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Members On The Move

Two New Chapter Board Members

Dan Goggin, Board Member and Program Committee Chair, has accepted a new position as the CFO of Provi-
dence Health Care in Spokane, WA. In his new role, Dan will oversee financial performance for Providence
Sacred Heart Medical Center, Holy Family Hospital and nine other health care ministries in Spokane and Ste-
vens counties.

Melinda Parrish, Board Member and Audit Committee Chair, has accepted a new position as a Senior Interna-
tional Accountant at Wood Group Production Services here in Houston.

Unfortunately, due to Dan and Melinda’s new career moves, they had to resign their Board and Committee
positions with our Chapter. However, their Board positions have been successfully replaced with Patrick Ma-
son and Dena McNeill. In addition, Dan’s Program Committee Chair position has been filled by Victoria Nikitin
and Melinda’s Audit Committee Chair position has been filled by Rachel Tindall, who also serves as the Co-
Chair of the Community Service Committee. Welcome Patrick, Dena, and Rachel!

Career Advancement
Scott Sette, Board Member and Newsletter Chair, has accepted a new position as a Consultant with the ex-
ecutive search firm Witt/Kieffer.

New Arrival

Laurie Mascorro, Co-Chair of the Newsletter Committee, and her
husband Alfred, welcomed their first child, Jonathan Alexander
Mascorro, on June 4, 2010. We wish mom, dad, and baby all the
best!
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What’s Hiding in Your Vendor Inventories?

By Steve Levin

Today, most hospital business offices rely on third party vendors, such as collection agencies, extended busi-
ness office partners and eligibility firms, to augment their internal collection efforts. Every day, accounts and
financial updates flow back and forth between a hospital and its vendors. Despite everyone’s best intentions,
the current operating routines and processes often result in inconsistencies between the inventory records of
a hospital and its vendors.

Always thought to be a relatively minor issue, recent research suggests the inventory reconciliation problem is
significant, pervasive and critical. Reconciliation issues between providers and their vendors can lead simply
to lost cash and high operating costs or go so far as to create regulatory issues and major public relations prob-
lems.

The Magnitude of Inventory Reconciliation Issues Can Be Significant
Based on findings from inventory reconciliation initiatives at multiple providers around the United States, be-
tween 5% and 34% of inventory held at vendors had reconciliation issues with the providers’ records.

Percent of Accounts with Reconciliation Issue

40% 1 34%
30% -
20% - - 14% 14%
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Source: Connance Benchmark Research

The average reconciliation error rate across this sample of providers was 13%. However, even in situations
where the provider had only a single vendor, the reconciliation error rate was high.

Reconciliation issues broke down into five categories:

Breakdown of Reconciliation Issues
Account Other problem
closed at w ith account Account at
hospital but 3% w rong agency
open at 2,
agency
14%
Account open
Hospital and at hospital but
vendor have not at agency
different 59%
balance due
22%

Source: Connance Benchmark Research
(Continued on page 7)
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What’s Hiding in Your Vendor Inventories? (conrq)

Vendors also appear to demonstrate different performance on account and inventory reconciliation activities.
As the research indicated, some vendors seemed to systematically operate at lower than 90% accuracy while
others were close to 98% accurate.

How do Inventory Reconciliation Problems Happen?

For each account, countless financial events such as payments, adjustments, reversals, etc. occur every day
both in the hospital business office and in vendor operations. All these events need to be dutifully credited,
debited and noted in both provider and vendor inventory records in exactly the same way.

For instance, an event as simple as a patient going to the hospital to pay a past-due bill previously sent to a
collection agency creates a string of follow-on events in the hospital’s patient accounting system that need to
be connected to and mirrored in the collection agency’s inventory records. That same check, subsequently
failing to clear at the patient’s bank, will lead to another series of reversal transactions that need to be mir-
rored yet again. If the reversal occurs in the next month, it means that all the unwinding activity will be part of
a different monthly close effort. As these examples demonstrate, there are multiple opportunities for recon-
ciliation issues to percolate in even the simplest, most common events.

By having the ability to access and benchmark thousands of account placements and recalls every day be-
tween providers and vendors around the United States, some trends have emerged. These include:
- Accounts are closed in the patient accounting system, but not recalled from the vendor;
- Accounts are closed by the vendor, but not updated as such in the patient accounting system;
- Accounts on payment plan appear at the vendor, but are not documented as such in the provider’s
records;
- Vendor is continuing collection efforts on accounts on hold for review at the provider; and,
- ‘Missing transactions’ or transactions that are recorded in the patient accounting system, but are
not sent to the vendor, and vice versa.

Over time, the small numbers of account problems compound and mature into the 5% to 34% inventory rec-
onciliation issues noted earlier.

Possible Negative Outcomes from Reconciliation Issues

Not only are the number of accounts involved significant, but these reconciliation problems lead directly to
problematic outcomes. Some of the more concerning problems include:

Reconciliation . L
Possible Ramifications
Issue

Account open at
hospital, but not at
agency

(] No work is being done on the account so no money is being collected.
(] Patient may incorrectly be told that their financial obligations are complete.

®  Vendor is either pursuing too much or too little money, both of which are problematic.

Too much exposes the hospital to legal and public relations issues. Too little leaks cash.

Hospitaland vendor | o  pexplained changes to the balance due undermine patient confidence in the accuracy

have different bal- of the bill now and in the future. This breakdown delays patient payment as the patient
ance due is expecting the billed amount to change.

(] Creates unproductive administrative costs at both the vendor and provider when the
gap is identified and needs to be explained.

®  Vendor is requesting payment on an account that has been resolved or otherwise
closed.

(] In the event that the account has been written off to charity or taken as bad debt on a
cost report, significant legal and compliance issues are created.

Account closed at
hospital, but open

at vendor Patient goodwill and community relations put at risk.

Vendor is incurring costs to collect.
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Reconciliation X .
Possible Ramifications
Issue
(] Collection efforts may be inappropriate for the type of account. Different agencies are
Account at wrong often contracted to operate under different policies, processes, and commission rates.
vendor (] Patient satisfaction risked by exposure to more aggressive collection tactics than war-
ranted.
(] Patient is pursued by more than one vendor, creating frustration with the provider and
Account at two ven- potentially excess payment.
dors (] Hospital potentially paying commissions to both vendors.
Extra collection costs incurred by vendors.

In almost every situation, reconciliation issues are elevating operating costs, distracting management attention
and reducing cash recovery. It also creates the opportunity to undermine patient satisfaction, generate nega-
tive PR in the local community, and put the provider at risk with regulators, CMS and other oversight organiza-
tions.

What Can a Provider Do to Address Inventory Reconciliation Issues?

Many hospital business offices only perform spot checks or “rough reconciliations” due to the volume of activ-
ity, inaccessible account data and limitations with patient accounting system. Many hospitals also use time
consuming, manually intensive account matching, thinking they can solve their reconciliation problems with
human intervention. While better than doing nothing, they are insufficient.

The scale and scope of the previously mentioned research plus the trend to use more outsourcers in business
office processes suggest providers and their vendors need to enhance key routines:

1. Check placement files for misplaced accounts and identify root causes of problems. Despite
their best efforts, hospitals do occasionally send a handful of accounts to a vendor that either should
not have been sent to a vendor or were already sent to a vendor. When this happens, it is critical
that the accounts are identified, inventory records are corrected, and the underlying reasons for the
account being incorrectly placed are identified and corrected.

2. Reconcile balances for all accounts in placement and recall files. It is not sufficient to simply
confirm receipt of the placement file and total number of accounts. Individual account balances
need to be verified as well, preferably by cross checking account-level financial transactions.

3. Reconcile full inventory at each vendor, at least monthly. Given the compounding effect of
problems over time, full reconciliation at least monthly is necessary. In many situations, weekly
reconciliation of the entire inventory may be appropriate.

4. Update policies and procedures and monitor adherence. A number of inventory issues are cre-
ated as a result of inadvertent customer service activity, such as incorrectly moving or closing an
account or applying an incorrect transaction code. A good practice is to review policies and proce-
dures at least once per year to check that they are up to date, cover all reasonable situations and are
understood by employees in the business office and at vendors. The provider also needs to monitor
adherence to these policies and procedures.

5. Ensure comprehensive and common reporting. Numerous hospitals unknowingly rely on incom-
plete information or reports generated using different variable definitions. Having accurate reports
that are common across vendors to track inventory reconciliation is central to having clean, accurate
account inventories.

Long term, cost effective approaches generally are technology enabled, automating the exception identifica-
tion process.

Ultimately, whenever a provider corrects existing inventory reconciliation issues and prevents new ones from
occurring, they are improving the patient experience, reducing operating costs and compliance risks, and ena-
bling their vendors to be more effective. It is a true win-win-win experience.

About the Author: Steven Levin is CEO and co-founder of Connance.
You can contact Steve at slevin@connance.com or visit www.connance.com
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Automated Charity Program Cuts $1 Million
From Uncompensated Care

By Bruce Nelson, Vice President, SearchAmerica

Touchette Regional Hospital, with campuses in Centreville and East St. Louis, lll., offers cardiopulmonary, labo-
ratory, radiology, physical therapy, behavioral health and obstetric services; an oncology infusion clinic; a 24-
hour emergency department; and an intensive care unit. It also provides inpatient and outpatient medical and
surgical services.

As a safety net facility, Touchette Regional Hospital fulfills its mission of providing care within their medically
indigent population. More than half of the patients served at Touchette are on Medicaid or are self-pay cus-
tomers. However, they realized that if good systems were not in place to support the charity-care policy, their
mission could be taken advantage of.

“We really had to balance providing good care in our community to those who need it and aren’t able to pay
for it, which is our mission, with performing a gate-keeping role to identify those who do have some type of
ability to pay or have access to providers in their community,” explains John Majchrzak, CHFP, CPA, MBA and
Vice President of Finance at Touchette.

As recently as two years ago, anyone who walked into the hospital asking for care would receive it, says
Majchrzak. “We didn’t have a good system to verify income, and we didn’t have a good system to verify some-
one’s address, so it was all on your honor,” he says. “We saw a lot of patients driving over an hour, passing by
several other providers and coming to our facility simply because somebody said you can get free care here.”
Administrators knew it was time for an overhaul of their front-end process, so they completely retooled their
charity-care policy. To implement the new policy within an automated registration process, they teamed with
SearchAmerica®, a part of Experian, which provides automated financial screening services, and Emdeon®,
which provides revenue and payment cycle solutions for health care.

The revamped registration process included technologies designed to implement Touchette’s new charity-care
policy and verify patient identity. Frontline personnel were trained on the new system and interpersonal skills,
both of which are needed to make staff and patients comfortable with the computerized verification and eligi-
bility system.

Registration personnel at Touchette were accustomed to doing everything manually, so it was necessary to
have 30 people trained on how to use a new, automated eligibility system. “It was quite a kick-start, but | have
to admit that it has made a dramatic change in our patients’ attitude, our revenue and our handling of char-
ity,” explains Pat Niel, Admitting Director at the hospital.

The hospital worked with SearchAmerica and Emdeon to customize a system that would retrieve information
from credit reporting agencies and insurance carriers so that it could automatically calculate a patient’s copay
or eligibility for the hospital’s charity-care policy based on existing coverage, the size of the household, house-
hold income and address.

SearchAmerica’s service provides Touchette registrars with one of three possible responses to frontline per-
sonnel at the point of service:
* Probable — A patient qualifies for 100 percent charity
* Review — A patient qualifies to have 30 percent to 70 percent of their medical costs covered by
charity care; the amount is determined after further financial information is provided by
the patient to Patient Accounts
e Unlikely — A patient does not qualify for any charity care and is responsible for paying the full esti-
mated cost of the procedure prior to receiving the service
With this information, frontline staff members know how to proceed with financial counseling of each patient
even though they do not have access to a patient’s personal information, which is available only to the Patient
Accounts department.

“There are going to be occasions when someone may have just lost their job within the week. That may not
show up, but when you can be 90 percent free of all that [manual retrieving of information] and you can in-
stantly communicate financial assistance to a patient at registration, that is excellent customer service,” Niel
says. “Patients can now be qualified for charity at the time of registration. This eliminates the additional step
of asking patients to return with financial documentation and be subject to a timely review process.”
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Automated Charity Program Cuts 51 Million From
Uncompensated Care (contq)

“In the first six months of 2008, Touchette had about $8.8 million in uncompensated care, and in the first six
months of 2009, we had $7.8 million, so we had $1 million in improvement,” says Majchrzak. Even more inter-
esting, while that improvement was occurring, the amount of charity care the hospital provided went from
$3.5 million in 2008 to $5.6 million in 2009.

“Even though our total uncompensated care went down, our charity care has gone up, so to me this is showing
that we are meeting the mission of taking care of those in our community who don’t have the ability to pay
while at the same time performing a gate-keeper role for those who do have the ability or who don’t live in
our community,” Majchrzak explains.

In addition to coming out ahead financially, the hospital has ample evidence that frontline personnel are much
happier, according to Niel, who oversaw implementation of the new system. Employees formerly had to make
multiple calls, inconvenience patients, and sometimes send patients home to retrieve pay stubs or other docu-
mentation. Now staff can verify addresses, income, insurance and charity-care eligibility via computer at the
point of registration. “It provides the staff with sufficient knowledge at the time of registration to counsel the
patient on their insurance eligibility and/or their charity eligibility,” Niel adds.

Neil Smithson is the founder and Managing Member of PARO Decision Support, LLC. PARO has pioneered predictive models
for charity care. The PARO models are socio-economic applications that assist Providers in the delivery of free or discounted
care to underserved populations and communities. PARO processed $2.6 billion in charges for Providers in 2009 benefiting
nearly 400,000 patients with free care. He may be contacted at nsmithson@paroscore.com

New Mentoring Program

The Gulf Coast chapter of HFMA is proud to announce that we are now taking applications for Mentors and
Mentees to participate in brand new Mentorship Program
Potential Mentors:

® Do you desire to have a lasting, possibly lifelong impact, on someone’s career?

® Do you enjoy teaching someone based on your career and life experiences?

® Do you enjoy seeing what you have learned and accomplished in your career from a totally
different point of view

Then you may be a perfect Mentor!

Potential Mentees:
® Do you want to take your career to a different level or even a brand new direction?
® Do you enjoy learning different aspects about your career or even about a different career?
® Do you enjoy being able to talk to someone who has “been there and done that?”
Then you may be a perfect Mentee!
Whether you are interested in being a Mentor or a Mentee, the first step is to fill out an application and send

it to the Mentorship Chairman at Timothy.Eng@valleybaptist.net. If chosen, the next step is a training lunch
and kick off scheduled for September. Those accepted into the program will be notified by August 15th.

Don’t delay. Applications are due now and spaces are VERY LIMITED.

To receive an application or ask questions, please send an email to Timothy.Eng@valleybaptist.net or
to Debbieteesdale@gmail.com.

We look forward to some exciting mentorship relationships! Come be part of this great program!
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A Candidate’s Guide to a Killer Interview
By Scott Sette

| remember my first professional interview. | was a senior in college and | was
interviewing with one of the Big 6 public accounting firms for an Audit position.
The interviewer asked some basic questions and, fortunately, spent most of the
time talking about the position and describing the company culture. When he
asked me if | had any questions, my response was, “So, what kind of benefits do
you have?” Embarrassing. The point is this: | didn’t know what to ask. | hadn’t
done any research on the art of interviewing, so | was completely unprepared.
Since | was a naive 22 year-old college kid on his first interview, | am certain that
| was given substantial leeway. Otherwise, | would have been promptly re-
moved from that interview process.

Today’s job market is very competitive for candidates. With near double-digit
unemployment, there is an abundance of qualified people interviewing for each
available position. Therefore, it is more important than ever to be at the top of your interviewing game so
you can differentiate yourself from the other applicants. Having spent the last 14 years in the search industry,
I am much more knowledgeable about the interview process now. So, here is a crash course guide to success-
fully nail the interview.

Do Your Homework

There is no excuse for going into an interview without any knowledge of the company or the person with
whom you are interviewing. With all the internet tools at our disposal, you should, at a minimum, know
some basic information about what the company does, who their major competitors are, and any current
news about them. You can get a lot of this information from the company’s own website. Further, you
should do some investigation about the interviewer. Again, the company’s website should have some infor-
mation (especially if that person is an executive). If not, then search their name on Google, LinkedIn, or Face-
book. You might be surprised to find out that you have some common ground with the interviewer and that
always helps build rapport.

Answering the “Tell Me About Yourself” Question

This is typically the first question you will be asked in a professional interview. It is important to know how
you will respond to this question because it will set the tone for the rest of the interview. | could write an
entire article about just this topic, but let me give you the basics. When asked this question, they want to
know about who you are professionally. This is not an invitation to recount your entire childhood. Instead,
construct a concise summary of your professional life, highlighted by several quantitative accomplishments
to show that you are a results-oriented achiever. Here is an example:

I am a Revenue Cycle leader with 25 years of experience in healthcare. During my career, | have directly over-
seen all aspects of the Revenue Cycle, including Patient Access, Patient Accounting, and Medical Records. |
have led many initiatives that have improved the financial position of my hospital. In my current position, |
reduced the Days Outstanding by 20 days, increased POS collections by 200%, decreased denials by 30% , and
improved Registration accuracy to over 96%. Since your hospital is experiencing many of these same issues, |
am excited to hear more this opportunity and potentially bring these successful results to your organization.

The 2 Salary Questions

Salary will be brought up during the interview, at some point, especially if you are meeting with someone
from HR. There are 2 ways that salary can come up. The first way is by asking you, “What is your current
compensation?” If you are asked this question, then you should answer it accurately and truthfully. Tell
them your exact base salary and incentive compensation, if applicable. Some people feel that you should not
be exact because it will hurt your ability to negotiate the best offer later in the process. My experience has
been different. In feedback from our clients, we have learned that candidates who answer this question with
ranges or generalities come across as shifty, like they are trying to “pull one over” on the client. Thatis nota
good impression to leave.

(Continued on page 12)
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A Candidate’s Guide to a Killer Interview (contq)

The 2 Salary Questions - cont’d

The second salary question that you could be asked is, “If you come to work here, what compensation are
you looking for?” This is a very different question than the first one. As a result, we want to answer it differ-
ently. In this case, you should not answer with a specific number. Instead, we want to leave this open. Your
answer should be something like this: “Since this is my first interview, I really want to find out more about the
opportunity today. However, if we get to the offer stage, then I’'m certain that we can work out a compensa-
tion package that is mutually agreeable.” There are several reasons for being vague here, but this is the
most important one: it is too early in the process for you to accurately answer this question. The reason you
go on the interview is to find out more information about the company, the position, and the people with
whom you will be working. How can you know what kind of compensation you are looking for before you
know what the job entails?

Major Accomplishments

Another question you are sure to be asked is about your biggest accomplishment. This is another area for
you to differentiate yourself from the other applicants. The best way to do this is by citing some quantitative
accomplishments. Specifically, tell them how you made your company money, saved your company money,
or improved a process that had a measurable result. Be prepared to describe the accomplishment in great
detail. If your accomplishment solved a problem, then walk them through it, step by step. Tell them how
you identified the original problem, what you did to solve that problem, and what the end result was. By
describing the process in detail and concluding with a quantitative result, you build major credibility with the
interviewer.

Questions to Ask

You should always write down a bunch of questions that you want to ask the interviewer. Sometimes, candi-
dates are unsure of what questions they should ask and what they should avoid. Here is the general rule:
you can ask anything you want, but avoid asking salary or benefits questions, especially on a first interview.
The questions you ask can be as big-picture or as detailed as you want them to be. Some question topics
could include:

Company information
e  Competitive landscape
e Profitability
e  Strategic direction

Position-specific information
e  Keys to success
®  Major upcoming projects
®  Promotion opportunities

Information about interviewer
e  Career background
e  What brought you to this company?
e  What are your top priorities in hiring for this position?

Make sure to write down the questions you want to ask and bring that list into the interview with you. Itis
perfectly acceptable to refer to your list of questions during the interview, so you don’t forget anything.
Additionally, it is also acceptable to take notes throughout the interview. Just as it is difficult to remember
everything you want to ask, it is more difficult to remember all the answers.

(Continued on page 13)
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A Candidate’s Guide to a Killer Interview (cont’d)

Ending the Interview

This is one of the most important parts of the interview because many people don’t do it very well. There-
fore, it is another way to differentiate yourself from the other applicants. As the interview is coming to an
end, the last thing the interviewer should hear from you is that you want this job. Simply imparting your
interest to the interviewer will leave a positive and lasting impression about your candidacy. An example of
what you could say to end the interview is:

John, thank you for your time today. | got a lot of great information about the company and the position.
Based upon what I’'ve heard, | am very interested in this opportunity. What is the next step?

Thank-You Notes

After each step in the interview process, you always want to send a thank-you note to each person with
whom you met. There are a lot of schools of thought about thank-you notes, so here is mine. A hand-
written thank-you note will always trump an email. By sending a hand-written note, it shows that this job is
important to you. Also, think about how you feel when you receive a hand-written note. Would that be
more impactful than receiving an email? You bet it would. Your thank-you note should be a concise mes-
sage, similar to the ending of your interview. You should thank them for their time and, again, impart your
interest in the opportunity. Here is an example:

John,

Thank you for taking time on Wednesday to meet with me. | appreciated your openness in discussing your
Revenue Cycle issues and the strategic direction of your hospital. | am very excited about the opportunity to
potentially join your team. | will look forward to meeting you again soon.

Sincerely,
Bob Smith

Interviewing is an art that requires practice and repetition to become proficient. The more you practice and
prepare, the better your results will be. Take ample time to prepare before your interview. Write out some
of the responses to the questions you will be asked and practice those responses so you can deliver them
comfortably and confidently during your interview. Get a friend or family member to role play with you. If
you follow these basic guidelines, then you will be prepared for having a successful interview and landing the
job of your dreams.

Scott Sette, CPC is a Consultant with Witt/Kieffer, the preeminent executive search firm that identifies outstanding leader-
ship solutions for organizations committed to improving the quality of life.
Scott can be reached at 713-266-6779 or ssette @wittkieffer.com .
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Member Spotlight: Mr. Steven W. Hand

Steven W. Hand, CPA, MPA, FHFMA is the System Executive of Government Reporting-
Operations for Memorial Hermann Healthcare System in Houston, Texas — the largest
Not-for-Profit system in the greater Houston area. He has over 23 years of healthcare i
experience which includes big four accounting firm, fiscal intermediary, and several
healthcare systems. Steve has been a member of HFMA since 1991 and has served as
president of the Texas Gulf Coast Chapter and the Regional Executive for Region 9. He
also served a three-year term with HFMA’s Board of Examiners Accounting and Finance
group. Steve has received the Follmer Bronze, Reeves Silver, and the Muncie Gold Merit
Awards. He is currently serving as a member of the Chapter Advancement Team and the jobs analysis task
force. He has earned a Bachelor and Master degree in Accounting at the University of Southern Mississippi,
and is a licensed CPA. He is active with his local Lions club and enjoys doing things outside and collecting old
cars.

1. Please tell us a little about your professional background and what is your current area of expertise
professionally in your organization?

My area of expertise is Healthcare Governmental Reporting. This includes cost reports, surveys,
budgets, regulatory issues, and supporting management decisions around the governmental Pay-
ors.

2. Where did you grow up?
Meridian MS.

3. What experience or person has made the most impact on your life?

My Mom. | lost my Dad when | was 13, so Mom raised us. She stressed the golden rules and always
said treat others as you would want to be treated. Unfortunately, she is gone now too. One other
thing, she stressed that if you have to think about something as being the right thing verses wrong
thing to do, then it is most likely wrong. The right things never require you to think that hard.

4. What is your favorite hobby?

Collecting old cars. Currently, | have 3 old cars, down from having 6 a couple of years ago. Cur-
rently, | have a 1969 Mark Il Continental, a 1969 Cadillac Series 75-Sedan, and a 1970 Cadillac De-
ville Convertible.

5. What is something that very few people know about you?

| am a charter member of my Lions Club here in Houston and remain active today. Besides being a
Fellow in HFMA, | also hold the Certified Managed Care Professional Certificate. | grew up liking

Community Service Corner

Our Community Service Committee has selected the Arc of Greater Houston to support
for the months of July and August. The Arc of Greater Houston, established in 1984,
advocates for the rights and full participation of all children and adults with intellectual
and developmental disabilities in the community.Judy Kantorczyk, Executive Director
for the Arc, spoke at our July monthly luncheon and presented an overview of the or-
ganization and described how our contributions will benefit the lives of those involved
in their organization.

We collected $91.00 in contributions at the luncheon.Donations will be collected at our monthly meeting in
August or you can send your donation to:

Rachel Tindall

BKD LLP

2800 Post Oak Blvd., Suite 3200

Houston, TX 77056

Please mark - donation for the ARC of Greater Houston

Thank you for your support.

Deborah Saunders
Chair, Community Service Committee
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HFMA New Members

BKD, LLP
University of Texas Medical Branch
Medical Priority & Development, Inc

U.T. - M.D. Anderson Cancer Center
JPMorgan Chase Bank

Dell Services

CHRISTUS St. John Hospital
Medtronic, Inc.

Kelly Financial Resources

Estill Affiliates, Inc

Baylor College of Medicine

EmCare Inpatient Services

Methodist Hospital System

BKD, LLP

Horn Solutions

Methodist Hospital

BKD, LLP

Memorial Hermann Health Care System
Methodist Hospital System

Memorial Hermann Health Care System
U.T. - M.D.Anderson Cancer Center
CHRISTUS- St Catherine Hospital

Texas Children’s Hospital

Validus Healthcare Solutions, LLC
U.T. - M.D.Anderson Cancer Center
Texas Children’s Hospital

U.T. - M.D. Anderson Cancer Center
Ambulatory Alliances, LLC

Cardinal Health

APQC

Ingenix

University of Houston-ClearLake

Wiederhold & Associates
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HFMA Certification Impact

Over the years, | have been asked about the value of the HFMA Certifi-
cation Programs. Having achieved my Certified Healthcare Financial
Professional (CHFP) designation in 1993 and Fellow of the Healthcare
Financial Management Association (FHFMA) in 2003, | thought a brief
article in our Chapter Newsletter might benefit those considering the
commitment.

| have been a member of HFMA for over 20 years, but prior to achiev-
ing CHFP and FHFMA designations, | was not actively engaged in the
HFMA membership. | was focused on building my career within the
company and considered the designations as simply a challenge to benchmark my level of knowl-
edge and expertise. | was not prepared for the resulting whirlwind of opportunity that happened
next.

Immediately, business as well as personal relationship began to develop based on a new found ca-
maraderie with other HFMA Certified members. With full support of my employer, the local Chap-
ter invited me to explore HFMA volunteer committee opportunities. Having benefited from the
professional affiliation of HFMA, | seized the opportunity to engage with other local healthcare pro-
fessionals as well as the upcoming healthcare professionals of our Student membership. | must say,
we have a robust group of emerging healthcare professionals within our Chapter.

The train was out of the station from that point forward. The whirlwind went like this; HFMA Chap-
ter Board Member, Program Committee Co-Chair, Program Committee Chairperson, Panel Discus-
sion participant, presentations, FHFMA designation, Vice- President, President Elect, President and
then this year Past President for our Chapter. All of these opportunities were served within the
collaboration of the one of the most active Chapters within National HFMA. The entire journey was
joined fully with the proud support of my employer, as they understand the value of serving our
HFMA members as well as the competitive edge HFMA Certification provides for their own Leader-
ship team.

Today’s job market is one of the most challenging and dynamic times for all healthcare profession-
als. Now is the time for you to take advantage of the opportunities that HFMA Certification pro-
vides. Regardless of the outcome of healthcare reform, HFMA Certification is the one sure thing
that will allow you to posses the competitive advantage to pursue new opportunities.

Cindy Price, CHFP, FHFMA

HFMA Certification Program

Are you looking to promote your specialized knowledge and technical expertise? If so, the HFMA
Certification Program is right for you!

The HFMA certification program recognizes healthcare financial management executives who have
reached an enhanced level of knowledge and proficiency. The ability to establish and maintain a
clear competitive edge is a prerequisite for success in today’s changing economy. You will not only
enhance the knowledge and industry insight you need, but you’ll also have the opportunity to dem-
onstrate your proficiency to your colleagues and competitors. Through your participation in achiev-
ing the Certified Healthcare Financial Professional (CHFP) designation and the Fellow of Healthcare
Financial Management Association (FHFMA), you will demonstrate an exceptional commitment to
professional development.
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How to Achieve Your Certification

Once the online exam application is completed, the process begins. To become a CHFP, one of the
requirements specifies that a candidate must successfully complete the Core exam and one spe-
cialty exam. By certifying in a specialty area, you are proving your specialized proficiency and tech-
nical aptitude. Submit the CHFP application within twelve months of successfully completing both
exams.

Specialty exams areas include:
e Accounting and Finance
e Patient Financial Services
e Physician Practice Management
e Managed Care

To prepare for an exam, you can use the corresponding self-study course available on the HFMA
website www.hfma.org or loan a study guide from the Certification Committee. You can also par-
ticipate in an instructor led coaching course offered locally by TX Gulf Coast Chapter, by HFMA Na-
tional at ANI, or Region 9 in New Orleans.

HFMA Core Certification Coaching Course Announcement

The chapter supports your efforts in becoming HFMA certified. For more information about the
HFMA certification program or resources available locally, please contact Victoria Nikitin at 713-
566-2324 or Victoria_Nikitin@hchd.tmc.edu or Mark Worthen at 713-329-2361 or
MWorthen@trustmark.com. Also, check out national resources at www.hfma.org and your local
chapter website.

Next Newsletter Deadline
October/November/December Edition

e Articles due to the Editor no later than September 1st, 2010

e Submit articles (MS Word) or advertising (.jpg or .tif files) to the newsletter editor, Scott
Sette: ssette @wittkieffer.com

e For advertising rates for NON-SPONSOR ads, please contact the newsletter editor at the
same e-mail address.

e Gulf Coast Lines is published quarterly by the Texas Gulf Coast chapter of the Healthcare Fi-
nancial Management Association as a communication medium to Chapter members. Opin-
ions expressed in articles are those of the authors and do not necessarily reflect the views of
the Texas Gulf Coast chapter or its members.

e The Editor reserves the right to edit any submission for clarity and length and to accept or
reject any submission.

e Please submit all submissions to Newsletter Chair Scott Sette at ssette@wittkieffer.com
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HFMA Board of Directors & Committee Chairpersons 2009-2010

Officers
President
President-Elect
Vice President
Secretary
Treasurer
Director Positions
Director 2009-2011
Director 2009-2011
Director 2009-2011
Director 2009-2011
Director 2009-2011
Director 2009-2011
Director 2009-2011
Director 2009-2011
Director Positions
Director 2010-2012
Director 2010-2012
Director 2010-2012
Director 2010-2012
Director 2010-2012
Director 2010-2012
Director 2010-2012
Director 2010-2012
Committee Positions
Academic Affairs Chair

Academic Affairs Co-Chair

Audit Committee

Assistant Treasurer-
Dispursements

Awards Chair
Awards Co-Chair
By-Laws
Certification Chair
Certification Co-Chair
Certification Co-Chair
Community Service Co-Chair

Community Service Co-Chair
Founders Co-Chair
Founders Co-Chair
Job Referral Chair

Joint Programs Chair
Managed Care Chair

Managed Care Co-Chair

Managed Care Co-Chair

Member
Laura Comer

Julie Rabat-Torki

Mark Evard
Natasha Metha

Mary Ann Waterman

Jackie Lewis
Lisa Dixon
Alice Sands
Pam Potter
Kirk Pogue
Cindy Price
Kent Walters
Dena McNeill

Patrick Mason
Tim End
Scott McBride
Scott Sette
Mark Kline
Mark Worthen
Victoria Nikitin

Debbie Teesdale

Kirk Pogue
Mark Kline
Rachel Tindall

Kim Reyna

Scott McBride
Anup Bodhe
Scott McBride
Mark Worthen
Victoria Nitikin
Donald Sands

Deborah Saunders

Natasha Metha
Kim Reyna
Phyllis Speer
Dianne Love
Eric V. Depew
Edward White

Donna Charleson

Dianne Love

Phone Number

281.920.0300 x 100

18

713.792.2510
281.386.7016
832.355.3724
832.451.7728
713.745.9566

832.244.0219
281.296.1771
832.295.0848
832.678.2404
972.757.4303
713.448.2100
713.794.4354
713.996.0216

832.418.0193
956.357.0998
713.646.1390
832.217.1820
713.295.2394
713.329.2361
713.566.2324
214.789.1650

972.757.4303
281.825.8726
713.499.4619

713.794.1770

713.646.1390
832.618.8674
713.646.1390
713.329.2361
713.566.2324
713.448.6650
281.455.4501

832.451.7728
713.794.1770
713.745.9670
832.842.2037

713.273.8829
713.528.3709

832.842.2037

Email Address
Icomer@mdanderson.org

julie.rabat-torki@christushealth.org
mevard@sleh.com

nbmehta@deloitte.com

mmissman@mdanderson.org

jlewis@paragonhs.org

LDixon@cardonhealthcare.com

alicesands@charter.net

ppotter@alteramedgroup.com

Kirk.Pogue@tenethealth.com

cindy.price2 @hcahealthcare.com

kwalters@mdanderson.org

dena.r.mcneill@us.pwc.com

timothy.eng@valleybaptist.net

smcbride@bakerlaw.com

ssette@wittkieffer.com

mark.kline@communityhealthchoice.org

mworthen@trustmark.com
Victoria Nikitin@hchd.tmc.edu
debbieteesdale@gmail.com

Kirk.Pogue@tenethealth.com

mgklinetexas@sbcglobal.net

rtindall@bkd.com

kmreyna@mdanderson.org

smcbride@bakerlaw.com

bodheanup@gmail.com

smcbride@bakerlaw.com

mworthen@trustmark.com
Victoria Nikitin@hchd.tmc.edu
donald.sands@memorialhermann.org

dsaunders14@yahoo.com

nbmehta@deloitte.com

kmreyna@mdanderson.org

pspeer@mdanderson.org
dlove8847@aol.com
edepew@mcatx.com

ewhite@masonwhite.com

dicharleson@wtez.net

dlove8847@aol.com
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HFMA Board of Directors & Committee Chairpersons 2009-2010

Committee Positions
Membership Chair
Membership Co-Chair
Membership Co-Chair
Mentor Chair
Mentor Co-Chair
Newsletter Chair
Newsletter Co-Chair
Nominating Committee Chair
Nominating Committee Chair
Physician Practice Co-Chair
Physician Practice Co-Chair
Program Chair
Program Co-Chair
Program Co-Chair
Public Relations Contact
Social Networking Co-Chair
Social Networking Co-Chair
Social Networking Co-Chair
Sponsorship Chair
Sponsorship Co-Chair
Sponsorship Co-Chair
Strategic Planning Chair
2009-2010 President
2008-2009 President
2007-2008 President
2006-2007 President
2004-2005 President
2003-2004 President
Administrators
Web Site, Publishing & Minutes
Database & Correspondence

Reservations

Member
Troy King
Jackie Lewis
Debbie Teesdale
Tim End
Debbie Teesdale
Scott Sette
Laurie Mascorro
Eric V. Depew
Melissa Fisher
Pam Potter
Jennifer Keller
Victoria Nikitin
Natasha Metha
Cody Hill
Eric V. Depew
Jennifer Keller
Lisa Dixon
Daymon Couvillon
Kent Walters
Steve Hand
Cindy Price
Julie Rabat—Torki
Melissa Fisher
Cindy Price
Nancy Brock
Scott McBride
Allison

Kim Endlich

Dean Newton
Terry Newton

Sue Thompson

Phone Number

832.493.5054

832.244.0219

214.789.1650

956.357.0998

214.789.1650

832.217.1820

713.297.1817

281.920.0300 x 100

713.791.6205

832.678.2404

713.339.0027

713.566.2324

832.451.7728.

832.826.5668

281.920.0300 x 100

713.339.0027

281.296.1771 x10018

832.216.1110
713.794.4354
713.448.4191
713.448.2100
281.386.7016
713.791.6205
713.448.2100
281.599.5712
713.646.1390
409.392.3370

713.729.6510

713.776.1307
713.776.1314

713.776.1314

Email Address

troy@parrishshaw.com

ilewis@paragonhs.org

debbieteesdale@gmail.com

timothy.eng@valleybaptist.net

debbieteesdale@gmail.com

ssette@wittkieffer.com

Imascorro@bankoftexas.com

edepew@mcatx.com

mfisher@giveblood.org

ppotter@alteramedgroup.com

jkellerrn@comcast.net

Victoria Nikitin@hchd.tmc.edu

nbmehta@deloitte.com

rchill@texaschildrens.org

edepew@mcatx.com

jkellerrn@comcast.net

LDixon@cardonhealthcare.com

daymonc@texicaninc.com

kwalters@mdanderson.org

steven.hand@memorialhermann.org

cindy.price2 @hcahealthcare.com

julie.rabat-torki@christushealth.org

mfisher@giveblood.org

cindy.price2 @hcahealthcare.com

nancy.brock@christushealth.org

smcbride@bakerlaw.com

terrya vtc.com

shanholtzkim@sbcglobal.net

Dean@hfmatxgc.org

Terry@hfmatxgc.org

sue.thompson@npscmgmt.com
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Gold Sponsors
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Silver Sponsors

Achieve CCA, Inc.
Baker & Hostetler LLP
BKD, LLP

Emdeon

Ernst & Young

Help America Corporation

Jackson Walker L.L.P.

King & Spalding

Memorial Hermann

Nearterm Corporation

OB10

Passport Health Communications

PNC Healthcare

Professional Medical Services

Sullins Johnston Rohrbach & Magers

TransUnion

Westerkamp Group
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Bronze Sponsors

Apex Print Technologies
Cirius Group, Inc.
DECO
Dell Perot Systems
High Cotton
H & R Accounts, Inc.
LYNX Medical Systems
MASH, Inc.
MC AnalyTXs, Inc.
MedARXx
Medical Third Party Resources
MEMdata
Meridian Leasing Corporation
Methodist Healthcare System
Paragon Hospital Services LLC
Protiviti
The SSI Group
St. Luke's Episcopal Health System

XAM Business Services
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Member-Get-A-Member Program

As a current HFMA member, you're in the best possible position
to share your experience as a member and help impact HFMA’s future.

HERE’S HOW THE 2010-11 MEMBER-GET-A-MEMBER (MGAM) PROGRAM WORKS:

e  Recruit one or two new members who begin their membership between June 1, 2010, and
April 30, 2011, or former* HFMA members who reactivate their membership between
August 1, 2010, and April 30, 2011, and you will win your choice of an HFMA apparel item
(approximate retail value of $25) or a $25 Fuel Visa® Prepaid Card.** Fuel cards can be
used at the gas station of your choice or anywhere Visa debit cards are accepted world-
wide.

e  Recruit three or four new and/or former* HFMA members and you will receive a $100 Visa
prepaid card good anywhere Visa debit cards are accepted worldwide. You will also be
entered into a drawing among all those recruiting three or four to receive a $1,000 cash
prize.

e Recruit five or more new and/or former* members and you will receive a $150 Visa pre-
paid card. You will also be entered into a drawing among all those recruiting five or more
to receive a $2,500 cash prize.

2010-2011 “MEMBER-GET-A-MEMBER MAKE A DIFFERENCE” GRAND PRIZE
e For every new or former* member you recruit, you will receive one entry into the drawing
for the “Member-Get-A-Member Make A Difference” Grand Prize worth $5,000. You will
receive $3,000 in cash for yourself and a $2,000 donation in your name to the charity or-
ganization of your choice.

e  You will receive one entry in the drawing for each new member or former* HFMA member
you bring in (or bring back).

* Sponsors will receive credit in the Member-Get-A-Member campaign for former members
who reinstate (reactivate) their memberships between August 1, 2010, and April 30, 2011.
Sponsors will also continue to receive credit in the Member-Get-A-Member campaign for
new members who join (or have joined) between June 1, 2010 and April 30, 2011.

** Cards are issued by Citibank, N.A. pursuant to a license from Visa U.S.A. Inc. and managed
by Ecount, a Citi company.

The more members you sponsor, the greater your chance to win!
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Membership Dues 2010-2011

Regular Membership Dues
Through May 2011

Month Joined Dues *Discounted Dues for New Members

June $267 $167

July $245 $149

August $226 $137

September $207 $126
October $187
November $167
December $148

Take advantage of these reduced new mem-
January $129 ber dues by joining before October 2010!

February $107
March $91
April $70
May $50

Student e-Membership

Faculty Membership through 2010

Are you interested in becoming an HFMA stu- Month Joined Dues
dent member to get a head start on your fu- June - November $100
ture success? Please contact our Member Ser-

vices Team for more information at (800) 252- December - May $50

4362 or at memberservices@hfma.org.

Paying by Credit Card?

Use our online applications to join now or print a
downloadable application and mail it to:

Healthcare Financial Management Association
Dept. 77 - 5195
Chicago, IL 60678-5195

You can fax your completed application with
completed credit card information to:
FAX: 1-708-531-0665
Attention: MSC

Paying by Check?

Please print an application and mail it to:
Healthcare Financial Management Association
Dept. 77 - 5195
Chicago, IL 60678-5195

Questions about your
Membership status?

Please call HFMA's Member Service Center
@ 1-800-252-4362, EXT 2, with questions
about joining, reinstating your membership
or if you are unsure of previous membership
status and/or information.

If you have specific questions regarding
your local chapter, please contact:
Troy King
Membership Chair
Texas Gulf Coast Chapter
Phone: 832-493-5054
Email: troy@parrishshaw.com
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