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Our Vision
The South Carolina Chapter of the Healthcare Financial
Management Association will continue to be the leading
professional resource for individuals seeking excellence in
the area of financial management of integrated health
systems and other healthcare organizations.

Save the Date
SC HFMA | Fall Institute
October 23-25, 2019
Westin Poinsett
Greenville, SC
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Everyone in healthcare recognizes the
changing environment and can anticipate the financial implications that will
likely follow. It is easy to recognize that
practically everything we do in the
healthcare finance world will look very
different in years to come. An important challenge to HFMA
leaders is to ensure that our chapters are equipped to
educate as modifications occur for our facilities and
employers and to provide venues to share insights among
themselves as they work to accommodate these changes.
As these changes occur, HFMA will have to accommodate
the new needs of our membership. I’ve been pleased this
year to see new efforts at the national, regional, and state
level to move ahead of these industry transformations with
a very open-minded approach.
At the national level, HFMA has welcomed Prisma Health
as our first South Carolina Enterprise Member. HFMA’s
Enterprise membership was developed to provide entire
organizational teams of an organization. Specific
Enterprise membership benefits include access to online
education, research reports, and white papers. The
SCHFMA board is already working with the new Prisma
Enterprise Solution leaders to involve them in other
benefits that SCHFMA provides such as face-to-face
meetings and educational events. We welcome Prisma and
appreciate their shared enthusiasm in developing this new
program.
Regionally, 2019 has been one of foresight as well.
Chapter executives have given much thought to how we
can better serve our membership from a regional
perspective as well as traditional chapter-specific
approaches. In efforts to move both the chapter and the
region to a new level, our regional leadership is currently
exploring the benefits of joining forces to share best
practices and overall expertise. SCHFMA’s own Jude
Crowell, Regional Executive for 2020, is very enthusiastic
about the potential benefits of the Southeastern Chapters
combining efforts.
At the chapter level, we are preparing ourselves to become
a vital participant in facing what lies ahead for HFMA
members. Embracing change will likely be the most
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important factor in redeveloping and improving how our
chapter provides benefit to our members. This year we
have developed a Policy Committee to see that we not
only adapt to changes but do so in a manner that will
help our chapter avoid unexpected problems. We have
a very strong Policy Committee, including several past
presidents, that is now in the process with a strong
foundation.
Throughout my Executive Team rotation, I’ve had
several past presidents tell me that the presidency year
for our chapter of HFMA literally flies by because of all
the exciting things that occur and the demands that
come with them. As the 2019 Chapter Year ends, I
certainly agree with them all—the time has passed very
quickly! This year’s presidency has indeed proven to be
very exciting for me and one of the most rewarding
efforts I’ve ever undertaken. I need to offer many
thanks to our Immediate Past President, Candi Powers,
and the 2019 Executive Committee—Michael Jebaily,
Jasper Powell, Daniel Gori, and Lawrence Laddaga, and
to the committee chairs for their hard work. Chapter
Year 2020 promises to be a pivotal year for our chapter
and our region as change begins to move even faster
and today’s decisions will impact many years to come.
Jude and his regional team and Michael and our
executive team will begin 2020 well prepared and
motivated to move forward into the future. I certainly
wish them the best and look forward to assisting them.
Thank you for the great opportunity to serve you as the
2019 Chapter President. HFMA has been an integral
part of my growth in healthcare finance. It has truly
been an honor to return some of my own time and
efforts to my HFMA family.
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Do you have an article or information
that you’d like to see in an upcoming
newsletter?
Please reach out to a member of the
Communications Committee.
We’d love to hear from you at
mgstutz@lexhealth.org
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Notes from the Editors

Melissa Stutz
I’m looking forward to serving another year on the communications committee
for SC HFMA. I am pleased to announce that Sandi and Robert from AMCOL will
be assisting me this year. I know that they will have new ideas and suggestions
for our newsletter.
A little update on my personal life, my daughter was married May 19th. I am so
excited for her and my new son-in-law. It was a beautiful day shared with family
and friends.

Robert Taylor
I’m proud to be serving on the board of South Carolina HFMA and look forward to
helping our chapter grow. It’s important to have just the right mix of educational opportunities and networking events for us to build a strong, member-centric organization. As this chapter year comes to a close, I’m thankful to be surrounded by such an
amazing group of industry professionals and look forward to another great year
ahead.

Sandi Owen
I’m thankful for the many volunteer opportunities available in our HFMA chapter! Working with social media, helping with events, and contributing to the
newsletter has allowed me to meet some wonderful people and make great
new friends! I hope to help provide interesting and fun coverage of our chapter’s events and opportunities. 2019-2020 is going to be jam-packed with
SES in Charleston along with all our annual events!
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Robert Taylor, Regional Director of Revenue Cycle Strategy, AMCOL
Q. When and why did you start playing the piano?
A. When I was 11 years old, I learned to whistle really well and began to drive my family crazy whistling all of the time. My mom being of superior intellect, decided that she would channel my musical
energy into a musical instrument. Much to my immediate disappointment, she FORCED me in the direction of the piano.
Q. Why were you disappointed about playing the piano?
A. Well, being an 11-year sports addict and wannabe tough guy, I thought
it would make me look soft to my friends. I later learned
I was extremely mistaken.

Q. What is your favorite genre of music to play?
A. My favorite genre is gospel music. My musical roots are in the church and my
Father and Grandmother are powerful singers and devoted choir members.
Q. Were you always a singer or did that talent come later?
A. Singing actually came much later. I’ve always enjoyed singing and always wanted to be good at it, but I was probably in
my early 20’s when I really started to work at perfecting being a soloist. I still have a long way to go, but it is a passion of
mine. I have uploaded some songs if anyone would like to listen: http://bit.ly/2JVKweU
Q. What is your advice to someone wanted to learn a musical instrument?
A. Practice, Practice, Practice! I know that’s the standard answer we all hear but it’s true. I would also
add, pick a genre of music you absolutely love and learn to play popular tunes. The faster you can learn
popular tunes that you love, the more you will be motivated to get better.
Q. Has the music bug bit your kids?
A. Yes! My oldest son Charles (12) is a drummer who is already starting to get gigs
and Dylan (6) is just picking up the bass and getting better every day. I’m really
proud of them.
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By John Cook, BSBA and Mary Emily Wood
Every healthcare provider seems to be fighting
for a piece of the market. The market is
competitive, no longer a local hospital with local
people and ways. Each evening as I watch the
TV news, providers advertise with some of the
most impressive ads. One, in particular, brought
me to tears. They want to be my healthcare
provider. With that in mind, each provider must
have something far more significant than ads to
keep people coming back. It has become
imperative to give the patient the right
experience. I certainly agree that ad campaigns
are necessary. However, an exceptional patient
experience must be at the core.
The patient experience is a pillar of a provider’s
solid foundation. It must be in the top five of
visioning, planning, and setting goals. I believe
the first step is developing an overall purpose
for patient experience. We know about the
scores. Medicare reimbursement will equate to
the provider excellence. The patient will make
the scores good or bad. Beyond that we must
wrap our arms around the fact that people will
also talk. Every aspect of patient care will create
some memory. These memories will be
repeated, so it is the provider’s responsibility to
create one worth repeating.
It may be something as simple, yet profound, as
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how a person is greeted and received upon
arrival. I believe this is the most critical piece.
Several years ago, my father suffered a stroke
and was airlifted to Wake Forest Baptist Health
in Winston-Salem. I was attending a conference
in nearby Greensboro. Upon receiving
notification, I got in my car to drive the short
distance to be with my dad. It was a critical
situation, so I was upset. Upon arrival, I walked
into a large lobby in the large medical center. By
the way, the first thing that caught my attention

Patient experience is
a culture, taught from
the top down.

was how nice and inviting the lobby area
was. As I tried to find my way around, a kind
man quickly recognized my ‘deer-in-headlights’
expression. At that point, he approached me
with a smile, his name tag visible, and just
asked, “Is there anything I can help you with?” I
told him I was looking for the Emergency Room,
and he kindly and patiently walked me to that
area and in to see my dad. Before he left he inquired if there was anything else he could do for
me. By the way, he was an MD and was entirely
in touch with my needs. Now, that is a memory
worth repeating, and believe me, I have.
Patient experience is a culture, taught from the
top down. The tone is set and must go all the
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way through the organization. Everyone is
involved. Everyone is a caregiver. I find it
interesting that a patient or visitor can feel that culture when they walk in the front door, when they
go to the cafeteria, and as they wait. One thing
can completely change or alter the
experience. Bottom line, it is a culture and has to be
consistent. I encourage you to read My Year on
the Inside, by Merikay Hunt Tillman, who served
as a Director of Patient Experience at a large
North Carolina Hospital.
Patient experience is the people experience. A
truth that must be considered is the patient is
altered. They are anxious, and need to feel that
they are safe and in good care. Even though their
situation could be regarded as critical, it is the
small things the provider does that make the
difference. A patient may be overwhelmed with
many matters. It is essential that the patient is
educated on what options are available, even in
the financial piece, which can be a source of
frustration. Always keep promises, providing every person involved with answers when there is a
concern. It’s all about caring.
Let the patient know:
1. We’ve got it together.
2. We understand your anxiety.
3. We are your caregiver.
The above will develop trust and create a memory
worth repeating.
So what are your scores? Seek, understand, and
address the areas to improve.
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Listen to the Patient Experience Podcast at
www.prorecoveryinc.com/podcast.
John Cook is Chief Client Officer with PRC, Inc.
He is the host of the Patient Experience Podcast produced by PRC. Much of his work includes teaching providers about patient experience. Reach out to John at
jcook@prorecovreyinc.com
Mary Emily Wood is a Technical Writer and
Communications Coordinator. Her work includes promoting corporate culture. Reach out
to Mary Emily at mwood@prorecoveryinc.com
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October 23—25, 2019
Fall Institute 2019
January 17, 2020
Winter Awards Banquet
February 18-21, 2020
2020 Southeastern Summit

www.schfma.org

https://www.linkedin.com/company/
healthcare-financial-managementassociation-south-carolina-chapter

@SCHFMA
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How to Compare Insurance Discovery Solutions
Brad Skelton, HFMI Regional Manager
Rising deductibles and a growing number of self-pay patients have catapulted collections to a critical level for
hospitals, physician clinics, and other medical providers. They are looking for ways to limit collection costs associated with self-pay receivables, get paid sooner, and reduce the amount of time any individual has to manually
work an account. Patients also win when providers utilize Insurance Discovery technology, which helps find insurance not known during registration, or retro-approved post-service.
Software vendors are not created equal. Neither are their
products. To help you unearth the most effective, easiest to
use, lowest-cost insurance discovery solution, here are five
key areas to evaluate choosing insurance discovery solutions.
What is the vendor’s revenue cycle management experience working with hospitals and clinics?
Companies that have worked with hospitals and clinics understand the revenue cycle process from admission/
registration desks to back office systems. They know how to
make insurance discovery workflow most effective for your
staff.
· Do they have experience with self-pay/early-out conversion?
·

How long has their software been around?

·

Do they have a comprehensive list of payers?

· Can they process all self-pay primary and secondary accounts?
· Do they limit transactions or the scope of what they will
process?
Does the fee schedule meet budget requirements?
For budgeting reliability, is there a flat monthly subscription
model that includes unlimited eligibility transactions, no
payer caps, and all payers (commercial and government?
Evaluate the impact of vendors’ pricing models (flat monthly
subscription, contingency fee, and price-pertransaction arrangements) on your self-pay patient
population.
How difficult and/or expensive is it to implement the solution?
New software can mean new headaches and a difficult,
time-consuming implementation. So, it’s Important for a
solution to integrate easily with nearly every practice and
patient management system regardless of the organization’s size. This includes systems like Cerner, Epic and GE
Healthcare-Centricity, CPSI, Meditech, Siemens, and HMS.
Does implementation take hours, days, weeks, or months?
Does it require any “rip and replace” in your current
RCM system?
What options are there for integrating the solution with
EHRs?

Are there options for classifying patients and receiving
insurance inquiry responses by program code, insurance type, and patient classification?
Are there options for securely uploading batch files—
directly into the vendor’s portal, submitted to a
SFTP, or submitted directly from an EHR?
Are there options for receiving coverage results from an
unlimited number of payers—directly from the vendor’s portal, EHR integration, or a securely exchanged file?
How easy is it for staff to learn how to use the solution?
Does the solution disrupt your current revenue cycle work-flow?
What results can you expect the solution to generate?
What percent of patients on average does the software
locate unknown insurance coverage for?
How do results for a larger facility compare to a smaller
faciity? When comparing ROI for both larger and smaller
facilities, don’t forget to include contingency and pertransaction fees.
What does the vendor attribute their software’s success
to? Is their secret sauce steeped in an algorithm
technology, direct payer connections, knowledge of
payer timely filing and retro-approval periods? What
does the product road map look like? How often do
they plan a software update?
Is a free trial available?
Any vendor with a product proven to be worth its salt
would encourage a free test file to convince interested
parties about the software’s ability to do the job.

maxRTE has been helping healthcare providers shorten the
revenue cycle for more than 20 years. With maxRTE, just
one click validates plan-specific benefit data such as patient
coverage effective dates, co-pays and deductible information. Visit maxrte.com for your free web demo.
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Featuring….Byron

Chafin

My first real hospital job was at the old Columbia Hospital on Harden Street as an orderly in the emergency room.
My goal, as a then recent Vietnam Veteran, was to use the GI Bill to become a nurse anesthetist. After graduating
USC's nursing program circa 1973 I discovered an imaginary and quicker way to wealth through business and began a 28 year career at Blue Cross & Blue Shield of South Carolina as a provider services representative.
That is how and when I discovered HFMA. Way back then, and perhaps now too, relations between providers and
Blue Cross & Blue Shield of South Carolina could sometimes seem contentious. HFMA offered a business climate,
a social climate, and a personal climate to enhance working relationships with each other and a mechanism by
which either party could release steam and/or work together to a mutual benefit. Looking back at all the wonderful people I encountered along the way, it's difficult to imagine a better life or more rewarding career. HFMA was
to me back then what Facebook seems to be to others now except we shared our pictures, our good times, and
our memories in person. Mostly we all looked forward to our next meeting on the battlefield of ideas in the
healthcare arena then known to us all as HFMA.
I believe I have attended one HFMA event at Myrtle Beach since retiring. I don't know how many people from the
70's, 80's, 90's, (or even this century) are still active in HFMA or the healthcare field, but I miss all of them I knew.
You can't buy those kinds of friendships nor replace the memories. You can; however, enjoy the memories in the
here and now though, and that is what I do. This opportunity today to share a past memory and fondness for
HFMA is a joy even as I recall so many past events.
My wonderful wife Becky and I live on the Lexington side of Lake Murray outside of Columbia and I have one
grown daughter, Evelyn. She works in the movie and television industry and is based in Charlotte, NC.
As far as hobbies go I either am or have been an amateur banjo player, piano player, bee keeper, butterfly photographer, animal lover, pool player, and participant in life. I recently purchased a grand piano and took lessons
for several years when a close friend reminded me I was a big dreamer. I asked how he knew I was a big dreamer? He said he heard me play piano and the light instantly came on for me. It was almost like selling “The Hub” all
over again. An ongoing hobby I still enjoy - billiards. A mechanical hand – eye game to be played at any age. I had
the good fortune of playing on several local pool teams that won all expense paid trips to Las Vegas to play in National tournaments. We never won the big event but we all had great life experiences and played well.
In terms of interesting events I stumbled into an opportunity to be in a Subaru television commercial for an upstate Subaru automotive dealership recently. What a fun experience that was and a current reminder of so many
things yet to be done, so many things to learn, and so many friendships to enjoy.
Anyway, it's a great pleasure to share some of my past memories and know there are HFMA friends who still want
to know, “where are they now.”
Obtained from: Bob Minus
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2018 CRCA Graduates
Allison Cox, Newberry County Memorial Hospital

Kaurie Young, Self Regional Hospital

Amber Williams*, Beaufort Memorial Hospital

Kayleigh Waggoner, Lexington Medical Center

Andrew LaPointe, Lexington Medical Center

Kenley Lovelette, Edgefield County Hospital

Ardith Dobbs, Beaufort Memorial Hospital

Leah Kellett, Self Regional Hospital

Carroll Torkko, Beaufort Memorial Hospital

Lesley Mitchell, Beaufort Memorial Hospital

Cheyanne Griffin, Beaufort Memorial Hospital

Maria Jennings, Self Regional Hospital

Christina Massey, Beaufort Memorial Hospital

Mary Walton, Beaufort Memorial Hospital

Christina Perry, Beaufort Memorial Hospital

Maysa Spell, Lexington Medical Center

Chrystal Murdaugh, Allendale County Hospital

Monique Pryer, Beaufort Memorial Hospital

Ebony Harris, Beaufort Memorial Hospital

Natosha Rivers, Beaufort Memorial Hospital

Erica Warko, Beaufort Memorial Hospital

Pam Benton, Allendale County Hospital

Fahren Faust, Prisma Health

Sharene Wilkey, Beaufort Memorial Hospital

Jackie McManus, Beaufort Memorial Hospital

Terri Powell, Lexington Medical Center

Janie Dixon, Newberry County Memorial Hospital

Valerie Smith, ResourceOne, LLC

Jesica Simmons, Beaufort Memorial Hospital

*denotes highest score
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Certified Members
Amorette Camille Raymes, CHFP
Barbara I Cook, CHFP
Barney E Osborne, Jr., FHFMA
Bill Gay, CHFP, CPA, CIA, Cr.
Blix M Rice, CHFP
Bruce Davis, FHFMA
Bryan Cox, CHFP
Camie S Patterson, CPA, CMA, FHFMA
Charles R Hyatt, CHFP
Cheryl K Sanguinetti, CHFP
Christian Soura, CHFP
Christina M Pearson, CPA, FHFMA
Danielle Gori, FHFMA
David C Dugan, FHFMA
Donald C Lewis Jr., FHFMA
Donna Kelly Walker, CHFP
Douglas B Burrell, CHFP, CRCR
Dudley B Harrington, FHFMA
Faith Brownlee Hartley, CHFP
Frank P Grella, FHFMA
Gregory E Scarbrough, CPA, FHFMA
Gregory S Taylor, FHFMA, CPA
Gwen F Stubbs, CHFP
J. David Sudduth, FHFMA

J. Scott Yandle, CHFP
Jasper A Powell, CRCA, FHFMA
Jeffrey L Perkins, CHFP, CPA
Jennifer Hayes, CHFP
Jeraud G Hammond, FHFMA
Jessica M Curtis, CHFP, CRCA
Joe C Martin Jr., FHFMA
Jordan L Heavner, MHA, CHFP
Julie M Fowler, CHFP
Kam Mok, CHFP
Kathleen M Stapleton, CHFP
Kellie Clement, CHFP
Kimberly B Green, CHFP
Koshina Legette, CHFP
Kyle E Herbert, CPA, CMA, FHFMA
Laura B Varn, CPA, CHFP
Lawrence A Laddaga, Esq., FHFMA
Lawrence A Melita, FHFMA
Linda R Kornman, CHFP
Lisa Y Landreth, CHFP
Liza Porterfield, CHFP
Lynnwood H Young, FHFMA
Marie H Evans, CHFP
Marshall Todd, CHFP

Martin G Moore, FHFMA
Matt Whitener, CHFP
Melanie W McMaster, FHFMA, CPA
Michael A Ehlen, CHFP
Michael E Jebaily, FHFMA
Nelda D Fields, FHFMA
Raymond E McCulloch, FHFMA, CPA
Rebecca J Brugler, CHFP
Richard Caffrey, FHFMA
Robert G Hetrick, FHFMA
Stanley E Smith, FHFMA, MHA, CRA
Stephen G Lutfy, FHFMA
Tessa G Whitworth, CPA, CRCA, CHFP
Thomas D Cockrell, FHFMA
Tim A Durden, CHFP
Todd M Heckmkan, CHFP
Trudy P Soloman, CHFP
Wendy L Dukes, CHFP
William C Peters, FHFMA
William D Clinkscale, CHFP
William N Phillips, FHFMA, CPA
William R Koprowski, Ph.D, JD, FHFMA
Wm. Paul Kearns III, FHFMA, CPA
Yulia V Milli, FHFMA

If you have any questions or would like to obtain additional information regarding the national certifications programs, please contact Steve Lutfy, FHFMA at
stephen.g.lutfy@pwc.com or 803-753-5209
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Source: Jamie Wiley; MedAssist

THE (NEW) GOLD STANDARD

Certified
Healthcare Financial
Professional
Healthcare is changing—and so is the Certified Healthcare Financial
Professional (CHFP) designation.

Business Skills
for today’s
healthcare leaders

The new CHFP from HFMA prepares finance professionals, clinical
and nonclinical leaders, and payers to address the continually
evolving healthcare business environment. Multidisciplinary courses
focus on providing today’s essential skills: business acumen,
strategy, collaboration, and leadership.
Course modules include:
The Business of Healthcare
Healthcare finance overview, risk
mitigation, evolving payment models,
healthcare accounting and cost
analysis, strategic finance, and
managing financial resources.

Operational Excellence
Exercises and case studies on
the application of business
acumen in health care.
Take the next step in your
professional development—
check out the new CHFP
at hfma.org/chfp

