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This year has been another award-winning year for Mississippi HFMA.  We will follow last yearôs 

leadership team by accepting Gold Awards in all categories at the Annual National Institute in Orlando 

in June.   

Your responses to the membership satisfaction surveys do not go un-noticed.  Last year, you spoke and 

we listened.   The goal set this year by National was to obtain a 49% member satisfaction score.  It is 

important to note that surveys are not sent to officers, board members and anyone who holds a leader-

ship role.   Our chapterôs score has been rising over the last few years, and this year we received an 

outstanding 69% member satisfaction score.  Please know that in comparison to other chapters 

throughout the nation, a 69% member satisfaction is very high.  We are not perfect; however, we are 

listening. 

This year we re-worked our Corporate Sponsor Program, in order to provide more recognition and 

thanks to our sponsors for their support.  Our corporate sponsors allow us to offer excellent meeting 

agendas while keeping registration fees at a minimum cost to our members.   

You couldnôt have missed noticing our enhanced communications to our chapter members.  Our chap-

ter emails and newsletters have truly Stepped Up to the 21st century! 

I challenge you to become more involved with our chapteré.National HFMA is there to guide us; how-

ever, each chapter is run by volunteers ï AND when volunteers get together GREAT things happen; they take ownership, and chap-

ters become strong. 

And now, as we close out this chapter year, I want to say a HUGE thank you to everyone.  The last few years have been ñmagicalò 

and I can see the enthusiasm and excitement in this chapter.  WE DONôT NEED TO LET IT GO! 

Sandy Riley, CME 

MS HFMA PRESIDENTõS MESSAGE 

Sandy Riley, CME 

MS HFMA Chapter President 

2010ð2011 MS HFMA President Sandy Riley Passed The Gavel to the 2011ð2012 Presi-

dent Lexie Fuller During The Annual Institute In Biloxi, Mississippi With a Touching and 

Very Inspirational Final Message  

           (continued on page 3) 
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MS HFMA 2010 ñ2011 PRESIDENTõS OUTGOING MESSAGE 

Sandy Riley: ñLast year when I accepted the honor of serving you as President of this chapter, I intentionally kept my message 
short, to the point, professional, and not personal.  HOWEVER, this year I have a few things to say, still short, but just a lit tle differ-

ent. As I thought about the fact that this is my last message to you, I didnôt want to make it personal; however, in order to challenge 

you, the only way is to share from my heart. HFMA is YOUR organization, offering education & networking opportunities targeted 

to your very own particular career field.    Sort of like E-Harmonyé.matching you with others like you!  You are already pre-

matched ï how much better can it get?  Our industry is ever-changing and I donôt want you to forget that one day some tall old lady 

reminded you that HFMA will always be your anchor to guide you through this career you have chosen.   

In May of 1995, I was your keynote speaker and looking back, my presentation very ironically began with this quoteé.See if any of 

this sounds familiar to you: ñWell, well, welléHealthcare 1995, increasing competition, healthcare reform,  managed care, ex-

panding complexity, and accelerating change.  A heavy burden, wouldnôt you agree?  It seems the only constant in healthcare 

these days is change.ò é Here we are 16 years later and these very same words could be applicable to begin at any session at this 

meeting today!é. DO YOU REALLY REALIZE HOW IMPORTANT THIS CHAPTER IS TO YOU, YOUR CURRENT KNOWLEDGE 

BASE, & THE ABILITY TO HAVE YOUR VERY OWN SUPPORT GROUP? 

This year has been another award-winning year for Mississippi HFMA.  We will follow last yearôs leadership team by accepting 

Gold Awards in all categories at the Annual National Institute in Orlando in June. Who made this happen?  You.  Any president of 

this chapter is only as good as the members make her or him.  You could have the most organized, dedicated president of all chap-

ters ever in National HFMA history, but it would still make no difference if you do not have dedicated, motivated members. Your 

responses to the membership satisfaction surveys do not go un-noticed.  Last year, you spoke and we listened.   HFMA Nationalôs 

goal for the survey results was for each chapter to obtain a score of 49% member satisfaction.  It is important to note that surveys 

are not sent to officers, board members or anyone who holds a leadership role.   Our chapterôs score has been rising over the last 

few years, and this year we received an amazing 69%.  Please know that in comparison to other chapters throughout the nation, the 

69% member satisfaction is very high.  We are not perfect; however, we are listening. 

My friends in Hattiesburg will never understand what I do in my career, no matter how many times I explain it to them, nor will they 

ever remember what the letters HFMA stand for, or why we have so many meetings.  I was probably at one point just like many of 

you in this room who consider HFMA only a professional organization & one that has nothing to do with the rest of your life.  Yes, I 

was like that, until one day it hit me like a brick wall.  As in all our lives, ñhappeningsò occur when we find ourselves surrounded by 

the support of our friends and family.  And over the years, Pat and I have experienced several of those ñhappeningsò, surrounded by 

our family, our Hattiesburg friends, and yes, HFMA.    You always appeared, sometimes in groups, sometimes one by oneé Yes, you 

were there.  And our Hattiesburg friends always ask, ñWHO ARE THESE PEOPLE?!ò  These are the times when Pat and I are al-

ways reminded just how many extended, true friends we have through HFMA.  This is when it becomes PERSONAL. 

ñWho are these people?"  You are.  We need to realize that we are not only learning together & networking together, but we are 

sharing our lives together.  I challenge you to become more involved with our chapter ï Volunteeré.National HFMA is there to 

guide us; however, each chapter is run by volunteers ï and when volunteers get together GREAT things happen; they take owner-

ship, and chapters become strong. 

My acceptance last year to serve you as President was truly not one for personal gain.  It was a way to give back to this chapter in 

some small way for all that it has given to me, my husband, our careers, and our family.  Because you see, I KNEW when I stood 

here last year that one year later, at this time, I would be cutting back from full time work, not going away, just cutting back. Some-

times out in the future, when I do totally retire, I wonderé..What will my dreams be about????  For years, my dreams have been 

constantly about HFMAé.Iôm wandering in the hall and  canôt find my rooméI am running late for meetingséI forgot to put my 

shoes oné.I have to go back to my rooméI am going to be really, really late etc.é.And as we close out this chapter year,  let me 

say a HUGE thank you to everyone in this chapter.  The last few years have been ñmagicalò and I can see the enthusiasm and ex-

citement.  WE DONôT NEED TO LET IT GO! 

I think it would be an injustice if I didnôt take this opportunity to also thank my family ï you are my biggest support group and my 

best cheerleaders.  You are the inspiration for everything in my life. I love you all very much.   

And tonight, after a wonderful evening at the Awards Gala, I know I will sleep well and maybe my prayer for the night will go like 

thisé 

Now I lay me down to sleep, If I should die before I wake, I have one last request to make. Place the HFMA Reflections video on my 

heart.  With fond memories I will now depart. Place our chapterôs multi-year strategic plan at my feet. Thanks to our chapter lead-

ers who will not accept defeat. Place the Chapter Balanced Scorecard Goals at my side, And tell Eileen Crow thatôs why I died! Tell 

the chapter itôs really been fun, But thank you Lord, this job is DONE! ñ 

Thank you! 
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I have been employed at Winston Medical Center in Louisville, MS  for the last 

six years, where I serve as Business Office Director/Admissions Director and 

currently supervise seventeen employees.  I am a degreed Accountant who had 

no healthcare experience prior to moving back to my hometown and taking on 

this role.  I had previously worked in the hotel industry so I assumed that a ñbed 

nightò was a ñbed nightò.  Very early in my career at WMC, I heard words such 

as contractual adjustments, DRGôs, etc. and realized that I needed outside help.  

My administrator, Dale Saulters, told me upon hire that he wanted me to join 

and be active in HFMA.  I have had to utilize as many conferences, seminars, 

professional affiliates etc. that I could get my hands on in order to begin to get a 

grip on the concept of healthcare. Serving this role in a small hospital means 

there are no assistant supervisors; therefore, many times I feel like a ñjack of all 

trades, master of none.ò  HFMA and its members have been a godsend in pro-

viding education, resources, networking opportunities, etc. to help me in my 

career. 

On a personal note, I have just celebrated my 25th wedding anniversary with my 

husband.  I have a grown daughter, and my son graduates from high school this 

coming Friday. I am about to have an empty nest,  except for my two Labradors.  I am the upcoming President 

of the Pilot Club of Louisville,  where we focus on brain related injuries and illnesses.  I love reading, working 

out at the gym, playing computer games,  and óstalkingô my friends on Facebook. 

I want to take this time to encourage those healthcare employees who are not members to join and to encour-

age those who are not active to get involved.  Some of my favorite people in the world are HFMA members. 

  

 

 

M EMBER  H IGHLIGHT  - M ELODY  G REEN ,  W INSTON  M EDICAL  CENTER  

Melody Green 

Winston Medical Center 

THANK YOU BRONZE SPONSORS FOR YOUR SUPPORT TO THE  

MS HFMA CHAPTER 

 
Would you like to see a Mississippi HFMA 

member highlighted in an upcoming    

Mississippi Headlines issue?   

Please contact Irena Zaneva at 

irena.zaneva@horne-llp.com to submit 

your recommendations. 

WE ARE NOW ON FACEBOOK ! 

JOIN  OUR GROUP TODAY ! 
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1 To encourage patient follow-through, schedule tests or appointments with specialists before the patient leaves your office. 

2 Before starting a procedure, ask: ñIs there anything I can do to make you more comfortable before we begin?ò 

3 At Brigham & Womenôs Hospital in Boston, Chaplaincy staff visit break rooms at convenient times with tea, fresh fruit and cook-

ies. Tea for the Soul provides moments of soft music, conversation and appreciation for colleagues working in clinical and non-

clinical areas. 

4 ñTwo shorten the road.ò Ask a colleague from another discipline to conduct rounds with you. Scheduling will force you to 

accomplish the rounds and youôll learn more. 

5 If you provide televisions in waiting areas, consider headphones so that the sound is not annoying to others. Or disconnect the 

audio capability and provide text via the closed caption feature only. 

6 Do you remember when your pediatrician would give you a sticker or small toy at the end of your visit? How could you  reward 

patients after a procedure that required fasting?  Warm muffins for GI patients? Peanut butter crackers for patients who had fast-

ing blood work? 

7 Find creative ways to educate and remind staff about questions asked on patient satisfaction surveys. An internal newsletter 

could feature a question of the month. Staff members could be interviewed and featured about how to excel on meeting the expecta-

tions of the question. 

8 Use your patientôs name more frequently when you want your message to be remembered.  

9 Asking patients if they have prescriptions that need renewal has two benefits: patients feel their needs are anticipated and staff 

receive fewer phone calls asking for refills. 

10 Provide information for area lodging, along with the distance from the hotel to your facility. 

11 Offer a calming activity for waiting children. Does your organization have a pediatric clinic or are certain appointment blocks 

reserved for children? Recruit volunteers to read to children in the reception areas. 

12 Morris Hospital in Illinois makes it easy for happy patients to share stories of outstanding care provided by their physi-

cians. http://tinyurl.com/4cgy3lr 

13 Reduce patient frustration via well-placed reminders. For example, if you have parking validation for patients, post signs 

near exits that read ñDid we remember to validate your parking?ò  

Susan Baker 

Susan Keane Baker is an expert in service quality, risk management and patient relations. She speaks to more than 100 groups each year, 

and consistently receives high marks for her energetic delivery, practical advice and professionalism. Susan has been the top rated 
speaker at a number of national conferences including the American Medical Associationôs Leadership Conference and the American 

Academy of Family Physicianôs Leadership Conference. 

Her clients are almost exclusively health care organizations and hospitals. She has more than twenty years of experience in the health 

care industry and has served as Vice President at hospitals in New York and Connecticut, focusing on service excellence and continuous 

quality improvement. She is a respected author and speaker, and knowledgeable about the needs of practitioners and their support staffs.  

Susanôs book, Managing Patient Expectations: The Art of Finding and Keeping Loyal Patients has been # 3 on Amazon.comôs list of 100 

top sellers in the general medicine category. Her articles have been published in many health care publications, including American 

Medical News, Advance for Nurses, Advance for Nurse Practitioners, Advance for Physician Assistants, Arizona Medicine, Connecticut 

Medicine, Dental Economics, Family Practice Management, Family Practice News, Healthcare Review, Journal of the American Associa-

tion of Occupational Health Nurses, Journal of Medical Office Management, and Medical Practice Communicator.  

60 WAYS  T O  M AKE  YOUR  ORGANIZATION  M ORE PATIENT -FRIENDLY  

  (continued on page 6) 

http://www.susanbaker.com/bookinfo.asp
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14 An ambulance company carries socks in its vehicles 

so that if a patient complains of cold feet, he can be 

helped immediately. 

15 For patients looking for a physician and physicians 

accepting new patients, host a speed dating meeting 

for patients and physicians to meet in five minute 

intervals to determine compatibility. Jennifer Gordon 

Erickson was quoted in AARP News about the event 

held at Texas Health Harris Methodist Hospital Hurst- 

Euless-Bedford: ñItôs an inexpensive, time-efficient 

way for people to meet physicians in a nonthreatening, 

relaxed and fun environment.ò 

16 Challenge yourself to report each year about what 

youôve done to make it easier to do business with 

you. The goal will inspire you to identify and correct 

processes that aggravate patients or your colleagues or 

community. 

17 Telephone a patient the evening before surgery. 

ñIôve been thinking about you today and wonder if you 

have any last minute questions?ò 

18  ñIf itôs important to you, itôs important to us.ò 

Application: If your patient begins speaking about her 

blue eyeglasses, stop what youôre doing and ask about 

her eyeglasses. 

19 Do patients ever drag their feet about leaving on the 

day of discharge? Offer a bag lunch so the patient has 

something to enjoy when he/she returns home. 

20 Identify the four most commonly spoken languages 

in your service area and make sure magazines or newspa-

pers are available in those languages in your reception ar-

eas.                                                                                                    

60 WAYS  T O  M AKE  YOUR  ORGANIZATION  M ORE PATIENT -FRIENDLY  CONT . 

  (continued on page 7) 

(continued from page 5) 

21 Anticipate needs. Claire Jones at Ocean Medical 

Center in Brick, New Jersey created an important 

document titled: Caring for Observant Jewish Patients 

& Their Families. Hereôs an excerpt: 

Stairwells ï To make it possible for you to avoid 

elevators and electric doors on the Sabbath and 

holidays, a map of Ocean Medical Center stairwells is 

available at the main desk in the Atrium; at the Security 

Desk upon entering the Emergency Department; or by 

contacting the patient representative. 

To review the entire document, visit 

oceanmedicalcenter.com and click on ñPatient and 

Guest Guide.ò 

22 Ask web visitors to complete a brief survey about 

why they visited your site and how easy it was to find 

the information they were looking for. If your patients 

are looking for lab results, to schedule visits, to request 

prescription refills, to learn about conditions and to learn 

about doctors, you will then have valuable information 

on how to make your website more patient friendly. 

23 Sponsor a book group, take your staff members to see a 

movie, post and discuss a poem. How many patient and 

employee satisfaction principles could you observe in the 

Emergency Department scene in the film ñLittle Miss 

Sunshine? John Updike wrote, ñFiction develops our 

ability to empathize. How easily the mind takes you to 

the mind of a young girl in 19th century Russia.ò The best 

resource for literature that inspires empathy can be 

found at: 

http://mainehumanities.org/programs/litandmed/index.html 
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24 Transportation made easier. At St. Francis Hospital in Hartford, CT, golf carts are used to transport patients from the parking 

garage to their destination inside the hospital. 

25 The Iceberg of Differences is used in diversity training to identify visible and invisible differences. You can also use the Iceberg 

to identify what you have in common with another person. 

 

 

 

 

 

 

 

 

 

 

 

 

 

26 Establish telephone support groups for patients and caregivers. 

27 Ask staff members to complete forms as an exercise to see that all questions are needed. Forms that are copies of copies create 

an impression that the information itself isnôt very important. 

28 If your patient is a child, you have at least two people to care for. Consider a tag line that serves both: ñDedicated to the 

needs of children and caring parents.ò 

29 A moments of truth activity helps define poor, good and exceptional behavior in any moment of communication. Handoffs are 

good moments of communication to consider. Another good moment: ñWhen a staff member is not taking care of a patient, 

but is still within the patientôs view, what makes that moment a bad moment, a good moment and an exceptional moment, from the 

patientôs perspective?ò If you would like expanded directions and a worksheet for how to conduct a moments of truth activity, send 

an email to susan@susanbaker.com and please write ñmoments of truthò in the subject line. 

30 Bills should clearly state whether insurance has been filed, received and whether the patient owes payment upon receipt of 

the statement or not. Without this, you have extra phone calls from patients and higher accounts receivable for your organization. 

60 WAYS  T O  M AKE  YOUR  ORGANIZATION  M ORE PATIENT -FRIENDLY  CONT . 

  (continued on page 8) 

(continued from page 6) 
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31 Do you have trouble finding the time or enthusiasm for rounding? When you donôt want to do something, finding a way to make 

the activity fun is a great prompt for better performance. Perhaps you could carry a supply of small white horses with you. (not chok-

ing hazard small) Give one to a patient or waiting family member and then ask: ñHow long have you been  feeling a little hoarse?ò 

Humor is an excellent distraction for some anxious people. 

32 When making reminder calls, increase your graciousness a notch: ñMrs. Norbeck, weôre looking forward to seeing you to-

morrow at 4:00 p.m.ò instead of ñIôm calling to confirm your 4:00 p.m. appointment.ò 

33 When your hospital or association has a capital campaign with the opportunity for named recognition, designate your contribu-

tion in honor of your patients. 

34 Consider the needs of larger patients and how to meet those needs respectfully. For example, look at the chairs in your recep-

tion areas and meeting rooms. Could you order matching chairs but in a larger size? This photograph from St. Charles Hospital in 

Port Jefferson, New York shows how respectfully accommodations can be accomplished. 

35 Make the effort to contact patients with test results sooner rather than later. 

36 When a patient receives unexpected bad news, offer to walk with him or her to the car, or at least to your buildingôs exit. 

37 Instead of a ñClosedò sign, consider: ñWeôre sorry we missed you. Weôll be open again at 9:00 a.m. tomorrow.ò 

38 Use the phrase ñwhich means thatò to convey the benefit of what you offer patients. ñWe have evening hours, which means 

that you donôt have to take time off from work for your visit.ò ñWe have a parking garage, which means that you wonôt have to 

worry about an umbrella today. Youôll be protected from the rain the whole time youôre here.ò ñWe have a patient pharmacy, which 

means that you wonôt have to make an extra stop on your way home.ò 

39 Avoid non-apologies. A non-apology doesnôt fix the problem or the relationship. A non-apology may escalate an already un-

happy situation. And escalation is the easiest thing to do, but it is no fun. Hereôs what non-apologies sound like: ñIôm sorry you feel 

angry.ò ñIôm sorry you didnôt get my joke.ò ñIôm sorry youôre so sensitive.ò 

40 Role plays donôt take much time and are highly effective in reducing judgmental attitudes and behaviors. 

41 In pediatric areas, provide space for secure storage of parentsô belongings, as well as the childôs. 

42 Instead of asking, ñAre you a new patient?ò phrase the question this way: ñWhen did you last visit us?ò This will prevent the 

established patient from feeling unrecognized. 

43 At discharge, provide a small pillow for breast biopsy/surgery patients to use as a cushion under the carôs seat belt. 

44 Scripting for evening refreshments: ñWe offer the option of decaffeinated beverages as some patients find avoiding caffeine in 

the evening helps them sleep better.ò 

45 Repeat and remind. For patients whose medical conditions make it difficult for them to remember, build in repetition and re-

minders of information. 

46 Unexplained waits feel longer. Promise and deliver on updates at specified time intervals. 

47 Ask employees to record their side of a few telephone conversations and then listen to the tape together. Ask, ñWhat went 

especially well during the call?ò and applaud good technique. Then ask for challenges: ñWhat could have  

gone better?ò Then give a call to action: ñWhat will you do differently from now on to take your technique 

to the next level?ò  

60 WAYS  T O  M AKE  YOUR  ORGANIZATION  M ORE PATIENT -FRIENDLY  CONT . 

  (continued on page 9) 

(continued from page 7) 
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48 Four habits can result in high patient satisfaction 

scores: Invest in the beginning. Elicit the patientôs 

perspective. Demonstrate empathy. Invest in the end. 

(Frankel, Stein et al 2006) 

49 Make life easier for your obstetrical patients. 

Reserve some parking spaces with signs reading, 

ñReserved for Expectant and New Mothers.ò 

50 Make it easy for patients to acknowledge staff mem-

bers 

who helped them by having a recognition tab on 

your website. 

51 When you want to encourage someone who hasnôt been 

successful at what they want to do, include one word ï 

ñyet.ò ñYou havenôt found time to exercise yet. I have 

confidence in you that you will make it happen.ò 

52 Add a line to your telephone message form that 

reads: ñName pronounced as ____________.ò 

Now the callerôs name can be used when the call is 

returned. 

53 Elevators and bathroom stalls are great places to 

post information. One hospitalôs security 

staff promised cheerful, complimentary escorts to 

cars; repair of flat tires and charging of batteries. 

54 At Lahey Clinic in Burlington, MA, case managers 

accompany patients to physician office visits 

whenever joint meetings or case management assistance 

would be helpful. 

55 Florence Nightingaleôs tip: Speak to a patient while 

you are facing him, never from behind. 

                                                                        

60 WAYS  T O  M AKE  YOUR  ORGANIZATION  M ORE PATIENT -FRIENDLY  CONT . 

(continued from page 8) 

56 Besides the adorable baby, thereôs a critical reason why 

obstetrical patients are more satisfied. Itôs because they 

receive a menu of choices for their birthing 

experiences. They choose what they will value and 

those choices are respected. People value experiences 

in which their unique preferences are identified and 

acknowledged. Ask your obstetrical leaders to speak 

for your leadership group on how they developed their 

birthing preferences forms and processes. 

57 Help caregivers help you by praising their efforts. 

58 At Griffin Hospital in Derby, Connecticut, Martha 

Denstedt awards $3.00 cafeteria coupons when 

employees and volunteers donate ten current 

magazines in excellent condition. Current is defined 

as three months old and newer. 

59 Provide hospitalists with a larger business card with 

room to jot a note to leave with patients. ñI stopped by 

but you were in Physical Therapy. Iôll see you 

tomorrow, Dr. Smith.ò A photo on the card can help 

patients recall the hospitalist. 

60 St. Elizabethôs Medical Center of Boston printed 

ñThinking of Youò note cards for staff members to 

send to patients after they leave the hospital.  
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This article originally appeared in the July 2010 Birmingham Medical News. It is reprinted with permission of the Birmingham 

Medical News. 

Written by Laura Freeman 

G ETTING  PAID ñW HAT  H EALTHCARE  PROVIDERS  N EED  T O  K NOW  A BOUT  COLLECTIONS  

When people go into healing professions, they think about saving lives and re-

lieving suffering. The business side of medicine rarely tops the list of things to 

learn.   

However, to continue helping patients, healthcare providers need to take a realis-

tic approach to the dollars and cents side of sustaining a practice. That includes a 

strategy for handling the sensitive issue of overdue accounts. 

ñIf you havenôt been paid, the general rule of thumb for turning it over to collec-

tions isðthe sooner, the better. Within 60 to 90 days is the maximum. New debts 

are much easier to collect than old ones, when the visit is still fresh in the pa-

tientôs mind and information is easier to access,ò said Sherri McClain, Vice 

President of Portfolio Management for Franklin Collection Service, Inc. 

Most collection agencies work on a contingency basis. You donôt pay unless 

they collect.  However, older debts can increase the contingency rate and reduce the odds of collecting. 

ñProviders need a user-friendly, but consistent policy,ò said Dick Williams, President of Healthcare Financial Services LLC. ñIf pa-

tients are having difficulty paying, the most important thing they can do is communicate. Often, a reasonable payment schedule can 

be worked out within their ability to pay.ò 

McClain added, ñWe try to approach them and let them know we understand that bad things can happen to good people, but we want 

to work with them to see if we can find a way to work it out.ò   

Collections agencies sometimes offer contract billing to handle the extra paperwork of arrangements that allow patients to pay off 

their balances in monthly payments.   

ñWe take care of the billing and followup, providers get paid, and patients can protect their credit,ò Williams said. 

The Legal Side Of Collections 

To collect debts, collection agencies use information and communication technologies to locate and contact debtors. Another impor-

tant advantage they offer is their understanding of federal and state regulations. 

ñThe collections process is highly regulated, and laws vary by state and county,ò Williams said. ñMembers of The American Collec-

tors Association should be up-to-date on regulations and the requirements of the Fair Credit Reporting Act. In medical collections, 

they should also understand HIPPA and the need for sensitivity in patient relations.ò 

In Alabama, the statute of limitations is three years on an open account. However, having patients sign an acknowledgement of re-

sponsibility when setting up the account can lengthen that time.  

McClain explained, ñWhere the debtor has acknowledged responsibility, the statute of limitations for collecting debts in Alabama is 

extended to six years under a contract. Under a judgment, the statue of limitations is ten years, and it can be extended to 20.ò 

If a debtor refuses to pay, the debt can be reported to credit reporting agencies or legal action can be taken. Keeping credit reports 

clear can be sufficient motivation for some to respond. When there is no response, some agencies send information to credit report-

ing agencies automatically, and others do so based on how their clients choose to proceed. 

Preventing Payment Problems 

Medical bills can get into a collection situation because of major illnesses or changes in health coverage or employment. Sometimes, 

however, it can be a simple case of confusion.  

ñPatients often think insurance takes care of everything, and they are surprised to find it doesnôt,ò Williams said. ñOne visit to the 

emergency room can generate bills from several providers that drop at different times and then have to go through insurance. It can 

be a while before patients get all the bills and get a clear picture of what they owe.ò  

  (continued on page 12) 

Dick Williams  Sherri McClain  

Healthcare Financial Services Franklin Collection Services 
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(continued from page11) 

CALENDAR  OF EVENTS   

For Additional Information Visit Our Website www.mshfma.org  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

G ETTING  PAID ñW HAT  H EALTHCARE  PROVIDERS  N EED  T O  K NOW  CONT . 

McClain added, ñPatients may think that when they pay the hospital bill that the ER physician and other services are included. When 

they start getting bills for imaging, pathology and other charges, they may think they have already paid them. 

Keeping credit reports clear motivates some debtors to respond. When there is no response, some agencies automatically file reports 

and others do so as instructed by clients. 

ñAnother issue is that no one really knows how healthcare legislation is going to impact payments. A lot of conversations are going 

on about it. The best advice is to make sure accounts are in the best possible condition. 

ñIt helps to be proactive by collecting copays up front and verifying that there have been no changes in insurance, employment, ad-

dress or phone number. As always, itôs important to be diligent about get insurance preapprovals. 

ñThe doctors and medical facilities that provide services deserve to be paid fairly for the work they do.ò 

 

THANK YOU SILVER   SPONSORS FOR YOUR  SUPPORT TO THE MS HFMA CHAPTER 
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VISIT  OUR CHAPTERõS CORPORATE  SPONSORS ONLINE  

 

PLATINUM  SPONSORS 

  BKD, LLP CPAs & Advisors                           www.bkd.com  

  CB&T Card Services                      www.apsolutions -cbt.com 

  Franklin Collection Service, Inc.    www.franklinservice.com  

  HORNE LLP                                             www.horne -llp.com  

  KPMG LLP                                                   www.kpmg.com  

  Firstsource Company                            www.firstsource.com  

  Magnolia Health Plan                  www.centene.com 

                          RMB, Inc.                                                www.rmbcollect.com  

                                GOLD  SPONSORS 

  ARS Collections      www.arscollections.com  

  Balch & Bingham, LLP     www.balch.com  

  BancorpSouth Insurance Services, Inc.    www.bxsi.com  

  Healthcare Financial Services, LLC    www.hfsllc.com  

  MedPay Assurance      www.medpayassurance.com  

  Phelps Dunbar, LLP      www.phelpsdunbar.com  

  Smith, Rouchon and Associates, Inc.    www.sra -inc.net  

  The MASH Program      www.mashinc.com  

SILVER  SPONSORS 

  Chamberlin Edmonds      www.chamberlinedmonds.com  

  High Cotton       www.highcottonusa.com  

 

BRONZE  SPONSORS 

  Emdeon      www.emdeon.com 

  Meridian Leasing Corporation     www.onlinemeridian.com  

  MSCB, Inc.       www.mscbonline.com  

  The Rybar Group      www.therybargroup.com  

  United Healthcare      www.uhc.com  

http://www.bkd.com
http://www.apsolutions-cbt.com
http://www.franklinservice.com
http://www.horne-llp.com
http://www.kpmg.com
http://www.medassist.biz
http://www.centene.com
http://www.rmbcollect.com
http://www.arscollections.com
http://www.balch.com
http://www.bxsi.com
http://www.hfsllc.com
http://www.medpayassurance.com
http://www.phelpsdunbar.com
http://www.sra-inc.net
http://www.mashinc.com
http://www.chamberlinedmonds.com
http://www.highcottonusa.com
http://www.emdeon.com
http://www.onlinemeridian.com
http://www.mscbonline.com
http://www.therybargroup.com
http://www.uhc.com


MS Chapter of HFMA · May 2011       14 

  

 

 

 

2011 MS HFMA C HAPTER  CORPORATE  SPONSORS 

Platinum Sponsors  

Gold Sponsors  

Silver Sponsors  

Bronze Sponsors 


