From the President’s Desk

Spring 2016

Greetings,
Wow, what an incredible experience. It is cliché, but it truly is
hard to believe the year has come and gone. I feel extremely fortunate to have had the opportunity to serve our chapter. It does
not seem that long ago that I attended my first Mini-LTC to see
how I could get involved and began serving as co-chair of the
membership committee along with Barbara Attebery. The relationships I have made throughout my time on the board, I will
cherish forever.
This year we celebrated the chapter’s 60th anniversary at the
Summer Meeting and recognized the many past-presidents who
have made our chapter what it is today. We held the second annual Red River Showdown along with our friends to the south in the Lone Star chapter. To continue the
evolving manner in which education is provided, we offered over 20 webinars at the
local chapter and regional levels. Our Winter Meeting in Tulsa had a great turnout as
well as the Annual Meeting and Trade Show held just recently in Oklahoma City.
A huge thank you to the Directors who served on this year’s board: Michael Conner, Andrew Hejtmanek, Jennifer Palmer, Brent Smith, Pat Struck, and Renee Swank.
And to our Officers: Julie Ward, Anne Adams, Toni Young, and Scott Sanders, thank
you for your leadership and support in accomplishing the numerous tasks that make a
chapter successful.
Also, to Louise Littlejohn, our outstanding sponsorship chair, and our numerous
sponsors; thank you, thank you for your contributions to our chapter. The programs
we provide for our members would not be possible without your support.
In these challenging times for our industry, I look forward to seeing the chapter
continue to thrive and provide value to our members under talented leadership. If you
are thinking of taking that next step and getting more involved, I would highly encourage you to do it. I am confident you will find it rewarding.
Thank you for allowing me the privilege to serve. I look forward to seeing you
soon!
Respectfully yours,
Bill Clark, FHFMA, CPA
President, OHFMA
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Planning for the Unknown: Triple Aim
“In preparing for battle I have always found that plans are useless, but planning is indispensable.” This
quote attributed to Dwight Eisenhower is good advice for strategizing in an environment where one knows
that the conditions will change. Such is the case with the future of revenue for health care providers in America.
U.S. health care is a $2.9 trillion complex and adaptive system of entities including insurance companies,
hospitals, pharmaceutical companies, medical equipment manufacturers, technology companies and increasingly more stakeholders. Until recent years, the federal government had largely been a reactive participant
since the advent of Medicare. For many Americans, the system has worked relatively well, with the average
consumer enjoying access to quality care, state-of-the-art technology and a fair amount of options. However,
the Medicare system has some glaring flaws that make it unsustainable as the population ages. The primary
flaws include the unacceptably large percentage of the population without insurance and costs growing much
faster than the rate of overall inflation, which led to the adoption of the Patient Protection and Affordable
Care Act (ACA).
While the ACA aimed to accomplish several things, perhaps the single biggest long-term change was the
creation of the Center for Medicare and Medicaid Innovation (CMMI). CMMI is intended to drive changes
through new payment models and performance metrics. Currently, CMMI is testing innovative payment and
delivery system models that show important promise for maintaining or improving the quality of care in
Medicare, Medicaid and the Children's Health Insurance Program (CHIP), while slowing the rate of growth
in program costs.1 In order to prepare for the impending changes, a hospital’s management and board should
carefully reconsider its organization’s mission and role in the community.
The New Health Care Paradigm – Incentives Matter
Historically, hospitals in the United States were paid on a fee-for-service (FFS) model. While this method has some merit, it can create perverse incentives. The new paradigm, called “triple aim,” seeks to better
align incentives through improving the patient experience of care (including quality and satisfaction), improving the health of populations and reducing the per capita cost of health care.
None of these goals are controversial, but there exists a major challenge in getting the various stakeholders to coordinate in achieving these goals. At best, many of the key players have worked independently to
form a high-quality and cost-effective system. Often, entities have battled over revenue arrangement such
that health of populations’ vis-à-vis access is compromised.
Recognizing the incentive problems with FFS, CMMI is pushing a number of models that will challenge
all participants in the American health care system. The biggest change is a shift to value-based reimbursement, which is a search for better health outcomes at a lower cost. According to Standard and Poor’s (S&P)
Rating Service, “it's probably the single most significant factor now fueling health care reform.” In a fee-for
-value system, the emphasis changes to paying providers for stronger preventive care and early detection,
instead of paying them to treat an illness through episodic care, as they would under FFS models. 2 This shift
is still in its infancy, as the majority of reimbursement remains in a FFS model. Consequently, creditors and
financial analysts have to look beyond historical financial statements to determine if a particular organization
is set up to handle the future.
Medicaid Expansion and the Power of Technology
The most widely reported aspect of the ACA is the expansion of insurance to millions of Americans.
Partly through insurance exchanges, over 11 million more people now have insurance. While this is an unalloyed positive development in achievement of the “triple aim”, the expansion brings new challenges. Medicaid is the primary source of reimbursement for the newly insured and it is generally considered to be an inferior payor source. Many physician groups do not accept Medicaid; thus, patients wind up visiting the local
emergency room (ER) for care. ERs in many communities were already stressed, and the influx of new patients has further stretched the resources at many facilities.
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Creditors and financial analysts recognize the potential benefits of more efficient facilities, including the
potential for additional admissions or procedures at the hospital. However, the temptation to expand must be
tempered by the risk incurred by overleveraging a hospital’s balance sheet. Carrying too much debt can make
a hospital’s credit profile too fragile in an uncertain environment.
Perhaps the biggest opportunity and greatest challenge facing health care providers is the use of technology. Technological improvements are nothing new, of course, but a government mandate for Electronic Health
Records (EHR), along with market demands to improve efficiency and accuracy, make this area a paramount
strategic and operational focus for every organization. The promise of a well-executed IT strategy is better
population health, with more accurate and complete data, more efficient billing and reduced cost. The difficulty is often in the implementation, as a lack of resources and poor training can lead to delayed projects and
an unwillingness to embrace the full power of innovation. From an analytical point of view, some important
questions are: does a hospital have a reasonable plan for integrating technological systems? And what has
been its recent experience with major projects? Often, the answers are disappointing, which ties into another
major consideration for all health care providers—affiliation.
M&A – Strength in Numbers
Mergers and acquisitions (M&A) and affiliation agreements are a dominant theme for financial analysts.
It is generally understood that the health care delivery system has to be more efficient. The improved use of
technology is one aspect of the operational efficiency that ties in with value or risk-based health plans.
Through the use of “big data,” insurers and government payors have a much better means to track population
health and pinpoint costs. In addition, affiliations or business combinations offer an opportunity to, “bolster
scale, scope and diversify; boost profitability; enter new markets; and enhance their competitiveness.”3
From an analytical and creditor’s perspective, it is crucial that organizations clearly articulate the current
and future states of their affiliation strategy. For some providers, the only viable option may be a merger.
Many health care systems have expanded through horizontal integration by the acquisition of other health
care operations, in addition to combinations with strategically targeted hospitals. Generally, from an analyst
or creditor’s point of view, the fewer providers in a market the better. Fewer providers leads to better buyer
power when negotiating with payors and vendors. For now, independent hospitals can survive, but it will be
increasingly difficult to manage the health of a population without being part of an integrated network of providers.
Putting it All Together
Improving the overall wellness of the population is the main goal of stakeholders in the health care system. Physicians and hospitals are on the front line in the effort to improve access, while at the same time reducing cost and improving the patient experience. A welcome change in recent years is the push for community programs designed to better educate the population regarding health issues. It is important for providers
to identify and describe initiatives to improve the wellness in their community. While risk-based payment
programs represent a very small proportion of the payment plans now (less than 5%), it is undeniable that
payments tied to health of a population are a growing force.
The challenges mentioned in this article and the context where market driven reforms dovetail (or sometimes collide) with regulatory changes can be daunting. Until recently, it was generally accepted for hospital
management to respond with a blithe dismissal when asked about the impact of reform. No longer can a hospital board or management get by with vague assurances to questions about planning for a vastly different
payment structure.
For now, rating agencies and financial analysts continue to examine the historical operating performance
of a health care organization. Debt service coverage, cash to debt and operating margins are still important.
However, the examination goes deeper with an increased focus on underlying metrics (i.e: FTEs per occupied
bed) that provide signals of operating efficiency. The market-driven and government mandated reforms will
place increasing pressure on operating costs.
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While operating efficiency is the most important piece of the puzzle, creditors and analysts are placing a
greater emphasis on the strength of hospital boards and management. Importantly, hospitals need to understand that a complex adaptive system cannot be predicted, so risk management is difficult. Organizations that
can adapt by implementing robust processes and systems will have the best chance to survive and thrive.
Hearkening back to the Eisenhower quote, creditors and analysts are more interested in seeing that an
organization is planning than knowing the details of the plan. Key questions are: how is the organization set
up for value and risk based reimbursement? What is the organization’s affiliation plan? What is the organization’s track record and plan for implementing new technology? And what is the organization doing to connect to its community? Organizations that can demonstrate a thorough and consistent examination of these
questions will be well-prepared for the future.
Ritchie Dickey is a vice president with Lancaster Pollard in Atlanta. He may be reached at
rdickey@lancasterpollard.com.
Jason Beakas is an assistant vice president with Lancaster Pollard in Columbus. He may be reached at
jbeakas@lancasterpollard.com.
1.
2.
3.

Guterman S, Davis K, Stremikis K, Drake H (June 2010). "Innovation in Medicare and Medicaid will be central to health
reform's success".
Standard & Poor’s Rating Services, (July 20, 2015) “As The ACA Takes Hold, Health Industry Outlooks Are Mostly Stable, But Not The Health Care Landscape”.
Ibid.

Event Calendar
2016 and 2017

Mini LTC
TBD in June
Be looking for announcement
Summer Meeting
Hard Rock Hotel & Casino
Tulsa, OK
July 21 and 22, 2016

Red River Meeting with the Lone Star Chapter
Tanglewood Resort and Conference Center
Lake Texoma, TX
September 27 through 29, 2016

Winter Meeting
Doubletree at Warren Place
Tulsa, OK
January 19 and 20, 2017
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Webinars
Learn about timely healthcare finance topics and earn CPEs. Most live webinars are free for HFMA
members and $99 for non-members, unless otherwise noted. Details may be found at the HFMA website: http://www.hfma.org/

Upcoming Live Webinars
(Use Control, Click on the titles below to be directed to the linked page)
 May 11 - Leveraging Data to Drive Results in Your Revenue Cycle
 May 17 - A Patient-Centered Approach to Reducing Clinical Supply Costs


May 24 - Patient Financial Engagement and the Link to Payment & Satisfaction



May 26 - Steps to Implement Patient-Centered Billing and Collection Best Practices



June 1 - Commercial Audits: Managing Concurrent Reviews and Retrospective Denials



June 2 - Focus on “Customers” and Increase Patient Satisfaction and Payments



June 8 - Labor Strategies to Lower Cost and Improve Productivity



June 14 - Pioneering a Rolling Forecast at Mission Health: Lessons Learned and Ways
You Can Make the Case for Change

 June 16 - Understanding Medicare’s Final FY 2017 Inpatient Prospective Payment System Rule
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HFMA Certification - CHFP
The new CHFP is geared toward financial professionals, clinical and nonclinical leaders, and payers – all
those whose jobs require a deep understanding of the new financial realities of health care. The new CHFP
program includes two modules (both modules must be successfully completed to earn the CHFP): Business of Health Care and Operational Excellence. Why not test your current knowledge level on a few
examples of the types of questions found on the exam? You may be closer to certification than you
think… Answers below:
Business of Healthcare
Sample Questions – Module I, the Business of Health Care
1. Insurers, regulators, and suppliers are:
a. Outside the scope of health care reform enacted in the PPACA
b. Participants in the delivery of medical care that are not directly involved in treatment
c. Being positioned as a set of checks and balances for cost management
d. Challenged to be “patient‐focused” in their operations
2. Purchasing health care is a process best described as:
a. The purchaser always pays after the service is delivered
b. The purchaser is totally unaware of prices and has no warranties
c. The purchaser may pay a portion of the cost
d. The purchaser is likely to contract with a third party to pay for services

3. The “revenue cycle” in health care is:
a. The flow of money between the patient, the insurer and the health care services provider
b. The sum of the internal processes that providers employ to receive payment
c. The number of days between medical treatment and resolution of the patient’s financial obligations
d. A series of process benchmarks correlated to cash flows
4. Prior to passage of the Patient Protection and Affordable Care Act (ACA), insurance that was usually provided by an employer to the employee as an additional form of compensation, was known
as:
a. An employee entitlement
b. An employee benefit
c. An employer “opt –in” compensation choice
d. An employer incentive
5. Insurers often require some out‐of‐pocket payment by the patient to:
a. Serve as a down payment and guarantee of full reimbursement
b. Have providers initiate service
c. Incentive patients to use services only when necessary
d. Trigger the contractual obligations of the insurer
6. Medicare is over seen by:
a. Congress’ Ways and Means Committee
b. Health and Human Services, Department of Medicare Services
c. State Medicare Offices
d. The federal Center for Medicare and Medicaid Services (CMS)
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7. A fiscal intermediary is:
a. A provider sponsored financial counselor
b. An organization acting on behalf of CMS to administer Medicare payments
c. An organization acting on behalf of providers to resolve insurance claims
d. Regional bans which hold federal funding for Medicare and Medicaid claims
8. Medicaid, the insurance program for the poor and medically needy, is operated:
a. By the individual states
b. As a joint program between the federal government and the states
c. As regional collaborative between states
d. As a joint program between the states and federally qualified insurers
9. Much of the reform legislated in the Patient Protection and Affordable Care Act was targeted at:
a. Slowing consumption of health care services
b. Shifting the health care industry to a “wellness” and prevention approach
c. Reforming the insurance marketplace
d. Increasing safety for patients
10. All of the following are key provisions EXCEPT:
a. Medical Loss Ration
b. Insurance Exchanges
c. Accountable Care Organizations
d. Patient Safety Standards
11. The “individual mandate” refers to the requirement that:
a. Individuals without employer‐provided insurance purchase health insurance through health insurance exchanges
b. Businesses with 25 or more full‐time employees provide either group insurance or health savings account (HSA)
c. States create an insurance pool to cover all individuals below the federal poverty level
d. Insurers do not deny individuals coverage based on pre‐existing conditions
12. The business opportunity in which health care providers collaborate in managing the health care of
a select population of patients while reducing the cost of care and improving quality is known as:
a. A Medical Home
b. A care Continuum
c. A Joint Venture
d. An Accountable Care Organization
13. The “triple aim” of healthcare reform is Quality Outcomes, Reduced Cost and:
a. Increased Patient Safety and Satisfaction with Treatment
b. Reduction in the number of uninsured and under‐insured
c. Increased community wellness
d. Reduction of readmissions for the same condition and reduction of Hospital Acquired Infections
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14. The accounting system used in most health care organizations – physician offices, hospitals, dental
clinics, or health plans – is based on:
a. Cash received
b. A “double –entry” capturing the 2 sides of every financial transaction
c. Volume of services projections
d. The operating budget targets
15. What you own or are owed is an asset; what you owe is a liability, what you keep is known as:
a. Reserves
b. Working capital
c. Net asset or equity
d. Available funds

Operational Excellence
Sample Case Study 1 ‐ Physician Alignment
New General Hospital is a 227‐bed hospital (Average Daily Census of 166) that provides strong community care to a growing, affluent, suburban market with no dominant competitors. The hospital has a private practice physician model and above‐average financial indicators, with an operating margin of 5.9%.
This hospital has strong alignment of purpose, but average alignment in clinical activity and economic
areas. Moreover, market indicators suggest that the urgency of creating stronger physician alignment is
lower than average. Detailed investigation of New General Hospital shows that hospital leadership has
been actively working to create a common vision with its physicians. This common vision has led to direct physician leadership in setting the strategic course of New General Hospital.
However, while New General Hospital has kept up with the national trends, it has not been overly aggressive at using the strategies that might advance clinical activity or economic alignment. For instance,
the Hospital does not employ any physicians; pay‐ only limited amounts for ER call and has only a very
limited number of other contractual and business service activities which involve its physicians. With the
relatively weaker alignment within clinical activity and economic elements, New General Hospital has
embarked on investigating the strategies to strengthen these two areas of alignment.
However, in this market, the urgency for change is lowers than average. As such, New General Hospital has been investigating moderate impact strategies with lower risk in the contracts and business services
categories. Today, New General Hospital has made extending the electronic medical record to all physicians on the medical staff its key priority on its way to building out a strong alignment of purpose to create a clinically integrated physician network. This will allow New General Hospital and its physicians to
deliver better 2 care coordination and allow the physicians and hospital to contract together, creating increases in economic alignment.
Additionally, to improve clinical activity alignment, medical directorships are being reevaluated to
ensure they advance the vision of the hospital’s operations, and a clinical co‐management relationship in
cardiology is under development.
Questions:
1. New General Hospital put a strong foundation for physician alignment in place by:
a. Conducting market research to first insure market position
b. Inviting physician leaders to participate in crafting a strategic vision
c. Conducting an strategic operations alignment review to determine the level of desired alignment
d. Seeking to understand the economic issues faced by the physicians
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2. Key business reasons for extending the electronic medical record to all physicians would be including
all of the following EXCEPT:
a. The medical record is the basis of payment for physicians and hospitals and needs to include all
physician services
b. Bundled payments in which payment is jointly shared by physicians and hospitals
c. Assist physicians and hospitals in building economies of scale and economic alignment
d. Assist physicians in determining patient co‐pays
3. In working on aligning with physicians, New General Hospital must become increasingly multidisciplinary its business discussions and decisions. This will require hospital leaders to build trust and confidence in the business case by:
a. Employing evidence‐based best practices with the physicians
b. Insuring physician buy‐in on compensation plans
c. Educate physicians on business and finance
d. Insuring finance has access to clinical data regarding outcomes

ANSWERS
Business of Healthcare
Sample Questions – Module I, the Business of Health Care
B, 2. D, 3. A, 4. B, 5. C, 6. D, 7.B, 8. B, 9. C, 10. D, 11. A, 12. D, 13. A, 14. B, 15. C
Operational Excellence
Sample Case Study 1 ‐ Physician Alignment
C, 2. D, 3. A
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Welcome to Our New Members!

Bruce Webber
Patty Potteiger

Bank SNB
Bank SNB

SVP, Treasury Management Sales
Treasury Management Officer

Jason Motes
Tina Cates
Richard Shavney
Toni Brite
Jason (Ray) Moss

Biosense Webster, Inc.
Creek Nation Community Hospital

Territory Manager
Director Health Information Management

Comanche County Memorial Hospital
Ardent Health Services

Director Patient Resource Utilization
Controller/Interim CFO

Membership Goal is 369
Current Membership is 355!!!!

Congratulations to Our Newly Certified Member!

Jason Ray Moss, CHFP
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Member Spotlight
Ray Moss, CPA
Controller
Hillcrest Hospital South

Would you rather watch Star Wars or Star Trek?
Star Trek
Preferred method of travel; plane, train, or automobile?
Plane
If money and time were no object, what would you do all day?
Backpack New Zealand or Mountain Ranges
Bruce Webber
Bank SNB
SVP, Treasury Management Sales
Would you rather watch Star Wars or Star Trek?
Star Wars, “may the force be with you”.
Preferred method of travel; plane, train or automobile?
If passenger train routes were more plentiful that would be my choice. As it is, for long distance travel I prefer planes.
If money and time were no object, what would you do all day?
I would love to spend my time making unhappy people happy.

Richard Shavney
Would you rather watch Star Wars or Star Trek?
Star Wars if I have the time, Star Trek if I've only got an hour or two.
Preferred method of travel; plane, train, or automobile?
Automobile if its under 6-8 hours away. Anything longer and you'll find me on the plane! I travel
by plane mostly for work.
If money and time were no object, what would you do all day?
If money and time were no object, I would probably hunt, fish, hike, and camp each day. I really
enjoy spending my free time in the outdoors.
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Member Spotlight
Jason Ray Motes
Biosense Webster, Inc.
Territory Manager

Would you rather watch Star Wars or Star Trek?
I’d rather watch Star Wars.
Preferred method of travel; plane, train, or automobile?
Preferred method of travel is automobile because I can have more control than in a plane or
train.
If money and time were no object, what would you do all day?

If money or time were no object, I’d spend the entirety of my days running and laying low in
Kenya.
Toni Brite
Comanche County Memorial Hospital
Director Patient Resource Utilization
Would you rather watch Star Wars or Star Trek?
Star Trek
Preferred method of travel; plane, train or automobile?
Automobile
If money and time were no object, what would you do all day?

Work outside, landscaping, gardening, etc.
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Thank You to Our 2016 Sponsors!

Platinum
BKD, LLP
Two Warren Place
6120 S. Yale Ave., Ste. 1400
Tulsa, OK 74103
www.bkd.com

Bill Clark
918-584-2900
918-584-2931

BOK Financial
P.O. Box 2300
Tulsa, OK 74172
www.bokfinancial.com

Robert Dudley
405-272-2460

Eide Bailly, LLP
2402 Westport Dr.
Norman, OK 73069
www.eidebailly.com/healthcare

Rick Alexander
405-858-5507

Mires Consulting Group, LLC
400 E. Central Ave., Ste. 404
Ponca City, OK 74601
www.miresconsulting.com

David Mires/Art Mires
580-762-5300

PFS Group
2600 North Loop West, Ste. 150
Houston, TX 77092
www.pfsgroup.org

Tom Woods
713-784-4410

PLICO, a MedPro Group/Berkshire Hathaway Company
126 Harrison Ave.
Oklahoma City, OK 73104
www.plico.com

Colby Schwartz
405-815-4800

Professional Finance Company, Inc.
5754 W. 11th Street, Ste. 100
Greeley, CO 80634
www.pfccollects.com

Brian Boyington
205-409-4666
866-568-5136
Fax
bboyington@pfccollects.com

Fax

wdclark@bkd.com

rdudley@bokf.com

ralexander@eidebailly.com

dmires@miresconsulting.com
amires@miresconsulting.com

tom@pfsgroup.com

cschwartz@plico.com

Gold
Administrative Consultant Service, Inc.
P.O. Box 3368
678 Kickapoo Spur
Shawnee, OK 74802
www.acsteam.net

Jeff N. Clark
405-878-0118
405-878-0411

Fax

jclark@acsteam.net
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Thank You to Our 2016 Sponsors!

Gold (continued)
Experian Health/Passport
2909 Hagen Drive
Plano, TX 75025
www.experian.com/healthcare

Bill Guynup
972-439-0110

Franklin Collection Service
P.O. Box 3910
2978 W. Jackson St.
Tupelo, MS 38803
www.franklinservice.com

Amanda Robinson
877-869-7776

Morgan Financial Group
2601 N.W. Expressway, Ste. 1000 E
Oklahoma City, OK 73112
www.morganfinancialgrp.com
username – client1st
password – TopResults1

Jim Peters
405-425-1560
405-425-1588
Fax
jim.peters@morganfinancialgrp.com

The Midland Group
1310 Wakarusa Drive, Ste. A
Lawrence, KS 66049
www.midlandgroup.com

Cathleen Ryan
918-747-9500
918-747-9810 Fax
cryan@midlandgroup.com

Works & Lentz, Inc.
3030 NW Expressway, Ste. 225
Oklahoma City, OK 73112-5434
www.worksandlentz.com

Shannon Fuller
405-414-5980
405-942-2370
Fax
sfuller@worksandlentz.com

bill.guynup@passporthealth.com

amanda.robinson@franklinservice.com

Silver
Account Management Resources
726 W. Sheridan Avenue
Oklahoma City, OK 73102
www.amraccounts.com

Peter “Pete” Pitchford
405-533-6763

American Collection Services, Inc.
3100 SW 59th Street
Oklahoma City, OK 73119
www.americancollectionservices.com

Louise Littlejohn Kiper
405-682-8088
Ext. 121
405-682-8044
Fax

Avadyne Health
4010 N. 189th St.
Omaha, NE 68022
www.avadynehealth.com

Chris Snyder
402-943-7701

peter.pitchford@amraccounts.com

louise@americancollectionservices.com

csnyder@avadynehealth.com
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Thank You to Our 2016 Sponsors!

Silver (continued)
Benefit Recovery
1111 North Loop West, Ste. 1000
Houston, TX 77008
www.benefitrecovery.com

Bill Rodgers
800-388-2774

Cardon Outreach
2200 NW 50th St., Ste. 129
Oklahoma City, OK 73112
www.cardonoutreach.com

David Cartier, FHFMA
763-772-3120

Central States Recovery
P.O. Box 3130
Hutchinson, KS 67504-3130
www.csrecovery.com

Chuck Lyon
800-779-0419
620-663-3116 Fax
clyon@csrecovery.com

Christensen Law Group
3401 NW 63rd St., Ste. 600
Oklahoma City, OK 73116
www.christensenlawgroup.com

Cori Loomis
405-232-2020
405-236-1012 Fax
cori@christensenlawgroup.com

Fifth Avenue Healthcare Services
1209 S. Frankfort, Ste. 400
Tulsa, OK 74120
www.fifthservices.com

Amber Feist
918-392-7880
918-355-3439 Fax
amber@fifthservices.com

Integrated Medical Delivery, LLC
236 N.W. 62nd Street
Oklahoma City, OK 73118
www.imdelivery.com

Debra Johnson
405-775-4227
405-841-9330 Fax
dnussbaum@imdelivery.com

Medical Data Systems
2001 9th Avenue, Ste. 312
Vero Beach, FL 32960
www.meddatsys.com

Kyle ole
772-480-0835

MSCB, Inc.
1410 Industrial Park Rd.
Paris, TN 38242

Karen Kriesky
800-905-8067
mscb@bellsouth.net

ProAssurance
2410 W. Memorial Rd., Ste. C522
Oklahoma City, OK 73134
www.Proassurance.com

Emil Pela
800-282-6242

bill.rodgers@benefitrecovery.com

dcartier@cardonoutreach.com

kcole@mcddatsys.com

epela@proassurance.com
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Thank You to Our 2016 Sponsors!

Silver (Continued)
Professional Credit Management, Inc.
500 W. Washington Ave.
P.O. Box 4037
Jonesboro, AR 72403
www.pro-credit.com

Connie Warnat
417-459-6655

Progressive Management Systems
1521 West Cameron Ave., 1st Floor
West Covina, CA 91790
www.pmscollects.com

Juan Vargas
800-258-7482

Resource Corporation of America
1120 Marina Bay Dr.
Clear Lake Shores, TX 77565
www.RESOURCE-CORP.com

Christine Jones
281-334-1855

RevClaims
2510 Lakeland Terrace, Ste. 100
Jackson, MS 39216
www.revclaims.com

Bill Munn
205-612-9812
601-345-8505
Fax
bmunn@revclaims.com

Revenue Enterprises
3131 S. Vaughn Way, #426
Aurora, CO 80014
www.revenueenterprises.com

Douglas Dunbar
720-748-3661

RSource Healthcare
433 Plaza Real, Ste. 345
Baca Raton, FL 33432
www.rsource.com

Cassie Walden
918-505-3469

cwarnat@pro-credit.com
Ext. 6007

jvargas@pmscollects.com

christinejones@resource-corp.com

douglas.dunbar@revenueenterprises.com

cwalden@rsource.com

Bronze
CBSA Collections
123 W. 7th, Ste. 300
Stillwater, OK 74074-4068
www.cbsasolutions.com

Teresa Axton
405-707-3442
800-848-7559
Fax
teresa@collectpro.com

PatientMatters
518 S. Magnolia Ave., Third Floor
Orlando, FL 32801
www.patientmatters.com

Doug Bilbrey
251-459-0351
dougbilbrey@patientmatters.com
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Oklahoma HFMA Chapter Officers, Incoming
Board Members and Committee Chairs 2016-17

Julie Ward, FHFMA, CPA ...................................... President
Anne Adams, CPA .................................................. President-Elect
Andrew L. Hejtmanek, FHFMA ............................. Vice President
William D. Clark, FHFMA, CPA ............................ Past-President
Toni D. Young, FHFMA, CPA ................................ Secretary
Scott Sanders, CRCR ............................................. Treasurer
Daniel E. Davis ...................................................... Director
Tyler Bernier, CHFP, CPA ...................................... Director
Cassie Walden ........................................................ Director
Brent L. Smith ........................................................ Director
Patrick E. Struck..................................................... Director
Renee L Swank....................................................... Director
Richard K. Snyder, FHFMA ................................... Director (ex officio)
Cassie Walden ........................................................ Membership Chair
Richard K. Snyder, FHFMA ................................... Membership Co-Chair
Louise A. Littlejohn Kiper ...................................... Sponsorship Chair
Tyler Bernier, CHFP, CPA ...................................... Certification Chair
Andrew L. Hejtmanek, FHFMA ............................. Program Chair
Anne Adams, CPA .................................................. Program Co-Chair
Shannon Fuller ....................................................... Social Chair
Toni D. Young, FHFMA, CPA ................................ Founders Chair
Julie Ward, FHFMA, CPA ...................................... DCMS Contact
Douglas R. Volinski, CPA ....................................... LINK Chair
Michael P. Conner, CHFP ....................................... Newsletter Chair
David W. Mires ...................................................... Webmaster

“Thank you to our volunteers”
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Oklahoma HFMA Chapter Officers, Board Members and
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William D. Clark, FHFMA, CPA ............................ President
Julie Ward ............................................................... President-Elect
Anne Adams ........................................................... Vice President
Jeff Mincher, FHFMA ............................................ Past-President
Toni Young, FHFMA, CPA ..................................... Secretary
Scott Sanders, CRCR .............................................. Treasurer
Andrew L. Hejtmanek, CHFP ................................. Director
Jennifer Palmer ....................................................... Director
Brent Smith ............................................................ Director
Patrick Struck ......................................................... Director
Renee Swank .......................................................... Director
Michael P. Conner, CHFP ....................................... Director
Richard K. Snyder, FHFMA ................................... Director (ex officio)

Toni Young, FHFMA, CPA ..................................... Membership Chair
Cassie Walden ........................................................ Membership Co-Chair
Louise A. Littlejohn Kiper ...................................... Sponsorship Chair
Andrew L. Hejtmanek, CHFP ................................. Certification Chair
Tamie Young, FHFMA ........................................... Patient Financial Services Chair
Shannon Fuller ....................................................... Social Chair
Michael P. Conner, CHFP ....................................... Newsletter Chair
David W. Mires ....................................................... Webmaster

“Thank you to our volunteers”
Bill Clark, President
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