From the President’s Desk

Winter 2016

Greetings,
I hope you had a wonderful holiday season and were able to
spend some time with those most important to you. It was
great to see everyone who attended our winter meeting in
Tulsa. The one and a half day conference was filled with a
broad range of educational sessions and networking opportunities. The conference was well attended, and it was encouraging to see the networking interaction at the social event
Thursday evening at McNellie’s.
Our annual meeting and trade show is quickly approaching on April 28 th and 29th
at the Sheraton Hotel in downtown Oklahoma City and is shaping up to have another solid line-up of presentations. Mark your calendar to attend; you won’t
want to miss it.
In regards to our educational programming, I would encourage you to think about
a topic and/or speaker you would like to hear at a future event. Our programming
team is always looking for relevant topics and is open to hearing your ideas. If
you have a topic or speaker in mind, please feel free to reach out to Anne Adams,
our program chair, at anne@chapmantrusts.com or myself.
It is a true pleasure to serve as president of our HFMA chapter. I hope you enjoy
this newsletter, and I look forward to seeing you in April!
Respectfully yours,
Bill Clark, FHFMA, CPA
President, OHFMA
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Virtual Doctor Visits Offer New Approach to Traditional Health Care
As hospital leadership knows, there is no hard and fast formula for providing the best possible health care to every patient in every situation. However, with the recent onset of telemedicine, rural providers now have a dynamic new
tool at their disposal that has the potential to revolutionize access to care while improving hospital efficiency and
profitability.
Telemedicine is defined as the use of telecommunication and information technologies in order to provide clinical health care at a distance. It is most commonly used by rural communities to help eliminate distance barriers and
can improve access to medical services that would otherwise not be available. However, telemedicine has more recently come to describe a growing genre of specialized applications and services using two-way video, email, smart
phones, wireless tools and other forms of telecommunications technology catering to hospital patients.
Despite its recent rapid growth, telemedicine actually began more than 40 years ago with demonstrations of hospitals extending care to patients in remote areas through telephones. Today, these methods are being readily adopted
into the regular operations of hospitals, specialty departments, home health agencies, private physician offices as well
as consumer’s homes and workplaces.

Telemedicine and Technology
The two primary avenues of implementation of telemedicine technologies by healthcare providers is through direct-to-patient services and robotic testing, diagnosis and monitoring. Direct-to-patient services using telemedicine
are most often simple health exams (e-visits) conducted over the internet, usually via telephone or webcam, from the
convenience of a patient’s home or easily-accessible community facility. These e-visits are successful because on
average 70% of patients do not require a physical exam during office visits, limiting the need for a “physical” presence. E-visits allow providers to offer patients the same level of personal connection and care without incurring the
typical costs associated with bringing patients to the facility, including more in-depth scheduling and greater staffing.
Additionally, orthopedics departments have been experimenting with e-visits at local skilled nursing facilities (SNFs)
to reduce transportation costs for patients and leverage existing personnel and equipment already located in the community.
On the other end of the spectrum, some providers have taken a more high-tech approach to implementing telemedicine services by developing robotic testing, diagnosis and monitoring facilities for patients with more serious
health issues. E-ICUs, as these facilities are often called, allow intensive-care patients in small hospitals to receive
care from specialists at a tertiary-care facility without the burden of having to be transferred to that facility. In practice, e-ICUs developed for rural populations have resulted in significant reductions in mortality rates, ventilatoracquired pneumonia and death from sepsis. These results bring immediate and long-term positive financial impacts
for hospitals by reducing ICU length of stay and remittance (see chart below), which have become increasingly more
important measures for reimbursement rates under the Affordable Care Act (ACA).

Benefits and Challenges
While the benefits attained by providing these technologies may seem readily accessible to all hospitals and
health care facilities, telemedicine has thus far been primarily a rural phenomenon resulting from the unique challenges providers face in these markets. Historical data suggests that rural patients face the greatest outcome disparities in
emergency situations because of their isolation and often limited capabilities of small rural hospitals in treating serious illness or injury. Further, elderly rural patients are more likely to forgo necessary care than their urban counterparts because of travel costs and a lack of social support, even when all of their health care costs would be covered by
Medicare. These concerning trends support the notion that rural hospitals have the most to gain from the implementation of telemedicine services designed to ease the barriers to access of quality care. Further, telemedicine allows rural
hospitals to improve their fiscal outlook by growing their patient base and reducing costly emergency care while increasing their focus on preventative care.
However, there are still myriad challenges facing the rural population surrounding its adoption and effective use
of telemedicine services. For one, high speed internet is unavailable in many rural communities, which affects the
quality of telemedicine programs that can be implemented and provided to patients at reasonable cost. Also, the rural
population tends to be older than the typical urban or suburban population and, thus, their adoption of technology has
come at a slower pace. This puts stress on the efficiency of telemedicine services for providers and raises the importance of robust educational programs in the community, which can come at significant monetary and time costs.
As rural seniors stand the most to gain from the growth of telemedicine services in their communities, the thoughtful
implementation of these programs by providers is especially important in order for them to achieve the full scope of
financial benefits available.
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Government and Industry Partner Involvement
Naturally, as telemedicine has grown and expanded across the country, local, state and federal governments as
well as major industry players have all become increasingly involved in the implementation of these technologies.
Thus far, the majority of actions taken by governments and related industry partners have been largely positive
towards encouraging provider adoption of telemedicine, improving access for patients and requiring fairness of
payment across services rendered. For example, 20 states have currently enacted parity laws requiring insurers to
reimburse for telemedicine services on par with traditional face-to-face services to encourage that these programs
be treated seriously by physicians and patients alike. While these parity laws do not necessarily mean a direct
boost to hospitals revenues, they do result in a net positive gain to their bottom lines as they receive equal reimbursement for services rendered at a lower cost basis once initial implementation costs are excluded.
As far as state governments supporting telemedicine, the majority of action has been concentrated in the northwest and southwest regions given their more rural demographics. Idaho has been a particularly strong proponent of
telemedicine services having passed the Idaho Telehealth Access Act this spring aimed at increasing the use of
direct-to-patient services via telemedicine for prescriptions, diagnoses and consultations. At the federal level, a
number of special interest groups have arisen recently aiming to push action in D.C. to increase federal funding for
telemedicine programs. Despite the widespread support for telemedicine throughout levels of government and related industries, there are still a number of legal and legislative challenges that remain. The most pressing issue for
many early adapters relates to professional licensing for doctors engaging patients via these technologies, as they
are currently required to be licensed in the state that the patient is located in. This can defeat the purpose of the
care in rural communities near state borders where the closest hospital is in another state or in extreme circumstances that require out-of-state specialists.
Liability is another serious concern being raised by many providers worried that the absence of a physical
presence may result in doctors missing medical issues during e-visits and subsequently facing malpractice suits.
This worry may be somewhat overblown, however, as many physicians already take certain shortcuts by prescribing medication via telephone to patients unable or unwilling to schedule a physical visit and very few substantial
liability issues have resulted. Finally, data privacy has also been highlighted as another key potential weakness of
telemedicine services given their reliance on a technology infrastructure that could open patient health records to
the same privacy concerns as email and other online activities. Despite these concerns, there is still far greater potential for telemedicine as a benefit to providers, patients, doctors and insurers as the technology continues to develop and improve.

The Future of Telemedicine
While telemedicine is just one wave in a sea of transformative technology platforms seeking to disrupt traditional health care, many early adapters strongly believe that these technologies are at the forefront of systemic
changes throughout health care. Much still remains to be seen with how telemedicine is treated by governments,
entrenched insurers and industry participants, patients and doctor. However, providers should still explore these
opportunities as they can deliver a substantial boost to profitability and ensure the longevity of rural health care
systems struggling to compete for market share and facing increased costs of care.
Matt Lindsay is a senior vice president with Lancaster Pollard in Columbus. He may be reached at
mlindsay@lancasterpollard.com.

Nick DiIorio is an associate with Lancaster Pollard in Columbus. He may be reached at ndiiorio@lancasterpollard.com.
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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)
 Feb. 2 - Understanding Today’s Payor Climate and Provider-Sponsored Health Plans
 Feb. 4 - Bridging the Clinical and Financial Divide for a New Era of Health Care
 Feb. 9 - Kick Healthcare Analytics Up a Notch: A New Recipe for Success


Feb. 11 - Provider Organizations Share Insights that Mitigate Financial Risk Caused by
Burgeoning Patient Responsibility Debt



Feb. 23 - Using Chronic Care Management Programs to Improve Clinical and Financial
Health in a Value-Based Era



Feb. 24 - Why HFMA’s Certified Healthcare Financial Professional (CHFP) Certification is Right for You



Feb. 25 - The Latest Outlook and Trends on the Not-For-Profit Healthcare Sector from
Standard & Poor’s
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Welcome to Our New Members!

Kim Howard
Heiporo Bradley

Dean McGee Eye Institute
Oklahoma Heart Hospital

VP Finance, CFO
Pre-Authorization/Insurance Verification Manager

David Blair
Ramona Jackson
Amy Trogdon
Rick Kelly
Jessica D. Elsberry
Finny O. Beulah
Sara Bradley

Mercy Health
Integris Health
Integris Health
Cherokee Nation
BKD, LLP
Oklahoma State Department of Health
OSU Medical Center

Executive Director - Revenue Cycle Performance
Chargemaster Consultant
System Director Registration
Senior Director Health Finance
Senior Associate
Regional Health Consultant
CFO

Amy Pack

Carnegie Tri-County Municipal Hospital

Director

David Gillman
Cindy LaBounty

Hospital Cost Consultants, LLC
Eastar Health System

CEO
Revenue Cycle Director

Jennifer Hamer
Benjamin Paisley

Bank SNB
RSource

Vice President
Client Service Manager

Membership Goal is 369
Current Membership is 341!!!!

Congratulations to
Priacilla Leatherman, Accounting Director at Northeastern
Health System (Tahlequah) - New CHFP! December 2015
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The Founders Medal of Honor Award - Originated in 1986 and is conferred by nomination of the
Chapter Board of Directors. This prestigious award recognizes an individual who has been actively involved in HFMA for at least three years after earning the Muncie Gold Award, has provided significant
service at the chapter, regional and/or national level in at least two of those years, and remains a member
in good standing.
Renee Swank – Founders Medal of Honor
Erin Thompson – Founders Medal of Honor

The Robert H. Reeves Silver Award - Awarded to an individual who has earned 50 total member
points. Reeves, an organizing member of the American Association of Hospital Accountants (AAHA),
was elected president of AAHA in 1956 and was instrumental in creating the structure of AAHA.
Jeff Mincher – Reeves Silver Merit Award
Toni Young – Reeves Silver Merit Award

The William G. Follmer Bronze Award - Awarded after an individual has earned 25 member

points. This award is named after William G. Follmer, who is credited with the creation of the American
Association of Hospital Accountants (AAHA) (now HFMA).
Doug Volinski – Follmer Bronze Merit Award

Julie Ward – Follmer Bronze Merit Award

Congratulations and thanks to each of you for your service to HFMA!

Event Calendar
2016
OHFMA Annual Meeting and Trade Show
Sheraton Hotel Downtown
Oklahoma City, OK
April 28 and 29, 2016

OHFMA Summer Meeting
Hard Rock Hotel
Tulsa, OK
July, 2016
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Erin Thompson

Julie Ward

Renee Swank

Toni Young
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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 Fax

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

Robert Dudley
405-272-2460

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

David Mires/Art Mires
580-762-5300

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

wdclark@bkd.com

rdudley@bokf.com

dmires@miresconsulting.com
amires@miresconsulting.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

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

Shelly Carney
877-869-7776

jclark@acsteam.net

bill.guynup@passporthealth.com

shelly.carney@franklinservice.com
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Thank You to Our 2016 Sponsors!

Gold (continued)
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

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

Peter “Pete” Pitchford
405-606-8205

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

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

Bill Rodgers
800-388-2774

Berlin – Wheeler, Inc. a Wakefield & Associates Company
711 W. McCarty
Jefferson City, MO 65101
www.bwmo.com

Wendy Harness
573-680-9295
573-634-6141 Fax
wharness@bwmo.com

peter.pitchford@amraccounts.com

louise@americancollectionservices.com

csnyder@avadynehealth.com

bill.rodgers@benefitrecovery.com
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Thank You to Our 2016 Sponsors!

Silver (continued)
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

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

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

PLICO Financial Inc.
226 Dean A. McGee, Ste. 200
Oklahoma City, OK 73102
www.plico.com

Kenzie O’Brien
405-815-4849

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

Emil Pela
800-282-6242

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 Ext. 6007

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

Bill Munn
205-612-9812
877-329-6699 Fax
bmunn@revclaims.com

dcartier@cardonoutreach.com

kobrien@plico.com

epela@proassurance.com

cwarnat@pro-credit.com

jvargas@pmscollects.com
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Thank You to Our 2016 Sponsors!

Silver (Continued)
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

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, Board Members and
Committee Chairs 2015-16

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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