From the President’s Desk

Summer 2016

What an exciting and challenging time to be in healthcare!
Our world is changing at such a rapid pace, making HFMA
more important than ever. This year’s HFMA theme is
“Thrive.” As President of Oklahoma HFMA, I am happy to be
a part of your opportunity to help your organization “Thrive”.
HFMA is ready to meet your educational needs and provide
you with the knowledge to succeed.
Our Oklahoma HFMA leadership team began our journey at Leadership Training
Conference (LTC) where I learned what a great team we truly have. We worked to
understand our roles and explored ideas to develop our membership and programs.
Next, came mini-LTC. We had a good turnout and broke into groups to work on
building our committees. We hope the end result will be increased participation from
more of our chapter members.
Our Program Committee has already put together a great summer program that was
well attended. They have also been actively working on the upcoming Red River Rivalry with the Texas Lone Star Chapter in September and our next Oklahoma Meeting
in January. Those are both shaping up to be great conferences.
I hope all members will utilize the wonderful opportunities that HFMA offers and
maximize their membership investment. It is in the challenging times that healthcare
leadership at all organizations are actively looking for ways to cut costs. Often, education is one of the first things to go. My hope is that our leaders in Oklahoma understand that in the frantically changing healthcare environment, education is vital. The
resources that HFMA offers to stay competitive are unmatched. Let HFMA continue
to help you “Thrive.”

Respectfully,
Julie Ward, FHFMA, CPA
President, OHFMA
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HIPAA Requirements and PHI Disclosure
Following the 2013 HIPAA amendments, several states followed suit by amending their privacy statutes to help reduce disclosure of protected health information (PHI). That said, you may disclose PHI
without patient authorization in certain situations. There also are situations where you may be obligated to disclose PHI.
There are two situations (outlined by HIPAA) where a covered entity is required to disclose PHI: (1)
when the patient makes a valid request1 (with certain limited exceptions2); and (2) when requested by the
Department of Health & Human Services to do a HIPAA-compliance audit.3
In addition, one of the most common types of medical record requests is a subpoena. A subpoena differs from a court order in that it is typically signed by a court clerk or attorney, not a judge. If you receive a subpoena, consider several factors prior to responding or objecting.
HIPAA allows a covered entity to disclose PHI “in the course of any judicial or administrative proceeding” in response to an order of a court or administrative tribunal, or a subpoena, discovery request, or other lawful process.4 Each has restrictions.
A disclosure of PHI in response to an order of a court or administrative tribunal is limited to “only the
PHI expressly authorized by such order.” A subpoena signed by an attorney or court clerk must be
accompanied by either a signed patient authorization or satisfactory assurances of patient approval/
notice. Notice means the individual who is the subject of the PHI was notified of the request and given
an opportunity to object.5
Importantly, most states provide extra protection for certain types of PHI. For example, psychotherapy
notes require authorization from the patient even if there is a court order compelling production of the
medical record.6 Another example of protected PHI is alcohol and/or drug abuse. Absent a few narrow
exceptions, a covered entity may not disclose PHI related to alcohol and/or drug abuse without the
patient’s express authorization.7
What should your facility do after receiving a subpoena or court order requesting documents? We suggest the following:
1. Determine whether the subject of the request is or was a patient.
2. Review the request to determine whether the information requested
is in your possession.
3. Look to see whether the document is a court order signed by a judge
or if it is a subpoena signed by a court clerk or attorney.
4. Look to see whether the information requested contains psychotherapy notes, alcohol and/or
drug abuse information, or any other protected information based on state law
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5. If the document is a subpoena and not a court order, is it accompanied by the appropriate “satisfactory assurances” required by
HIPAA?
6. If you have any doubt, contact your liability insurer or local legal counsel to determine whether the authorization is proper.

Another type of PHI request is one from a law enforcement officer for law enforcement purposes. This
may include, but is not limited to, reporting certain types of wounds such as gunshot or knife wounds,
grand jury subpoenas, or court-ordered warrants or subpoenas.8
HIPAA allows disclosure of limited information to law enforcement for identifying and locating suspects, fugitives, material witnesses, or missing persons.9 Information that may be disclosed is limited to
name and address, date and place of birth, social security number, ABO blood type and Rh factor, type
of injury, date and time of treatment, date and time of death (if applicable), and distinguishing physical
characteristics.10
Your facility also may be permitted to disclose certain PHI to law enforcement officials for suspected
victims of crimes, decedents, crimes on your premises, or reporting a crime in an emergency.11 Each of
these instances contains specific provisions and limitations that should be reviewed prior to complying
with a request.
A common question involves what to disclose after receiving a request. Generally speaking, limit
your disclosure to the information outlined in the written request. The request may contain time restrictions (e.g., care provided between certain dates), treatment restrictions, or occurrence restrictions
(e.g., care provided relating to a patient’s broken leg). However, some requests may ask for the entire
record.
State law defines what constitutes a medical record, and definitions vary. Usually a medical record includes any and all information a healthcare provider has in his or her possession. That may include physicians’ clinical notes, notes from other healthcare providers, billing information, referrals, imaging
studies and reports, and phone call notes from another provider.
Here is an example of a medical record definition from Michigan: “Medical record means information
oral or recorded in any form or medium that pertains to a patient’s health care, medical history, diagnosis, prognosis, or medical condition and that is maintained by a health care provider or health facility in
the process of caring for the patient’s health.12”
Ohio’s definition of a medical record differs slightly. It states a medical record “means data in any form
that pertains to a patient’s medical history, diagnosis, prognosis, or medical condition and that is generated and maintained by a health care provider in the process of the patient’s health care treatment.13”
These examples are ambiguous about whether items like billing records fit into the definition of a medical record. Be sure to contact your liability insurer or local attorney if you have any questions.

Remember when you receive a request for PHI—no matter whether from a court, attorney, or law enforcement official—HIPAA almost always dictates how you respond. Identify your facility’s most common
record requests and familiarize yourself with HIPAA and state law that dictate your obligations. This will
help streamline your process and aid efficiency.
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45 CFR 164.502(a)(2).
2 45 CFR 164.524 & 164.528.
3 45 CFR 164.502(a)(2).
4 45 CFR 164.512(e).
5 45 CFR 164.512(e).
6 45 CFR 164.508(a)(2).
7 42 CFR Part 2.
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45 CFR 164.512(f)(1).
9 45 CFR 164.512(f)(2).
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http://www.proassurance.com/about/

Event Calendar
2016 and 2017
Red River Meeting with the Lone Star Chapter
September 28 through 30, 2016
Tanglewood Resort and Conference Center
Lake Texoma, Texas

Oklahoma Hospital Association Annual Convention & Trade Show
November 2 through 4, 2016
Cox Convention Center & Renaissance Hotel
Oklahoma City, Oklahoma
HFMA Region 9 14th Annual Conference
November 6 through 8, 2016
Sheraton Hotel
New Orleans, Louisiana
Winter Meeting
January 19 and 20, 2017
Doubletree at Warren Place
Tulsa, Oklahoma
Annual Meeting and Trade Show
April 20 and 21, 2017
Location TBD
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OHFMA Mini LTC
June 17, 2016, OHFMA conducted a mini Leadership Training Conference (LTC) in Oklahoma City. The
focus was on the structure, direction, and future plans of each committee while soliciting new volunteers
for each committee: Programs, Membership, Sponsorship, Newsletter, Certification, Social, and Audit
Review. Please consider offering your time and support to a Chapter Committee by contacting the Committee Chairperson.
Programs – Andrew Hejtmanek / Anne Adams
Provide education for members supply statistic to HFMA National. The committee meets once a month
by phone.
Membership – Cassie Walden
Connects with members who do not renew their membership annually and approaches prospective members in an effort to reach or exceed membership target numbers. The committee corresponds through
email.
Sponsorship – Louise Littlejohn Kiper
Act as liaison between the chapter and vendors. The Annual Trade Show is the biggest time commitment
for the committee (about 30 hours).
Newsletter – Michael Conner
Tasked to create quarterly newsletter for submission to membership and national. Chapter highlights,
new members, calendar of events, sponsor listing, and certification news is published. Time commitment
is 10 hours each quarter.
Certification – Tyler Bernier
Assist in coaching members to start and complete the
HFMA certification process.
Social – Shannon Fuller
Arrange chapter networking socials held before or after
meeting sessions. Venue, theme, and entertainment opportunities are discussed and organized.
Audit Review – Scott Sanders
Review and revise chapter policies and procedures.
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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)
 August 10— Digital Payments and Consumerism—The New Normal!
 August 16 - 2017 Proposed Rule Changes to Outpatient Payment Systems and
Ambulatory Service Centers
 August 18 - Emerging Practices for Hospitals to Engage Patients in the Field and
on the Phone
 August 23 - 5 Signs It’s Time to Outsource Your Revenue Cycle: Key Focus Areas to
Improve Your Organization’s Financial Health


August 24 - Work-From-Home Strategies: Creating Effective Programs to Increase
Productivity and Improve Employee Satisfaction



August 30 - Moving Patient Access to the Front Lines: How the MetroHealth System is Embracing Consumerism



Sept. 14 - Understanding Medicare’s Final FY 2017 Inpatient Prospective Payment
System Rule



Sept. 20 - Value Cycle Excellence: Chargemaster Review and Communication
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HFMA Certification - CHFP
The new CHFP is geared toward financial professionals, clinical and nonclinical leader, and payers – all
those whose jobs require a deep understanding of the financial realities of health care. The program includes two modules (both modules must be successfully completed to earn the CHFP): Business of Health
Care and Operational Excellence. Test your knowledge level on a few examples of the types of questions found on the exam.
Business of Healthcare
Sample Questions – Module I, the Business of Health Care
1.

Matching the revenues earned in a given time period (a month, a quarter, or a year) with the expenses
incurred to earn that revenue is known as:
a. A “pre-close”
b. Accounts reconciliation
c. The Accounting Identify
d. The Matching Principle

2.

The accrual basis of accounting is the process of:
a. Using a reasonable estimate for revenues and expenses until the true amount is known
b. “Rolling forward” financial reports to guide the business in the next period until actual results are
known
c. Forecasting anticipated expense and “drawing down” on budgeted revenue
d. Auditing actual financial returns against budget

3.

The three financial statements used in managing a health care business are the income statement, the
statement of cash flows and:
a. Management notes
b. The Audit Review
c. The balance sheet
d. The operating budget

4.

The statement summarizing revenues, expenses, and income for an organization over a specified period of time – month, quarter, or year is the:
a. Annual report
b. Income statement
c. Balance sheet
d. Cash flow statement

5.

The accounting difference between bad debt and charity care is:
a. Bad debt is when the patient is unwilling to pay what is owed and charity care is when a patient
has no insurance of means to pay what is owed
b. Bad debt is reimbursable under federal law in the event of bankruptcy
c. Bad debt carries flexibility in that it may be deemed “charitable” to assist in maintaining a nonprofit tax status
d. Charity care can potentially affect a provider organization’s credit rating in an adverse manner
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6. The balance sheet describes the organizations:
a. Profitability as a specified point in time
b. Assets, liabilities, and net assets at a specified point in time
c. Credit –worthiness
d. Liquidity and capacity to take on debt
7. The income statement and the balance sheet are closely linked. The most significant link is:
a. Current liabilities on both statements
b. Receivables on both statements
c. The time period specified
d. Net assets available
8. Operational metrics, from a financial perspective:
a. Are simple ratios that describe business activity
b. Define what is budgeted
c. Are most robust when stakeholder satisfaction in include
d. Are the clearest indicator of strategic accomplishment
9. Ratio analysis includes all of the following business uses EXCEPT:
a. Understand the relationships of various parts of the financial sheets
b. Benchmark performance against other organizations
c. Deterring creditworthiness
d. Substantiate strategic budget assumptions
10. The measure of the ability of an entity to pay its current obligations as they come due is:
a. Debt capacity
b. Liquidity
c. Solvency
d. Profitability

Operational Excellence
Sample Case Study, Module II - A Critique of Accountable Care Organizations
Accountable Care Organizations (ACOs) have been heralded as a promising model for improving the quality of care and reducing unnecessary costs through coordination and collaboration among providers. The
concept envisions a transformation in the way that care is organized and delivered across the care continuum.
The American Hospital Association (AHA) recently shared the experiences and lessons learned from four
organizations that have embarked on this journey in its report, The Work Ahead: Activities and Costs to
Develop an Accountable Care Organization.
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This report identifies a total of 23 different capabilities that must be developed across four categories to
achieve this transformation: 1) network development and management; 2) care coordination, quality improvement and utilization management; 3) clinical information systems; and 4) data analytics. The costs
associated with developing these capabilities range from $5.3 to $12.0 million for t prototype ACOs.
Questions:
1. All of the following are features of an Accountable Care Organization (ACO) EXCEPT:
a. An ACO is a network of providers
b. An ACOs key feature is primary care physicians in lead role
c. An ACO shares clinical and financial responsibilities
d. An ACO is exempt from population health reimbursement mandates

2.

Overall, the ACA provisions regarding ACOs, and payment reforms were intended to create a
business environment where providers:
a. Must have a clear strategic plan and the business model to achieve it
b. Need to compete more on quality and price
c. Are challenged to include the patient as a stakeholder
d. Must work together to generate more positive patient outcomes

3.

An ACO is a network of doctors and hospitals that shares financial and medical responsibility for
providing coordinated care to patients. The primary reason ACOs were created is to:
a. Address the issue that patients are getting each part of their health care separately causing unnecessary spending
b. Provide increased availability of primary care for Medicare and Medicaid patients
c. Realign reimbursement models to include coverage of the un‐insured
d. Incentivize greater commitment consumer demands

Answers
Sample Questions – Module I, the Business of Health Care
1-D
6-B
2-A
7-B
3-C
8-A
4-B
9-D
5-A
10 - B
Case Study Answers - A Critique of Accountable Care Organizations
1-D
2-D
3-A
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Welcome to Our New Members!

Nancy Horstmann

CommunityCare Managed Healthcare Plans of OK

Executive VP and CFO

Scott Brown

Valir Health

CFO

Daniel Wheeler

Hillcrest Hospital South

Financial Analyst

Brian Wren
Misty Lyons

Choctaw Nation Health Services
HCFS, Inc.

Chief Analytics Officer
Manager

Monica Sustaita

Comanche County Memorial Hospital

Manager, Business Services

Heather Hennessey

Jackson County Memorial Hospital

Director Patient Accounting

Randel Petty

EPMG

Director, Revenue Cycle Management

Nicole DeVries

Commerce Bank

VP—Account Executive

Aaron Bales

Commerce Bank

Account Manager III

Christy Peterson

Membership Goal for 2016-2017
is 358
Current Membership is 288!!!!

Certification

Our chapter has one member that is currently engaged in the certification process. They have passed the first of two modules.
Certified members are reminded that at least 60 hours of acceptable continuing education hours are required every three years
based on a May 31 cycle deadline. Certified members are encouraged to report their education hours periodically in order to not
have to report all 60 hours at the end of the deadline period.
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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
doug.bilbrey@patientmatters.com
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Oklahoma HFMA Chapter Officers
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”

21

