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Arkansas Chapter Summer 2019 Conference
August 28-30, 2019 The Hotel Hot Springs

THURSDAY AUGUST 29, 2019
11:15 am – 12:30 pm | Lunch
12:30 – 1:45 pm | Course SU1905
Behavioral Health Integration in Medical Settings
Patricia Gibson, Psychiatrist, Medical Director, Arkansas Health Group Behavioral Health
2:00 – 3:15 pm | Course SP1908
Stark Law and the New Anti-Kickback Statute
Tim Ezell, Attorney, Friday Eldredge & Clark, LLP
Amie Alexander, Attorney, Friday Eldredge & Clark, LLP
3:30 – 4:45 pm | Course SU1911
Physician Practice Performance Evaluation and Improvement
Philip Meador, Director, Physician Enterprise, Premier Inc.

THURSDAY NETWORKING
OPPORTUNITIES
Sponsored by Corporate Sponsors
5:00 – 6:30 pm
Location:
The Hotel Hot Springs Lobby

FRIDAY, AUGUST 30, 2019
8:30 – 9:45 am | Course SU1912
Arkansas Insurance Medical Provider Billing Laws and Coverage Mandates
Booth Rand, Managing Attorney, Arkansas Insurance Department
10:15 – 11:30 am | Course SU1913
Self-Pay Collections – Are We Doing Enough to Drive Revenues?
Lloyd Ledet, President & CEO, Credit Bureau Systems
Complimentary Registrations to entire meeting for Physician Practices, a $250 Value!
Use Discount Code: PHYSICIAN (for non-HFMA members only)
Our Spring meeting will have another Physician track. Become a member after this meeting and receive a free
registration for our Spring 2020 meeting.
For detailed agenda, hotel information and registration Go to: www.arkansashfma.org,
then click on Education & Events OR go to: http://www.cvent.com/d/c6qyb3?RefID=summary18
For additional information, contact:
Tammy Green, AR Chapter Medical Practice Chair at tegreen@practice-plus.com
Brad Harper, AR Chapter Medical Practice Co-Chair at bharper@engagemed.com
Tami Hill, AR Chapter Manager at arhfma@arkansashfma.org

With more than 38,000 members, the Healthcare Financial Management Association (HFMA) is the nation’s
premier membership organization for healthcare finance leaders. HFMA builds and supports coalitions with
other healthcare associations and industry groups to achieve consensus on solutions for the challenges the
U.S. healthcare system faces today. Working with a broad cross-section of stakeholders, HFMA identifies
gaps throughout the healthcare delivery system and bridges them through the establishment and sharing
of knowledge and best practices. We help healthcare stakeholders achieve optimal results by creating
and providing education, analysis, and practical tools and solutions. Our mission is to lead the financial
management of health care.
At the chapter, regional, and national level, HFMA helps healthcare finance professionals meet the challenges
of the modern healthcare environment by:
• Providing education, analysis, and guidance.
• Building and supporting coalitions with other healthcare associations to ensure accurate representation
of the healthcare finance profession.
• Educating a broad spectrum of key industry decision makers on the intricacies and realities of
maintaining fiscally healthy healthcare organizations.
• Working with a broad cross-section of stakeholders to improve the healthcare industry by identifying
and bridging gaps in knowledge, best practices, and standards.
To learn more about HFMA and become a member, go to hfma.org
To learn more about HFMA Physician Resources information, go to hfma.org/physician

Arkansas Chapter of HFMA
With approximately 650 members, AR HFMA Chapter is one of the highest
ranked chapters in the nation based on Healthcare Financial Management
Association (HFMA) satisfaction survey in 2018 and received the Robert M.
Shelton award for sustained chapter excellence in 2017. The Chapter provides
4 quarterly education conferences in addition to day meetings throughout the
year for Revenue Cycle, Women in Leadership, CPE and CFO Forum.
To learn more about the Arkansas Chapter of HFMA, go to arkansashfma.org

-

Presidential order marks major push for price
transparency

The President, members of Congress and consumer advocates are all demanding price
transparency within the healthcare universe. The major push of late is President Trump’s executive
order that will be issued in June 2019; while critics hope this initiative will fade, the topic has been on
the industry radar for many, many years.
How did we get to today’s scenario?
We have a robust perspective on this subject at Experian Health because we’ve been working with
healthcare organizations offering various solutions that inform consumers about the costs of their
care for more than 10 years. We brought to market the first iteration of our current Patient
Estimates product back in 2008, responding, in part, to the growing issue of medical debt and
inherent risk to providers not getting full payment for services.
The challenges presented by medical debt are well documented, but the important point to focus on is
that as long as Americans continue to lack the ability to pay for their care and health organizations
struggle with collections, the push towards price transparency will continue. Perhaps this is much
needed progress? Since 1957, nearly 75% of Americans have consistently reported being insured but
unable to pay their medical bills, according to a study by the Centers for Disease Control. Now, more
than 50 years later, many legislators hope mandated price transparency will alleviate the surprise
factor of medical costs and spur a more competitive environment.
In 2008, helping patients understand their costs was intended to improve providers’ collections
success. The term ‘price transparency,’ with additional connotations (e.g. better experience for the
patient, improved efficiencies), popped up about the same time as the introduction of very high
deductible health plans. The phrase started gaining traction following passage of the Affordable Care
Act, and as patients were responsible for more of their medical costs. Add in the rise of consumerism
within healthcare and Americans’ digital lifestyles, and it’s no surprise there are calls for pricing to be
as easy to understand as they are in the retail space.

We harness the power of data and analytics to fulfill these needs in the marketplace. The healthcare
industry was ripe for change more than a decade ago, as evidenced by the desire of organizations to
leverage what we could offer. While there is continued debate on the transparency topic, the good
news is today’s data-driven technology can create a patient financial experience that is friendly,
understandable and accessible, delivering the good-faith estimates many consumers, legislators and
the industry-at-large wish to see.
Consumerism drives price transparency expectations
Ultimately, the financial aspect to care is a key component to consumers’ satisfaction with a provider.
This realization began to bubble to the surface over the last several years. In fact, Experian Health
conducted research last year to understand consumer pain points during the healthcare journey.
Consequently, it was no surprise when the study revealed consumers’ biggest frustrations and
challenges – above clinical areas – is dealing with the financial aspects of healthcare:
•
•
•

90 percent of respondents ranked worrying about paying their medical bills as a very important
to extremely important pain point.
30 percent acknowledged the challenges of determining what financial support options (e.g.,
payment plans, government grants, and hospital charity care programs) are available
90 percent reported significantly underestimating the costs associated with major medical
procedures (e.g., knee replacement)

The takeaway from this study is clear: consumers want a streamlined payment process that builds
confidence and provides peace of mind. We know that healthcare providers want to increase the
efficiency and success of their collections efforts. Ultimately, everyone benefits from clarity around
pricing.
So whether government-mandated or not, there is no denying that price transparency, in some form,
is here to stay and a transformation in the industry is taking hold. Experian Health is leading the way
to innovations that will help healthcare organizations thrive in this new era. By leveraging our
expertise in data and analytics and our understanding of healthcare costs, we can help patients
successfully navigate their financial obligations from primary care appointments through subsequent
diagnostic procedures and surgeries. The potential is there for everyone to benefit from an evolved,
modern system.

Related Articles:
•
•

How Blessing Health System personalized estimates to improve patient satisfaction
How to make price transparency less confusing for patients
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