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Five Facts about ICD-10

To help dispel some of the myths surrounding ICD-10, the 
Centers for Medicare & Medicaid Services (CMS) recent-

ly talked with providers to identify common misperceptions 
about the transition to ICD-10. These five facts address some 
of the common questions and concerns CMS has heard about 
ICD-10: 

1.  The ICD-10 transition date is October 1, 2015. The govern-
ment, payers, and large providers alike have made a substan-
tial investment in ICD-10. This cost will rise if the transition is 
delayed, and further ICD-10 delays will lead to an unnecessary 
rise in health care costs. Get ready now for ICD-10.

2.  You don’t have to use 68,000 codes. Your practice does not 
use all 13,000 diagnosis codes available in ICD-9. Nor will it be 
required to use the 68,000 codes that ICD-10 offers. As you do 
now, your practice will use a very small subset of the codes.

3.  You will use a similar process to look up ICD-10 codes 
that you use with ICD-9. Increasing the number of diagnosis 
codes does not necessarily make ICD-10 harder to use. As with 
ICD-9, an alphabetic index and electronic tools are available to 
help you with code selection.

4.   Outpatient and office procedure codes aren’t changing. 
The transition to ICD-10 for diagnosis coding and inpatient 
procedure coding does not affect the use of CPT for outpatient 
and office coding. Your practice will continue to use CPT.

5.  All Medicare fee-for-service providers have the opportu-
nity to conduct testing with CMS before the ICD-10 transi-
tion. Your practice or clearinghouse can conduct acknowledge-
ment testing at any time with your Medicare Administrative 
Contractor (MAC). Testing will ensure you can submit claims 
with ICD-10 codes. 

Winter Seminar 2016

Please see the enclosed flyer for details for Winter 
Seminar 2016, which will be held from January 30 

through February 6, 2016 at the Iberostar Paraiso Maya 
in Riviera Maya, Mexico.     

We will leave non-stop from Detroit on Saturday, Janu-
ary 30, 2016 and return on Saturday, February 6, 2016.  
There is also a five day, four night option leaving on Sat-
urday, January 30 and returning on Wednesday, Febru-
ary 3.  The Iberostar Paraiso Maya is a luxurious five star 
all inclusive family resort with top notch amenities.  

2015 Healthcare Heroes Recognized

Five people and one community collaborative were 
named the 2015 Healthcare Heroes on Tuesday, June 

30, as part of a program designed to recognize the extraor-
dinary contributions healthcare makes to the quality of 
life in northwest Ohio and southeast Michigan.

The 2015 Healthcare Heroes include:

•  Kenneth Bertka, MD, FAAFP, CPHIMS, Chief Medi-
cal Officer and Vice President, Mercy Medical Partners 
and Mercy Integrated Network (Lifetime Achievement 
Award). Dr. Bertka has been the physician lead for imple-
mentation of the patient-centered medical home model 
of care across all Mercy primary care practices in Ohio 
and Kentucky. Dr. Bertka also has led the development of 
Mercy’s clinically integrated network in northwest Ohio 
since 2013.

•   Brian Byrd, Deputy Chief, Toledo Fire & Rescue. Dep-
uty Chief Byrd not only helps save lives on the job. He is 
raising awareness about preventable diseases and work-
ing to make sure African American men – who typically 
do not seek primary healthcare for themselves – are get-
ting health screenings. In 2013, Byrd established the Afri-
can American Male Wellness Walk in Toledo to help pro-
mote exercise, as well as encourage men to visit a doctor 
annually.

•   David Pollick, M.Ed., Health Commissioner, Sandusky 
County Health Department. Managing the Juvenile Can-
cer Cluster Investigation in the Clyde area – all while 
working with distraught families whose children were 
sick or dying – has been most challenging undertaking 
in David Pollick’s professional career. Pollick brought in 
state, federal and academic resources to investigate a sta-
tistically significant number of child cancer cases.

•   Kay Smith, MSN, WHNP-BC, 
CNM, Director of Women’s Services, 
ProMedica Bay Park Hospital. Smith 
has worked tirelessly to provide ex-
ceptional care for women regardless 
of their socioeconomic status, often at 
health fairs and free clinics. Helping 
those who are less fortunate has been 
a hallmark of Smith’s healthcare ca-
reer, during which she learned wom-
en don’t always know how they will 
feed their families or get to medical 
appointments.

•  Pierre Vauthy, MD, Medical Direc-
tor of Pediatric Intensive Care Unit, 
ProMedica Toledo Children’s Hospi-
tal. Before the Swiss native moved to 
Toledo, there was no specialty pulmo-
nary care, so patients with cystic fi-
brosis and other pulmonary ailments 
had to go to Cleveland. Dr. Vauthy 
pioneered the pediatric pulmonary 
and cystic fibrosis programs for the 
Toledo area, making many national 
and international contributions.

•  Activate Allen County, Lima Fam-
ily YMCA (Collaborative Award). 
The county-wide coalition worked 
to combat smoking and obesity by 
promoting healthy eating, active liv-
ing, tobacco-free lifestyles and high-
impact clinical quality services. Acti-
vate Allen County has been awarded 
several grants, including two from 
the Centers for Disease Control and 
Prevention.

Program organizers and sponsors of 
Healthcare Heroes include the Hospi-
tal Council of Northwest Ohio; Shu-
maker Loop & Kendrick, LLP; Hylant 
Group; Gilmore, Jasion & Mahler 
Ltd.; Fostering Healthy Communi-
ties; and TechSolve. 

Started in 2009, Healthcare Heroes 
exemplify the contributions health-
care makes to the region. 
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Join your colleagues, their families and medical students for a fun, exciting evening cheering on the Mud 
Hens at Fifth Third Field.  Enjoy an  All-American Dinner including grilled hot dogs and hamburgers 
with all the accompaniments, pasta salad, baked beans, potato chips, soda and good old-fashioned 
lemonade.  Oh, and don’t forget fresh baked chocolate chip cookies! After you’ve had your fill, head 
on over to “The Roost” to watch the action and maybe even catch a home run ball!

Tickets are $30 for adults and $28 for children 12 and under.
UTCOM medical students are guests of The Toledo Clinic.

          

Make checks payable to The Academy of Medicine.  Space is limited to 100 seats, so make your reservation early.  
Return ASAP to:  The Academy of Medicine of Toledo & Lucas County, 4428 Secor Road, Toledo, Ohio, 43623.  
If you have any questions, please call Lee Wealton at The Academy at 419.473.3206 ext. 4.

Six Characteristics of Successful 
Physician-Hospital Relationships

The American Medical Association recently released 
its Principles of Integrated Leadership for Hospitals 

and Health Systems. For physicians who want to work in 
hospitals or health systems, or for those who are seeking 
to integrate their practices, the move can be confusing. 
New guidelines from the AMA and the American Hospi-
tal Association outline the six principles that enable suc-
cessful integrated leadership.

The principles can guide physicians on how to bring clin-
ical skills and business insights together at the leadership 
level to foster more collaborative and cohesive decision-
making at hospitals and health systems.

“To lead the changes needed to move the health care sys-
tem forward, many physicians and health care organiza-
tions may contemplate options for greater alignment and 
strong relationships to cultivate an environment centered 
on teamwork,” AMA President Robert M. Wah, MD, said 
in a statement. “The new principles support having more 
physicians in the boardroom and in key roles at the execu-
tive level so hospitals can succeed in the reformed models 
for health care delivery and payment,” Dr. Wah said.

The six principles of success for integrated leadership be-
tween hospitals and physicians are:

1.   Physician and hospital leaders who are united. Lead-
ership should share similar values and expectations, and 
their financial and non-financial incentives should be 
aligned. Goals should be the same across the board, and 
responsibility should be shared for financial, cost and 
quality targets. Leaders in both spheres should be jointly 
responsible for strategic planning, management and en-
gagement of patients as partners in care.
 
2.   An interdisciplinary structure that supports collab-
orative decision-making. Physicians’ clinical autonomy 
must be preserved to ensure quality patient care while 
they work with others to deliver effective, efficient and 
appropriate care.
 
3.   Clinical physician and hospital leadership present at 
all levels of the health system. All key management deci-
sions should be made with representation from all clini-
cians, including nurses. Teams of clinicians and hospital 
or practice management administrators should lead to-
gether at every level of the health system, and should be 
accountable to, and for, each other.
 
4.   A partnership built on trust. This sense of interdepen-
dence and working toward mutual achievement of the 
Triple Aim—better care, better health and lower costs—is 
crucial to alignment between and engagement with both 

hot topics state news ama news practice management issues policy news community health issues 
upcoming events membership services & benefits tips & tricks breaking news academy meetings new 
members the monthly newsletter of the academy of medicine of toledo and lucas county tort reform 

physicians and hospital leaders. Those in clinical and hospital leader-
ship positions also need to be able to trust each other’s good faith and 
abilities.
 
5.  Open and transparent sharing of clinical and business information. 
Sharing data with all parties across the health system can improve 
care.
 
6.  A clinical information system infrastructure that is useful. The sys-
tem should capture and report key clinical quality and efficiency per-
formance data. Physicians and other clinicians should be involved in 
technology decisions that will affect their day-to-day practice.

In March, the AMA released its most recent study with the RAND 
Corporation (http://www.ama-assn.org/ama/pub/about-ama/stra-
tegic-focus/shaping-delivery-and-payment-models/ama-rand-study.
page). The study investigated physician experiences with adopting 
health care delivery and payment reforms. The study made it clear 
that physicians aren’t alone in struggling with new payment models—
other stakeholders, including hospitals and health systems, are expe-
riencing the same challenges. By collaborating at the leadership level, 
physicians and health systems may find it easier to adopt new pay-
ment models.

The study came out of the AMA’s Professional Satisfaction and Prac-
tice Sustainability initiative, which aims to help physicians success-
fully navigate the health care environment by promoting sustainable 
practices. For more on the initiative, go to http://www.ama-assn.
org/ama/pub/about-ama/strategic-focus/enhancing-professional-
satisfaction-and-practice-sustainability.page.   
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Close to Southview HS, Senior Center, Tam-o-Shanter 
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2725 sq. ft. – 7+ Exam Rooms plus basement . 

Densely populated - high income - suburban area 
High traffic counts - good parking  

Contact - John Robie 
Phase IV Development, LLC 

419-787-1188 
 



Join your colleagues, their families and medical students for a fun, exciting evening cheering on the Mud 
Hens at Fifth Third Field.  Enjoy an  All-American Dinner including grilled hot dogs and hamburgers 
with all the accompaniments, pasta salad, baked beans, potato chips, soda and good old-fashioned 
lemonade.  Oh, and don’t forget fresh baked chocolate chip cookies! After you’ve had your fill, head 
on over to “The Roost” to watch the action and maybe even catch a home run ball!

Tickets are $30 for adults and $28 for children 12 and under.
UTCOM medical students are guests of The Toledo Clinic.

          

Make checks payable to The Academy of Medicine.  Space is limited to 100 seats, so make your reservation early.  
Return ASAP to:  The Academy of Medicine of Toledo & Lucas County, 4428 Secor Road, Toledo, Ohio, 43623.  
If you have any questions, please call Lee Wealton at The Academy at 419.473.3206 ext. 4.

Six Characteristics of Successful 
Physician-Hospital Relationships

The American Medical Association recently released 
its Principles of Integrated Leadership for Hospitals 

and Health Systems. For physicians who want to work in 
hospitals or health systems, or for those who are seeking 
to integrate their practices, the move can be confusing. 
New guidelines from the AMA and the American Hospi-
tal Association outline the six principles that enable suc-
cessful integrated leadership.

The principles can guide physicians on how to bring clin-
ical skills and business insights together at the leadership 
level to foster more collaborative and cohesive decision-
making at hospitals and health systems.

“To lead the changes needed to move the health care sys-
tem forward, many physicians and health care organiza-
tions may contemplate options for greater alignment and 
strong relationships to cultivate an environment centered 
on teamwork,” AMA President Robert M. Wah, MD, said 
in a statement. “The new principles support having more 
physicians in the boardroom and in key roles at the execu-
tive level so hospitals can succeed in the reformed models 
for health care delivery and payment,” Dr. Wah said.

The six principles of success for integrated leadership be-
tween hospitals and physicians are:

1.   Physician and hospital leaders who are united. Lead-
ership should share similar values and expectations, and 
their financial and non-financial incentives should be 
aligned. Goals should be the same across the board, and 
responsibility should be shared for financial, cost and 
quality targets. Leaders in both spheres should be jointly 
responsible for strategic planning, management and en-
gagement of patients as partners in care.
 
2.   An interdisciplinary structure that supports collab-
orative decision-making. Physicians’ clinical autonomy 
must be preserved to ensure quality patient care while 
they work with others to deliver effective, efficient and 
appropriate care.
 
3.   Clinical physician and hospital leadership present at 
all levels of the health system. All key management deci-
sions should be made with representation from all clini-
cians, including nurses. Teams of clinicians and hospital 
or practice management administrators should lead to-
gether at every level of the health system, and should be 
accountable to, and for, each other.
 
4.   A partnership built on trust. This sense of interdepen-
dence and working toward mutual achievement of the 
Triple Aim—better care, better health and lower costs—is 
crucial to alignment between and engagement with both 

hot topics state news ama news practice management issues policy news community health issues 
upcoming events membership services & benefits tips & tricks breaking news academy meetings new 
members the monthly newsletter of the academy of medicine of toledo and lucas county tort reform 

physicians and hospital leaders. Those in clinical and hospital leader-
ship positions also need to be able to trust each other’s good faith and 
abilities.
 
5.  Open and transparent sharing of clinical and business information. 
Sharing data with all parties across the health system can improve 
care.
 
6.  A clinical information system infrastructure that is useful. The sys-
tem should capture and report key clinical quality and efficiency per-
formance data. Physicians and other clinicians should be involved in 
technology decisions that will affect their day-to-day practice.

In March, the AMA released its most recent study with the RAND 
Corporation (http://www.ama-assn.org/ama/pub/about-ama/stra-
tegic-focus/shaping-delivery-and-payment-models/ama-rand-study.
page). The study investigated physician experiences with adopting 
health care delivery and payment reforms. The study made it clear 
that physicians aren’t alone in struggling with new payment models—
other stakeholders, including hospitals and health systems, are expe-
riencing the same challenges. By collaborating at the leadership level, 
physicians and health systems may find it easier to adopt new pay-
ment models.

The study came out of the AMA’s Professional Satisfaction and Prac-
tice Sustainability initiative, which aims to help physicians success-
fully navigate the health care environment by promoting sustainable 
practices. For more on the initiative, go to http://www.ama-assn.
org/ama/pub/about-ama/strategic-focus/enhancing-professional-
satisfaction-and-practice-sustainability.page.   
 

 

Buy or Lease 

Prime Sylvania Location 
7135 Sylvania Ave., Building 2 

Close to Southview HS, Senior Center, Tam-o-Shanter 

 

Medical Office – $2725 per month 
2725 sq. ft. – 7+ Exam Rooms plus basement . 

Densely populated - high income - suburban area 
High traffic counts - good parking  

Contact - John Robie 
Phase IV Development, LLC 

419-787-1188 
 



Nonprofit             
Organization
U.S. Postage

PAID
Toledo, OH 

Permit No. 4164428 Secor Rd.   Toledo, OH  43623
419.473.3200     Fax 419.475.6744

Communique’ is published eight times a year: January/February, March, April/May, June, July/August, September, October/
November, December.  All contributing information is due by the first of March, June, September and December and by the 
fifteenth of January, April, July and October.  Send information via email to Joey Begeman at joey.begeman@gmail.com.  

Communiqué
July/August 2015

Current Resident or:

Frank P. Manning, Jr.
Chartered Property & Casualty Underwriter

Professional Liability Coverage for the 
Medical & Dental Professions

g
Brooks Insurance Agency

1120 Madison Avenue
Toledo, Ohio 43604

419-254-7353

Tracy Boice
Broker | Owner

419.265.3447
LuxeREmarket.com

“Financial wellness 
starts at home!”

Looking to buy or sell a luxury home? 
Don’t trust just anyone... Luxe RE 

Brokerage is fully committed to 
working exclusively in the luxury 

home market. We make your 
needs our top priority.

*Ask about our Physician Relocation Program!

Yasser Malik, MD
Family Medicine

 
Paul T. Romanoski, MD

Pathology

Applications

Five Facts about ICD-10

To help dispel some of the myths surrounding ICD-10, the 
Centers for Medicare & Medicaid Services (CMS) recent-

ly talked with providers to identify common misperceptions 
about the transition to ICD-10. These five facts address some 
of the common questions and concerns CMS has heard about 
ICD-10: 

1.  The ICD-10 transition date is October 1, 2015. The govern-
ment, payers, and large providers alike have made a substan-
tial investment in ICD-10. This cost will rise if the transition is 
delayed, and further ICD-10 delays will lead to an unnecessary 
rise in health care costs. Get ready now for ICD-10.

2.  You don’t have to use 68,000 codes. Your practice does not 
use all 13,000 diagnosis codes available in ICD-9. Nor will it be 
required to use the 68,000 codes that ICD-10 offers. As you do 
now, your practice will use a very small subset of the codes.

3.  You will use a similar process to look up ICD-10 codes 
that you use with ICD-9. Increasing the number of diagnosis 
codes does not necessarily make ICD-10 harder to use. As with 
ICD-9, an alphabetic index and electronic tools are available to 
help you with code selection.

4.   Outpatient and office procedure codes aren’t changing. 
The transition to ICD-10 for diagnosis coding and inpatient 
procedure coding does not affect the use of CPT for outpatient 
and office coding. Your practice will continue to use CPT.

5.  All Medicare fee-for-service providers have the opportu-
nity to conduct testing with CMS before the ICD-10 transi-
tion. Your practice or clearinghouse can conduct acknowledge-
ment testing at any time with your Medicare Administrative 
Contractor (MAC). Testing will ensure you can submit claims 
with ICD-10 codes. 

Winter Seminar 2016

Please see the enclosed flyer for details for Winter 
Seminar 2016, which will be held from January 30 

through February 6, 2016 at the Iberostar Paraiso Maya 
in Riviera Maya, Mexico.     

We will leave non-stop from Detroit on Saturday, Janu-
ary 30, 2016 and return on Saturday, February 6, 2016.  
There is also a five day, four night option leaving on Sat-
urday, January 30 and returning on Wednesday, Febru-
ary 3.  The Iberostar Paraiso Maya is a luxurious five star 
all inclusive family resort with top notch amenities.  

2015 Healthcare Heroes Recognized

Five people and one community collaborative were 
named the 2015 Healthcare Heroes on Tuesday, June 

30, as part of a program designed to recognize the extraor-
dinary contributions healthcare makes to the quality of 
life in northwest Ohio and southeast Michigan.

The 2015 Healthcare Heroes include:

•  Kenneth Bertka, MD, FAAFP, CPHIMS, Chief Medi-
cal Officer and Vice President, Mercy Medical Partners 
and Mercy Integrated Network (Lifetime Achievement 
Award). Dr. Bertka has been the physician lead for imple-
mentation of the patient-centered medical home model 
of care across all Mercy primary care practices in Ohio 
and Kentucky. Dr. Bertka also has led the development of 
Mercy’s clinically integrated network in northwest Ohio 
since 2013.

•   Brian Byrd, Deputy Chief, Toledo Fire & Rescue. Dep-
uty Chief Byrd not only helps save lives on the job. He is 
raising awareness about preventable diseases and work-
ing to make sure African American men – who typically 
do not seek primary healthcare for themselves – are get-
ting health screenings. In 2013, Byrd established the Afri-
can American Male Wellness Walk in Toledo to help pro-
mote exercise, as well as encourage men to visit a doctor 
annually.

•   David Pollick, M.Ed., Health Commissioner, Sandusky 
County Health Department. Managing the Juvenile Can-
cer Cluster Investigation in the Clyde area – all while 
working with distraught families whose children were 
sick or dying – has been most challenging undertaking 
in David Pollick’s professional career. Pollick brought in 
state, federal and academic resources to investigate a sta-
tistically significant number of child cancer cases.

•   Kay Smith, MSN, WHNP-BC, 
CNM, Director of Women’s Services, 
ProMedica Bay Park Hospital. Smith 
has worked tirelessly to provide ex-
ceptional care for women regardless 
of their socioeconomic status, often at 
health fairs and free clinics. Helping 
those who are less fortunate has been 
a hallmark of Smith’s healthcare ca-
reer, during which she learned wom-
en don’t always know how they will 
feed their families or get to medical 
appointments.

•  Pierre Vauthy, MD, Medical Direc-
tor of Pediatric Intensive Care Unit, 
ProMedica Toledo Children’s Hospi-
tal. Before the Swiss native moved to 
Toledo, there was no specialty pulmo-
nary care, so patients with cystic fi-
brosis and other pulmonary ailments 
had to go to Cleveland. Dr. Vauthy 
pioneered the pediatric pulmonary 
and cystic fibrosis programs for the 
Toledo area, making many national 
and international contributions.

•  Activate Allen County, Lima Fam-
ily YMCA (Collaborative Award). 
The county-wide coalition worked 
to combat smoking and obesity by 
promoting healthy eating, active liv-
ing, tobacco-free lifestyles and high-
impact clinical quality services. Acti-
vate Allen County has been awarded 
several grants, including two from 
the Centers for Disease Control and 
Prevention.

Program organizers and sponsors of 
Healthcare Heroes include the Hospi-
tal Council of Northwest Ohio; Shu-
maker Loop & Kendrick, LLP; Hylant 
Group; Gilmore, Jasion & Mahler 
Ltd.; Fostering Healthy Communi-
ties; and TechSolve. 

Started in 2009, Healthcare Heroes 
exemplify the contributions health-
care makes to the region. 
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