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The President’s View . . .

Dave Wiessel

Hello everyone: 
I want to welcome you to this edition of the Garden State Focus and thank you for your 

continued involvement with and support of our Chapter.  As the President of the HFMA 
New Jersey Chapter for this fiscal year, I know that there is a long list of dedicated volunteers 
and sponsors that make our Chapter so successful.  Each issue of the Focus I will attempt to 
point out a few of the volunteers in order to recognize their efforts and let everyone know 
what’s going on in the Chapter.

For those new to the Chapter, or anyone interested in learning more about a specific 
aspect of the complicated health care industry, our Chapter has a tremendous structure of 
discussion forums and committees that provide the opportunity for small group discussions, 
peer interactions, and networking.  Each issue of the Focus includes contact information 
for these forums and committees on the “Who’s Who in NJ Chapter Committees” page. 
I encourage you to flip to that page, pick a forum that may interest you and dial-in or just 
show up at their next monthly meeting. There is no cost to participate, no advance sign-
up or registration required, and the opportunity to learn and network is immediate – two 
critical things in this time of change within our industry.

As so much of the focus of our Chapter is on education, I’ll start by recognizing some volunteers from our Education 
Committee. Led by Mike McKeever, Chair and Mary Cronin and Stacey Bigos, Co-Chairs, this Committee has been 
as active as always coordinating several “101” education events among many other activities in the summer months. The 
Education Committee also has played a significant role in developing the education programs for the 2013 Annual Institute, 
to be held October 9th – 11th at the Borgata in Atlantic City. There is more information on the 2013 Institute in this issue 
of the Focus.

Also our next upcoming full day education event “How Will It Add Up? Medicare reimbursement in 2014” (September 
10, 2013 at the Woodbridge Hilton) is being presented by the  Regulatory & Reimbursement Committee, led by Brian 
Herdman, Chair and Vicki Ozmore, Co-Chair.  The speakers and topics for the meeting should provide an excellent day 
for all in attendance.

Information for registering for the September education session or the Annual Institute can be found on our website 
(www.hfmanj.org), along with other information on events and information for the Chapter.

I also would like to thank John Brault for his leadership this past year as our fiscal year 2013 President, and extend my 
appreciation to the entire FY2013 and FY2014 Board of Directors for their volunteerism and dedication to the Chapter.

In closing, I hope you enjoy this edition of the Focus and please stay connected through our weekly Pulse newsletters, 
monthly discussion forums and other events. The Officers and Board always value your feedback so please share your 
thoughts.

Dave Wiessel

[P.S. I apologize to the many other active committee members in advance as I know the chairs and co-chairs recognized above 
are supported by many other volunteers.]
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From The Editor . . .

Elizabeth G. Litten

Dear Readers:

Welcome, Dave, as our new Chapter President!  
This issue’s cover is a tribute to the ongoing recovery of the Jersey shore, a bittersweet 

reminder that the summer’s beach days are almost over, and a clever (or so we like to tell 
ourselves at the Communications Committee meetings) way to encourage readers to sign 
up for the 2013 Annual Institute in Atlantic City in October. Once again, the event will be 
held at the Borgata, only a short distance from the beach and Atlantic City outlet shopping, 
and will feature Ezekial J. Emanuel as a speaker on Thursday, October 10th. The next issue 
of FOCUS will be dedicated to the 2013 Annual Institute, but you can sign up for and keep 
tabs on 2013 Annual Institute developments at www.njhfmainstitute.org. I am confident 
that Institute Chair/Co-Chairs Dan Willis, Mike Ruiz de Somocurcio, and Erica Waller are 
building a terrific event.

Since many of you undoubtedly like facts and figures, I though I’d throw out a few found among the pages of this issue:
	 •	 “The	Court’s	 order	 vacated	 the	Secretary’s	final	 rule	 requiring	 inclusion	of	M+C	patient	days	 in	 the	Medicare/SSI	 
  fraction and remanded the case… .”
	 •	 “…	67	 [NJ]	hospitals	 and	9,689	eligible	physicians	now	have	an	electronic	health	 record	 (EHR)	and	 to	date	have	 
	 	 received	about	$378	million	combined	in	EHR	incentive	funding.”
	 •	 “[NJ	hospital]	leadership	chose	to	proceed	with	a	public	offering	of	tax-exempt,	fixed	rate	bonds	to	fund	about	$20	 
	 	 million	in	projects	and	refinance	about	$46	million	in	existing	indebtedness	…	[and]	generate	more	than	15%	in	debt	 
  service savings.”
	 •	 “A	study	of	childhood	obesity	revealed	that	45%	of	Newark	[NJ]	children	ages	3-5	were	overweight	or	obese	compared	 
	 	 to	21%	nationally.”

When reading these articles, I can see the progress that is being made by hospitals and those involved with health care issues 
in New Jersey, but challenges continue. Our Chapter provides an excellent forum in which to learn about and try to address 
various challenges.

Regards,

Elizabeth G. Litten
Editor
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Financial
Incentives

for
Energy

Effi ciency

Our Energy Bill Got 
a Lot Smaller
Are you looking for ways to control costs and energy use in your commercial, 
industrial or government building? Then follow our lead. We turned to 
New Jersey’s Clean Energy ProgramTM for a FREE Benchmarking Report, which 
was a big help in understanding what equipment we needed to upgrade fi rst.

That’s setting a benchmark for saving energy…and money!
To learn more about benchmarking for buildings in the public and private sectors,
visit NJCleanEnergy.com/BENCHMARKING or call 866-NJSMART to speak with a program representative.

Recover, restore, and rebuild after Hurricane Sandy. Visit NJCleanEnergy.com/SANDY to learn about 
enhanced incentives for homeowners, government offi cials and business owners.
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The H.E.A.L. Collaborative:  
Improving Child and Family 
Health through 
Interprofessional Service 
Delivery and Education

Jennifer Rosen Valverde

Hanan Tanuos

by Jennifer Rosen Valverde, Esq./M.S.W. and Hanan Tanuos, M.D./F.A.A.P.

The mother of a seven-year-old with epilepsy tells her 
son’s pediatrician that the school breakfast and lunch program 
menus conflict with the low-carbohydrate diet a nutritionist 
prescribed to reduce seizure activity. The school has ignored 
the parent’s pleas and nutritionist’s letters requesting other 
food for the child, and the parent must choose between buying 
appropriate food and paying the heating bill in mid-winter. A 
single father has lost his job, and the family will soon lose its 
home to foreclosure, because he missed too many work-days 
caring for his ten-year-old daughter while she was suspended 
from school for misbehavior. Despite the child’s diagnoses 
of ADHD and oppositional defiance disorder, the school 
determined the misbehavior was not a manifestation of her 
disability and denied her the increased protections available 
to students who receive special education services. When the 
daughter learned about their impending move, she went into 
crisis and ended up psychiatrically hospitalized.

These two examples of the adverse consequences of poverty 
on health and development highlight how the inability to 
meet basic needs directly impacts the physical and mental/
emotional health and well-being of children and families.1,2,3,4,5	

Pediatricians working in low-income communities routinely 
see children suffering from malnutrition, obesity and early 
onset diabetes due to poor diet; respiratory illness, asthma 
and lead poisoning triggered by poor housing conditions; and 
physical, learning, language and developmental disabilities 
aggravated by insufficient and/or inappropriate early childhood 
and educational programming. Parents often are unaware 
of available programs and services, eligibility requirements, 
their rights to services, and how to assert their rights. Feelings 
of helplessness and hopelessness further compound these 
situations and overwhelm parents, too-often resulting in 
misguided and/or misdirected attempts at resolution or, even 
worse, inaction.  

Despite their position on the 
frontlines, health care profes-
sionals receive little guidance 
on how to address social needs 
of patients that impact health.6  
Traditionally, they sought the 
help of social workers to address 
these needs.7 Although social 
workers remain an invaluable 
resource, a number of impedi- 
ments have reduced their effec- 
tiveness, including: budget cuts reducing the ratio of social 
workers to patients;8 changes in job responsibilities; and refusal 
of many state and federal agencies, entitlement programs 
and school districts to provide legally required services. 
These developments have made lawyers an integral piece of 
the solution. Shared interest in social justice and improving 
the health of vulnerable populations, shared frustration over 
limits of a single discipline’s effectiveness to resolve these issues 
alone, and shared awareness of the potential of collaborative 
efforts to address these needs and thereby improve health 
outcomes culminated in the development of the medical-legal 
partnership (MLP). 

The MLP, a multidisciplinary approach to service delivery, 
aims to improve health outcomes by preventing and treating 
the adverse effects of social determinants of health. Dr. Barry 
Zuckerman, Director of Pediatrics at Boston University 
Medical Center, introduced the concept nearly 20 years 
ago.9	 	Today,	more	 than	 95	MLPs	 operate	 in	 the	US,	with	
over 40 partnering with law school clinics. Studies of MLPs 
nationwide reveal improved health outcomes for patients, 
enhanced provision of legal services and reduced barriers to 
health care for those living in poverty.10  They also result in 
dollars saved for healthcare institutions; for example, one 
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continued on page 8

MLP reported nearly $1 million recovered for past health 
services rendered,11	and	another	reported	an	average	of	271%	
return on investment and $4 million saved in relieved health 
care debt for patients over a seven-year period.12

MLPs also align with and support the goals of the Patient 
Protection and Affordable Care Act, which shifts our country’s 
medical approach to a patient-centric, team-based coordinated 
care model, and ties insurance payments to quality outcomes 
achieved.13 MLPs will advance the Act’s goals of decreasing 
the numbers of uninsured, reducing health care costs, and 
improving health outcomes by integrating lawyers and social 
workers into health care teams to address social causes of 
health problems.14

In this setting, we have introduced the H.E.A.L. (Health, 
Education, Advocacy & Law) Collaborative, a medical-
legal-social work partnership and joint project of the Rutgers 
Law School-Newark’s Education and Health Law Clinic 
(formerly known as the Special Education Clinic) and the 
Outpatient Department of Pediatrics at the Rutgers New 
Jersey Medical School, both located in Newark. Following 
two years of planning, the Collaborative opened in March 
2013 with generous funding from the New Jersey Healthcare 
Foundation. Jennifer Rosen Valverde, Esq./MSW, Clinical 
Professor of Law; Kendell Sprott, JD/MD, Interim Chair 
of the Department of Pediatrics; and Hanan Tanuos, MD/
FAAP, Director of Primary Care, oversee the program.  

The H.E.A.L. Collaborative uses a three-pronged “preven- 
tive law”15 approach to improve child and family health and 
well-being.  First, the program offers legal advice, consultation 
and direct representation as well as some social work case 
management to low-income children with disabilities and  
their families to meet their educational, developmental and 
health needs. Second, it educates front-line health care pro- 
fessionals on identification of social issues with legal 
remedies, particularly emphasizing early intervention, special 
education and public benefits, and methods for resolving 
these issues without resort to legal involvement. Third, the 
program provides inter-professional education and training 
to enhance knowledge and skills of those studying and/or 
working in the fields of law, medicine and social work (with 
other disciplines to be added in the future). Beginning in 
September 2013, graduate-level law and social work students 
will staff the office under Professor Valverde’s supervision and 
work alongside the program’s full-time clinical law fellow and 
staff attorney, Stella Lyubarsky, Esq./MSW, Drs. Sprott and 
Tanuos, and other healthcare professionals.  

The co-location of H.E.A.L.’s office in the pediatrics unit 
at the UMDNJ-NJMS Doctor’s Office Center in Newark 
not only provides “one-stop” service provision to patients, 
but also heightens contact across disciplines: Attending 

physicians, residents and other healthcare professionals 
regularly stop by to inquire about social service and education 
programs, including the rights of parents and children in 
these programs, and to refer patients needing assistance. 
Medical information needed to support applications and 
service requests is easily obtained, while respecting federal 
and state confidentiality laws, and healthcare professionals 
help the law and social work staff to better understand 
child development, the impact of various diagnoses, and 
pharmaceutical and other interventions. These interactions  
forge productive interprofessional relationships that over- 
come stereotypes, biases and artificial boundaries caused 
by discipline-specific language. It is anticipated that these 
relationships will better equip healthcare professionals to 
identify and address social issues before they become legal 
problems, and will make legal and social work professionals 
more informed in their advocacy. The relationships also will 
enhance empathy for the population served, by improving 
understanding of the myriad needs and responsibilities of 
parents caring for children with disabilities while facing the 
effects of poverty.  

In the first three months, the H.E.A.L. Collaborative pro- 
vided social work, legal consultation and/or direct legal assis- 
tance	 to	 25	 families,	 many	 of	 which	 were	 experiencing	
multiple legal and social issues. The program addressed 
issues ranging from inappropriate special education and early 
intervention services, to improper reduction in/termination 
of financial and other public benefits, to inability to access 
necessary childcare and other supportive services for children 
with disabilities. When the H.E.A.L. Collaborative is unable 
to assist, it offers targeted referrals and monitors the referral 
process. The program is studying the effectiveness of its 
interventions with the assistance of the Rutgers School of 
Public Affairs and Administration (SPAA) as well. 

The H.E.A.L. Collaborative and similar programs are 
essential to impoverished communities like the City of 
Newark,	 whose	 population	 of	 approximately	 277,000	
includes 20,000 under age five.16	 	 In	 2012,	 50%	 of	 these	
children lived in households with incomes at or below the 
federal poverty level (FPL).17 More than one-half of them 
lived in extreme poverty, with household incomes of <50%	
FPL.18	 A	 study	 of	 language	 development	 found	 that	 62%	
of	Newark	three-year-olds	scored	below	the	15th	percentile	
on a standardized test of English vocabulary, versus national 
norms	of	15%.19 A study of childhood obesity revealed that 
45%	of	Newark	children	ages	3-5	were	overweight	or	obese	
compared	to	21%	nationally.20  When examined in light of 
the effects of poverty on health, these statistics sadly come as 
no surprise.
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The US continues to underfund the legal services system 
despite evidence that “preventative interventions targeting 
behavior, the environment, and socioeconomic factors 
(including education, economic security, social support, and 
community	 safety)	 account	 for	 approximately	80%	of	 the	
reduction in morbidity and mortality, whereas clinical care 
only	accounts	 for	20%.”21  According to Legal Services of 
N.J. (LSNJ), one in three state residents qualifies for free legal 
services; yet, at current funding rates, there is only one legal 
services attorney for every 10,000 eligible clients,22 resulting 
in thousands of social and legal problems going unaddressed 
each year.  Fewer than 10 full-time attorneys in New Jersey 
provide free legal services to low-income parents of children 
with disabilities in early intervention and special education 
matters.  While Newark Beth Israel Medical Center operates 
a successful MLP with LSNJ, LSNJ has only one attorney 
responding to the educational issues of children across the 
state. 

Given these needs and challenges, the H.E.A.L. Collabora- 
tive believes that its incarnation of the MLP has the potential 
to make a lasting positive impact on the long-term health and 
well-being of our client population and on the students and 
professionals participating in the project.

About the Authors
Jennifer Rosen Valverde, Esq./MSW is a Clinical Professor of Law 
in the Education and Health Law Clinic (formerly known as 
the Special Education Clinic) at the Rutgers U. School of Law-
Newark, and Legal Director of the H.E.A.L. Collaborative.

Hanan Tanuos, M.D.-FAAP is the Director of Pediatric Primary 
Care at the University of Medicine & Dentistry of New Jersey 
(merging with Rutgers on July 1, 2013) and the On-Site Medical 
Champion for the H.E.A.L. Collaborative.
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How Health Systems Can 
Protect Themselves Against 
the High Cost of Cramming

by John Taylor

John Taylor

Everything old is new again. Even with scams. Phone bill 
cramming, a practice by which scammers arrange to add small 
charges from third parties to phone bills and then collect the 
money, has been going on for years on landlines. Though most 
charges are less than $10, their cumulative effect could be 
costing your hospital and health system thousands of dollars. 
Now, thanks to the proliferation of smartphones for business 
use, the threat is rising on mobile phone bills, too.

According to the Senate Commerce Committee’s findings, 
telephone companies place approximately 300 million third 
party charges on customers’ bills annually, making third party 
billing a billion dollar industry. As hospitals and health systems 
continue to rely on mobile phones not only to facilitate 
communications with their care providers and staff, but to 
use the technology to deliver important 
information to patients, it’s becoming 
necessary to understand the problem and 
take measures to protect the bottom line.

How It Started
Third party billing was a by-product 

of the Telecommunications Deregulation 
Act	 of	 1996.	 To	 foster	 competition	
between start-up telecommunications 
companies and legacy service providers, 
the Deregulation Act built in a provision to include charges 
such as long distance usage on existing providers’ invoices. 

If a business chose to have its long distance services provided 
by a different company than its local service provider, the long 
distance company was able to process its charge through a 
third party billing company working in tandem with the local 
service provider. Long distance charges showed up as a line 
item on the monthly invoice.

On the surface, a streamlined invoice with multiple charges 
including Internet access, website hosting, E-fax services, toll 

free voicemail, etc., was particularly helpful to new providers 
who could use an existing invoicing platform and avoid 
the cost of developing a complete billing system. But for 
businesses with multiple employees and various locations, 
monthly bills easily grew to the size of a small book, requiring 
a tremendous amount of time to scour for inaccuracies. 
Scammers understood this and began to take advantage.

Cracking Down
It wasn’t until 2010, when Senator John D. Rockefeller 

initiated a Commerce Committee investigation into these 
“Mystery Telephone Fees,” on landlines, that the extent of 
the scamming was brought to light. The yearlong study of 
cramming revealed some key findings including the fact 

that over the past five years, telephone 
companies have placed more than $10 
billion worth of third-party charges on 
their customers’ landline telephone bills. 
Others were:
	 •	 A	large	percentage	of	these	charges	 
  are unauthorized cramming charges.
	 •	 Telephone	 companies	 profit	 from	 
  cramming, generating well over  
  $1 billion dollars in revenue by  
  placing third-party charges on 

their customers’ telephone bills.
•	 Cramming	 affects	 every	 segment	 of	 the	 landline	

telephone customer base including thousands of 
nonresidential telephone bills.

•	 Many	 third-party	 vendors	 are	 illegitimate	 and	created	
solely to exploit third-party billing. 

•	 Telephone	 companies	 are	 aware	 that	 cramming	 is	 a	
major	 problem	 with	 more	 than	 500,000	 customers	
contacting Qwest, Verizon and AT&T over the past five 
years to complain.

Though most charges are less 
than $10, their cumulative 
effect could be costing your 
hospital and health system 

thousands of dollars. 
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•	 These	 customers	 often	 reported	 negative	 experiences	
when seeking assistance to combat unauthorized third-
party charges.

•	 The	 telephone	 companies’	 anti-cramming	 safeguards	
have largely failed because they inaccurately reported 
complaint statistics. 

What Cramming Looks Like on Your Bills
Private individuals are most likely to be scammed when 

completing online surveys that offer a “gift” such as a pre-paid 
gas card or coupon for free groceries. The fine print will often  
include an authorization to subscribe to a billed service. To 
complete the process, the site will often require users to fill out 
personal information including their telephone number. Once 
they have that, automatic third party billing can begin.

Businesses are not immune. Any type of affirmative answer 
given to direct marketing or through a telemarketing call by any 
employee may result in “authorization” even if the employee 
does not have the authority to authorize new services.

Promotional checks generated to a company for a small 
amount of money and processed by accounts receivable can 
also invite scammers in. Often a “contract” is printed on the 
back of the small check that is activated when deposited. The 
contract authorizes the initiation of invoicing for some type of 
service offering that is automatically billed each month --until 
someone notices the charge and has it removed.

Likewise, scammers can acquire a business’ phone number 
from a black market affiliate list, or send an email that begins 
charging anyone who replies “stop” or “unsubscribe.”

How to Protect Yourself and Save Money
Senator Rockefeller eventually got four major carriers to 

agree to stop such charges on landline phones, though in 
some states it’s taken longer for companies such as AT&T 
to discontinue third party billing. Unfortunately, the Fair 
Telephone Billing Act Rockefeller proposed was never signed 
into law. The tide of scamming continues.

In January, the Federal Trade Commission (FTC) asked a 
federal court to shut down a Montana-based operation that 
the	agency	alleged	brought	in	more	than	$70	million,	just	by	
adding	charges	between	$10	to	$25	to	phone	bills	across	the	
nation.	The	operation	has	been	going	on	since	2008,	according	
to the FTC. The agency just filed its first case against mobile 
phone cramming this April. 

The reason is simple: it’s all too easy to slip charges onto 
an invoice and have them go undetected for months. 
The Federal Communications Commission’s (FCC) Truth-

in-Billing rules require telephone companies to provide 
clear, non-misleading, plain language in describing services 
for which you are being billed, according to the agency. The 
FTC’s best advice: read your bill. Unfortunately, spotting the 
charges is complicated by several factors, not the least of which 
is that both real companies and scammers are practicing these 
shady business tactics.

Then, there’s the fact that the third party billing companies 
that process the charges are not the ones actually providing 
the services. Careful observers will usually be a reference to the 
company originating the services, but if you don’t understand 
the entire process it can be difficult to know how to investigate 
and resolve the issues.

Also, line items with innocent-sounding descriptions such 
as Minimum Use Fee, Activation Fee, Voice Mail or Member 
Fee can add thousands of dollars to a phone bill -- even with 
charges as low as $2 or $3 a month.

The key to stopping these charges is to designate a person, 
internally or externally, to review the phone bills each month 
to identify third party billings. What the professional telecom 
analysts have learned is that the next step is to first request 
credits for past third party charges for up to three years.  
Once the credits are obtained, then tell the carrier to “block” 
the third party biller from ever putting such charges on the 
bill again.

About the author
John Taylor is President of Tryon Clear View Group, LLP, an 
auditing firm with offices in Tryon, NC. Tryon Clear View Group 
specializes in cost reduction analyses for telecom, utilities, copiers, 
and waste.
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Smart Moves: How Hospitals 
Manage Risk When Borrowing

by  Nick Gesue & Kass Matt 

In an uncertain world, managing financial risk is essential 
for any business. 

This is especially true today for health care organizations. 
Hospital leaders have to deal with managing a multitude of 
risks, such as clinical outcomes, reimbursement cuts, regula-
tory requirements, competing hospitals and more.

While the importance of managing clinical risks is well 
understood,	 the	 2008	 financial	 collapse	 and	 recession	 dem-
onstrated to many health care executives the significance of 
how the structure of capital debt can contribute to a hospital’s 
overall risk as well. (For example, the credit crunch made it 
extremely difficult and expensive to obtain or renew letters 
of credit, leaving hospitals with fewer options to enhance 
variable rate debt.) To address this, hospital leadership must 
identify and mitigate risks associated with their hospital’s debt, 
investments and balance sheet. While these are interconnected 
with total financial risk, and should be considered as part of 
an organization’s total debt management policy, let us focus 
on how a hospital can manage its risk exposure by choosing 
the appropriate debt structure to finance capital projects or 
refinance existing debt.

Mitigating Debt Risks
When considering the options, a hospital’s top priority is 

to balance both the upfront and ongoing capital costs with 
the nonfinancial terms and covenants of a debt structure. 
This balance is key to managing its current exposure to risks 
associated with short and/or long term debt. The debt struc-
ture used to achieve this balance will depend on a variety 
of factors for a hospital, including credit worthiness, geo-
graphic location, current capital structure, financial capacity 
to take on risk and the capital market’s “appetite” for health 
care transactions.

Types of Risk
•		 Hospital Credit Risk: When a decline in a hospital’s 

credit rating may result in an increase in the bank fees 
and variable-rate funding cost.

•  Interest Rate Risk: When interest rates will increase, 
making the cost of variable rate debt higher in the 
future.

•		 Bank/Credit Provider 
Risk: When a decline 
in the bank’s credit 
rating might lead to 
an increase in the vari-
able interest rate on the 
bonds.

•  Renewal Risk: When 
a letter of credit might  
not be renewed at its  
scheduled expiration 
date. 

•  Refinancing Risk: 
When term is shorter 
than amortization.

•  Remarke t ing /Pu t 

Risk: When investors 
“put” or sell their positions back to the borrower for 
payment at par.

•  Mark to Market Risk: When fair market value or mark 
to market value declines (e.g., if interest rates fall).

A hospital’s financing team must assess all of the 
above as well as take into consideration the project (ren-
ovation, replacement, acquisition) and objectives when 
evaluating structured debt products. The best option 
will be the one that fits the hospital’s needs while achiev-
ing the lowest possible cost of capital within acceptable 
risk parameters. 

Let’s take a look at how three hospitals, using different 
debt structures, obtained the capital they needed and man-
aged their debt risks. 

Kennedy Health System – Voorhees, N.J. 
Public Offering of Tax-Exempt, Fixed-Rate Revenue Bonds

Kennedy Health System operates three campuses in New 
Jersey: Cherry Hill, Stratford and Washington Township. 
In recent years, Kennedy had funded its strategic capital 
projects through operating cash instead of debt. Although  
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continued on page 14
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this approach allowed the health system to minimize debt, 
it compromised its overall financial profile by reducing its 
liquidity position. As a result, Moody’s lowered the health 
system’s A2 rating to A3 in November of 2011. 

In the meantime, Kennedy Health System had plans 
to make significant capital improvements at all three cam-
puses and decided to refinance its existing debt and finance 
future capital projects to leverage its balance sheet. Ken-
nedy’s leadership chose to proceed with a public offering 
of tax-exempt, fixed-rate bonds to fund about $20 million 
in	new	projects	and	refinance	about	$46	million	in	existing	
indebtedness.  The health system was able to take advan-
tage of the strong, resurging health care market for rated 
credits to issue tax-exempt, fixed-rate bonds in order to 
refund	Series	1997	A	and	Series	2001	bonds	and	finance	
its new capital projects. As a result, the health system was 
able	 to	 generate	more	 than	 15%	 in	 debt	 service	 savings,	
which	equates	to	$8.8	million	in	net	present-value	savings.	
In addition to the low cost of capital, the bonds were sold 
without a mortgage or debt-service-reserve fund required, 
thus ensuring maximum flexibility for the organization go-
ing forward. 

By choosing tax-exempt, fixed-rate bonds, Kennedy 
eliminated interest rate and remarketing risks. Additionally, 
the structure avoided renewal risk or bank risk. Amenable 
covenants and the lack of a mortgage or debt service reserve 
fund requirement also increased organizational flexibility 
for future strategic considerations.

Cameron Memorial Community Hospital – Angola, Ind.
USDA Community Facilities Program Direct and Guaranteed 
Loans, Bond Anticipation Notes, Bank Construction Loan and 
Equity

The leadership team of Cameron Memorial Community 
Hospital,	a	25-bed	critical	access	hospital	in	Angola,	Ind.,	de-
cided to modernize its aging facility in order to provide the 
efficient delivery of medical care necessary to remain competi-
tive. After thoroughly reviewing an array of financing options, 
Cameron was able to obtain a commitment from the USDA 
Community	Facilities	Program	for	a	$37	million	direct	loan	at	
a fixed-interest rate as well as a commitment for $10 million of 
guaranteed loan funds.

While the USDA commitments squared away the per-
manent financing, the hospital still needed to secure the 
construction financing. The relatively large project cost 
and associated construction risk proved problematic for 
several banks, despite the promise of the USDA takeout. 
Therefore, Cameron’s leadership committed to an innova-
tive	funding	solution:	the	sale	of	$37	million	of	tax-exempt	
bond anticipation notes (BANs) for a three-year term. The 

BANs were secured by the anticipated proceeds of the per-
manent USDA direct loan and received a “MIG 2” rating 
by Moody’s Investor Services (the second highest short-
term debt rating available), resulting in a cost of capital 
near	 2%.	 The	 rest	 of	 the	 $53	 million	 project	 financing	
came	from	$6	million	in	hospital	equity	and	a	$10	million	
construction loan from the community bank that was serv-
ing as the USDA Community Facilities guaranteed lender. 
The bank’s construction loan will be paid off by the USDA 
Community Facilities guaranteed loan after construction is 
completed. The guaranteed loan will have a market-based 
interest	rate	and	a	25-year	term	and	amortization.	In	total,	
Cameron obtained funding at a low cost of capital, with a 
blended	interest	rate	below	3%	for	the	construction	period	
and	below	4%	for	the	40-year	life	of	the	post-construction,	
permanent debt. 

In reviewing the hospital’s overall capital structure risk, 
let’s examine the debt offering’s component parts. For the 
$37-million	USDA	direct	loan,	there	was	no	interest	rate	
risk since it was fixed rate, no refinance or renewal risk as 
the term equals the amortization and no bank risk. For the 
guaranteed $10-million loan, $9 million was guaranteed 
and $1 million was not guaranteed, so there are different 
risks to take into consideration. For the $9-million piece, 
the hospital has the option to fix the interest rate at any 
time – essentially nullifying interest rate risk. The $1-mil-
lion piece is variable rate, so there is interest rate risk in-
volved. There was no refinance risk as the term equals the 
amortization and no bank risk because the loan is provided 
directly by the bank (no bank credit enhancement). All in 
all, while Cameron’s debt structure is relatively complex, 
the only capital structure risk to the hospital is minimal 
interest	rate	risk	(on	only	$1	million	of	a	$47	million	of-
fering), which hospital leadership deemed acceptable. 

Fulton County Health Center – Wauseon, Ohio 
Privately Placed, Tax-Exempt, Variable-Rate Bonds

Fulton County Health Center (FCHC) is not your 
typical	 critical	 access	 hospital.	 Founded	 in	 1973	 in	
Northwest Ohio, FCHC has grown to include the main 
25-bed	 hospital,	 which	 includes	 several	 specialty	 units,	
such as a cancer center, cardiac catheterization lab and 
sleep	center,	several	medical	clinics	and	a	71-bed	senior	
living facility. 

FCHC, in good financial standing, faced an expiring 
bank	 letter	 of	 credit	 (LOC)	 that	 enhanced	 a	 2005	 bond	
issue. The hospital had an outstanding swap with a signifi-
cant negative mark to market value, which was not tied to 
the LOC-backed bonds.

After reviewing all available options, FCHC selected a mul-

continued from page 13
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timodal,	privately	placed	sale	of	$28.75	million	in	bonds	with	
a regional bank. This option addressed the upcoming LOC 
expiration and allowed the swap to stay in place to maintain 
an effective interest rate hedge. 

Additionally, the variable-rate, tax-exempt direct pur-
chase structure removed the bank credit risk and the re-
newal risk with a five-year term instead of the typical one- 
to three-year LOC extension period. While the variable 
rate bonds and the separate swap exposes the hospital to 
some interest rate risk, it was deemed 
acceptable in light of the short term and 
the current low interest rate environ-
ment. However, FHCA has the flexibil-
ity to refinance the bonds should inter-
est rates rise.

Maintaining Good Financial Health
As you can see, managing risks associ-

ated with a hospital’s capital structure is  
essential to the organization’s overall 
financial health. A hospital’s choice of 
debt structure, which  should balance the 
cost of capital with the available terms 
and covenants, is an important risk man-
agement tool. In the process of choos-
ing the best structure, it’s important for 
hospital leaders to know their balance 
sheet’s strengths and weaknesses, under-
stand how rating agencies and investors  
measure various risk components and 
determine their organization’s tolerance 
for risk.  

The capital strategies highlighted 
above show the importance of being able 
to access debt with optimum efficiency 
with the lowest possible risk exposure. 
Therefore, it is imperative to assemble 
a knowledgeable and experienced fi-
nancial team, consisting of internal and 
external experts, to navigate the ever-
changing capital markets and to deter-
mine the best possible debt structure to 
ensure this priority. 
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Partnering With Our Clients For 40 Years 
To Make Them Extraordinary

Jeffrey Silvershein Principal  
212.594.6669 
Jeff reySilvershein@McBeeAssociates.com 

Denials Prevention—Attack potential denials on the front end with our Concurrent 
Emergency Department Medical Necessity Reviews to prevent avoidable denials, address weaknesses 
in documentation, and deliver clinical documentation improvement. 

Appeals Management—Recover revenue associated with denied claims and reduce denial 
rates with our successful appeals process and root-cause analysis.

Revenue Recovery—Identify underpayments and recover lost revenue with our proven 
revenue data mining services.

Revenue Cycle Enhancement—Improve billing effi  ciency and accuracy with the help 
of our knowledgeable health care fi nance professionals, sound processes, and ability to drive lasting 
improvements.

Regulatory Compliance—Strengthen internal compliance initiatives and reduce risk 
with the help of our expert consulting team. 

McBee Associates, Inc. is committed to achieving measurable results for each client. With a team of consulting 
professionals who have expertise unmatched in the industry, the fi rm designs and delivers custom services to 
address each client’s particular need. Our solutions fi t seamlessly within the client’s culture to ensure lasting 
improvements and long-term benefi ts. Organizations that excel partner with McBee Associates.
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Hospitals recently won a significant victory in the United States Court for the District of 
Columbia, entitling them to additional DSH reimbursement.

In Allina Health Services, et al. v. Sebelius,1 the Court held that hospitals were permitted 
to exclude Medicare Part C patient days from the Medicare/SSI fraction, something that had 
historically been done but had been called into question in the last several years when the 
Secretary of Health and Human Services (HHS) changed course and attempted to require 
hospitals to include these days in the Medicare/SSI fraction. The ruling, if upheld will mean  
increased DSH reimbursement for hospitals. The key issue in Allina was whether HHS’ 
regulation	 requiring	 the	 inclusion	 of	 Medicare	 +	 Choice	 (M+C)	 patient	 days	 in	 the 
Medicare/SSI fraction for calculation of DSH adjustments to hospitals serving a dispropor-
tionate share of low-income patients was (1) adopted in accordance with notice and com-
ment rulemaking and (2) not arbitrary and capricious. 

The Medicare/SSI fraction is based on the number of hospitals’ patient days for individu-
als entitled to both Medicare Part A and SSI benefits over the number of patient days for all 
patients under Part A.2	M+C	was	established	by	Congress	as	part	of	the	Balanced	Budget	Act	
of	1997	and	is	now	known	as	the	Medicare	Advantage	program.3	In	order	to	enroll	in	M+C,	an	
individual must be “entitled to benefits under part A . . . and enrolled under part B.”4 Between 
1999	and	2004,	HHS	routinely	excluded	Medicare	Part	C,	which	governs	the	M+C	program,	
from the Medicare/SSI fraction. This is where the issue arose.

In 2003, the Secretary of HHS issued a notice of proposed rulemaking, which looked to 
clarify	the	regulation	that	M+C	patient	days	were	excluded from the Medicare/SSI fraction. 
Numerous comments were received from both sides either seeking to include or exclude 
M+C	patient	days.	In	2004,	the	Secretary	changed	course	and	issued	a	final	rule	that	ex-
pressly included	M+C	patient	days	in	the	Medicare/SSI	fraction.	
Even	more	 puzzling,	 it	was	 not	 until	 2007,	 approximately	 three	 years	 later,	 that	 the	

Secretary	revised	42	C.F.R.	412.106(b)(2)	to	reflect	this	rule	change.	The	publication	of	
the	revision	listed	the	change	as	a	“technical	correction.”	Despite	data	collection	for	M+C	patient	days	not	beginning	
until	2007,	the	Secretary	sought	to	retroactively	apply	the	revised	2007	regulation	for	FYE	2006	and	require	hospitals	to	
include	M+C	patient	days	in	their	submissions	for	that	year.5

The District Court did not find HHS’ justification convincing and held that the Secretary’s actions violated the notice and 
comment rule making requirements and constituted arbitrary and capricious agency action. Beyond the substantive analysis 
discussed below, what was even more remarkable were some of the strong comments made by the Court in response to HHS’ legal 
position. The Court characterized the Secretary’s position “that her current interpretation [was] entirely consistent with the past” 
as “irregular legal gamesmanship, which wastes time and casts unfortunate doubt on counsel’s credibility.”6 As a whole, the Court  

Score One for the Hospitals
The United States District Court for the 
District of Columbia has ruled in favor 
of hospitals entitling them to additional 
Medicare DSH reimbursement

By James A. Robertson, John W. Kaveney and Cecylia K. Hahn James A. Robertson

John W. Kaveney

Cecylia K. Hahn

continued on page 18
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characterized the case as concerning “the formula for calcu-
lating DSH payments, a messy and incomplete rulemaking 
process, and the Secretary’s unreasoned change in statutory 
interpretation.”7 These strong words were echoed in the 
analysis of the substantive arguments raised by the hospitals 
and accepted by the Court.

With regard to notice and comment rulemaking, the  
court held that the Secretary’s 2004 announcement of a 
final	rule	and	its	delay	in	revising	the	C.F.R.	until	2007	were	
not a “logical outgrowth” of the 2003 notice of proposed 
rulemaking and thus the 2003 proposal did not constitute 
adequate notice to the public that the Secretary was con-
sidering	 requiring	M+C	patient	days	 to	be	 included in the 
Medicare/SSI fraction. Put another way, the District Court 
did not believe that the 2003 proposal favoring exclusion of 
M+C	patient	days	constituted	reasonable	notice	 that	HHS	
was looking to instead include	M+C	patient	days.8

With regard to the argument that the agency’s actions 
were arbitrary and capricious,9 the Court held that the Sec-
retary’s cursory explanation in the 2004 final rule failed to  
meet the requirements of the Administrative Procedures 
Act. The District Court held that where an agency’s prior 
policy engenders serious reliance, an agency must give a more  
detailed justification compared to a situation where a new 
policy was being written for a “blank slate.” Moreover, the 
Court held that the Secretary failed to show good reasons for 
and cogently explain why it exercised discretion to begin the 
new policy.10 Consequently, the Secretary’s actions were held 
to be arbitrary and capricious.

The Court’s order vacated the Secretary’s final rule re-
quiring	 inclusion	of	M+C	patient	days	 in	 the	Medicare/

SSI fraction and remanded the case back to the Secretary 
to implement its decision. The case has since been ap-
pealed by the federal government and is pending before  
the United States Court of Appeals for the District of 
Columbia Circuit.11 

Providers across the country now await a decision from 
the United States Court of Appeals as to whether it will af-
firm or reverse the District Court’s ruling. Regardless of the 
outcome, it will have a significant financial impact upon 
all hospitals that serve a disproportionate share of the in-
digent population and who rely upon that reimbursement 
to operate.
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•Who’s Who in NJ Chapter Committees•

2013-2014 Chapter Committees and Scheduled Meeting Dates
*NOTE: Committees have use of the NJ HFMA Conference Call line.

If the committee uses the conference call line, their respective attendee codes are listed with the meeting date information below.

PLEASE NOTE THAT THIS IS A PRELIMINARY LIST - CONFIRM MEETINGS WTH COMMITTEE CHAIRS BEFORE ATTENDING.

 CHAIRMAN/EMAIL/ CO-CHAIR/EMAIL/ SCHEDULED MEETING MEETING BOARD
COMMITTEE PHONE PHONE DATES*/TIME LOCATION LIASON
       
 Lisa Hartman Dara Quinn First Thursday of the Month  Meeting in person at Deloitte & Touche, Erica Waller
CARE (Compliance,  lhartman@princetonhcs.org quinnds@umdnj.edu  (888) 269-3831   9:00 AM  Princeton, NJ for Oct., Jan., April and July ewaller@princetonhcs.org
Audit, Risk, & Ethics) (609) 853-7140 (973) 972-8942 Attendee Code:  5952498 Balance are calls.  Please call to confirm (609) 620-8335

 Elizabeth Litten Al Rottkamp First Thursday of each month Fox Rothschild offices Stella Visaggio
Communications ELitten@foxrothschild.com ajcr123@aol.com (888) 269-3831   9:15 AM 997 Lenox Dr Bldg 3 svisaggi@hrmcnj.org
 (609) 896-3600 (609) 584-6508  Attendee Code:  7844155 Lawrenceville, NJ (908) 850-6928 

 Mike McKeever Mary Cronin & Stacey Bigos First Friday of each month   John Brault
Education mckeevmp@umdnj.edu Mcronin@beslerconsulting.com /  (888) 269-3831   10:00 AM Conference Calls jbrault@phcmednet.org
 (973) 972-6859 Sbigos@njha.com  Attendee Code:  7363742  (908) 753-6401 ext. 1605
  (732) 839-1217 / (609) 275-4017

Certification Eric S. Fishbein Cheryl Cohen First Friday of each month   Mike McKeever
(Sub-committee  Eric.Fishbein@Presscott.com Cheryl.H.Cohen@Wellsfargo.com (888) 269-3831   10:00 AM Conference Calls mckeevmp@umdnj.edu
of Education) (860) 677-7888 (609) 259-3363 Attendee Code:  7363742  (973) 972-6859

FACT (Finance,  Megan Byrne Brian Kirkpatrick Second Wednesday of each Month  Scott Mariani
Accounting, Capital   megan.byrne@ey.com bkirkpatri@aol.com  (888) 269-3831   8:00 AM Conference Calls smariani@withum.com
& Taxes) (732) 516-4696 (201) 412-6518  Attendee Code:  8730600  (973) 898-9494 x420

 Dan Willis Mike Ruiz de Somocurcio  Fourth Thursday of each Month  David Wiessel
Institute 2013 dkwillis6@gmail.com & Erica Waller & Jennifer Vanegas  (888) 290-0578   8:00 AM Conference Calls david.wiessel@ey.com 
 (908) 301-5458 michael.ruizdesomocurcio@amerihealth.com  Attendee Code:  8788393  (732) 516-4520
  ewaller@princetonhcs.org 
  jennifer.vanegas@faef.com
  (609) 662-2459  (609) 620-8335 (585) 643-3377

 Mike Ruiz de Somocurcio Belinda Doyle Puglisi 3/6/13, 4/3/13, 6/5/13, 7/10/13, 9/3/13  Kevin Joyce
Managed Care michael.ruizdesomocurcio@amerihealth.com bpuglisi@childrens-specialized.org 10/14/13, 12/16/13 [2014 dates TBD] New Jersey Hospital Association kjoyce@qualcareinc.com
 (609) 662-2459 (908) 301-5458 (888) 290-0549   2:00 PM Board Room (732) 562-7823
   Attendee Code: 7775069

 Kevin Margolis  Jennifer Barr & Tim Bialek & Maria Facciponti Call for meeting arrangements Locations alternate Tony Consoli
Membership Services/ kevin.margolis@amerihealth.com jbarr@hackensackumc.org / (888) 269-3831 by month -  aconsoli@cbiz.com
Networking (609) 662-2422  tbialek@somerset-healthcare.com / Attendee Code:  5495569 please contact the chairs (732) 794-2662
  MFacciponti@adreima.com
   (551) 996-3376 / (908) 243-8640 / (973) 614-9100

 William Hunt Dara Derrick 8/19, 10/11, 12/13, 2/14/13, 4/11/13  Deborah Shapiro
Patient Access Services whunt@humed.com dderrick@hch.org (888) 269-3831   9:30 AM CBIZ KA Consulting offices dshapiro@wfs-services.com
 (201) 996-2897 (908) 850-6870 Attendee Code:  8942192 in East Windsor, NJ (201) 617-7100

 Steven Stadtmauer Kathleen Yenco  Second Friday of each Month  Josette Portalatin
Patient Financial sstadtmauer@csandw-llp.com kyenco@gaffeycorp.com  (888) 290-0578   10:00 AM New Jersey Hospital Association jportal@valleyhealth.com
Services (973) 778-1771 Ext. 146 (925) 226-1805  Attendee Code:  6748634 Board Room (201) 291-6017 

 Jennifer Shimek Howard Lasner 9/12, 11/14, 1/9/14, 3/13, 5/8  Deborah Shapiro
Physician Practice Jennifer.Shimek@ey.com Howard.Lasner@ehmc.com (888) 287-5336  9:00 AM Conference Calls dshapiro@wfs-services.com
Issues Form (732) 516-4676  (201) 608-2136 Attendee Code: 6137784  (201) 617-7100

 Brian Herdman Vicki Ozmore Third Tuesday of each Month Monmouth Shores Corp. Park Rosemary Nuzzo
Regulatory &  bherdman@cbiz.com vicki.ozmore@atlanticare.org (888) 269-3831   9:00 AM Meridian Conf. Room 1C rosemary.nuzzo@atlanticare.org
Reimbursement (609) 918-0990 (609) 677-7171 Attendee Code:  9169098 1350 Campus Pkwy, Neptune (609) 383-2114

 Nora Burdi Christine Putterman First Wednesday except Jan which is 1/8  Steven Bilsky
Revenue Integrity Nburdi@valleyhealth.com aputterman@princetonhcs.org (888) 269-3842   9:00 AM New Jersey Hospital Association sbilsky@causeycpas.com
 (201) 291-6384 609-620-8339 Attendee Code:  8687753  (303) 672-9896

 Lew Bivona
CPE Designation lbivona@Withum.com
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True Healthcare Reform

By Michelle Sutton-Kerchner

Michelle Sutton-Kerchner

Today’s approach to improved healthcare doesn’t necessarily 
involve political debates, paperwork, and vetoes. Fitness and 
Wellness Professional Services (FWPS) cultivates a simple 
formula based on prevention, compassion, and the right 
connections.

It’s Who You Know
Fitness centers, gyms, exercise studios – the market is 

saturated with them. The partners at FWPS took this traditional 
concept to a new level. Through hospital partnerships, they 
created a new dynamic: lifestyle fitness centers. With a focus on 
wellness-based care, each Center represents a commitment to 
the health of its community. It eliminates the exclusive nature of 
yesterday’s gym, where athletes went to bulk up and new moms 
and middle-aged men often felt intimidated. 

These Centers take a holistic approach, embracing the 
diverse needs of today’s society and the unique interests of each 
individual. The post-rehabilitation patient. The baby boomer 
in want of more energy and stronger bones. The marathon-
runner wannabe. The cancer survivor.

Fitness is only one aspect 
of any wellness journey. 
Medical affiliation provides 
support to the sneakers 
in motion. Onsite health 
experts, nurses, physical 
therapists, and medical affiliations increase value on multiple 
levels. Peace-of-mind allows members to excel in a safe, 
supportive environment. 

Those with health conditions can improve under the 
guidance of health assessments and monitoring. Advancing 
from therapeutic exercise is a smooth transition within the 
same building. Evaluations by nurses and personal trainers 
alike provide a detailed analysis of one’s health and fitness level, 
which helps create realistic goals with motivating outcomes.

Preventative medicine is more prevalent than ever. The 
benefits of investing in one’s health, and that of loved ones 
and employees, never has been more widely known. Fitness 
and Wellness Professional Services achieves success with 
their solution of offering wellness initiatives as a complete 
package in the form of medical-affiliated Centers. To further 
entice, additional features usually include on-site physical 
therapy offices, day spas, cafes, nutritional resources, and 
complimentary childcare.

It was founding partner Gary Reidy who evolved his career 
into one of service to others. In his teen years, he worked as a 
lifeguard and later became a personal trainer. He sought out 
troubled fitness facilities where he made agreements to manage 
them back to profitability. Gary grew this into a business, 
furthering his experience by incorporating wellness services. 
With progressive ideas and determination, he recognized the 
synergy of merging fitness amenities with physical therapy and 
other healthcare offerings. 

Fitness is only one aspect
of any wellness journey.

Medical affiliation provides
support to the

sneakers in motion.
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continued on page 22

As managing partner, Gary continues to grow FWPS with 
partners Leslie Adelman Banks, Steve Kay, Kathy Mann, and 
Bruce Traub. Each partner has enjoyed success in his/her own 
field prior to joining the FWPS team. Each shares those skills 
for the greater good here. Presently, they own and operate 
eight Centers in New Jersey, with a ninth underway. 

Their goal is to continue expansion while maintaining the 
unique personality, and reputable quality, of each location. 
The community responds well to the model. An added benefit, 
the model continuously generates return-on-investment 
for its hospital affiliates. Center-related referrals, outreach 
programs, and co-hosting events increase the bond between 
the community and the associated healthcare practitioners and 
facilities. The Centers further promote the wellness-focused 
mission of today’s healthcare systems.

Why It Works
The Centers’ success goes beyond the business aspect. 

The focus remains on serving communities that strive for a 
healthy lifestyle, despite living in a fast-paced, stressed society 
that  often derails best intentions. People need a place to get 
well, exercise, and cultivate mental and physical strength and 
endurance. By providing amenities often associated with a  
 



Summer  2 0 1 3

22 Focus

fine hotel, in an inspiring atmosphere with the latest exercise 
equipment and professional fitness experts, members enjoy 
their Center experience. They want to make time for their 
health because the Center makes it easy and enjoyable. 

Hours are convenient, offerings are extensive, and staff is 
welcoming. When finished sweating it out on the Exercise 
Floor, swimming laps in the Aquatics area, or giving it their 
all in a Group Fitness class, they can visit the on-site spa, sip 
a smoothie from the healthy cafe, or relax in the sauna. A 
quick shower, and they’re ready to conquer their world, much 
improved from this healthy respite. Members have referred to 
the Centers as their “second home.”

In hearing member stories, FWPS realizes the true value 
of their mission. The weight-loss stories are great. With the 
help of dedicated personal trainers, fitness instructors, and 
nutritional counseling, members obtain tools needed to 
achieve these goals. Yet, the surprisingly frequent stories of 
a life saved or transformed is perhaps the biggest testament. 
One such story belongs to a member, and pediatric surgeon, 
who credits the Center’s qualified staff with saving his life 
after an unusual cardiac event on the Exercise Floor. Another 

credits the Center’s supportive environment with helping her 
regain health after battling cancer. One member learned to 
smile again after using exercise as a prescription to end lifelong 
debilitating depression. 

The Centers are a lifestyle solution for so many. There is 
every opportunity to excel, under the genuine care of a staff 
that includes medical professionals. Often, the Centers’ fitness 
professionals have earned advanced degrees and certifications. 
Several have competed in national championships and met 
United States Olympic qualifications. This multidimensional 
team attracts the Centers’ diverse membership where people 
of all skill levels, age groups, health statuses, and backgrounds 
can safely reach new levels in wellness.

About the author
For the past 16 years, Michelle Sutton-Kerchner has provided 
publishing services, including writing, editing, and project 
management, through her company Signatures & Folios. She 
specializes in health and fitness web content to promote wellness 
through awareness and motivation. She can be reached at 
Michelle@signaturesandfolios.com.

continued from page 21
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True Healthcare Reform: Meet the Partners

Gary Reidy - Mr. Reidy is one of the found-
ing partners of Fitness and Wellness Profes-
sional Services. Prior to his present position, 
Gary owned and operated Lifestyle Fitness 
Centers, highly successful health clubs locat-
ed throughout central and northern New Jer-
sey	from	1990	to	1998.	Gary	has	worked	in	
the fitness industry for over thirty-five years, 
opening and operating approximately sixty 
fitness centers throughout the United States. 

Today Gary, as managing partner, is instrumental in the continued 
growth and success of the company. 

Leslie Adelman Banks - Mrs. Adelman 
Banks is one of the founding partners of Fit-
ness and Wellness Professional Services and a 
native of New Jersey. Leslie is a graduate of 
Rutgers University and Rutgers Law School. 
Prior to her present position, Leslie, as a sea-
soned attorney, spent twelve years specializing 
in commercial, banking, bankruptcy, and 
transactional law. Leslie’s experience in opera-
tions comes not only from representing Life-

style for years, but also from working alongside Gary Reidy to learn 
the business operations. As a founding member, Leslie has been in-
volved in all aspects of the Fitness and Wellness business and has 
been instrumental in the company’s continued growth.

Steve Kay - Mr. Kay joined the team in Sep-
tember 2002, leaving his position of twenty-
five years as Executive Vice President and 
Chief Operating Officer of Bayshore Com-
munity Hospital, Holmdel, New Jersey. Steve 
earned a Bachelor of Arts degree from Col-
gate University and a Master of Arts degree 
in Health Care Administration from George 
Washington University. He spearheaded Bay-
shore Community Hospital’s initiative into 

the fitness and wellness arena, believing it one of the best commu-
nity services a local hospital can provide for its population. Steve 
remains a zealot today, passionate in his work to make our com-
munities healthier.

Katharine Mann - Mrs. Mann left her posi-
tion as Chief Financial Officer with Bayshore 
Community Hospital after twenty years of 
service to join Fitness and Wellness Profes-
sional Services. Kathy was responsible for fis-
cal operations of the Bayshore “parent” and 
all of its subsidiaries, including the hospital. 
Kathy earned a Bachelor of Arts degree from 
Dickinson College and a Masters of Business 
Administration degree from Rutgers Univer-

sity. Kathy and Steve served as Bayshore’s liaisons for the hospital’s 
first fitness and wellness center, which opened in September 2000. 
Kathy, a strong believer, joined the team shortly thereafter.

Bruce Traub - Mr. Traub joined Fitness and 
Wellness Professional Services in September 
2012 as a Partner and the Chief Financial 
Officer. Previously, Bruce was a Senior Vice 
President and the Chief Financial Officer for 
Princeton HealthCare System from June 2000 
through August 2012. During his career with 
Princeton HealthCare System, Bruce worked 
with Fitness and Wellness Professional Servic-
es to open the Princeton Fitness and Wellness 

Center in May 2003 and the Princeton Fitness and Wellness Center 
at Plainsboro in January 2013. Bruce began his career in Rochester, 
New York where he served as a Financial Analyst for Blue Cross Blue 
Shield; an Audit Manager for Price Waterhouse; and a Chief Finan-
cial Officer at Via Health, an integrated healthcare delivery system. 
Bruce is a certified Public Accountant and a Fellow of the Healthcare 
Financial Management Association.
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•Focus on...New Jobs in New Jersey•

JOB BANK SUMMARY LISTING
HFMA-NJ’s Publications Committee strives to bring New Jersey Chapter members timely and useful information in a convenient, accessible manner. Thus, 
this Job Bank Summary listing provides just the key components of each recently-posted position in an easy-to-read format, helping employers reach the most 
qualified pool of potential candidates, and helping our readers find the best new job opportunities. For more detailed information on any position and the most 
complete, up-to-date listing, go to HFMA-NJ’s Job Bank Online at www.hfmanj.org. 

[Note to employers: please allow five business days for ads to appear on the Web site.]

Job Position and Organization
CONSTRUCTION CONTROLLER – 
FACILITIES FINANCE
 Memorial Sloan-Kettering Cancer Center

SENIOR DIRECTOR REIMBURSEMENT
 St. Luke’s University Health Network
 Lehigh Valley, PA

DIRECTOR INTERNAL AUDIT
 The Valley Hospital
 Ridgewood, NJ

MANAGER BUDGET & BUSINESS SUPPORT
 Kennedy Health System
 Stratford, NJ

DIRECTOR PATIENT ACCESS
 The Valley Hospital
 Ridgewood, NJ

SENIOR MEDICARE MANAGER
 MedAssets

ADMINISTRATIVE DIRECTOR, REVENUE CYCLE, FINANCE
 St. Mary MC
 Langhorne, PA

SENIOR ACCOUNTANT
 Holy Name MC
 Teaneck, NJ

SENIOR INTERNAL AUDITOR/INTERNAL AUDITOR
 Devereux
 King of Prussia, PA

MANAGER, BUDGET & REIMBURSEMENT
 Saint Peter’s University Hospital
 New Brunswick, NJ

CONTRACT ANALYST
 Cooper University Health Care
 Camden, NJ

CHIEF COMPLIANCE OFFICER
 Shore Medical Center
 Somers Point, NJ

DIRECTOR OF FINANCE
 St. Francis MC
 Trenton, NJ

REIMBURSEMENT DECISION SUPPORT ANALYST
 HackensackUMC Mountainside
 Mountainside, NJ

DIRECTOR OF FINANCE
 AtlantiCare
 Egg Harbor Township, NJ

CORPORATE COMPLIANCE OFFICER (CCO) & 
DIRECTOR INTERNAL AUDIT
 AtlantiCare
 Egg Harbor Township, NJ

FINANCIAL MANAGER, SLOAN KETTERING INSTITUTE
 Memorial Sloan-Kettering Cancer Center

SENIOR FINANCIAL ANALYST
 Jersey City MC
 Jersey City, NJ

DIRECTOR OF PATIENT ACCESS
 HackensackUMC at Pascack Valley
 Pascack Valley, NJ

HEALTH CARE CONSULTANT
 NJ Department of Health;
 Office of Healthcare Financing
 Trenton, NJ

BUDGET DIRECTOR
 Robert Wood Johnson University Hospital Hamilton
 Hamilton, NJ

DIRECTOR OF REVENUE CYCLE MANAGEMENT
 Holy Name Medical Center/Physician Network  
 Teaneck, NJ
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A.

Q.It seems changes related to the Patient Protection and 
Affordable Care Act (PPACA or ACA) keep coming, including 
the recent surprise announcement of a one-year delay of the 
mandate	that	requires	employers	with	50	or	more	full-time-
equivalent employees to provide health care coverage to their 
full-time employees (those working on average 30 or more 
hours per week) or pay steep penalties.  Can you provide more 
information about this?

The Obama Administration, on July 2nd, announced that 
the effective date of the Employer Shared Responsibility 
(“Employer Mandate”) will be delayed until January 
1,	 2015;	 one	 year	 later	 than	 its	 original	 effective	 date	 of	
January 1, 2014. 

The Internal Revenue Service (“IRS”) released Notice 
2013-45	 on	 July	 9th	 to	 provide	 formal	 guidance	 associated	
with the transitional relief. 
IRS	Notice	2013-45	provides	 transitional	 relief	 for	2014	

for the following: 

	 • The information reporting requirements applicable to  
  insurers, self-insuring employers, and certain other  
  providers of minimum essential coverage under  
	 	 Internal	Revenue	Code	(“IRC”)	§6055,	

	 • The information reporting requirements applicable to  
	 	 applicable	large	employers	under	IRC	§6056,	and	

	 • The employer shared responsibility provisions under  
	 	 IRC	 §4980H	 (Employer	 Shared	 Responsibility	 Pro- 
  visions). 

BACKGROUND
Under	 IRC	 §4980H(a),	 the	 Employer	Mandate,	 a	 pro-

vision in the Patient Protection and Affordable Care Act  
(“Affordable Care Act”), requires large employers (those 
with	 50	 or	 more	 full-time	 employees,	 including	 full-time	
equivalents) to offer health insurance coverage that is 
“affordable”	and	provides	“minimum	value”	to	at	least	95%	
of their full-time employees, and their dependents, or be 
subject	 to	a	monetary	penalty.	 IRC	§4980H(b)	 imposes	an	
assessable payment on an applicable large employer that offers 
minimum essential coverage to its full-time employees, and 

their dependents, under an 
eligible employer-sponsored 
plan but has one or more full-
time employees who enroll 
in a qualified health plan for 
which a premium tax credit is 
allowed or paid. 
IRC	 §6055	 requires	 annual	 information	 reporting 

by health insurance issuers, self-insuring employers, gov-  
ernment agencies and other providers of health 
coverage.	IRC	§6056	requires	annual	information	report- 
ing by applicable large employers related to the health 
coverage that the employer offers to its full-time employees. 
Both of these information reporting requirements are 
intended to assist the IRS in enforcing the Employer 
Mandate. The Notice states that the transition relief with 
respect	to	IRC	§6055	and	§6056	“will	provide	additional	
time for dialogue with stakeholders in an effort to simplify  
the reporting requirements consistent with effective im- 
plementation of the law. It will also provide employers, 
insurers, and other reporting entities additional time to 
develop their systems for assembling and reporting the 
needed data.” 

As a result of the transitional relief, both the information 
reporting and the Employer Mandate provisions will be 
fully	effective	for	2015.	In	preparation	for	this,	once	the	
information reporting rules have been issued, employers 
and other reporting entities are encouraged to voluntarily 
comply with the information reporting provisions for 
2014. This transitional relief through 2014 for the 
information reporting and Employer Mandate provisions 
has no effect on the effective date or application of other 
Affordable Care Act provisions such as employees’ access 
to premium tax credits; as specifically mentioned in the 
Notice.

OTHER AFFORDABLE CARE ACT PROVISIONS
Outlined above are the areas for which the IRS provided 
transitional relief. However, there are a number of other 
provisions contained in the Affordable Care Act for which 
 

Employer Shared Responsibility
Provision Delayed To 2015

Anthony J. Panico

•Focus on Finance•

continued on page 26
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there is currently no transitional relief. These provisions  
include, but are not limited to, the following: 

	 • Individual Mandate. 

	 • Employee access to premium tax credits. Individuals will 
  still have the ability to enroll in a qualified health plan 
  through a state based marketplace which will be up 
  and running no later than January 1, 2014 for which 
  open enrollment for these marketplaces is still expected 
  to open on October 1, 2013. 

 •	 Waiting	periods	cannot	exceed	90	days.	

	 •	 Pre-existing	conditions.	

	 •	 Out-of-pocket	maximums	for	family	coverage.	

	 •	 Annual	dollar	limits.	

	 •	 Dependent	coverage	to	age	26.	

	 •	 Wellness	program	requirements.	

	 • Patient-Centered Outcomes Research Fee. 

Please note future healthcare reform alerts will address these 
specific provisions, as well as those for which transitional relief 
was granted.

Conclusion
Final regulations with respect to the Employer Mandate 

were released earlier this year but left many unanswered 
questions and areas for which additional clarification is 
needed. The transitional relief is intended to provide the 
IRS and the Federal government more time to provide 
further guidance. As mentioned earlier, large employers are 
being encouraged by the IRS to voluntarily comply with 
the	 information	 reporting	 requirements	 of	 IRC	§6055	 and	
§6056.	More	guidance	is	expected	to	be	released	by	the	IRS	
and Treasury later this summer. 

In addition, eleven senior ranking House Republicans 
asked the Obama Administration to provide further analysis 
supporting its decision to “unilaterally” delay the Employer 
Mandate provision. The Obama Administration stated that 

part of the reason for the delay was a result of complaints 
from employer groups on the compliance burdens created 
by	the	reporting	requirements	under	IRC	§6055	and	§6056.	
A July 9th letter from these eleven individuals stated that 
the Affordable Care Act “places an enormous new burden 
on employers that clearly contributes to the economy and 
job growth remaining relatively stagnant”. The individuals 
further stated that “We agree with you that many provisions 
in the law cannot be implemented within the current time 
frame; but we strongly disagree with you that time will ever 
remedy these predictable consequences of the law”. 

Most recently, on July 23rd, a Senate Bill, Measure 
S.1330, was introduced by Senator Mark Begich, Democrat - 
Alaska. Under this Measure, large employers would have 
until	2016	to	comply	with	the	Employer	Mandate.	Senator	
Begich states that a delay of two years for the Employer 
Mandate is necessary “to give businesses time to learn 
about” the Affordable Care Act. This bill currently has no 
co-sponsors. 

As evidenced by this and other current events, there is 
still much uncertainty surrounding the Affordable Care Act 
and, especially, certain of its provisions. One of the more 
significant current events is legislation introduced that 
proposes	to	also	delay	the	Individual	Mandate	until	2015.	
The Individual Mandate was originally seen by many to 
be the most pivotal provision included in Affordable Care 
Act.	The	House	voted	251-174	on	July	17th	to	delay	the	
Individual Mandate; however, it is unlikely that the Senate 
will act on this proposal. 

About the Author
Anthony J. Panico, CPA, MS, is a partner with Withum-
Smith+Brown, Certified Public Accountants and Consultants.  
He is an active member of the firm’s Healthcare Services Group, 
and Team Leader of the Healthcare Reform Advisory Team. 
Based in the Morristown, NJ office, Tony can be reached at 
apanico@withum.com. 

continued	from	page	25
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Meet Some New Members!

Who is your employer, and what is your position?

What was your first job as a teen?

What do you like best about your work responsibilities?

A job I would enjoy doing without pay is...

My favorite place is...

I will not eat...

If I’m not at work, you will find me...

St. Joseph’s Healthcare System.
Director, Managed Care Services

Technically, Pizza Hut but I only last 
2 hours

I am involved full spectrum of 
healthcare services for St. Joe’s. 
From the medical center to the 
physicians to the nursing home 
and home health agency.

Stock trader

Cabo San Lucas, Mexico

Hard boiled eggs

Somewhere with my wife and 
daughter.

Tom Barnes Darlene Breen

Leslie Boles Marisa Nooney

My employer is Saint Peter’s 
University Hospital and my title is 
Compliance Auditor and Educator.

My first job was front counter 
person at a local pharmacy.

Educating physicians and staff.

Emergency Medical Services

Anywhere with my family

Peppers

Volunteering on an ambulance or 
out with my kids.

Who is your employer, and what is your position?

What was your first job as a teen?

What do you like best about your work responsibilities?

A job I would enjoy doing without pay is...

My favorite place is...

I will not eat...

If I’m not at work, you will find me...

My Employer is Saint Peter’s 
University Hospital and title is 
compliance auditor.

My very first job was a teacher 
assistant at a daycare.

I love auditing medical records for 
coding errors.

Mentoring young teens; I find it 
very rewarding.

Cabo San Lucas, Mexico

Dairy Products; I am lactose 
intolerant.

You will find me at the mall. I love 
to shop.

My Employer is Hunterdon Health-
Care Partners, and my position is 
Project Lead.

My first job as a teen was a cashier 
at Rite Aid.

I like organizing educational 
trainings and resources for the 
physicians and their practices.

Event Planning

The beach

Raw meat

In the gym
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Americans are living longer, healthier lives than ever be-
fore. As a result, for many people, retirement may last 20 
years or more. So, if “time is money,” how many years do you 
have in the bank? Because inflation will most likely decrease 
the purchasing power of your money over time, your dol-
lars may buy less during your retirement than they do today. 
For	example,	at	3.5%	inflation,	$100	today	would	be	worth	
only	$42.31	in	25	years,	and	this	amount	would	be	further	
reduced	to	$30.00	in	35	years.	

The sooner you start building your nest egg, the longer it has 
to grow. Consider the following examples that assume no taxes 
or	inflation.	Suppose,	at	age	25,	you	save	$100	per	month	for	20	
years	and	earn	6%	interest.	If	you	make	no	additional	contribu-
tions	after	the	age	of	45	and	your	savings	continue	to	earn	6%	
interest,	at	age	65	your	savings	will	be	worth	$148,182.	How-
ever,	if	you	don’t	begin	until	age	45	(saving	$100	per	month	for	
20	years	at	6%	interest),	at	age	65	your	savings	will	be	worth	
only	$46,204.	In	order	to	achieve	savings	of	$148,182	over	20	
years, you would need to earn interest at a rate of approximately 
15%	per	year—or	save	significantly	more	than	$100	per	month!	

While both scenarios illustrate the same amount of money 
being saved per month, the additional 20 years and the com-
pound interest factor make a big difference. If you are in your 
prime earning years and start setting money aside now, you may 
have a better chance of meeting your retirement funding goals.

Identify Your Goals 
The first step in preparing for your retirement is to de-

termine your objectives. How do you envision your “golden 
years”? Spend some time thinking about what is really impor-
tant to you, and consider what you want your future  to look 
like. For example, at what age do you want to retire? Where 
do you see yourself living? Do you expect to travel frequently? 
Would you like to continue to work on a part-time basis? Do 
you see yourself playing golf every day? These questions and 
others can help you shape a vision for your retirement. 

Once you have a sense of your goals, estimate your financial 
needs.	Generally,	 a	 retiree’s	 living	 expenses	 are	 roughly	 30%	
less than his or her expenses during working years. While some 

costs may increase, such as 
health care and leisure activities, 
others may decrease. For exam-
ple, retirees tend to spend less on mortgages and education. 

Know Your Resources 
The second step in preparing for your retirement is to de-

termine from where you will attain your retirement money. 
Most people draw on three main sources of income during 
retirement: Social Security, employer-sponsored plans, and 
personal retirement savings. Each offers important resources 
that can add to your overall retirement savings. 

With Social Security, the benefits received are based on the 
income you have earned over the course of your life, subject 
to a maximum amount. It offers, for most, only a base level of 
income. Therefore, many retirees supplement Social Security 
benefits with savings from employer-sponsored plans, such 
as pension plans, 401(k) plans, 403(b) plans, Simplified Em-
ployee Pensions (SEPs), and Savings Incentive Match Plans 
for Employees (SIMPLEs). The tax advantages and, in many 
instances, matching contributions from employers make these 
savings vehicles popular complements to personal retirement 
savings, which often include traditional Individual Retirement 
Accounts (IRAs) and Roth IRAs.

Make a Plan 
Now that you’ve thought about your retirement objectives 

and your potential sources of income, the last step is to de-
velop a plan that helps you address any potential shortfall in 
your retirement savings. Analyze your current spending hab-
its to find out where your money is actually going and how 
much you have available to put aside for retirement savings. It 
may be worthwhile to investigate ways in which you can ad-
just your lifestyle to decrease spending, and thus increase the 
amount available for savings. Can you “nip and tuck” without 
detracting from your quality of life? Are there short-term sac-
rifices you are willing to make for long-term gain?

When it comes to preparing for retirement, stick to your 
plan, but be sure to monitor it regularly, as your needs may 

Mark McLafferty

Your Personal Finances
Planning Retirement: Making the 
Numbers Add Up

Submitted by Mark McLafferty, MBA
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continued on page 30

change over time. Make sure your disciplined approach to 
saving continues to meet your current and future goals. It’s 
never too late to start saving. Put yourself in a position of 
working toward your retirement goals, as soon as you can. 

A New Ball Game for Early Retirees
An early retirement is on everyone’s “wish list.” A relax-

ing lifestyle in a warmer climate or the pursuit of a hobby 
typically characterizes the vision of a comfortable retirement. 
Today, however, it’s a new ball game. Unfortunately, retiring 
later than anticipated is becoming a fact of life. On the other 
hand, there are some issues you can address in advance that 
may help you defy the increasing norm. 

The key is to take a proactive role when planning your 
retirement, especially if you wish to retire early. Today, it is 
not	uncommon	for	some	retirees	to	require	between	60%	and	
80%	of	their	pre-retirement	income	in	order	to	meet	expense	
and income needs consistent with their desired standard of 
living. Naturally, the sooner you begin planning, the better 
your chances for early retirement. However, it is equally im-
portant to note that most people who have managed to retire 
early have recognized the changing concept of retirement. 

Various factors are redefining how Americans approach 
retirement. Due to financial necessity, or sometimes an over-
abundance of leisure time, some retirees are beginning to re-
turn to the workplace. For example, many retired executives 
are starting their own part-time consulting businesses. Part-
time work during retirement may be worth consideration as a 
part of your overall financial plan. 

Another interesting factor that is redefining retirement 
is that life expectancies continue to increase over time. For 
some, spending one-third of their lives in retirement is a pos-
sibility. Relying on qualified retirement plans and Social Se-
curity may not be sufficient to fund your retirement. Adding 
to the dilemma of increased longevity, qualified retirement 
plans have gradually shifted the savings responsibility from 
employers to employees. Thus, your retirement assets, as well 
as personal savings, are in your hands, and they will have to 
work longer and harder to help fulfill your objectives, regard-
less of whether you retire early or not. 

An often overlooked aspect of retirement planning is money 
management once retirement has begun. To ensure that you 
have adequate retirement assets, your money may have to con-
tinue working for you throughout your retirement years. In ad-
dition,	inflation—along	with	the	amount	of	withdrawals	from	
your	qualified	plans	and	other	assets—will	have	a	direct	impact	
on the longevity of your retirement assets. 

It is also important to note that early retirement may in-
cur certain tax penalties on early withdrawals from retirement 
plans. All options need to be investigated. Before taking action, 

consult your professional tax, legal, and financial advisors to 
determine the overall impact on your long-term financial goals. 

For many people, financial planning and part-time work 
have become essential components of a comfortable retire-
ment. By maximizing your personal savings, you will increase 
your chances of reaching your retirement goals, which is par-
ticularly important if you are contemplating early retirement. 

Baby Boomers and the Changing World of Retirement
Over the next two decades, the most chronicled generation 

in the United States will gradually enter retirement. At that 
point, each wave of Baby Boomers will learn if their retirement 
plans, Social Security, and personal savings are sufficient to 
maintain their existing lifestyles and meet their future needs. 
Baby	Boomers,	a	name	given	to	those	born	between	1946	

and	1965,	have	been	noted	for	their	creation	of	the	“computer	
age,” quest for physical fitness, and expectations for living 
long, full lives. Now, as Boomers pass into middle age, many 
are beginning to focus on retirement. 

Many Boomers wonder if they can depend on receiving 
Social Security benefits during their retirement years. Indeed, 
some economists question the future “security” of the Social 
Security system. To add to this uncertainty, not all employed 
Boomers have employer-funded retirement plans. In to-
day’s workplace, the responsibility for retirement saving has 
shifted from employer to employee. Consequently, personal 
savings may be more important than ever before. 

What can Boomers do to determine if their savings and 
assets are sufficient to fund their retirement? Because no one 
really knows what the future holds, definitive answers remain 
elusive. However, Boomers may be able to gain more insight 
into their financial future by assessing the following key items: 

	 • Potential income sources (income-producing real 
             estate, inheritances, etc.) 
	 •	 Projected	retirement	savings	account	balances	
	 •	 Projected	cost	of	future	health	care	
	 •	 Projected	annual	rate	of	inflation	
	 •	 Projected	amount	of	Social	Security	income	
	 •	 Percentage	of	present	income	required	for	retirement	
	 •	 Length	of	years	retirement	may	last	or	life	expectancy

A 2012 survey conducted by the Employee Benefit Re-
search	Institute*	found	that	only	14%	of	Americans	are	very	
confident they will have enough money to live comfortably 
in	retirement.	Results	also	revealed	that	only	42%	of	workers	
have tried to calculate how much money they will need for 
a	 comfortable	 retirement,	 and	 60%	 reported	 that	 the	 total	
amount of their savings (excluding the value of a home or 
defined	benefit	plans)	is	less	than	$25,000.	
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As is true of every generation facing retirement, Baby 
Boomers need a disciplined savings program. With a person-
alized financial plan and commitment to save more, Boomers 
can work toward improving their financial outlook to make 
their retirement years golden. 

* Source: Retirement Confidence Survey, Employee Ben-
efit Research Institute, 2012.

The information contained in this newsletter is for general 
use, and while we believe all information to be reliable and ac-
curate, it is important to remember individual situations may 
be entirely different. The information provided is not written 
or intended as tax, legal, or financial advice and may not be 
relied on for purposes of avoiding any Federal tax penalties. In-

dividuals are encouraged to seek advice from their own tax or 
legal counsel. Individuals involved in the estate planning process 
should work with an estate planning team, including their own 
personal legal or tax counsel. Neither the information presented 
nor any opinion expressed constitutes a representation by us or a 
solicitation of the purchase or sale of any securities. This article 
is reprinted with permission from LIBERTY PUBLISHING, 
INC., BEVERLY, MA COPYRIGHT 2010.

About the Author
Mark McLafferty, is a financial representative with Emerald Fi-
nancial Resources, a MassMutual Agency; courtesy of Massachu-
setts Mutual Life Insurance Company (MassMutual).

Mark can be reached at mmclafferty@financialguide.com.

New Members
Joshua W. Gray
Baratz & Associates
Healthcare Consultant
(856) 985-5688
grayj@baratzcpa.com

Matthew Macon
Meridian Health
Budget Analyst
(732) 481-8549
mmacon@meridianhealth.com

Lilia J. Arichavala
Assurance Services
(732) 516-4588
lilia.arichavala@ey.com

Katherine A. Ruiz
AmeriHealth
Health Services Associate
(609) 662-2483
katherine.ruiz@amerihealth.com

Brian Bettenhausen
Ernst & Young
(732) 516-4822
brian.bettenhausen@ey.com

Hilary E. Bogart
Ernst & Young
Accountant
(732) 516-4581
Hilarybogart@gmail.com

Michael A. Camuso
Hackensack University Medical Center
Director-Compensation
(201) 996-5753
mcamuso@HackensackUMC.org

Ilena Greene
Atlantic Home Care and Hospice
Finance Manager
(973) 379-8404
ilena.greene@atlantichealth.org

Kimberly Pursell
Ernst and Young
Senior Auditor
(732) 516-4634
kimberly.pursell@ey.com

Barbara Pizzi
Atlantic Health system
Manager Ambulatory Care Services
(973) 490-3319
barbara.pizzi@atlantichealth.org

Edwin Oquendo
Atlantic Health System
Manager Revenue Cycle Services
(973) 490-3392
edwin.oquendo@atlantichealth.org 

Jacquelynn Brodt-Suggs
Atlantic Health System
Director
(973) 490-3305
jacque.brodt@atlantichealth.org 

Gordon Smith
Children’s Specialized Hospital
Associate Director of Finance
(908) 301-5584
gsmith@childrens-specialized.org 

Cindy M. Perr, Esq.
Somerset Medical Center
Director of Corporate Compliance & Legal Operations
(908) 685-2429
cperr@somerset-healthcare.com 

Jacqueline Garrett
Amerihealth, New Jersey
Manager, Innovative Provider Payment Plans
(609) 662-2526
jacqueline.garrett@amerihealth.com

Patrick McManimon
BESLER Consulting
Jr. Consultant
(732) 392-8234
pmcmanimon@besler.com

Joyce Parshall
The Valley Hospital
Manager
(201) 291-6019

Paul M. Riley
Allscripts
Enterprise Sales Executive
(804) 516-3897
paul.riley@allscripts.com

Tony Crisafulli
PATHS, LLC
V.P. of Physician Services
(856) 671-6000
tony.crisafulli@hcpaths.com

continued from page 29
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New Members (continued)

Christopher Cannara
Hackensack UMC Mountainside
Assistant Operating Officer
(973) 477-1491
christopher.cannara@mountain-
sidehosp.com

Gale E. Knipe
Hackensack UMC Mountainside
Managed Care Coordinator
(973) 429-6495
gale.knipe@mountainsidehosp.com

Marie E. Glover, MBA
UMDNJ- University Hospital
Reimbursement Manager
(973) 972-8957
meglover@optonline.net

James Pettesch
UMDNJ-University Hospital
Senior Financial Analyst
(973) 972-8889
pettesjf@umdnj.edu

Adria Simpson
Hunterdon Medical Center
Manager Patient Accounts
(908) 788-6195
simpson.adria@hunterdon
healthcare.org

Paul Brennan
United Recovery Systems, L.P.
Executive Vice President
(917) 838-7681
paul.brennan@ursi.com

Darlene D. Breen
Saint Peter’s University Hospital
Compliance Auditor and Educator
(732) 745-8600 x8811
dbreen@saintpetersuh.com

Leslie Boles
St Peter’s University Hospital
Compliance Auditor
(732) 877-9864
lboles21@gmail.com

Susan E. Reed
Sax Macy Fromm & Co
PC Principal
(973) 472-6250
sreed@smf-cpa.com

Nick Case
TD Bank
Treasury Management Officer
(201) 661-6153
nicholas.case@td.com

Susan Steward
Atlantic Health System
Financial Analyst
(973) 451-2090
susan.steward@atlantichealth.org

Michael Glenn
Miles
(551) 208-4680
m.glenn.miles@gmail.com

Jim DeYoung
AmeriHealth Insurance Company 
of NJ
Contract Analyst/Network 
Development
(609) 662-2347
james.deyoung@amerihealth.com

Brandy M. Stefanco
Jewish Home Family
Chief Financial Officer
(201) 750-4232
bstefanco@jewishhome
family.org 

Stevie M. Davidson, CPHIT
Health Informatics Consulting, LLC
President & CEO
(609) 925-9008
sdavidson@myhic.net 

Angela Phillips
AmeriHealth
Contract Analyst
(908) 797-9827
Angela.Phillips@amerihealth.com

Ellen Hecker
Bank of New York
(412) 234-0294
ellen.hecker@bnymellon.com

Jared M. Dougherty
Navigant Consulting
Managing Consultant
(980) 297-2557
jared.dougherty@navigant.com

Anthony G. Caroleo
UMDNJ-School Osteopathic Med.
Compliance Investigator
(973) 972-3626
acarleo@hotmail.com

Keith Van Fleet
Atlantic Health System
Controller
(973) 451-2009
keith.vanfleet@atlantichealth.org

Robert Panzenhagen
UCB Inc.
VP Business Development
(609) 714-7127
bpanzenhagen@ucbinc.com

Gerard J. Giambalvo
TMDG
Managing Partner
(914) 524-0301
ggiambalvo@tmdg.com

Susan Maxon
BNY Mellon
Vice President
(973) 357-7501
susan.maxon@bnymellon.com

Larry Reznik
Barnabas Health
Finance and Revenue Cycle Manager
(973) 322-4612
larryreznik@yahoo.com

Cindy Kennedy
UMDNJ
Coding Compliance Mgr
(973) 972-0730
kennedcd@umdnj.edu

Justine M. Sponsiello
St. Francis Medical Center
Revenue Integrity Auditor
(609) 599-5025
jsponziello@stfrancismedical.org

Robert Harold
Sutherland Global Services
Associate VP Provider Operations
(201) 759-3908
robert.harold@sutherlandglobal.com

Rose Waddle
Quest Diagnostics
Hospital Account Manager
(215) 694-7184
rosemarie.i.waddle@quest
diagnostics.com

Kathleen Kelly
RWJ Univ Hospital at Hamilton
Director, Rev Optimization
(732) 937-8939
kathleen.kelly@rwjuh.edu

Thomas J. Barnes III
St. Joseph’s Healthcare System
Director, Managed Care Services
(973) 754-2136
barnest@sjhmc.org

John Keefe
PHCG
SVP
(908) 203-5203
john.keefe@maxcessmm.com

Timothy Doyle
(610) 492-3801
tdoyle@che.org

Claret Medeiros
NYU
Billing Supervisor
(646) 501-7276
claret.medeiros@nyumc.org

Ryan Bayne
(678) 576-4156
dryanbayne@yahoo.com

Michael C. Brennan
C LLC
Senior Manager
(215) 900-6381
Michael.Brennan@parentebeard.com

Kaitlin Torrenzano
Besler Consulting
Jr. Consultant
(732) 392-8310
ktorrenzano@besler.com

Chris Daniels
Cooper University Hospital
Financial Analyst
(856) 382-6528
daniels-chris@cooperhealth.edu

Symphony R. Woods
Besler Consulting
Jr. Consultant
(732) 839-3881
swoods@besler.com 

Sean Marshall
BESLER Consulting
Consultant
(732) 392-3895
smarshall@besler.com
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2013 Annual Institute
The Borgata Casino & Spa

October 9-11, 2013

FEATURED SPEAKER... Ezekiel J. Emanuel
-Special Advisor on Healthcare Policy, President Obama’s White House Office of 
Management and Budget Nat’l Economic Council (2009-2011) 
-Esteemed Member of Former President Clinton’s Healthcare Task Force 
-Founding Chair of the Department of Bioethics at the National Institutes of Health 
(concluded tenure, August 2011) 
-Senior Fellow, Center for American Progress (Focused on implementation of the 
Affordable Care Act and lowering healthcare costs)

Wednesday October 9th during the Exhibitor Fair
Each year, NJ HFMA selects a charity for which donations are solicited at 
the Institute. For the second year the charity selected is the Make-A-Wish 
Foundation® of New Jersey.

We will be fund raising this year with a Gift Auction. We tried this format 
in 2011 and 2012 and it was very successful we were able to secure some 

wonderful donations to the Gift Auction, such as tickets to sporting events, software, restaurant gift certifications and 
gift cards. The attendees were engaged and we were able to fund a child’s wish.

The Make-A-Wish Foundation grants wishes to children with life-threatening medical conditions to enrich the hu-
man experience with hope, strength and joy.”

Ezekiel J. Emanuel is one of the world’s leading scholars of healthcare reform and bio-
ethics, bringing an extraordinary range of expertise to the healthcare debate.

SPONSORSHIP OPPORTUNITIES AVAILABLE 
For more information visit our website: http://www.njhfmainstitute.org/ or contact one of our Chair persons:

Dan Willis, Chair
dkwillis6@gmail.com
201.803.4067

Michael A Ruiz de Somocurcio, Co-Chair
Michael.RuizdeSomocurcio@amerihealth.com
609.662.2459

Erica Waller, Co-Chair
ewaller@princetonhcs.org
215.801.1578

Ezekiel J. Emanuel

  Thursday Late Night
Reception at MIXX Featuring the band 

Brian Kirk and the Jirks

OVER 21 HOURS OF CPEs
Including sessions focused on reform, exchanges, accountable
care, etc.

To download the App:
App Store Name: NJ HFMA 2013 ANI

URL: https://crowd.cc/institute



Compliance

Studio Room 1

Revenue Integrity

Studio Room 2

Managed Care
Reimbursement
Studio Room 3

Finance
PFS

Studio Room 4 Board Room 1 Board Room 2

9:00 - 5:00
10:00-11:00
11:00-12:30
12:30-1:30

1:30-2:20
HITECH Final Rules - Andrew 
Blustein, Garfunkel Wild, P.C.

Sustaining Revenue Integrity with 
EMR - Caroline Znaniec, Grant 

Thornton, LLP

Finding Your Niche: 5 Key Points 
for Healthcare Industry Executives -

Michael O. Lincoln, Lillibridge 
Healthcare Services, Inc.

New Claims Paradigms - Encounter 
Based Editing and Working the 

Claim Status - Terry Brown, The SSI 
Group Inc.

2:20-2:30

2:30-3:20
ICD-10 Compliance -Industry 

Implemetation & Testing - Mary 
Rita Hyland, The SSI Group Inc.

Building Exception-Based 
Workflow and Developing 

Management Information in Billing 
- Michael Duke, Jacobus Consulting 

and Terry Scoggin, Titus Regional 
Medical Center

Changes to Medicare DSH 
Payments - Tricia Ligato and 

Robert Pezzuti, BESLER Consulting

Financing Your Strategic Initiatives -
Ken Gould, Lancaster Pollard

3:20-3:40

3:40-4:30

Invest in a PAC - Collaboration of 
Pharmacy, Patient Accounts & 
Compliance - Angela Melillo, 

Cooper University Health System 
and Joseph DiCubellis, Saint Peter's 

University Hospital

Building a Structure to Support 
Optimal Revenue Recovery - Kelley 

Blair, Adriema

Revenue Cycle Audits in an Era of 
Healthcare Reform - Michael 

Serluco, WithumSmith+Brown, PC

How to Align Investment Portfolios 
to Support Broader Financial Goals -

Al Pierce, SEI Investments

6:00 - 10:00
5:00 - 10:00

7:00 - 9:00
8:30-9:00

9:00-10:00
10:00-10:30
10:30-10:45
10:45-12:15

12:15-1:15
HFMA NJ Forum
Lunch 'n Learn

HFMA NJ Forum
Lunch 'n Learn

1:15-2:15

2:15-3:05

Establishing an Effective Obs Unit - 
Cyndy Kowalski and Edward 
Niewiadomski, MD, BESLER 

Consulting

Measurement, Accountability, 
Discipline - a MAD Approach to 

Revenue Cycle Performance - Dan 
Bergantz, PNC Healthcare and 
LeAnne Moran, East Alabama 

Medical Center

Bundled Rate Programs:  Planning 
for Development and 

Implementation of Performance 
Based Reimbursement - Neil 
Pressman and David Gregory, 

Prescott Associates

Physician Practice/Provider M&A 
Update - Daniel Farrell, 

PricewaterhouseCoopers

Update on 
Medicare Wage 

Index - David 
Verbaro and 
Scott Besler, 

BESLER 
Consulting 

Physician 
Documentation 

and Billing 
Affects Hospital 
Revenue - Gregg 
Glink and Mike 
Leco, M. Leco & 
Associates, Inc.

3:05-3:15

3:15-4:05

Healthcare Fraud Risks: 
Understanding Fraud and 

Compliance - Karen Makara, 
Jennifer Shimek, Glenn Barenbaum 
and Kate Watt,  Ernst & Young LLP

Surviving the Ongoing Focus on 
Medical Necessity and  Short Stays -
Practical Strategies for Protecting 

Revenue, Reducing Costs and 
Achieving Compliance -  Kelly 
Sauders and Nancy Perilstein, 

Deloitte & Touche, LLP

Population Health Management - 
Qulacare's Program - Sharon 

Seitzman, Debra Birkenstamm, 
QualCare Inc.

Healthcare Reform Act Tax Issues - 
Anthony Panico, 

WithumSmith+Brown, PC

Compliance in 
Healthcare - 

Where We Were, 
Where We Are 

Now - Rita 
Romeu

Healthcare Credit 
- Nick Aponte, 

PNC Healthcare

4:05-4:25

4:25-5:15

Successfully Turn the Tide of the 
RAC Overpayment Determination 

Process - Barbara Tapscott and 
Susan Trewhella,  Geisinger Health 

System

Revenue Cycle & Compliance: 2 
Sides of the Same Coin - BJ Welsh, 

Saint Peter's Healthcare and 
Lindsey Colombo, Raritan Bay 

Medical Center

Consumer Driven Healthcare, High 
Deductible Health Plan History, 

Present and Future  - Jim Gandolfo, 
PNC Healthcare and J. Kevin 

McKechnie, American Bankers 
Association

M&A Update - Industry Wide - 
Greg Park, Ernst & Young LLP

Using Analytics 
to Optimize 

Revenue Cycle 
Performance - Ed 

Berenblum & 
Jerry Bruno, 

Deloitte 
Consulting

EFT/ERA 
Operating Rules - 
Right Around the 
Corner - Pamela 

Grosze, PNC 
Healthcare

5:15 - 6:15
6:30 - 8:30

10:00 - 1:00

8:00 - 9:30
9:00 - 10:00

10:00 - 11:00

11:00 - 12:30

WEDNESDAY - OCTOBER 9, 2013
Registration Open

DOBI Representative - Current Insurance Market in NJ
Day Egusquiza - ICD-10 Changes Everything in the Revenue Cycle

LUNCH

BREAK

BREAK

BREAK

Tricky Tray Fundraiser benefitting Make-A-Wish - Salon D
Vendor Fair Open - Salon D

THURSDAY - OCTOBER 10, 2013
BREAKFAST - Salon D

Melinda S. Hancock, National Director, HFMA
Kevin Brennan, CFO, Geisinger 

Chapter Awards

Dr. Ezekiel Emanuel

Albert A. Vicere, Penn State SMEAL College of Business

BREAK

BREAK

Vendor Fair - Salon D

Panel Discussion - Health Insurance Exchanges

LUNCH

NJHFMA President's Reception at The Borgata Pool
Late Night Reception with the band Brian Kirk and the Jirks at The MIXX

FRIDAY - OCTOBER 11, 2013
BREAKFAST

Dave Knowlton, President & CEO, NJ Healthcare Quality Institute
Update on Massachusetts Healthcare Reform
Richard Silveria, CFO, Boston Medical Center

2013 Annual Institute Schedule at a Glance
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Audit  |  Accounting  |  Tax  |  Business Advisory
ParenteBeard.com  |  732.388.5210  |  856.330.8100© ParenteBeard LLC

Healthcare is a complex industry – a balancing act 
of meeting patient demands while managing costs. 
When you work with ParenteBeard, that balancing 
act becomes a little easier. By understanding all 
of your short and long term goals we can identify 
success factors that will both meet your needs and 
set you apart from the competition.

That’s confidence 
through clarity.

They had the right mix of industry 
knowledge and client service to 
keep us ahead of the curve and get 
the focus back on our patients.

See what we can do for you.

•Certification Corner•

 There has been some confusion within the chapter con-
cerning the revised education requirements for CHFPs and 
FHFMAs. At the end of 2012, the education requirement was 
reduced from 90 hours during the three-year reporting period 
to	60	hours.	While	the	number	of	absolute	hours	was	reduced,	
there is an increased focus on selected areas of healthcare fi-
nance.
Continuing education eligible for certification maintenance, 
includes: seminars or conferences, workshops, educational of-
ferings sponsored by your employer, webinars and e-learning 
self-study courses. All activities must be related to one of the 
following topic areas:
	 •	 Revenue	Cycle	Functions
	 •	 Disbursement	Functions
	 •	 Budgeting/Forecasting	Functions
	 •	 Internal	control	Functions
	 •	 Financial	reporting	Functions
	 •	 Contract	Management	Functions

Previously, continuing education which contributed to 
professional development (broadly defined) could be count-
ed and only half of the 90 hours needed to be in healthcare 

Continuing Education Requirement Update
finance. Keep in mind that the competency topics are very 
broad; a specific topic you have that is not listed here might fit 
in one of these areas.

For CHFPs and FHFMAs who are in the middle of their 
three-year reporting period, all continuing education credits 
which were previously recorded will count towards their re-
newal, even if they do not fit into the current topic areas.  Fur-
thermore,	you	will	only	need	to	secure	60	hours	during	your	
certification period.

Congratulations to the following members who 
achieved CHFP or FHFMA status during the last year:

Leslie E. Dykman, CHFP
Michael Waller, CHFP
Timmo Bressler, CHFP
David A. Mills, FHFMA
B.J. Welsh, FHMFA
Guy P. Evans, FHFMA
Marcus G. Rothenberg, FHFMA
Eric S. Fishbein, FHFMA
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Connecting the New Jersey 
Clinical Community

By Joe Carr

Joe Carr

There has been much progress on the New Jersey health 
information technology (HIT) front since the advent of the 
American Reinvestment and Recovery Act (ARRA). According 
to the Center for Medicare and Medicaid Services (CMS), in 
New	Jersey	67	hospitals	and	9,689	eligible	physicians	now	have	
an electronic health record (EHR) and to date have received 
about	 $378	 million	 combined	 in	 EHR	 incentive	 funding.			 
These numbers are projected to grow this federal fiscal year 
and over the next few years since the EHR incentive funding 
has a multi-year payout.  Providers want to continue meeting all 
their multi-year/staged meaningful use objectives to receive their 
full awards and to avoid Medicare reimbursement penalties that 
could impact their market basket update.    

The HIT component of ARRA, commonly known as the 
HITECH Act, funded EHR implementations and included 
funding for state-based health information exchanges (HIE). 
A few years back New Jersey was awarded $11.3 million 
by the Office of the National HIT Coordinator (ONC) to 
develop a state-wide HIT interoperability plan and to fund 
New Jersey HIE startup organizations. Four HIEs have 
now received ONC funding and several others have formed 
without the help of this ONC funding. New Jersey now has 
HIEs in almost every region of the state, from Cape May 
to Bergen County, with a great number of providers already 
sharing clinical information within their local HIEs.

This past July Department of Health Commissioner Mary 
E. O’Dowd announced the creation of the New Jersey Health 
Information Network (NJHIN) which is designed to connect 
the	regional	HIEs,	and	awarded	a	$1.57	million	grant	to	the	
Coalition of New Jersey healthcare providers which include:
	 •	 Jersey	Health	Connect,	 the	coalition	 lead	and	a	health 
  information organization that connects northern and  
  central New Jersey healthcare providers.
	 •	 Health-e-cITi-NJ,	a	health	information	organization	that	 
  connects greater Newark area providers.
	 •	 Camden	HIE,	 a	 health	 information	 organization	 that	 
  connects Camden area providers.
	 •	 NJSHINE,	 a	 health	 information	 organization	 that	 
  connects southern New Jersey healthcare providers.
	 •	 Virtua	HIE,	based	in	southern	New	Jersey	that	connects 
  southern New Jersey providers and the Children’s  
  Hospital of  Philadelphia.
	 •	 Trenton	Health	Team,	a	health	information	organization	 
  that connects Trenton area providers.
	 •	 NJ-HITEC,	New	Jersey’s	regional	extension	center	that	 
  is dedicated to helping office-based physicians adopt  
  and demonstrate meaningful use of certified electronic  
  health record technology.

The NJHIN will provide 
a state-wide hub for securely 
connecting clinical informa-
tion across all New Jersey 
HIEs. In the beginning HIEs 
will start sharing a limited set 
of clinical information (use cases) which includes: Lab and 
Radiology results, medication histories, discharge summaries 
and transition of care information. This central hub will also act 
as the secured gateway for state maintained health information 
like immunization information and, in the future, will help 
connect a patient’s POLST information to ensure their end-
of-life wishes are available to attending physicians wherever 
they seek treatment.   

For many years now our nation’s healthcare information 
network across the continuum of care has largely consisted of 
using phones, fax machines and paper-based medical records, 
all of which can add delays in treatment and result in a very 
short shelf life of accuracy. With the advent of EHRs, HIEs and 
the NJHIN there is reason to be optimistic.  In the near future a 
patient from Bergen County, seen at 2:00 AM on a Friday night 
in a south Jersey Shore emergency room, will have their real-
time clinical information available to their treating clinicians. 

It’s hard for anyone to predict just how all this new health 
information technology will impact our current state and 
national healthcare paradigm, but we are already starting 
to see the benefits here in New Jersey and in other parts of 
the country.  And while we can’t seem to remember how we 
ever “survived” without smart phones, the internet and ATM 
machines, including this new health information technology 
in that mix has the potential of giving the word, “survive,” an 
entirely different and more literal meaning.

About the author
Joining the New Jersey Hospital Association (NJHA) in October of 
2000 as Chief Information Officer, Mr. Carr has responsibility for all 
information and communication technologies for the Association and its 
umbrella of companies. Before joining NJHA, Mr. Carr was the senior 
vice president of software development at QuadraMed Corporation.  
While part of the senior leadership team, QuadraMed completed their 
first and secondary public NASDAQ offerings.  

Mr. Carr is a certified professional in healthcare information and 
management systems (CPHIMS) by the Healthcare Information and 
Management System Society (HIMSS) and currently serves on the NJ 
HIMSS Board as chapter president.   

Mr. Carr is the chair of the NJ Dept. of Banking and Insurance ICD-
10 Implementation Task Force. He can be reached at jcarr@njha.com.  
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Since 1986, BESLER Consulting has been assisting 
healthcare providers in enhancing revenue, gaining 
operational efficiencies and achieving compliance. 
BESLER Consulting clients benefit from a team of 
highly experienced, dedicated professionals. They bring 
to each engagement in-depth knowledge in a wide range of financial, operational 
and compliance issues. Telephone 1.877.4BESLER • Web site Beslerconsulting.com

Established in 1973, McBee Associates, Inc., one 
 of the nation’s largest, independent health care con- 
 sulting practices, provides managerial and financial 
 consulting services to health care organizations. The 
 firm’s consultants maintain an extensive array of 
financial and managerial expertise, enabling them to resolve any financial chal-
lenge that faces a health care provider today. Visit: www.mcbeeassociates.com

For over twenty-five years, CBIZ KA Consulting Services has 
provided customized financial solutions to healthcare providers. 
Our staff blends industry knowledge and practical experience to 
provide services in the fields of reimbursement optimization, 
Medicare and Medicaid recovery, managed care, decision support, 
benchmarking and clinical resource management. For informa-
tion, visit www.kaconsults.com.

ParenteBeard is the Mid Atlantic’s leading 
regional certified public accounting and con-
sulting firm with over 1,200 employees serv-
ing middle market and small business clients 

across the region. The 170 partner firm has 24 offices located in Pennsylvania, 
New Jersey, New York, Maryland, Delaware and Texas. The firm is ranked among 
the Top 20 firms in the USA and is an independent member of Baker Tilly Inter-
national. For more information, please visit ParenteBeard at www.parentebeard.
com.

Founded in 1974, WS+B is one of the largest region- 
al accounting and consulting firms in the mid-
Atlantic area with office locations in New Jersey, 
New York, Pennsylvania and Maryland. With over 
375 employees, the firm ranks among the top 35 

CPA firms nationwide. WS+B services hundreds of health care providers in the 
areas of accounting & auditing, consulting, tax, corporate governance and risk 
management. Contact Scott Mariani at smariani@withum.com or 973.898.9494.  
www.withum.com

Ranked among the 200 largest law firms in the 
country, Fox Rothschild is a full-service firm that 
provides a complete range of legal services to 
public and private business entities, charitable, 
medical and educational institutions and indi-
viduals. The firm has three locations in New Jersey and offices across the country 
in New York, Pennsylvania, Delaware, Washington, DC, Florida, California, Nevada 
and Colorado. www.foxrothschild.com  

Panacea Healthcare Solutions, Inc. has pro-
vided coding, compliance, reimbursement and 
revenue solutions infused with intelligence 

and delivered through our consulting, software, publications and webcasts to 
more than 4,000 U.S. providers in the past year. Each one is rooted in Panacea’s 
extensive frontline experience in healthcare finance, coding and compliance.
 
For more information, visit www.PanaceaHealthSolutions.com or Contact Mike 
Kennedy at 1-866-926-5933 x702.

new jersey chapter

Liberty is a preferred hospital revenue cycle 
firm specializing in converting accounts re-
ceivable into cash and scrubbing accounts 
until they reach a zero balance. Established 
in 1989, Liberty has served over 100 clients in the New Jersey/New York Metro-
politan area. Our key staff have held various leadership positions in hospital patient 
accounting and revenue cycle functions and is recognized as a high quality, high 
service firm with a reputation for flawless account work. Call us at 973.872.1497 
or visit us at www.libertybilling.com.

NJ SmartStart Buildings is the commercial and indus-
trial component of the NJ Clean Energy Program, offer-
ing technical assistance, design support and financial 
incentives for energy-efficient equipment in new con-
struction and retrofits in New Jersey.

Visit NJ SmartStart Buildings online at www.njsmartstartbuildings.com or call us 
toll free at 866-433-4479 for more information.



Fox Rothschild's Health Law Practice reflects an intimate knowledge of

the special needs, circumstances and sensitivities of providers in the

constantly changing world of health care. Because of our significant

experience and comprehensive, proactive approach to issues, 

health care providers — including institutional, group and individual

practices of all types and sizes — turn to us to successfully meet 

the challenges of their competitive, highly regulated environment.

After all, we're not your ordinary health care attorneys.
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Is revenue integrity a component of your  
physician practice management strategy? 

 (877) 4BESLER    |   www.besler.com

Reimbursement  |  Revenue Cycle |  Coding and Compliance  |  Software Solutions
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BESLER Consulting provides pre-acquisition and existing practice revenue integrity services.  
Our clients find our services invaluable in the practice acquisition due diligence process and 

for ensuring that existing practices are compliant in their billing and operations. 
 

Contact us today to learn why our hospital clients have integrated BESLER physician practice 
revenue integrity services into their practice management model.
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