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Welcome,
On behalf of the entire Tri-State Winter Institute
Committee I would like to extend a hearty welcome to
each of you with regard to this wonderful event. I have
no doubt that the Institute is going to be one of the best
we have ever conducted. This year, the three chapters all
agreed it was time for the Institute to grow and prosper
on its own—so for the first time in our long history, the
responsibility for putting together this meeting has been
equally shared by all three chapters. More about that
later though. First and foremost, here are the
reasons you should attend:

Mark Hartman 2014 Tri-State Winter Institute Chair

Education - Most important of all, education is by far the #1 reason we come to the meeting, and this
year is no exception as we address a variety of informative topics: Healthcare market changes will be
addressed from several angles, including the payment changes coming about due to the Affordable
Care Act, Two Midnight Rule requirement and how that affects hospitals, Paul Keckley will discuss
The Road Ahead and a panel of CEOs on what this means to their operations. By now you either have
an EHR in place or are in process, but what is next after Stage 1, 2 and 3? Come listen to Charlene
Underwood discuss what to do once your EHR is installed and working. Steve Rose, the National HFMA
Chair will present an HFMA Update – Thriving Amid Reform. There are a total of nine breakout sessions
over three time slots so you have plenty of options from which to choose. Then on Friday don’t miss the
dynamic presentation by William Gary Gore regarding Organization Culture. More details on all of these
are included in this brochure. So why wouldn’t you want to come to this great opportunity to learn?

Interaction - Next, as always, is the ability to meet others who have similar issues and are open to
sharing ideas. The meeting will provide ample opportunities for you to meet both old acquaintances
and new ones. There are breaks throughout the three days of presentations as well as lunch on
Thursday. Networking opportunities will be held both Wednesday and Thursday evening and of course
the traditional evening entertainment on Thursday night featuring (back by popular demand) the Dr.
Zarr’s Amazing Funk Monster band. There are certainly plenty of chances to reach out to someone you
already know and make some new friends.

Action - As promised, I did want to give you a little more information about the committee members
whose actions have made all of this possible. Each of them has been great to give of their own time to
help make this a better meeting than ever before. So please be sure to tell them thank you when you
get to see them. If you’re interested in becoming part of this elite group of individuals next year, be sure
to take action and talk with your chapter president or one of these fine committee members. We will
need one new participant from each chapter next year as the committee is made of individuals serving
a four-year rotating term.
So come on and sign up now to attend the Tri-State Winter Institute being held at the Gold Strike
Casino in Tunica, Mississippi on January 22 – 24, 2014. See www.tristateinstitute.org for registration and
hotel information. We truly look forward to seeing you there!
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CONFERENCE EXHIBITING SPONSORS
•Accurate Reimbursement Solutions, Inc.
•Agilum Healthcare Intelligence
•Allgood Professional Services, LLC
•ARS Collections
•Avectus Healthcare Solutions, LLC
•BKD, LLP
•CSI Leasing
•DataPath Investment Advisors
•Emdeon
•Franklin Collection Service Inc.
•Frost-Arnett Company
•Gallagher Healthcare
•High Cotton
•Med A/Rx
•MedAssist
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•MEDITECH (Medical Information Technology, Inc)
•MEMdata
•Merdian Leasing Corporation
•Mid-South Adjustment
•MSCB Inc.
•Park Medical Management
•Professional Credit Management, Inc
•Professional Finance Company, Inc.
•RevClaims
•Revenue Recovery Corporation
•RGL Associates, Inc.
•STAT Imaging Solutions
•The MASH Program, a PatientMatters Company
•The Midland Group
•TruBridge
•Xtend Healthcare

EDUCATIONAL CREDITS
Arkansas Chapter HFMA is registered with the National Association of State Boards
of Accountancy (NASBA) as a sponsor of continuing professional education on
the National Registry of CPE Sponsors. State boards of accountancy have final
authority on the acceptance of individual courses for CPE credit. Complaints
regarding registered sponsors may be submitted to the National Registry of CPE
Sponsors through its website: www.learningmarket.org.
Arkansas Chapter HFMA is registered with the Texas State Board of Public Accountancy as a CPE
sponsor. This registration does not constitute an endorsement by the Board as to the quality of
our CPE program. (Sponsor number 009840)
Prerequisites and advance preparation are not required unless otherwise indicated.
A maximum of 15 CPE credits is available. All courses are instruction method GROUP LIVE.
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SCHEDULE AT A GLANCE
Wednesday, January 22
Everything is color coded
for easy reference.

Thursday, January 23
Friday, January 24

The location marker
shows you where each
event takes place.

Wednesday, January 22
11:00 am - 5:00 pm Registration |
1:00 - 4:00 pm Exhibit Setup |

Conference Foyer
Conference Foyer and Ballroom A

1:00 - 2:15 pm General Session |

Millennium Theatre
CMS Movement to Bundled Payments and The Arkansas Health Care Payment Improvement
Initiative presented by Carter Dredge
CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

2:15 - 2:30 pm Refreshment Break
2:30 - 3:45 pm General Session |

Millennium Theatre
Inpatient Redefined? Update on the CMS Two-Midnight Rule and Other Regulatory Changes for
2014 presented by Mark Polston
CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

3:45 - 4:00 pm Refreshment Break
4:00 - 4:50 pm General Session |

Millennium Theatre
EHR - What’s Next presented by Charlene Underwood
CPE Credits: 1 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

5:00 - 6:00 pm Board Meetings
Tennessee - Tupelo • Mississippi - Magnolia • Arkansas - Dogwood

6:00 - 7:30 pm Opening Reception with Exhibitors |
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Conference Foyer and Ballroom A

Thursday, January 23
7:00 - 8:00 am Breakfast with Exhibitors |
7:00 am - 3:30 pm Registration |

Conference Foyer and Ballroom A

Conference Foyer

8:00 - 8:15 am Welcome & Remarks |

Millennium Theatre
Mark Hartman, Tristate Winter Institute Chair

8:15-9:30 am General Session |

Millennium Theatre
The Road Ahead: Effects of Healthcare Reform in the Coming Decade presented by Paul Keckley
CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

9:30 - 10:00 am Break with Exhibitors |

Conference Foyer and Ballroom A

10:00 - 10:50 am General Session |

Millennium Theatre
HFMA Update: Thriving Amid Reform presented by Steve Rose
CPE Credits: 1 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

10:50 - 11:00 am Break
11:00 - 11:50 am General Session |

Millennium Theatre
CEO Panel: Healthcare of Tomorrow presented by David Butler Moderator, Doug Weeks, James Huffman
CPE Credits: 1 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

12:00 - 1:00 pm Lunch |

Ballroom B & C

1:00 - 2:15 pm Concurrent Sessions:
• Trends In Healthcare Finance: Financing/Mergers & Acquisitions presented by Ken Downey &
Marcelo Olarte |
Magnolia
CPE Credits: 1.5 | CPE Type: Finance | Level: Basic | Prerequisites: None
• 340B Update presented by David Pointer |
Dogwood
CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None
• Be the Fortune Hunter in Your Revenue Cycle Process: Front End Through Patient Payment – A Process
to Improve Cash Flow and Decrease Staffing Costs presented by Curt Mayse | Millennium Theatre
CPE Credits: 3 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

2:15 - 2:30 pm Break with Exhibitors |

Conference Foyer and Ballroom A

2:30 - 3:45 pm Concurrent Sessions:
• Accounting, Auditing & Tax Update presented by James Cagle and Amber Sherrill | Magnolia
CPE Credits: 1.5 | CPE Type: Accounting 1.0 Tax 0.5 | Level: Basic | Prerequisites: None
• Life Near the Edge of Value-Based Physician Incentive Pay Models presented by
Greg Anderson |
Dogwood
CPE Credits: 1.5 | CPE Type: Specialized Knowledge 1.5 | Level: Intermediate | Prerequisites: None
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• (Continued) Be the Fortune Hunter in Your Revenue Cycle Process: Front End Through Patient
Payment – A Process to Improve Cash Flow and Decrease Staffing Costs presented by Curt Mayse
Millennium Theatre

3:45 - 4:00 pm Break with Exhibitors |

Conference Foyer and Ballroom A

4:00 - 5:15 pm Concurrent Sessions:
• Driving Superior Revenue Cycle & Operations Performance through Business Intelligence
presented by Derek Morkel |
Magnolia
CPE Credits: 1.5 | CPE Type: Management Advisory | Level: Basic | Prerequisites: None
• CAH Financial Strategies: From Registration to the Cost Report presented by Ralph Llewellyn
Dogwood
CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None
• Medicare Program Update, Novitas Operational Overview, Provider Audit and Reimbursement
and Regulatory Updates for 2014 presented by David B. Vaughan, Steve Holubowicz & Kim Robinson
Millennium Theatre
CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

6:00 - 7:30 pm Reception Buffet Dinner |

Ballroom B & C

7:30 - 11:30 pm Entertainment |

Ballroom B & C
Dr. Zarr’s Amazing Funk Monster

Friday, January 24, 2014
7:30 - 8:30 am Breakfast with Exhibitors |
10:30 am Exhibit Breakdown |

Ballroom A and Conference Foyer

Conference Foyer and Ballroom A

8:30 - 9:45 am General Session |

Millennium Theatre
Organizational Culture presented by William Gary Gore
CPE Credits: 3 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

9:45 - 10:15 am Break
10:15 - 11:30 am General Session (Continued) |

Millennium Theatre
Organizational Culture presented by William Gary Gore

7 |

2014 Tri-State Winter Institute

SCHEDULE DETAILS & DESCRIPTIONS
Wednesday, January 22, 2014
11:00 am - 5:00 pm Registration |
1:00 - 4:00 pm Exhibit Setup |

Conference Foyer

Conference Foyer and Ballroom A

1:00 - 2:15 pm General Session |

Millennium Theatre
CMS Movement to Bundled Payments and The Arkansas Health Care Payment
Improvement Initiative presented by Carter Dredge

sponsored by

This presentation will cover the key financial and structural components of the Arkansas Health Care
Payment Improvement Initiative. As part of this Initiative, numerous alternative health care payment
reform efforts are being implemented across the State in a very innovative approach. In particular, there
has been considerable work done in the areas of episodic/bundled payments and Patient Centered
Medical Homes; and the key design elements of both of these areas will be covered in transparent detail in
order to facilitate strategic learning transfer for potential application elsewhere.
Learning Objectives:
• Gain a fundamental understanding of the key components of the alternative health care payment reform
efforts taking place within the State of Arkansas.
• Compare and contrast the approaches being used in Arkansas with those being implemented in 		
other innovative markets.

CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

2:15 - 2:30 pm Refreshment Break
2:30 - 3:45 pm General Session |

Millennium Theatre
Inpatient Redefined? Update on the CMS Two-Midnight Rule & Other Regulatory Changes for 2014
presented by Mark Polston
Over the past year, CMS has promulgated significant policy changes affecting medical necessity and
medical review standards for hospital inpatient admissions (the two-midnight rule), physician certification
requirements, and Part B rebilling following the denial of a Part A claim. These rule changes impose
numerous challenges for how hospitals organize their systems for determining inpatient admissions and
determine how to bill for hospital care provided to Medicare beneficiaries. These changes, and how
hospitals respond to them, will have a significant financial impact on Medicare providers.
By January 2014, the 90 day implementation period for the two-midnight rule will be over, and CMS
may or may not have issued additional guidance on these policy changes. There will still be numerous
questions about exactly how these new rules are being implemented and enforced by CMS. This will be
an intermediate level program designed to educate the audience on the details of CMS’s new policies as
well as to identify, discuss and answer implementation and enforcement questions that have arisen since
the effective date of the new rules and, where possible, to provide further guidance from CMS and private
counsel experienced in these issues.
Learning Objectives:
• Full understanding of CMS’s rules and guidance on the two-midnight standard, including how CMS has
been implementing the two-midnight benchmark and the two-midnight presumption.
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• Full understanding of CMS’s rules and guidance regarding what constitutes a valid physician order and
valid physician certification for purposes of Medicare payment.
• Full understanding of the circumstances under which they can bill Medicare Part B for services rendered
during an inpatient hospital stay that has been denied for lack of medical necessity.

CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

3:45 - 4:00 pm Refreshment Break
4:00 - 4:50 pm General Session |

Millennium Theatre
EHR - What’s Next presented by Charlene Underwood
Imagine when you can count on an IT infrastructure to coordinate your care or the care of a loved one.
Find out how HHS HIT Policy Meaningful Use Stage 3 intends to reduce gaps in care, communication
breakdowns, and the immense time spent trying to get the medication list straight when a patient
transitions from one setting to another. The Meaningful Use Workgroup is proposing requirements that
create an infrastructure to support transition of care processes - among hospitals, nursing homes, home
health agencies, specialists and primary care providers. This session will include a description of the vision
for collaborative care and proposed Stage 3 objectives and measures to support this vision. The session will
also cover plans for evolving meaningful use definitions to a less prescriptive, more outcomes based model.
Learning Objectives:
• An understanding of current status of EHR adoption and achievement of Meaningful Use Stage 1 and Stage 2.
• An understanding of the intent of the meaningful use workgroup in advancing the requirements 		
for stage 3 meaningful use and pivotal changes to align meaningful use with other national programs.
• An understanding of how the EHR will enable new models of care coordination and collaborative care.

CPE Credits: 1 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

5:00 - 6:00 pm Board Meetings
Tennessee - Tupelo • Mississippi - Magnolia • Arkansas - Dogwood

6:00 - 7:30 pm Opening Reception with Exhibitors |

Conference Foyer and Ballroom A

Thursday, January 23
7:00 - 8:00 am Breakfast with Exhibitors |
7:00 am - 3:30 pm Registration |

Conference Foyer and Ballroom A

Conference Foyer

8:00 - 8:15 am Welcome and Remarks |

Millennium Theatre
Mark Hartman, Tristate Winter Institute Chair

8:15-9:30 am General Session |

Millennium Theatre
The Road Ahead: Effects of Healthcare Reform in the Coming Decade presented by Paul Keckley
Based on Comprehensive provider data, this session will focus on trends and challenges in systems around
three major themes: reform of health systems, disruptive innovations, and the role of consumers.
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Learning Objective:
The presentation will highlight payment models and care delivery system reforms that provider
organizations should anticipate over the coming decade.

CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

9:30 - 10:00 am Break with Exhibitors |

Conference Foyer and Ballroom A

10:00 - 10:50 am General Session |

Millennium Theatre
HFMA Update: Thriving Amid Reform presented by Steve Rose
This presentation will cover forces in the market impacting HFMA and its members, how the industry is
responding to these changes, and what HFMA’s role will be going forward.
Learning Objectives:
• Forces in the market impacting HFMA members.
• Industry-wide responses to current market forces.
• HFMA’s role for members, and the industry, going forward.

CPE Credits: 1 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

10:50 - 11:00 am Break with Exhibitors |

Conference Foyer and Ballroom A

11:00 - 11:50 am General Session |

Millennium Theatre
CEO Panel: Healthcare of Tomorrow presented by David Butler Moderator, Doug Weeks, James Huffman
Learn what the CEOs are facing in today’s rapid changing environment. With the implementation of
Healthcare reform, our panel will describe ways to minimize the financial impact of expansion, clinical
integration and cost reductions.
Learning Objective:
The participant will learn ways hospital and health systems are dealing with the every changing healthcare
environment based on health reform expectations.

CPE Credits: 1 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

12:00 - 1:00 pm Lunch |

Ballroom B & C

1:00 - 2:15 pm Concurrent Sessions:
• Trends In Healthcare Finance: Financing/Mergers & Acquisitions presented by Ken Downey & Marcelo Olarte
Magnolia
Attendees will be provided with detailed information on the most prominent financing trends in the
current healthcare industry – mergers and acquisitions and various tax-exempt financing options.
Presentation is designed to provide attendees with detailed knowledge on the underlying factors driving
the trends and the response of organizations to the trends. An in-depth review of the current market for
both healthcare financing and industry consolidation will be provided.
Learning Objective:
After this presentation, participants will be able to make informed decisions regarding financing options
for healthcare entities.

CPE Credits: 1.5 | CPE Type: Finance | Level: Basic | Prerequisites: None
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• 340B Update presented by David Pointer |

Dogwood

This presentation will cover the ever-increasing complexity surrounding the federal 340B drug discount
program. After an initial overview of the origin, purpose and scope of the program, we will focus on
practical concerns facing hospitals seeking to implement and maintain effective and compliant 340B
programs. Particular attention will be given to recent guidance provided by HRSA that impact important
aspects of the program, including the GPO exclusion, orphan drug exception, and patient definition issues.
The results of recent HRSA audits of 340B-eligible covered entities will also be addressed.
Learning Objectives:
• After this presentation, participants will be able to identify the important eligibility criteria 			
applicable to the federal 340B drug discount program.
• After this presentation, participants will be able to under the major compliance and regulatory 		
obstacles that may impede a successful 340B program.
• After this presentation, participants will be able to understand whether a 340B contract 			
pharmacy program may benefit their institution.

CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None
Be the Fortune Hunter in Your Revenue Cycle Process: Front End Through Patient Payment – A Process
to Improve Cash Flow and Decrease Staffing Costs presented by Curt Mayse | Millennium Theatre
As many hospitals and physician practices have been integrated into a common revenue cycle platform
and combined staffing model, efficiency and a high-degree of automation have not been achieved to date.
These sessions will focus on the best practices of revenue cycle operations and key data elements leading
to contemporary reporting metrics. Further, through the use of best practices for front end operations, we
will discover ways to improve all aspects of the revenue cycle collections by eliminating duplicative and
unnecessary processes, establishing proper eligibility and communicating effectively with patients. These
changes can be significant and impactful for engaging teams and facilitating shared success.
Learning Objectives:
• Review critical revenue cycle functions and their impact on ultimate cash collections.
• Understand the essential metrics to track and trend properly.
• Identify opportunities within the revenue cycle to incorporate front end payment processes.
• Understand the impact organizationally and culturally by implementing new processes.

CPE Credits: 3 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

2:15 - 2:30 pm Break with Exhibitors |

Conference Foyer and Ballroom A

2:30 - 3:45 pm Concurrent Sessions:
• Accounting, Auditing & Tax Update presented by James Cagle and Amber Sherrill |

Magnolia

The Audit, Accounting and Tax world is rapidly changing. This first part of this course will cover some
of the most significant items and changes expected from selected A&A “hot topics” with a focus on
significant new accounting or auditing related standards and insights. The part of the course is designed
to spotlight the many current changes that we are experiencing in the accounting and auditing profession.
The second part of this course will cover some of the key tax topics impacting hospitals today, including
updates on recent IRS regulations for tax-exempt health care entities.
Learning Objectives:
• Participants should have a good knowledge of accounting and auditing changes that have recently
occurred or that will occur in the near future.
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• Participants should be able to identify potential impacts to their organization of some of the more “hot
topic” changes and proposed changes.
• Participants should have a good knowledge of current tax issues impacting tax-exempt health care entities.

CPE Credits: 1.5 | CPE Type: Accounting 1.0 Tax 0.5 | Level: Basic | Prerequisites: None
• Life Near the Edge of Value-Based Physician Incentive Pay Models presented by Greg Anderson
Dogwood
Among the wide array of hospital-physician affiliations, compensation arrangements based on provider
productivity continue to endure. Some hospitals and health systems have recognized the need to link
financial incentives to the quality of care, and the trend is gaining traction. However, moving entirely away
from volume-based compensation seems incomprehensible as long as fee-for-service reimbursement
continues among private and government payers. Thus, many financial models put in place today
incorporate some elements of quality-based incentives while retaining former features. This session will
address several post-ACA models and related financial-valuation concepts that are crucially important to
regulatory compliance.
Learning Objectives:
• Participants will gain insight into recent developments in hospital-physician affiliation models.
• Participants will increase in their knowledge of non-productivity-based incentive compensation structures.
• Participants will learn of financial, valuation, and certain compliance issues specific to these alignment models.

CPE Credits: 1.5 | CPE Type: Specialized Knowledge 1.5 | Level: Intermediate | Prerequisites: None
• (Continued) Be the Fortune Hunter in Your Revenue Cycle Process: Front End Through Patient
Payment – A Process to Improve Cash Flow and Decrease Staffing Costs presented by Curt Mayse
Millennium Theatre

3:45 - 4:00 pm Break with Exhibitors |

Conference Foyer and Ballroom A

4:00 - 5:15 pm Concurrent Sessions:
• Driving Superior Revenue Cycle & Operations Performance through Business Intelligence
presented by Derek Morkel | Magnolia
Healthcare today presents an ever changing landscape with more and more data being created every day.
Using the incredible amount of data that is stored by hospitals and physician practices is becoming critical.
Today’s Business Intelligence tools and applications present a great opportunity to organize all this data into
data marts and data warehouses and then to drive improvements using the data and analytics packages.
We will explore all aspects of business intelligence from where all the data is to how to organize it and
then on how to drive superior performance using the tools that are available today.
Learning Objectives:
• Understand fundamentals of Business Intelligence
• Organizing data to support decisions
• Deciding what should be measured – developing leading indicator KPI’s
• How to create an organizational culture of measurement

CPE Credits: 1.5 | CPE Type: Management Advisory | Level: Basic | Prerequisites: None
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• CAH Financial Strategies: From Registration to the Cost Report presented by Ralph Llewellyn
Dogwood
Financial success is not guaranteed and does not come easy in the healthcare environment. Critical access
hospitals must employ numerous strategies in order to experience financial success. These strategies
begin at the front end of the patient experience, proceed through the revenue cycle, involve a focus on
operations, and conclude with proper cost report management. This session will explore the strategies
employed by the more successful critical access hospitals and how to implement them yourself.
Learning Objectives:
• Identify financial challenges facing CAHs
• Identify strategies employed by successful CAHs
• Learn step for implementing identified strategies

CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None
• Medicare Program Update, Novitas Operational Overview, Provider Audit and Reimbursement and
Regulatory Updates for 2014 presented by David B. Vaughan, Steve Holubowicz & Kim Robinson
Millennium Theatre
Participants will learn about 2014 updates to the Medicare program, and Provider Audit and
Reimbursement, as well as an operational update after the first year as the new Medicare Administrative
Contractor (MAC) for Jurisdiction H. In addition, participants will learn about Organizational Changes;
Responsibilities of the Office; 2013-2014 Workload Priorities; Wage Index Happenings; DSH/SSI Activity;
Topical Updates; Common Audit Findings; HITECH Updates and Audits, a review of recent Medicare
regulatory changes that affect providers, to include “Two Midnights” and “A/B Rebilling.”
Learning Objectives:
• After this presentation, participants will have the knowledge needed to more effectively and compliantly
manage provider operations that are impacted by the MAC.
• After this presentation, participants will be able to identify areas of risk and for potential improvement
within their facilities based on the industry trends noted by the MAC.

CPE Credits: 1.5 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

6:00 - 7:30 pm Reception Buffet Dinner |
7:30 - 11:30 pm Entertainment |

Ballroom B & C

Ballroom B & C
Dr. Zarr’s Amazing Funk Monster
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Friday, January 24, 2014
7:30 - 8:30 am Breakfast with Exhibitors |
10:30 am Exhibit Breakdown |

Ballroom A and Conference Foyer

Conference Foyer and Ballroom A

8:30 - 9:45 am General Session |

Millennium Theatre
Organizational Culture presented by William Gary Gore
Many organizations put all their focus and emphasis on planning, processes, and operating manuals. They
attempt to control people and systems and wring as much risk out of the operation as possible---the more
control and processes the better. Here is the problem, an organization that depends totally on processes
and manuals may be able to maintain the status quo for a while, but in the end they will go down to
defeat. Successful utilization of the tools and processes is directly related to the quality of the culture.
Good culture plus good people plus clarity of mission, in addition to tools and processes is what produce
extraordinary results. Tools and processes alone, without the strong culture will struggle to produce
sustainable results. The basic strategy undergirding every successful organization is to define and then
grow the culture.
Learning Objectives:
• How the strategy of an organization becomes the culture.
• Actively engaged people producing extraordinary results!
• The fruits of an extraordinary culture are extraordinary results, and an energized and engaged workforce.

CPE Credits: 3 | CPE Type: Specialized Knowledge | Level: Basic | Prerequisites: None

9:45 - 10:15 am Break
10:15 - 11:30 am General Session (Continued) |

Millennium Theatre
Organizational Culture presented by William Gary Gore
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SPEAKER BIOGRAPHIES
Gregory D. Anderson, CPA/ABV, CVA
Greg is a partner with HORNE and concentrates his practice in consulting on income distribution
plans for physician group practices; design, implementation and fair market value studies related
to hospital/physician employment and other compensation arrangements; and the valuation
of medical practices, diagnostic facilities, ambulatory surgery centers, hospitals, and other
health care facilities. He regularly writes and speaks on health care valuation issues, physician
compensation, and the Stark Law.
Greg is a Certified Public Accountant Accredited in Business Valuation and a Certified Valuation Analyst. He
is a member of the American Institute of Certified Public Accountants, Mississippi Society of Certified Public
Accountants, National Association of Certified Valuation Analysts, the Medical Group Management Association, the
Healthcare Financial Management Association, and the American Health Lawyers Association.

David L. Butler, CPA, FHFMA
David serves HORNE, LLP as a partner in health care services and is the director of health
care coding and compliance services. He provides health care consulting services for hospitals
and other health care institutional facilities in areas such as Medicare/Medicaid cost reports,
reimbursement issues and compliance. He joined HORNE in 2001 and has more than 20 years
of experience. David received his Bachelor of Science in Business Administration with a major in
accounting from the University of Southern Mississippi.

Professional Affiliations
• American Institute of Certified Public Accountants
• Mississippi Society of Certified Public Accountants
• Mississippi Chapter of Healthcare Financial Management Association, Past President
• Healthcare Financial Management Association, Chapter Advancement Team

Community Involvement
• Madison Ridgeland Youth Club, Board Member

James Cagle
James serves as a partner in health care assurance services in Horne LLP’s Nashville, Tennessee
office. His primary responsibility relates to overseeing audits and other assurance related services
provided to health care entities, including governmental, not-for-profits and for-profit entities
throughout the Southeastern United States. James has been with Horne since 1991 and has more
than 20 years of experience related to audit and accounting issues.
James graduated from Mississippi State University where he received his Bachelor of Accountancy degree. He is a
Fellow of the Healthcare Financial Management Association. James also is a member of the AICPA, the Mississippi
and Tennessee Society of CPAs and also services on the Peer Review Committee for the Tennessee Society of CPAs.
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Ken Downey
Mr. Downey joined Ponder & Company in 2003. His responsibilities include servicing the firm’s
existing clients as well as developing and coordinating Ponder’s new business initiatives for
hospitals, hospital systems, and other not-for-profit institutions.
Prior to joining Ponder, Mr. Downey worked for several years in the institutional investment
consulting business. His clients were primarily endowments and foundations in the education and
healthcare industry. He has extensive experience in advising institutional investors on developing sound investment
policy, structuring appropriate asset allocation strategies, selecting top-tier money managers, and providing
meaningful performance analysis.
Mr. Downey holds the NASD Series 7, 63 and 65 securities licenses. He graduated with a Bachelor of Arts degree
in English from Vanderbilt University. He has served on the Parish Council at the Cathedral of the Incarnation in
Nashville and currently serves on the Trust Advisory Committee of the Nashville Symphony.

Carter Dredge
Carter Dredge is a leading expert in healthcare payment reform and care delivery innovation;
and currently serves as the Director of Healthcare Transformation for Intermountain Healthcare.
Additionally, he currently works as an independent strategy consultant for a number of other
healthcare firms, and also serves as a lecturer within the department of Policy Analysis and
Management at Cornell University—teaching a course on alternative healthcare payment design.
Previously to his role at Intermountain, he was the Administrative Director of Business Development for St. Vincent
Health System—part of Catholic Health Initiatives—in Little Rock, AR. He has also served as an advisor to the
Arkansas Department of Human Services (through special appointment) to help design a state-wide episodic
payment system known as the Arkansas Payment Improvement Initiative. Prior to these responsibilities, Carter
worked as a Sr. Consultant and Sr. Financial Analyst for Intermountain Healthcare. Carter holds a bachelor’s degree in
business management from Brigham Young University and an MHA from Cornell University.

William Gary Gore
W. Gary Gore is the owner and president of Team Trek, a premier provider of experiential
leadership training and teambuilding and the author of Navigating Change - a Field Guide to
Personal Growth. Prior to his starting Team Trek in 1994 Gary was an executive for several grain
marketing and transportation corporations - Cargill Incorporated, Ralston Purina Company, Cook
Industries, Gulf Coast Grain Company, Southern Marine Transportation Company, and Sparks
Commodities Company. He has been responsible for trading operations of over $2.0 billion and built a number of
high performance executive teams.
As a founding partner of Team Trek Coaching Group (TCG), Gary provides executive and team coaching in support of
and outside Team Trek programs and clients. In addition to coaching, TCG trains and certifies professional, executive
coaches and offers a variety of targeted assignments. Gary earned a degree in journalism from Baker University
followed by studies in economics at Harvard University and history and philosophy at the University of Memphis.
Gary has worked with profit and non-profit corporations across a variety of industries and organizations. Throughout
his career at Team Trek and TCG he has coached and facilitated over one hundred different

16 |

2014 Tri-State Winter Institute

Steve Holubowicz
Mr. Holubowicz is Director of Audit and Reimbursement for Novitas Solutions, Inc. He has nearly
35 years of experience in Medicare contractor operations. From 2008-2012 he was employed by
Trust Solutions, a Program Safeguard Contractor for CMS and served as the Acting Staff VP and
the Director of Conversion and Integration where he organized and oversaw the IT and Benefit
Integrity operations. He began his Medicare career with Blue Cross of Wisconsin.

James R Huffman
Mr. Huffman is a native of North Carolina and holds a BSBA in HealthCare Management from
Appalachian State University and an MS in HealthCare Finance for the University of South
Carolina. Current position as CEO Baptist Memorial Hospital Desoto, Southaven, MS, 2010
to present and has been a part of the Baptist Memorial HealthCare System 1995 to present
previously serving as CFO at Baptist Hospital Golden Triangle, CFO for Baptist Metro Memphis
operations, COO for Baptist Hospital Golden Triangle and CEO Baptist Hospital Union County. Huffman is an
Advanced Member of HFMA and Member of ACHE. Since 1977 has served in Hospital positions as business office
manager, controller, CFO, COO and CEO. He is married to Steffanie with children Jessica and Russell.

Paul H. Keckley
Mr. Keckley is a health industry analyst and policy expert whose career spans four decades in health care.
He is a frequent commentator in national media coverage about health reform, author of The Keckley
Report and a columnist for HHN. He has authored three books, more than 250 articles, the Monday
Memo on Health Reform (Deloitte) and facilitated White House Office of Health Reform sessions with
industry leaders as the Affordable Care Act was being negotiated in 2009-2010.
Dr. Keckley currently serves on the boards of the Ohio State University Medical Center, Healthcare Financial Management
Leadership Council, and Lipscomb University College of Pharmacy. He is member of the Health Executive Network and
advisor to the Bipartisan Policy Center in Washington DC. He served as Executive Director of the Deloitte Center for Health
Solutions (2006-2013), executive leadership at Vanderbilt University Medical Center (1998-2006), Chief Executive Officer
of PhyCor Management Corporation-the IPA Subsidiary of PhyCor Inc. (1994-1998) and Managing Partner of The Keckley
Group, a health care research and policy analysis firm (1974-1994). He served as Independent Chairman of Interdent, a
California dental practice management company (1992-1996) and as an Adjunct Professor in the Schools of Medicine,
Business and Health Policy at Georgetown University and Vanderbilt University.
He completed his B.A.at Lipscomb University, MA and PhD degrees from Ohio State University, and a fellowship in economic
policy at Oxford University. He resides in Nashville, Tennessee and enjoys golf, jogging, and the search for great coffee.

Ralph Llewellyn
Mr. Llewellyn is a healthcare partner with Eide Bailly LLP and resides in Fargo, North Dakota.
Ralph has over 20 years experience in the healthcare industry in the area of finance, leadership,
reimbursement and operations. He began his healthcare career as a hospital CFO for a 49 bed
hospital with a 116 bed nursing home.
For the last 16 years Ralph has been with Eide Bailly where he is currently the Director for Critical
Access Hospitals. He assists providers with the development of solutions in the area of cost report reimbursement,
chargemaster development, billing compliance, operations leadership, organizational structure, process flow, board
education, licensure status and EHR incentives.
Ralph is a frequent speaker as state, regional and national conferences for HFMA, AICPA, and state hospital
associations. Ralph is a past president of the North Dakota Chapter of HFMA.
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Curt Mayse
Mr. Mayse has executive-level experience specializing in physician strategy, physician-hospital
alignment, practice assessments and revenue cycle improvement. His background in the
leadership of large multispecialty groups and as a healthcare consultant provides him with a
broad range of skills necessary to evaluate and address clients’ challenging issues. He is an
adviser for numerous medical groups, a frequent speaker on practice management and strategy
topics, and a professor for master of health administration programs. He received an MBA Maryville University and a
BS in accounting from the University of Missouri. He is also a FACMPE and CPC.

Derek Morkel
Mr. Morkel has more than 20 years experience in both health care and technology industries.
Derek is the CEO and leads the overall strategic direction of HealthTech and oversees operations,
growth strategy, and financial performance. Derek has extensive experience in driving superior
operating and revenue cycle performance from Critical Access to multi-facility billion dollar
organizations. Previously, Derek served as senior vice president at MedCath Corporation based in
Charlotte, North Carolina. He also was chief executive officer of U.S. operations for Craneware, Inc., a leading revenue
cycle software solutions company with North American headquarters in Orlando, Florida. Additionally, he served as
operations chief financial officer at IASIS Healthcare located in Franklin, Tennessee.

Marcelo Olarte
Mr. Olarte has over 14 years of healthcare experience including hospital administration,
investment banking and rating analysis. Prior to joining Ponder & Co in 2012, Mr. Olarte worked
as an investment banker for Citi’s not-for-profit healthcare group. While at Citi, Mr. Olarte was
responsible for coordinating and managing financings for leading national and regional U.S. notfor-profit health systems including new money projects, refinancings and cash flow restructurings.
Before his work at Citi, Mr. Olarte was a lead rating analyst for FitchRatings and he was also the Executive Project
Manager for the Commissioner of the New Jersey Department of Health and Senior Services. Mr. Olarte started his
career as a hospital administrator for a large healthcare system in New York City.
Mr. Olarte holds the NASD Series 52, 63 and 79 securities licenses. He received his Masters in Public Health in Health
Policy and Management from the Joseph L. Mailman School of Public Health at Columbia University and earned his
bachelor’s degree from Columbia College.

David Pointer
Raised in southern Missouri, David Pointer started his career with considerable academic success,
graduating first in his class at Missouri State University and with honors from Harvard Law School.
After completing a judicial clerkship on the United States Court of Appeals for the Eighth Circuit,
David joined the Kansas City commercial law firm of Stinson, Mag and Fizzell. In 2000, David
returned to the Ozarks, founding Pointer Law Office, P.C., which now has five lawyers practicing
in two offices. For the past several years, David’s professional practice focused on health care issues, including an
increasing focus on the 340B drug discount program. In 2010, after establishing one of the first multiple contract
pharmacy networks in the country, David formed SolutionsRx. Through SolutionsRx, David focuses on assisting
FQHCs, hospitals and other covered entities implement and maintain compliant 340B programs. David is particularly
involved in developing ’s comprehensive 340B contract pharmacy programs and reviewing entity’s internal 340B
utilization to ensure compliance with all applicable federal guidelines.
David’s family includes his wife of over 20 years, Michelle, and his two sons, Thomas and Benjamin. David enjoyed a
variety of extra-curricular activities, including kayaking, sailing and fishing.
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Mark Polston
Mr. Polson is a partner in the healthcare practice at King & Spalding. Mr. Polston has over 20
years of experience in federal litigation, most of which has focused on Medicare, Medicaid and
Affordable Care Act regulatory policies, as well as health care fraud litigation, enforcement and
investigations.
Prior to King & Spalding, Mr. Polston served as the Deputy Associate General Counsel for
Litigation in the Office of the General Counsel, CMS Division at the U.S. Department of Health and Human Services
where he advised senior HHS officials on CMS litigation. He has broad familiarity with Medicare payment, coverage
and compliance issues, having managed virtually all federal court challenges to CMS regulatory policies and final
Medicare reimbursement decisions during his tenure with the U.S. Department of Health and Human Services. Mr.
Polston’s significant experience in Medicare provider reimbursement litigation includes serving as lead government
negotiator in the $4 billion dollar settlement to resolve claims challenging CMS’s application of the budget neutrality
adjustment to the Medicare hospital wage index rural floor (Cape Cod Hospital v. Sebelius) and the $667 million
multi-party settlement in In re Medicare Reimbursement (Disproportionate Share Hospital) litigation.

Kim Robinson
Ms. Robinson is Provider Education Specialist for Novitas Solutions, Inc. She has dedicated 28
years of her career to the Medicare Division of TrailBlazer Health Enterprises, LLC. In September
2012 she joined the Novitas Solutions education team. During the time she has held various
positions including Part A and Part B claims processing, written correspondence, telephone
customer service, DME, MSP and Veterans Affairs Liaison. She holds the current position of
Provider Outreach and Education Specialist where she has served providers for the past 9 years. This team is
comprised of specialists who have an extensive background with Medicare policies and claims processing. The
primary focus is to meet the educational needs of the physicians and suppliers. This is accomplished through
conducting workshops, on-site visits and speaking to various groups.
Her specialties include Part A, Part B, MSP, and liaison for Veterans Affairs, Rural Health Centers (RHC) and the Indian
Health Services (IHS).

Steven P. Rose
Steve Rose is Chief Financial Officer, Conway Regional Health System, Conway, Arkansas, and
Chair of the Healthcare Financial Management Association (HFMA) during the 2013-2014 term,
which began June 1, 2013. A member of HFMA since 1985, Mr. Rose’s involvement with the
National Association has included serving on the Regional Executives Council (chair 2009-10),
the National Advisory Councils, the Executive Council, the Board of Directors, the Executive
Committee, the Audit and Finance Committee (chair 2011-12), the Strategic Planning Committee, and the Healthcare
Leadership Council (chair 2011-12). He has also served the Arkansas Chapter of HFMA as Director, Secretary,
Treasurer, President-Elect, and President. He has received the Follmer Bronze, Reeves Silver, Muncie Gold, and Medal
of Honor merit awards.
Mr. Rose is a Fellow of HFMA and a Certified Public Accountant. He holds a Bachelor of Science degree in
Accounting from Arkansas State University, Jonesboro, Arkansas.
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Amber Sherrill
Amber has eight years of experience providing tax compliance and consulting services
to clients in a variety of industries, including health care, not-for-profit, cooperatives and
manufacturing and distribution.
Her technical knowledge includes not-for-profit, benefit plan, corporate, partnership and
individual tax planning, federal and multistate income tax compliance, and tax exempt bond
arbitrage compliance.
She is a member of the American Institute of CPAs, Arkansas Society of Certified Public Accountants, and Healthcare
Financial Management Association.
Amber is a 2004 graduate of the University of Central Arkansas, Conway, with a B.B.A. degree in accounting and
MIS, and in 2005 received an M.Acc. degree in accounting.

Charlene Underwood
A nationally recognized expert in the field of healthcare informatics, Ms. Underwood directs
Siemens outreach and advocacy activities in emerging market initiatives, specifically those related
to government and industry activities in healthcare information technology. Ms. Underwood is
a member of the Health Information Policy Meaningful Use Workgroup and the HL7 Advisory
Committee. She served as Vice Chair and Chair, HIMSS Board of Directors and as the first chair of
HIMSS EHR Association. She is a past board member of the HIMSS Delaware Valley Chapter Board. She also served
on the National Quality Forum Health Information Technology Expert Panel. Ms. Underwood has held leadership
roles in influential organizations including HL7, in which she participated in defining the organization’s EHR functional
standards and model; and in the Computerized Patient Record Institute.

David B. Vaughan
Mr. Vaughan is Vice President and JH Project Manager for Novitas Solutions, Inc. and is
responsible for claims processing, inbound mail, EDI services, appeals, enrollment, and the
Provider Contact Center. Presently over 280 million claims are processed annually in the two
jurisdictions. Mr. Vaughan has 35 years experience in Medicare operations and systems. From
1995 to 1997 he served as Project Director at Highmark Medicare Services an supported the
Medicare Division responsible for system initiatives, special projects, and oversight of centralized staff performing
system maintenance, training, operations support, and development and documentation of policies and procedures.
Previously, he worked for Trailblazer Health Enterprises and The Travelers.

Doug Weeks
Mr. Weeks graduated from Louisiana Tech University in 1985 and received a Masters in Healthcare
Administration from Tulane University in 1988. He has worked at Baptist Health since 1989,
serving as Administrator of Baptist Health Rehabilitation Institute (1993-1997), Administrator
of Baptist Health Medical Center Little Rock (1997-2012) and presently serves as SVP of
Hospital Operations. Doug has been serving on the Arkansas Hospital Association Board for
approximately 6 years and is presently serving as chair of the AHA board.
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Registration Information
Visit www.tristateinstitute.org to register today.
Registration Type

By January 8, 2014

January 9, 2014 or later

Full Institute
HFMA Member - Healthcare Provider........ $200....................................... $250
HFMA Member - Healthcare Vendor.......... $300....................................... $350
Non-Member - Healthcare Provider............ $225........................................ $275
Non-Member - Healthcare Vendor.............. $325........................................ $375
Thursday Only*
HFMA Member - Healthcare Provider........ $150........................................ $200
Non-Member - Healthcare Provider............ $175......................................... $225
*For educational sessions only, does not include Thursday evening social event.
Guest Tickets:
Wednesday Reception..................................... $35
Thursday Reception.......................................... $50
Full registration for members and non-members includes all breaks, meals, socials, and educational sessions.
Name badges will be required at all educational sessions and social functions. Guest Tickets are only available
for purchase by a registered attendee. (The One Day registration is for educational sessions only and does not
include the networking events. Please make checks payable to: Tri-State Winter Institute and mail to:
Tri-State Winter Institute | ATTN: Tami J. Hill, Registrar | 419 Natural Resources Drive | Little Rock, AR 72205

Refunds and
Cancellations

If cancellations are received
after January 8, 2014, only
50% of the registration fee is
refundable. Registrants who
do not cancel, cancel the day
of the meeting (Wednesday),
or fail to attend must pay
the entire fee. Substitutions,
however, are permitted.
Cancellations and refund
requests must be emailed.
Phone and voicemail are not
valid forms of communication.
For more information
regarding administrative
policies such as complaint and
refund, please contact:

Tami Hill
(501) 316-1229
hfmatristate@yahoo.com.
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Educational Credits

This program contains a total of 15 CPE credits if all possible sessions are attended.
To receive CPE credits, you must sign in for each individual session you attend.
Sign-in registers are provided for those individuals who sign and register that they
need a CPE certificate. Sign-in registers will be located in each session room. If your
name is not printed on the register, be sure to print your name legibly on the one
of the blank lines at the end and sign next to your name and check the box you
need a certificate. CPE Certificates will be emailed to each participant following the
meeting. Keep a copy of this program along with your certificate for your records.
Arkansas Chapter HFMA is registered with the National
Association of State Board of Accountancy (NASBA) as a
sponsor of continuing professional education on the National
Registry of CPE Sponsors. State boards of accountancy have
final authority on the acceptance of individual courses for
CPE credit. Complaints regarding registered sponsors may
be submitted to the National Registry of CPE Sponsors
through its website:www.learningmarket.org.
Arkansas Chapter HFMA is registered with the Texas State Board of Public
Accountancy as a CPE sponsor. This registration does not constitute an endorsement
by the Board as to the quality of our CPE program. (Sponsor number 009840)
Prerequisites and advance preparation are not required unless otherwise indicated.
Depending on the track the participant attends, a maximum of 15 CPE credits is
available. All courses are instruction method GROUP LIVE.

Hotel and Conference Accommodations

The 2014 Tri-State Institute will be held at the Gold Strike Hotel and Casino in Tunica, Mississippi.
The hotel room rate is $55 plus fees & taxes for the nights of 1/21/14 thru 1/23/14. Rooms may be reserved by
calling the Gold Strike Casino at 1-888-245-7829 before January 8, 2014. Please be sure to mention Group name
Healthcare Financial Management to receive this rate. Online reservation is available. Check-in time is 4:00 p.m.
and check-out time is 11:00 a.m. The bell desk is happy to store luggage for any early arrivals until check-in. Please
Note: Gold Strike does require that the first night’s room and tax deposit accompany the reservation request (a
major credit card number may be used to guarantee a room in lieu of a deposit). The deposit is non-refundable if
cancellation occurs within 48 hours of arrival.

Hotel Reservation Deadline
January 8, 2014

Reservations by Phone
Call 1-888-245-7829 and be sure to mention Healthcare Financial Management.

Online Reservations
You can reserve your room online at this address: http://goo.gl/QNSBu0
Check-in time is 4:00 p.m. and check-out time is 11:00 a.m. The bell desk is happy to store luggage for any early
arrivals until check-in. Please Note: Gold Strike does require that the first night’s room and tax deposit accompany
the reservation request (a major credit card number may be used to guarantee a room in lieu of a deposit). The
deposit is non-refundable if cancellation occurs within 48 hours of arrival.

Dress and Smoking Policy

Business Casual attire is appropriate for all educational meetings and activities. A No Smoking Policy has been
adopted for all meetings.

Speaker Presentation Handouts

Handouts will be made available electronically 3 days prior to the meeting. All attendees will receive an email
notifying them that the handouts are available on the Tristate Winter Institute website at tristateinstitute.org so
you can download and/or bring to the meeting if you choose.

Special Dietary Needs

Please contact Tami Hill at hfmatristate@yahoo.com of any special dietary needs, so we can try to accommodate
your request.

Door Prizes

There will be prize drawings held on Friday, January 24th at the close of the meeting. You must be present to win.
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