
Surviving the Disaster - Key Take Aways  
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On May 22, 2011 St. Johnõs Re-

gional Medical Center in Joplin 

Missouri, took a direct hit from an 

F5 tornado.  The winds were calcu-

lated to be at 212 mph at the time 

of impact.  The tornado hit one 

side, filled the building and blew out 

all the remaining windows, devas-

tating the entire campus.  Even 

with extensive disaster training, 

there is no way to be prepared for 

this type of impact.  

The co-workers at 

St. John ôs were 

prepared, when 

Execute Condition 

Gray was an-

nounced they pre-

pared with flash-

lights, plans of ac-

tion and disaster 

preparedness.  

Within 90 minutes, 

nine floors and 183 

patients were com-

pletely evacuated 

from the severely 

damaged hospital in conditions 

that are difficult to imagine.   

There is no substitute for 

drills.  The fact that everyone was 

so well trained speaks to why more 

people were not injured in the 

evacuation, and why everyone was 

able to reach safety so quickly.  It is 

imperative that all staff be trained 

in disaster drills and know emer-

have the records stored.  It is also 

a good idea to do research now 

and determine a company that you 

want to use for record restoration 

and retention. 

Communication was key in a disas-

ter such as Joplin.   Phone lines and 

cell towers were destroyed, radios 

didnõt work and the only way to 

communicate was through texting.  

Make sure you have all 

important co-worker, 

city, and area hospital 

contacts stored in your 

phone.  This was im-

perative as we navi-

gated a city-wide disas-

ter.  We were able to 

communicate primarily 

through texting for a 

first week after the 

disaster.  Another path 

to communication for 

us was through use of 

social networking.  This 

was a great source for 

the city to update in-

formation and emergency response 

needs.  Make sure someone on 

your team is connected through 

social networking. 

In a disaster of this magnitude you 

will need assistance from insurance 

experts.   FEMA experts and asset 

and debris recovery experts are 

primary resources.  To ensure you 

gency procedures, so that they can 

react intuitively in the time of disaster. 

In preparing for a disaster there are 

key takeaways from this event that can 

be shared.  One key component is 

record retention and recovery.  In 

your disaster plan make sure you have 

a documented list of record storage, 

legal responsibility of record retention 

and where the records are located.  In 

Joplin, records were damaged and 

water-soaked.  They had to be recov-

ered, freeze dried, cleaned and stored.  

It saves a lot of time and money if,  1) 

you know where your records are 

located, 2) what needs to be recov-

ered and  3)how you would like to 

NEWSLETTER 

Shelly Hunter,  

FHFMA, MBA  

Exterior of St. Johnõs Regional Medi-

cal Center following the deadly tor-

nado.  

Continued on page 13. 



P A G E  2  

N E W S L E T T E R  

2011-2012  

HFMA ShowðMe  

Officers  

President  

Kory Stout  

Business Director for Surgical and 

Intravascular Services 

St. Anthonyõs Medical Center  

 

President -Elect  

Janet C. Taylor  

Chief Financial Officer 

Ozark Community Hospital  

 

Vice-President  

Kyle W. Lee  

Principal  

MedTrack, Inc 

 

Secretary  

Donna Epperly  

Senior Management Analyst 

University Physicians  

 
Treasurer  

Jennifer Ogden, FHFMA  

Director of Accounting 

Audrain Medical Center  

 

 

 

Show-Me Chapter Members, 

  

 Hard to believe we are half way through the HFMA fiscal year. We have experienced great attendance 

at both of our on-site meetings (Kansas City and Lake Ozark) and I would like to thank our members for that! 

We have continued to look for opportunities to enhance your educational opportunities and have more to 

comeé By this time you should have received your HFMA survey and I would ask that you take a few minutes 

to òtell us how we are doingó. Surveys are one component that HFMA National uses to evaluate our chapter. 

 Mark your calendars for the third HFMA Virtual Healthcare Finance Conference beginning with live 

sessions on December 13-14, 2011. It's back by popular demand with all new content and it's free to HFMA 

members! 

 New this year ð We will be partnering with Missouri Hospital Association and providing two financial 

tracks at their 89th Annual Convention and Trade Show, November 9 ð 11th at Tan-Tar-A, Osage Beach, Mo! 

  

Kory Stout 

President, Show-Me Chapter 

Business Director, Surgical & 

Intravascular Services 

St. Anthony's Medical Center 

                                                             

Presidentõs Greeting 
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The Presidentõs Cruise 

Kory and I, seven other 

Presidents and President-

elects, two regional executives, 

two national representatives, 

along with spouses, friends and 

relatives, traveled from various 

parts of the country to arrive 

in Orlando on Saturday, Sep-

tember 20th. Our Regional 

Executive, Teri Reger, organ-

ized a dinner that evening at 

Bonefish. We got reacquainted 

with the HFMA officers we 

met at LTC last April and we 

met their spouses and friends. 

We had a great timeñthough 

we did lose the contingent 

from Nebraska and the Dako-

tas when the Nebraska game 

started on TV! 

We boarded a chartered 

motor coach about noon the 

next day for the ride to our 

ship, The Disney Dream. Dur-

ing the cruise, we were seated 

together or relatively close for 

evening dining. It was a great 

chance to get to know our 

group. There was a good mix 

of time alone and with the 

group. 

Our stops were at Nas-

sau and Disney's private island, 

Castaway Cay.  Unfortunately, 

the weather during our day at 

the Cay was not very good. I 

don't think we saw the sun 

once that day! 

Following our stop at 

Castaway Cay, we were at sea 

all day, and we had our meet-

ing. We met from 8 am to 4:30 

pmñproof positive that we 

DID actually work during this 

trip! Ironically, the weather 

was beautiful while we were in 

the meeting all day: by far the 

best weather of the entire trip! 

It was a very good meeting. All 

of the Presidents and President

-elects, our Regional Exec and 

RE-elect, as well as a represen-

tative from National and a 

National Board member, par-

ticipated in the meeting. 

We all had a great time. I 

feel better prepared to move 

into the position of President 

next year. It was great to hear 

about the experiences of the 

current Presidents, regional 

and national representatives 

and to soak up their knowl-

edge of HFMA. Getting to 

know the other regional lead-

ers will be a definite advantage 

in the current and coming 

year. 

Kory and I appreciate the 

chapter sending us to the Re-

gion 8 Fall Presidents' Meeting, 

and we hope to utilize the 

knowledge gained to enhance 

the operation of the chapter. 

By: Janet Taylor, President ðElect  

From Left:  President Kory Stout, Hillary Stout, Paul 

Taylor, President -Elect Janet Taylor.  

Region 8 Leaders  
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Kyle Lee  

HFMA Professional Development 

We hope you have found the opportunity to take advantage of the HFMA Show Me 

Chapterõs wide range of educational and networking opportunities!  Our chapter delivers 

a wide variety of events via statewide conferences, regional workshops and webinars held 

throughout the year.   

Please note that these on-site and webinar opportunities are open to both HFMA as 

well as non HFMA members!  If there are non HFMA members of your organization 

which can benefit from any of our programming, please encourage them to attend! 

We will be sending e-mail reminders on these opportunities as well as posting them 

on the Show Me Chapterõs website ð www.hfmashowme.org .   

If you have questions or suggestions on future topics, please contact the Show-Me 

Vice President/Program Chair, Kyle Lee at Kyle.Lee@edpts.com 

 

For the next few months we have many great programs planned!  

Hereõs a glimpse of whatõs coming up:  

Upcoming  Educational Programs 

By: Kyle Lee 

Date Program Location 

November 8 Current Trends in the 340B Program Webinar 

November 9 - 11 MHA 89th Annual Convention & Trade 

Show 

Tan-Tar-A Resort, Osage 

Beach 

November 17   Show-Me/Greater St. Louis HFMA Financial 

Leaders Symposium 

Millennium Hotel, St. Louis 

December 13 Winning Under Reform Webinar 

December 13-14 3rd HFMA Virtual Healthcare Finance Con-

ference 

Webinar 

January 10 Financial Planning in a Reform Environment Webinar 



Region 8 Connection  
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Greetings HFMA Region 8 

Friends and Colleagues! 

 I hope you all have had a 

wonderful summer.  Itõs hard to be-

lieve weõre already looking toward the 

fall with its beautiful colors, many foot-

ball and baseball games to watch and 

kids back in school!  In addition, the 

fall months bring you as HFMA mem-

bers so many opportunities to enjoy 

outstanding programming and net-

working experiences.  Be sure to 

watch for upcoming events available to 

you at the local and national level that 

will help you keep up to date on the 

latest in healthcare finance as well as 

to allow you to network with other 

HFMA members. 

 The monthly Region 8 webi-

nars are again in full swing.  This year 

they are scheduled for the third Tues-

day of each month from 12:00 noon ð 

1:30 pm through April 2012.  Be sure 

to put a placeholder on your calendar 

for these great webinars.  They are an 

excellent way for you and your staff to 

participate in an outstanding educa-

tional event with minimal expense.  

The Region 8 chapter leaders have 

committed to providing these webi-

nars at a cost of $50 or less per con-

nection. 

 The fall is also a perfect 

time for you to begin to work to-

ward achieving certification in 

HFMA.  There are two levels of 

certification.  The first level is the 

Certified Healthcare Financial Pro-

fessional, CHFP.  This is achieved 

with three to five years of health-

care financial management experi-

ence, a current and active HFMA 

membership, and through the suc-

cessful completion of a standard 

examination.  The second level of 

certification is FHFMA, a Fellow of 

the Healthcare Financial Manage-

ment Association.  After successful 

achievement of CHFP status, the 

FHFMA can be earned with five 

years of HFMA membership, a 

bachelorõs degree and by volunteer-

ing your time in the healthcare 

finance field and/or in HFMA.  The 

reasons to believe you can and 

should achieve certification in 

HFMA: 

It will demonstrate that you 

are a proven leader in your organi-

zation. 

It will demonstrate your com-

mitment to healthcare industry. 

Employers tend to look for the 

HFMA certification when 

evaluating potential employ-

ees. 

Survey results show a 

strong link between HFMA 

certification and career 

advancement. 

Please contact your 

chapterõs Certification 

Chairperson for additional 

information about becoming 

certified, as well as whether 

your chapter offers any 

form of financial assistance 

to chapter members for the 

study materials and/or the exam. 

Thank you again for the opportu-

nity to serve Region 8.  In the winter 

edition of the Region 8 Connection, I 

will provide an update on recent 

meetings with the chapter Presidents 

and Presidents Elect.  When you see 

your chapter leaders at meetings and 

networking events, please thank them 

for their tireless efforts leading the 

chapters on to what is sure to be an 

exceptional year!  I welcome your 

questions and comments, any time!  

My telephone number is 314-523-

8771 and my email address is 

Teri_Reger@ssmhc.com. 

Teri Reger, FHFMA  

Submitted By: Teri Reger 

 

WHAT  IS MSCB KNOWN  FOR IN  THE  COLLECTION  INDUSTRY? MANY SATIS-

FIED CLIENTS!   
 

GREAT NET RECOVERIES AND  

ENHANCED  PR SET US APART.   

CONTACT  US AND FIND  OUT WHY  SO MANY  HOSPITALS  CHOOSE MSCB.  
 

Joe Wewers, CHFP, Senior Sales Representative 

Jim Driscoll, Senior Sales Representative 

 

www.mscbonline.com  P. (800) 887-4359 Å F. (800)555-0119 collections@mscb-nc.com  

N E W S L E T T E R  

http://www.mscbonline.com
mailto:collections@mscb-nc.com
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Welcome to New Members 

Benjamin May 

CFO 

Ripley County Memorial Hospital 

 

Rhonda Pfister 

Controller 

Iron County Hospital 

 

Mike Ireland 

Senior VP Business Banking 

Commerce Bank 

 

Michael Delaney 

Kansas City, MO 

 

Douglas M. Culver 

CFO 

McCune-Brooks Hospital 

Tami L. Kadrlik 

Implementation Specialist 

Secure Bill Pay 

 

John T Schwent, Jr. 

CEO 

Iron County Hospital 

 

Shari L. Riley 

Department Administrator 

University of Missouri 

 

Krista Dozier 

Financial Analyst 

Southeast Health 

Melissa Reiber 

Cox Health 

Springfield, MO 

New Members 

Transfer Members 

Career Opportunities 

Atchison Hospital 

Atchison, Kansas 

MidWest Behavioral Healthcare Management 
Missouri & Louisiana 

 

 

 

For more information:   

http://www.hfmashowme.org/jobbank.shtml.  

Accounting Director  

Director of Financial Planning & Analysis 
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Structuring Value-Based Payment Arrangements: A 

Primer for Hospitals and Physicians 

OVERVIEW  

Health care providers need to respond stra-

tegically now that health care purchasers and 

payers are adopting òpay for performanceó 

arrangements. These arrangements are al-

ready maturing into more sophisticated value

-based payment (VBP) models that provide 

incentives to redesign the delivery and pay-

ment of health care services. In the near 

future, a myriad of such payment incentives 

will be available as the market evolves into a 

model that pays for value, as measured by 

quality, efficiency, and patient experience.  

 
Providers across the spectrum of care will 

need to collaborate to ensure financial suc-

cess.  

 

Providers need to develop a strategy regard-

ing VBP in order to strengthen their position 

in this evolving market. While elements of 

fee-for-service will remain, they will be more 

closely tied to value-based payment in the 

future. For a significant period of time, there 

will be multiple payment systems, ranging 

from fee-for-service to a form of capitation 

(a set fee per patient regardless of the ser-

vices provided). VBP arrangements will con-

tinue to grow in importance, complexity, and 

financial impact.  

THE FUTURE OF VBP  

The current elements of VBP fall into four 

categories:  

Å Quality (outcomes and process)  

Å Systems/data reporting capabilities  

Å Care coordination/management  

Å Financial results (total cost of care)  

 

As VBP matures, some of the basic elements 

will be phased out, in particular, those related 

to process, data reporting, and systems devel-

opment. After that, payers will focus on care 

coordination through health care (medical) 

homes, chronic care management, and manage-

ment of costs through global payments or tar-

gets. By fully participating in the currently avail-

able VBP arrangements, providers can position 

themselves for success as this payment system 

evolves.  

ACCOUNTABLE CARE ORGANIZA-

TIONS (ACOS)  

One evolving form of VBP is accountable care 

organizations (ACOs), which are provider-

sponsored entities responsible for improving 

quality and financial outcomes for a defined 

population. Much of the focus has been on 

Medicare ACOs, but the commercial market, 

led by the major health plans and acute care 

systems, has already been experimenting with 

similar models. Though lagging behind, state 

Medicaid programs will probably pursue ACO-

like models as well. Given this widespread in-

terest in ACOs, provider shared-savings and 

risk-sharing models are likely to emerge in 

nearly all health care markets. The full spectrum 

of global payment models is shown in the graph 

below. 

The Centers for Medicare and Medicaid Ser-

vices (CMS) intends to deliver on the legislative 

directive to make ACOs available to Medicare 

beneficiaries by 2012. The òinterim finaló rules 

have been issued but are expected to change 

significantly before being finalized. Though it is 

unlikely providers will develop a Medicare-only 

ACO, they may consider a Medicare element as 

a complement to their commercial ACO busi-

ness model.  

 

In addition to the creation of ACOs, the Patient 

Protection and Affordable Care Act (PPACA) 

creates VBP provisions for hospitals, physicians, 

and other providers. In this environment, pro-

viders across the spectrum of care will need to 

collaborate to ensure financial success. The 

initial provisions apply to hospitals, with penal-

ties for high 30-day readmission rates and a 

disproportional number of hospital-acquired 

conditions. There are incentives for achieving 

quality and patient experience measures, as well 

as options to develop bundled payments for 

episodes of care. Furthermore, the PPACA 

directs CMS to develop a Medicare physician 

payment system that is based on quality and 

cost of care measures by 2015.  

KEY ELEMENTS OF VBP CONTRACT-

ING  

One of the emerging VBP methods focuses on 

achieving a financial target for a defined popula-

tion. This is sometimes referred to as a òtotal 

cost of careó arrangement (TCOC). These can 

take many forms, ranging from performance-

Article Provided by LaronAllen LLP 


