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A Message from the Chapter President
It has been a very
productive start to our
2018-2019 Chapter year.
We have completed our
First Quarter Board
Meeting quite successfully
and had great member

Region 5 level. Quarterly reviews and updates are
due in September, December, March and June.
These plans were the basis for each committee’s
strategic plans for 2018-2019.

I have been a supporter of taking a more proactive
approach to chapter management since I became
involved in our Executive Team three years ago and
attendance and participation at our Annual
am delighted to see what might lie ahead for our
Committee Meetings. Each committee’s primary
chapter. The key will always be providing our
focus was to keep our members front and center
members with what they want and need from
for this chapter year and years to come. They
SCHFMA. A vital tool in developing those goals for
were focused on the future of the chapter, rather the future is hearing directly from our you. Every
than simply meeting established targets.
year, National HFMA conducts a "Member
Satisfaction Survey." The cumulative results are
In the past, Chapter performance was measured on reported back to each chapter, so chapter leaders
a point system developed as part of the Davis
can work on celebrating and sharing those positive
Chapter Management System (DCMS). The
things that Membership tells us and addressing
purpose of the DCMS was to determine each
and satisfying specific needs identified for
chapter’s performance by measuring established
improvement within the Chapter. We celebrated
goals for the chapter year. This year marks a
many successes from last year’s reports. We also
change in the DCMS model that maintains most of listened to your needs. For example, in response to
the measures from the DCMS, but for dashboard comments in last year’s remarks, 2019 promises
reporting only. The new program eliminates the
much growth in the number of online education to be
scoring of measures. This allows chapters to
provided by chapter members and sponsors,
change their focus from achieving already fixed
governmental and commercial payors as well as
goals and objectives, to a structured system of
webinars and other educational material provided
directing chapters toward the innovation and
to us by National HFMA.
change needed to react to the evolving healthcare
environment. Four key elements will remain in the
During this quarter, you will receive your annual
DCMS reporting system, but as dashboard
Member Satisfaction Survey which gives us the
measures only: Education Quality, Education
chance to hear directly from you. I encourage
Quantity, Networking and Membership (Experience, everyone to help increase our response rate to an
Volume and Growth.) Cvent implementation has
all time high as we need to hear your voice now
been added to the dashboard so the unified data
more than ever. We hope to plan for and initiate
set can be used to gather information on member new approaches in the delivery of education and
engagement across all levels of HFMA and to set
services this year. Change for the sake of change,
future goals.
however can be more harmful than beneficial. We
need to evaluate and fully understand what our
While the key elements of the new Chapter
membership considers to be our successes and
Success Plans still maintain the primary focuses
weaknesses. "Change Matters".
of the DCMS scoring system, the new system is
focused much more on strategic planning by
setting new goals for each element as well as a
defined plan for obtaining those goals. I’m happy to
say that our chapter’s plans have already been
completed, reviewed by the board and filed at the
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Letter
from the

Editors
Jacklyn Carter
I am thrilled to be a member of SCHFMA-this association has provided
countless education hours, beneficial networking and, most importantly,
I've gained so many wonderful friends. I am originally from Charleston, SC
and still live minutes away from the beautiful downtown scene. I
graduated from the University of South Carolina with a Masters in
Healthcare Administration in 2009 and have since worked with Roper St.
Francis Healthcare. I have two daughters, Katie & Natalie, and look
forward to growing my family even more in 2019! I enjoy live music and creating memories with
family and friends.

Melissa Stutz
I am glad to be able to serve as the co-chair for the

communications committee for SC HFMA. I work at
Lexington Medical Center as the Director of Cash
Applications and Customer Service. I have over 20
years experience in health care billing. I am married
and have one daughter; that is soon to be married next year! I also have 2 dogs: Chloe & Gizmo
as well as my cat, Princess, who will be turning 16 years old. During my free time, I enjoy baking
and love to visit the beach.

7

New Member Spot Light Featuring . . .
Cynthia “Dani” Hamilton - Lexington Medical Center
What do you enjoy doing in your free time?
Spending time with my husband and daughter, traveling, shopping and cooking.

If you could have dinner with anyone, dead or alive, who would it be?
My Dad

If you could visit one landmark, which would it be?
I would love to go to Greece and see the Parthenon.

What is your favorite TV show?
Game of Thrones or Fixer Upper. It’s a tossup.

What keeps you motivated?
I feel motivated by leading a team and helping each of them grow. I enjoy working closely
with them on problem solving, optimizing work flows and maintaining a productive,
harmonious work environment.

What’s one thing others would be surprised to learn about you?
I love bowling. I have played for years and competed in several bowling tournaments.

Top 5 Eligibility
Best Practices
Brad Skelton, HFMI Regional Manager

The revenue cycle begins with patientfacing tasks that have a huge impact on
back-end claims management and
reimbursement. One of the most critical
front-end responsibilities is
determining eligibility. It lays the
groundwork for billing and collecting
claims in the most efficient and
effective manner possible by helping to
prevent claim denials on the back-end.
Here are the top five eligibility best
practices for improving revenue cycle
management:
1. Always ask to see insurance card
and run eligibility checks at the
registration desk. Too often
registration staff either fail to ask for
insurance, or simply assumes prior
coverage is still active. This misstep
leads to an unnecessary, costly increase
in self-pay accounts, or an increase in
denials and additional collection costs.
Each result leads to an increased
workload for staff post-service.
2. Train staff to properly read
eligibility responses. Many times
patient representatives add a policy to a
patient account, and that policy doesn't
carry the benefits needed for a
procedure. Training staff on how to
correctly read eligibility responses is
crucial. In addition, an eligibility
platform that displays information in a
format that is easy for staff to view
supports this effort.
Failing to read/understand eligibility
responses properly has a negative and
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sometimes costly impact on point-ofservice collections (co-pay, co-insurance
and deductibles). A well-trained staff
can more confidently ask for payment at
the time of service, without jeopardizing
the patient relationship.
3. Utilize an eligibility provider that
also provides insurance discovery.
Utilizing an insurance discovery
platform will locate any insurance
coverages missed at registration, as well
as any retro-approved coverages.
Use insurance discovery to save money
by not having to pay an early-out vendor
or collection agency because you found
eligible insurance coverage instead of
them. What’s more, insurance discovery
can actually earn money by capturing
accounts before they reach filing time
limits and frees up financial counselors
so they can focus on accounts in need of
their assistance.
4. Train staff to review patient
financial responsibility when viewing
eligibility response. Collecting co-pays,
deductibles, and co-insurance prior to
discharge impacts all areas of the
revenue cycle. Staff’s abilities to read
responses correctly and collect patient
responsibilities are equally important.

Patient responsibility that is not collected
prior to discharge leads to an increase in
patient statements generated, increased
workload for early-out staff, and in many
cases an increase in fees paid to early-out
business office vendors.
5. Partner with an eligibility provider
that has a flat monthly fee model.
Too many providers pay eligibility vendors
on a fee-per-transaction basis, or have
entered into an agreement that limits the
number of monthly transactions and
imposes costly overage fees. This model is
extremely challenging: 1) It is difficult to
budget for when your organization is
querying multiple payers to find
insurance; and 2) Its high cost limits staff’s
utilization of the system, leading to unverified insurance coverages and costly
back-end payment recoveries. Partnering
with a vendor that offers a flat monthly
rate ensures that staff can verify eligibility
without limits at a pre-determined cost
that is easy to budget for.
In order to accelerate the revenue cycle,
you must receive prompt payment. But,
this means great care must be taken to
ensure you have processes in place to
ensure eligibility up front to avoid the
delay and expense of having to collect at
the back end.

.
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You've Legally Merged--Now What?
By Bradley King, MBA, CPA (retired)

themselves throughout the organization.
These functions generally appear on every
hospitals are now parts of multi-hospital
actively expanding system’s merger
systems. The long negotiation process is
over. Regulatory reviews have been passed. checklist. If not the system’s first attempt,
consolidation of these functions may be
Legal documents are signed. Now what do
relatively straightforward and may be
we do?
accomplished within the first six to twelve
Post-merger attention usually turns to
months post-merger. In some cases, large
consolidation of the traditional backroom
systems have decided to outsource one or
functions, including such operations as:
more of these capabilities. Other usually
consolidated functions, such as information
Table 1 - Traditional Post-Merger
technology, cybersecurity, back-up data
Consolidations
centers and disaster recovery capabilities,
(Primarily “Back Room” Functions)
and systemwide strategic planning may
-General finance & accounting functions.
take longer to deliver their anticipated
-Enterprise risk management
benefits of the merger.
-Internal audit
But, the merger process is necessarily
-Physician recruitment
disruptive, so why not take full advantage
-Group practice management
of the unique opportunity it affords? Focus
-Supply chain management
the organization’s attention by appointing a
-Revenue cycle management
“Chief Restructuring Officer.” Give the new
-Capital resource management
CRO adequate authority within the system
-Managed care contracting & management
to consider opportunities presenting
-Marketing
themselves throughout the organization.
-Human resources & benefit management

Almost three quarters of South Carolina

These functions generally appear on every
actively expanding system’s merger
checklist. If not the system’s first attempt,
consolidation of these functions may be
relatively straightforward and may be
accomplished within the first six to twelve
months post-merger. In some cases, large
systems have decided to outsource one or
more of these capabilities. Other usually
consolidated functions, such as
information technology, cybersecurity,
back-up data centers and disaster recovery
capabilities, and systemwide strategic
planning may take longer to deliver their
anticipated benefits of the merger.

Maximize processes rather than just
automating the existing ones. Consider
new opportunities such as, for example,
new information technology opportunities,
cost-justified when applied over a larger
patient population. Consideration should be
given to new capabilities such as:
Table 2 – Potential I.T.-Driven Post-Merger
Opportunities
-Implementation of predictive remit
software, potentially including a larger payer
universe due to multiple locations and states
-Case profiling across multiple hospitals for
best practices. Done DRG-by-DRG, this can
include both best clinical outcomes and most
effective cost management.

But, the merger process is necessarily
disruptive, so why not take full advantage
of the unique opportunity it affords? Focus
the organization’s attention by appointing a -Implementation of new population health
“Chief Restructuring Officer.” Give the new management tools, now more statistically
CRO adequate authority within the system reliable given the larger population.
to consider opportunities presenting
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Particularly if locations are not too
geographically dispersed, opportunities
may exist for systemwide service line
management. This may make significantly
enhanced clinical management expertise
available to smaller facilities within the
system.

telehealth capabilities.

Where system facilities are geographically
dispersed, opportunities may exist for
expanded use of telehealth (often from
the system’s flagship academic medical
center, its largest regional referral center
or under contract from another academic
medical center):

Table 5 – Sample Sophisticated Clinical
Services Expansion
-Reserved intra-system transfer beds
-Cancer care research protocols
-New neuroscience procedures and
treatments
-Centralization of high cost services such as
proton therapy
-Use of AI to evaluate surgeons’ performance

Table 3 – Beginning List of Potential
Telehealth Opportunities
Remote ICU
Radiology
Cardiac monitoring
Primary care
Follow-up care
Off-site pediatric care
Behavioral health
Given multiple facilities, advantages may
be gained via internal development of
systemwide clinical staffing pools and/or
contracts for:
Table 4 – Potential Staffing Pools or
Contracts
Nurses
Therapists
Emergency physicians
Radiologists
Radiation Oncologists
Anesthesiologists
Pathologists
Flexibility provided through the larger
system may promote strategic location of
microhospitals (including 24/7 emergency
services, a limited number of inpatient
beds and diagnostic services) , perhaps
replacing older and limited service
facilities but augmented with additional

Some opportunities will be primarily
available to systems including an academic
medical center with significant bench-tobedside research emphasis. On the cutting
edge are possibilities such as:

Not all of these opportunities will be best
in every merger. But these are just the
beginning of potential merger
opportunities. Which have your system
adopted? Which ones have not yet been
considered? Have you really taken
advantage of your potential post-merger
opportunities?

Mr. King is long-time SC HFMA member; prior
Oregon Chapter President; Chapter Member
in OR, Southern California, San Diego/
Imperial, Louisiana, North Carolina
Chapters; past HFMA National Matrix and
Committee member, and; Region Eleven
Chapter Liaison Representative. He holds the
HFMA’s Fullmer, Reeves, Muncie and Award
of Honor individual awards, and has served
as CFO on permanent and interim bases for
independent community hospitals, a
multistate hospital system, and a large
academic medical center, in OR, CA, KY, MO,
IL, MN and DC. Brad is also a former Principal
for CliftonLarsonAllen, based in the
Charlotte office. He currently serves as an
interim CFO and independent consultant on
hospital mergers and acquisitions. Brad and
his wife, Susan, live in Tega Cay, just north of
Rock Hill, SC.
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Q: When and why did you start dancing?
A: In January of 2009, I was attending a networking event and approached a new attendee to
introduce myself and make her feel welcome. While we were getting acquainted, I couldn’t help
notice she brought 4 boxes of breath mints with her and jokingly asked, “Were you worried we had
bad breath, or is there something we need to know?”. She laughed and said she danced Argentine
Tango, and you got accustomed to eating a lot of breath mints when you dance so close to
someone. I said, “Argentine Tango, what’s THAT?” and she told me about the dance and a free class
I could take at MUSC every Tuesday. I went to four classes and was hooked. (the class is still going
on, but it’s a whopping $5.00 now)
Q: What are your favorite dances?
A: Argentine Tango is my main passion. I also love Zumba. Zumba is amazing exercise, (you get an
average of 5000 steps in a hour and burn about 800 calories) but you’re dancing cha cha,
merengue and other steps to lively, joyful music. You can’t leave a Zumba class in a bad mood. In a
party “emergency”, I can get by with a shag, swing, or lindy, and can fake a cha cha or merengue,
but I’m not very good at any of them. I would love to find the time to take regular Salsa lessons.
Q: I think we have all noticed your shoes! How do you select your shoes? Is there a statement
you're trying to make?
A: Dance shoes need to be rugged and light. Since footwork, embellishments with the feet, ganchos
(kicks) and other foot and leg movements are so integral to the dance, Tango dancers tend to
gravitate towards beautiful shoes. The shoes do not have a sole that extends at all from the foot,
they have leather soles, so you can slide your foot on the floor, and are light. The shoes are all
mostly all leather and very comfortable. I bought all three of my pairs of dance shoes in Buenos
Aires, Argentina. As for any statement, I don’t think so other than I love color and one must dress
conservatively in both business and law, not only for convention, but because the beauty of
fashion, as art, lies in the beholder and when I’m working, I’m sensitive to keep my fashion choices
to a minimum so as not to have any negative feelings about my transferred to my client. Since
dance is an expressive art, a little expression and color in fashion is fun. It’s also a great
conversation starter and I make lots of friends with folks who comment on the shoes.
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Q: Have you always had a passion for dancing?
A: I’ve always liked to dance. I was about 11 or 12 when my parents went to Arthur Murray which
meant when I got home from school, I was my Mom’s Arthur Murray dance partner. Shag, Disco,
Rock and Roll, Swing, I like them all.
Q: What would you recommend to others interested in dancing?
A: Start. Take a class. I have lost count at how many people have said to me, “I would love to dance
but I’m not (insert here) rhythmical, balanced, musical, coordinated, athletic, etc, etc.”. Folks who
here I’ve practiced yoga for 9 years say, “I can’t do yoga, I’m not flexible”. That’s like saying you
can’t eat every day because you’re hungry. Some are lucky and or gifted and are natural dancers.
Or some who grew up taking ballet, or some other dance, find it easier to learn a new dance. But
for the most part, most of us who start are not rhythmical, balanced, musical, coordinated, athletic,
etc. More and more scientific studies demonstrate dancing either postpones or avoids dementia, is
great exercise, helps prevent many of the symptoms of aging, and is great for mental health. There
are so many types and styles of dance, and so many dance classes, it’s an easy habit to take up.

CFO Q&A featuring…. Jeff Brillhart
Tell us a little bit about yourself and what brought you to South Carolina.
I am a native Virginian that grew up in the Hampton Roads area. I went to high
school in Virginia Beach and got my undergraduate degree in Accounting at
Virginia Tech and my MBA from the College of William & Mary. I’m married with
three children, two of which are married and one that is still in college.
I started off my career at Ernst & Young as an auditor and eventually ended up in health care. Most of my
health care experience has been with operations outside of the hospital (i.e., physician practices, home health,
DME, home infusion, medical transport, etc.). I’ve worked for Sentara HealthCare, HomeChoice Partners (a
subsidiary of DaVita), and Chesapeake Regional Medical Center.
I ended up in South Carolina when I responded to a recruiter’s email about a CFO opportunity at Lexington
Medical Center. I typically don’t respond to those solicitations, but I was so intrigued by what I was hearing (i.
e., profitable stand-alone hospital undergoing the largest hospital expansion in SC history, etc.) that I decided
to pursue. Fortunately for me, things worked out and I came on board in June 2017.
I know that you enjoy running and have a person goal. Would you mind sharing that goal and tell
us how close you are to fulfilling that goal?
Back in 1999 I set a goal to run a marathon in every state. Not sure what I was thinking, but after 19 years of
hitting the pavement and probably more than 15,000 miles, I’m happy to report I’m scheduled to complete my
last state, Alaska, this month. This journey has taken me to so many beautiful places, and I’ve met some pretty
incredible and inspiring people.
How do you maintain work/life balance?
Maintaining the appropriate work/life balance doesn’t happen by accident. It takes extreme
intentionality. It’s very easy to let the pressures and demands of work consume you.
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Key Strategies to Optimize Physician Practice Revenue
Cycle Performance
Lovell Davis, Director of Revenue Cycle
Management for the Virginia Eye
Institute —a recipient of HFMA’s
Physician Practice MAP Award—
describes two key strategies for
ensuring an efficient and optimized
revenue cycle: hire the right people and
equip them with the right resources and
tools to optimize performance.
At Virginia Eye, the hiring process starts
with a screening interview, which
assesses the applicant’s technical skill
set. Once complete and their technical
skills are confirmed, members of
Virginia Eye’s management team
conduct a cultural fit assessment.
Interviewers assess applicants’ ability to
handle customer service situations,
their level of trustworthiness, and their
motivation. This helps ensure that new
employees are well-suited to the
Virginia Eye culture —one that is
supportive of teams while also driving
individual performance.

As a result of the comprehensive
interview, assessment, and onboarding
process, Virginia Eye is staffed with
motivated and well-trained employees
who are committed to optimizing its
revenue cycle. This is evident not only in
their key performance metrics but also
in Virginia Eye’s recognition as a top
performer in revenue cycle.
Lovell attributes success in achieving
high-performing revenue cycle metrics
to the organization and management of
his billing team. He has separated the
billing and collections process into two
teams. For the billing team to succeed, it
must focus on securing payment from
health plans, while the internal
collections department handles all
incoming patient calls.

Lovell uses performance review charts
to monitor and provide feedback on
each biller’s performance. Managers
regularly review status of work queues,
remits for denials and reduced
Once hired, new employees move
payments, aging reports, and variance
through a detailed onboarding training reports. As part of the follow-up process,
process that covers organizationdenials are worked immediately, and
specific standard operating procedures daily reports are reviewed for missed
and functions as well as computer and
charges. Lovell has assigned each biller
software training. Employees even have to a specific payer. All billers are
an opportunity to view a surgery. Lovell required to be well-versed in the terms
recognizes the value a well-rounded
of their respective payer contracts,
perspective can bring to the revenue
including fee schedules, escalators,
cycle team. New hires are walked
carve-out codes, and reimbursement
through all work queues, including
terms. Billers are trained to look for
registration, billing, and collections, so
trends in payer-specific under- and overthey understand how their role fits into payments.
the entire revenue cycle process. A 90day follow-up review ensures the
employee is on track for optimal
...Continued on back
performance and fit within the
organization.
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Finally, Lovell ensures that billers
receive regular billing and coding
education and are required to achieve
certification. Those who go above and
beyond and pursue additional education
may receive a pay increase.
“Your team needs to have the right tools
to do their job; I never want my staff to
say they didn’t have the resources they
needed,” says Lovell. “I always ensure
my team is fully equipped with the right
training, the right information, and the
tools to be as effective and productive
as they can.”
Winning the MAP Award has been a
great source of pride to Virginia Eye, not
only for the revenue cycle team, but for
the physicians and other staff as well,
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says Lovell. “We had some idea we were
doing well, but the MAP Award
confirmed the work and investment we
have made in our revenue cycle was
right. While it took some work to
complete the application process,
winning the Award has allowed our
physicians to see how well we really are
doing, and our physicians were proud to
announce Virginia Eye being recognized
through the MAP Award.”
To learn more about how your physician
practice can become a MAP Award
recipient, go to hfma.org/ MAPAwards

SCHFMA Annual Institute
2018
See you next year!
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