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A Message from the Chapter President...
Our chapter is off to a great start this year! I hope you were able to attend our Fall
Institute in Greenville. Danielle Gori and her team planned a great event with a
variety of education and entertainment sessions to keep everyone up to date with
today’s challenges. The event provided a great opportunity to network with others! I
would like to thank Danielle in her in team for all of their hard work and the amount
time that was spent in planning this year’s Fall Institute.
Woody Turner
Chapter President

In late September, Estelle and I attended the national HFMA fall presidents meeting.
This meeting was mostly used for the Presidents and President-elect’s from Region 5
to get together and work on the business of the
Region 5 Leadership at the Chopping Block in Chicago in September
region including planning and networking for the
future of region. Region 5 is made up of Tennessee,
Georgia, Alabama, Florida, and South Carolina. In
addition to spending time meeting with our region’s
chapters, we also participated in informative
roundtable discussions; discussing ideas and actual
results of initiatives with other chapters from
around the nation.
You should receive your membership satisfaction survey in the coming weeks by email. I am asking each of you
to please fill out the survey on time. The survey is an
important tool for your chapter leadership and serves two
vital purposes. First, and most importantly, the survey
helps guide the chapter on what needs to change and
improve as many of our recent changes are a direct result
of what the chapter’s leadership heard from the survey.
Second, the survey serves as a scorecard to national HFMA
on how the chapter is doing. So, if we are doing things
well, please share that in your survey.
In closing, we have a great chapter and that is due to the quality of people in this chapter. I encourage each of
you to take advantage of your membership in HFMA by volunteering on one of our committees, participating in
any educational opportunities, and networking with your peers. If you have not attended an event recently, I
would encourage you to attend an upcoming event and reconnect with your friends and make new ones!
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Well here we are at the time of year l love most, fall. Pumpkin spice everything is back. The
Bill Metheney, CPA, FHFMA leaves start to turn beautiful hues. There is a little bit of a nip in the air. And, of course, there is
Region 5 Regional Executive SEC football. This means that the favorite schools of our region will beat the “tarnation” out of
each other and help the weaker conferences get their teams on the playoffs. Just recently I saw
my beloved Vols “give” Oklahoma a win in double overtime after having a death grip on them. This win would have
definitely help Coach Butch Jones quite a bit. Then this past week I saw Alabama and Auburn fall to SEC West rivals LSU and
Ole Miss respectively on the same weekend. What’s up with that? These two teams are not supposed to lose on the same
weekend. Florida dodged a bullet to beat Kentucky and South Carolina, “bless their pea-picking hearts” has two losses.
Georgia looks strong.
You chapter presidents and president-elect’s gathered in Chicago, rather than our beloved Caribbean, for the Fall Presidents
meeting. We accomplished a lot but it is just not the same. I remember when I was president and the memories and bonds
we made during the week of the cruise. But we engaged in lively and beneficial discussions on topics such as the way we
will engage Young Careerists and Chapters 2.0. We discuss the status of each chapter and what each is doing to ensure a
successful chapter year. We had a National Board member and two members of the National staff captive and gave them
lots to take back to management and the board at the National level. At the end of our discussions with them they were
somewhat frayed, much like a non-SEC opponent feels after a good ole Southern butt whooping from Georgia, Alabama ,
Auburn, South Carolina, Florida or Tennessee. We did include them in our social activities to make up for the “brow
beating” and they seem genuinely affectionate for our chapters.
Speaking of social activities, kudos to our Regional Executive Elect Renee Jordan for the wonderful activities she planned for
us. We had dinner at Rosebud Prime on Sunday evening where we continued some of the ice-breaker activity of the musical
beach ball. The ice-breaker got off to a little bit of a shaky start until we determined a way to move the ball around without
spilling sodas, water and food all over the place. At dinner the question “What is your most embarrassing moment?” was
answered by all. Monday evening Renee had us planned for the Chopping Block where we separated into two groups,
Presidents Group and President Elects Group, and cooked our own meal. Each participant was honored with a gift bag as a
souvenir to take home for being a good sport. Again our National Board member and two National staffers joined us for the
festivities. If you miss seeing either your chapter’s president or president-elect you can assume they succumbed to their
own cooking.
We all headed back to our respective chapters on Tuesday with plans in hand to make your proud. Thanks to all the
presidents and president elects who so generously gave of their time so that you would have a better chapter. Their
commitment to serving you as the members is beyond reproach. Thank them at your next chapter meeting. Special thanks
to Martin Arrick, Jinna Davis and Jan Palfenier for putting up with our group and to Renee Jordan for her exceptional social
events. She took a load off my shoulders in an area that is not my strength.
Best wishes to each chapter and I will be in touch in the next newsletter to give you a progress report. GBO, RTR, WDE,
Chomp Chomp, Go Dawgs and Go Cocks. Please Coach Jones and dear Lord Jesus forgive me for some of the last line.

Alabama ● Florida ● Georgia ● South Carolina ● Tennessee

SCHFMA Dry Shoes for Kids Campaign
Mr. Walter S. (Chuck) Wilson, Jr., Chairman of The
Social Justice Consortium (SJC) of the Upper
Lowlands announced today the creation of a
campaign for the relief of Sumter County flood
victims. The South Carolina Chapter of the
Healthcare Financial Management Association
(SCHFMA) has donated funds to initiate the
“SCHFMA Dry Shoes for Kids Campaign”. Most
people are aware of how to decontaminate clothing
after a flood, but do not take into consideration
that shoes left on the floor in homes also need to be
cleaned and in some cases thrown away. This
program targets replacing shoes for school
children in need.

The program will be administrated by the Social
Justice Consortium of the Upper Lowlands.
Established in 2007, The Consortium has worked
with other social justice organizations in the low
country in the past to provide water systems and
basic necessities for the village of Wome, Togo,
South Africa in conjunction with Brighter Day
Charities, Inc. Wilson stated “The recent historic
flood has encouraged the Consortium to also focus
on our needs of closer to home.”
This project has also received a small grant from
the Women of Excellence program started in 2009.
Sumter School District Superintendent Dr. J. Frank
Baker said, “We sincerely appreciate the efforts of
the Social Justice Consortium and the SCHFMA
chapter for this worthwhile project. The Dry Shoe
Fund project will go a long way in helping our
students who lost so much during the recent
flooding. The need is there all over our community,
and the school district is grateful to organizations
such as the consortium and SCHFMA who support
our students and help meet their basic needs.”

The South Carolina Chapter of HFMA promotes
several charity campaigns every year. Mr. Woody
Turner, Chapter President stated today “The
SCHFMA takes every opportunity to give back to
the communities that our hospitals serve, not only
by providing high quality healthcare throughout
the state, but by fulfilling many needs that are not
as obvious as healthcare delivery.” Barney
Osborne, Chapter Treasurer, commented “we have Donations may be sent to
great expectations for this project and hope to
SJC
expand the donation of shoes to other counties
Attn: Walter Wilson Jr
impacted by the flood. If funds allow, we hope to
PO Box 548
expand these gifts to school children that lost
clothing and other necessary items.”
Sumter, SC 29151

Or they may be hand delivered to the following:
Church of the Holy Comforter
213 North Main Street
Sumter, SC
Bullock Funeral Home
1190 Wilson Hall Road
Sumter, SC
UBI, Inc.
110 East Liberty Street
Sumter, SC
Please make checks payable to SCJ with “Dry
Shoes” in the memo line. Donations may also be
made by clicking here.

Is Your Organization Appropriately Establishing Collection Goals?
By Cheri S. Kane, MSA, FHFMA
PricewaterhouseCoopers
In today’s new healthcare economy, payment
methodologies are changing along with the flow of
funds. For patients, high deductible health plans
(HDHPs) are now the norm. Two-thirds of employers
are now offering HDHPs with 40% having an in
network deductible of $1,000 or more and 49% have
a maximum out of pocket of greater than $3,000.
These benefit changes are creating provider
challenges, particularly around self-pay collections.
By shifting more of the cost to patients, HDHPs are
causing some providers to experience substantial
increases in bad debt and charity care along with
collection costs. As a result, providers are
implementing comprehensive pre-processing centers
and working to meet industry goals such as
performing patient pre-processing and financial
clearance on 80% to 90% of patients prior to service.
Historically, the industry has established patient point
of collection goals but with the increasing number of
HDHPs, providers may be asking if these goals remain
appropriate for their organization or should these
goals be substantially higher given the recent increase
in self-pay collections.

practice” by consistently achieving 100% of the goal
while experiencing increases in bad debt and charity
care. An organization’s “appropriate” collection goal
may be significantly more or less than the industry
standard based on provider’s payer and service mix,
patient volumes, and local employers’ insurance
benefit structures. Collection goals should be
independently developed for each provider based on
their primary and secondary service areas patient
population to assure an appropriate collection target.
Developing Provider Collection Goals
So, how do you develop self-pay collection goals? A
reliable method of evaluating patient self-pay
balances (i.e., copayments, deductibles and coinsurance) is by performing a retrospective analysis of
the 835 transaction data set after the payment is
received. Providers may analyze the payers, service,
self-pay balance estimated against the 835
transaction data self-pay amount reported by the
payer to create collection goals and verify the
accuracy of the self-pay estimator.

Performing a retrospective 835 analysis by payer is an
effective method to establish a provider’s self-pay
Developing Self-Pay Collection Goals
collection target and measure the effectiveness of
Given changing benefit structures, should providers
point of service collection efforts. Once the patient is
reestablish their collection goals based on their
identified, it is also possible to match the employee
organization and market? Often providers set goals performing the registration and their personal
using benchmarks from nationally published industry collection results to the actual dollars collected. In
data or professional organizations. However, these
this manner, the provider will verify accuracy of their
benchmarks have remained consistent for many years patient estimator as well as effectiveness of point of
and may not be appropriate for your organizations or service collection efforts. A sample analysis is shown
todays benefit structures. If used, these industry
on the next page.
standards may result in a provider being unable to
achieve the collection goal or inappropriately
representing the organization as exhibiting “best

Actual Balance Due

Account
Number
1
2
3

Payer
Commercia
l
Commercia
l
Commercia
l
Total

Total Point
of Service
Collections

Deductible

Total
Self-Pay
Amt.
Due

Est. Patient
Balance vs.
Actual
Collections

Actual
Collections
vs. Amt.
Due

Patient
Access Rep.

Location

Estimated
Patient
Balance

JMB

IP

1,000.00

250.00

2,000.00

435.00

2,435.00

-750.00

-2,185.00

MCR

IP

150.00

150.00

150.00

0.00

150.00

0.00

0.00

JBR

OP

50.00
1,200.00

35.20
435.20

0.00
2,150.00

25.00
460.00

25.00
2,610.00

-14.80
-764.80

10.20
-2,174.80

Inaccurate self-pay collection amounts over and
under the actual amount due create rework and
increased collection and follow-up costs for the
provider. Point of service collections performed less
than actual amount due increase bad debt and
collection costs. Alternatively, balances that are
overpaid result in credit balances increasing account
resolution costs due to refunds and may cause
compliance issues with Medicare Credit Balance
Report (CMS-838) and Escheat Laws if credit balances
are not resolved in a timely manner.
Collection Reporting and Metrics
If your organization implemented a patient self-pay
estimator, you may be able to analyze patient selfpay estimates versus the amount collected by
department, service and staff member performing
the registration and collections at the time of service.
Some price estimating software electronically track
the self-pay amount collected at the time of service
while others rely on a staff member to self-report the
dollars estimated and collected. If manually
reported, the employee may report the estimated
amount due as “zero” and the amount collected as
“zero” inaccurately reporting collections at 100% of
the estimate. This may be especially true if the
employee is financially incentivized to meet point of
service collection goals. It is imperative to perform
cash collection monitoring or implement a daily cash
balancing process to confirm the estimated and the
actual amounts collected are appropriately reported.
Collection metrics and point of service collection

CoInsurance

monitoring should be consistently performed and
reported to hold the provider’s directors, managers
and staff accountable on a daily, weekly and monthly
basis. In most organizations, leaders vary by location
or department. Thus, it is important to track and
trend point of service collections against established
collection goals by the responsible organizational
leader, department, and staff member performing
collections in each. Positive and negative variations
in collections should be regularly reviewed by the
leadership responsible for creating action plans to
improve estimate accuracy and increase the amount
off point of service collections to reduce account
rework.
Point of Service Collection Self-Evaluation
To evaluate the effectiveness of your point of service
collection efforts, consider performing an
organizational self-evaluation review of the process.
Use these questions to assist you in evaluating your
program:
1. Is your organization’s collection target above
or below the industry target? If there is a
variance, what are some of the differences in
your organization’s payer mix that may be
affecting your organization’s target?
2. Are more than 80% of your organization’s
patients pre-registered and financially cleared
prior to service? If not, what are barriers to
increasing percentage of patient’s preregistered?
3. Has your organization developed a collection

target that is based on your specific payer
mix and local benefit plans?
4. How does your organization’s industry
target compare to the industry? Are there
differences in your organization’s payer
mix that may be affecting the collection
target?
5. Does your organization estimate self-pay
balances using price estimation software
based on payer’s negotiated rate? Are you
comparing the accuracy of self-pay price
estimates? Is the estimate compared
against the actual amount collected? Are
positive or negative variances evaluated
and corrections implemented to improve
estimate accuracy?
6. Does your organization have the ability to
analyze 835 data to compare the patient
self-pay estimate against the actual selfpay amount reported by the payer? If not,
your organization may want to consider
obtaining assistance from an external
vendor.
7. Is there is a variance between the estimate
and the amount reported by the payer? If
so, are these variances being evaluated to
determine if the estimation software
requires updates?
8. Is there a regular method for reporting
point of service collection results by
department leader, and staff member?
Are there audit controls in place for
reporting these metrics?
9. Does your organization have collection
targets established annually? Are these
targets also established for the department
as well as by employee? Are directors,
managers and employees held accountable
if these goals are not met?
10. Does your organization develop collection

benchmarks by payer? Are self-pay
collections and bad debt tracked and
discussed with payers during managed care
contract negotiations?
Conclusion
The “new health care economy” is on a trajectory
for continual change. It is important for your
organization to evaluate local insurance benefit
structures for those seeking care at your facility
and continually improve the collection process to
remain viable. Implementing software to calculate
the patient’s amount due at the time of service
based on the payer’s negotiated rate is important
to creating a successful point of service collections
program. Subsequently, comparing the estimated
self-pay amount to the actual amount reported by
the payer, will help enable your organization
iAudin providing patient estimates that are
accurate and appropriately collecting the correct
amount at the time of service.
© 2015 PricewaterhouseCoopers LLP, a Delaware
limited liability partnership. All
rights reserved.
PwC refers to the U.S. member firm, and may
sometimes refer to the PwC network.
Each member firm is a separate legal entity. Please
see www.pwc.com/structure for
further details.
This content is for general information purposes
only, and should not be used as a
substitute for consultation with professional
advisors.

Will the Third Time be the Charm?
Affordable Care Act’s 2016 Open Enrollment
Sarah Towery, CRCR—Adreima
The Federal Marketplace reports 210,331 South
Carolina consumers selected or were automatically re
-enrolled in quality, affordable health insurance
coverage through the Marketplace as of February 22,
2015. Other consumers opted again to pay the tax
penalty associated with not enrolling for coverage
versus paying insurance premiums. What lies ahead
for 2016? Will the increase in tax penalty for 2016
drive increase enrollments?



January 31, 2016: 2016 Open Enrollment ends.
Enrollments or changes between January 16 and
January 31 take effect March 1, 2016.

Visit healthcare.gov/marketplace for more
information on the comprehensive database of care
options.

The tax penalties for 2016 for consumers who do not
enroll are:


2.5% of yearly household income (Only the
amount of income above the tax filing threshold,
about $10,150 for an individual in 2014, is used to
calculate the penalty.) The maximum penalty is
the national average premium for a Bronze plan.



$695 per person ($347.50 per child under 18) The
maximum penalty per family using this method is
$2,085.

In addition to the changes in the tax penalties the
open enrollment period has shortened for 2016 and
organizations that assist with providing education or
enrollment should be prepared. The following are
important dates related to the 2015 open enrollment
period.


November 1, 2015: Open Enrollment starts — first
day of enrollment in a 2016 insurance plan
through the Health Insurance Marketplace.
Coverage can start as soon as January 1, 2016.



December 15, 2015: Last day to enroll in or
change plans for new coverage to start January 1,
2016.



January 1, 2016: 2016 coverage starts for those
who enroll or change plans by December 15.



January 15, 2016: Last day to enroll in or change
plans for new coverage to start February 1, 2016

Sarah W. Towery, CRCR is the Client Services Director
for Adreima. She can be reached at
sarah.towery@adreima.com

HFMA National Certification – CHFP and FHFMA Designations
Did you know that our Chapter ranks #4 nationally when
comparing the number of certified members to total
membership? What an accomplishment! Thanks to all our
certified members in the South Carolina Chapter and a
special welcome to those who want to invest in their
personal career and sit for HFMA national certification!
Below is a summary of changes associated with the
certification program, which recently changed. Please
review and feel free to reach out should you have any
questions!
Changes to HFMA’s CHFP Certification Program

Earning the CHFP - It is important to note that the CHFP
credential is awarded upon successful completion of
module I end of course assessment and module II case
study exercises and exam. HFMA membership is required
for module II.
CHFP Program Requirements and Costs
The new CHFP program includes two modules. Costs are
outlined below:
Module I of the CHFP program: HFMA’s Business of
Health Care program

$400-Member, $450 Non-Member. No
HFMA’s strategic vision characterizes the current
healthcare business environment as the transformation of prerequisites/requirements.
care to achieve value. Providers, physicians, and payers
Module II of the CHFP program: HFMA’s Operational
are all confronted with new business challenges. The
Excellence exam
nature of the business environment and its impact on
$300- Member only. There are 2 requirements to
industry stakeholders supply both the demand for and
purchase this module- HFMA membership
elements of a new approach to the CHFP.
(excludes student members) and completion of
New CHFP program features
Module I.
 A learning program designed to build comprehensive CHFP and FHFMA Certification Holders
industry understanding and sharpen business skills;
Individuals who have earned the CHFP [and Fellowship]
 Two-module structure:
prior to 2015 are not affected. Also, the new CHFP and
1. HFMA’s Business of Health Care - Healthcare finance how the program integrates with the Fellowship (existing
FHFMA) are not affected. Both programs are on the same
overview, risk mitigation, evolving payment models,
“knowledge – competencies “continuum. As such, they
healthcare accounting and cost analysis, strategic
are integrated, and not in opposition in three
finance, and managing financial resources.
anchors: knowledge base, competencies-skills and
2. HFMA’s Operational Excellence exam - Healthcare
currency-relevance. More details can be found in the
Industry Stakeholder’s Business Challenges; exercises and current FAQ document.
case studies on the application of business acumen in
South Carolina Chapter Assistance
health care.
Just a reminder that our Board of Directors has graciously
3. CHFP designation earned by successful completion of
agreed to continue SC Chapter member support by
both modules;
assisting members with studying for national HFMA
Online study materials created specifically to assist in certification examinations. As such, in return for signing a
mastering the business content.
commitment form, our Chapter will provide a license key
that will provide access to the study guide associated with
Why is the certification program changing?
Module 1, as well as the examination. Additionally, our
The healthcare reform environment has caused the
Chapter will reimburse your associated exam fees upon
industry’s key stakeholders—providers, payers and
successful passage of Module II!
physicians—to fundamentally rethink existing business
models. Care transformation is business transformation.
The necessary success factor for finance professionals
today: Change-oriented business acumen. The existing
certification program focuses narrowly on applied finance
and financial reporting and does not address the business
environment.

Questions? Please contact Steve Lutfy, FHFMA, SC Chapter
Certification Chair, at Stephen.g.lutfy@pwc.com, or phone
803 753 5209; or National HFMA at
careerservices@hfma.org or call (800) 252-4362 and ask
for career services.

The South Carolina Chapter would like to congratulate the below list of Certified
Members* and also celebrate our accomplishment of being ranked #4 in the United
States, when comparing Certified Members to total membership!

Bret A Barr, FHFMA
Faith Brownlee, CHFP
Thomas J Bryson Jr., FHFMA, CPA
Michael L Bunch, FHFMA
Williams D Clinkscales, CHFP
Thomas D Cockrell, FHFMA
Kristie Cross, CHFP
Jessica M Curtis, CHFP, CRCA
Bruce Davis, FHFMA
Tim A Durden, CHFP
Sandra A Edwards, CHFP, CRCA
Susan M. Edwards, CHFP
Michael A Ehlen, CHFP
Frank O. Ezell, Jr, FHFMA
Nelda D. Fields, FHFMA
Michael Gardenier, FHFMA
Bill Gay, CHFP, CPA, CIA CR
Kimberly Green, CHFP
Frank P Grella, FHFMA
Jeraud G Hammond, FHFMA
Michael Haney, FHFMA
James L Head Jr., FHFMA, CPA
Kyle E Herbert, CPA, CMA, FHFMA
Robert G. Hetrick, FHFMA

Deborah B Hunt, FHFMA
Charles R Hyatt, CHFP
Michael E Jebaily, FHFMA
Wm. Paul Kerns, III, FHFMA, CPA
Gloria J Knight, CHFP
William R Koprowski, Ph.D, JD, FHFMA
Lawrence A Laddaga, Esq., FHFMA
Donald C. Lewis, Jr., FHFMA
Stephen G Lutfy, FHFMA
Patricia L Lynch, FHFMA
Joe C Martin Jr., FHFMA
Cheryl S Mason, FHFMA, CPA
Raymond E McCulloch, FHFMA, CPA
Jason W. McKinney, CHFP
Malanie McMaster, FHFMA, CPA
Sheila K Miller, FHFMA
Yulia V Milli, CHFP
Robert P Minus, FHFMA
Martin G Moore, FHFMA
Barry K. Morrison, CHFP
Matthew F Muse, CHFP
Dennis G O’Connor, FHFMA, CPA
Barney E Osborne Jr., FHFMA
Camie S. Patterson, FHFMA, CPA, CMA

Jeffrey L Perkins, CHFP, CPA
William C. Peters, FHFMA
William N Phillips, FHFMA, CPA
Barbara I Pope, CHFP
Liza Porterfield, CHFP
Jasper A. Powell, FHFMA, CRCA
Blix M Rice, CHFP
Gregory E Scarbrough, FHFMA, CPA
Stanley E Smith, FHFMA, MHA, CRA
Trudy P Soloman, CHFP
Kathleen M Stapleton, CHFP
Richard Stokes, Jr, FHFMA, CPA
Gwen F Stubbs, CHFP
J David Sudduth, FHFMA
Gregory S Taylor, FHFMA, CPA
Laura B. Varn, CPA, CHFP
D.K. Walker, CHFP
Kenneth W Walters, FHFMA, CMA
Jeffrey L White, FHFMA, CPA
Tessa G Whitworth, CPA, CRCA, CHFP
Turner J Wortham Jr., FHFMA
J Scott Yandle, CHFP
Lynnwood H Young, FHFMA

To get your name “on the list” and learn more about HFMA Certification, please contact:

Steve Lutfy, FHFMA
SCHFMA Certification Chair
stephen.g.lutfy@us.pwc.com
(803) 753 5209
Did you know that the South Carolina Chapter will purchase a license key to unlock the National HFMA On-Line Study Guide for
you at no cost, in exchange for your commitment to sit for the exam within 6 months of receipt? Additionally, the Chapter will
reimburse your exam fees in full when you pass the exam
Step-up to the plate and advance your professional career with HFMA Certification!

* As of July 2015

Have you got good news to share? Contact Jen Hayes or Danielle Gori and we will share it in the next issue!

Roger Sipe, Lexington Medical Center, has been promoted to Senior Vice
President of Operations. Congratulations, Roger!!
Welcome to our Newest Members!
Carol Anderson, Fairfield Memorial Hospital
Robert Donahue, CHFP, Medical University of South Carolina
Gabrielle Gala-Lee, Lighthouse Care Center of Conway
Dianne Greene, Baptist Easley Hospital
David Hargrave
Amy Katafiasz, Bon Secours Health Systems
Andrew Lordi, Epic River
Lucy McKellar, Security Collection Agency
Scott Ridenhour, Emdeon
Marcie Sanchez, McLeod Health
Jeff Thress, Choice Recovery
Gary Ventola, Maxwell Group, Inc
Ronald Willingham, TD Bank

Integrated Healthcare Symposium — November 19 — Columbia
Revenue Cycle Forum — December 8 — Columbia
Annual Awards Banquet/CRCA Graduation — January 8 — Columbia
2016 HFMA Region 5 DIXIE Institute — March 20-23 — Nashville, TN
Payer Summit — March 25 — Columbia

For more information on events, visit our webpage at

www.schfma.org/events.htm

ICD-10: The Aftermath
Bill Eikost, FHFMA
The South Carolina Fall Institute was a huge
success. The conference provided a variety of timely
educational sessions and wonderful networking
opportunities in and around beautiful
Greenville. One of the most anticipated sessions of
the week was the panel discussion about ICD-10: The
Aftermath. Well, the good news is that since October
1st, the issues related to the ICD-10 conversion have
been minimal. It appears that all of the planning,
preparation and testing may have paid off for the
parties involved. Some would caution that it is still
too early to make a judgment being only three weeks
post conversion. I think we can safely downgrade
what was expected to be a potentially devastating
time for healthcare providers to a minor operational
disturbance.
Members of the panel included representatives from
Blue Cross of South Carolina, Palmetto GBA, South
Carolina Department of Health and Human Services,
MUSC, Bon Secours St. Francis, AnMed Health,
Lexington Medical Center, AppRev, and Nelson
Mullins Riley & Scarborough LLP. The payers
acknowledged that they had seen a drop in the
volume of claim activity compared to a normal
month, which could be due to a number of factors,
including delays in claims being generated by the
providers. Some claims may be held up for payment
for a brief period of time as the payers adjust to and
monitor the changes on their side. Providers spoke
about issues they were experiencing but they did not
seem to be significant just yet. Many providers who
had been doing dual-coding since October 1st have
either stopped or will discontinue dual coding at the
end of October.
Bart Strickland from Blue Cross emphasized the
payer’s interest in improving communications with

providers and the sentiments seemed to be
reiterated by the rest of the payers represented. The
development of the ability to submit claim detail (i.e.
Medical Records) electronically with the claim was
also discussed. Some of the reporting providers are
pulling off payer sites appear to be incorrect as it
relates to quality results.
So in summary, providers are encouraged to work
together and with payer reps to identify and address
any issues that might arise in the coming
weeks. Don’t let your guard down just yet. Let’s
hope that the transition continues to be smooth with
minimal disruption. It was my pleasure to be the
Moderator for this panel. I look forward to
continuing to be part of the discussion.

Ernie Easterling Golf Tournament

More pictures coming soon!

HRSA Publishes 340B Drug Program Mega Guidance
Michael Earls, Director
BKD
In late August 2015, the Health Resources and
Services Administration (HRSA) published the longawaited 340B Drug Pricing Program Omnibus
Guidance, more commonly referred to as the
“Mega Guidance.” It includes recommended
changes and clarifications to a number of 340B
program items. Covered entities and other parties
are encouraged to comment on the Mega
Guidance; those comments must be submitted by
October 27, 2015. Remember this is proposed
guidance; final guidance may include revisions.
Significant proposed changes or clarifications to
the program’s structure include:
Clarification is provided on the Group Purchasing
Organization (GPO) exclusion for covered entities
enrolled as disproportionate share hospitals (DSH).
This clarification extends and prohibits the use of a
GPO to any pharmacy owned or operated by a
DSH-covered entity.
If a covered entity purchases from a GPO as a last
resort and documents appropriately, the covered
entity will not be considered in violation of the
GPO exclusion. This is extremely important due to
drug shortages that occur periodically.
Several areas pertaining to the patient definition
are clarified, including:
A service provided in a location not listed in the
340B database is not considered to be provided at
an eligible location. Verifying that child sites are
properly registered will remain a critical
compliance element.
One of the most significant areas is noted in Part C
(5). HRSA has provided clarity on who’s considered
an eligible patient for 340B drug dispensations.
Simply having physician privileges or credentials at
a covered entity is no longer sufficient to
demonstrate an individual treated by a privileged

provider is a patient of the covered entity for 340B
program purposes. Covered entities must either
employ the provider or have a contract in place
with the provider, such that the covered entity
may bill for services on the provider’s behalf.
Historically, a covered entity was able to fill
referral prescriptions if certain requirements were
met. Under the proposed guidance, these
prescriptions must be written by an eligible
provider to be filled using 340B drugs.
An individual is not considered a patient of the
covered entity if his or her care is classified and
billed as inpatient. Historically, a patient who was
in the emergency room, observation status or
other outpatient areas and was later admitted as
an inpatient was eligible to receive 340B drugs up
to the time of admission. This may have further
implications for entities subject to the three-day
window. Of greater importance is the clarification
that prescriptions written as part of an inpatient
stay, e.g., discharge prescriptions, often filled
under a meds-to-beds program or subsequently
through contract pharmacy relationships, no
longer are considered eligible 340B dispensations
within contract pharmacy arrangements.
HRSA addresses an area of growing concern:
Medicaid Managed Care Organizations (MCO).
Covered entities long have been able to carve in or
carve out Medicaid to prevent duplicate discounts
and, since the nationwide expansion of MCO, the
question arose as to whether this only applied to
fee-for-service (FFS) or MCO. The proposed
guidance indicates covered entities now can make
a separate determination for both FFS and MCO
for internally dispensed drugs. However,
preventing duplicate discounts still will be a
requirement of the covered entity. Covered
entities must maintain dialogue with state
Medicaid agencies and MCO to prevent duplicate
discounts.

In addition, under contract pharmacy arrangements,
both FFS and MCO dispensations will be excluded
from the 340B program unless a well-documented
plan from the covered entity, managed care
company and state Medicaid agency clearly states
how duplicate discounts will be mitigated.
The Mega Guidance also addresses the continued
importance and expectation of an annual
independent audit and maintenance of auditable
data for a period not less than five years. The
guidance further requires audits of contract
pharmacies; any 340B program violation detected
through quarterly reviews or annual audits of a
contract pharmacy should be disclosed to the
Department of Health and Human Services.
The full Mega Guidance, along with guidance on how
to provide comments, is available in the Federal

Register.

Learn about timely healthcare finance topics and earn CPEs. Most live webinars
are free for HFMA members and $99 for non-members, unless otherwise noted.
To register, simply click on the link to be taken to that event’s page on the HFMA
website or visit www.hfma.org/webinars
November 3

Choosing the Right Value-Based Reimbursement Model in an Era of
Population Health Management

November 9

Cash Recovery: Improving Accounts Receivable Management

November 10

The Power of One: Implementing a Single Source for Claim Status, Denial
Management, and Workflow Integration

November 11

Why Your Patient Access Strategy Affects Your Bottom Line

November 12

An Overview of the Office of Inspector General’s 2015 Work Plan

November 17

How to Optimize Your Patient Engagement Strategies in a Changing
Insurance Landscape

November 18

Mining Opportunities for Margin Improvement in Labor, Length of Stay,
and Quality

November 19

An Update on the Latest Healthcare Legislative and Regulatory Issues

November 23

Learning to Thing Like a Payer: Value-Based Care Lessons Learned from a
Pioneering Healthcare Organization

November 30

2016 Final Rule Changes to the Outpatient and Ambulatory Service Center
Payment Systems

December 7

Overcoming Challenges to Become an Efficient Healthcare Payment
Processor
25

