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As a healthcare finance professional, what issues wake you up at 2 am?  I often have this conver-
sation with healthcare finance executives to get a sense of the macro or universal, and the micro 
healthcare issues that consume them with respect to their organization.  Obviously, these issues 
evolve year to year depending on the political changes at the federal and state levels but there is 
a continuous thread that permeates within finance and it often involves reimbursement and op-
erational costs.  Key aspects involve patient satisfaction and the patient and family experiences, 
including quality, and delivering care in the most appropriate location, i.e., the “right care, right 
location” to best control those costs. 

Managing the financial risk of your organization is naturally a constant focus.  Among the many issues is the growth of 
value-based payment models, which include shared risk and bundled pricing for episode treatment groups such as total 
hip replacement.  In-depth understanding of the direct costs from the medical /surgical supplies, OR time and team, and 
post operative patient rehabilitation are paramount.  CMS administration is supportive of advanced payment models, 
such as value-based, in order to drive value and quality.  

Value-based contracting is therefore a major focus.  The annual HFMA MA-RI March joint meeting for Physician prac-
tice management and Enterprise Performance management, provided good discussions on the insights into govern-
ment expectations and the new demands for physicians with regards to value-based contracting.  The June managed 
care meeting, titled “The Path to Value: New trends, managing risk, addressing cost and improving outcomes”, had 
input from Alex Calcagno of Massachusetts Medical Society with insights from Washington and the afternoon panel 
discussion with representation from policy experts, and payers was focused on healthcare reforms at the local level.  
Thank you to the committees for the in-depth overview of policy changes and the material impacts. 

Attending educational conferences and having the resources of HFMA, both nationally and regionally, through your 
membership will assist you in developing skills for anticipating the changes and developing predictive payment models. 
Through your membership and participation, it will enhance our abilities to grow and shape the collective healthcare 
future. 

The annual national meeting will be in Las Vegas in June and is the culmination of a year of hard work recognizing the 
efforts, leadership and innovation of the dedicated volunteers.  The Helen M. Yerger award, an annual national HFMA 
practice, recognizes outstanding chapter performance and this year the MA-RI chapter received four, out of the four 
submissions. The categories were for innovation, member service and collaboration.   These awards are truly a team 
effort with ideas that are continuously reviewed and honed for their merits and overall positive impact to the operational 
success for the organization.  Thank you to the officers and board of directors for their leadership and efforts!

The foundation of our Chapter’s work is the diligent efforts of the committee chairs and committee members for plan-
ning and executing these excellent programs and continuously raising the bar.  The board of directors, officers and 
committee members are a dedicated group with that shared desire to make the HFMA MA-RI chapter a huge success 
throughout the year and I thank them for their ongoing support and dedication.  

Our mission is to provide educational and networking events that help you to navigate the many challenges of health-
care finance.  The stewardship of the chapter is in great hands for the coming year and will be lead by Garrett Gillespie, 
Esq., the incoming President.  

As I look back on the year, I will reflect on the accomplishments, but more importantly the friendships and willingness of 
those around me to seek out “Where Passion Meets Purpose”.  Please do not hesitate to contact me directly at presi-
dent@ma-ri-hfma.org to learn more about joining a committee and pursuing your professional passion. 

Sincerely, 

Rosemary Rotty, FHFMA

HFMA Advisor, Issue 4, 2017-2018
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so it must react to what’s happening once the ball 
is snapped. Not all defense is bad. For many pro-
fessions, it’s a core part of the mission of your job: 
to provide service and solve problems that are pre-
sented to you. 

When I was a manager of provider relations at an 
HMO, much of my day was spent being on the de-
fensive, reacting to problems and complaints that 
providers had or helping the people that worked for 
me with issues that arose. The job was generally 80% 
defense and 20% offense. That was nothing to feel 
bad about since that was the nature of the job, as it 
was considered a service position. In fact, problems 
with providers could be viewed as opportunities to 
strengthen the relationship by successfully solving 
them. It was important for me to acknowledge this 
reality, not fight it and make myself crazy about it. 

In today’s healthcare workplace, we all have more 
to do than time to get it done in.  At the end of 
some days (or weeks) you may feel like all of your 
time was spent putting out fires, addressing crises, 
and “playing defense” without making any gains to-
ward your goals.  This article addresses how to be 
your own offensive and defensive coordinator in the 
workplace.

A more effective way to think about your day and 
daily time allocations is offense and defense. Of-
fense means you’re doing what you'd like to do, 
what’s on your agenda, the things that are on your 
list. A football analogy would be when a team has 
the ball and is running its pre-scripted plays. 

Defense would be when you’re reacting to what’s 
happening around you. Just like in football the de-
fense doesn’t know what the offense is going to do, (continued on page 6)

By
Kevin Stacey

Offense Versus Defense
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or situations. In many cases, you may not complete 
them, but focusing on it for 45 minutes will move 
the ball forward. Normally after spending 45 focused 
minutes on something it no longer feels as daunting. 

Many people feel that all they do each day is put out 
fires. There’s not much of a sense of 
accomplishment in that. There could be some joy if 
you feel fulfilled by helping others. However, many 
times there is guilt and regret for other things that 
you haven’t gotten to, which contributes to stress. 
One manager at a company where I was doing an 
internal time management training memorably 
told me, “Kevin, I don’t need any more firefight-
ers, I need a fire-preventer. I would love someone 
who can anticipate and resolve things before they 
descend into crisis mode.” 

So, how much time do you typically spend on of-
fense each day? If you don’t think you can, try com-
ing in earlier when your workplace is quieter, or hide 
somewhere where you can’t as easily be found and 

However, I had to prioritize and defend my 20% of 
offense time. It’s so easy to stay in a frantic defensive 
mode with the mindset of, “I have so much to do, 
I have so much to do.” That 20% of my day was 
roughly 90 minutes. I had to set boundaries around 
this. I had to make sure it happened. This is the 
essence of time management and where the san-
ity and sense of control is found. Regardless your 
role, not everything is, or should, be allowed to be 
considered an emergency. There must be some time 
carved out for offense each day since that’s where 
we make sense of things. 

To create your offense ask yourself, “What would you 
like to have happen? How would you like things to 
go, or what would you like to accomplish? What are 
some of your long-term goals for your golf course?” 
What are you going to be hit with next month or 
what is down the road that you know you’ll have 
to address?  

Your offensive plan for the day may just be that you 
want to focus for 45 minutes each on two projects 

Offense Versus Defense - (continued from page  5)

REVENUE	CYCLE

(continued on page 7)
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interrupted. Sometimes it is so easy to get drawn 
into the busy work and we can feel compelled to 
work on certain matters. A part of effective time 
management is testing your assumptions and theo-
ries. What do you think would happen, would the 
earth stop spinning if you make yourself unavailable 
and focused on a long-term goal for a while? Can 
you aim for at least 45 minutes each day? It feels 
much better to be investing your time as opposed 
to spending it. 

 © 2017 Kevin Stacey.  

Verrill Dana.  
Very Focused.

We know when a 10 minute conversation 

beats a 40 page legal memo.

In health care, you need clear, targeted 

solutions from lawyers who know how 

to weed out unnecessary details and 

simplify the complex. At Verrill Dana, 

that’s our focus.

verrilldana.com/healthcare

Kevin Stacey is the CEO and founder of 
TrainRight,Inc.  He can be reached at 1-800-
603-7168 or kevin@kevinstacey.com.  This 
article is an excerpt from his book TimeRight: 
Take Realistic Control of Your 1440 Minutes for 
Maximum Effectiveness and Sanity.

About the Author

Top Tips for Playing Offense:

- Remind yourself, that even though 
you’re in healthcare (unless you’re in 
the ER) no one is bleeding to death if 
you’re offline for 30 minutes focusing 
on offense. 

- The satisfaction, sanity and most scor-
ing of points comes from the offense.

- A good offense is better than good 
defense since fire prevention is val-
ued more than firefighting in today’s 
healthcare workplace.

- The biggest stars (the Tom Bradys) 
play on offense!

Offense Versus Defense - (continued from page  6)
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Revenue Cycle Conference  
-- Dynasty of Content

One of the only things in New England more 

consistent than the New England Patriots getting 

to the AFC Championship game is the HFMA put-

ting on a stellar annual Revenue Cycle Confer-

ence (RCC).  The fact that both find their “home 

field” at Gillette Stadium is no coincidence.  A 

winning formula deserves to be repeated, im-

proved upon year after year, and consider it’s 

home to be “made for champions.”  Belichick, 

Kraft, and Brady team up to deliver steady, ex-

citing, and predictable results just as this year’s 

three Co-Chairs accomplished for RCC attend-

ees.  Thanks to James Jacobi (Medix Care Man-

agement), Dennis Scott (PV Kent & Associates) 

and Jenny Davies (Baystate Medical Center), the 

championship conference committee and “fourth 

chair” Sara Sullivan (Boston Medical Center) 

organized an information-packed 2-day confer-

ence with engaging speakers, ample networking 

opportunities, and a “full house” of vendors with 

direct impact on revenue cycle operations.  The 

21st annual RCC achieved its mission: Passion 

& Purpose.

Leveraging a “speed dating” formula, the RCC 

encouraged each of 60+ vendors to take to the 

podium to introduce themselves at the start 

of Day One.  This 60-second introduction was 

easier for some than others, and allowed par-

ticipants to quickly get a flavor for who was ex-

hibiting at the conference and plan their visits 

most efficiently.  Consistent with tradition, bad 

debt follow-up agencies were among the most 

common vendors.  There has been a significant 

upsurge in HIM and coding outsourcing vendors 

as well.  Integrators, analytics, revenue cycle 

Julie Hall joins conference speaker  
Robert Gilbert, FHFMA, COC.
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outsourcing and consulting services were plen-

tiful.  A unique vendor participant was one that 

focuses on patient advocacy; another was a lo-

cal provider organization with strong interest in 

recruiting skilled and experienced revenue cycle 

professionals.

The first day’s content was presented in the 

mammoth main meeting hall of the West Putnam 

Club overlooking the “shades drawn” football 

field (where peeking behind the curtains could be 

a ticket to meeting Patriots’ Security).  The open-

ing keynote, Randy Notes (Principal, KPMG Ad-

visory Services) tackled the steady convergence 

of process automation with artificial intelligence.  

The economics of digital labor are compelling.  

As massive amounts of data are processed, 

some learn about the probabilities of certain out-

comes and can begin to build “bots” to manage 

the vast majority of particular processes, thus 

leaving our human cognitive capacity to address 

the true quandaries left behind.  And, of course, 

the sheer processing power of today’s systems 

allows for incredible economies of scale to be 

By

Jonathan Moss, MBA

REVENUE	CYCLE



achieved.

The remainder of Day One was filled with 

end-to-end content beginning with Front 

End Patient Access Tips & Tricks with an in-

depth look at how access related data col-

lection drops to a claim form.  Based upon 

the details of how Medicare regulatory re-

quirements and benefit periods work, Rob-

ert Gilbert (Senior Manager, Baker Newman 

Noyes), covered the often overlooked pri-

ority of “getting it right the first time” at the 

front end of the revenue cycle.

Just as clean claims depend upon efficient intake 

processing, charge capture and chargemaster 

(CDM) processes are vital internal mechanisms 

that can make or break a revenue cycle.  Jon Me-

(continued on page 10)

nard (Consulting Manager, Bolder Healthcare So-

lutions) shared years of wisdom and anecdotes 

about chargemaster reviews across a spectrum 

of provider organizations.  Often an “interpreter” 

is a key teammate in helping to bridge the gap 

between clinical and financial expertise.  With 

frequent changes in clinical services and coding 

nomenclature, CDM management and process 

maintenance is a surefire way to create future 

opportunities for revenue improvement!  Mr. Me-

nard posited that there is an inverse correlation 

between the frequency of CDM reviews and the 

degree of accumulated financial findings during 

these reviews.  He also indicated, “modifiers are 

the most dangerous things to work with.”  He 

provided a list of a half-dozen modifiers that are 

truly hazardous to hard code with the risk be-

ing that they are “always” triggered when only 

“sometimes” applicable to the service.  Lastly, 

he warned that supply capture is “one of the big-

gest areas for audit.”

To provide the conference with valuable insights 

on the back end of the revenue cycle, Tim Bavosi 

(VP of Consulting, HRS/RevSpring), moderated 

a three-person panel of Pro Bowl-worthy direc-

tors.  They related revenue cycle success to the 

same four attributes that tend to work for the 

New England Patriots:  Talent, Training, Analyt-

Revenue Cycle Conference
(continued from page  8)

Thursday's panel on Patient Accounting Hot Topics: Tim Bavosi 
(moderator), Maria Rego, Angela Confoey and Kevin Dwyer.
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ics & Execution.  There was a heavy focus 

on information and analytics.  “Eligibility 

is the highest volume denial wherever I’ve 

been – east coast, west coast, it doesn’t 

matter where,” stated Kevin Dwyer (Direc-

tor, Southcoast Health System).  It was 

suggested that organizations should drill 

into their denials and, for instance, find 

the details behind medical necessity and 

eligibility denials since they are most likely 

going to “drop to self-pay.”

[Set To Halftime Show Music]

After a day filled with information,

it was certainly time for bowling and libation.

To network, chat and see how we fared,

Splitsville was the spot to be shared.

There were favorite athletic jerseys and the like,

who knew who would roll a strike!
(continued on page 11)

HFMA Advisor, Issue 4, 2017-2018

While Day One was full, fun, and efficient, the 

RCC Day Two has remained a centerpiece of the 

conference.  With breakout sessions forcing par-

ticipants to make hard choices regarding which 

sessions to attend, the content was both innova-

Revenue Cycle Conference
(continued from page  9)

It was all fun and games at Splitsville on Thursday evening!

PFM + Healthcare
When you partner with PFM, your focus can stay  
where it should – on helping others

Advice for people transforming their world
pfm.com

PFM Financial Advisors LLC 
Chris Doyle, Managing Director | doylec@pfm.com

Financial Advisory  |  Asset Management  |  Consulting  |  Financial Modeling  |  Alternative Finance  |  Specialized Services 

For important disclosure information please go to pfm.com/disclosures

BOSTON
99 Summer Street
Boston, MA 02110
617.330.6914

pfm.com
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tive and inspiring.

Matt Klitus (CFO & Chief Strategy Officer, 

MassHealth) guided the assembled mass-

es through some history of MassHealth 

trends and dove into the nuances of pro-

gram integrity, areas of investment and 

specifics about reform.  While generat-

ing savings from wringing out waste and 

abuse, the program has turned its invest-

ment to the three ACO models and meth-

ods of pricing.  In combination with data 

from other state agencies, areas such as 

social determinants of health are getting 

more focused attention than ever be-

fore.  For instance, Mr. Klitus indicates “if 

a member’s address changes more than 

three times in a year, they have higher 

healthcare costs.”  Ultimately, 17 selected 

partner ACOs covering 900,000 members 

will manage $6 billion in annual spend-

ing.  His five-year vision for MassHealth 

includes most (but, possibly not all) ACOs 

surviving while allowing a moderate 1-2% 

per member per month growth which would al-

low further investment alongside a sustainable 

growth rate.  As the luncheon keynote speaker, 

Mr. Klitus followed-up on the morning presenta-

tion by moderating a panel of leaders from four of 

Massachusetts’ ACOs.  Among the distinguished 

speakers were Maura McCaffrey (President & 

CEO, Health New England), Richard Burke (Pres-

ident & CEO, Fallon Health), Jonathan Chines,  

(VP, Payor Contracting and Network Strategy, 

Reliant Medical Group) and Steven Strongwater, 

MD (President & CEO, Atrius Health).  The panel 

discussion included awe-inspiring descriptions 

of community engagement activities taking place 

across the state to reign in personal healthcare 

crises one member/patient at a time.  Who would 
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(continued on page 12)

have ever believed these topics would be raised 

at the RCC?  Hearing about prescriptions for nu-

tritious food and cooking education along with 

encouragement of exercise as methods to con-

trol diabetes--these are not your traditional rev-

enue cycle topics, but in the era of value over 

volume, this is becoming the new normal.

Among the Friday breakout sessions were some 

incredibly valuable and relevant presentations.  

Dianne Rodrigue (Senior Manager, Baker New-

man Noyes) and Gary Rosenberg (Counsel, Verrill 

Dana LLP) powered through “Medicare Shared 

Visits & ‘Incident To’ Billing.”  As providers look 

to leverage value from volume, the nuances of 

split/shared visits are incredibly important to ac-

Revenue Cycle Conference

Sandy Decelle, Barbara Scully, Steve Record, Ed Palmgren and 
Maureen Moroney took a break from the conference for a photo op.

(continued from page  10)

It was a full house at Gillette for this year's conference.  

HFMA Advisor, Issue 4, 2017-2018 11
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Revenue Cycle Conference

curately implement.  The details of who is see-

ing which patients, in what manner, and clearly 

documenting appropriately to generate an ac-

curate bill reflecting the care delivered can feel 

burdensome and can easily be confused with 

other regulations such as teaching/supervision 

rules.  But, to venture into this arena without a 

commitment to quality implementation is asking 

for trouble and quite possibly expensive reper-

cussions in the form of fines and penalties.

Patti Consolver (Sr. Director, Texas Health Re-

sources) presented on “Implementing Work 

From Home.”  Her passion and dedication to 

this innovation came through loud and clear as 

if calling an audible.  She indicated “you had 

to convince me that the whole work from home 

concept wouldn’t hurt my department’s perfor-

mance” and here she was flying from the lone 

star state to an HFMA MA-RI conference to sing 

its praises.  The concerted efforts of her team 

on innovations that needed to be adopted in the 

revenue cycle were clearly keys to a successful 

implementation.  This presentation led many of 

our peers to begin discussions on new work ar-

rangements and the need for flexibility. 

With the ongoing “Evolution of Consumerism 

in Healthcare,” the RCC heard from Aliina Hop-

kins (Managing Director, Advisory Board), Joann 

Barnes-Lague (Director, Shields Health Care 

Group) and Sandy Clay-Hillyard (Director, Lowell 

General Hospital) on how they have implement-

ed improvements to address the seemingly ever 

increasing deductibles and price-induced shop-

ping around.  They are committed to a focus on 

price transparency, engaged financial conver-

sations, and improved collections through prior 

balance visibility.  This breakout was followed by 

“The Current State of Interoperability in Health 
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(continued on page 13)
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Care” by Micky Tripathi (CEO & President, Mas-

sachusetts eHealth Collaborative) who shared his 

perspectives on how providers and government 

efforts have been progressing on making our 

industry receptive to the needs of our patients 

as consumers. Mr. Trepathi likened the progress 

in eHealth interoperability to the progress in the 

online shopping experience. Interoperability has 

become vital to industry efficiency just as each 

individual organization strives for their own ef-

ficiency in the alternative payment environment.

In “Harnessing Analytical Horsepower: Putting 

Data to WORK!”, Peter Angerhofer (Principal, 

Colburn Hill Group) used a horse racing analogy 

to run laps-worth of algorithms.  He clearly dis-

played how moving from traditional “descriptive” 

analytics to more powerful “prescriptive” analyt-

ics can make all the difference when it comes to 

(continued from page  11)

Joann Barnes displays her big win from the jersey raffle - 
none other than TB12! 

Sandy Clay-Hillyard, Aliina Hopkins, Asha Strazzero, 
and Joann Barnes-Lague.

REVENUE	CYCLE
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The Massachusetts Medicaid ACO Panel: Richard Burke, Steven 
Strongwater, Tarek Elsawy, and Maura McCaffrey.

James Jacobi, D. Eric Wetherell, and Jenny Davies.

Conference speakers Randy Notes and Eric Wetherell.

automation and AR management efficien-

cy.  And, even better would be moving to 

“predictive” analytics where conclusions 

about the future can be drawn and “pre-

direct” rather than redirect actions – Sa-

bermetrics meets A/R management.

Carrying on with the athletic-themed 

presentations, Jonathan Moss (Director, 

Baystate Medical Practices) and Joseph 

Guerci (Manager, Baystate Medical Practices) 

wrapped up the breakout sessions with “Bay-

state’s Revenue Cycle Decathlon: Greatness by 

Goodness.”  They shared ten dimensions of ac-

tion and oversight that were implemented and 

consistently improved over the past decade and 

which brought accolades as a result of rank-

ing in the Top Five of the FY16 Vizient (formerly 

University Health Consortium) annual billing of-

fice survey of academic medical faculty plans.  

Baystate and the University of VT were the only 

two participants from New England ranked in the 

Top Ten.  Of particular interest to the audience 

was the recently implemented “revenue cycle 

heatmap” which ranks all the individual Baystate 

practices on 14 dimensions of the revenue cycle 

(including, for instance, charge lag, worked ed-

its, denial rates, and point-of-service cash col-

lections).  Moving forward, this tool is used to 

help evaluate the practice leadership annually, 

bringing renewed commitment to revenue cycle 

details which are otherwise often overlooked.

Wrapping up the conference was a riveting 

slam dunk discussion and autographing ses-

sion with Celtics legend and broadcaster Tommy 

Heinsohn.  Many attendees didn’t walk away 

empty handled.  From Amazon Echos to New 

England sports team jerseys, the raffle prizes 

were plentiful!   

Special thanks to the whole committee of volun-

Revenue Cycle Conference
(continued from page  12)

teers who helped pull off an AFC Championship-

worthy RCC - especially Conor Monks (Annama-

rie Monks’ son) who volunteered just two weeks 

before shipping off to South Africa to serve in the 

Peace Corps on Public Health initiatives.  Anyone 

interested in providing feedback from the 2018 

meeting, ideas for 2019, or to serve on the  

(continued on page 14)

REVENUE	CYCLE
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organizing committee is welcome to contact 

the office at admin@ma-ri-hfma.org.  

2019 Revenue Cycle Committee Chairs
Will Coz

Jenny Davies

Michael Willette

Revenue Cycle Conference
(continued from page  13)

(continued on page 15)

14 HFMA Advisor, Issue 4, 2017-2018

*** Special Note:  Those (mostly vendors) Philadelphia 
Eagles fans in attendance turned out vindicated in their ex-
citement as their team deservedly outplayed the Patriots 
for their first Super Bowl win ever.  If nothing else, New 
Englanders know how to ‘take turns’ as champions.

Some of our wonderful 2018 Revenue 
Cycle Conference exhibitors.

REVENUE	CYCLE

mailto:admin%40ma-ri-hfma.org?subject=


HFMA Advisor, Issue 4, 2017-2018 15

REVENUE CYCLE

Photos courtesy of  Tony Slabacheski, Regional Medical Waste

Revenue Cycle Conference
(continued from page  14)

Jonathan Moss, MBA is Director, Physi-
cian Billing Office at Baystate Health in 
Springfield, MA.  He is a member of the 
MA-RI HFMA.  Jonathan can be reached at  
jonathan.moss@baystatehealth.org.

About the Authors

Some of our wonderful 2018 Revenue Cycle 

Conference exhibitors.
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Think of the “thing” that could move you and your 
organization forward. And now remind yourself of 
all of the reasons you haven’t pursued it. After all, 
there is always “something” challenging our growth 
– day to day operations, not enough time, limited 
resources, etc. This article intends to encourage 
individuals and organizations to continue to grow 
and strive for more than the status quo. It begins 
with a discussion of risk – something we should all 
consider and perhaps have – but aligns risk with op-
portunity and reward as opposed to negativity and 
fear. Using risk to your advantage can elevate your 
thinking and establish a foundation for strategic vi-
sion and ultimately innovative actions.

After the hurricane season and other natural disas-
ters of 2017, so many are surveying the damage and 
beginning what may be a long and bumpy road to 

recovery amongst the devastation and emotional 
loss.  Many have started to reflect – “What could 
we have done better? Or how do we prepare for the 
next one?”  Hundreds of positive stories have been 
shared - neighbors helping neighbors, first respond-
ers going above and beyond and communities band-
ing together in support of one another.  For many 
hospitals and healthcare facilities, these events 
have caused many leaders to focus more than ever 
on operations and “what if” scenarios.  If they were 
in the “eye of the storm” so to speak, were they pre-
pared?  And even if they were miles away, would 
they have been prepared if Hurricanes Harvey or 
Irma, the wildfires on the West Coast, or a serious 
winter weather event struck their organization?

Alexander Graham Bell is quoted saying, “Before 

(continued on page 17)

Enhance the  
patient experience

(even in the business office ).

IT’S POSSIBLE.

Revenue Cycle 
Services
Early-Out, Self-Pay  
Services

Delinquent Account  
Collections

Third-Party Liability  
Collections 

Extended Business  
Office Services 

Physician Billing and  
A/R Resolution            

Eligibility and  
Advocacy Services  

Early-Out, Small-Dollar  
Insurance Resolution                                     

        

> parallon.com/itspossible

HFMA-Massachusetts-Rhode_Island_Chapter-7.25x4.75.indd   1 3/29/18   11:51 AM

Taking Advantage of Your Risk
By:

Meghan Watson
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anything else, preparation is the key to success.”   
The preparation that went into securing patients, 
employees, residents and their homes, planning for 
response and now disaster recovery was and will 
continue to be critical to outcomes.

So what does any of this have to do with using risk 
to your advantage?  Preparation for a storm can be 
compared to assessing risk in an organization – the 
goal of both is to obtain the best chance of a success-
ful outcome.  By no means is anything in life guar-
anteed, but just like with natural disasters, those 
who prepare, are likely to fare better than those 
who do not.  While there may be challenges to as-
sessing risk in your organization, the benefits can 
be numerous.  Unfortunately, too many healthcare 
organizations, for a variety of reasons, do not have 
a timely, methodical process in place to identify 
and proactively mitigate risks.  Some organizations 
are not even sure how to start the conversation let 
alone take on an enterprise-wide risk assessment.

Start with questions.  
Where is our organization exposed? Are we paying 
enough attention to operations to be able to con-
tinue serving our patients and our mission? What 
is our risk tolerance? How do we mitigate our risk? 
Asking questions may not always generate answers, 
but it helps to identify knowledge gaps and serves 
to drive action.

Understand overall risk concepts.
While most professionals would agree that risk gen-
erally involves exposure to danger or some type of 
negative impact, people often view and speak about 
risk differently.    Take a minute to think about what 
the following types of risks might mean in the con-
text of your environment - governance risk, exter-
nal risk, regulatory and compliance risk, financial 
risk and operational risk.  Maybe you started think-

(continued on page 18)

Taking Advantage of Your Risk - (continued from page  16)

REVENUE	CYCLE

https://www.lw.com/industries/HealthcareServicesAndProviders


HFMA Advisor, Issue 4, 2017-201818

REVENUE CYCLE

(continued on page 19)

ing about whether your management team has the 
right capabilities? Or should a disaster hit, do you 
have a plan to locate your employees and patients to 
ensure their safety? Have you educated your profes-
sionals enough about cyber-attacks – a whole other 
type of “disaster”? How do you finance new technol-
ogy and does it comply with the pending regulations 
that may be approved? Will funding streams be im-
pacted due to recent events? Regardless of the risks 
that came to mind, it can be overwhelming.  By 
categorizing risks and beginning to assess concepts 
such as impact and likelihood, it can make manag-
ing them a bit more – “manageable.”

Address what you control.
The scientific and political conversation about 
global warming aside, we cannot typically prevent 
natural disasters.  As a result, we can only plan so 
much.  Similarly, there are inherent risks to health-
care organizations that may not be fully mitigated 
as some aspect of them are out of our control.  As 
a healthcare organization, you likely experience 
challenges with some or all of the following:

   • Reliance on government contracts

   • Regulatory requirements

   • Recruiting and retention

   • Limited philanthropy

   • Environmental changes

Focusing on what you can control is more produc-
tive than stressing over things you cannot change.  
Again, assessing and prioritizing risks makes the 
most effective use of the effort needed to address 
them.

Consider your risk appetite.
The maturity level of your organization and its risk 
“appetite” play a crucial role in the level of risk pro-
gram you ultimately implement.  Developing or-
ganizations are sometimes willing to take on more 
risks to enhance rewards while pushing forward, 
while more established organizations often feel 

8 x 5
horizontal

General disclaimer for Bank of America Merrill Lynch, visit baml.com/disclaimer. ©2017 Bank of America Corporation. GBAM-103-AD ARHPBW6S

Moving from paper to electronic with our HealthLogic 

revenue cycle solutions helps take the pain out of patient 

payments. It’s how forward-thinking hospitals operate 

more efficiently every day.

bofaml.com
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they have more to lose.  Regardless of where you sit 
on the spectrum and why, it is important to discuss 
tolerance in order to establish a properly calibrated 
response.

Build risk awareness and 
accountability into culture.
The concepts surrounding risk need to be viewed 
as part of a continuous cycle and embedded into 
an organization.  Encouraging the risk conversa-
tion as a part of your culture helps professionals 
understand, be aware, take ownership and act ac-
cordingly to identify, assess, mitigate and respond 
to risks.  Keep in mind, risk management is a cycle, 
not a sprint – simply reacting to events and think-
ing about risk at a point in time is less productive 
than considering it holistically and responding as 
circumstances evolve.

Risk management within the healthcare indus-
try is vital to the success and sustainability of the 
organization.  Identifying, analyzing, prioritizing, 

mitigating, monitoring and reviewing risk can not 
only potentially prevent negative impact to the or-
ganization (e.g. loss of revenue, bad press, etc.), it 
can also enhance the effectiveness and efficiency 
of operations.  Risk assessments and resulting man-
agement plans can often identify areas for process 
improvement by refocusing resources and effort to 
more critical risks.

Using risk to your advantage enables you to take 
the next step in moving your organization forward.  
Understanding and acknowledging risk can en-
hance and inform strategic planning.   ❏

REVENUE	CYCLE

Meghan Watson is a Senior Manager at 
WithumSmith+Brown and a member of the 
Management Consulting Services team.  She 
can be reached at mwatson@withum.com.

About the Author

Taking Advantage of Your Risk - (continued from page  18)
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Women’s Leadership Conference

On April 13, 2018, the JFK Presidential Library 

and Museum played host to the second annual 

Women’s Leadership Conference.  This year’s 

conference brought together more than one 

hundred women (and a few men) in health care 

in Massachusetts and Rhode Island.  The event 

included inspiring words from the health care 

leaders of today, current challenges faced by 

the leaders of tomorrow, and a fantastic tutorial 

on presentation and public speaking skills.  In 

addition, headshots for attendees and a charity 

raffle benefiting Rosie’s Place made for a very 

special day for attendees.  

The morning began with a continental break-

fast sponsored by PwC and opening remarks 

from Chapter President Rosemary Rotty.  Then, 

Ann Thornburg, Dorothy Puhy, Lynn Wiatrowski, and Gail 
Schlesinger.
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Dorothy Puhy and Ellen Zane.

Deb Schoenthaler and Monica Murphy.

By
Kate Stewart

a panel of Dorothy Puhy (EVP and COO, 

Dana Farber Cancer Institute), Rosemary 

Sheehan (CHRO, Partners HealthCare), 

Ann Thornburg (Retired PwC Partner and 

Board Member), and moderator Lynn 

REVENUE	CYCLE

(continued on page 21)
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(continued on page 22)

Specializing in Providing Practice 
Management and Physician Focused 
Consultative Services to Physicians 
and Hospital Executives 
since 1984.

Services Include:

• Strategic Planning
• Revenue Optimization  
• Financial Management
• Billing Audits 
• Payment Reviews  
• Customized Bookkeeping 
• New Practice Development
• Office Operations
• Practice Assessment
• Data Analysis
• Marketplace Surveys  

1342 Belmont St.
Suite 205
Brockton, MA 02301

508.580.1670
www.hmamass.com
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When you work with Phillips DiPisa, you work directly with 
seasoned healthcare professionals. As your strategic business 
partner and trusted advisor, we address your executive recruiting 
needs fully and confidentially. Our 23 years of working exclusively 
on healthcare and life sciences executive search allows us to hit 
the ground running, offering an exceptional counsel and support 
throughout the executive recruiting process.

With offices throughout the United States – Boston, Chicago, 
Philadelphia, Atlanta and Los Angeles – Phillips DiPisa is known for 
leading healthcare into the future by our growing base of clients 
across the country, drawing on a national pool of candidates.

We encourage you to get to know us. Visit our website or call one 
of our offices for a confidential conversation with a member of  
our team.

Wiatrowski (EVP, Bank of America 

Merrill Lynch) provided guidance on 

“Blazing Trails, Making Choices, and 

Taking Risks.”  Each panelist empha-

sized the need to “blaze your own 

trail” and that no two careers will 

look exactly alike.  For those mem-

bers of the audience just transition-

ing to leadership and management 

roles, Ann Thornburg emphasized 

that “you can’t get there from here,” 

meaning that the skills built at the 

beginning of a career aren’t neces-

sarily those that will sustain a career.  

Speech coach Monica Murphy (The 
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The afternoon panel: Kim Carlozzi, Kate Stewart (moderator), 
Kelly Connolly and Amy Guay.

Women’s Leadership Conference
(continued from page  20)

Speech Improvement Company) then lead participants 

through a number of exercises and tips on improving 

HFMA Advisor, Issue 4, 2017-2018 21
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Get to know 
the A-Suite.

Improve your  patients’ 
experience and your bottom 
line.

Visit www.aparesults.com 
to learn how the A-Suite 
can help you!

presentation and public speaking skills.  

Members of the audience got to know 

others at their tables through the hands-

on practice.  

The keynote address by Ellen Zane (CEO 

Emeritus and Vice Chair, Tufts Medical 

Center) captivated the audience.  El-

len addressed the challenges she faced 

and lessons learned during her career in 

healthcare.  She put a particular empha-

sis on the need to understand and relate 

to employees as people for anyone want-

ing to lead an organization.  

Following a luncheon sponsored by HFI 

Dorothy Puhy, Rosemary Sheehan, and Lynn Wiatrowski.

Women’s Leadership Conference
(continued from page  21)

and Mintz Levin, the afternoon panel addressed 

the choices and challenges facing younger pro-

fessionals.  Kim Carlozzi (PwC), Kelly Connolly 

(Honor Clinic), Amy Guay (Harvard medical Fac-

ulty Physicians at BIDMC), and moderator Kate 

(continued on page 23)
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For over 40 years we have set  
the standard in health care law. 

With over 60 lawyers focused exclusively on health care regulatory  

and transactional matters, Ropes & Gray regularly advises health care clients  
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ropesgray.com
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Stewart (Mintz Levin) addressed building the 

foundations for a career in health care, find-

ing balance and fulfillment, and taking risks 

and big leaps to achieve goals.  

The day concluded with a cocktail and net-

working reception sponsored by CCS Com-

panies and Phillips DiPisa.  

Women’s Leadership Conference
(continued from page  22)

(continued on page 24)
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At the end of the day, attendees used the Poll Everywhere tool to input their one-word theme from the day, 
creating a word cloud for the event.

REVENUE	CYCLE
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Your Revenue Cycle partner
HBCS provides billing and follow-through services to 
healthcare organizations exclusively.  HBCS clients realize 
signi�cant increases in revenue, improved cash �ow, 
and improved patient satisfaction.

EDI Claims ManagementmPower

Insurance Follow-ThroughmPower

FOR MORE INFORMATION

Call: (888) 275-7027
Email: marketing@hbcs.org
Visit: www.hbcs.org

Discover how HBCS solutions can:
• Increase billing accuracy
• Improve collections and cash flow
• Reduce accounts receivable days and bad debt write offs
• Reduce denials and optimize third party liability 
  reimbursement
• Increase self-pay collections with an enhanced patient 
  experience

Self-PayResolute360

Extended Business OfficemPower

Attendees enjoyed a beautiful spring day at the JFK Presidential Library and Museum.

Kim Buser, Beth O’Toole, Gail Schlesinger, 

Lynn Wiatrowski, Deb Wilson, and Roberta 

Zysman.  

Women’s Leadership Conference
(continued from page  23)

Special thanks to the conference committee 

for a wonderful conference:  Rosemary Rotty, 
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Education/Prog ram Administration Committee, Chair: David Tolley, Latham & Watkins LLP.

P r o g r a m  &  S p e c i a l  E v e n t  S c h e d u l e

20
18

 - 
20

19 Date Event Location Coordinator(s)
      
       
July 26, 2018 Red Sox Social Fenway Park Jennifer Samaras
  Boston, MA 

August 13, 2018  Annual Golf  Outing Granite Links Golf  Club Beth O’Toole
  Milton, MA

September 21, 2018 New to Healthcare Seminar Suffolk University Law School Gerry O’Neill
  Boston, MA

October 19, 2018 Accounting and Doubletree Hotel Eric Schwartz
  Regulatory Update Westborough, MA

http://www.hfma.org/Content.aspx?id=60
https://www.ma-ri-hfma.org/events/event-registrations/
https://www.ma-ri-hfma.org/events/event-registrations/
https://www.ma-ri-hfma.org/events/event-registrations/
https://www.ma-ri-hfma.org/events/event-registrations/
https://www.ma-ri-hfma.org/events/event-registrations/
https://www.ma-ri-hfma.org/events/event-registrations/
http://survey.constantcontact.com/survey/a07efft3knpjhusv5q5/start

