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The past few months have been a whirlwind for 
everyone. It’s been a time of excitement and 
anticipation about the future, mixed with uncertainty 
and apprehension. I understand.  

I want to thank each of you for your patience during 
our transition to UT Health East Texas. I also ask 
that you continue to be patient with the process and 
trust positive intent, but speak up if we are missing 
something.  As we move forward, it is my intent to 
share as much information as possible with you. As 
the saying goes, “Knowledge is power.” I want you 
to be knowledgeable about what is happening in the 
organization, where we are headed, so that you feel 
empowered to help us reach our goals. It will take 
everyone fulfilling his or her role for us to be 
successful. 

We can start by working to fulfill our organizational 
purpose, which is “We care for people – our patients, 
their families and each other.”  

First and foremost, “we care for people.” When we 
care for people we feel interest or concern for them; 
we like them; or we serve them. For us, care needs to 
encompass all of these meanings. We need to be 
compassionate toward and empathize with those we 
encounter throughout the day. We need to seek to 
make personal connections with them. We need to 
serve them by providing “care” that is of the highest 
quality. 

Our care must extend beyond our patients. While they 
are our top priority from a clinical perspective, when 
we care for everyone we encounter, we create an 
atmosphere or culture of caring – where everyone feels 
important. Everyone feels valued. Everyone feels 
loved. Why? Because they genuinely are important, 
valued and loved. 

Is it always easy to care for people? No. Sometimes, 
people are demanding. Sometimes, people don’t 
understand. Sometimes, people are unkind or any 
number of unlikeable traits. A natural reaction to such 
behavior may be to return it in kind. But, I challenge 
and trust every one of us to choose to care.  

Choosing to care takes conscious effort. We have to 
think before we speak or act. We have to put ourselves 
in the place of the difficult patient or family member 
or coworker. If we dig a little deeper, we may find 
they are hurting in some way. By caring and acting in 
kindness, we may be the balm that soothes their hurt. 

Early in my career, I 
was fortunate to work 

in the business office.  I learned early on 
the details of how we get paid by Medicare, 
Medicaid, PPOs, HMOs and various other 
entities that pay hospitals and physicians. 
I also learned how difficult it is to get paid 
appropriately.  

Foremost, we want to provide the highest 
quality care for our patients - in the right 
setting and at the right time. But, generally, 
if you don’t get all information right on 
admission, you won’t get paid. If the name 
is spelled wrong, if you don’t get a pre-
certification, if you get the member number 
wrong, etc., you won’t get paid. That’s why 
our admissions staff are so important. If they 
don’t get it right, we don’t get paid. 

Also, if you get anything wrong on the 
bill, you won’t get paid. That includes 
diagnosis, discharge status, admission 
status, etc. If we don’t get it right, we don’t 
get paid, and the patient gets frustrated 
because their bill isn’t paid.

Then, when you do get the bill right, the 
amount we are paid varies greatly according 
to which entity above is paying the bill.

Historically, on outpatients, Medicare pays 
us on a “fee schedule.” That is typically a 
very small percentage of what our charges 
are, and the patient’s portion is limited to a 
portion of the allowed amount. For example, 
a CBC in the laboratory has a charge of 
$140.13 and Medicare pays us $10. Overall, 
we get paid about 15 cents on the dollar of 
charges we generate. 

On an inpatient basis, Medicare pays us 
based on diagnosis related groups, or DRGs. 
There are more than a thousand DRGs now, 
ranging from pneumonia to open heart 
surgery. A DRG pays a fixed amount for a 
diagnosis. It doesn’t matter how long the 
patient is in the hospital, or what the charges 
are, the payment is the same.

For example, with a patient that has simple 
pneumonia, we get paid approximately 
$3,000. It does not matter whether the 
charges are $5,000 or $150,000; we get paid 
$3,000. So obviously, we don’t want to do 
anything that is unnecessary or unrelated 
to the reason the patient is in the hospital, 
and doesn’t contribute to the patient’s 
improvement. An extra MRI or CT simply 
costs us money, and we don’t get paid 
another penny for it.  

Tests that could be done on an outpatient 
basis, and are not emergent and related to 
their hospitalization, should be scheduled on 
a separate date as an outpatient.  An example 
would be a patient that has never had their 
diagnostic colonoscopy due at age 50. If the 
patient is here for pneumonia, don’t schedule 
a diagnostic colonoscopy until the patient has 
been discharged.  

Medicare is just one payer. However, for our 
health system, Medicare provides coverage 
for a large portion of our patients. Each payer 
has challenges that require us to be diligent 
in the way provide care, code that care and 
gather information.

Our first priority is always providing the 
highest quality care needed by the patient. We 
also need to do that in a fiscally responsible 
way. That means following accepted 
standards of care, paying attention to detail 
and being mindful of efficiency in the way 
we deliver care.

In order for UT Health East Texas to be 
successful, we have to provide quality, 
compassionate care, and do so in a way that 
leads to financial viability. I hope by shedding 
light on how we are paid by different payers, 
we will all see the role we play in building a 
financially stable health system.

How hospitals get paid
Moody Chisholm, President & CEO
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Did you know that in 2015, UT Health Tyler became the first hospital in Tyler to offer MAKOplasty® Partial Knee Resurfacing and 
later MAKOplasty® Total Hip Replacement procedures using the RIO® or Robotic Arm Interactive Orthopedic System. RIO is a 
surgeon-controlled robotic arm system that enables accurate alignment and placement of implants. Benefits of this minimally invasive 
treatment include a faster recovery, smaller incisions and improved outcomes. 

If you or someone you know suffers from knee or hip pain, they might benefit from attending the upcoming Lunch & Learn on June 21. 
Dr. Joseph Conflitti of the UT Health Orthopedic Institute will discuss the use of MAKOplasty® in the treatment of knee and hip pain. 

Seating is limited, and reservations are required by June 18. For more details or to register, visit uthealtheasttexas.com and click on 
the Lunch & Learn banner on the homepage.

Did you know?

https://uthealtheasttexas.com/
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Connect to Purpose

Meet Laurie Lehnhof-Watts

Connect to Purpose stories are examples of how our 
team members go above and beyond to show they care. 

Cole Leathers, RN
Emergency department nurse
UT Health Athens
 
The following was submitted by Lynett Anderson, RN, 
BSN, director of the emergency department at 
UT Health Athens:
I want to recognize Cole (Leathers) as an outstanding 
nurse. He was in triage yesterday, and was called to 

help a patient in a wheelchair. The patient was here 
to have a lab draw. Cole immediately recognized that 
the gentleman was very weak and had soiled himself. 
Cole could have let this man go on to the lab. We 
were VERY busy, and had other patients to care for. 
Instead, he offered to help the caretaker clean and 
change the gentleman. He took him to room 21 to 
clean.  Upon further assessment, Cole encouraged 
him to check into the ER to be evaluated. This 
gentleman was admitted with pneumonia and low 
blood count. I appreciate that Cole is willing to go 
above and beyond for his patients. 

Laurie was recently named vice president/
administrator of the UT Health East Texas 
Rehabilitation Centers and Hospital. She 
joined the ETMC Rehabilitation Hospital 
in 1993, where she served as nurse 
manager, director of nursing and assistant 
administrator. 

She earned her bachelor’s degree in 
nursing from the University of Utah, and 
her master’s in nursing management and 
leadership from the University of Texas 
at Tyler.

Prior to transitioning to rehabilitation, 
she worked in critical care nursing. She is 
certified in rehabilitation nursing (CRRN) 
and healthcare quality (CPHQ). 

Laurie says she fulfills her purpose by 
being a positive, encouraging influence 
on the people she works with. “Every 
day, I want to be as supportive as 
possible of the patient care staff. I am 
always looking for ways to improve the 
work flow, and remove the barriers that 
interfere with quality patient care.” 

When not working, Laurie loves spending 
time with friends and family, especially 
her six grandchildren, who she travels as 
far as Dallas, Seattle and Chicago to see. 
She also enjoys golf, working in the yard 
and crafts, such as making wreaths and 
needlepoint.

Employees have the ability, and duty, to report areas of noncompliance  
either to their manager, compliance officer or by calling the 
Ethics Line 800-633-2939 (callers can remain anonymous).


