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President’s Message

Our hope has been that everyone would be able to get back together
at our Annual Meeting in April on the Coast; however, after much

consideration, the Board has decided to hold this event virtually. It is |
certainly not what we wanted, but we felt it was the right decision at |-
this time.

Andres Posada, President

Our Annual Conference will be April 22™ and 23™, so mark your

calendars for some great speakers and topics. The good news is that we already have a virtual
meeting under our belt, so we are ready to rock this one. Additional information on the meet-
ing will be coming out soon, so keep an eye out for it.

As we approach a new HFMA year, we would like to get new faces involved in our commit-
tees. If we have learned anything from COVID, we have learned that we can all work together
regardless of your location. If you have an interest in any of our committees, please reach out
to me, an officer, or a board member, and we would be more than happy to get you started. In
order for our chapter to keep growing and doing great things, we need involvement from the
membership, so please consider serving. I can tell you from experience that it is one of the best
decisions I’ve made.

As always, your officers and board members are here to serve and help provide value for your
membership. Please reach out to any of us personally with questions, comments, or concerns.

Warm regards,

Andres Posada

President

Mississippi Chapter of HFMA
Pres@MSHFMA .org



mailto:pres@mshfma.org

INUM SPONSORS

ould like to say “Thank You!” to our Plat-
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UPCOMING EDUCATIONAL

OPPORTUNITIES
SAVE THE DATE!

MS HFMA

Annual Institute
April 22nd & 23rd, 2021

VIRTUAL MEETING

Registration details coming soon

Region 9 HFMA Conference

October 31 thru November 2, 2021

Registration details coming soon.
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EDITORIAL POLICY

Material published in Mississippi Headlines is provided solely
for the information and education of its readers. The Mississippi
Chapter of HFMA does not endorse the published material or
warrant or guarantee its accuracy. The statements and opinions
in the articles are not those of Mississippi HFMA. References to
commercial manufacturers, vendors, products, or services that
may appear in such articles do not constitute endorsements by
the Chapter. Opinions expressed in articles or features are
those of the author (s) and do not necessarily reflect the view of
the Mississippi Chapter of the Healthcare Financial Manage-
ment Association. The Newsletter Committee reserves the right
to accept or reject contributions whether solicited or not.

All article submissions must be typed and submitted as a Mi-
crosoft Word document.

Please email your submission to:

info@MSHFMA.org

Mississippi HFMA...Your Educational Resource...

Have you visited HFMA’s Online Membership Directory lately? Log in at www.mshfma.org or

http://www.hfma.org/login/index.cfm. When you select “HFMA Directory,” not only can you search for members of your chapter,
you can also search for all your HFMA colleagues by name, company, and location—regardless of chapter! Using an online directory
instead of a printed directory ensures that you always have the most up-to-date contact information. While accessing HFMA'’s Online
Membership Directory, you can view your current contact information and make edits to your profile. You can also see products you
have ordered, events you have registered for, your CPE credits, your Founders points, and more! It’s vital that HFMA has your correct
information, so please take a moment to review your record now. By doing so, you’ll ensure that HFMA continues to provide you with

valuable information and insights that further your success.

As you experience the value HFMA provides, don’t forget to value the experience. HFMA offers opportunities to network with those

http://www.hfma.org/Membership/.


mailto:info@mshfma.org?subject=MS%20HFMA
http://www.hfma.org/login/index.cfm
http://www.hfma.org/Membership/

WELCOME TO OUR NEWEST
MISSISSIPPI HFMA MEMBERS:

Sharron Alderman, PreServices Manager, ACCUREG Lucedale, MS
Leticia Rivera, RCPS Rep, Parallon Gulfport, MS
Kimberly Crear, Physician Professional Services Cons. Coding Mgmt. Solutions Moss Point, MS
Carolyn Carver, Sr. Director HIM, Ensemble Health Partners Magnolia, MS
Olivia Hicks, AR/Rep-Level 1, Ensemble Health Partners Magnolia, MS
Jennifer Horton, Revenue Rec Analyst, Ensemble Health Partners Pearl, MS

Judy Ashley, Revenue Recovery, Ensemble Health Partners Vicksburg, MS
Catherine Duncan, Supervisor, Revenue Recovery, Ensemble Health Partners Brandon, MS
Laura McKenzie, Revenue Recovery Specialist, Ensemble Health Partners Brandon, MS
Deena Keasler, Assistant CFO, Community Health Systems Hattiesburg, MS
Randy Lominick, CEO, Radiological Group PA, Ridgeland, MS

@ h'l:ma mississippi chapter
healthcare financial management association
CHAPTER AWARDS 2020-2021
Bronze Award of Excellence for Education Quality
Award of Excellence for Member Value

Platinum Award of Excellence for Certification

Award of Excellence for Membership Growth

We are now on

Facebook, Twitter, LinkedIn

Yo Check out our videos here!
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Big News Regarding the Big Three: Stark Law Revi-
sion Q‘D
By: Horne LLP HORNE

Let's hear it for clarity! Thanks to the Department of Health and Human Services' (HHS) revi-
sion of the Physician Referral Law (aka the Stark law) in November 2020, we now have more explicit
guidance for the key definitions. And for physician compensation experts, it’s about time...

Over the past twenty years, healthcare systems have been challenged to comply with the Stark
law’s requirements, sometimes resulting in financial disaster. In 2013, South Carolina's Toumey
Health Care System was ordered to pay $237 million in fines for $39 million in fraudulent
Medicare claims. The Toumey case is just one of many where the Court’s interpretation of the
Stark definitions differed significantly from CMS’s intended meaning, leading to significant
confusion and uncertainty among parties, and ultimately hampering the ability of parties to enter
into Stark compliant arrangements.

At the epicenter of the confusion has been the law's three most important requirements:
commercial reasonableness, fair market value, and the volume and value of physician referrals.
Commonly referred to as the 'Big Three,' the definitions are the core elements of the Stark
exceptions applicable to most arrangements between healthcare systems and referral source
physicians. Ideally, Stark's Big Three definitions enable healthcare leaders to make
compensation decisions with greater confidence that they will comply with an applicable Stark
exception.

So, where did the Big Three initially fall short, and how does the new CMS regulation shed
light? To better understand, first note that each requirement stands independently. For example,
the commercial reasonableness standard does not depend on fair market value pay or vice
versa.

Stark Law Revision: Commercial Reasonableness

Until the revision, healthcare organizations often linked a physician hire's profitability to its
commercial reasonableness. However, in a recent episode of HORNE Healthcare’s Buy-in
podcast, Julie Kass, a Stark law expert and attorney with Baker Donelson in Maryland, stated
that, as a result of the Stark revisions, a hospital can reasonably hire a doctor at a financial loss
if there is a legitimate business reason to do so, using the example of a hospital bringing on
multiple medical directors.

In the example, even though the combined arrangement may create a loss, the hospital may
have a strong business case for why it makes sense and serves a legitimate business purpose.
For example, the hiring of three medical directors may be necessary even though, for a given
hospital, the arrangement is not profitable. Kass further explained that the business case for any
hire requires documentation. The critical insight is that is possible for a compliant arrangement
to be commercially reasonable without necessarily being profitable. This is certainly welcome
guidance from CMS.

Stark Law Revision: Fair Market Value
Prior to the new regulations, interpreters of the Stark Law have often conflated the Big Three
when evaluating fair market value of a doctor's salary. It is now clear that they are separate

elements, and that is especially helpful when considering fair market value. CMS removed
references to the Volume or Value of referrals from the fair market value definition but did make
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Big News Regarding the Big Three: continued....

some illuminating statements in the commentary about fair market value.

First, use of data between parties in a position to refer to one another generally should be
avoided when determining fair market value.

Second, consideration of the referrals between the parties when determining fair market value,
while not strictly prohibited by the new fair market value definition itself, may still be
inappropriate, as it may be prohibited by the volume or value standard, or give rise to a violation
of the Anti-kickback statute, or both.

Finally, consideration of benchmarks in physician salary survey data, while still regarded by
CMS as a prudent practice, should not be the singular determinant of fair market value. CMS
mentioned several times that survey benchmarks should neither be considered as a cap, nor a
floor for fair market value, which is an absolutely crucial insight, given the nature of arguments
that often have been made in Stark qui tam cases.

Ms. Kass used the example of a rural or urban hospital that doesn't have the patient population
to generate the Work Relative Value Units (WRVUs) to justify a physician getting paid at the
median. Still, it might make sense to pay them higher to incentivize qualified candidates and
serve the public. Again, similarly to the commercial reasonableness requirement, the
justification for a physician's compensation should be documented at the time of the transaction.

Stark Law Revision: Volume and Value of Referrals

While the need for justifications can allow for some subjectivity, the third of the Big Three
requirements in the Stark Law regarding the volume and value of referrals is more
straightforward. Thanks to the CMS revision, the regulations now contains a reference to the
mathematical formula used to determine compensation, to evaluate whether an arrangement
meets the volume or value standard or not. This requirement tests to see if a positive correlation
exists between physician compensation and the volume or value of their referrals.

Similarly, if the physician is compensating the health system (or similar entity), as might be the
case in a lease of medical office space, then the test looks for a negative correlation between
the formula for the lease rate and the volume or value of referrals.

A Step Toward Clarity for the Big Three

CMS's clarification is welcome effort to provide relief to physicians, hospital leaders and their
legal counsel. Still, is the revision perfect? By way of example, many commentators had hoped
for but did not get a rebuttable presumption for fair market value. However, on the whole, while
Stark is still a highly complex law, CMS's revision of the Big Three in the Stark law is a
significant step forward. It provides greater context and meaning to the core definitions and
better enables doctors and hospitals to work together with far less concern that important care
initiatives may be unnecessarily impeded by the nuances of the Stark law.

HORNE LLP stands ready to guide your organization through today’s ever-changing healthcare

valuation landscape. For information on how HORNE can

help, contact us.

(https://hornellp.com/about/contact-us/)
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Solving the Unique Complex Claims Challenge to Optimize ROI

By: Greg Snow, Senior Vice President of Market Strategy, EnableComp
601-405-4641

The percentage of hospitals outsourcing complex claims has doubled over the past several years. The number of complex
claims outsourced to specialized, third-party companies has increased from 20.4% to 39.8% and continues to grow.

Nationwide, reduced operating margins require healthcare management to capture 100% of net expected reimbursement,
according to the recent survey responses for 1,309 hospital chief financial officers and business office leaders.

Approximately 76% of healthcare administrators believe outsourcing complex claims improves productivity of in-house staff
and frees up their time to focus solely on optimizing traditional claims. With respect to the growth within this area, there is an emphasis on com-
plex claims outsourcing and this segment is expected to grow 18% annually.

Complex claims typically include Veterans Administration, Workers’ Compensation and Motor Vehicle Accident accounts as they present a mix-
ture of challenges for the revenue cycle management staff. These claims tend to be marginalized because they represent a relatively small
amount of total hospital reimbursement in conjunction with a lower productivity rate. This results in complex claims being written-off when it is
determined that limited revenue cycle resources are better spent managing traditional claims. When compared to traditional claims, complex
claims were adjusted/denied at a much higher rate than traditional claims. (i.e., 3X greater)

Outsourcing complex claims to a specialized, first-tier partner rose 51% in recent years and continues to increase. Both payers and providers
cannot find enough specialized talent for the successful resolution of complex claims, especially Veterans Administration. Revenue cycle process-
es must be extremely efficient in this new age of healthcare, requiring the utilization of more experienced personnel for making high-risk deci-
sions in order to optimize hospital resources.

The overhead for recruiting, retaining, and utilizing specialized staff challenges the largest systems, let alone the small to medium-sized organiza-
tions. Outsourcing complex claims has become the standard operating procedure for complex claims needing specialized review. This allows in-
house staff to focus solely on optimizing traditional claims while improving internal productivity in excess of 80% based on current productivity
standards.

Complex claims present a mixture of challenges for the healthcare system revenue cycle staff, who usually have limited experience in dealing
with non-traditional payers. These claims also tend to be marginalized because they account for a relatively small amount of total hospital reim-
bursement (i.e., 3% to 4%). This often results in complex claims being written-off or not fully pursued.

Key Findings:

Hospitals state that 81% of them lack the specialized talent to resolve difficult complex claims, including 92% of hospitals with less than 150
beds.

69% of hospital CFOs state they must utilize high-cost back office associates to compensate for current systems, which lack the functionality
to manage complex claims.

49% of hospital CFOs acknowledge that outsourcing is becoming a more viable alternative for various segments of their revenuecycle claims
processing.

In conclusion, a recent survey reported that 96% of healthcare system leaders that were surveyed (1,100 CFOs and revenue cycle leaders) report-
ed they are now in the process of evaluating, acquiring and/or deploying advanced, external complex claims solutions. Write-offs have increased
dramatically in recent years and the payer’s systems are rejecting and/or downgrading complex claims, which the typical healthcare business
office is not staffed to handle. In the current situation, with hospital margins decreasing significantly, the need for greater net revenue and re-
duced time in accounts receivable is critical to the organizations’ survival in 2021 and beyond.

During the coming months, we will be publishing a series of case studies to further highlight the results achieved for our customers. To find out
how EnableComp can become an extension of your RCM team “down the hall” and help collect every dollar you’re owed, visit
www.enablecomp.com.

Ken Greene
Vice President, Client Services
KGreene@enablecomp.com

(781) 838-2603 Q e n a b I e

complex claims revenue solutions
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2021 What’s Ahead for the Mississippi Health Care Landscape?

David Williams, CPA, MPH, FHMA
Partner, Carr Riggs & Ingram, LLC

Wow! How do you even begin to describe the tumultuous 2020? A year that was filled
with politics, a Public Health Emergency, a pandemic, a soft close of the economy, poli-
tics, over 330k+ lives lost attributed to a deadly virus, more politics, health care providers stretched to the lim-
its, (yes) more politics and funds to assist with this never ending CO(corona)VI(virus)19(2019). As I’'m writ-
ing this on the 28" of December I am anxiously awaiting 2021 and the hope it brings with the vaccine on the
horizon and including more information coming out daily about treatment for those of us who have or will
contract COVID 19.

What does the health care landscape look like for Mississippi in 2021? I’ll take out my crystal ball and pro-
vide some insights and observations. Ultimately, we can look back in January of 2022 and see what actually
came to fruition. Please no snarky emails next January and I promise I will return the favor and not say “I told
you so”. Deal?

Mississippi

* Qur State’s hospitals rendered over $600mil in uncompensated care in 2019, projections provided to the Mississippi Hos-
pital Association (MHA) indicates waivers on Mississippi Medicaid could reduce that cost by 40 to 50 percent.

* SFY 2021 Mississippi Hospital Access Program (MHAP) the Hospitals are scheduled to receive $533mil in payments
made up by two components — Fee Schedule Adjustment of $318mil and Quality Payments of $215mil.

* Mississippi Medicaid Disproportionate Share Hospital Payments (DSH): With the passage of the Consolidated Appro-
priations Act of 2021 (CAA), scheduled DSH cuts have been eliminated until FY 2024. Consequently, the SFY 2021 DSH
payments to hospitals will be approximately $224mil thereby escaping what would have been an otherwise reduction of
$81mil for SFY 2021 and additional proceeding years.

* Mississippi Hospital Assessments: The reduced FMAP that was part of the CARES Act relief legislation has reduced the
tax burden on Mississippi hospitals. After adjusting for the DSH cut delay, hospital assessments for FY 2021 are still ex-
pected to be significantly lower than historical levels.

* The Mississippi State Plan is being opened this year and MHA in collaboration with other healthcare provider groups
have provided several recommendations for the benefit of providers that include — covering additional low income wage
earners, extended benefits for pregnant women and an expedited appeal process with Medicaid in order to provide more
certainty with cash flow in future periods.

* A concern for our governmental Nursing Homes is the consideration by Mississippi Medicaid to move nursing homes
into Managed Care Organizations, the unfortunate consequence of this action would be the elimination of the Nursing
Home Upper Payment Limit (UPL) for these facilities.

* Finally, as competition for patients continues to heat up, Hospitals must keep an eye on legislation that would eliminate
the current Certificate of Need (CON) for services. Hospitals have felt the impact of reduced payments through site neutral
adjustments and if more facilities open there is a risk that safety net facilities may be left with uninsured or under-insured
patients in many instances. Maybe, [’m wrong on the impact but it is worrisome to me.

Federal - COVID

* The current Public Health Emergency is scheduled to expire on January 20, 2021. This will probably be extended since
the case rate is still high and funding dates have been extended until the end of 2021.

* Single Audit Guidance — Good news and bad news. For those facilities with year ends before December 31, 2020, the
reporting requirements have been deferred until 2021. It should be noted that certain disclosure requirements will be need-
ed for those facilities.

@5 MS Chapter of HFMA - Mississippi Headlines - February 2021
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2021 What’s Ahead for the Mississippi Health Care Landscape? CONTINUED..

* Accelerated Payments - Providers that received accelerated payments will begin repayment of those funds unless legisla-
tion delays or changes the nature of the repayment.

* HHS reporting requirements — The first reporting due date for providers who received at least $10k in provider relief
(PRF) payments is scheduled to be February 15, 2021. Considering changes made in the CAA concerning eligible damag-
es, HHS has currently not changed the current reporting schedule.

Federal — Medicare

* Additional pricing transparency requirements start on January 1 as well as the additional coding and documentation re-
quirements under the Outpatient Prospective Payment System (OPPS). Here I will prognosticate that some providers will
see a slowdown in payments as well as a new area for coding audits by regulators. Time will tell if they come to pass.

* Continued Pressure on hospital outpatient services — This is by far my sleep disrupter! First, it was restrictions on pro-
vider-based (PB) criteria, followed by reductions on PB payments, then price transparency and now, elimination of inpa-
tient only procedures. All of these have the same intended consequence, squeeze hospital outpatient volume and margins
and infusing non-hospital providers into this space. Even more troublesome, it is not just Medicare making this push but
also many commercial payers. On its surface, the policy argument for this approach sounds appealing considering techno-
logical advances and the power of consumerism but deeper considerations reveal a staggering policy void. One must con-
sider that the reason most hospitals were compelled to expand their outpatient services was to subsidize their inpatient re-
imbursement shortfalls. In other words, the hospital had to generate additional revenue streams to cover its fixed cost of
operation. Furthermore, it is a sure bet that despite these aforementioned initiatives there is one payer group that hospitals
will inevitably retain known as self-pay. Somehow these new outpatient providers will find a way to unload these
“unprofitable” patients on hospitals. All of these facts ultimately beg the question from a policy standpoint — how do hos-
pitals cover this fixed overhead once policy makers have successfully wrestled this necessary revenue stream from tradi-
tional hospital providers and how does that position hospital readiness when the next pandemic strikes?

* Audits and Desk Reviews — Medicare Bad Debts — Geez, if a provider can’t collect a debt doesn’t that make it a bad debt
for Medicare Allowable purposes? If only it was that simple — periods of collection, character of the debt, nomenclature of
the debt as well as other nuances should receive special attention by providers to minimize the disallowance by auditors.
Medicare Audit Contractors have signaled this will be an area of focus so don’t say you weren’t warned.

* And now for some good news, sequestration has been deferred until March 2021 giving a few extra months to avoid the
2 percent reduction.

Federal — Medicaid

* As mentioned above, the CAA deferred the reductions for DSH payments. While this is a reprieve for a couple of years,
providers should continue to push for a permanent repeal of this section of the Affordable Care Act (ACA). With a federal
matching rate greater than 75% our Mississippi providers are disproportionately (pardon the pun) affected by this legisla-
tion.

Well, that covers a brief summary of some activity that is anticipated to occur in 2021. But, as we know based
upon our most recent year, the health care community must be prepared to adapt to the changing environment.
I would like to commend each of our providers for stepping up and serving us as individuals with the most
respect and professionalism as anywhere in the U.S. I’'m definitely proud to say I know a lot you in the Mis-

sissippi health care delivery space.
CARR
RIGGS &
INGRAM

CPAs and Advisors

David Williams

CPA, MPH, FHMA
Partner

Carr Riggs & Ingram LLC
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THE VALUE OF CERTIFICATION

Many healthcare organizations in today’s challenging economy recognize

their workforce as their most valuable asset. As such, these organizations HFMA Ce l'tifications
tend to hold workforce development as a primary business strategy.

Investment in developing the talents, knowledge and skill sets of staffs are
critical to the organization’s success. HFMA’s Healthcare Financial Pulse
research identified this dynamic and noted that successful organizations to-
day commit to the “bread and butter” of financial management, i.e. technical-
ly strong and comprehensive financial management.

Likewise, many individual financial managers today recognize the im-
portance of assuming personal responsibility for their careers’ success. More
than ever before, individuals understand the importance of acquiring and
maintaining comprehensive skill sets to ensure their ability to provide the

What's missing next

financial management demanded today. These individuals frequently seek to your name?
out relevant professional development opportunities. '

The larger business environment resulting from these forces is a heightened interest in workforce development initia-
tives including certifications and credentialing. Credentialing programs have exploded across the past couple of dec-
ades and include:

e professional associations offering certifications

e community colleges offering curriculum-based certificates

e corporate sponsored in-house credentials for employees

e technology companies providing proprietary credentials to customers

HFMA certification provides a fundamental business service to our industry, namely HFMA certification offers:
e Assessment of job-related competency
e The opportunity for an individual to demonstrate skills and knowledge
¢ Independent verification of the skills and knowledge
¢ Confirmation that an individual is current in the practice field

The value of HFMA certification can be seen in several reported “value-adds”:
Increased departmental cooperation

Heightened self-confidence among participants

Increased performance against selected metrics

Verification of staff knowledge and skills

Assistance in structuring career paths

HFMA is committed to being the indispensable resource that defines, realizes and advances healthcare financial man-
agement practice. As such, HFMA provides professional certifications to achieve this purpose in today’s business envi-
ronment. This makes HFMA Certification a smart workforce investment strategy.

For more information on HFMA Certification, visit
http://www.hfma.org/certification/.
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The CFO Checklist: Financial Strategy & Forecasting
During COVID-19

The COVID-19 pandemic is causing major economic disruptions and has left many health sys-
tems struggling to find ways to drive cash supply and forecast budgets. The ability to pivot
and prepare a financial operating plan that provides a path toward solid financial footing and
support from banks, rating agencies, and stakeholders represents a new discipline that will
help to ensure your ability to carry out your mission - to save lives and maintain healthy com-
munities. Presenters will discuss new financial planning and forecasting strategies that consid-
er 90+ factors to help you validate and pressure test your forecasting models six-month, 12-
month, three-year outlook. Original Live Webinar Date: 7/24/20

Some Numbers That Affect Revenue

National Debt at last edition - $27,245,706,000,000.00 @
National Debt as of today—3$27,887,090, 000,000.00

Mississippi Debt $7,470,450,000.00

National Unemployment Rate — 6.3%, down from 6.9% last edition

Mississippi Unemployment Rate as of today—6.3% down from 6.8 in
November, 2020.

National Average Household Income - $63,179 / Mississippi -
$43,567

National Poverty Rate — 10.5% / Mississippi Poverty Rate — 19.7%

Ken Dulaney
info@mshfma.org
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@hfma Certification Pathways

Your future, you decide!

Certification programs with HFMA have become extremely user friendly on the website and
guide you along your path to professional excellence. I’d like to share how you can validate
your expertise and demonstrate your commitment to the profession with certificatio

@

hfma

Certified Healthcare Financial
Professional (CHFP)

14 CPEs
Dive into the new financial realities of health care and

come up with a better business skill set, new ideas on
financial strategy, and insights into future trends.

LEARN MORE

Certified Specialist Accounting &
Finance (CSAF)

14 CPEs

Strengthen your skills and mastery of financial reports and
statements, risk-sharing arrangements, managed care
contracts, and profitability ratios.

LEARN MORE

healtheare financial management association

Certified Revenue Cycle
Representative (CRCR)

14 CPEs

Increase your knowledge, competencies, and productivity
with best-practices recommendations to positively impact
the revenue cycle and enhance patient experience.

LEARN MORE

Certified Specialist Business
Intelligence (CSBI)

10CPEs

Learn methods for looking at data and using tools to
ensure the right information is illuminated and used to
enable powerful actions and decisions.

LEARN MORE

MS Chapter of HFMA - Mississippi Headlines - February 2021



CREDENTIALS MATTER

. } ! The process for application, testing and certification can be found on the
- HFMA.org website at hfma.org.

David Williams, Certification Chair
CPA, MPH, FHFMA

David.williams@cricpa.com

David Williams HFMA has credentials for those seeking certification or certified
Carr, Riggs & Ingram specialist programs.

Let’s discuss the CHFP program which includes a the broad range of business and financial skills
essential for succeeding in today's high-value healthcare environment:

Business acumen
Collaboration

Financial strategy
Understanding future trends

The CHFP is geared toward financial professionals, clinical and nonclinical leaders, and payers —
all those whose jobs require a deep understanding of the new financial realities of health care. The
CHFP program includes two modules (both modules must be successfully completed to earn the
CHFP): The CHFP consists of two online modules:

e The Business of Healthcare: A big-picture overview of healthcare finance, risk and
risk mitigation, new payment models, financial accounting and cost analysis, strategic
financial issues, managing financial resources, and shifting payment models.

e Operational Excellence: The application of business acumen includes exercises that
use a case study approach to understanding the business of health care.

In addition to the CHFP, HFMA offers specialist programs in accounting/finance, managed care,
physicians practice management and business intelligence. For more information contact me.

Thanks, i RTIF 1';_",3--.___\

David Williams IV 4 A )

For more information on HFMA Certification, visit http://
www.hfma.org/certification/.

Www.HFMA.org/Certification
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VISIT OUR CHAPTER’S CORPORATE SPONSORS ONLINE

2020/ 2021
PLATINUM SPONSORS

Promedical http://promedllc.com/
BKD, LLP CPAs & Advisors www.bkd.com

HORNE, LLP www.hornellp.com
Advanced Recovery Systems http://arscollections.com/
RevClaims http!//www.revclaims.com/
Franlin Collection Service, Inc. Www.franklinservice.com
Carr Riggs & Ingram CPAs WWW.cricpa.com

GOLD SPONSORS

Smith, Rouchon and Associates, Inc. www.sra-inc.net

SILVER SPONSOR

Trilogy Revenue Cycle Solutions http://www.trilogy-health.com
Cognizant WWW.cognizant.com
Enable Comp www.enablecomp.com

BRONZE SPONSORS

Professional Finance Company, Inc www.professionalfinancecompany.com
AccessOne WWW.myaccessone.com

RevSpring WWW.revspringine.com

MSCB, Inc. www.mscbinc.com

MaxRTE www.maxrte.com

HCFS www.centaurihs.com
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ARS
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2020—2021 MISSISSIPPI CHAPTER OF HFMA OFFICERS @

h{ma mississippi chapter

healthcare financial management association

President

' Andres Posada, CPA, CHFP

~ Horne LLP
- 1020 Highland Colony Pkwy
- Ridgeland, MS 39157

601-326-1000

Pres@mshfma.org

Secretary
Walker Roberts, CPA, CHFP
BKD

190 East Capitol St., Jackson,
MS 39201

601-326-1121

EMAIL WALKER

President-Elect

Kimberly Williams, CPA,
CHFP, CRCR

CFO

Medical Management Svcs.
308 Corporate Drive
Ridgeland, MS 39157

601-898-7543

VP@mshfma.or

Treasurer

Bert Pickard, CPA, CHFP
University Medical Center
308 Corporate Drive
Ridgeland, MS 39157
601-984-4110

EMAIL BERT

2020 - 2021 MISSISSIPPI CHAPTER OF HFMA COMMITTEE

ASSIGNMENTS

Membership Chair

Kimberly Williams,
CHFP,CRCR

CFO
Medical Management Svcs.
(601) 898-7543

Secreta mshfma.or.

Communications / Newsletter

Education / Program Chair

Social Events Chair

Chair

Ken Dulaney

Alliance Collection Service
(888) 764-3449

EMAIL KEN

Kimberly Williams, CHFP

& Christian Robbins

Programs@mshfma.org

Certification Chair
David Williams, CPA, MPH,

FHFMA
CRI

EMAIL DAVID

DCMS & Founders Contact
Mandy Suber

UMMC Grenada

EMAIL MANDY

Sponsorship & Website

Roze Seale
Promedical

EMAIL ROZE

Debi Lee

Hollis Cobb Associates
(601) 310-0137

EMAIL DEBI

History

Ed Tucker, CPA
601-400-3581

EMAIL ED TUCKER

Revenue Cycle
Ed Casteel

Trilogy Healthcare
EMAIL ED CASTEEL

g healtheare financial management assoeiation
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2019 - 2020 MISSISSIPPI CHAPTER OF HFMA BOARD OF DIRECTORS

Mandy Suber, Past President Ken Dulaney Justin Stroud
Senior Decision Support Analyst Director of Sales & Markeing CFO

UMMC Grenada Alliance Collection Service, Inc. Merit Health
(662) 983-5539 662-321-7639 (601) 376-2594
EMAIL MANDY EMAIL KEN EMAIL JUSTIN

/

Chris Loftin , CHFP Deonne Henry Matt Woodward
Director Regional Business Ofc. VP of Revenue Cycle Controller

) i Winston Medical Center
Baptist Memorial Healthcare Magnolia Regional Health Center
st 662-773-6211
(601) 968-1000 662-293-1029
EMAIL CHRIS EMAIL DEONNE
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ABOUT HFMA

HFMA is the nation's leading membership organization for healthcare financial management executives and leaders. More than

35,000 members—ranging from CFOs to controllers to accountants—consider HFMA a respected thought leader on top trends and
issues facing the healthcare industry. HFMA members can be found in all areas of the healthcare system, including hospitals, man-
aged care organizations, physician practices, accounting firms, and insurance companies.

The Mississippi Chapter of HFMA, along with other regional chapters and the national HFMA, helps healthcare finance professionals
in Mississippi meet the challenges of the modern healthcare environment by:

e Providing education, analysis, and guidance.

e Building and supporting coalitions with other healthcare associations to ensure accurate representation of the healthcare
finance profession.

e Educating a broad spectrum of key industry decision makers on the intricacies and realities of maintaining fiscally healthy
healthcare organizations.

e  Working with a broad cross-section of stakeholders to improve the healthcare industry by identifying and bridging gaps in
knowledge, best practices, and standards.

Vision

HFMA's vision is: "To be the indispensable resource for healthcare finance.”

Purpose Statement

To define, realize, and advance the financial management of health care by helping members and others improve the business perfor-
mance of organizations operating in or serving the healthcare field.

Quality Statement

Quality is the foundation of the Association and the keystone of its efforts to ensure member and customer satisfaction. HFMA's objec-
tive is to:

e Consistently provide services and products that meet the quality expectations of its members, customers, and employees.

e Actively pursue a program of continuous quality improvement that enables employees and volunteers to do their jobs right
the first time.

e Quality is a major, strategic association goal. It lies at the heart of everything done for members and customers. HFMA
strives continually to improve the quality of services and products offered, the processes and procedures used to produce
them, and the manner in which they are delivered.

Values Statement

We believe that service to members is our highest priority.
We believe in excellence in all that we do.
We believe that teamwork is essential in meeting the objectives of HFMA.

We believe in the importance of individuals.

healthcare
We believe in encouraging innovation and creativity. financial
. . . e . . . management
We believe in conducting HFMA with financial responsibility and a prudent approach to business. ass0ciation.

Mississippi HFMA...Your Educational Resource...
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