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Peace of mind in a 
shifting world
Medi-Bill’s experience and support provide assurance for billing partners

W hen Dow Rummel Village decided to certify for 
Medicare and Medicaid coverage, one of the 
biggest challenges was � guring out who would 

be responsible for coding and billing under a complex 
payment system.

The continuing care retirement community serves as few 
as six Medicare residents in a month. That limits the time 
and money its own staff can commit to running a Centers for 
Medicare & Medicaid Services-compliant claims operation.

So Dow Rummel leans heavily — and comfortably — on 
Medi-Bill Systems, its billing partner of nearly a decade.

Medi-Bill offers claims 
management, staff train-
ing, revenue cycle support 
and compliance assurance 
for multiple customers in the 
Midwest and beyond. After 
25 years in the industry, the 
company is uniquely posi-
tioned to support provid-
ers who have the expertise 
to provide skilled nursing 

care but not necessarily 
the resources to interpret 
changing coding and billing 
standards.

“We’re a friend to the little 
guy,” said executive Brad 
Heidrick. “They don’t have a 
corporate of� ce in New York 
they can call. That’s what 
we’re here for, whether it’s 
an MDS question relating to 
a speci� c section, admission 
criteria or excluded services 
or medications.”

Even with integrated clini-
cal and � nancial software, 
providers typically need live 
help to understand — and 
capitalize on — opportuni-
ties within the Medicare 
payment system. That ’s 
especially true with the 
advent of the Patient-Driv-
en Payment Model and the 
many nuances easily missed 
by those who spend limited 
hours matching diagnosis 
codes to pay categories.

That’s where Medi-Bill’s 
billing and clinical staf f, 
including corporate consul-
tant Wanda Shubert, RN, C, 
RAC-CT; BS, come into play.

“We get one shot at get-
ting it right under PDPM,” 
Shuber t said. “We want 
them to know they are get-
t ing the most accurate, 
appropriate ICD-10 codes 
and comorbidities, and that 

The service is like hav-
ing “a partner who has 
done the homework 
and is ready to help.”
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they can get their doctors to 
give them the details they 
need to support care and 
billing.”

Learning on wheels
Dow Rummel has hosted 
regional workshops during 
which Shubert covers the 
most relevant PDPM chang-
es, providing insights on the 
importance of initial assess-
ments and examples of rate 
sheets that help providers 
predict revenue. 

These free MBS “road-
shows,” held in multiple 
locations every year, are 
a core component of the 
company’s customer sup-
port and education mission.

“We could never hire 
somebody like Wanda on 
our own with the number 
of Medicare days that we 
have,” said Dow Rummel 
CEO Darla Van Rosendale. 
“And yet, she’s very much a 
part of our team here. That’s 
invaluable.”

The same at tention to 
detail runs through the 
company’s billing depart-
ment, which is focused on 
preventing errors before 
submission and following 
through on any issues until 
payment is received.

Medi-Bill staff can remote 
directly into most EHR plat-
forms, saving on-site staff 
time and effort. They put 
eyes on each submission 
to ensure errors are spot-

ted and rectified to avoid 
rejection, and they step in 
and retrain as needed.

“We may slow things 
down on the front side, but 
the value there is that we are 
catching errors and mak-
ing recommendations that 
prevent delays on the back 
end,” said Regional Manager 
Jeff Heedum. “It’s the reas-
surance of knowing you’re 
not on an island. You’ve got 
a partner who has done the 
homework and is ready to 
help.”

As administrator of city-
owned Louisville Care Com-
munity, Kari Wockenfuss, 
LNHA, knew about Medi-
Bill through its sister group-
purchasing company, Health 
Care Information Systems.

Bringing in Medi-Bill was 
an “easy decision” because 
the facility has just an of� ce 
manager and assistant to 
handle billing. Medi-Bill pro-
cesses its Medicare claims 
and Medicare Advantage 
plans and crosses over all 
supplemental co-insurance.

T he  p ar tn er s h ip  ha s 
increased accuracy and 
turnaround time for both 

Medicare and Medicaid pay-
ments, with receivables kept 
at a minimum.

“I know things are done 
and completed right,” Wock-
enfuss said. “With our small 
company, it is hands down 
the best investment we have 
ever made.” 

Accuracy answers
During the transition to 
PDPM, getting a submis-
sion right the � rst time may 
become even more critical 
for the skilled nursing facili-
ties Medi-Bill supports. 

One outstanding claim 
for $350 a day would mean 
a potential loss of $10,500 
for a 30-day stay — money 
already spent on supplies, 
medications and therapy.

“That revenue cycle sup-
port is on everyone’s radar,” 
Heedum said. “With the 
new payment system and 
the pressure to shor ten 
stays, providers are really 
relying on us these days to 
help them maintain cash-
flow and reduce the time 
they spend on billing and 
accounts receivable.”

After handling millions 

of claims, Medi-Bill’s rep-
resentatives recognize rea-
sons for denials — such as 
diagnoses that frequently 
trigger a “return to provider” 
error — and have a network 
of trusted contacts who help 
them navigate delays or 
appeals through Medicare, 
a growing number of Medi-
care Advantage plans and 
various co-insurers.

The most important part-
ner, however, is the provider 
itself. Shubert and her team 
welcome calls and emails 
directly from SNFs, prefer-
ring to walk them through 
specific questions or con-
cerns prior to admission or 
claim submission. That may 
become more critical under 
PDPM, when small providers 
could need insights to the 
true cost of caring for medi-
cally complex patients.

Good communication has 
long been Medi-Bill’s hall-
mark. The advent of new 
payers, new payment mod-
els and new industry pres-
sures only underscore the 
need for reliable partners 
whose knowledge bridges 
skilled nursing’s clinical and 
business needs.

“We know healthcare 
never s tays the same,” 
Heidrick said. “Whatever 
the change, we’ll be there.” ■

“We’re a friend to the little guy.”
— Brad Heidrick

 Medi-Bill Systems

To learn more, visit 
www.hcis-mbs.com
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