operations involves routinely going through the cycle of measuring, comparing, and evaluating 
benchmarks to determine viable opportunities. Without continuous improvement, costs tend to creep 
back in over time and can negate prior, hard-fought reductions. 

Figure 4. Expense per Adjusted Discharge, Revenue Cycle Management Department 

Source: Syntellis’ Axiom Comparative Analytics 

4 Ways to Use Benchmarks to Reduce Corporate Cost  (continued from page 19) 
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Step Four: Act

Finally, it’s time to act on the hospital expense reduction ideas you identified. For this step, 
work together with the people who will execute the cost containment effort. In our Revenue 
Cycle Management Department example, finance leaders would work with those in charge 
of purchased services and leaders in specific departments to gain buy-in, so they can help 
make adjustments to offset any losses with labor or productivity increases. 

Having the data and benchmarks to demonstrate the reasoning behind your actions will 
help build that buy-in. Clear lines of accountability and milestones to measure progress will 
ensure proper execution of the plan.

Strategies to reduce healthcare costs should be realistic and achievable; a phased approach 
often works best. For example, a health system seeking to reduce IT expenses that are in 
the 40th percentile of the median compared to its peers may seek to progress to the 45th 
percentile within the next year and the 50th within two years. The idea is to move the needle 
little by little to ensure sustainable results.

As with all hospital cost reduction strategies, controlling corporate services spending should 
be an ongoing process (see Figure 4). Organizations should continuously reevaluate their 
performance against an ever-changing market. Integrating hospital cost reduction and 
containment processes into everyday operations involves routinely going through the cycle 
of measuring, comparing, and evaluating benchmarks to determine viable opportunities. 
Without continuous improvement, costs tend to creep back in overtime and can negate 
prior, hard-fought reductions.

Figure 4. Expense per Adjusted Discharge, Revenue Cycle Management Department
Source: Syntellis’ Axiom Comparative Analytics

 
 

Conclusion 

If left unchecked, the high costs associated with corporate services can eat into already tight hospital 
and health system operating margins.  

Healthcare leaders should continuously ask: How can hospitals cut costs? To identify cost reduction 
opportunities, it is important to look at costs from different angles and in different dimensions. For 
example, in evaluating IT expense per FTE across a large health system, you should break it down and 
examine measures of that metric from each individual facility within the broader system. You may find 
that a specific site is driving a disproportionate share of the overall costs. 

Breaking down corporate services costs and measuring them against appropriate peer-group 
comparisons will help your organization prevent missed opportunities and avoid false opportunities.  
Through continuous improvement, you can achieve sustainable cost reduction in healthcare to operate 
more efficiently and optimize resources for patient care. 

About the Author:  Steve Wasson is General Manager, Data & Intelligence Solutions at Syntellis 
Performance Solutions.  You can reach Steve at SWasson@syntellis.com.  To download A Guide to Cost 
Containment in Healthcare, click here. 
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First Illinois HFMA News & Events

We recently participated in the First Illinois HFMA Mentor Program 
and found the experience to be enriching from both a mentee’s 

perspective and a mentor’s perspective. In general, helping someone else 
can be an enriching experience. In the mentor program, we found that we 
learned much about the other person and discovered things that we did 
not know about ourselves. For each of us, we found the greatest reward 
in this professional and interpersonal experience was seeing the value we 
could bring to others, which also helped grow our confidence. During the 
process, the trust and respect, open and honest communication, flexibility, 
and understanding of others’ perspectives that the mentor and mentee 
bring lay the foundation for a successful mentoring relationship. Ultimately, 
the mentor benefits because they can lead the future generation in an area 
they care about and ensure that best practices are passed along, and the 
mentee benefits because they can be better prepared to demonstrate 
that they are ready to take the next step in their career and can receive 
real-life practical advice and support to facilitate working towards that 
advancement. We want to share below a brief introduction about each 
of us and more specifics, in a Question & Answer format, about our 
experience with the mentor program. 

Brief Introduction of Mentee and Mentor
Meagan Edgren (the mentee). 
I am a Senior Financial Analyst in Net Revenue and Reimbursement 
for Rush University Medical Center. I earned a Master of Science in 
Accountancy (MSA) from Aurora University in Aurora, Illinois, in 2015 
and hold both the Certified Healthcare Finance Professional (CHFP) and 
Certified Revenue Cycle Representative (CRCR) through HFMA. I have 
spent my entire professional career in the healthcare industry. I actively 
volunteer with the First Illinois HFMA as the Certification Committee Co-
Chair. In my free time, I enjoy spending time with my fiancé planning our 
wedding for May 2023 and hitting the trails with our two Siberian Huskies.

Victoria Levitske (the mentor). 
I am the Financial Director for the University of Chicago Physicians 
Group. I have over 30 years of experience as a Financial Director, 
Chief Financial Officer, and Chief Operating Officer for multi-specialty/
multi-site group medical practices and healthcare plans with large 
inter-city, regional, community, university academic-based, public, and 
private healthcare systems. I earned a Master of Public Management 
(MPM) degree with highest distinction, health systems concentration, 
from Carnegie Mellon University, and a Bachelor of Science in Business 
Administration degree, majoring in accounting, from Duquesne University. 
Also, I hold HFMA’s CHFP. My husband and I enjoy spending time with 
our three children and their activities: our oldest daughter is a new medical 
doctor beginning her residency, our son is graduating this spring with a 
master’s degree in architecture, and our youngest daughter is a college 
softball pitcher and pursuing a master’s degree in architecture.

Questions and Answers
1.  Did you know each other prior to being partnered through 

the First Illinois Chapter’s mentor program? If not, what 
did you do to establish a relationship quickly and how did 
that impact your ability to have meaningful conversations?

No, we did not know each before the mentor program. The Mentor 
Program Committee reviewed our backgrounds and assigned us. We 
quickly established a mentor/mentee relationship by telling each other 
about ourselves, our experiences, and where we are currently positioned 
in our careers. After the initial meeting, we were more comfortable 
discussing various other topics within the business of healthcare. Mostly, 
we met through Zoom video and telephone calls. We also met in person 
at HFMA in-person events.

2.  What is your favorite takeaway or benefit from the 
mentor/mentee relationship, both as mentor and mentee? 
What did you learn from each other?

The experience has been enriching for both of us. We found that meeting 
someone new and from another healthcare organization was great. We 
have shared different perspectives on challenges our organizations have 
been facing, not just those related to the COVID-19 pandemic. 

Mentee: My favorite take-away from this experience was Vickie’s 
willingness to help and guide me as I approached the next move in my 
career. She was an incredible resource for resume review and helped instill 
confidence within me to discuss my accomplishments thus far in my career. 

Mentor: I appreciated Meagan’s willingness to openly share her thoughts 
and perspectives, such as her reminders to keep things simple. Sometimes 
as mentors, we know so very much about a topic. However, it is often 
still necessary to “keep things simple” enough to keep matters focused 
on practicing what is possible to achieve a positive outcome. I found it a 
privilege to serve as an experienced and trusted advisor to someone like 
Meagan, who is moving forward in her professional career.

3.  What advice do you have for others who have a mentor/
mentee relationship or are interested in seeking one out?

Do it and make the time. As professionals at all levels, each has something 
important to share with others, and sharing is a two-way street. Some 
advice we would give others regarding a program is:

•  Both individuals must be willing to build and grow a new relationship.

•  Try to choose someone who shares some similar values to your own. 

•  Choose someone within your current organization but looking 
outside of those walls may provide a distinct perspective or solutions 
to challenges.

•  As a mentor, it is helpful to have a mentee at an earlier level in their 
career. This allows the mentor to share prior 

Professionals Helping Professionals in Their Careers: 
Q&A with a First Illinois Chapter Mentor and Mentee
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Chapter Partners Make it Possible!
Become a First Illinois Annual Partner today!

CLICK HERE to view our robust partnership package 
or contact ecrow@firstillinoishfma.org to set up a 
30-minute call to learn more.

2022 First Illinois HFMA News & Upcoming Educational Events
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experiences and advice on how to avoid 
mistakes that the mentor may have made at 
their own earlier level.

•  As a mentee, it is helpful to have a mentor 
whose career the mentee aspires to. This 
helps the mentee assess the next steps in 
career growth and provides the opportunity 
to ask questions about past situational 
experiences. 

•  Jointly commit to the process and set 
mutual goals.

•  Establish a communication plan and  
agree on regular touchpoints and 
accountability check-ins.

4.  Has the mentor/mentee relationship 
been different in the remote/hybrid 
work environment? If so, in what ways?

With the remote working environment, nearly 
all our meetings took place via Zoom video or 
audio call. We began working together in the 
summer of 2020 and were finally able to meet 
in person for the first time at the October 2021 
First Illinois Chapter’s Fall Summit Conference. 
We found that the remote/hybrid work 
environment did not hinder the mentor/mentee 
relationship. While it would have been great 
to meet more often in person, we felt that the 
remote environment did make scheduling easier. 

Recommendations
We appreciated the opportunity to participate 
in the First Illinois Chapter’s Mentor Program 
and recommend that those interested in  
the program contact the chapter at  
education@firstillinoishfma.org.

 About the Authors

Meagan Edgren, MSA, CHFP, CRCR 
Rush University Medical Center

Victoria Levitske, MPM, CHFP 
University of Chicago  
Physicians Group
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First Illinois Chapter Invitational  
Executive Golf and Scholarship Event 2022

Join us for golfing, camaraderie and good food in support of the First Illinois Chapter’s scholarship fund. Annually, the First Illinois Chapter 

awards $15,000 in scholarship monies to collegebound students of chapter members. The August golf event is the chapter’s only golf 

event of the year and the largest source of funding for this worthy cause. 

Located adjacent to the estate of Hilton Chicago Oak Brook Hills Resort and Conference Center, the 18-hole, 6,433 yard par 70 Willow 

Crest Golf Club offers premiere course conditions combined with a spectacular natural setting for a memorable golf experience.

All scholarship donations are 100% tax-deductiible and used only for the scholarship program. Gifts of any size are  

greatly appreciated . To make your 100% tax deductible donation, CLICK HERE. 

For more information about golfing or event sponsorship opportunities, contact Golf Event and Partnership Coordinator at  

ecrow@firstillinoishfma.org.

Friday, August 19, 2022 
8:30 am Shotgun Start

Willow Crest Golf Club 
Oak Brook, IL 60523-2573

HFMA Region 7 Midwest Conference
HFMA’s Region 7 Chapters are bringing together healthcare industry executives 

and experts for a two and a half-day premier event, with education sessions including 

a keynote address from HFMA’s current chair Aaron Crane, an executive panel of 

the regions top leaders discussing their careers in healthcare, a panel discussion with 

presidents of each state’s hospital association and many more.

Other highlights of the conference:

• Over 300 healthcare financial professionals expected to attend 

•  Valuable networking opportunities including a social event on Sunday & Monday 
evening with great food, drinks, and music.

• Earn up to 12 CPE Credits

October 23- 25, 2022

Hilton Chicago/Oak Brook Hills 
Resort & Conference Center 
3500 Midwest Road 
Oak Brook, IL 60523

First Illinois Chapter HFMA News & Events

REGISTRATION  
NOW OPEN!
CLICK HERE to learn more.

http://www.firstillinoishfma.org
https://cvent.me/YPk2Yz
https://web.cvent.com/event/98213d5e-e6a6-4499-ba2c-dd3d16c8c667/summary
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First Illinois Chapter  
2022-23 Officers and Board of Directors

First Illinois Chapter HFMA News & Events

Officers

Katie White, FHFMA, 

CPA,  President-elect
Rich Schefke,  

FHFMA, CPA, 

Immediate Past President

Brian Pavona, FHFMA, 

CPA, President

Ekerete Akpan, 

FHFMA

Ryan Bell, CHFP Brian Kirkendall, 

CHFP, CPA

Nicole Fountain

Sue Marr Tim Stadelmann, 

FHFMA

Board of Directors

Connor Loftus,  

FHFMA, CRCR

Stu Schaff,  

FHFMA, CVA

Volunteering for a First Illinois Chapter committee or event is 
a great way to get the most out of your chapter membership. 
Answer the call to be a chapter leader in four easy steps:

1 Visit firstillinoishfma.org
2 Click on the Volunteer Opportunities tab
3 Check out the Volunteer Opportunity Description
4  Fill out the volunteer form and become more active today! 

Volunteer
You get more than you give!

Or simply drop us an email at admin@firstillinoishfma.org.

Matt Aumick,  

CHFP, CPA,  

Secretary/Treasurer

HFMA Region 
7 Midwest 
Conference

Oct 23-25, 2022

REGISTRATION 
NOW OPEN! 

CLICK HERE  
to learn more.

Hilton Chicago/ 
Oak Brook Hills Resort 
& Conference Center 
3500  Midwest Road
Oak Brook, IL 60523
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First Illinois Chapter HFMA News & Events

2022 Spring Forward Conference,  
Fairmont Chicago Millennium Part Hotel

May 19-20, 2022

Fairmont Chicago,  
Millennium Park
200 North Columbus Drive,  
Chicago, IL 60601

First Illinois HFMA Event Photo Recap

Please join us in congratulating this year’s First Illinois 

Chapter’s scholarship recipients. The recipients were 

formally recognized at the Annual Tradition’s Dinner  

on June 16. 

•  Jerry Quan received a $5,000 scholarship to Brown 
University

•  Lucas Ruhe received a $4,000 scholarship to DePaul 

University

•  Mary Powers received a $2,000 scholarship to 
University of Iowa

•  Morgan DeHaan received a $2,000 scholarship to the 
Massachusetts Institute of Technology (MIT)

•  Ariel Pomierski received a $1,000 scholarship to the 
University of Wisconsin - Whitewater

•  Brittany Pomierski received a $1,000 scholarship to 

the Grand Valley State University

Help Continue  
the Tradition -  
Make Your  
Tax-Deductible  
Donation Today
Over the years many 
of you have expressed 
tremendous support and 
pride in our chapter’s ability to 
assist our future leaders pursue their educational dreams, so please take a 
moment to consider providing some level of financial support to continue 
this program. 

All donations are 100% tax-deductiible and used only for the scholarship 
program. Gifts of any size are greatly appreciated.  
To make your 100% tax deductible donation,  CLICK HERE.  

Thank you for supporting our efforts to make a difference.

First Illinois Chapter 2022 Scholarship Program Recipients

http://www.firstillinoishfma.org
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Sharice Adkins 
Patient Access, OSF Little Company of Mary

Mohammad Afzal  
A/R Work Comp Biller  
Advocate Aurora Health

Carolina Aguinaga  
Patients Accounts Representative  
Advocate Sherman Hospital

Debra Aizenstein  
Manager of Financial Planning  
Advocate Aurora Health

Amanda Allen  
Accounts Payable Manager  
Northwestern Memorial Hospital

Darlessia Allen  
Patient Access  
OSF Healthcare System

Paulino Areizaga  
Manager, Patient Access  
Advocate Lutheran General Hospital

Jeremy Arthur 
Director of Revenue Cycle  
SeniorWell

Rochelle Atienza  
Data Resource Analyst  
Advocate Aurora Health

Hannah Auerbach  
Director, Managed Care &  
Revenue Cycle  
Access Community Health Network

Deborah Avalos  
Director Strategic Sourcing  
Northwestern Medicine

Precious Avery 
Practice Manager 
Northwestern Memorial Hospital

Emily Bailey  
Patient Service Representative 
Advocate Aurora Health

Robert Baillie  
Director of Patient Accounting 
University of Illinois Hospital & Health 
Sciences System (UI Health)

Mayra Bailon  
LCSW, Northwestern Memorial Hospital

John Barry 
Senior Manager, Withum

Peter Bennett 
Program Manager  
Northwestern Medicine

Himani Bhatt  
Physician Coding Liaison Spec.  
Advocate Aurora Health

Yessenia Bledsoe  
Contract Reimbursement Analyst,  
Revenue Cycle, Advocate Aurora Health

Kenzi Brown 
Patient Access, OSF Healthcare System

NaTasha Brown 
Sr. Analyst, Business Operations 
TransUnion Healthcare,  
an nThrive company

Ludilyn Brownlow  
Revenue Cycle Specialist  
Advocate Aurora Health

Safona Calderon 
BAA-Provider Contract Specialist II  
University of Illinois Hospital & Health 
Sciences System (UI Health)

Vera Caldwell  
Specialty Coder  
Advocate Aurora Health

Angie Carman  
Senior Consultant II, Forvis

Patricia Carroll  
Registrar, Advocate Sherman Hospital

Jeanette Castilleja  
Rev Cycle Quality & Training  
Rush University Medical Center

Seletia Catching  
Sr. Financial Analyst  
Advocate Aurora Health

Michelle Caustrita  
Revenue Capture & Audit Specialist  
Advocate Aurora Health

Jorrie Cerullo   
Manager, Northwestern Memorial Hospital

Paula Cervantes  
Patient Access  
OSF Healthcare System

Natalie Clark  
Reimbursement II   
Advocate Aurora Health

Anna Coco  
Senior Accountant  
Advocate Aurora Health

Zachary Cohen  
Assurance Senior, EY

Michael Coleman  
Director of Operations

Debby Contreras-Toscano  
Order Management Specialist  
Advocate Aurora Health

Daniel Cook  
Vice President of Client Experience  
Anesthesia Management Solutions

Alma Cordova  
Financial Counselor  
Advocate Christ Hosp & Medical Ctr

Demetra Cox-Davis  
Cash Analyst, Advocate Aurora Health

Soniece Curin  
Manager of AR & Revenue Accounting  
Advocate Aurora Health

Kelly Dauksas   
Appeals RN  
Advocate Aurora Health

Christie Davis  
MD, Sr. Relationship Manager  
PNC Bank

Sharon de Waard  
Accounting Manager, Amita Health

Brandon Deihl  
VP, Network Development   
Devoted Health

Wendy Despinis  
Patient Access Lead   
OSF Healthcare System

Deana Doran Doran  
Billing & Follow-Up Representative II  
Trinity Health

Kevin Dorsey  
Executive Director -  
Dept of Managed Care  
University of Illinois Hospital & Health 
Sciences System (UI Health)

Theresa Dorsey  
Revenue Capture & Audit Specialist  
Advocate Aurora Health

Lolitha Drinkwater  
Patient Access  
OSF Little Company of Mary

Katie Drury  
Program Coordinator  
University of Illinois Hospital & Health 
Sciences System (UI Health)

Sheila Dumlao   
Senior Financial Analyst   
Advocate Aurora Health

Kelli Edwards   
Practice Manager  
Northwestern Medicine

Jean Eisenbart   
Application Support Analyst, Sr.  
Advocate Aurora Health

Laura Estrada   
Lead Physician Coder  
Advocate Aurora Health

Welcome New Members
February 7–June 10, 2022

continued on page 28

https://primavera.care/advisory-services/
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Kara Favia  
Administrative Assistant &  
Wellness Technician   
Northwestern Medicine  
Woodstock Hospital

Sarah Feldman  
Program Manager  
American Hospital Association

Roman Feygin  
Director, Fin Planning & 
 Sys Integration   
University of Chicago Medicine

Jeneka Fouche  
Medical Insurance Assistant Manager  
University of Illinois Hospital & Health 
Sciences System (UI Health)

Lauryn Freeman  
Patient Access  
OSF Little Company of Mary

Tim Friel  
Client Success, Experian Health

Anna Galindo-Gutknecht   
Financial Analyst   
Northwestern Memorial Hospital

Genevieve Garcia  
Supervisor Refunds   
Advocate Aurora Health

Jorge Garcia   
Graduate Administrative Intern  
Northwestern Medicine

Mayra Garcia  
Patient Access  
OSF Healthcare System

Stephanie Garcia  
Order Management Specialist   
Advocate Aurora Health

Jasmine Gaston  
Patient Access  
OSF Little Company of Mary

Blessy George  
Coding Specialty  
Advocate Aurora Health

Caryn Gernes  
Director Internal Audit  
Northwestern Medicine

Lilly Gillespie   
Consultant, Forvis

Maria Gomez  
Patient Access, OSF Healthcare System

Patricia Gonzales  
Senior Accountant   
Advocate Aurora Health

Welcome New Members (continued from page 27)

Kevin Greenberg  
Director of Finance,  
Transplant Services  
University of Illinois Hospital & Health 
Sciences System (UI Health)

Angela Greene   
Supervisor Workers Compensation  
Advocate Aurora Health

Frances Grzeda  
Advocate Good Samaritan Hospital

Linda Guinn  
Patient Access Rep Level 1   
Advocate South Suburban Hospital

Rand Hager   
Product Management - Director  
Experian Health

Brian Haggard  
National VP, HXM Cloud Customer 
Success - HealthCa  
SAP America

Sally Hamlin   
Supervisor Revenue Cycle Training  
University of Chicago Medical Center

Linda Hardie  
Medical Education Specialist   
Advocate Christ Hosp & Medical Ctr

Ryan Harris   
Managing Consultant, Guidehouse

Anita Hawkins   
Referral Coordinator   
Advocate Medical Group

Deidre Hayes   
Customer Service Rep  
Advocate Aurora Health

Cristina Hernandez   
Patient Access   
OSF Little Company of Mary

Alex Herzog   
Quality Coordinator   
Northwestern Memorial Hospital

Jason Hinkle   
Manager of Financial Planning  
Advocate Aurora Health

Marisa Hinojosa  
Patient Coverage Representative  
Advocate Aurora Health

Jill Hoffmann  
Revenue Charge Capture RN  
Advocate Aurora Health

Jodi Hogrewe  
Financial Advocate - 
Good Shepherd Hospital   
Advocate Aurora Health

continued on page 29

http://www.firstillinoishfma.org
https://ljross.com
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continued on page 30

Welcome New Members (continued from page 28)

Rachel Holmes  
Program & Committee  
Support Manager  
College of American Pathologists

Jini Hunt  
Application Support Analyst   
Advocate Aurora Health

Shameka Hurtado  
Manager, Healthcare Business,  
Performance, & Improvement  
Protiviti, Inc.

Tanya Hynek  
Physician Coding Liaison  
Specialist - Urgent Care  
Advocate Aurora Health

Renee Jackson  
Sr. Tax Accountant  
Advocate Aurora Health

Melanie Javier  
Physician Coder II  
Advocate Aurora Health

Kathleen Jefferson  
Referral Specialist, Mercyhealth

Lakisha Jelks  
Patient Access  
OSF Little Company of Mary

Stacey Jenkins  
Patient Liaison  
Northwestern Memorial Hospital

Cindy Jensen  
Lead Medical Coder  
Advocate Aurora Health

Greg Johnson  
Senior Accountant  
Advocate Aurora Health

Barbara Johnston  
Outpatient Specialty Coder  
Advocate Aurora Health

Octavius Jones  
Admitting Manager  
University of Chicago Medicine

Lisa Kapsa  
Senior Financial Reporting Analyst   
Advocate Aurora Health

Mary Ellen Kasey  
Senior Manager, Baker Tilly

Maria Kelly  
Patient Access  
Advocate Condell Medical Center

Douasong Khath  
Medical Coder  
Advocate Aurora Health

Donna Kirby  
Billing & Collection Liability Specialist  
Advocate Aurora Health

Brett Kleebauer  
Director, Revenue Cycle Management  
Walgreens Health

Shannon Koch   
Pharmacy Revenue Cycle Manager  
UChicago Medicine

Katarzyna Kopec   
Coder Auditor  
Advocate Aurora Health

Anna Kosycarz  
Tax Sr. Manager, RSM US

Rachel Kotrba

Nisha Kurani  
Federal Health Care Advisory, KPMG

Jim Lachner  
Regional Executive MW & NE  
Collaborative Solutions

Pamela Lago   
Medical Assistant   
Northwestern Memorial Hospital

Kelly Lambert   
Cash Management   
Advocate Aurora Health

Carletta Leflore   
Outpatient Coder   
Advocate Aurora Health

Kristine Lemon Evans  
Insurance Biller/Collector  
Advocate Aurora Health

Lisa Lenz   
President, University of Illinois Hospital & 
Health Sciences System (UI Health)

Lisa Lester   
Referral Specialist, Mercyhealth

Lisa Liskiewicz   
Research Billing Specialist  
Loyola University Medical Center

Dawn Loranger   
Coding Specialist II, Advocate Aurora Health

Nancy Macias  
Insurance Clearance Lead   
Advocate Condell Medical Center

Nina Malina   
Senior Accountant  
Advocate Aurora Health

Laura Malizzio  
Contract Specialist, Experian Health

Robert Marasas   
Senior Financial Analyst   
Advocate Lutheran General Hospital

Karen Marcelo   
Director of Medical Operations,  
Utilization Management  
Advocate Aurora Health

Gretchen Matthews  
RN, Advocate Aurora Health

David Matts   
Manager, Northwestern Medicine

Cassie McLaughlin   
Supervisor, IL Revenue Cycle Training  
Advocate Aurora Health

Erin McNamara   
Portfolio Relationship Manager, PNC Bank

David Mecherle   
Manager, Patient Accounting   
Northwestern Memorial Hospital

Ahmed Mian   
Graduate Administrative Intern   
Northwestern Memorial Hospital

Jennifer Micci   
Billing & Collections Director   
University of Illinois Hospital & Health 
Sciences System (UI Health)

Daniel Mikaelian  
Corporate Development Manager  
TransUnion

David Miller   
Client Success, Experian Health

Melissa Miller   
HCC Coder, Advocate Aurora Health

Cherreese Mitchell   
Insurance Verifier  
Advocate Condell Medical Center

Grant Mitchell   
Intern, Brown Gibbons & Lang

Ashley Molina   
Cash Poster, Advocate Aurora Health

Kelle Murray   
Order Management  
Advocate Aurora Health

Fatima Nawaz   
Quality Specialist   
Advocate Aurora Health

Aime Nibigira   
Sr. Reimbursement Analyst   
Advocate Aurora Health

Maribel Orozco   
Insurance Clearance Rep   
Advocate Lutheran General Hospital

Debbie Orr   
Director MGPS Billing & Follow-Up  
Trinity Health

Jonathan Ortega  
Project Manager, Advocate Aurora Health

Carlos Ortiz   
Financial Advocate   
Advocate Christ Hosp & Medical Ctr

Michele Ortiz   
Coordinator - Real Estate Operations  
Northwestern Memorial Hospital

Marie Owens

Lizette Pacheco  
Sr. Applications Support Analyst   
Advocate Aurora Health

Vanessa Pagan-Velazquez  
Customer Service, Advocate Aurora Health

Myrna Palma   
Financial Coordinator   
Rush University Medical Center

Lisa Panico   
Finance Applications Support, Senior  
Advocate Aurora Health

Shaunda Parchman   
Patient Access    
OSF Little Company of Mary

Michael Park   
Staff Accountant    
Advocate Aurora Health

Jennifer Perez-Rosales 

Greg Pfeifer    
Sr. Accountant/Analyst   
Advocate Physician Partners

Tiffany Phelps   
Biller, Advocate Aurora Health

Lilibeth Pilario   
Revenue Capture Audit Nurse   
Advocate Aurora Health

Julia Radon   
Ambulatory Services, Administrative Intern   
University of Illinois Hospital & Health 
Sciences System (UI Health)

Stacy Ramkissoon-Udit 

Malcolm Reed   
Assistant Director, Quality Management   
University of Illinois Hospital & Health 
Sciences System (UI Health)

Nick Rhodes    
Senior Manager, Baker Tilly

Annette Richards   
BAA-Provider Contract Specialist I   
University of Illinois Hospital & Health 
Sciences System (UI Health)

Stephany Rico   
Wellness Team Lead    
Northwestern Memorial Hospital

Michael Riley   
Senior Account Executive 

Katherine Riordan   
Director of Clinical Operations, AccentCare

Chase Rogers   
SAP America

Amanda Rubino   
Nurse Auditor    
University of Chicago Medicine

Heidi Ruhe   
Vice President of Strategy   
BrightStar Care

Madison Sabbath    
Associate Consultant    
Kaufman, Hall & Associates

Alistar Saldanha   
Application Analyst, Access &  
Revenue Systems-Prof    
University of Illinois Hospital & Health 
Sciences System (UI Health)
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Welcome New Members  (continued from page 29)

Cecile Salvador   
Sr. Financial Analyst    
Advocate Aurora Health

Jennifer Sandman   
Financial Counselor   
Northwestern Memorial Hospital

Jenna Scala   
Hospital Coding Educator   
Advocate Aurora Health

Amanda Schaumann   
Strategic Sourcing Manager   
Northwestern Medicine

Kristine Schneider    
Claims Support Analyst    
Advocate Aurora Health

Noreen Scollard    
Training Specialist Revenue Cycle   
Advocate Aurora Health

Camilla Scott   
Patient Access    
OSF Little Company of Mary

Christine Seiwert   
Specialty Coder Tech II    
Advocate Aurora Health

Bizhan Shahpar    
Program Coordinator    
Northwestern Memorial Hospital

Renee Shchekin   
Revenue Charge Capture RN   
Advocate Aurora Health

Marco Sheby    
Nurse Auditor    
University of Chicago Medicine

Holly Shook    
Revenue Cycle, Advocate Aurora Health

Lisa Shook    
Financial Advocate, Advocate Aurora Health

Kyle Shulfer    
Strategic Sourcing Manager    
Northwestern Medicine

Mary Shult    
Prebill Specialist, Advocate Aurora Health

Kristine Sikorski    
Patient Accounts Manager    
Northwestern Medicine Palos Health

Lauren Simmons    
Senior Accountant, Advocate Aurora Health

Bob Skwirut    
Manager, Access & Revenue Systems    
UI Hospital

April Smith   
Patient Access, OSF Little Company of Mary

Bernadette Smith   
Health Information Representative   
Advocate Aurora Health

Kelly Smuskiewicz   
Revenue Capture Auditor RN   
Advocate Aurora Health

Karen Sobeck   
Sr. Accountant    
Advocate Aurora Health

Sheetal Sobti    
Director, Business Development & Decision 
Support   
Advocate Dreyer

Katrina Spears    
Manager Business & Materials Surgery   
Advocate Good Samaritan Hospital

Angela Staly    
Campus Care Administrator   
University of Illinois Hospital & Health 
Sciences System (UI Health)

Veronica Stallings   
Procurement Analytics Manager   
Northwestern Memorial Hospital

Jaclyn Starkey   
Patient Access    
Advocate Condell Medical Center

Zac Steele   
Senior Consultant, EY

David Sugitpibul   
Revenue Cycle Solutions Lead   
Notable Health

Deborah Swain   
Value Analysis Coordinator   
Northwestern Medicine

Khaliysia Sykes    
Patient Access    
OSF Little Company of Mary

Jane Szewczyk    
Educator, Advocate Aurora Health

Jennifer Taylor   
Patient Access - Registrar   
Advocate Condell Medical Center

Alecia Thurmond    
Analyst, Northwestern Memorial Hospital

Valencia Tilmon   
Patient Access, OSF Little Company of Mary

Jancel Tinoco   
Customer Service Rep   
Advocate Aurora Health

Mary Tomaszewski    
Precertification Specialist   
Mercyhealth

AnnaMarie Valencia 

Lyndsey VanThournout   
Senior Access & Revenue Cycle  
Application Analyst    
University of Illinois Hospital & Health 
Sciences System (UI Health)

Jessica Vazquez    
Health Information Data  
Integrity Specialist    
Advocate Aurora Health

Joe Verbeek    
Senior Financial Analyst   
UChicago Medicine Ingalls Memorial

Jamie Vogl    
Business Planning Intern   
University of Illinois Hospital & Health 
Sciences System (UI Health)

Ann Wagner 

Jennifer Wagner    
Financial Advocate    
Advocate Aurora Health

Amy Walters   
Medicaid Managed Care  
Medical Insurance Specialist    
University of Illinois Hospital & Health 
Sciences System (UI Health)

Sara Weber   
Training Specialist Revenue Cycle    
Advocate Aurora Health

Erich Weinlander    
Fifth Third Bank

Carl Wharam    
Physical Therapist/Clinic Director 

Mollie Whiting    
Wellness Technician   
Northwestern Medicine  
Woodstock Hospital

Kathryn Whitman    
Physician Coder Lead    
Advocate Aurora Health

Sarah Wildermuth   
Senior Consultant, Protiviti, Inc.

Yolanda Williams   
Patient Access    
OSF Healthcare System

Brynn Wilson   
Cash Application Rep I , AAH

Dave Worachek   
CEO, Value-Based RCM

Kou Xiong    
Cash Application Rep II   
Advocate Aurora Health

Diana Xu   
Operations Analyst   
Northwestern Memorial Hospital

Liz Yah   
Director, Analytics, Ascension

Irma Zamora   
Business Operations Associate   
Northwestern Memorial Hospital
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GET THE NUMBERS WORTH KNOWING

2022 Salary Guide 

Get the insights that are helping 
employers and job seekers make 
smarter salary decisions.

See the guide at 
roberthalf.com/Salary-Guide

http://www.firstillinoishfma.org
https://roberthalf.com/salary-guide
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First Illinois Chapter Partners
The First Illinois Chapter wishes to recognize and thank our 2022 Partners 
for all your generous support of the chapter and its activities. CLICK HERE 
to learn more about the chapter’s robust partnership program.

Platinum Partners

Bronze PartnersSilver Partners

Gold Partners

https://web.cvent.com/event/3636c8e9-d4d1-410c-bd67-f8837b243f15/summary
http://www.bdo.com/healthcare
http://bkd.com/hc
https://go.cloudmed.com/FirstIllinoisHFMA
https://www.protiviti.com/US-en
https://enablecomp.com
https://www.plantemoran.com
http://www.harriscollect.com
http://rsmus.com
http://www.nthrive.com
http://www.sacfirm.com
http://www.saludrevenue.com/
https://www.roberthalf.com
https://www.mossadams.com/industries/health-care?utm_campaign=HCC&utm_medium=digiad_Website&utm_source=HFMA&utm_content=MAWebpageIndustry&utm_term=health-care
https://ljross.com
http://www.powersmoon.com
http://www.bofaml.com
http://www.clarohealthcare.com
https://guidehouse.com/insights-and-experience/center-for-health-insights/centerforhealthinsightstabs/featured
https://innovista-health.com
https://www.commercehealthcare.com
https://www.syntellis.com/
https://carerev.com/
http://www.visiquate.com/
https://www.accuregsoftware.com
https://elevatepfs.com
https://primavera.care
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Publication Information

Editor 2022-2023
Jim Watson  jwatson@bdo.com

Partnership Chair
Rich Franco  Richard.Franco@nm.org

Design
DesignSpring Group, Kathy Bussert kbussert@designspringinc.com

First Illinois Chapter HFMA Editorial Guidelines

First Illinois Speaks is the newsletter of the First Illinois Chapter of HFMA.  
First Illinois Speaks is published 3 times per year. Newsletter articles 
are written by professionals in the healthcare industry, typically chapter 
members, for professionals in the healthcare industry. We encourage 
members and other interested parties to submit materials for publication. 
The Editor reserves the right to edit material for content and length and 
also reserves the right to reject any contribution. Articles published 
elsewhere may on occasion be reprinted, with permission, in First Illinois 
Speaks. Requests for permission to reprint an article in another publication 
should be directed to the Editor. Please send all correspondence and 
material to the editor listed above.

The statements and opinions appearing in articles are those of the 
authors and not necessarily those of the First Illinois Chapter HFMA. 
The staff believes that the contents of First Illinois Speaks are interesting 
and thought-provoking but the staff has no authority to speak for the 
Officers or Board of Directors of the First Illinois Chapter HFMA. 
Readers are invited to comment on the opinions the authors express. 
Letters to the editor are invited, subject to condensation and editing. 
All rights reserved. First Illinois Speaks does not promote commercial 
services, products, or organizations in its editorial content. Materials 
submitted for consideration should not mention or promote specific 
commercial services, proprietary products or organizations.

Founders Points

In recognition of your efforts, HFMA members who have articles 
published will receive 2 points toward earning the HFMA Founders 
Merit Award.

Publication Scheduling

Publication Date Articles Received By
October 2022 September 1, 2022
February 2023 January 2, 2023
June 2023 May 1, 2023

FIRST ILLINOIS SPEAKS

Claro Healthcare is a premier healthcare consulting firm dedicated to helping our
clients achieve and fund their mission. We help some of the largest and most

sophisticated academic medical centers, as well as many community-based hospitals
across the country improve their financial and operational performance by focusing on

five key areas

CLINICAL DOCUMENTATION IMPROVEMENT | PROCESS IMPROVEMENTCLINICAL DOCUMENTATION IMPROVEMENT | PROCESS IMPROVEMENT  

IMPROVING THE FUTURE
OF HEALTHCARE

WORKING WITH YOU, FOR YOU. PLEASE CONTACT US FOR MORE INFO

Bart Richards
312-391-3598 (Cell)

brichards@clarohealthcare.com

Venanzio Arquilla
312-545-9384 (Cell)

varquilla@clarohealthcare.com

www.clarohealthcare.com

REVENUE COST QUALITY COMPLIANCE IT STRATEGY

http://www.firstillinoishfma.org
mailto:kbussert%40designspringinc.com?subject=
https://klasresearch.com/best-in-klas-ranking/revenue-integrity-underpayment-services/2020/371
http://care-advisors.com

