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Children’s 
Health



CHILDREN’S HEALTH

December 9, 2014

AUTHORS: 
 
 

TOPICS:

Ken Roorda, principal 
R. Clark Bosslet, manager 
Matt Nolan, manager 
Jim Lord, principal

Children’s Health, Physician Strategy & Alignment, Transactions & Affiliations

WHITE PAPER

October 12, 2014

AUTHORS: 

EVENT:

TOPICS:

Bundled Payments and Value-Based Reimbursement: Are They Right for 
Children’s Hospitals?
In response to reform and the shift to value-based reimbursement models, many providers, includ-
ing those in pediatric care, are exploring bundled payments. This presentation focuses on the tools 
needed to facilitate an organizational discussion about value-based arrangements, specifically a 
bundled payment program, and the potential impact it could have on children’s hospitals.

Ken Steele, senior manager 
Jason Lee, senior manager

Children’s Hospital Association - Annual Conference, Finance Forum

Children’s Health, Financial Management & Reimbursement

SPEECH

December 1, 2014

AUTHOR:

PUBLICATION:

TOPICS:

Rand Haley, senior manager

NCURA

Children’s Health, Academic Healthcare

GUEST AUTHOR
Strategic Design of a Pediatric Genomics Institute: Partnerships and 
Differentiation

In August 2014, Rady Children’s Hospital-San Diego announced the establishment of the Rady 
Pediatric Genomics and Systems Medicine Institute.  With $160 million in philanthropic donations 
and hospital funds, the institute was designed to accelerate and translate research discoveries.  This 
article introduces some of the institute’s strategic design considerations and highlights the impor-
tance of partnerships and differentiation in institute design.

October 12, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

The Evolution of the Surgeon-in-Chief Position Within Children’s Hospitals
Major changes in children’s healthcare and surgeon leadership over the last few years have been 
driven primarily by healthcare reform.  This presentation discusses the trends in children’s healthcare 
and surgery, explores ECG’s 2014 surgery-in-chief (SIC) survey results, and compares findings from the 
2011 and 2014 SIC surveys.

Patty Adams, senior manager

Children’s Hospital Association/Organization of Children’s Hospital Surgeons in Chief

Children’s Health

SPEECH

3

 

How Collaboration Can Drive Success at Your Children’s Hospital

Healthcare reform and the shift to population health are transforming the way children’s hospitals 
are positioning for the future. Successful pediatric organizations are aligning with strategic partners 
in new and pathbreaking ways to ensure that their mission of serving the nation’s child and adoles-
cent population is sustained. This white paper discusses the need for children’s hospitals to develop 
networks and strategic alliances with physicians, health systems, academic affiliates, and research 
partners to flourish within and beyond this era of transformational change.



CHILDREN’S HEALTH

October 11, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

Pediatric Specialty Compensation: Approaches and Trends
Comprehensive pediatric programs are integrating financial, operational, IT, and organizational 
components in search of better performance.  This presentation provides a comprehensive review 
of the summary findings obtained through the results of ECG’s 2014 pediatric survey, as well as a 
conceptual framework for compensation plans and supporting case studies.

Josh Halverson, principal

Children’s Hospital Association

Children’s Health, Provider Compensation, Industry Benchmarking

SPEECH

April 8, 2014

AUTHOR:

EVENT: 

TOPICS:

Transforming a Multidimensional Health Care Organization, Step One: 
Physician Alignment

Over the last 18 months, Miami Children’s Hospital has focused on changing its orientation from a 
hospital-based clinical culture to a physician-led, multidimensional health and wellness organization.  
This transformation has touched upon all of the common issues:  physician compensation, leader-
ship, group awareness, and overall performance improvement.  New challenges were also discussed 
regarding the promotion of telehealth, global services and non-traditional outreach strategies.  This 
presentation focuses on lessons learned from these new initiatives and also provides tangible solu-
tions to enhancing provider alignment and increasing physician and staff engagement.

Malita Scott, senior manager

Children’s Hospital Association 2014 Transforming Children’s HealthCare Together: 
Organizational Transformation Conference

Children’s Health, Physician Strategy, Performance Improvement, Patient Access

SPEECH
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ENTERPRISE STRATEGY

November 1, 2014

AUTHOR:

PUBLICATION:

TOPICS:

John Fink, senior manager

hfm

Enterprise Strategy, Service Line, Physician Strategy & Alignment

Aligning With Physicians to Regionalize Services
The current climate of consolidation has created a crowded environment for health systems 
operating multiple disparate hospitals and facilities within close geographic proximity.  However, by 
managing service lines at a regional level and aligning with physicians through shared service-line 
control, fragmented facilities can transform into a true system capable of managing the health of a 
population.  This article discusses how aligning physicians through regionalization strategies can 
enable more effective coordination of care, reduce redundancies, optimize resources, and improve 
patient outcomes.  

GUEST AUTHOR

Also presented on:

• December 12, 2014 by Todd Godfrey, senior manager, and Malita Scott, senior 
manager, for the Three Rivers Chapters of the American Association of Healthcare 
Administrative Management

The Building Blocks of Value: A Framework for Prevailing Value-Based 
Enterprises

Healthcare is in the midst of transformational change and participation on the part of hospitals and 
providers is not optional. Fundamental shifts in reimbursement models and incentive structures are 
ushering in the era of value. Despite any uncertainties that linger over healthcare, prevailing systems 
and providers will pro-actively design strategies and cultivate key competencies with the expressed 
intention of evolving into value-based enterprises. This webinar presents and defines the five founda-
tional attributes that organizations need to possess in order to thrive in a value-based world.

September 4, 2014

AUTHORS:

TOPICS:

Steve Messinger, principal

Enterprise Strategy, Value-Based Care

WEBINAR

May 29, 2014

AUTHOR:

EVENT:

TOPICS:

From Silos to Systems: Challenges in Regionalizing Healthcare Services

Healthcare consolidation may offer strength in numbers – whether real or perceived – but it also 
creates a crowded clinical environment for systems that have acquired affiliates with overlapping 
services. As a result, systems are increasing evaluating the distribution of services within designat-
ed markets and exploring strategies to regionalize care. This presentation highlights the challenges 
which accompany service regionalization strategies and offers valuable guidance for systems in 
determining the extent of regionalization that may be appropriate and necessary in a given market.

Darin Libby, principal

VHA CFO COO Forum

Enterprise Strategy, Service Line

SPEECH
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February 6, 2014

AUTHOR:

TOPICS:

Positioning Strategies for a Value-Based World

Healthcare’s migration toward a value-centric payment system is forcing provider organizations to 
adjust to reimbursement models and incentives that are based on shared savings and risk rather than 
volume.  Determining how to successfully navigate this transition – and in a financially responsible 
manner – is one of the greatest challenges organizations face as we enter a new era in healthcare.  
This Insight asserts that healthcare providers and organizations cannot afford to take a holiday on 
long-term positioning strategies in the reform era and presents key considerations that organizations 
must address in order to thrive in a value-based world.

Steve Messinger, principal

Enterprise Strategy, Service Line

INSIGHT

ENTERPRISE STRATEGY

April 11, 2014

AUTHORS: 

PUBLICATION:

TOPICS:

Combining Forces to Manage Continuum of Care

For many organizations, achieving the level of clinical and financial integration required to successful-
ly manage population health, deliver value-based care, and achieve the Affordable Care Act’s (ACA’s) 
“Triple Aim” mandates banding together with other strategic partners.  However, when positioning 
for the future, organizations need to have a well-defined strategy for creating critical affiliations in 
order to manage the health of the population and thrive in a value-based world.  This article provides 
healthcare executives with insight into the key steps, various options, and appropriate timing for 
developing clinically integrated networks to effectively manage the full continuum of care.  

John Fink, senior manager 
Scott Burns, senior manager

hfm

Enterprise Strategy, Physician Strategy & Alignment

GUEST AUTHOR

February 18, 2014

AUTHOR:

TOPICS:

From Silos to Systems: Challenges in Regionalizing Healthcare Services

Healthcare consolidation may offer strength in numbers – whether real or perceived – but it also 
creates a crowded clinical environment for systems that have acquired affiliates with overlapping 
services. As a result, systems are increasing evaluating the distribution of services within designat-
ed markets and exploring strategies to regionalize care. This presentation highlights the challenges 
which accompany service regionalization strategies and offers valuable guidance for systems in 
determining the extent of regionalization that may be appropriate and necessary in a given market.

Kevin Kennedy, principal

Enterprise Strategy, Service Line

INSIGHT
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November 15, 2014

AUTHORS: 

EVENT:

TOPICS:

Design and Health: Proving Value Through Outcomes and Reimbursement

Architectural design is creating innovative solutions to improve the efficiency, quality, and levels 
of service of healthcare.  This presentation explores how architectural design principles can affect 
hospital and health system financial performance and explains why attempts to justify investments 
using Medicare value-based purchasing revenue are overshadowed by more significant financial 
returns that can be realized by improving value and efficiency.

Charles Brown, senior manager 
Dan Willis, senior manager

ASID Healthcare Design Conference

Financial Management & Reimbursement

SPEECH

October 26, 2014

AUTHORS: 

EVENT:

TOPICS:

Bundled Payments as Stepping Stones to Population Health

As patients demand lower costs and higher-quality healthcare, the shift to value-based payment and 
care delivery is moving in the direction of managing the total cost of care through population health.  
More than ever, value is the competitive edge in the new healthcare environment, and bundled 
payments are one step toward building a value-based model.  This presentation provides the ques-
tions and answers that will assist in facilitating an organizational discussion about offering a bundled 
payment program in order to better manage the health of the population. 

Charles Brown, senior manager 
Emma Mandell, manager

MGMA 2014 Surgical Practices Pre Conference

Financial Management & Reimbursement, Population Health Management

October 24, 2014

AUTHOR:

EVENT:

TOPICS:

Taking a Ride on the Healthcare Roller Coaster

Accessing nontraditional components of the premium dollar will become increasingly important for 
providers as reimbursement shifts from volume to value.  To properly position for the evolving health-
care environment, hospitals and physician groups need to simultaneously evolve – operationally, stra-
tegically, financially, and technologically.  This session delivers a high-level overview of the dynamic 
changes in the healthcare industry that profiles the key drivers of change and their impact on the 
industry.  It also provides real-life solutions to industry issues to help organizations and individuals 
achieve success in this changing world.

Sherry Griffin, senior manager

TAHFA-Texas HFMA Lonestar Joint Conference

Financial Management & Reimbursement, Value-Based Care

Also presented on:

• October 11, 2014 by Charles Brown and Dan Willis at the Healthcare Facilities 
Symposium and Expo Pre Conference

SPEECH

SPEECH

FINANCIAL MANAGEMENT & REIMBURSEMENT
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October 10, 2014

AUTHOR:

PUBLICATION:

TOPICS:

Bundled Payment Program Development: Making the Decision

As the movement toward value-based arrangements accelerates, healthcare organizations and 
payors are exploring innovative reimbursement models and incentive structures.  Spurred by Medi-
care’s introduction of the Bundled Payments for Care Improvement initiative in 2013, organizations 
across the healthcare industry are taking a deeper look at bundled payments.  This article presents 
and answers four key questions to help healthcare organizations and providers assess their readiness 
for bundled payment programs.

Jason Lee, senior manager

Becker’s Hospital Review

Financial Management & Reimbursement, Value-Based Care

GUEST AUTHOR

October 4, 2014

AUTHOR:

PUBLICATION:

TOPICS:

Still a Long Way to Go to Control Health Care Costs

Despite implementing a number of innovative healthcare activities and adopting cost-containment 
initiatives, Indiana residents spend more on health care than the average American.  This column 
discusses some of the challenges that exist for controlling health care costs in the state of Indiana.  

Elizabeth Walker, senior manager

Indiana Business Journal

Financial Management & Reimbursement

GUEST AUTHOR

September 19, 2014

AUTHOR:

EVENT:

TOPICS:

The Movement From Volume to Value: What is the End State, and How do We 
Get There?

The current healthcare environment provides an unusual opportunity for innovative solutions to 
improve the efficiency and quality of care in the United States.  Providers’ ability to become increas-
ingly organized and effectively collaborate on patient care delivery will drive success in the post-re-
form environment.  Therefore, new payment and delivery methods, such as ACOs, medical homes, 
shared savings plans, bundled payments, and risk sharing, need to be established and evaluated 
carefully.  This presentation reviews key factors impacting the current healthcare environment across 
the nation and describes key payment reform initiatives that support the transition from a volume- to 
a value-based reimbursement environment.  

Dan Willis, manager

HFMA Maine Annual Meeting

Financial Management & Reimbursement, Healthcare Reform & ACO Strategy

SPEECH

September 16, 2014

AUTHORS: 

EVENT:

TOPICS:

Bundled Payments as a Stepping Stone to Population Health 

The economics of fee-for-service medicine have resulted in an accelerated growth in healthcare 
costs.  Therefore, healthcare organizations will have to collaborate to succeed in a patient-centric, 
value-based system.  By working together to develop best practices and standardized ways of practic-
ing medicine, healthcare organizations can improve patient care.  This webinar provides an overview 
of the potential opportunities for and benefits of successful bundled payment initiatives in improving 
care while reducing costs for provider organizations.

Jim Donohue, senior manager 
Emma Mandell, manager

HFMA Texas Statewide Webinar

Financial Management & Reimbursement, Population Health Management

WEBINAR

Also presented on:

• July 1, 2014 by Jim Donohue and Emma Mandell for the Georgia Hospital Association

FINANCIAL MANAGEMENT & REIMBURSEMENT
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August 22, 2014

AUTHORS: 

EVENT:

TOPICS:

The Shift From Volume to Value: Emerging Reimbursement and Alignment 
Models

The Affordable Care Act, a major driver in the evolution of the reimbursement system, has also gener-
ated a newfound impetus among many payors and providers to create more innovative, value-based 
payment systems.  This presentation addresses the innovative approaches and payment methodolo-
gies that are the building blocks for integrating care and provides an overview of the legal, financial, 
and organizational framework for accountable care organizations.  

Sean Hartzell, senior manager 
Purvi Bhatt, senior manager

HFMA Maryland Educational Session

Financial Management & Reimbursement, Value-Based Care

SPEECH

August 21, 2014

AUTHOR:

EVENT:

TOPICS:

Do You Live in Reality - Or Do You Star in Your Own TV Show?

A major driver of activity for providers, whether in developing their own health plan or establishing stra-
tegic payor partnerships, has been the need to have greater control in managing the premium dollar in 
order to maintain financial viability.  Additionally, accessing nontraditional components of the premium 
dollar will become increasingly important for providers as reimbursement shifts from volume to value.  
This presentation outlines the strategic considerations of a provider-sponsored health plan strategy, 
identifies the key methods and options for the strategy, and profiles multiple health system approaches.

Sherry Griffin, senior manager

HFMA Lone Star Summer Institute

Financial Management & Reimbursement, Healthcare Reform & ACO Strategy

SPEECH

April 8, 2014

AUTHOR:

EVENT:

TOPICS:

Value-Based Reimbursement: The Movement from Volume to Value - How Do 
We Get There?
Provider and payor organizations across the country are undergoing extensive planning efforts to 
establish thoughtful and diligent strategies to move toward a more value-based system. The major 
challenge that providers face, however, is determining what the future-state vision should be, how that 
future-state will need to evolve over time, and what the transitional steps are for getting there. This 
webinar provides an industry review of the critical transitional steps required to move from volume to 
value and the importance of the pacing of that movement.

Terri Welter, principal

Georgia Hospital Association

Financial Management & Reimbursement, Value-Based Care

March 26, 2014

AUTHOR:

EVENT:

TOPICS:

Transitioning to Alternative Payment Methodologies
As reimbursement shifts from payments based on a fee-for-service methodology to a more value-
based system, risk will also shift from payors to providers.  This presentation discusses the types of 
value-based arrangements and strategies that are being pursued by providers, as well as the pace at 
which organizations need to evolve.  Additionally, a framework for the development of value-based 
strategies and specific recommendations are provided.

Jim Donohue, senior manager

New Jersey Hospital Association Managed Care Boot Camp

Financial Management & Reimbursement, Value-Based Care

SPEECH

WEBINAR

Also presented on:

• March 19, 2014 by Jim Donohue, senior manager, for the HFMA Texas Statewide Webinar

FINANCIAL MANAGEMENT & REIMBURSEMENT

11

 



Healthcare   
Reform & 
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October 24, 2014

AUTHORS: 

EVENT:

TOPICS:

Building a Statewide Clinically Integrated Delivery System

In order to succeed in a value-based system, advanced healthcare organizations are building collab-
orative networks to coordinate patient care for shared populations.  By working together to develop 
best practices and standardized ways of practicing medicine, patient health outcomes can be 
improved, quality can be enhanced, and costs can be reduced.  This presentation explores an inno-
vative, statewide approach to developing a clinically integrated delivery system known as the Illinois 
Partnership for Health by reviewing the key components of the model, discussing the operational 
challenges, and sharing best practices.

Emma Mandell, manager 
Erin Mastagni, manager

NESHS Fall Conference

Healthcare Reform & ACO Strategy, Value-Based Care

February 17, 2014

AUTHOR:

EVENT:

TOPICS:

Health Insurance Exchange Narrow Networks - Strategies for Managing 
Participation

In 2013, health exchange marketplaces dominated the healthcare headlines, and the tempestuous 
rollout of their websites in October and November of that year left many people frustrated and 
concerned about their coverage for 2014.  Some individuals will not obtain coverage until the end 
of March 2014, and others may have the option to roll over their existing plan for another year.  This 
presentation explores how providers can prepare for this new type of insurance product, the day-to-
day implications of health exchanges, and what short-and long-term strategies providers should 
utilize in the next two years to optimize their position within this new market.

Charles Brown, senior manager

HFMA Western Pennsylvania Chapter Winter Education Conference

Healthcare Reform & ACO Strategy

SPEECH

SPEECH

January 28, 2014

AUTHORS: 

ORGANIZATION:

TOPICS:

Health Exchange Education - What You Need to Know

The state health exchanges became effective on January 1, 2014.  Providers will be impacted by them, 
and the effects on finances and strategy will become greater over time.  This presentation provides a 
foundation for understanding health exchanges and answers some of the questions about them. 

Jim Donohue, senior manager 
Ken Steele, senior manager

Georgia Hospital Association

Healthcare Reform & ACO Strategy

WEBINAR

June 19, 2014

AUTHORS: 

TOPICS:

Payor Contract Negotiations in a Time of Change

Many new reimbursement structures are being developed, implemented, and evaluated as healthcare 
moves from a volume-centric payment system to one that is based upon value. During this webinar 
we will assess these value-based structures — including how they are working, how they can be 
improved, and the keys to incorporating them into your organization. National trends in payor/provid-
er relationships will also be discussed, as well as what to expect for the near future. Finally, we will 
outline managed care payor strategies that could be part of your next negotiation.

Purvi Bhatt, senior manager 
Jaclyn Waszkiewcz, senior consultant

Healthcare Reform & ACO Strategy

WEBINAR

HEALTHCARE REFORM & ACO STRATEGY
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January 23, 2014

AUTHOR:

EVENT:

TOPICS:

Health System to Health System Collaborations: The Strategic Impetus for 
the Formation of Clinically Integrated Networks

As reimbursement transitions toward a value-based payment system, risk is shifting from payors to 
providers based on their ability to effectively manage the health of a population. In response, orga-
nizations are pursuing strategies to closely align with preferred care partners and payors to form 
clinically integrated networks (CIN). This presentation shares the strategic impetus for the creation of 
CINs in order to better manage the health of the population and demonstrate value.

Terri Welter, principal

MCOL Future Care Web Summit

Healthcare Reform & ACO Strategy, Population Health Management

January 19, 2014

AUTHORS: 

EVENT:

TOPICS:

Health Exchanges: What Happens Now?

Many providers have not sufficiently addressed the issues inherent in preparing for health exchange 
marketplaces in order to minimize operational headaches and optimize managed care reimburse-
ment for exchange-insured patients.  This presentation discusses the potential financial implications 
of exchange patient populations, political and regulatory status of health exchanges, and strategies 
for success.

Jason Lee, senior manager 
Ken Steele, senior manager

HFMA Region 11 Symposium

Healthcare Reform & ACO Strategy

SPEECH

WEBINAR

HEALTHCARE REFORM & ACO STRATEGY
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Industry
Benchmarking



March 19, 2014

AUTHORS: 

EVENT:

TOPICS:

Medical Group Cost Survey

ECG was retained in fall 2013 by a large, health system-owned medical group to conduct a proprietary 
survey of its cost structure and staffing.  The medical group experienced significant growth since 
its inception and wanted to ensure that its overhead cost structure was appropriate to support its 
current size and was positioned to respond to continued growth.  The project was completed in 
February 2014 and has yielded a valuable set of benchmarks across medical group operations.  This 
presentation provides a comprehensive review of the summary findings obtained through the results 
of the survey.

Jessica Turgon, principal 
Todd Godfrey, senior manager

The Healthcare Roundtable for Employed Physician Networks 

Industry Benchmarking

December 11, 2014

AUTHORS: 

TOPICS:

The Physician Market: Provider Compensation, Production, Benefits, and 
Recruitment Trends

This webinar reviews summary findings of ECG’s 15th annual National Provider Compensation, 
Production, and Benefits Survey.  In particular, the focus will be on market trends related to value-
based provider compensation planning and how those plans integrate with overall organization 
strategies.  As healthcare reimbursement transitions from volume- to value-based, it is essential that 
physician compensation plans also evolve to ensure organizational success under changing financial 
incentives.  

Jim Lord, principal 
Maria Hayduk, senior manager

Industry Benchmarking, Provider Compensation

The Pediatric Subspecialty Market: Compensation, Production, Benefits, and 
Recruiting Trends

This webinar reviews summary findings from ECG’s eighth annual National Pediatric Subspecial-
ty Physician Compensation, Production, and Benefits Survey, year 2014 based on 2013 data, and 
presents key pediatric subspecialty market trends that impact children’s hospitals and pediatric 
organizations.  The survey’s findings were drawn from responses from more than 6,300 pediatric 
subspecialists at 40 of the nation’s premier children’s hospital organizations.  The survey is the most 
comprehensive source of pediatric subspecialty provider performance data in the market.

December 9, 2014 
WEBINAR

AUTHORS: 

TOPICS:

Ken Roorda, principal 
Angie Collins, manager

Industry Benchmarking, Children’s Health, Provider Compensation

SPEECH

iNDUSTRY BENCHMARKING

WEBINAR
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Information
Systems &  
Technology



October 28, 2014

AUTHOR:

EVENT:

TOPICS:

Rethinking the Decision to Replace Your EHR

Changing to a new EHR system is becoming a more common choice, but is it always the right one?  
Beyond the question of whether a new system will deliver actual improvements, practice leaders 
must consider two other key factors – cost and time – before making a switch.  Before investing time 
and money in a new EHR system that may or may not offer better performance, organizations should 
make sure that they maximize the value of their current system.  This session will provide guidance on 
determining whether optimizing an existing EHR or pursuing a replacement system is right for your 
practice.

Michelle Holmes, principal

MGMA 2014 Annual Conference

Information Systems & Technology

October 24, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

The Grass is Greener Where You Water It, Not (Yet) on the Other Side

The goal of implementing EHRs across the healthcare industry has been largely successful. However, 
providers across the country are expressing dissatisfaction with the functionality and/or performance 
of their EHRs, leaving many to question whether they should stick with their system or replace it 
altogether. The reality is, no perfect EHR solution exists. This presentation discusses the state of the 
EHR industry and advocates for organizations to exhaust all  options for optimizing their current EHR 
before replacing it.

Michelle Holmes, principal

AMCF 

Information Systems & Technology

August 21, 2014

AUTHOR:

EVENT:

TOPICS:

Enabling Medical Group Transformation Through a Unified Health Record

How does a growing organization achieve the efficiencies gained by operating as a single entity?  How 
does it accomplish this structure when operating multiple EHRs?  This presentation explains how 
Stamford Health Integrated Practices (SHIP), a growing multispecialty medical group in Stamford, 
Connecticut, took the complex challenge of migrating more than nine instances of the same EHR to 
gain those efficiencies.  In addition, it discusses the financial gains and operational challenges around 
the revenue cycle management and IT components of a unified EHR.

Nathan McCarthy, senior manager

HFMA Lone Star Summer Institute

Information Systems & Technology, Revenue Cycle

SPEECH

SPEECH

SPEECH

August 20, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

Meaningful Use Information Exchange

This two-part webinar series focuses on meaningful use (MU) and what Centura and other organiza-
tions using the MEDITECH electronic health record (EHR) have been doing to meet some of the more 
difficult measures required under meaningful use Stage 1 and Stage 2 criteria. Specifically, operational 
considerations including, but not limited to, transitions of care, patient portal, CPOE implementation, 
and patient education are discussed.

Thomas Felch, senior manager

MEDITECH

Information Systems & Technology

WEBINAR

INFORMATION SYSTEMS & TECHNOLOGY
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May 20, 2014

AUTHOR:

EVENT:

TOPICS:

Big Data in Healthcare

This speech reviews the accurate and practical definitions of current industry jargon like “big data” 
and “analytics,” discusses related industry trends, and provides real-world examples of using informa-
tion to improve care and organizational performance.  It also introduces the concept of “little data” as 
a more achievable and results-oriented approach in the near term.

Michelle Holmes, principal

HFMA Lone Star Ball Park Institute

Information Systems & Technology, Performance Improvement

May 20, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

Patient Portal Adoption:  The Grand Slam of Meaningful Use

Meaningful use has been a major driver of patient portal adoption in 2014.  However, patients and 
providers have differing points of view regarding access to online health information.  More than half 
of patients in the United States would consider switching providers for one who offers online access 
through a patient portal.  This presentation explores the best practices for patient portal adoption 
through a case study with Centura Health.

Thomas Felch, senior manager

HFMA Lone Star Ball Park Institute

Information Systems & Technology, Population Health Management

April 25, 2014

AUTHOR:

EVENT:

TOPICS

Are You Doing a Donation Strategy?

Many healthcare organizations have implemented a donation strategy by taking advantage of the 
Stark Law exception. With the Stark Law exception being extended to December 2021, many more 
organizations are seriously looking at donating their EHR systems to community physicians. This 
presentation provides an overview of the Stark Law exception as well as the parameters, require-
ments, and considerations of organizations who are willing to pursue an EHR donation offering.

Carson Marston, senior consultant

HFMA Lonestar Central Texas Institute

Information Systems & Technology

SPEECH

SPEECH

SPEECH

July 30, 2014

AUTHOR:

TOPICS:

Thinking About an EHR Replacement? Not So Fast!

While changing to a new EHR is becoming a common choice for organizations struggling with their 
current systems, is it the right choice? Beyond the question of whether a new system will deliver 
actual improvements, there are two other key factors to consider before making a switch: cost and 
time. Instead of investing time and money in a new EHR system that may or may not offer better 
performance, organizations should make sure they maximize value from their current EHR. This 
presentation will provide practice administrators with an understanding of how to evaluate the deci-
sion on whether to invest time and resources in optimizing the existing EHR or pursuing a replace-
ment system.

Michelle Holmes, principal

Information Systems & Technology

WEBINAR

INFORMATION SYSTEMS & TECHNOLOGY
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March 27, 2014

AUTHORS: 

TOPICS:

The EHR Replacement Dilemma

More than half of American physicians now use electronic health records (EHRs); however, the 
transition from paper has been less than optimal.  Rushed system implementations, underutilization 
of system functionality, and lack of investment in the time to optimize work flows have fed a growing 
dissatisfaction among providers.  As a result, many organizations are finding themselves in the diffi-
cult position of deciding whether to salvage the EHR system they already own or replace it with a new 
one.  This white paper shares key considerations and insights to help organizations make the EHR 
decision that is right for them.  

Michelle Holmes, principal 
Jason Meaux, senior manager

Information Systems & Technology

February 23, 2014

AUTHOR:

EVENT:

TOPICS:

Using Stark/Anti-Kickback to Support Hospital/ Physician IT Alignment 
Strategies

The regulations enabling EHR donations were set to expire in 2013, but an extension was granted 
through 2021.  In light of this expansion, it is important to understand the Stark/Anti-Kickback Statute 
(AKS) guidelines involving a hospital’s technology donation arrangement with providers and associ-
ated repercussions of noncompliance.  This presentation provides a management overview and legal 
opinion of the key considerations related to a hospital’s donation of technology to physicians.

Michelle Holmes, principal

2014 Annual HIMSS Conference & Exhibition

Information Systems & Technology

SPEECH

WHITE PAPER

April 17, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

Achieving Federal Trade Commission Clinical Integration Through Strategic 
Use of IT

The transition to value-based care and the progression of clinical integration can be overwhelm-
ing, marked by a host of requirements, solutions, and market recommendations.  This presentation 
focuses on a clear alignment strategy to meet federal health IT requirements, comply with Federal 
Trade Commission clinical integration guidelines, and provide value to the physician community.

Jacob Luria, manager

HFMA

Information Systems & Technology, Physician Strategy & Alignment, Value-Based Care

SPEECH

Also presented on:

• March 11, 2014 by Jacob Luria for the HFMA Managed Care Committee

INFORMATION SYSTEMS & TECHNOLOGY
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February 21, 2014

AUTHOR:

EVENT:

TOPICS:

Is There Such a Thing As a Sustainable EHR?

The Stark law exception and Anti-Kickback Statute were set to expire at the end of 2013, but an exten-
sion was granted through 2021.  In light of this expansion, it is important to understand the strategic 
and tactical benefits of an electronic health record (EHR) donation, both for the donating organization 
and the receiving physician.  This presentation addresses how the offering provides sustainability for 
the community physician and a larger network for the health system.

Carson Marston, senior consultant

HFMA & TAHFA West Texas Joint Seminar

Information Systems & Technology

SPEECH

February 11, 2014

AUTHOR:

TOPICS:

eClinicalWorks: When to Optimize and When to Replace

Transitioning from paper to electronic health records (EHRs) has been a challenging process for most 
healthcare organizations.  This includes users of eClinicalWorks’ (eCW’s) EHR system.  Promises of 
improved work flows, staff working at the top of their licensure, and better patient care were soon 
replaced by unannounced system downtime, poor referral management tracking, and constant calls 
to customer service.  Given these issues, many eCW clients are faced with the difficult decision of 
whether to salvage their EHR system or replace it altogether.  This Diagnostic discusses both sides of 
the save-or-replace dilemma and offers guidance to help you make the best decision for your organi-
zation.

Nathan McCarthy, senior manager

Information Systems & Technology

January 24, 2014

AUTHOR:

EVENT:

TOPICS:

Leveraging Technology to Optimize Your Revenue Cycle

JPS Physician Group faced unanticipated challenges following its implementation of Epic Systems 
Corporation’s Resolute Professional Billing, which created a significant strain on billing operations.  As 
a result, key financial and operational performance declined rapidly and did not rebound as quickly as 
anticipated.  However, by implementing a number of processes and standards, financial and opera-
tional performance swiftly recovered.  This presentation outlines the IT infrastructure, processes, and 
management controls implemented to improve operational efficiency.

Trent Iden, manager

HFMA Lone Star Winter Conference

Information Systems & Technology, Revenue Cycle, Performance Improvement

DIAGNOSTIC

SPEECH

INFORMATION SYSTEMS & TECHNOLOGY
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November 11, 2014

AUTHORS: 

ORGANIZATION:

TOPICS:

The Next Evolution of Patient Access

As payments for services shift to reward outcomes and health management, healthcare organizations 
must develop competencies that provide their patient populations with access to comprehensive, 
coordinated care.  At the core of these competencies is an organization’s ability to provide patients 
with timely access to medical professionals who can address their concerns in an efficient and 
convenient manner.  This webinar provides an overview of the steps that health systems are taking to 
improve access to their services.  In addition, it discusses the impact of key operational processes on 
the patient experience as well as insights on how to optimize existing clinic capacity.

Jennifer Gingrass, principal 
Krista Fakoory, senior manager

Nebraska Hospital Association

Patient Access, Performance Improvement

September 16, 2014

AUTHORS:

TOPICS:

Breaking Down Barriers to Care: Strategies for Expanding Patient Access

Providing readily accessible care to the entire population is a goal that eludes many health systems 
and physician groups. To improve patient access, health systems and provider organizations must 
think beyond traditional care models and adopt innovative strategies in redesigning how, when, and 
where care is delivered. This Insight discusses the importance of implementing innovative patient 
access strategies in an evolving healthcare climate and highlights some of the emerging strategies 
systems are adopting to expand access to care.

Jennifer Gingrass, principal

Patient Access, Performance Improvement

April 25, 2014

AUTHORS: 

TOPICS:

Is a Patient Contact Center the Right Access Strategy for Your Organization?

Creating barriers to customer interaction is almost unheard of in most industries, yet healthcare 
providers routinely prevent patients from accessing care. Barriers to care include: limited telephone 
hours and  unanswered calls; lack of web-based access points;  restricted schedules that work best for 
physicians; too many points of contact for basic questions and tasks; and so on. Providing customer 
service via call centers is the standard for many industries but less common even among the largest 
healthcare providers. This Executive Briefing discusses how patient contact centers, when designed 
and implemented correctly, can create significant efficiencies for healthcare organizations and 
contribute to substantial improvements in patient access.  

Jennifer Gingrass, principal 
Miranda Mooneyham, senior manager

Patient Access, Performance Improvement

 WEBINAR

INSIGHT

EXECUTIVE BRIEFING

April 17, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

Revenue Cycle Opportunities in Patient Access

Patient access is most commonly known as the ability of a patient to easily seek and obtain medical 
services when and where they are desired.  While organizations are moving to increase access, payors 
are increasingly making the process of accessing care and receiving reimbursement more complex.  
Therefore, improvements within the front-end revenue cycle need to be considered in order to miti-
gate avoidable bad debt and significantly reduce the cost to collect.  This presentation focuses on 
improving front-end revenue cycle processes in the context of contact centers.

Jacob Luria, manager

HFMA

Patient Access, Revenue Cycle, Performance Improvement

EXECUTIVE BRIEFINGSPEECH

PATIENT ACCESS
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October 3, 2014

AUTHOR:

EVENT:

TOPICS:

Optimizing a Patient-Centered Approach to Primary Care Using LEAN

The nation is looking to healthcare organizations to innovate and improve care delivery through better 
coordination and more efficient use of resources. Healthcare organizations will have to collaborate to 
success in a patient-centric, value-based system. By working together to develop best practices and 
standardized ways of practicing medicine, patient care can be subsequently improved. This presen-
tation introduces Lean tools and techniques for improvement; discusses the integration of Lean 
concepts and tools into the optimization of primary care; and reviews the future-state models.

Emma Mandell, manager

HCMA of CNY 2014 Fall Conference and Chapter Meeting

Performance Improvement

September 16, 2014

AUTHORS: 

ORGANIZATION:

TOPICS:

Redefining Work Flows With LEAN and Simulation

With unprecedented change on the horizon, healthcare organizations are looking to redefine their 
work flows to focus on quality and efficiency.  This webinar reviews how ECG has been able to help 
clinics and health systems deliver on the new value proposition in the post-reform era by utilizing 
SIMUL8 and Lean Six Sigma principles.

Sean Hartzell, senior manager 
John Budd, senior consultant

SIMUL8

Performance Improvement

September 12, 2014

AUTHOR:

EVENT:

TOPICS:

Optimizing Performance Within the Physician Enterprise

Pricing pressures from patients and payors will continue to push healthcare organizations to change 
the way they view their business model.  Many employed physician networks (EPNs) are focused 
on maximizing their investment in employing physicians within the enterprise.  However, employing 
physicians continues to result in significant losses for organizations that have invested in the devel-
opment of EPNs.  This presentation discusses the most effective cost structure strategies, as well as 
the need to build a robust infrastructure to support integration within the employed network.

Todd Godfrey, senior manager

The Healthcare Roundtable for Employed Physician Networks

Performance Improvement, Physician Strategy & Alignment, Enterprise Strategy

SPEECH

SPEECH

 WEBINAR

February 27, 2014

AUTHOR:

EVENT:

TOPICS:

Improving the Performance of Hospital-Owned Physician Practices

To prepare for anticipated reimbursement changes, Bassett Healthcare Network, underwent 
performance assessments on all aspects of its operations, revealing the physician enterprise as 
fertile ground for performance improvement. The New York-based system responded by developing 
and implementing operational and other performance improvement initiatives. Using Bassett as an 
example, this presentation outlines the imperatives for performance improvement, describes key 
variables that have the greatest material impact on financial improvement, and summarizes best 
practices and lessons learned.

Josh Halverson, principal

HFMA Region 5: Dixie Institute

Performance Improvement

SPEECH

PERFORMANCE IMPROVEMENT
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October 23, 2014

AUTHOR:

EVENT:

TOPICS:

Are You Ready for Integration? A Case Study: Bassett Healthcare Network

The nation is looking to healthcare organizations to innovate and improve care delivery through better 
coordination and more efficient use of resources. As professional service reimbursement flattens or 
falls and uncertainty over reform continues, physicians are increasingly becoming employed by hospi-
tals and health systems. This presentation addresses several of the top issues on the minds of health 
system/hospital CEOs by exploring a case study with Bassett Healthcare Network.

Josh Halverson, principal

HFMA South Carolina State Conference 2014

Physician Strategy & Alignment, Performance Improvement

September 9, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

The Doctor is In(tegrated)

What does a high-functioning physician enterprise look like?  How do you accomplish this structure 
in the context of your organization’s mission?  This webinar explains how several organizations are 
transforming their healthcare delivery systems.  Additionally, it describes how specific organizations 
are moving from poorly aligned conditions to a more integrated model with physician partners.

Josh Halverson, principal

Texas Hospital Association State-Wide Webinar

Physician Strategy & Alignment, Enterprise Strategy

SPEECH

WEBINAR

Also presented on:

• March 30, 2014 by Josh Halverson at the HFMA Texas State Conference

Also presented on:

• July 18, 2014 by Josh Halverson at the HFMA Texas Gulf Coast Luncheon Meeting

October 1, 2014

AUTHORS: 

PUBLICATION:

TOPICS:

Rethinking the Role of Advanced Care Practitioners

Unless you have the right care delivery model in place, gains in efficiency and access will be hard 
to attain.  Advanced care practitioners (ACPs), such as physician assistants (PAs) and nurse 
practitioners (NPs), have long supported the delivery of cardiac care, yet they simply are not being 
leveraged as effectively as they could be in cardiology practices and service lines.  Instead, long-
held practice models and lingering assumptions about the role of ACPs restrict their true capacity 
to improve productivity and enhance patient access.  With ACPs continuing to be available but 
underutilized resources, it’s time to rethink their involvement in advancing care, not just supporting it.

Jason Peterson, manager 
Katy Reed, senior manager

CardioSource WorldNews

Physician Strategy & Alignment, Service Lines

GUEST AUTHOR

PHYSICIAN STRATEGY & ALIGNMENT
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May 15, 2014

AUTHORS: 

TOPICS: 

The Case and Components for Comanagement

Comanagement is emerging as a popular alignment option with the potential to increase physician 
participation in service line decision making while strengthening performance, quality, and leadership.  
Still, many physicians and health system administrators are uncertain as to how these arrangements 
are structured, developed, and implemented.  This Diagnostic is the first in a two-part series and 
explores the rationale behind comanagement strategies while highlighting their essential components.

Len Henzke, principal 
Jason Peterson, manager

Physician Strategy & Alignment, Service Line

DIAGNOSTIC

June 2, 2014

AUTHORS: 

TOPICS:

Operationalizing Your Comanagement Arrangement: Major Steps and 
Common Pitfalls

Comanagement agreements are growing increasingly popular across hospitals around the country, 
yet most of these arrangements have only recently been developed and implemented. Therefore, 
healthcare executives and providers generally lack the experience to fully understand the complexi-
ties of comanagement development and implementation. Nor are they able to recognize the potential 
pitfalls that could derail efforts or lead to difficulties down the road. This Diagnostic, the second in a 
two-part series on comanagement structures and development, provides an overview of the key steps 
involved in developing comanagement arrangements and discusses major pitfalls to avoid.

Len Henzke, principal 
Jason Peterson, manager

Physician Strategy & Alignment, Service Line

DIAGNOSTIC

July 1, 2014

AUTHOR:

PUBLICATION:

TOPICS: 

When Employment is Not an Option

While most cardiologists now work for hospitals and health systems, we continue to work with a 
number of cardiology groups that are not employed. Some cannot become employed due to state 
regulations or because they are part of a multispecialty group. Others simply treasure their indepen-
dence. Even still, shrinking reimbursement and crushing cost pressures are pushing more private 
practice physicians to take stock of their options. And although employment is typically the simplest 
alignment model, this column highlights alternative affiliation arrangements that offer similar bene-
fits to cardiologists while preserving their independence.

Katy Reed, senior manager

CardioSource WorldNews

Physician Strategy & Alignment, Service Lines

GUEST AUTHOR

PHYSICIAN STRATEGY & ALIGNMENT
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March 3, 2014

AUTHOR:

EVENT:

TOPICS:

Thinking Beyond the Practice Acquisition

In order to successfully evolve into a mature network focused on population health, hospitals need to 
identify and integrate the right physicians into their organizations.  Therefore, it is essential to develop 
a long-term strategy for building the physician network to achieve the full benefits of clinical integra-
tion and population health management.  This presentation addresses key considerations in achiev-
ing a successful acquisition and transitioning to a sustainable model for the physician enterprise.

Sean Hartzell, senior manager

HFMA Spring Institute

Physician Strategy & Alignment, Transactions & Affiliations

SPEECH

March 25, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

The New Hospital-Physcian Enterprise: Meeting the Challenges of Value-
Based Care
As hospitals continue to strive for success in the post-reform market, one of the prevailing strategies 
is effective alignment with physicians.  While we are seeing an acceleration of physicians integrating 
into hospitals and health systems, the operational, financial, and strategic challenges of such a strat-
egy are creating huge unforeseen burdens on hospitals.  This presentation addresses best practices 
and lessons learned and presents examples from organizations that have been successful with hospi-
tal/physician alignment arrangements.

Steve Messinger, principal

Georgia Hospital Association

Physician Strategy & Alignment, Value-Based Care, Enterprise Strategy

WEBINAR

May 13, 2014

AUTHORS: 

EVENT:

TOPICS:

Comanagement:  Balancing Physician Independence and Integration

Shifting reimbursement models are making the economics of private practice significantly more 
challenging.  As a result, there is a marked increase in the number of highly integrated arrangements 
forming between hospitals and physicians.  Comanagement is emerging as a popular alignment 
option with the potential to increase physician participation and engagement in hospital service 
line performance and leadership while allowing them to maintain their independence.  This webinar 
covers a number of topics related to comanagement, including an overview of the structure of typical 
comanagement models, a general approach to the development of an arrangement, and key legal and 
service line specific (e.g., orthopedics, cardiology) considerations.

Len Henzke, principal 
Jason Peterson, manager

Texas Hospital Association State-Wide Webinar

Physician Strategy & Alignment, Service Line

WEBINAR

PHYSICIAN STRATEGY & ALIGNMENT
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July 2, 2014

AUTHORS: 

TOPICS:

Patient-Centered Care: Are You Ready?

The patient-centered medical home (PCMH) is increasingly being utilized as a central component 
of accountable care organizations (ACOs), clinically integrated networks (CINs), and population 
health management initiatives.  Because the PCMH model has become so critical in redesigning care 
delivery, ECG Management Consultants, Inc., has developed a qualitative and quantitative PCMH 
Readiness Assessment Methodology that reviews an organization’s ability to operate and successfully 
sustain a PCMH.  This Executive Briefing discusses how ECG’s rigorous methodology can be used by 
organizations to leverage existing strengths, address operational weaknesses, and identify resources 
to invest in key capabilities.

Michael Duffy, manager 
Emma Mandell, manager

Population Health Management, Healthcare Reform & ACO Strategy

February 18, 2014

AUTHORS: 

ORGANIZATION:

TOPICS:

The How’s and Why’s of a Patient-Centered Approach to Population-Based 
Healthcare
What exactly is a patient-centered medical home (PCMH)? Why is this model being adopted across 
multiple organizations? How does an organization ensure that a PCMH is successful? This presen-
tation explores a proven approach to the development and implementation of an integrated PCMH 
model.  This approach is critical to achieving success and sustainability in an uncertain environment. 

Josh Halverson, principal 
Emma Mandell, manager

HFMA

Population Health Management, Healthcare Reform & ACO Strategy

EXECUTIVE BRIEFING

WEBINAR

POPULATION HEALTH MANAGEMENT
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October 19, 2014

AUTHORS:

EVENT:

TOPICS:

Innovative Incentive Compensation Planning for Home Health Clinicians

The development of a compensation plan is typically rooted in a series of goals and principles that 
ultimately manifest in specific plan metrics and design elements.  This session presents a detailed 
case study that illustrates the development of an incentive pay program for home health nurses 
and therapists aimed at achieving three primary goals:  maintaining high quality and strong patient 
outcomes, improving the patient experience, and increasing organizational efficiency.  It also illus-
trates the building blocks of developing incentive programs and identifying appropriate performance 
metrics, including productivity, patient satisfaction, and quality.

Miranda Mooneyham, senior manager

NAHC 2014 Annual Meeting

Provider Compensation

SPEECH

September 25, 2014

AUTHORS: 

EVENT:

TOPICS:

Physician Compensation in a Value-Based World

The current compensation planning environment is more challenging than ever, requiring design 
efforts to be more strategically focused.  With upcoming payment changes that fundamentally alter 
the way provider organizations obtain reimbursement, it is important that physician compensation 
plans be capable of adjusting to new incentives and revenue streams.  This presentation addresses 
a number of questions related to the evolution of compensation plans in a value-based world by 
exploring implications and payment trends.

Maria Hayduk, senior manager 
Jamaal Campbell, senior manager

OK-TX HFMA Joint Conference

Provider Compensation, Value-Based Care

SPEECH

Also presented on:

• April 17, 2014 by Jacob Luria, manager, for HFMA
• February 27, 2014 by Len Henzke, principal, and Maria Hayduk for the Georgia 

Hospital Association

December 1, 2014

AUTHORS: 

PUBLICATION:

TOPICS:

Benchmarks: The Right Performance Tool?

Recent studies reveal that increases in physician compensation rates have significantly outpaced 
productivity rates over the past five years.  This diverging trend in benchmarking data presents signif-
icant implications for organizations that tie cardiology compensation to market benchmarks, leading 
many administrators to question whether benchmarks are the right tool for measuring cardiology 
service line performance and calculating compensation.  This column discusses the factors driving 
changes in benchmarking data and outlines potential solutions to ensure the sustainability and 
market-competitiveness of physician compensation for your cardiology program.  

Tim Patmont, senior consultant 
Katie Collings Ray, manager

CardioSource WorldNews

Provider Compensation, Industry Benchmarking, Service Lines

GUEST AUTHOR

PROVIDER COMPENSATION
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November 18, 2014

AUTHORS: 

TOPICS:

ICD-10 as a Strategic Enabler

As of October 1, 2015, the U.S. healthcare industry will transition to the use of the ICD-10 diagnosis 
code set.  With the number of codes expanding from about 17,000 in ICD-9 to approximately 140,000 in 
ICD-10, the ability to capture more detailed diagnostic information becomes available.  This will facili-
tate better measurement of the quality, safety, and efficacy of care.  By mining this new data, organiza-
tions can measure key metrics to help drive strategic initiatives within the organization.  This webinar 
explores the rationale of ICD 10, examines key considerations, and offers a critical path toward ICD-10 
conversion.

Jason Meaux, senior manager 
Ben Colton, senior manager

Revenue Cycle, Information Systems & Technology

Also presented on:

• October 16, 2014 by Jason Meaux for the New England Society for Healthcare Strategy 
Webinar Series

October 24, 2014

AUTHORS: 

EVENT:

TOPICS:

Six Essential Elements for Physician Revenue Cycle Management

The centralized or decentralized revenue cycle duties for physician practices are putting pressure on 
organizations.  The challenge is to take the time to engage in thoughtful planning regarding practice 
operating standards and governance and to centralize or decentralize and remediate issues with 
reporting and benchmarking once the deal is done.  This session provides a comprehensive overview 
of six essential elements of a well-run professional billing operation, which include capable manage-
ment; an appropriate organizational model; consolidated practice management systems; transparen-
cy, standards, and controls; an appropriate coding and compliance model; and ICD-10 preparedness.

Maria Pouwels, senior manager 
John McDermott, senior manager

TAHFA-Texas HFMA Lonestar Joint Conference

Revenue Cycle, Information Systems & Technology

Also presented on:

• October 15, 2014 by Maria Pouwels and John McDermott for the McKesson/US 
Oncology Network

• April 25, 2014 by Ben Colton, principal, and Justin Barlow, senior consultant, for the 
MGMA Oklahoma Chapter State Meeting

• April 10, 2014 by Ben Colton for the Washington State Health Information 
Management Association Annual Meeting

SPEECH

WEBINAR

November 21, 2014

AUTHOR:

PUBLICATION:

TOPICS:

How Self-Pay Balances Are Threatening Your Revenue Stream

Both employer- and individual-sponsored health insurance plans are mitigating the rising health-
care costs by passing them on to consumers, which is making patients more financially responsible 
for their healthcare utilization than ever before.  As a result, cardiology practices will now need to 
actively collect self-pay dollars from patients to maintain the same cash flow.  The inability to do this 
can quickly eat into an organization’s bottom line, turning a profitable physician group into one that is 
operating in the red.  This column discusses the changing payor landscape and offers management 
strategies for self-pay receivables to help cardiology practices protect their revenue streams.

Sarah Wirth, manager

CardioSource WorldNews

Revenue Cycle, Service Lines

GUEST AUTHOR

REVENUE CYCLE
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October 16, 2014

AUTHOR:

EVENT:

TOPICS:

Five Essential Elements for Physician Revenue Cycle Management

The resurgence of hospitals acquiring physician practices is putting pressure on organizations to get 
the deal done quickly.  The challenge lies in taking the time to engage in thoughtful planning regard-
ing practice operating standards so the acquisition is ultimately successful.  Many hospitals are 
tempted to focus on the higher-dollar hospital revenue cycle and leave the newly acquired physician 
practices untouched, but this can create significant risk.  Beyond following different work flows, each 
revenue cycle requires unique skill sets and management expertise.  This session discusses the five 
keys to successful physician revenue cycle management.

Jason Meaux, senior manager

HFMA Oregon Conference

Revenue Cycle, Information Systems & Technology, Physician Strategy & Alignment

SPEECH

June 12, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

ICD-10 is Delayed - Now What?

A political compromise centering on Medicare physician pay unexpectedly led to a 1-year delay in 
ICD-10.  The reaction to the delay has been mixed, but organizations should continue moving forward 
with preparedness planning, as ICD-10 coding captures a greater level of specificity for diagnostic 
information and offers the promise of greater insight from the data.  This webinar proposes beneficial 
ways to use the extra time and discusses new opportunities that this delay can offer organizations.

Jason Meaux, senior manager

Navicure

Revenue Cycle, Information Systems & Technology

Also presented on:

• May 20, 2014 by Ben Colton, senior manager, and Jason Meaux for Navicure

SPEECH

April 23, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

Strategies and Best Practices for Optimizing Self-Pay Collections

The current payor landscape is changing as insurers seek to aggressively reduce costs by passing 
them on to consumers.  As such, healthcare organizations will need to respond with thoughtful strate-
gies for self-pay receivables management.  If not properly managed, self-pay balances can become 
difficult and costly to collect due to the high-volume, low-dollar nature of claims, as well as the 
manual intervention required to collect payment.  This presentation provides an in-depth overview of 
self-pay collections and strategies for ensuring an optimal financial policy.

Ben Colton, senior manager

Navicure

Revenue Cycle

SPEECH

REVENUE CYCLE
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February 24, 2014

AUTHOR:

EVENT:

TOPICS:

Be the Fortune Hunter in Your Revenue Cycle Process—Collection 
Techniques that are Impactful
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.  This presentation focuses on the best practices of revenue cycle operations and 
key data elements leading to contemporary reporting metrics.  Further, it details the use of best 
practices for front-end operations and explores ways to improve all aspects of the revenue cycle 
collections by eliminating duplicative and unnecessary processes, establishing proper eligibility, and 
communicating effectively with patients.  

Curt Mayse, senior manager

HFMA Region 5: Dixie Institute

Performance Improvement

SPEECH

February 20, 2014

The Clock is Ticking:  What Are the Key ICD-10 Activities 
You Must Do Now to Prepare?
As of October 1, 2014, the U.S. Department of Health & Human Services (HHS) will require the use of 
the International Classification of Diseases, 10th Revision (ICD-10) code set.  Regardless of whether 
organizations believe in the benefits of ICD-10, the change is mandatory and unavoidable.  As a result, 
conversion to ICD-10 will be accompanied by the need for training, temporary productivity losses, and 
information technology (IT) system changes.  This presentation discusses how to plan for the impact 
of ICD-10, examines key considerations, and offers a critical path toward ICD-10 conversion.

SPEECH

AUTHORS: 

EVENT:

TOPICS:

Jason Meaux, senior manager 
Ben Colton, senior manager

Navicure and NextGen: Exclusive Lunch Event

Information Systems & Technology

Also presented on:

• January 28, 2014 by Ben Colton and Jason Meaux as an ECG webinar

January 23, 2014

AUTHOR:

EVENT:

TOPICS:

Be the Fortune Hunter in Your Revenue Cycle Process:  Front End Through 
Patient Payment – A Process to Improve Cash Flow and Decrease Staffing 
Costs

Many physician practices have been integrated into a common revenue cycle platform and combined 
staffing model; however, efficiency and a high degree of automation have not been achieved to date.  
This session focuses on the best practices of revenue cycle operations and key data elements for 
contemporary reporting metrics.  Through the examination of best practices for front-end operations, 
this session also explores ways to improve all aspects of revenue cycle collections by eliminating 
duplicative and unnecessary processes, establishing proper eligibility, and communicating effectively 
with patients. 

Curt Mayse, senior manager

HFMA Tri-State Winter Institute

Performance Improvement

SPEECH

WEBINAR

REVENUE CYCLE
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November 12, 2014

AUTHORS: 

ORGANIZATION:

TOPICS:

The Value-Based Musculoskeletal Service Line

As healthcare reform continues to impact the provision and payment of care, hospitals and health-
care systems are challenged with redesigning the way musculoskeletal (MSK) services are delivered.  
Reimbursement and incentive structures are evolving toward value-based models, and, in turn, orga-
nizations must evaluate their MSK service lines to ensure that they are integrated, scalable, rational-
ized, informed, and responsive.  This webinar provides examples of how organizations are developing 
innovative MSK service line programs to keep pace with the shift toward a value-based environment.

Todd Godfrey, senior manager 
John Fink, senior manager

OrthoServiceLine.com

Service Lines, Value-Based Care

WEBINAR

October 26, 2014

AUTHORS: 
 

EVENT:

TOPICS:

Innovative Cardiovascular Models and the Impact for Physicians

In the wake of rapid consolidation among cardiovascular (CV) services, payment models continue to 
evolve in a way that increases provider accountability and rewards value (e.g., at-risk arrangements, 
such as bundled payments or shared savings/risk).  Not only will these models have a dramatic 
effect on managed care strategy, but they will also have significant impact on how reimbursement is 
distributed at the enterprise and individual provider level.  This session examines innovative payment 
models in the market and the broader impact on the provision of CV services.

Dan Harrison, senior manager 
Dan Willis, manager 
Greg Silva, senior manager

MGMA Pre Conference Work Session

Service Lines, Financial Management & Reimbursement

SPEECH

October 26, 2014

AUTHOR:

EVENT:

TOPICS:

Key Features of Successful CV Service Lines

The market dynamics for cardiovascular (CV) services are changing rapidly, driven by new approaches 
to payment, more educated consumers, mandatory outcomes reporting, and purchasers’ search for 
greater value.  By developing a service line, hospitals seek to capitalize on a competitive advantage 
in the market while engaging physicians and improving performance.  This presentation defines the 
key elements and benefits of a service line and evaluates the options for service line structures.  In 
addition, it describes how top-performing organizations have leveraged a CV service line model and 
analyzes how a service line structure could benefit your organization.

Katy Reed, senior manager

MGMA Pre Conference Work Session

Service Lines

SPEECH

SERVICE LINES
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October 26, 2014

AUTHORS:

 
EVENT:

TOPICS:

New Money Through New Revenue Streams

Physician practices are facing increasing financial constraints due to decreased reimbursement.  In 
order to maintain revenues and keep practices solvent, while attempting to preserve current levels 
of compensation, physicians will need to consider alternative methods of revenue generation.  This 
presentation reviews key market trends and the financial impact healthcare reform is having on physi-
cian surgical practices.  In addition, it provides examples of traditional integration tactics for surgical 
practices and potential revenue streams gained through alignment.

Josh Halverson, Principal 
Jamaal Campbell, senior manager

MGMA Pre Conference Work Session

Service Lines, Physician Strategy & Alignment

SPEECH

October 14, 2014

AUTHORS: 

TOPICS: 

Defining Excellence in Neuroscience and Spine Care

Progressive hospital and healthcare executives recognize that a center of excellence (COE®) is an 
optimal way to provide the infrastructure organizations need to deliver value. However, achieving 
excellence takes a unique combination of determination, preparation, and execution. In our latest 
report, top performing Neuroscience and Spine COE Survey providers offer their advice about being 
at the leading edge of care delivery and how they are embracing the transformative forces that 
promise remarkable advances in the treatment of brain and spinal disorders.

Kevin Dunne, senior manager 
Theodore Michalke, senior manager

Service Lines

REPORT

October 10, 2014

AUTHOR:

EVENT:

TOPICS:

Collaborative Models for Rural Communities

Healthcare reform’s emphasis on improving outcomes and reducing costs has created a need for 
larger and more integrated systems.  Therefore, in order to remain competitive and serve the needs of 
their patient populations, some rural programs partner with larger institutions.  This session explores 
strategies that larger entities may utilize to align with and support rural cancer programs’ efforts to 
provide high-quality, cost-effective care for their communities.  At the same time, these approaches 
can create value for the parent organization.

Matt Sturm, senior manager

ACCC 31st National Oncology Conference

Service Lines, Physician Strategy & Alignment, Transactions & Affiliations

SPEECH

October 10, 2014

AUTHOR:

EVENT:

TOPICS:

Ensuring Quality Care Closer to Home

For oncology care, proximity to one’s doctor is extremely important – travel can be a significant 
burden that complicates or disrupts patient care.  According to the American Society of Clinical 
Oncology (ASCO), the vast majority of oncology care providers are concentrated in certain regions of 
the country; generally in urban areas.  Consequently, the geographic distribution of medical oncolo-
gists poses concerns for rural areas.  This session explores strategies for enhancing a rural oncology 
program despite the limitations of geographic location and/or small population (market size); specifi-
cally, partnership with a regionally recognized organization.

Katie Collings Ray, manager

ACCC 31st National Oncology Conference

Service Lines, Physician Strategy & Alignment, Transactions & Affiliations

SPEECH
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September 29, 2014

AUTHOR:

PUBLICATION:

TOPICS: 

Becoming a High-Performing Cardiology Practice

Many cardiology groups are having difficulty sustaining and/or improving performance in the evolving 
healthcare environment.  Physicians and administrators are balancing mounting patient and provider 
demands against decreasing resources.  Aligning with health systems and hospitals through employ-
ment or affiliation arrangements may be a lifeline for some practices, but it in no way ensures prac-
tice growth or optimal performance.  The good news is you don’t have to stand idly by and hope your 
practice doesn’t sink.  Instead, here are a number of tactics presented here that cardiology groups 
can take to improve performance and maintain a successful practice.

Katy Reed, senior manager

CardioSource WorldNews

Service Lines, Performance Improvement, Physician Strategy & Alignment

GUEST AUTHOR

August 31, 2014

AUTHORS: 

PUBLICATION:

TOPICS: 

Don’t Skip a Beat: Integrating into a Multispecialty EHR

Most EHRs are designed around primary care physicians, with minimal regard for the intricacies of 
subspecialty work flows.  As more and more cardiologists align with hospitals and health systems, 
integrating with multispecialty EHR systems and leveraging this technology to provide optimal 
patient care is of critical importance.  Whether they are already part of a multispecialty group, consid-
ering joining one, or working with an existing group to evaluate a new EHR solution, here are key 
considerations cardiologists must address to make sure the EHR meets their needs.

Nathan McCarthy, senior manager 
Trend Iden, manager

CardioSource WorldNews

Service Lines, Information Systems & Technology

GUEST AUTHOR

June 12, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

The Fate of Physician-Owned Orthopedic ASCs:  Strategies to Remain 
Independent and Partner with Hospitals

The future viability of an independent, physician-owned ASC is impacted by the strength of manage-
ment, scope of services provided, relationships with referring physicians, and pace of change in the 
local market.  This presentation discusses considerations that will help define whether an ASC should 
focus its efforts on remaining independent or integrating with a hospital partner to improve its posi-
tion in the market.  In addition, it reviews strategies for both options.

John Fink, senior manager

Becker’s

Service Lines, Physician Strategy & Alignment

SPEECH

June 1, 2014

AUTHOR:

EVENT:

TOPICS:

Remaining Independent in Times of Economic Uncertainty

Faced with uncertainty regarding reimbursement for professional services, the fate of in-office 
ancillary services, and physician-owned ambulatory surgery centers, private orthopedic practices are 
evaluating key strategies to remain independent.  This presentation discusses the variety of options 
that private practices are considering to expand their geographic footprint, enhance revenue oppor-
tunities, and decrease expenses.

Todd Godfrey, senior manager

AAOE Annual Conference

Service Lines, Physician Strategy & Alignment
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May 15, 2014

AUTHOR:

TOPICS:

Cardiology Program Sustainability: Three Steps to Success

Cardiologists have experienced a considerable increase in hospital and health system employ-
ment during the last several years.  While greater alignment promised substantial opportunities for 
increased care coordination, service line development, and improved outcomes, these benefits have 
often been elusive.  Instead, many health systems are facing challenges related to financial sustain-
ability and performance.  This Executive Briefing describes three steps that organizations can take to 
enhance productivity, operational performance, and long-term financial viability for their integrated 
cardiology service line.

Katy Reed, senior manager

Service Lines, Physician Strategy & Alignment

EXECUTIVE BRIEFING

May 1, 2014

AUTHOR:

PUBLICATION:

TOPICS: 

From Cardiologist to Cardiovascular Service Line VP

Despite investing heavily in physician integration strategies, hospitals and health systems still strug-
gle to effectively leverage the knowledge and expertise that cardiologists possess in CV service line 
development and management. Cardiovascular services contribute heavily to overall profitability 
for most hospitals and health systems and in order to promote and sustain continued service line 
growth, cardiologist involvement in leadership is essential. This column discusses how physicians and 
hospitals can align interests to support the development and success of the CV service line.

M. Sue Anderson, senior manager

CardioSource WorldNews

Service Lines, Physician Strategy & Alignment

GUEST AUTHOR

May 1, 2014

AUTHOR:

PUBLICATION:

TOPICS: 

Compensation 201: Thinking Beyond the WRVU

Compensation conversations are among the most difficult for hospitals and cardiologists (as well as 
other physicians) to engage in, and there is no silver bullet for how compensation should be struc-
tured. Yet we find that prevailing, forward-thinking organizations are incorporating specific CV service 
line performance incentives that reward quality, citizenship, and other non-productivity related 
efforts. This column discusses why cardiologists and health systems need to think about compen-
sation beyond the WRVU and offers examples of ways to incorporate performance measures into 
physician compensation plans.

M. Sue Anderson, senior manager

CardioSource WorldNews

Service Lines, Provider Compensation

GUEST AUTHOR

April 12, 2014

AUTHOR:

EVENT:

TOPICS:

Alternative Payment Models in Oncology

As reimbursement shifts from payments based on a fee-for-service methodology to a more value-
based system, risk will also shift from payors to providers.  Thus, to prepare for the additional risk 
providers will face, key considerations must be addressed in advance of the transition.  This presen-
tation discusses the potential for payment reimbursement changes in oncology by reviewing typical 
reform activities, as well as case studies on different methodologies.

Jessica Turgon, principal

ACCC Annual National Meeting 

Service Lines, Financial Management & Reimbursement, Value-Based Care
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April 11, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

How Co-Management Agreements Can Be Beneficial to Both the Hospital and 
Physicians

Hospitals are often eager to develop close relationships with orthopedic surgeons.  They would like 
orthopedic surgery to function as a core service line at their facility but recognize the need to align 
incentives in order to operate these services profitably.  This presentation reviews the opportunities 
available to orthopedic surgeons who choose to work more closely with hospitals, as well as discuss-
es how new arrangements should be structured to maximize mutual benefits.  Additionally, the key 
components of comanagement agreements are outlined, including traditional funding mechanisms 
and common performance incentive metrics.

Todd Godfrey, senior manager

Pennsylvania Orthopaedic Society

Service Lines, Physician Strategy & Alignment

SPEECH

January 31, 2014

AUTHOR:

EVENT:

TOPICS:

340B Drug Pricing Program –  How to Get It and Make the Most of It

The 340B Drug Pricing Program was established by Section 340B of U.S. Public Law 102-585, the 
Veterans Health Care Act of 1992.  Its purpose is to limit the cost of covered drugs to certain federal 
and qualified entities.  Further, 340B is intended to “enable covered entities to stretch scarce Federal 
resources as far as possible, reaching more eligible patients and providing more comprehensive 
services.”  This session describes how to utilize the 340B program to further a cancer center’s clinical 
and programmatic objectives and explores partnership models for 340B participation.

Matt Sturm, senior manager

Association of Cancer Executives Annual Meeting

Service Lines

SPEECH
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November 13, 2014

AUTHOR:

EVENT:

TOPICS:

Shared Savings - Considerations for Fair Market Value and Commercial 
Reasonableness

The healthcare landscape continues to evolve rapidly as organizations adapt to changes from the 
Affordable Care Act (ACA).  One of the greatest challenges that organizations are facing is determin-
ing how to move from volume to value in a financially responsible manner.  In addition, economic 
pressures and uncertainty with respect to future reimbursement are driving an increase in provider 
mergers and acquisitions and other affiliation arrangements.  This presentation provides an overview 
of incentive payments and shared savings programs, delivers guiding principles for the valuation of 
shared savings, and explores outcomes with examples of methodologies.

Adam Klein, senior manager

Hall Render Killian Heath & Lyman - Practical Counsel Seminar 2014

Transactions & Affiliations

SPEECH

May 8, 2014

AUTHOR:

ORGANIZATION:

TOPICS:

Preserving Your Community Hospital’s Independence

The healthcare industry is in a time of significant change, leading some community hospitals to 
pursue acquisitions, consolidations, or mergers to stay viable.  For community hospitals desiring 
to remain independent, there are a number of issues to consider.  This presentation focuses on the 
issues in forging relationships with payor contracting that preserve independence, as well as arrange-
ments that organizations are pursuing to achieve scale while avoiding consolidation.  In addition, this 
presentation discusses the importance of achieving scale in order to improve performance.

Steve Messinger, principal

Foley & Lardner

Transactions & Affiliations, Enterprise Strategy

WEBINAR

January 27, 2014

AUTHOR:

PUBLICATION:

TOPICS:

Collaboratives, Consolidation, and Compensation:  Seven Trends to  
Look for in 2014

We are in an unprecedented and historic time in the healthcare industry. The Affordable Care Act 
(ACA) is significantly impacting both how we pay for healthcare and how care is delivered. We are 
seeing consolidation across the industry, as well as cultural shifts in how we approach the care deliv-
ery process. Based on our work with healthcare organizations across the country, this article identi-
fies seven trends to look for in 2014.

Steve Messinger, principal

Executive Insight

Transactions & Affiliations, Enterprise Strategy

GUEST AUTHOR

TRANSACTIONS & AFFILIATIONS

January 23, 2014

AUTHORS: 

EVENT:

TOPICS:

The Crystal Ball: The Future - Independent Hospitals and Consolidation
Many independent hospitals have concluded that being part of a larger system will help ensure orga-
nizational survival, and it is usually a combination of forces and market factors that make a partner-
ship necessary.  This presentation explores the different options for strategic partnerships between 
independent hospitals and health systems.

Kevin Kennedy, principal 
Josh Halverson, principal

HFMA Lone Star Winter Conference

Transactions & Affiliations, Enterprise Strategy

SPEECH
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