Sunday, November 10, 2019
10:00 AM 7:00 PM

Conference Registration

Grand Foyer

10:45 AM 12:00 PM

Texas Medicaid Update
Freddy Warner | Memorial Hermann Health System

Grand Chenier

2017 Tax Act – A Case Study on Surprises and Tips to Avoid Them

Grand Couteau

Amie Whittington, CPA | HORNE LLP
12:00 PM

1:00 PM

Lunch on Own

12:00 PM

4:30 PM

Exhibit Set-Up

Grand Ballroom CDE

1:00 PM

1:50 PM

Revenue Recognition: A Case Study
Derek Pierce, CPA, FHFMA | BKD, LLP & Debbie Henry | Baxter Regional Medical Center
Medicare Update
Steve Hand, FHFMA, CPA | Memorial Hermann Health System
William Galinsky, FHFMA, CPA |Baylor Scott & White Health
Decoding Physician Clinic Subsidies for Best Practice Management
Sarah Bixby & Randy Biernat, CPA, ABV | BKD, LLP
DRG Optimization – Still an Unsolved Problem
Laura Legg, RHIA, RHIT, CCS, CDIP | BESLER

Grand Chenier

1:55 PM

2:45 PM

Grand Ballroom AB

Grand Chenier
Grand Ballroom AB

2:45 PM

3:00 PM

Afternoon Break

Grand Foyer

3:00 PM

4:15 PM

Price Transparency - An Alternative for Medicare
Kevin Brennan, CPA, FHFHMA | SunStone Consulting

Grand Ballroom AB

4:20 PM

5:10 PM

Grand Ballroom AB

5:15 PM

7:00 PM

Dare You to Move: HFMA National Update
Michael Allen | OSF Healthcare
Welcome Reception / Exhibits Open

Grand Ballroom CDE

Monday, November 11, 2019
7:00 AM

8:00 AM

Breakfast / Exhibits Open

Grand Ballroom CDE

7:00 AM

7:00 PM

Conference Registration

Grand Foyer

8:00 AM

8:50 AM

8:55 AM

Strategies for Transforming the Business of Healthcare
Joe Fifer | Healthcare Financial Management Association
10:10 AM There is No Future in Giving Up
Amberley Snyder | Competitive Rodeo Athlete

10:10 AM 10:30 AM Morning Break / Exhibits Open
Getting to Know Your Patient and Creating a Personalized Financial Experience from Front End
10:30 AM 11:20 AM
Through Back End
Ryan Hanson | VisitPay, Carlos Valcarce | INTEGRIS Health & Michael Rawdan | St. Luke’s Health
System
The Currency of Heart: A Crucial Conversation around Proactive Investments to Addressing Social
11:25 AM 12:15 PM
Determinants of Health
Tiffany Capeles | CHRISTUS Health

Grand Ballroom AB
Grand Ballroom AB
Grand CD & Foyer
Grand Ballroom AB

Grand Ballroom AB

12:15 PM

1:15 PM

Lunch / Exhibits Open

Grand Ballroom CDE

1:15 PM

2:05 PM

Revenue Cycle Impacts of Disruption Part 1: Patient and Community Impact
Day Egusquiza | AR Systems, Inc.
General Accounting & Auditing Update
Karen Van Compernolle, CPA & Jonathan Stanley, CPA | Deloitte & Touche LLP
Revenue Cycle Impacts of Disruption Part 2: Provider and Payer
Day Egusquiza | AR Systems, Inc.
Revenue Cycle Vendor Management: Negotiating RCM Vendor Contracts
Nik Fricano | Healthfuse

Grand Ballroom AB

Afternoon Break / Exhibits Open

Grand CDE & Foyer

2:10 PM

3:00 PM

Grand Couteau
Grand Ballroom AB
Grand Couteau

3:00 PM

3:15 PM

3:15 PM

4:30 PM

4:35 PM

5:25 PM

5:30 PM

7:00 PM

Closing Reception / Exhibits Open

Grand Ballroom CDE

8:30 PM

11:30 PM

Late Night Party

House of Blues

Doing Business in the World of Whistleblowers: Practical Tips for Turning Government Informants
into Internal Watchdogs
Lee Bentley III & Jason Metha| Bradley Arant Boult Cummings LLP
The Problem is Poverty
Kurt Mosley | Merritt Hawkins

Grand Ballroom AB
Grand Ballroom AB

Tuesday, November 12, 2019
7:30 AM 1:00 PM

Conference Registration

Grand Foyer

7:30 AM 9:00 AM

Breakfast
Opportunities and Risks of Hospital Participation in the 340B Drug Pricing Program During an Era of
Increased Scrutiny and Enforcement
William von Oehsen, JD | Powers Pyles Sutter & Verville, PC
Micro-Hospitals: Advancing the Health Needs of Rural Communities
Monica Hon, JD & Ryan Bailey, JD, CHC| Advis

Grand Foyer

10:10 AM 10:30 AM

Morning Break

Grand Foyer

10:30 AM 11:45 AM

Living the Patient Experience
Day Egusquiza | AR Systems, Inc.
Steve Hand, FHFMA, CPA | Memorial Hermann Health System
April LaFontaine, FACHE, MBA, CPC | Memorial Hospital
Tamie Young, FHFMA | Stillwater Medical
The Indispensable Revenue Cycle Leader

Grand Ballroom AB

8:00 AM 8:50 AM
8:55 AM 10:10 AM

11:50 AM 12:40 PM

Wendell White | HealthRev Advisors, LLC

This program contains a total of 20 CPE credits if all possible sessions are attended.
CPE credits and prerequisites for individual sessions are listed in the program descriptions
in this brochure. CPE credits are sponsored by the Texas Gulf Coast Chapter of HFMA,
Sponsor # 000713 of the Texas State Board of Public Accountancy. While these credits are
generally accepted by other states, please check your local jurisdiction. The Instruction
Method for all conference sessions is Group Live.

CPE Sign-In
IMPORTANT - You MUST check in with a Region 9 staff member at the entrance to each
session and have them check in for each individual session you attend. The staff member
will mark you as a session participant through a smart phone and/or tablet.

CPE Certificates
CPE Credits will be calculated by the registrar from sessions you were checked into. If you
did not check into a session while at the conference, we are unable to issue credit once the
conference has concluded. CPE Certificates will be automatically e-mailed to each
participant once the feedback survey has been completed. The survey will be sent within
24 hours of the conference concluding.

Network: Sheraton_CONFERENCE
Password: BraultSolutions

Grand Ballroom AB
Grand Ballroom AB

Grand Ballroom AB

10:45 am - 12:00 pm | Specialized Knowledge & Application Track | Grand Chenier
Texas Medicaid Update
Course 1901 | CPE: 1.5 | Level: Intermediate| Prerequisites: None
Current state and federal healthcare legislative update; highlights of the 2019 Texas legislative session; status of the 1115 Medicaid Transformation Waiver;
and a look ahead to the 2020 election cycle.
Learning Objectives: Understand the current federal and state legislative, regulatory and political dynamics impacting the Texas Medicaid program.
Field of Study: Specialized Knowledge and Application

Freddy Warner—VP, Government Affairs | Memorial Hermann Health System
Freddy Warner joined Memorial Hermann Health System in 2008, and serves the system as Vice President of Government Affairs; and is responsible for federal, state and local advocacy. Before
coming to Memorial Hermann, he spent more than twenty years as a government relations, regulatory and business development consultant, working in a variety of legislative, campaign and
regulatory capacities in more than 20 US states and in Washington, DC, with particular emphasis on the State of Texas; and for 3 years was Vice President of Governmental Affairs for the largest
building materials company in the US. Over the course of his career, he has represented numerous clients before federal, state and local elective bodies and regulatory entities, managed
greenfield development projects, developed strategic plans, and created community investment and media campaigns for his clients. He previously served in senior campaign and legislative
capacities for a member of the Texas Congressional Delegation, a Texas State Senator, and for the Texas Lieutenant Governor. He holds undergraduate degrees in Journalism and Political
Science from Southern Methodist University, and a law degree from South Texas College of Law.

10:45 am - 12:00 pm | Accounting Track | Grand Couteau
2017 Tax Act – A Case Study on Surprises and Tips to Avoid Them
Course 1903 | CPE: 1.5 | Level: Basic | Prerequisites: None
Presentation will go over the biggest changes from the Tax Cuts and Jobs Act of 2017 and then address each of these changes and what impacts they had on hospitals
and health care entities. Presentation will also go through real life examples and planning tips for avoiding IRS surprises.
Learning Objectives: Implement planning strategies to ensure compliance with various IRS regulations as related to the Tax Cuts and Jobs Act of 2017
Field of Study: Audit & Accounting

Amie Whittington, CPA—Senior Manager | HORNE LLP
Amie is a tax senior manager in HORNE LLP’s healthcare services practice. She primarily provides tax and consulting services to nonprofit and healthcare entities, including hospitals, doctor
groups and physicians. Amie joined HORNE in 2005. Amie graduated from Millsaps College with a Bachelor of Science in Business Administration in accounting and a Master of Accountancy.

1:00 pm - 1:50 pm | Accounting Track | Grand Chenier
Revenue Recognition: A Case Study
Course 1904 | CPE: 1.0 | Level: Basic | Prerequisites: None
This session will discuss a real world adoption of FASB ASC 606, Revenue from Contracts with Customers, from a not-for-profit hospital perspective. Focus will be
on impacts to financial statements and the processes required to generate them as well as required footnotes.
Learning Objectives: After this session, attendees will be able to better prepare for the requirements associated with the adoption of ASC 606.
Field of Study: Audit & Accounting

Debbie Henry—VP & CFO | Baxter Regional Medical Center
Debbie Henry serves as Vice President and Chief Financial Officer of Baxter Regional Health System, located in Mountain Home, AR, which supports a a 268 bed regional
medical center and over 20 physician and specialty clinics. She has over 15 years of hospital financial management experience. She previously served as Vice
President of Finance and Chief Financial Officer at North Arkansas Regional Medical Center. Previous to the healthcare experience, she was the Director of Finance for
Dover Resources, Inc., in Tulsa, OK and Duncan Parking Technologies in Harrison, AR. She began her financial career in public accounting with KPMG serving
healthcare and manufacturing clients. Debbie earned a Bachelor of Science in Accounting from Missouri State University and is a Certified Public Accountant.
Outside of the hospital, she is a member of the Rotary Club of Mountain Home and a past president of the Rotary Club of Harrison. She currently is a member and
co-chair of the CFO Committee of the Arkansas Chapter of HFMA. In 2018, Debbie was recognized as Arkansas Business Nonprofit CFO of The Year.

Derek Pierce, CPA, FHFMA –Partner | BKD, LLP
Derek has more than 14 years of experience in the health care industry. His responsibilities include directing audit engagements for small standalone hospitals as well as
regional health systems. He assists in budget preparations for small and midsize hospitals and helps prepare feasibility studies and profitability analyses. He also
provides reimbursement and other consulting services including testing hospitals’ internal records for disproportionate share reimbursement eligibility. Derek is
knowledgeable in the health care regulatory environment and speaks regularly on health care audit, accounting and reimbursement topics. Prior to joining BKD,
Derek was a member of the accounting team at a publicly traded company. He is a member of the American Institute of CPAs, Arkansas Society of Certified Public
Accountants and Healthcare Financial Management Association, where he serves as treasurer of the Arkansas chapter. Derek is certified as a Fellow of HFMA (FHFMA).
He is also a member of the Advisory Council for the Master of Health Administration program at the University of Arkansas for Medical Sciences. Derek serves on the
board of ICM, Inc., a not-for-profit organization providing support services for individuals with disabilities and their families. He is a graduate of Tulane University,
New Orleans, Louisiana, with an M.Acc. degree.

Program Evaluations: A survey link will be sent to all conference attendees at the conclusion of the conference.
Please provide your feedback on the sessions, as well as an overall conference evaluation. We thank you for your
cooperation in completing these surveys.

1:00 pm - 1:50 pm | Reimbursement Track | Grand Ballroom AB
Medicare Update
Course 1905 | CPE: 1.0 | Level: Intermediate| Prerequisites: None
The session will focus on the Medicare changes for FY 2020. The changes will cover Final IPPS update (Rates, VBP, Readmission Adjustments, DSH at 25%); Cost Report Impacts (Uncompensated
Care Payments, S-10 EHR, Meaningful Use, Outlier Settlements) and other items effecting Hospital providers.
Learning Objectives: After this session attendees will have a better understating of the change facing the Medicare provider community as it related to the most recent changes affecting Hospital
reimbursements. They should be able to take back to their organization how these changes will impact their business both operationally and financially
Field of Study: Specialized Knowledge and Application

Steve Hand, MPA, CPA, FHFMA—Associate VP Government Reporting | Memorial Hermann
Steve has over 25 years in healthcare including experience with a big four accounting firm, fiscal intermediary, and several Healthcare Systems. He has been a member of
HFMA since 1991 and has served as president of the Texas Gulf Coast Chapter, Regional Executive for Region 9, Board of Examiners Accounting and Finance group, the
Chapter Advancement Team, the National Advisory Council, and several of HFMA’s task forces. Steve has received the Follmer Bronze, Reeves Silver, Muncie Gold Merit
Awards along with the Medal of Honor. Steve is currently serving as Region 9 and Texas Gulf Coast Treasurers. Steve remains active with THA and attends many of the
HPAC meetings in Austin.

William Galinsky, FHFMA, CPA— VP for Government Finance | Baylor Scott & White Health
Bill’s current role is Vice President for Government Finance at Baylor Scott & White Health, where he has been for the last 15 years. Bill is an Advanced Member and
Fellow of HFMA, and a past president Lone Star Chapter. Bill has been an HFMA member since 1990 with most of those years as part of the Lone Star Chapter. He is also
a member of AHLA. Bill has 30 years of experience in healthcare finance and reimbursement. He began his career with Blue Cross and Blue Shield of Texas on the provider
audit team. Since then Bill spent time as part of the national healthcare consulting practice of Ernst & Young and has spent the last 20+ years on the staffs of major
healthcare systems in the Carolinas and Texas. His positions have included Reimbursement Manager/Director, Director of Financial Planning, and Controller. He is also
deeply involved with the Medicaid program in Texas, currently serving as chair of the Hospital Payment Advisory Committee. Bill is married and has 3 daughters.

1:55 pm - 2:45 pm | Accounting Track | Grand Chenier
Decoding Physician Clinic Subsidies for Best Practice Management
Course 1906 | CPE: 1.0 | Level: Intermediate| Prerequisites: None
Lacking critical intelligence into physician profitability and losses? According to the AMGA 2017 Medical Group Operations and Finance Survey, physician losses increased 7.5 percent between
2016 and 2017 to $140,856 per physician. Understanding physician practice economics is crucial and this presentation will outline issues with common practices and highlight a stronger option
for improving physician profitability, preparing for risk-based contracts and reducing physician burnout.
Learning Objectives: Define the Four Bucket Physician Loss Framework for classifying and explaining physician losses Describe how to create and implement a pricing model to uniformly value
physician work effort Recognize physician payment structures that effectively self-manage loss levels Systematically identify and manage risks in their physician portfolio and justify strategic
losses
Field of Study: Audit & Accounting

Sarah Bixby—Senior Consultant | BKD, LLP
As a member of BKD’s Physician Services Center of Excellence, Sarah provides consulting services for a variety of health care organizations. She works with physicians and
hospitals on an array of transaction and compliance consulting services, including physician practice financial consulting, bundled payment compliance services and
hospital operations consulting. She gained a background in health care operations and strategy through her previous roles, including supply chain and operational cons
ulting and hospital strategic planning. Sarah is a member of American College of Healthcare Executives. She is a 2013 graduate of Southeast Missouri State University,
Cape Girardeau, with a B.S. degree, and a 2015 and 2016 graduate of Saint Louis University, St. Louis, Missouri, with an M.B.A. degree and an M.H.A. degree.

Randy Biernat, CPA, ABV—Partner | BKD, LLP
Randy is a member of BKD National Health Care Group and is a leader in the firm’s Physician Services Center of Excellence. He is responsible for leading a variety of health
care projects, including transactional and compliance consulting, the development of hospital/physician alignment strategies and assisting health care entities with reform
issues related to physician relationships. His background technical expertise relates to analyzing the fair market value of compensation for goods and services in the health
care regulatory environment. He also has experience in analyzing and opining on executive compensation for a variety of industries. Randy routinely performs technical
research and writing with respect to emerging issues related to health care transactions, including regulatory issues. He is a frequent speaker and writer on physicianrelated health care transactional and strategic topics. Prior to joining BKD, Randy gained an extensive background that included providing hundreds of fair market value
analyses and business valuations. In addition, he led numerous hospital/physician alignment consulting engagements related to compensation plan design, physician
integration processes and strategy, on-call programs, physician-led management arrangements and others. His professional credentials include the Accredited in Business
Valuation designation through the American Institute of CPAs. Randy is a graduate with distinction of Kelley School of Business, Indiana University, Indianapolis, with a B. S.
degree in finance and an M.Acc. degree.

1:55 pm - 2:45 pm | PFS Track | Grand Ballroom AB
DRG Optimization – Still an Unsolved Problem
Course 1907 | CPE: 1.0 | Level: Intermediate | Prerequisites: None
In a new study from BESLER and HIMSS Media which looked at revenue cycle vulnerabilities, almost one-half of finance leaders indicated that clinical documentation
and coding errors pose the highest risk for lost or decreased revenue. Join Laura Legg, Director of Revenue Integrity Solutions at BESLER, as she shows you how DRG
integrity validation can help you reduce denials, improve reimbursement, and maintain compliance.
Learning Objectives: 1. Why the mid-revenue cycle is the most vulnerable part of the process and why DRG optimization is important right now. 2. How today’s
sophisticated revenue cycle solutions can still miss the mark. 3. Solutions and processes that can ensure you capture all of the revenue your organization is entitled to.
Field of Study: Specialized Knowledge and Application

Laura Legg, RHIA, RHIT, CCS, CDIP—Director of Revenue Integrity Solutions | BESLER
Laura Legg is experienced as a leader, consultant, coding expert, speaker, trainer and auditor for acute care and critical access hospitals and major health systems. Laura is the Director of Revenue Integrity Solutions at BESLER where she lends her expertise to help clients improve operations, deliver education and ensure compliant coding and billing. Laura is a member of HFMA,
AHIMA, AAPC, and the National Association for Revenue Integrity. Laura speaks regularly at regional and national AHIMA events and she is an advisory board member of Briefings on Coding
Compliance and an AHIMA mentor.

3:00 pm - 4:15 pm | General Session | Grand Ballroom AB
Price Transparency - An Alternative for Medicare
Course 1908 | CPE: 1.5 | Level: Basic| Prerequisites: None
The speaker will pose a question on the need for a chargemaster and will explain the HFMA-led Chargemaster Alternatives for Medicare Payment (CHAMP) work group,
examining potential future Medicare reimbursement formula’s devoid of charge inputs. Alternative solutions for a dozen reimbursable items that use charges today will
be reviewed as well as the implications and requirements of a future state. He will also discuss an approach and factors to consider for defending your prices.
Learning Objectives: 1. Understand current environment and significant IPPS and OPPS pricing transparency policy changes. 2. Discuss a framework to adhere to emerging
pricing transparency initiative, and factors to consider when evaluating a defensible pricing strategy. 3. Review potential solutions for a dozen reimbursable items that use
charges today, as well as the implications and requirements of a future state.
Field of Study: Specialized Knowledge and Application

Kevin Brennan, CPA, FHFHMA—Principal | SunStone Consulting
Kevin F. Brennan, CPA, FHFMA is a Principal with SunStone Consulting. The firm, based in Harrisburg, Pa., assists clients throughout the country with reimbursement, regulatory, revenue integrity, and strategic solutions.
For 23 years, Mr. Brennan served as the Executive Vice President of Finance and Chief Financial Officer of Geisinger – a $7 billion physician-led, integrated health services organization that has as
its main components an array of health services providers, including hospitals, a physician group practice, a number of health insurance companies and a medical school. Geisinger operates in 45
of Pennsylvania’s 67 counties and in 7 counties in southern New Jersey. Before his tenure with Geisinger Health System, he served as a CFO with other large health systems and tertiary care
hospitals.
Mr. Brennan served as the National Chair of the 40,000 member Healthcare Financial Management Association (HFMA) for the 2018-2019 year, following two years as an Officer and three years
on the Board of Directors. Mr. Brennan has been a member of HFMA since 1981 and a Fellow since 1992. He was an active member of HFMA’s Large System CFO Council, the Value Projects and
previously served on the Principles and Practices Board, the Patient Transparency Task Force and was a board member of the Metropolitan Philadelphia Chapter.
Mr. Brennan holds a Master of Business Administration degree in Healthcare Administration and a Bachelor of Science degree in Business Administration, both from LaSalle University in Philadelphia. He has been a Certified Public Accountant since 1979 and is a member of the American Institute of Certified Public Accountants and the Pennsylvania Institute of Certified Public Accountants.

4:20 pm - 5:10 pm | General Session | Grand Ballroom AB
Dare You to Move: HFMA National Update
Course 1909 | CPE: 1.0 | Level: Basic | Prerequisites: None
You’ve been dared! This is a critical time in health care as the legacy industry is being challenged by changing wants, needs, and economics. Such changes make it crucial
for those of us who work in the industry and want to make a difference to find something uncomfortable and start doing it now. We need to get in the arena. The
dissonance of where we are and where we could be is not going to fix itself. The healthcare cost problem isn’t going to fix itself. It’s time we not only identify how
we -- individually and collectively -- might bridge that gap but also to actually move on it.
Learning Objectives: Discuss sources of tension between where we are--as individuals and as an industry--and where we could be. Identify steps to address the
elephant in the room and break the “cult of perfect.” Describe current HFMA initiatives designed to help finance professionals succeed in their efforts to get
moving and make a difference in today’s healthcare industry.
Field of Study: Specialized Knowledge and Application

Michael Allen—CFO | OSF Healthcare
Mr. Allen is the National Chair of HFMA during the 2019–2020 term, beginning June 1, 2019. Mike is CFO at OSF Healthcare in Peoria, Ill., and served as a Director on HFMA's National Board of
Directors from 2012-15. A member of HFMA since 1993, he has served the Association as chair of the Board of Examiners and as a member of the National Advisory Council and HFMA task forces
for the Value Project, Healthcare Reform, and MAP App. Mike served the McMahon-Illini Chapter as program chair, president elect, and president. He has received HFMA's Medal of Honor, and
the Follmer Bronze, Reeves Silver, and Muncie Gold merit awards.

IMPORTANT - You MUST check in with a Region 9 staff member at the entrance to each session and have them
check in for each individual session(s) you attend. The staff member will mark you as a session participant
through a smart phone and/or tablet. CPE Credits will be calculated by the registrar from sessions you were
checked into. If you did not check into a session while at the conference, we are unable to issue credit once the
conference has concluded. CPE Certificates will be automatically e-mailed to each participant once the feedback
survey has been completed. The survey will be sent within 24 hours of the conference concluding.

8:00 am - 8:50 am | General Session | Grand Ballroom AB
HFMA National Update: Strategies for Transforming the Business of Health Care
Course 1910 | CPE: 1.0 | Level: Intermediate | Prerequisites: An understanding of the role of healthcare finance within the U.S.
healthcare delivery system
As the pace of change accelerates, all healthcare stakeholders are being challenged to go beyond traditional ways of doing business . In this presentation, HFMA
President and CEO Joe Fifer will discuss the implications of HFMA’s key strategic initiatives, share highlights of our research findings, and discuss why a
consumer-centered approach to the business of healthcare is a success imperative.
Learning Objectives: Identify key strategic issues in healthcare finance. Discuss implications of current trends for finance leaders. Describe key consumer-related
best practices
Field of Study: Specialized Knowledge and Application

Joe Fifer, FHFMA, CPA—President & CEO | Healthcare Financial Management Association
Joseph J. Fifer, FHFMA, CPA is president and CEO of the Healthcare Financial Management Association. HFMA’s mission is to lead the financial management of health care. With more than
38,000 members, HFMA is the nation's leading membership organization of healthcare finance executives and leaders. HFMA welcomes individuals and organizations from all sectors of the
healthcare industry as members, including health systems, physician practices, and health plans. Prior to assuming his position with HFMA in June 2012, Joe spent 11 years as vice president of
hospital finance at Spectrum Health, in Grand Rapids, Mich. He also spent time with McLaren Health Care Corporation, Flint, Mich., as vice president of finance and Ingham Regional Medical
Center, Lansing, Mich., as senior vice president of finance and CFO. Joe started his career with nine years at Ernst & Young, also in Michigan. Joe was Chair of the HFMA Board of Directors in
2006-07. An HFMA member since 1983, Joe served as a chapter president and for two terms as an HFMA board member. In 2016, Joe was named to Modern Healthcare’s list of the 100 Most
Influential People in Healthcare for the second time. A Fellow of HFMA and a CPA, Joe received his bachelor’s degree in Business Administration from Saginaw Valley State University, University
Center, Mich. Joe and his wife, Katie, have three children: Sarah, Tom, and Joe.

8:55 am - 10:10 am | General Session | Grand Ballroom AB
There is No Future in Giving Up
Course 1911 | CPE: 1.5 | Level: Basic | Prerequisites: None
Amberley shares her journey as a competitive rodeo athlete until she was in a rollover truck accident leaving her paralyzed from the waist down. 18 months after
Amberley was able to return to competing in rodeo with a seatbelt on her saddle. She shares the triumphs and tragedies along the road, but inspires all that there is
no future in giving up.

Leaning Objectives: Relate to the challenges in their lives and gather the strength to move forward. They will also be able to relate to the patient experiences
Amberley will share.
Field of Study: Specialized Knowledge and Application

Amberley Snyder | Competitive Rodeo Athlete
Amberley was born in California as the second to six children. Amberley fell in love with horses at a young age and began barrel racing when her family moved to Utah at her age of 7. She competed in junior rodeos and up into high school, winning multiple titles and awards. Her senior year she finished as the National Little Britches World All Around Cowgirl. Amberley was also serving as the Utah FFA State President in 2009. In January of 2010, Amberley was involved in a rollover truck accident, leaving her paralyzed from the waist down. Eighteen months after that day,
with a seatbelt on her saddle, she returned to competing in rodeo. She now competes in the Women's Professional Rodeo Association in the barrel racing. Amberley has earned her place competing amongst professional barrel racers and has won multiple awards with the Cowboy and Cowgirl Hall of Fames. In 2018, Netflix filmed a movie based on her life titled Walk Ride Rodeo with
the release being in March of 2019. Amberley shares her story of triumph over tragedy hoping she can motivate others to believe in themselves and get back on the horse.

10:30 am - 11:20 am | General Session | Grand Ballroom AB
Getting to Know Your Patient and Creating a Personalized Financial Experience from Front End Through Back End
Course 1912 | CPE: 1.0 | Level: Intermediate| Prerequisites: An understanding of healthcare finance and the revenue cycle.
Health systems are under enormous pressure to capture patient payments without undermining trust and satisfaction. This presentation will describe approaches by St. Luke’s Health System
and INTEGRIS Health to understand the patients behind the bills in order to make the billing process more user friendly and create payment options personalized to the needs of every patient
while also seeing a 30% lift in yield and a 70% lift in patient satisfaction.
Leaning Objectives: Attendees will walk away 1) knowing how to create a personalized patient financial experience across the revenue cycle - from front end through back end, 2) better understanding the importance of a consumer-focused strategy and 3) See specific examples of each shared by St. Luke’s Health System/INTEGRIS Health. It will be clear that a patient experience focus
is imperative for the health systems nationwide and the communities they serve.
Field of Study: Specialized Knowledge and Application

Ryan Hanson—Sales Executive | VisitPay
Ryan heads business development for VisitPay in the Southwest, connecting health care providers to modern solutions to improve their patient financial experience.
He holds a Bachelor’s degree in International Business from BIOLA University and a Master’s degree in Business Administration from Boise State University.

Michael Rawdan—System Director Revenue Cycle and Patient Experience | St. Luke’s Health System
Responsible for account management and creating an exceptional patient financial experience from end-to-end. He has more than 20 years' experience in customer
management and patient experience working for firms such as Capital One and Hewlett-Packard. BS, University of Tampa; MBA, Northwest Nazarene University; dual
PhD in International Business and Decision Sciences, NOVA Southeastern University.

Carlos Valcarce—Administrative Director, Revenue Cycle Shared Services | INTEGRIS Health
In his role at INTEGRIS, Carlos oversees Revenue Cycle Analytics, ED Charge Capture, Vendor Management and Customer Service. He has over two decades of successful
leadership experience in health care revenue cycle operations including environments of acute care, pediatric, rehabilitation, long-term care, skilled nursing, psychiatric,
family medicine, and physician billing.

11:25 am - 12:15 pm | General Session | Grand Ballroom AB
The Currency of Heart: A Crucial Conversation around Proactive Investments to Addressing Social Determinants of Health
Course 1913 | CPE: 1.0 | Level: Intermediate | Prerequisites: 1. Basic understating of health systems role in addressing population
health. 2. Basic understanding of diversity and inclusion in health care. 3. Basic knowledge of health disparities.
Current delivery models are challenged to shift to value rather than fee for service. In order to be successful, it will require healthcare organizations to take a closer look
at how we address the social determinants of health and achieve health equity. This session will cover how one health system is stepping outside their walls and reframing
how to leverage community partnerships to address social issues affecting health outcomes for chronic disease patients. Join us in an informative presentation on how to
translate culturally competent care into dollars and “sense”.
Learning Objectives: 1. Understanding the economic burden of health inequities in the United States 2. Discuss the role of social determinants of health and barriers
when caring for diverse communities 3. Examine how culturally competent strategies influence patient experience, associate productivity, and improve ED revisit rates.
4. Discuss metrics and incentives used to measure impact and gain support.
Field of Study: Specialized Knowledge and Application

Tiffany Capeles—Director, Health Equity | CHRISTUS Health
Ms. Capeles currently serves as the Director for Health Equity at CHRISTUS Health. She has spearheaded programs that are nationally recognized by the American Hospital Association, EPA,
National Center for Healthy Housing, and Catholic Health Association. These community and hospital operations’ programs have helped many minority communities experience healthier lives.
She is an active member of the American College of Healthcare Executives, the National Association of Health Service Executives, and the National Association of Latino Health Executives.
Capeles earned her Master of Business Administration in Finance from Hood College in Maryland and her Bachelor of Science in Health Care Administration from Kent State University in Ohio.
Capeles resides in Richardson, TX with her husband and two daughters. Her interests include health policy, teen mentoring and camping.

1:15 pm - 2:05 pm | Revenue Cycle Track | Grand Ballroom AB
Revenue Cycle Impacts of Disruption Part 1: Patient and Community Impact
Course 1914 | CPE: 1.0 | Level: Intermediate | Prerequisites: None
What does disruption look like? From a patient's perspective and it's impact to our communities limited understanding of healthcare -it is just a bit overwhelming. Learn
how to keep the patient engaged while they learn many new 'words' that will directly impact them.
Learning Objectives: 1) Attendees will learn more about how the patient's perspective may be different than healthcare providers perceive it is. 2) Attendees will learn
about national directives directly impacting patients and our communities. 3) Attendees will get 'hot off the press' updates.
Field of Study: Specialized Knowledge and Application

Day Egusquiza – President | AR Systems, Inc.
Day Egusquiza brings over 40 years experience in health care reimbursement, hospital business office operations (20 years in an Idaho hospital), contracting, auditing and compliance implementation. Additionally, her experience includes eight years as a Director of a Physician Medical Management billing service which included completing an integrated business office between a
hospital and a large multi-specialty physician clinic. She has been an entrepreneur in hospital and physician practice accounts receivable management and a leader in redesigning numerous
organizations. Her work includes providing guidance as a compliance & reimbursement educator while providing operational insight on the revenue cycle impacts of disruption, lost charges,
coding validation and yes, why I love Traditional Medicare’s 2 MN rule. Day’s strength is her ability to ‘operationalize’ complex regulations into teachable components. Ms Egusquiza is a nationally recognized speaker on continuous quality improvement (CQI), benchmarking, redesigning, reimbursement systems and implementing an operational focus of compliance- both in hospitals
and practices. She has been on the AAHAM National Advisory Council, HFMA National Advisory Council, is a past President of the Idaho HFMA Chapter & recently received the Lifetime Achievement Award. She has been highlighted in JCAHO’s Six Hospitals in Search of Excellence, Zimmerman’s Receivable Report, HFMA’s HFM and Patient Account, AHIA Prospective, and numerous
healthcare newsletters along with a contributing author to 2006 Health Law and Compliance Update. She received the Idaho Hospital Association “Distinguished Service Award” for her legislative
work and training on new indigent law. Attendees at HFMA’s ANI rated her in the top 25% for each year she has presented, earning her the ‘Distinguished Speaker’ award. Her greatest accomplishments are her four wonderful children and her eight fabulous grandchildren. What makes her unique? She has been in the trenches with us!

1:15 pm - 2:05 pm | Accounting Track | Grand Couteau
General Accounting & Auditing Update
Course 1915 | CPE: 1.0 | Level: Basic | Prerequisites: None
This session will cover the latest key topics impacting financial accounting and reporting for health care entities, including the not-for-profit reporting model, leases, and other matters. The
session will conclude with a Q&A session.
Learning Objectives: After the session, participants will understand the impact of new accounting standards on their organization.
Field of Study: Audit & Accounting

Karen Van Compernolle, CPA—Partner | Deloitte & Touche LLP
Karen Van Compernolle is an audit partner with more than 21 years of experience serving public and privately held clients, primarily in the health care industry. Karen
has assisted companies with their business needs through various stages of organizational development. She has supported activities related to initial and secondary
public equity offerings, debt offerings, private placements, and mergers and acquisitions. Karen has experience working with clients on complex accounting transactions
involving business combinations, revenue recognition, and goodwill impairment. In addition to her role as audit partner on client service engagements, Karen is the
industry professional practice director for health care provider industry matters and works directly with industry leaders on technical matters and a variety of educational
and training programs. She serves on the AICPA Revenue Recognition Task Force and works with health care leaders on issues related to the new revenue recognition
standard. In addition, Karen is a member of the AICPA Healthcare Expert Panel and interacts with industry stakeholders on matters of importance to health care provider
organizations. Karen spent two years in Deloitte’s National Office – SEC Services, where she worked with engagement teams and clients on consultations related to SEC
technical accounting and reporting issues, reviewed and provided assistance to teams on SEC comment letters, and consulted on financial accounting reporting and disclosures.

Jonathan Stanley, CPA—Senior Manager | Deloitte & Touche LLP
Jonathan Stanley is an audit senior manager with 12 years of experience serving public and privately held clients, primarily in the health care industry. Jonathan has
assisted companies with their business needs through various stages of organizational development. He has supported activities related to initial and secondary public
equity offerings, debt offerings, private placements, and mergers and acquisitions. He has experience working with clients on complex accounting transactions involving
business combinations, revenue recognition, goodwill impairment, and consolidations. Jonathan has worked with organizations that operate in a shared services
environment and involve complex consolidation processes. Jonathan has substantial experience working on large multi-location audit engagements, including global
companies, and coordinating with various specialists at Deloitte.

2:10 pm - 3:00 pm | Revenue Cycle Track | Grand Ballroom AB
Revenue Cycle Impacts of Disruption Part 2: Provider and Payer
Course 1916 | CPE: 1.0 | Level: Basic | Prerequisites: None
This hot off the press session will address many payer changes and complete new look at contracting as it relates to the provider/payer relationship. New national
directives will also be included.
Learning Objectives: 1) Attendees will receive updated payer challenges and changes as contracting and policies are not inclusive nor consistent. 2) Attendees will learn
about new 'payers' as traditional ways of provider services and getting paid are changing. 3) Attendees will learn about the 3 C's that keep CFOS up at night.
Field of Study: Specialized Knowledge and Application

Day Egusquiza – President | AR Systems, Inc.
Day Egusquiza brings over 40 years experience in health care reimbursement, hospital business office operations (20 years in an Idaho hospital), contracting, auditing and compliance implementation. Additionally, her experience includes eight years as a Director of a Physician Medical Management billing service which included completing an integrated business office between a
hospital and a large multi-specialty physician clinic. She has been an entrepreneur in hospital and physician practice accounts receivable management and a leader in redesigning numerous
organizations. Her work includes providing guidance as a compliance & reimbursement educator while providing operational insi ght on the revenue cycle impacts of disruption, lost charges,
coding validation and yes, why I love Traditional Medicare’s 2 MN rule. Day’s strength is her ability to ‘operationalize’ complex regulations into teachable components. Ms Egusquiza is a nationally recognized speaker on continuous quality improvement (CQI), benchmarking, redesigning, reimbursement systems and implementing an operational focus of compliance- both in hospitals
and practices. She has been on the AAHAM National Advisory Council, HFMA National Advisory Council, is a past President of the Idaho HFMA Chapter & recently received the Lifetime Achievement Award. She has been highlighted in JCAHO’s Six Hospitals in Search of Excellence, Zimmerman’s Receivable Report, HFMA’s HFM and Patient Account, AHIA Prospective, and numerous
healthcare newsletters along with a contributing author to 2006 Health Law and Compliance Update. She received the Idaho Hospital Association “Distinguished Service Award” for her legislative
work and training on new indigent law. Attendees at HFMA’s ANI rated her in the top 25% for each year she has presented, earning her the ‘Distinguished Speaker’ award. Her greatest accomplishments are her four wonderful children and her eight fabulous grandchildren. What makes her unique? She has been in the trenches with us!

2:10 pm - 3:00 pm | PFS Track | Grand Couteau
Revenue Cycle Vendor Management: Negotiating RCM Vendor Contracts
Course 1917 | CPE: 1.0 | Level: Basic | Prerequisites: None
Nicholas Fricano, CEO & Founder of Healthfuse, will share proven best practices associated with sourcing and negotiating revenue cycle vendor contracts and getting
the most from your vendor partnerships. He will share the following insights: • Defining what a win looks like • Outlining a “leverage landscape” • 10 Guidelines of
negotiation conduct

Learning Objectives: 1. Understand the business case of sourcing and negotiating their vendors and contracts 2. Utilize a proven contract negotiation construct 3.
Conduct a contract negotiation that reduces costs by 10%+.
Field of Study: Specialized Knowledge and Application

Nik Fricano—President | Healthfuse
Nicholas Fricano is a healthcare finance and process improvement leader and has served hospitals in a variety of roles over the last 19 years. Prior to starting Healthfuse, Fricano gained his
revenue cycle experience on both the provider and consulting side, most recently at Zimmerman & Associates and Healthcare Business Insights, where he led strategic planning and process
improvement efforts for nearly 200 health systems nationwide. It was through these experiences that he recognized a movement in healthcare spending and cost to collect, impacted in large
part by increases in vendor reliance. He sought to create a firm dedicated and accountable to helping hospitals reduce unnecessary costs and improving reimbursement through better revenue
cycle sourcing and vendor management, and he started Healthfuse in 2011 to lead the charge. As CEO, Mr. Fricano focuses the company’s efforts on delivering bottom-line results for its clients –
today, a network of over 100 hospitals. As the industry's first "at risk" vendor performance management company, Healthfuse guides hospitals and health systems with a 24/7 approach to improving vendor efficiencies by eliminating variability. This partnership approach creates a viable and sustainable vendor structure that builds transparency and trust. That commitment translated
in 2018 to over $300 million in bottom line improvement.

3:15 pm - 4:30 pm | General Session| Grand Ballroom AB
Doing Business in the World of Whistleblowers: Practical Tips for Turning Government Informants into Internal Watchdogs
Course 1918 | CPE: 1.5 | Level: Intermediate | Prerequisites: Attendees should generally understand healthcare compliance matters at a
very high-level. The presenters will provide specific background on the Justice Department and enforcement activity.
A former US Attorney for one of the most active judicial districts in the country, as well as a former Assistant US Attorney, will share their perspectives on the issues driving False Claims Act/
whistleblower-cases. These former prosecutors will talk about emerging legal trends and developments within the Justice Department. They will conclude with practical tips for converting
would-be informants into internal watchdogs.
Learning Objectives: Attendees will understand the emerging trends behind the Justice Department’s focus on healthcare companies and will learn best practices on implementing a robust and
effective compliance practice.
Field of Study: Specialized Knowledge and Application

Lee Bentley III—Partner | Bradley Arant Boult Cummings LLP
Lee Bentley’s practice includes the defense of False Claims Act and qui tam cases, internal investigations, and white collar criminal matters. His experience also includes
complex civil litigation involving government entities. Lee has handled trials and appeals in numerous federal and state courts, and has served as sole or lead counsel in
almost 40 civil and criminal jury trials. Prior to joining Bradley, Lee was the United States Attorney for the U.S. Attorney’s Office for the Middle District of Florida in Tampa.
In that capacity, he oversaw more than 120 civil and criminal prosecutors. During his time as United States Attorney, his office led the country in number of qui tam cases
prosecuted and was routinely one of the highest performing offices throughout the country. In all, the office collected more than $1.2 billion in criminal and civil actions
during Lee’s tenure. Lee participated and supervised high-profile matters in the healthcare, defense procurement, and white collar criminal areas. He was previously in
private practice in both Washington, D.C., and Atlanta, and served as a Special Assistant United States Attorney and an attorney advisor for the U.S. Department of Justice,
Office of Legal Counsel.
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Jason Metha—Partner | Bradley Arant Boult Cummings LLP
As a former federal prosecutor at the Department of Justice and a former attorney-advisor at the Department of State, Jason Mehta assists businesses and individuals
involved in government investigations, False Claims Act and qui tam cases, and business litigation matters. Jason’s experience includes complex litigation and regulatory
matters related to healthcare, defense procurement, cybersecurity, and financial service matters. With experience at multiple levels of government and private practice,
Jason brings a unique perspective to finding creative legal solutions, negotiating successful outcomes, and defending clients in every stage of an investigation or litigation
matter. Prior to joining Bradley, Jason most recently served as an Assistant United States Attorney for the United States Attorney’s Office in Jacksonville, Florida. He
worked on both civil and criminal matters throughout the Middle District of Florida, including in Tampa, Fort Myers, Orlando, and Ocala. During his five years as a
prosecutor, he recovered nearly a quarter of a billion dollars for the United States government through False Claims Act suits and prosecuted dozens of companies and
individuals. He was recognized in 2017 with the Department of Justice’s Director Award, one of the highest honors bestowed upon DOJ employees. Prior to serving as an
AUSA, Jason worked as an attorney-adviser for the United States Department of State in Washington, D.C. While there, he led the Department’s responses to various
Congressional investigations, represented the Department in lawsuits throughout the country, and assisted with the prosecution of Private First Class Chelsea Manning
for her role in leaking classified information. In 2012, Jason was recognized with the Department’s Exemplary Service award. Apart from his government service, Jason
has also worked in private practice in Washington D.C., representing a variety of clients in civil litigation matters, Anti-Money Laundering and Foreign Corrupt Practice
Act investigations, government regulatory actions, and other proceedings. Jason also clerked for the Honorable Judge Gerald Tjoflat on the Eleventh Circuit Court of Appeals.

4:35 pm - 5:25 pm | General Session| Grand Ballroom AB
The Problem is Poverty
Course 1919 | CPE: 1.0 | Level: Intermediate | Prerequisites: An understanding of healthcare finance. An understanding of global
payment models and population health.
While waste and inefficiency clearly exist, poverty is at the core of America’s high healthcare spending, not the greed or ineptitude of the nation’s physicians, hospitals
and other healthcare providers. Using data and analysis from the landmark book, Poverty and the Myths of Health Care Reform by the late Richard “Buz” Cooper, M.D.,
consultants with Merritt Hawkins demonstrate the impact poverty has on healthcare spending and why addressing the societal determinants of health is so critical.
Learning Objectives: Learn what is driving high healthcare spending. Evaluate the efficacy of “quality-based” delivery models. The role of Population Health Management
and Poverty. Explaining Poverty vs. “waste” and “inefficiency”
Field of Study: Specialized Knowledge and Application

Kurt Mosley—Vice President of Strategic Alliances | Merritt Hawkins
Kurt Mosley serves as Vice President of Strategic Alliances for Merritt Hawkins, the nation’s leading physician search and consulting firm, and a company of AMN Healthcare, the largest
healthcare staffing organization in the United States. With over 25 years of health care industry experience, Mr. Mosley is one of the nation’s leading authorities on the evolving healthcare
system, particularly the way physician supply, demand, and access are changing. Mr. Mosley has been cited for his expertise in numerous publications, including USA Today, U.S. News & World
Report, Modern Healthcare, Hospitals & Health Networks, HealthLeaders, Medical Economics and many others and has been heard on XM Radio’s “Reach M.D.” program. Mr. Mosley served on
The Council on Physician and Nurse Supply, a group of health care experts based at the University of Pennsylvania dedicated to finding solutions to the shortage of nurses and physicians. Mr.
Mosley served as Contributing Editor to Merritt Hawkins’ highly regarded book “Will the Last Physician in America Please Turn off the Lights,” and was an expert adviser to the Health Care Advisory Board’s white paper “Transforming Primary Care.” In addition, Mr. Mosley has keynoted healthcare staffing roundtables for the U.S. Army, the American Society of Healthcare Journalists,
and the prestigious “Let My Doctor Practice” conference. A nationally noted speaker and a member of the globally recognized Executive Speakers Bureau, Mr. Mosley has addressed over 90
healthcare professional organizations over the last two years reaching over 6,500 industry leaders. A graduate of California State University, Fullerton, Mr. Mosley spent several years in professional baseball and now resides in Dallas, Texas.

8:00 am - 8:50 am | General Session | Grand Ballroom AB
Opportunities and Risks of Hospital Participation in the 340B Drug Pricing Program During an Era of Increased Scrutiny and
Enforcement
Course 1920 | CPE: 1.0 | Level: Advanced | Prerequisites: Basic knowledge of 340B drug pricing program and Medicare
reimbursement of hospitals.
Despite several years of Congress considering major reform to the 340B program, the statute remains unchanged since its expansion in 2010. What has changed,
however, is administrative oversight of the program and the billing and payment policies of third party payers with respect to 340B drugs. As a result, 340B hospitals
find themselves defending against declining reimbursement of 340B drugs and increasing scrutiny and enforcement by the government and drug manufacturers. This
session will describe the risks and opportunities of hospitals participating in the 340B program against this backdrop of increased oversight.
Learning Objectives: 1. To understand the impact of organizational changes on a hospital's access to drug discounts under the 340B program and reimbursement of
outpatient drugs by Medicare, Medicaid and other payers. 2. To anticipate the compliance risks of participating in the 340B program.
Field of Study: Specialized knowledge and application

William von Oehsen, JD—Principal | Powers Pyles Sutter & Verville, PC
William von Oehsen is a Principal in Powers, Pyles, Sutter and Verville, P.C., a law firm specializing in health care law and policy. Mr. von Oehsen has more than 20 years experience on pharmaceutical pricing and reimbursement matters, including the 340B drug discount program, the Medicaid drug rebate program, Medicare Part D, Robinson-Patman, and state Medicaid and pharmacy laws. He helped establish and serves as outside counsel to 340B Health, an advocacy organization of over 1,400 public and private non-profit hospitals participating in the 340B program. Mr.
von Oehsen played a key role in helping to enact the 340B program in 1992, as well as to expand the law in 2010 under the Affordable Care Act. In addition to representing clients on 340B
matters, Mr. von Oehsen provides guidance to pharmacies, pharmacy-related vendors and consultants, states, local governments, and other health care entities in their efforts to improve access
to pharmaceutical care and to ensure compliance with drug pricing laws. Mr. von Oehsen received a Bachelor’s degree from Princeton University, an M.T.S. from Harvard University and a J.D.
from Georgetown University.

8:55 am - 10:10 am | General Session | Grand Ballroom AB
Micro-Hospitals: Advancing the Health Needs of Rural Communities
Course 1921 | CPE: 1.5 | Level: Basic | Prerequisites: None
Micro-Hospitals have emerged as a strategic solution to an increased pressure to deliver quality care at a lower cost. Micro-hospitals not only create high-quality care, but can also: • Improve
access to care in under-served communities; • Lower overhead; and • Provide care for rural areas in need of focused services. Micro-hospitals uniquely respond to the rise in consumer demand
for convenience and improved access to care. For rurally located organizations challenged by steadily decreasing inpatient hospital admissions and dwindling demand for non-specialty services,
Micro-Hospitals are a potential solution.
Learning Objectives: Understand the micro-hospital and its advantages and complexities.
Field of Study: Specialized Knowledge and Application

Monica Hon, JD—Vice President & Director of Client Solutions | Advis
Monica Hon, J.D., is a Vice President with Advis. Ms. Hon received her Juris Doctor degree from Loyola University School of Law in Chicago, Illinois. She graduated with a
Bachelor of Arts in English from the University of Illinois in Chicago. Ms. Hon joined Advis after more than 7 years of well-rounded management experience, including
industries such as consumer finance, telecommunication and transportation. Ms. Hon is a health care expert with over 15 years of experience in the field. Ms. Hon’s
expertise includes regulatory compliance, new facility feasibility and development, facility management/turn-around, and oversight of myriad healthcare transactions.
Her expertise includes the successful execution of various state Certificate of Need projects to achieve necessary approvals for expansions, new development and
acquisitions. This work requires a detailed understanding of health care operations, which is the foundation on which Ms. Hon has built her results-oriented approach.
Ms. Hon is instrumental in creating many of the feasibility, strategy, development, management and audit models that are a significant emphasis of Advis. The audit
models span over Ms. Hon’s indepth work in these regards, as well as her leadership in guiding clients through organizational restructuring (i.e., acquisitions,
consolidations/mergers, changes of ownership, closures) have resulted in Advis’ stellar achievement record. Ms. Hon leads client engagements spanning numerous
provider types, including physician groups, acute care and specialty hospitals, multi-hospital complex healthcare systems, and academic medical centers. Her experience
also spans various healthcare specializations such as behavioral health (inpatient/outpatient Psych and PHP), rehabilitation and post-acute care. Ms. Hon also works with
a variety of institutions – with specific expertise in ambulatory surgical centers (ASCs), community mental health centers (CMHCs), comprehensive outpatient rehabilitation
facilities (CORFs), federally qualified health centers (FQHCs), freestanding emergency departments (FEDs), partial hospitalization programs (PHPs), rural health centers (RHCs),
and skilled nursing facilities (SNFs).

Ryan Bailey, JD, CHC—Vice President | Advis
Ryan A. Bailey, JD, CHC, is a Vice President with Advis. Mr. Bailey received his Juris Doctor degree from the DePaul University College of Law in Chicago, Illinois, where
he served as an Editor for the Journal of Health Care Law and as a Board Member for the Institute of Health Law. Prior to attending law school, he received his
undergraduate degree in English and Spanish from the University of Illinois, Urbana-Champaign. Mr. Bailey is also Certified in Healthcare Compliance (CHC) through the
Compliance Certification Board (CCB). Mr. Bailey specializes in regulatory compliance for healthcare providers, including physician groups, acute care and specialty
hospitals, multi-hospital complex healthcare systems, and academic medical centers. This work includes ensuring optimum compliance with a wide range of federal and
state regulations, as well as third-party payor guidance. Mr. Bailey leads comprehensive compliance audits for providers, including audits addressing compliance with the
Medicare Conditions of Participation (CoPs), The Joint Commission (TJC) accreditation standards, state licensing regulations, billing and reimbursement requirements,
fraud and abuse regulations, including the Ethics in Patient Referrals Act (Stark Law) and the Anti-Kickback Statute (AKS), as well as specific requirements for provider
participation in Medicare/Medicaid programs and the 340B Drug Pricing Program. Mr. Bailey also analyzes and achieves provider goals through organizational
restructuring. This work includes preparing in-depth feasibility and strategy recommendations, via review and application of both federal regulations as well as state
facility licensure and certificate of need laws. Mr. Bailey frequently advises on strategy for increasing ambulatory service networks, via utilization of hospital
provider-based status, freestanding emergency departments, urgent care centers, and other care facilities.Mr. Bailey also works with provider senior leadership and general
counsel to prepare transactional documents, meeting goals and expectations of the parties and complying with applicable regulations. Mr. Bailey oversees preparation and
filing of necessary applications, including but not limited to Medicare/Medicaid enrollment applications, federal provider-based attestations, CLIA/COLA laboratory filings,
and state licensure and certificate of need (CON) and exemption (COE) applications.

10:30 am - 11:45 am | General Session | Grand Ballroom AB
Living the Patient Experience
Course 1922 | CPE: 1.5 | Level: Basic | Prerequisites: None
Learn from ‘the trenches’ the challenges facing our patients as they try to navigate the hassle factors in healthcare -with a focus on how the revenue cycle leaders can be the change makers.
Learning Objectives: The attendees will hear from multiple health systems on how they are addressing the changing environment -from adding hospitals, physician practices to simplifying the
communications. The attendees will learn operational focused ideas for improving the customer experience.
Field of Study: Specialized Knowledge and Application

Day Egusquiza – President | AR Systems, Inc.
Day Egusquiza brings over 40 years experience in health care reimbursement, hospital business office operations (20 years in an Idaho hospital), contracting, auditing and
compliance implementation. Additionally, her experience includes eight years as a Director of a Physician Medical Management billing service which included completing
an integrated business office between a hospital and a large multi-specialty physician clinic. She has been an entrepreneur in hospital and physician practice accounts
receivable management and a leader in redesigning numerous organizations. Her work includes providing guidance as a compliance & reimbursement educator while
providing operational insight on the revenue cycle impacts of disruption, lost charges, coding validation and yes, why I love Traditional Medicare’s 2 MN rule. Day’s
strength is her ability to ‘operationalize’ complex regulations into teachable components. Ms Egusquiza is a nationally recognized speaker on continuous quality
improvement (CQI), benchmarking, redesigning, reimbursement systems and implementing an operational focus of compliance- both in hospitals and practices. She has
been on the AAHAM National Advisory Council, HFMA National Advisory Council, is a past President of the Idaho HFMA Chapter & recently received the Lifetime
Achievement Award. She has been highlighted in JCAHO’s Six Hospitals in Search of Excellence, Zimmerman’s Receivable Report, HFMA’s HFM and Patient Account,
AHIA Prospective, and numerous healthcare newsletters along with a contributing author to 2006 Health Law and Compliance Update. She received the Idaho Hospital
Association “Distinguished Service Award” for her legislative work and training on new indigent law. Attendees at HFMA’s ANI rated her in the top 25% for each year she
has presented, earning her the ‘Distinguished Speaker’ award. Her greatest accomplishments are her four wonderful children and her eight fabulous grandchildren.
What makes her unique? She has been in the trenches with us!

Steve Hand, MPA, CPA, FHFMA—Associate VP Government Reporting | Memorial Hermann
Steve has over 25 years in healthcare including experience with a big four accounting firm, fiscal intermediary, and several Healthcare Systems. He has been a member of
HFMA since 1991 and has served as president of the Texas Gulf Coast Chapter, Regional Executive for Region 9, Board of Examiners Accounting and Finance group, the
Chapter Advancement Team, the National Advisory Council, and several of HFMA’s task forces. Steve has received the Follmer Bronze, Reeves Silver, Muncie Gold Merit
Awards along with the Medal of Honor. Steve is currently serving as Region 9 and Texas Gulf Coast Treasurers. Steve remains active with THA and attends many of the
HPAC meetings in Austin.

April LaFontaine, FACHE, MBA, CPC—Chief Administrative Officer | Memorial Hospital
April is a proven executive leader in Healthcare Financial Management, and is an award winning, highly accomplished, versatile and respected professional. April has not
only acquired a wealth of knowledge, but made a marked industry-wide impact throughout her nearly 20-year career. April has a verifiable record of increased profitability,
cost reductions and has the ability to harmoniously implement change management strategies and streamline operations. April graduated Summa Cum Laude with a
double major Bachelor degree in Business Management and Business Administration, and earned her Master’s Degree in Business Administration. As a lifelong learner,
April continues to immerse herself in the multiple aspects of Healthcare. In 2015, April received the prestigious New Orleans City Business Money Maker Award which
recognizes financial professionals whose fiscal work has set the pace for their company and the region. April earned her FACHE distinction in 2013, previously sat on the
HFMA Program Committee, participates in several other professional affiliations including AAPC, and serves as a board member of multiple organizations in the state of
Mississippi. April launched her financial career in the collections sector and in the wake of a recommendation to explore a possible melding of her growing financial
knowledge in the field of health care, April started her healthcare journey at Ochsner Health System in New Orleans, moving on to opportunities at St. Tammany Parish
Hospital, and ultimately landing at Memorial Hospital at Gulfport where she served as Vice President of Revenue Cycle before moving in to her current role as Chief
Administrative Officer where she is responsible for managing all aspects of the health systems revenue cycle compliance and billing processes, the organization’s strategic
priorities as well as continued business development and strategic growth.

Tamie Young, FHFMA—Assistant Administrator – Revenue Cycle | Stillwater Medical
Tamie is an Assistant Administrator for Stillwater Medical in Stillwater, Oklahoma. She is responsible for the continuity of revenue cycle processes across Stillwater
Medical’s hospitals and clinics in addition to providing oversight for their consolidated business office. Prior to joining SMC in 2009, Tamie enjoyed a successful consulting
career assisting hospitals and clinics nationwide to design and implement improved processes and realize the importance of providing patient focused business services to
their communities. Tamie also served as Director of Patient Financial Services at 2 facilities within a large Oklahoma health system for more than 10 years. Ms. Young’s
career history in leading revenue cycle teams to achieve dramatic operational and receivable improvement also leads her to community education engagements where
she is honored to share her knowledge and passion to help others navigate the business of healthcare. Tamie is a Past President of Oklahoma’s Healthcare Financial
Management Association chapter and served on HFMA’s National Advisory Council. Tamie also volunteers as a board member of a local community health clinic serving
Stillwater’s uninsured.

11:50 am - 12:40 pm | General Session | Grand Ballroom AB
The Indispensable Revenue Cycle Leader
Course 1923 | CPE: 1.0 | Level: Basic | Prerequisites: None
This presentation is centered on approaches to how revenue cycle leaders and create and manage a personal brand that expands beyond their core revenue cycle
leadership function. The speaker uses his personal professional experiences to provide points of discussion and engagement with the audience on the topic.
Learning Objectives: Think about and develop a plan for expanding their influence across their organization.
Field of Study: Specialized Knowledge and Application

Wendell White—Principal | HealthRev Advisors, LLC
Wendell White, is currently the principal for HealthRev Advisors, LLC, a firm a firm that focuses on talent management and strategic advising for providers, payers and vendors in the healthcare
revenue space. Prior to forming HealthRev Advisors, Wendell was the vice president of revenue cycle for VCU Health System. He was the inaugural vice president of revenue cycle. The organization sought him to lead the organization of a revenue cycle that would integrate scheduling to reimbursement functions across the clinical enterprise.
Prior to VCU Health System, he served as an assistant vice president for the revenue cycle at Ochsner Health System, in New Orleans. In that role, Wendell was responsible for developing and
executing the strategic vision for Ochsner’s Central Business Office including associate hiring, training and quality assurance programs, individual and divisional performance metrics, operational
strategies and vendor partnerships. Under his leadership, Ochsner reduced revenue cycle costs, while improving days of revenue outstanding and collections year over year. While at Ochsner he
was recognized with the CFO award for leadership in finance and was a finalist for Ochsner’s New Leader of the Year. Prior to joining Ochsner, he was a Revenue Cycle Director with Accretive
Health, now R1. He also has a unique perspective from leading healthcare IT groups and beginning his career in managed care. Wendell received a Bachelor of Arts in Public Policy (with a concentration in health policy) from Duke University, and a Master’s of Public Health from Columbia University. He and his family enjoy travel and the outdoors in their spare time.
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HOUSE OF BLUES PARTY
Monday, November 11th
8:30pm – 11:30pm
225 Decatur St, New Orleans
House of Blues Party attendees MUST pre-register for this event and admission is by
wrist-band only. All attendees who pre-registered for the House of Blues Party will receive a
ticket in their name badge, and these tickets can be exchanged for a wrist band at the
HFMA Registration Desk between
1:00pm-7:00pm on Monday, November 11th.
Light food, open bar and music performance by Bag of Donuts!

HFMA is the nation's leading membership organization for healthcare financial management executives and
leaders. More than 40,000 members-ranging from CFOs to controllers to accountants-consider HFMA a
respected thought leader on top trends and issues facing the healthcare industry. HFMA members can be
found in all areas of the healthcare system, including hospitals, managed care organizations, physician
practices, accounting firms, and insurance companies.
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.

Healthcare is undergoing fundamental changes around quality and cost
effectiveness. Join the leading membership organization for healthcare financial
management executives and leaders. Healthcare HFMA helps healthcare finance
professionals:
•

•
•
•
•

Tackle the enormous challenges, major opportunities, intense scrutiny, and
daily pressures
Stay informed on fast-moving developments
Connect with those who are setting the pace
Improve performance through education, resources, and connections
Advance their career
Be a leader in your industry. Build your future.
www.hfma.org/applications

Arkansas Chapter
Jamison Ashley | Baptist Health
www.arkansashfma.org
Louisiana Chapter
Brook Harvey | Postlethwaite & Netterville
www.lahfma.org
Mississippi Chapter
Justin Stroud, CPA | Merit Health
www.mshfma.org
Oklahoma Chapter
Scott Sanders, CRCR | Oklahoma Heart Hospital
www.ohfma.org
South Texas Chapter
Lisa Keffer | Meduit
www.stxhfma.org
Texas Gulf Coast Chapter
Jackie Phillips, CHFP | Revint Solutions
www.hfmatxgc.org

Committee Co-Chairs
Steven Hand, FHFMA, CPA | Memorial Hermann
David Williams, FHFMA, CPA | HORNE LLP
Region 9 Executive
Clint Owen | Professional Finance Company, Inc.
Region 9 Executive-Elect
Tracy Young III, CPA | BKD, LLP
Arkansas Chapter
Jeannie Bond, CPA, FHFMA | Baptist Health
Derek Pierce, CPA, FHFMA | BKD, LLP
Louisiana Chapter
Lucius Butts, FHFMA | TransFinancial Companies
Scott Richard, CPA | Our Lady of the Lake Regional
Medical Center
Mississippi Chapter
Jim Wadlington, FHFMA, CPA | Vintage Health Resources
David Williams, FHFMA, CPA | HORNE LLP
Oklahoma Chapter
Jeff Micher | Texas Health Resources
Erin Thompson, FHFMA, CPA | BKD, LLP
South Texas Chapter
David Glazener, CPA, MBA | CHRISTUS Santa Rosa Health System
John Montaine, FHFMA | Creative Managed Care Solutions, LLC

Texas Lone Star Chapter
Natalie Erchinger | Baylor Scott & White Health
www.lonestarhfma.org

Texas Gulf Coast Chapter
Steven Hand, FHFMA, CPA | Memorial Hermann
Mark Worthen, FHFMA, CPA | Frost Bank
Texas Lone Star Chapter
Bill Galinsky, FHFMA, CPA | Baylor Scott & White Health
Elizabeth Pulliam, CPA, FHFMA | CHRISTUS Trinity Mother Frances
Health System
Conference Directors
Megan White | Cypress Planning Group
megan@hfmaregion9.org
Ashley McCoy | Cypress Planning Group
ashley@hfmaregion9.org

