ARLENE F. BARIL, MS, RHIA
7200 Randall Way, Plano TX 75025
H (214) 501-7612 / C (972) 904-1285/ 
 
QUALIFICATIONS 
Success-oriented healthcare management executive/consultant with 28 years of Healthcare experience, utilizing a unique skill set enriched by experience in software product development (OPPS, Part B and DRG/MS-DRG) HIM operations management; article writing/presentation on a variety of subjects; comprehensive management of the revenue cycle; including chargemaster analysis, reimbursement optimization, RAC, APC, MS-DRG auditing, receivables management and compliance issues; healthcare information system implementation and project management. 
  

EDUCATION
· University of Scranton, Scranton, PA
   Master of Science- Health Administration, GPA 3.85, August 1991
· State University of New York at Binghamton
  Bachelor of Science- Applied Social Science, summa cum laude, May 1990
    Concentrations:  Business and Health Systems
· Broome Community College, Binghamton, NY
   Associates in Applied Science- Medical Record Technology, cum laude, May 1980
· Registered Health Information Administrator (R.R.A./RHIA), October 1999
· Registered Health Information Technician (A.R.T./RHIT), October 1980
  

EXPERIENCE
PHNS, Dallas, TX
Executive Vice President, HIM Services
May 2007- December 2008
  

My primary responsibilities were oversight of the remote coding/audit division which consists of approximately 90+ employees and codes 2 million records annually for over 75 healthcare facilities. I also had reporting responsibility/oversight of the transcription services division, and audit services.
  

Staff development, aid the sales team in securing new business, building upon existing business and identifying market opportunities, creation of detailed revenue cycle (MS-DRG, APC, and RAC) auditing product lines, creation of a charge description master team, revision of existing product lines, budget forecasting, and creation of a new internal MS-DRG/APC/Part B auditing tool is my primary focus.   I also serve on the PHNS Compliance Committee and assist in developing/monitoring HIPAA initiatives.  I am also in the process of developing a “grow your own” internal coding program and partnered with a leading vendor of computer assisted coding (CAC) to develop and grow CAC coding in the inpatient coding arena.
  

United Audit Systems, Inc., Cincinnati, OH
Vice President, HIM & Software Services
October 2003-February 2007
  

My primary responsibilities were oversight of the HIM operations and software divisions which consist of approximately 100+ employees.  UASI provides a full spectrum of HIM/CDM/Revenue Cycle consulting services, and also have proprietary coding compliance software (QC Suite) that consists of three separate modules:  inpatient coding (QCCode), outpatient coding (APCode), and casemix analysis.
  

Staff development, interim HIM management and PRN projects, creation of the CDM product line, creation of the detailed APC auditing and revenue cycle consulting product lines, revision of existing product lines, budget forecasting, and creation of new APC/OPPS was my primary focus.   I have much project management experience, and am considered an expert in the field of hospital inpatient and outpatient PPS.
 

Pyramid HIM & Coding Services, Aurora, CO
A Division of The HealthCare Financial Group
Regional Director- July 2001-October 2003
  

I served as Director of the HIM and Coding Divisions where I had overall management responsibility for Charge Description Master, Revenue Cycle Consulting, Remote Coding, Traveling Coding, Outsource Coding, Audit Division and assisted in HIM Operations/Interim Management.   I served as the primary HIM/CDM consultant in conjunction with The Hunter Group on a number of revenue cycle assessments throughout the country.
  

I also served interim management positions as Operations Manager of the HIM Department for the Medical Center of Plano, a 400 bed HCA facility located in Plano, TX, where we had total outsource of the HIM department (43 FTE’s and 3.1 million operating budget) and Charge Description Master (CDM) Coordinator for Lourdes Hospital, a 267 bed Adventist facility located in Binghamton, NY.
  

Baril & Associates Healthcare Consulting, Plano, TX
President, April 1999-July 2001
  

I was self employed and performed the following engagements for clients throughout the east coast and southwest: Charge Description Master Reviews, Inpatient DRG Coding Reviews, Outpatient HCPCS/CPT Coding Reviews, Coding Backlog Assistance, APC Readiness Assessments and detailed APC Reimbursement Reviews, Coding Compliance Assessments, Educational Seminars on a variety of topics, HIM Operations, and Temporary HIM Staffing and Interim Management
  

PricewaterhouseCoopers LLP, Healthcare Regulatory Services Group, Dallas TX
Regional Manager/Functional Leader, Central Region 1997-1999
  

Please note that prior to 7/1/98 I was employed by Coopers & Lybrand, which merged with Price Waterhouse in 1998.
  

· Responsible for the inpatient coding/outpatient coding/charge description master/SMART product (staffing, project management and product line development) for the central region. 
· Assisted in the sales, installation and follow up of the Web-based Physician Teaching software developed by Coopers & Lybrand and Yale University 

· Assisted in the research and development of the Web-based compliance site sponsored by PwC and the American Hospital Association. 

· Performed a multitude of compliance projects- risk assessments, development of compliance committee and structure, billing and coding audits, implementation assistance, and training and education of hospital and medical staff
· Performed seminars on a variety of topics for both individual clients and professional organizations.  Have presented to the national meetings of the AHIMA and HFMA.  Have also presented at seminars for the AMA and CLMA.
· Assisted other PwC offices nationwide on an "as needed" basis 

· Published articles on ICD-9-CM coding, modifier usage, BBA 1997 changes, laboratory compliance issues, charge description master, APGs/APCs, and CPT coding for PwC client newsletters, AHA Compliance Website, HFMA Lone Star chapter newsletter and national publications, such as Advance and For the Record
  

CampbellWilson Healthcare Consulting, Dallas TX
Manager/Senior Associate 1995-1997
  

· Initiated development of HIM product line and managed day-to-day operations. Evaluated, trained, supervised, disciplined, and delegated assignments to senior/staff consultants
· Served as Project Manager for HIM assignments: Coding and billing audits, DRG Validations, Charge Description Master reviews, Medicare Fraud and Abuse Issues, Teaching Physician Regulations, HIM Re-engineering, system conversions and other client-defined tasks
· Wrote proposals, developed timelines, and prepared budgets for all projects in HIM line 

· Performed ICD-9-CM/CPT coding reviews for physician offices, hospitals/health systems, DME, HMO, substance abuse, psychiatric, mental health/mental retardation clients, partial hospitalization programs 

· Developed educational materials and performed presentations on various subjects for both client and national presentations (have given presentations at AHIMA and HFMA national levels). National lecturer in APG readiness and CPT/HCPCS coding methodology 
· Knowledgeable of Medicare, Medicaid, and other various payer regulations
· Performed research on a multitude of topics and acted as resource person for client facilities. Performed market analysis, utilizing DRG/discharge data 
· Proficient in Proposal and Report Writing. Proficient in Excel, Word, Power Point and other various software applications 
  

Please note: the following positions were held under my maiden name, Arlene Trowbridge
 

Mercy Health System, Northeast Region, Wilkes Barre, PA
Director of Medical Records 1992-1995
     

· Managed day to day HIM operations for 303-bed acute care hospital, 110 bed SNF and 91 bed LTAC with responsibilities for inpatient, outpatient, psychiatric, emergency room, ambulatory surgery and clinic records.  Managed HIM functions for onsite mental health program.  Administered 700k+ budget.
· Supervised, trained and delegated assignments to 40+ medical records personnel; managed department staffing.  Streamlined job procedures and reduced staff by 5.20 FTE’s.
· Upgraded computerized coding, abstracting and data collections systems for Mercy Hospital and initiated automated abstracting system for special care hospital facility. Performed system conversion from stand-alone 3M system to HBOC mainframe system
· Worked cooperatively with third party payers and peer review organization in coordinating insurance payments; possess knowledge of New York State and Pennsylvania reimbursement regulations. Originated coding focus review program, increasing DRG reimbursements.
· Developed a “coding hotline” providing coding and billing assistance to Mercy Med-Care physicians’ office staffs. 

· Converted physician box system to terminal digit system to reduce incomplete and delinquent records. 

· Selected and implemented digital dictation system, October 1992.  Developed strategic plans, budget, floor plan, and new file room for new department, opened Fall, 1993. 

· Served on system-wide Information Systems Task Force, responsible for the selection of a corporate computerized patient clinical record system. 

· Introduced cross-training program resulting in maximization of department productivity and improved coverage for vacation and sick leaves. 

· Led task force which initiated observation services 
  

Moses Taylor Hospital, Scranton PA (230 bed nonprofit hospital in NE PA)
Coding Manager/Assistant Director 1990-1992
  

· Directed coding processes for 230-bed acute care hospital and attached 32-bed SNF unit with responsibilities for inpatient, outpatient, emergency room, dialysis, SNF and ambulatory surgery records.  
· Implemented ICD-9-CM and CPT-4/HCPCS coding procedures. Developed policy and procedure manual and audit process for daily/quarterly reviews. 

· Supervised, evaluated, trained and delegated assignments to staff of 11.  Conducted in-service training on coding updates. Implemented productivity and accuracy standards for coding/abstracting staff. 

· Oversaw medical record analysis, assembly, abstracting, coding, tumor registry, Medisgroups abstracting, and quality assurance ensuring compliance to state, federal and hospital regulations. 

· Monitored physician compliance to timely completion of records; issued notices and coordinated disciplinary action. 

· Effectively managed DRG reimbursements to receive optimal payments.  Achieved 98% and 100% ratings during external reviews for receipt of optimal insurance reimbursements. 

· Participated on review team resolving payment discrepancies. 

· Served on task force designing and implementing Critical Pathways.
· Served as Co-system Manager of computerized coding and abstracting system.  Initiated installation of CADCARS 3M system, including training staffs of Coding, Utilization Review, and Medical Social Work departments.  Researched and selected systems for other hospital divisions.
  

Lourdes Hospital, Binghamton NY 
(267 bed acute care hospital; part of Ascension Healthcare System)
Coding and Clinical Data Manager 1986-1990
Coder/Abstractor 1981-1986
  

Blue Shield of Western NY, Upstate Medicare Division
Part B Carrier, Binghamton, NY
Beneficiary & Provider Review Representative 1980-1981
  

Memberships:
· Member of Alpha Lambda Sigma Honor Society.  
· Registered Health Information Administrator and Registered Health Information Technician 

· Member of both AHIMA and TxHIMA, where I serve on the Legislation Monitoring Committee.  
· Member of the Healthcare Financial Management Association (HFMA), National chapter and Lone Star chapter
  

Other Activities:
· Frequent contributor to many HIM and healthcare financial publications and served as an editorial advisory board member of Briefings on Coding Compliance and Briefings on APCs. 
· Presented numerous educational seminars throughout the country, and have presented at the national conferences for AHIMA, CLMA and HFMA, and annual state meetings for TxHIMA, PHIMA, FHIMA, WHIMA, AzHIMA, NCHIMA, and GHIMA.  
· Served as a member of the Coding Community Council for AHIMA and served on several AHIMA task forces related to RHIA skill set/curriculum development 
· Served as a Facilitator for AHIMA’s Coding Community CoP 

· Presented audio conferences for HcPRO and AHIMA on CDM and OPPS topics 

· Developed several software programs aimed at coding compliance, auditing and CDM review 
· Panelist- Advance for HIM Professionals magazine’s monthly Coding Q&A column
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