From the President’s Desk

Fall 2014

What a great start to the HFMA Year!
We had a strong turnout in Tulsa at the Hard
Rock Hotel, great education sessions, a really fun trivia
night (note to self…I need to listen to more current music) and a lot of networking with friends and colleagues.
For those “regulars” you really do make leading this
chapter worth it, and if you haven’t been out to a meeting in a while, I highly encourage you to come see what
you’re missing.
We also had our first Red River Showdown
meeting with the Lone Star chapter in Thackerville at
WinStar. We had record turnout with over 180 people
registering for the event and top notch education sessions. November 19-21st at the Oklahoma Hospital Association meeting we are
co-sponsoring a session with the Oklahoma Organization of Nurse Executives
(OONE) titled “Achieving Shared Savings through Effective Population Health
Management”.
We also have the 12th annual Region 9 conference November 16-18th in
New Orleans. One of the most sought after speakers on the HFMA circuit is Day
Egusquiza with AR Systems, and I am very excited to announce she will be
joining us next April at our Annual Trade Show in Oklahoma. So if you can’t
make it to New Orleans to see her, she will be coming to us!
Please be on the lookout for the annual HFMA survey that should be in
your email inbox toward the end of October. We had great feedback last year
which has had a direct impact on some of the changes we have made within the
chapter and look forward to even more ideas on ways to improve. Your input is
directly related to our success.
As you can see we have a lot of activities on the calendar.
Thank you for allowing me to serve as your chapter president. HFMA is
an outstanding organization and an asset to us in the industry.

Jeff Mincher
President, OHFMA
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CMS Announced a Settlement Request to Inpatient Hospitals!
ATTENTION In-Patient Hospitals
CMS has announced a settlement request to Inpatient hospitals for claims in appeal status! Due
to the unprecedented growth in claim appeals the demand continues to exceed Medicare’s available resources. CMS has made an offer in hopes of quickly reducing inpatient status claims currently pending in the appeals process. CMS is cleaning house and has made this administrative
offer to Inpatient hospitals only.
>>Click Here to continue reading

For updates on this article, go to:
http://cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFSCompliance-Programs/Medical-Review/InpatientHospitalReviews.html

Winner Winner Chicken Dinner

Trivia Contest Champions, July 2014 Summer Meeting at Tulsa Hard Rock Casino
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Winter Meeting – Save the Date – January 22-23, 2015
Please make plans to join us at the OHFMA Winter meeting at The Mayo Hotel in Tulsa
(www.themayohotel.com). Here are just a couple of speakers we already have planned to present to
the group.
Washington Update with Larry Oday
Larry Oday has been involved in healthcare law for nearly 40 years. In the
early 1980s, he was the Director of the Bureau of Program Policy (later
known as the Bureau of Eligibility, Reimbursement and Coverage) for HCFA
(now CMS). One of his signature achievements in those years was the successful design, enactment and implementation of the Prospective Payment
System for hospital inpatients under the Medicare program.
Larry has been actively engaged in the private practice of law since 1984. He
specializes in helping hospitals, pharmaceutical companies, health plans and
other stakeholders in the Medicare and Medicaid programs achieve their coverage and reimbursement goals while remaining fully compliant with Federal healthcare law and policy.
Larry retired from a major international law firm in December 2010 after being a partner in that firm
for nearly 20 years. However, Larry continues to maintain an active health law practice as a sole practitioner. Larry lectures widely on Medicare law and policy matters. He has also written numerous articles
for newsletters. Larry was named an Outstanding Lawyer for 2012 for the District of Columbia in the
specialty of health law.
Kevin McDaniel
Kevin McDaniel is the Chief Strategist with WindRiver Strategies
(www.windriverstrategies.net), an executive coaching firm in Atlanta. He is a
graduate of the University of Georgia and has trained with multiple coaching institutes including the International Association of Coaches (IAC), Resource Realizations, the Strategic Learning Alliance, Emergenetics and is a member of both
the IAC and the International Coach Federation.
Kevin’s executive clients achieve breakthroughs in mindset, relationships, roles
and results while enhancing morale, creativity and performance.
He has spoken to over 400,000 people worldwide from Nairobi to Eastern Europe and coast to coast in the United States. His company has provided Executive Coaching, Leadership Development and Team Training Services for the Healthcare Financial Management Association (HFMA), American Association of Healthcare Administrative Management
(AAHAM), the Peachtree Orthopaedic Clinic, the Oschner & Infirmary Healthcare Systems, the Albany
Medical Managers Group, Ashley Furniture, ERA Realty and others.
Before starting WindRiver Strategies, Kevin worked in healthcare as Executive Director with
EthosPartners Healthcare and Navigant Consulting where he oversaw sales, client services and operations for the Business Intelligence Division.
A quote from one observer at a recent presentation “We laughed, we cried. We walked away with ideas
to make our lives better.”
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Welcome to Our New Members!
Brad Vincent
Cindy K. White
Clint Miller
Jacob Easson
Jason Oean

BOK Financial
Terry Garrett & Associates
BOK Financial
Stillwater Medical Center
United Regional

EVP & Director of Healthcare Banking
Legal Assistant
Credit Specialist
Sr. Staff Accountant

Jennifer Conklin
Joe M. Mankin
John A. Smith
Julie A. Hill
Kara Redding
Kellie M. Veal
Kristi Hunter
Lorain McKay

Global Health, Inc.
Mercy Hospital Ada
FMS Inc.
Oklahoma Heart Hospital
BKD, LLP
Norman Regional Health System
Oklahoma Heart Hospital
Norman Regional Health System

Michael Drew Johnson
Pamela J. Smoot
Renee Wattsshepperson
Stacey Morton
Stephanie Granger
Stephanie Rowley
Terry White

Holdenville General Hospital
Choctaw Nation of Oklahoma
Comanche County Memorial Hospital
Oklahoma Heart Hospital
Integris Bass Health Pavilion
Emdeon
FMS Inc.

Controller
Director, Purchasing
President
Manager, HIM
Healthcare Consultant
Manager Patient Financial Services
Manager, Accounting
Director, Revenue Integrity &
Payor Contracting
Chief Financial Officer
Compliance Analyst
Billing Supervisor
OHH System HIM Director
Director of Admissions Services
Solution Consultant
Senior Vice President

Member Satisfaction Survey
Watch for the Chapter Member Satisfaction Survey! Remember your feedback helps us improve the
chapter!
HFMA will email it to all members later this month.
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Utilization of Health Care Services Special Report
Tolerance is rapidly waning for the perverse model of rewarding the provision of “sick care” as opposed to
“well care.” While best practices will continue to evolve, promising new models have emerged to early success, and future care delivery models and incentive structures are becoming more defined. To achieve success
in this new paradigm, organizations must remove significant excess utilization and reduce medical costs. What
is not clear, however, is how much utilization needs to be removed, and how quickly.
In March 2014, Kurt Salmon and Hospital 100 asked executives and board members at small and large hospitals and health systems in 38 states how they think utilization will change. We then compared the survey responses to a set of Health Cost Guidelines™ (HCG)—benchmarks for health care utilization and cost defined
by actuarial consulting firm Milliman and based on data from commercial insurance carriers and Medicare. The
benchmark spectrum ranges from organizations with limited medical management activities (loosely managed)
to organizations that perform extensive medical management activities (well managed). The latter represent a
theoretically achievable model of care, but not necessarily one that has actually yet been achieved.
Currently, the utilization for most health care delivery systems falls closer to the loosely managed benchmarks.
Our analysis assumes care delivery systems will move toward the well-managed benchmarks over the next five
years. By measuring the gap between the loosely managed and the well-managed benchmarks, we can begin to
estimate the potential change in utilization and compare this to the expectations of the surveyed executives.
Detailed Findings
Inpatient Comparison
Sixty-three percent of respondents expect inpatient services utilization to decrease in the next five years, with
an average expected reduction of 3%. Based on the estimates built using the HCG data, however, a wellmanaged population should see a reduction of inpatient admissions of 30% relative to loosely managed levels
(which are already 10% lower than they were five years ago). This figure is based on real data observed from
plans and providers that have more mature population health management in place.
While care is unlikely to fully transition to well-managed levels over the next five years, the discrepancy between respondent expectations and HCG benchmarks, along with recent trends, suggests that executives are not
preparing for demand changes of this scale.
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Further, when asked about cardiovascular, orthopedic, general surgery, general medicine, oncology and neurosciences inpatient services, the average executive expects an increase in utilization in every category except general
medicine. Even among executives who expect overall inpatient services to decrease by at least 5% (40 of the 123),
almost two-thirds expect an increase for any particular non-general medicine service line in the next five years.
Based on our data-driven models, all of these should expect decreases of 25% to 35% in a transition to wellmanaged population health.

Emergency Services
There was little consensus about the future utilization of emergency services. Over 40% of executives expect
changes of at least 5%, but are split on whether that will be an increase or a decrease. HCG data suggests a reduction of visits per person of around 35%, again suggesting executives are not expecting a level of change this dramatic.

Diagnostic and Treatment Services
Seventy-five percent of survey respondents expect changes of less than 5% in utilization of both major imaging
services and interventional labs. For major imaging, the average was a small fractional percentage decrease. Again
we see a large discrepancy between the survey responses and the HCG benchmarks, which suggests overutilization
in most markets and indicates that major imaging utilization could be cut by as much as 50% and interventional
procedures by as much as 30%.
The executives expect more changes to inpatient and ambulatory surgical services, and it is clear they collectively
anticipate a shift from the former to the latter. Nearly half expect inpatient surgery to decline, with most of the rest
expecting no change. Almost 80% expect an increase in ambulatory surgery, giving an average projection of 4%
growth. Despite this near unanimity, it is again in conflict with the HCG data, which anticipates declines of 24% in
inpatient surgery admissions. Further, it anticipates declines of over 40% in facility-based ambulatory surgery visits—the widest discrepancy between survey responses and the data model.
We agree that there will be a shift of inpatient to outpatient surgery over time. The HCG data is a current snapshot
of benchmarks that does not take into account the potential for additional services to be performed in outpatient
settings. That being said, we have seen significant differences in the utilization of ambulatory surgical services: For
example, arthroscopic knee surgery may have a 60% higher use rate in one market than the national median. It is
our belief that even with the shifting of surgical settings as markets transition to well-managed ambulatory surgery,
use rates will decline in the future.
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Ambulatory Clinics
The closest agreement between the executives and the data model was in ambulatory clinical services. The model predicts very modest declines of 3% for primary care and 11% for specialty clinics, both of which would also
be offset by an approximate 2% increase in utilization due to aging. In our survey data, fewer than 10% of executives projected declines in each of primary care and specialty care clinic utilization. In both cases, large majorities projected small, positive changes (5% for primary care and 3% for specialty care, on average).
It is important to note that the HCG data does not take into account the utilization of digital channels for providing future ambulatory care. While predicting the impact of technology on ambulatory clinic use rates is difficult,
health care experts are projecting that 30% to 40% of future visits could be conducted via telephone or through
digital channels.
Conclusions
The local aspect of health care means utilization will decrease at different rates across the country. Many health
care organizations, however, do not understand the magnitude of these impending reductions or they believe that
most health care organizations will not have the structures in place to make significant changes over the next
five years. While most providers will not achieve well-managed benchmarks over the next five years, they
should be conducting long-term planning that takes into account these types of reductions. Providers will also
need to consider how their asset portfolios will evolve and start thinking in terms of consolidation and delivering
care in alternative low-cost settings.
The opportunity to remove duplication and waste, and to create value, will have a significant impact on most
health care markets. The first movers to value-based delivery will have a distinct market advantage if they are
able to capture the value they are creating. Most markets have a significant opportunity to lower excess utilization and medical cost. The systems that are able to do this well will be able to go to market at a substantially
lower price point and shift a considerable number of lives and market share to their delivery network, accelerating the pace of consolidation in the health care market.

About the Authors
This report was produced in collaboration with Hospital 100 and Kurt Salmon, a global management and strategy consulting firm. For further information, visit:
www.communityhospital100.com/ and www.kurtsalmon.com/healthcare
Contributions to this report were made by Milliman, among the world’s largest providers of actuarial and related
products and services. For further information, visit www.milliman.com.
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Staying Independent and In Control
August 19, 2014
Brad Competty
It’s widely recognized that the hospital landscape has profoundly changed in the last 10 years due to extensive hospital consolidations. The rise in local hospital systems and the drop in independent community hospitals through mergers and acquisitions have dramatically shifted the makeup of the hospital sector.
Although the merger and acquisition deal volume in the hospital sector fell to 84 transactions in 2013
from 100 in 2012, the overall pace was still above 2009 and 2010, with 52 and 72 transactions respectively, and slightly below 90 in 2011, according to Irving Levin Associates. Many independent hospitals
are finding that affiliations with stronger health care providers are able to provide the benefits and efficiencies necessary to navigate the recent changes in the industry. (See “Thinking About Merging? Considerations for Your To-Do List.”)
What’s Happening?
Specifically, community hospitals are taking advantage of these efficiencies created by using the resources and knowledge that an affiliation within the larger health system can provide. Because of the
volatility with health care industry, independent hospitals are constantly facing the challenge of retaining key physicians and the threat of reimbursement cuts. This has driven many to look for cost-driven
savings and partnerships to help allocate resources. As indicated in the chart, the trend for hospitals to
merge or be acquired by a system continues to persist despite the slight decrease in transactions for
2013. From 2008 through 2012, the number of independent hospitals decreased by 243, demonstrating
the challenge to stay independent.

Source: American Hospital Association Annual Survey
The main drivers for a potential merger or acquisition include the location of the hospital, its
complementary services to the acquirer and whether there are efficiencies or economies of scale
to be achieved. Most recently, health systems are assessing opportunities in neighboring markets
due to familiarity or previous interaction with the candidate’s physicians or senior leadership.
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While the merger and acquisition environment continues within the hospital sector, independent hospitals
can still thrive and provide the necessary health services within their community if the right steps are taken. There are several factors that have helped shape the key strategies for community hospitals to keep
their independence:
 Maintaining a long-standing presence and reputation for quality health care that is well
known within the community.
 Possessing and retaining a strong management team and physician staff.
 Partnering or affiliating with other local hospitals through a less competitive and more
cooperative mentality.
 Gaining access to capital for maintaining and improving property, plant and equipment.
Recently, many community hospitals are finding that through affiliations or partnerships, they are able to
provide additional services and reach efficiencies they could not otherwise achieve. An affiliation or partnership in regards to community hospitals means an opportunity to work with another hospital or hospital
system to benefit in educational, administrative and clinical opportunities. The hospitals maintain their
own identity and no changes in ownership occur.
Pat Schou, the executive director of the Illinois Critical Access Hospital Network (ICAHN), a nonprofit
association created to share resources, provide education and promote best practices for member critical
access hospitals (CAH) in Illinois, weighed in on the ever changing landscape for community hospitals.
“The strategy for community hospitals has shifted to value-based care where smaller, integrated systems
are needed to coordinate care and have a quality-based approach,” Shou said. “Hospitals have to look
past barriers of competition and align new relationships either through affiliation or partnerships for efficiencies and coordination of care. It may be in the best interest for rural hospitals to remain independent
as long as they are building partnerships and finding opportunities to work together with other care providers.”
Moving forward, Schou expressed the importance of community hospitals preserving their market share
as the Affordable Care Act has changed the industry landscape. “Hospitals can’t go from volume to value
in one year,” she said. “They will need to partner to provide additional services and programs.”
Marshall Browning Hospital
A leading example of an independent hospital is Marshall Browning Hospital located in Du Quoin, Ill.
The nonprofit hospital has been a mainstay in the Du Quoin community since 1918 and is designated as a
CAH.
Marshall Browning affiliated with Southern Illinois Healthcare (SIH) in September 2011 and recently
expanded its facility in 2007 with a 22,000-square-foot addition that created 25 private patient rooms,
each with its own private shower and restroom along with a new wing that features a new surgical and
endoscopy suite, a dedicated pre and post-op outpatient surgery area, a new laboratory, an expanded
pharmacy, and an inpatient activity and rehab area. The original tax-exempt bond issuance for the project
was successfully refinanced through the Business and Industry Guaranteed Loan Program (B&I) in 2010.
The management team, led by the CEO Ed Gast, has positioned Marshall Browning in a way that provides a number of opportunities in the future. Gast explained, “Through our affiliation with SIH, we were
provided with the oversight and assistance for the implementation of lean daily management in our hospital along with support for installing a new electronic health records system using Meditech. These are
both services that we couldn’t have implemented alone.”
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These services are just the beginning in what many community hospitals are realizing in regards to the
resources and opportunities a strategic partnership can bring. In addition, the relationship with SIH is
consistently providing a more seamless means of making referrals to SIH’s tertiary care facility while
helping with utilization by way of new specialty clinics in the community hospital setting, according to
Gast. All of these have been critical to fueling the bottom line of Marshall Browning.
Furthermore, the relationship has developed to where Gast is involved in SIH annual strategic planning
and monthly executive meetings. While many community hospitals have gone the route of acquisition,
others such as Marshall Browning are finding that there are several intermediate opportunities that still
allow for local control. Still, there is the opportunity for a more formal relationship in the future, such
as contract management or joint venture.
What Lies Ahead
According to both Schou and Gast, independence is critical in preserving the local infrastructure of the
community along with the control to provide the necessary health services to the local population. The
largest threat to independent community hospitals is if a dramatic change in reimbursement or regulation were to occur. For instance, there have been proposals to cut critical access hospitals’ Medicare
reimbursement. Currently, CAHs are paid for most inpatient and outpatient services to Medicare patients at 101% of reasonable costs. However, proposed legislation could cut the reimbursement to 99%.
This provides even more incentive for hospitals, such as Marshall Browning, to seek partnerships with
other hospitals or health systems like SIH in order to leverage their purchasing power and experience
to gain cost efficiencies.

Access to capital is critical; therefore, hospitals that cannot access debt because of financial hardship
are the targets of merger and acquisition activity. The importance of having updated facilities and technology is essential to the success of community hospitals since they typically do not have the resources
and credit profile a health system possesses. Through successful financings using nontraditional structures (FHA, USDA, community bank placements), independent hospitals are able to gain access to
capital for improvements and enhancement of their product offerings, a critical part of remaining independent.
Creditors are viewing the management teams, physician staff and the hospital’s current and future partnerships as critical characteristics to their ability to perform and remain a strong credit. Minimal turnover in board members, management and physician staff is indicative of dedication to the community
and the success of the hospital.
Partnerships or affiliations typically demonstrate the hospital’s ability to work with others to expand
their capabilities as well as the potential for support in the future if needed. Merger or acquisition is not
always the necessary outcome for community hospitals. Through similar steps taken by Marshall
Browning, other community hospitals can build strategic affiliations and partnerships to maintain their
independence and control.
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In the Spotlight
The Top Five Questions Everyone Wants to Know
Charla L. James, CHAM
System Director – Business Office & Patient Access
Oklahoma Heart Hospital

1. How did you choose healthcare as your career?
I was lucky enough to work for a group of physicians when I
was in college and the healthcare bug bit me. I started as a
front desk clerk and worked my way up to the corporate office
where I was taught the entire revenue cycle. I was hooked
from then on.
2. What do you like to do for fun?
I have four children and 1 grandson so fun is anything that
involves us spending time together.
3. What’s the best advice you were ever given?
I had a CFO tell me years ago that to be successful you have
to listen. She said you have two ears and one mouth, use them
wisely. You learn more when you listen then when you talk.
4. What’s the best part of your job?

The people that I get to work with. I love OHH and the culture we strive to maintain. I think our care is the best because
of the way we treat our patients, their families and how we
are treated as employees.
5. Boomer Sooner or Go Pokes?
Well technically neither! I was born and raised in Texas so
Hook ‘Em Horns is my motto. A close second would be Go
Pokes!
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Fifer: Transparency Will Drive Accountability and Value
“When acquisitions and affiliations ar e designed to impr ove value for car e pur chaser s, they ar e
likely to be well received,” HFMA President and CEO Joseph J. Fifer, FHFMA, CPA, told healthcare
finance professionals who gathered at ANI: The HFMA National Institute this past June. On the other
hand, “those who would consolidate to gain market power and force higher payment rates in today’s
transparent environment are setting themselves up for failure,” Fifer said.
New HFMA Value Project research unveiled at ANI showed a
trend toward acquisitions and affiliations driven by strategy and
value—not by financial need.
The latest Value Project research also identified a healthcare
marketplace trend toward mergers between two financially
strong organizations—not mergers where the party with the
weaker balance sheet gets acquired by the party with the stronger one.
“This research—maybe more than anything we’ve done previously—shows the fundamental changes
that are taking place in health care,” Fifer said.
Fifer urged healthcare finance leaders to embrace the changes in healthcare finding ways to lead the
change.
“I have long said that if a year from now you think you are going to be at the same place, sitting next
to the same people doing the same thing, you’re probably mistaken,” Fifer said.
Patient, Member Focus Needed
“We are calling on you to be truly patient- and member-centric,” This means “treating patients with
the same respect and empathy in the financial aspects of their care as our clinical colleagues do with
the clinical aspects.”
In healthcare finance, being patient-centric means making sense of healthcare prices for patients,
which starts by making prices more transparent, Fifer, FHFMA, CPA, told ANI attendees.
Amid a growing national dialogue about healthcare affordability, patients seek first to know what they
will have to pay for their care. However, price requests have been difficult to fulfill because the
healthcare market was not designed as a retail marketplace, Fifer said.
HFMA’s Healthcare Dollars and Sense initiative, which was unveiled at ANI, aims to help patients,
employers, and insurers determine the price of care. The initiative is the culmination of a year-long
effort that encompasses the development of best practices for price transparency, patient financial
communications, and medical account resolution.
One part of that effort was an HFMA-led healthcare industry task force on price transparency, which
reached consensus earlier this year on ways to make prices more transparent and laid out transparency
roles for providers, payer, purchasers, consumer groups, and patients.
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HFMA also developed a first-ever consumer guide to understanding
healthcare prices. Another healthcare industry collaboration led by
HFMA produced a consensus on best practices for talking with patients about payment. HFMA has begun recognizing providers who
excel in this area as Adopters of the Patient Financial Communications Best Practices.
And a related initiative with ACA International, the Association for
Credit and Collection Professionals produced a consensus on best practices for resolving medical debt.
“We reached out to other groups beyond our circle this year for our ‘Healthcare Dollars and Sense’ initiatives—even when others said it couldn’t be done,” Fifer said. “And we’ve seen a new level of interest
in working together, in reaching consensus, in solving healthcare industry problems.”
Each of these initiatives focused on taking a patient-and member-centric approach to the financial aspects of health care, Fifer said.

Red River Shootout
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Event Calendar
2014
HFMA Region 9 Annual Conference in New Orleans
November 16 - 18, 2014
http://www.hfmaregion9.org/

OHA Convention & Trade Show
November 19 - 21, 2014
Cox Convention Center, Oklahoma City

2015

Winter Meeting - Tulsa
January 22 - 23, 2015

Annual Trade Show, OKC Metro Area
April 23 - 24, 2015
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States Expanding Medicaid Under the Affordable Care Act Expect 18% Enrollment Growth in Fiscal Year 2015, With Federal Funds Picking Up Most of
the Cost
Without the Expansion and Resulting Infusion of Federal Funds, Non-Expansion
States Expect Much Smaller Enrollment Increases and Spending Growth
50-State Survey Finds ACA and Delivery System Reforms are Primary Focus for
State Medicaid Programs in FY 2014 and FY 2015
News Release courtesy of the Kaiser Family Foundation published on October 14, 2014.
MENLO PARK, Calif. – States expect the number of people enrolled in Medicaid will increase an average of 13.2 percent across the country in state fiscal year 2015 (which runs through June in most states),
showing the early effects of the first full year of Affordable Care Act implementation, according to the
14th annual 50-State Medicaid budget survey by the Kaiser Family Foundation’s Commission on Medicaid and the Uninsured (KCMU).
The 28 states (including the District of Columbia) implementing the Medicaid expansion for FY 2015
expect to see the largest enrollment and spending growth — an 18 percent increase in enrollment and an
18.3 percent increase in total Medicaid spending in FY 2015, on average. The spending growth is mostly driven by the boost in new enrollment that is financed by 100 percent federal funds. With the additional federal dollars, state spending in expansion states is projected to increase at a slower rate of 4.4
percent in FY 2015.
Without the coverage expansion and federal funding, the 23 states not implementing the ACA Medicaid
expansion project an average 5.2 percent enrollment growth for fiscal year 2015, and project state
spending to increase at a similar rate as their total Medicaid spending (6.8% and 6.5%, respectively).
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Based on the survey of state Medicaid directors, the Medicaid enrollment and spending report also provides estimates for Medicaid enrollment and spending growth in fiscal year 2014.
A second report drawn from the 50-state survey, jointly released with the National Association of Medicaid Directors (NAMD), examines major policy actions implemented or planned for state Medicaid programs. It shows that the implementation of the ACA and delivery system reforms are the main focus for
state Medicaid directors in fiscal years 2014 and 2015.
“Whether a state elected to expand or not, Medicaid programs across the nation are being transformed
with new enrollment procedures and outreach efforts combined with increased emphasis on delivery systems reforms,” said Diane Rowland, Executive Vice President of the Foundation and Executive Director
of the KCMU.
All states are implementing a host of ACA-related changes that require states to streamline Medicaid enrollment and renewal processes, transition to a uniform income eligibility standard and coordinate with
new ACA insurance Marketplaces. State Medicaid officials reported continued growth in managed care
initiatives and other delivery system reforms, including the implementation or expansion of Medicaid
health homes, patient-centered medical homes, and initiatives to integrate care and financing for the dual
eligible beneficiaries. The majority of states also reported expanding services in a home or communitybased setting for persons needing long term care. With improvements in the economy, more states were
implementing provider rate and benefit enhancements.
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Findings, reports released at a public briefing today
The 50-state survey of state Medicaid directors was conducted by KCMU and Health Management Associates (HMA), with the cooperation of NAMD. These and other findings from the survey were discussed
today at a public briefing held jointly by Kaiser and the NAMD. The following new reports based on the
survey are available:
Implementing the ACA: Medicaid Spending & Enrollment Growth for FYs 2014-2015, which provides an
analysis of national trends in state Medicaid enrollment and spending;
Medicaid in an Era of Health & Delivery System Reform: Results from a 50-State Medicaid Budget Survey for State Fiscal Years 2014 and 2015, jointly released with NAMD, which provides a detailed look at
the various policy and program changes in Medicaid programs in all 50 states; and
Putting Medicaid in the Larger Budget Context: An In-Depth Look at Four States in FY 2014 and 2015,
which uses four case studies to examine Medicaid programs in Michigan, Utah, Virginia and West Virginia.
An archived webcast of the briefing, as well as copies of presentation slides and other materials, will be
available online later today.

Congratulations to Our Newly Certified Member!

Spencer Thielmann, CHFP
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Thank You to Our 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
201 Robert S. Kerr, 2nd Floor
Oklahoma City, OK 74102
www.bok.com

Robert Dudley
405-272-2460

Cardon Outreach
10007 S. 99th E. Ave.
Tulsa, OK 74133
www.cardonoutreach.com

Shannon Smith
918-269-6639

Eide Bailly, LLP - Oklahoma City, OK
1601 NW Expressway, Ste. 1900
Oklahoma City, OK 73118-1429
www.eidebailly.com/healthcare

Rick Alexander, CPA
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
7670 Woodway, Ste. 360
Houston, TX 77063
www.pfsgroup.org

Tom Woods
713-784-4410

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

RelayHealth
1145 Sanctuary Parkway, Ste. 200
Alpharetta, GA 30009
www.relayhealth.com

Amy Carpenter
225-810-5206

wdclark@bkd.com

rdudley@bokf.com

ssmith@cardonoutreach.com

ralexander@eidebailly.com

dmires@miresconsulting.com
amires@miresconsulting.com

tom@pfsgroup.org

amy.carpenter@mckesson.com
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Thank You to Our Sponsors!

Gold
G4 Health System
7380 S. Olympia Ave., #359
Tulsa, OK 74132-1849
www.g4hs.com

Tim Weakley
888-486-7455
855-485-5231 Fax
tim.weakley@g4hs.com

HCFS, Inc.
3011 Internet Blvd., Ste. 100
Frisco, TX 75034
www.hcfsinc.com

Jami Force
800-394-4237

Medical Protective
2435 N. Central Expressway, Ste. 1400
Richardson, TX 75080
www.medpro.com

Steven M. Simmons
214-220-7520
214-220-7500
steven.simmons@medpro.com

ProAssurance
2600 Professionals Drive
Okemos, MI 48864
www.Proassurance.com

Rachel Giddings
800-292-1036
517-349-8977 Fax
rgiddings@proassurance.com

The Midland Group
5020 Bob Billings Pkwy.
Lawrence, KS 66049
www.midlandgroup.com/

Margo Collins
785-330-7283
785-840-9677
margo.collins@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

jforce@hcfsinc.com
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Thank You to Our Sponsors!

Silver
Account Management Resources
2915 N. Classen Blvd.
Oklahoma City, OK 73106
www.amrokc.com

Peter Pitchford
405-290-2004

Administrative Consultant Service, Inc.
PO Box 3368
678 Kickapoo Spur
Shawnee, OK 74802
www.acsteam.net/

Jeff N. Clark
405-878-0118
405-878-0411 Fax
jclark@acsteam.net

Agency of Credit Control, Inc.
2014 S. Pontiac Way
Denver, CO 80224
www.getitpaid.com

Michael Horstmann
303-757-5147
303-757-4508 Fax
mlh@getitpaid.com

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

Berlin – Wheeler, Inc.
3210 S.W. Warberry Ave.
Bentonville, AR 72712
www.BWMO.com

Wendy Harness
573-680-9295
417-724-2899 Fax
wharness@bwmo.com

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

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

Fifth Avenue Physician Services
4111 S. Darlington Ave., Ste. 1200
Tulsa, OK 74135
www.fifthservices.com

Amber Feist
918-392-7880

HMI Financial Services
9696 Skillman St., Ste. 270
Dallas, TX 75243
www.hmifinancial.com/

Phil Lane
214-553-6927
214-553-7040 Fax
plane@hmifinancial.com

peter.pitchford@amrokc.com

louise@americancollectionservices.com

amber@fifthservices.com
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Thank You to Our Sponsors!

Silver
(Continued)

Mid South Credit Bureau, Inc.
1410 Industrial Park Rd.
Paris, TN 38242
www.Mscbonline.com

Joe Wewers
731-644-9551
800-555-0119 Fax
Jwewers.mscb@earthlink.net

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

Casey Richards
405-425-1500
405-425-1588 Fax
crichards@morganfinancialgrp.com

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

Blair Eischeid
405-815-4849

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

Connie Warnat
417-459-6655

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

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

Winthrop Resources
24624 Interstate 45 North
Spring, TX 77386
www.winthropresources.com

Josh DeWolf
281-655-3267
952-229-6175 Fax
jdewolf@winthropresources.com

beischeid@plico.com

cwarnat@pro-credit.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
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Oklahoma HFMA Chapter Officers, Board Members and
Committee Chairs 2014-15

Jeff Mincher, FHFMA ....................................... President & DCMS Contact
William D. Clark, FHFMA, CPA ....................... President-Elect & Program Co-Chair
Casey Richards .................................................. Vice President & Program Chair
Anne Adams ...................................................... Treasurer

Renee L. Swank ................................................. Secretary & Founders Contact
Shannon Fuller .................................................. Past-President
Morris W. Brown, FHFMA ................................ Director
Michael P. Conner, CHFP .................................. Director
Julie Ward .......................................................... Director

Andrew L. Hejtmanek, CHFP ............................ Director & Certification Chair
Jennifer Palmer .................................................. Director
Scott Sanders, CRCR ......................................... Director & Newsletter Chair
Richard K. Snyder, FHFMA .............................. Director (ex officio) & Membership
Co-Chair
Toni D. Young, FHFMA, CPA ........................... Membership Chair
Julie Ward .......................................................... Membership Directory Chair
Louise A. Littlejohn Kiper ................................. Sponsorship Chair
Tamie D. Young, FHFMA.................................. Patient Financial Services Chair
Tammy C. Pea ................................................... Social Co-Chair
Vivianna David .................................................. Social Co-Chair
Douglas R. Volinski, CPA .................................. Link Committee Chair
David W. Mires .................................................. Webmaster

“Thank you to our volunteers”
Jeff Mincher
President
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