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	Education Meeting
Thursday, September 19, 2019
8:00 a.m. to 3:45 p.m.

Location:
Hollywood Casino at Penn National Race Course
777 Hollywood Blvd. 
Grantville, PA 17028




AGENDA

8:00 a.m. to 8:45 a.m.			Registration
					Breakfast Provided
					Opening Announcements

8:45 a.m. to 9:45 a.m.	Regulatory Issues Facing the ARM Industry:  
What Providers Need to Know	
George Buck, President Emeritus – Keynote Speaker
	Frost-Arnett Organization
	
9:45 a.m. to 10:45 a.m.	Novitas 
Dianne Hess 
	Medicare Updates and What’s Trending

10:45 a.m. to 11:00 a.m.			Morning Break

11:00 a.m. to 12:00 p.m.		Highmark 
					Diane Minetola
Blue Card Updates

12:00 p.m. to 1:00 p.m.			Lunch

1:00 p.m. to 2:00 p.m.			Capital BlueCross
					Michelle Sherman
Georganna Lerch
					2020 Benefit Plan Initiatives and Availity

2:00 p.m. to 2:15 p.m. 			Break

2:15 p.m. to 3:15 p.m.			Aetna Updates
					Mike Fuller
															
3:15 p.m. to 3:45 p.m. 			PATHS LLC
					Tony DiLuca
					Medicaid and ACA Updates



Please join us for these exciting presentations and certified members will earn 11.0 CEU’s







About our Speakers


George Buck, President Emeritus, Frost-Arnett Organization, is a 38-year veteran of the Accounts Receivable Management industry. He started his career as a collector and worked his way up through the Frost-Arnett organization, eventually becoming President in 2002 and later transitioning to President Emeritus in 2017. Currently, Mr. Buck serves on the Steering Committee of the Consumer Relations Consortium, a group of 20+ Larger Market Participants in the debt collection industry who proactively engage with regulators and consumer advocacy groups to bridge the gap of understanding and expectations often present between consumers and collectors. He holds Scholar and Fellow designations through ACA International.

Dianne Hess, is an Education Specialist in the Part A Provider Outreach and Education Department with Novitas Solutions.  She has 22 years of experience working in Medicare as a Customer Service Representative, Quality Analyst, and currently an Education Specialist.  Her current job functions include educating Medicare providers on Part A regulations, billing and coding via onsite visits, presentations, workshops, webinars, and teleconferences. She is also a liaison to the Part A Claims and Customer Contact Center.  She is a Certified Professional Coder through the American Academy of Professional Coders. She strives to provide excellent customer service to her customers.


Diane Minetola, is a Strategic Provider Account Liaison with Highmark, Inc.  She has 33 years of experience working with Highmark in Management in Customer Service, Claims Processing and Project and Staff Analysis.  She has been in Provider Relation for 17 years.  Her current job functions in Provider Relations include working with provider contract and revenue cycle staff to ensure the accuracy of contract and claim adjudication.  She is responsible for coordinating Value Based Program activity for the hospital and practice programs.  Diane participates on various Highmark provider-facing project teams to improve processes and provider satisfaction.  Diane has worked with Inter Plan initiatives including Blue Card for over 25 years.  Diane holds a BA in Business Management from Moravian College, a Master of Business Administration from Xavier University and a Master of Health Care Management from University of Dallas, Dallas Texas.    










[bookmark: _GoBack]Georganna Lerch “Georgie” is a Manager, Provider Engagement and Automation at Capital BlueCross.  She is responsible for the electronic portal services, ANSI transactions and the Provider Engagement Analysts.  Georgie has been with Capital BlueCross for 22 years and all of that in the Provider area.  Before coming to Capital BlueCross, she was in the Billing Unit at the VA Hospital in Lebanon for 12 years.  She is married with 2 children and 3 grandchildren.  She and Scott (her hubby of 34 years) enjoy antiquing every moment they can get (she even is working on opening an antique shop) and she is a very avid reader.


Michelle Sherman is the Director, Provider Engagement at Capital BlueCross.  She is responsible for the Automation team supporting electronic transactions; the Provider Relations team, now called Provider Engagement Consultants, supporting issues, education and value based programs; as well as an analyst team.  Prior to Capital BlueCross, she held various positions at Highmark with a total of 29 years of health insurance experience at the Blues.  Michelle obtained a Bachelor of Science degree in Business Administration at Millersville University.  Michelle loves to spend time with her family and is looking forward to the football season cheering for Alabama, where her daughter graduated from. Roll Tide!


Tony DiLuca, Principal of PATHS, has held the position as Chief Operating Officer of the Hospital Medical Services Division for a National healthcare management company. In this role, Tony was responsible for direct management and supervision of over 200 healthcare professionals providing leadership in the areas of Billing, Patient Access, Receivable Follow-up and Entitlement services. He had direct management and operational responsibility for multiple outsourced hospital business offices and oversight of the receivable collection process.
Throughout his career Tony has held senior corporate titles, including Associate Controller of Patient Accounting in a multi-hospital system and Director of Patient Financial Services in a major Philadelphia teaching Hospital. His Patient Financial Services experience includes the management of Patient Accounting Departments; implementing and successfully utilizing computer systems to support registration, billing and collection of receivables, and insuring compliance with a myriad of federal and state regulations.
He has held the position of President of the Healthcare Financial Management Association Metropolitan Philadelphia Chapter. He has also chaired many HFMA committees including the Reimbursement Committee. Tony currently serves on the Board of the Philadelphia Chapter of the American Association of Healthcare Administrative Management and is a member of several of this organization’s other local chapters




REGISTRATION FORM

Please register the following individuals for the September 19, 2019 Pennsylvania Keystone AAHAM Chapter Meeting.

______________________________________________________ 
Name of Organization

______________________________ 	______________________	____________________   ___________________	__________________
Name of Attendee (1)		Title/Position		Chapter Affiliation   AAHAM/HFMA/	Non-Member
							Keystone/NE/Phila   NAHAM
 ______________________________
Email Address (1)

______________________________ 	______________________	____________________   ___________________	__________________
Name of Attendee (2)		Title/Position		Chapter Affiliation   AAHAM/HFMA/	Non-Member
							Keystone/NE/Phila   NAHAM
 ______________________________
Email Address (2)

______________________________ 	______________________	____________________   ___________________	__________________
Name of Attendee (3)		Title/Position		Chapter Affiliation   AAHAM/HFMA/	Non-Member
							Keystone/NE/Phila   NAHAM	
______________________________
Email Address (3)


MEETING FEES:

AAHAM Member		  $75.00		Check should be made payable to KPAMA
HFMA/NAHAM Member	  $75.00		Check for $_____________ enclosed
Non-Member			$100.00 									 		  
IT’S EASY TO REGISTER ON-LINE, JUST VISIT THE 
PENNSYLVANIA KEYSTONE CHAPTER WEBSITE: 
WWW.KEYSTONEAAHAM.ORG
Or, send your registration form and check to:
Laurie Steffy
1011 Hillcrest Road
Akron, PA 17501
Lsteffy2@wellspan.org
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