
President’s Message

I’m looking out my window, watching the leaves as they begin to drift down from the trees.  

Yes, no doubt about it, fall is officially here. I’m an October baby, so autumn is my time of year.  I’m 

even a “fall” in terms of colors that are good for me!  We often talk about doing fall cleaning, and this 

year, that meant something different for me.

We just got back from a work camp experience in Biloxi, MS, at Back Bay Mission.  It’s a United 

Church of Christ mission that has served that community for over 80 years.  It’s mission statement 

(taken from Micah 6) is simple:  “Do Justice, Love Kindness, Walk Humbly.”

I certainly was not in my comfort zone as I mudded drywall, did laundry for homeless men, cleaned 

showers in a respite center, served lunch in a soup kitchen, and stocked shelves in the food pantry.  The 

“homeless”, the “under served”, the “disenfranchised”….those terms are no longer numbers on a piece 

of paper or in a news article for me.  They have faces and a personal story.  They are often educated 

and full of so much faith. They did not take this road on purpose. And they have feelings, needs and 

desires, just like all of us.

The men and women….and children…..that I met are right in the middle of the debate on how 

healthcare reform will evolve. These are people hurt in Katrina without access to healthcare so now 

their wounds and illnesses have disabled them.  They are people with mental illnesses and addictions 

which rule their lives.  They have no safety net.  But they are not just dollars and cents on a balance 

sheet.

Those of us in healthcare finance do indeed need to Step Up and work together with our colleagues 

and clinicians and our elected officials to find a way to provide basic medical care to a group of 

Americans who are unable to help themselves.  It’s really why we all continue to work in healthcare 

finance, as opposed to some other type of financial work. We can make a difference in people’s lives….

and no matter what your religious beliefs are, that’s a pretty awesome legacy.

Dawn Balduf

2010-11 Chapter President

northwest ohio chapter

Publication Date: October 2010



Region 6 Fall President’s Meeting
Maumee Bay State Park
September 12 – 13, 2010

Attendance at the Regional Fall President’s Meeting is an annual requirement for all HFMA chapters. Generally, 
the Chapter President and President-Elect attend, so Dawn Balduf and I represented the NW Ohio Chapter.  
Our Region is comprised of 7 chapters: NW Ohio, NE Ohio, Central Ohio, SW Ohio, Western Michigan, Eastern 
Michigan, and Great Lakes.  This was my first experience at one of the 
Regional events, and it was a great opportunity to network with other 
HFMA leaders and professionals.  It was our chapter’s turn to host the 
meeting this year (responsibility rotates amongst the 7 chapters) and 
Dawn picked a perfect weekend and beautiful location at Maumee Bay 
State Park and Resort.  

The meeting started on Sunday AM and focused on upcoming 
changes from National related to student memberships and the HFMA 
certification programs.  We then spent the majority of the day discussing 
challenges that we face as a Region.  It was noteworthy that all of the 
chapters are generally dealing with the same challenges: membership 
retention and education hours.  Although the chapters in our Region 
are somewhat diverse, with NW Ohio being by far the smallest, we still 
had many things in common.  We spent much time discussing best 
practices for educational sessions and how we could continue to build 
on the collaboration that started amongst the chapters with the Regional 
webinar series introduced last year.  This allows each Chapter to offer 
more events with less expense.  Additionally, it was agreed to start a 
monthly conference call of the Chapters’ Program Chairs to allow for 
increased collaboration and sharing of resources between chapters.  It 
was also of interest to note that although each Chapter has looked at 
their pricing structure for educational programs, we are the only Chapter 
in the Region that is offering free education to all its members for the year.  That is something that continues to set 
us apart!

On Monday, Pete DeAngelis, National HFMA Board Member, joined us to discuss the direction of the HFMA 
Board and introduced HFMA’s new MAP initiative.  It was encouraging to hear his comments and support for what 
the Chapters are trying to accomplish.

Thankfully, the weekend did not consist of all work and no play.  Dawn arranged a delicious dinner outdoors at the 
Resort, followed by a few rousing games of corn hole.  The evening was topped off with a bon fire overlooking the 
lake complete with all the makings for S’mores.  So, who cares if several of the other Regions held their meetings 
in Puerto Rico and Hawaii; I bet they didn’t get to roast marshmallows and eat S’mores while watching a beautiful 
sunset.  We’ll take Maumee Bay any day!

Hayley Studer
President-Elect
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The Growing Charity Challenge 
Form 990 and Health Reform

Providers have made great progress in expanding and 
developing financial counseling processes over the past 
several years.  Unfortunately, a large number of patients 
are continuing to fall through the cracks.  Many patients 
meriting financial assistance fail to participate in financial 
counseling and are instead declared to be bad-debt and 
sent to collections.  

This situation, while disappointing, is taking on new 
concern with Form 990 filing obligations, in which hospital 
executives are required to declare the amount of charity 
they believe they missed by current processes and 
which ended up as bad-debt.  This admission of process 
breakdown is in addition to documenting the various types 
of financial assistance delivered and scale of community 
benefit spending.  

It is likely that community groups and consumer advocates 
will closely study the new information disclosed on the 
Form 990.  They will use this information to form opinions 
with respect to how well not-for-profit hospitals are 
delivering on their community responsibilities.  

Recently passed health reform legislation is also picking 
up on this issue, setting expectations for comprehensive 
financial assistance effort prior to any extraordinary 
collection activity.  How this component of the legislation 
ultimately is converted into guidelines and operating 
standards remains to be seen; however, it is hard to 
imagine that the results will lessen the current anxieties.  
Similarly, it remains unclear what limits or restrictions the 
new Consumer Financial Protection Agency will impose.

Size of the Opportunity
Based on research done by Connance and PARO, it is 
common to find that 20-30% of a provider’s bad-debt is 
from guarantors that would qualify for charity, but slipped 
through the cracks in the process.  This is a meaningful 
percentage and is sure to attract attention when reported 
on Form 990.  

Of course, the amount of missed charity for any individual 
hospital varies based on the local market, their specific 
financial assistance policies, and the financial counseling 
process in place.  Poverty is a local phenomenon.

Root Causes of Missed Charity
Simply working harder under today’s standard patient 
access and financial counseling processes is unlikely to 
overcome the missed charity issue.  Structural challenges 
stand between many poor people participating in 
counseling and properly documenting their eligibility.  

Consumers living in poverty have less education and higher 
illiteracy than the average household.  While statistics on 

illiteracy and poverty are limited, the U.S. Department of 
Education estimates that, on average, 1 in 5 Americans 
are functionally illiterate.  With this national average, a 
sizable share of the poor are very likely unable to fill in a 
basic charity application or even read a charity sign in the 
emergency room.  

People living in poverty often lack stable addresses, are 
immigrants, or are embarrassed by their situation and 
prefer to not participate in application processes and 
announce their plight.  

The Federal Reserve estimated that as many as 25% of 
those living in poverty lack access to traditional “banking” 
resources such as a savings or checking account. This 
means they are unable to provide financial documentation 
and databases of such information will not have their 
information.

Poverty and Credit Scores
The relationship between poverty and credit scores is an 
interesting one.

It stands to reason that if people living in poverty lack 
traditional banking relationships they will also lack a credit 
score.  However, the corollary is not true – just because 
one lacks a credit score does not mean they are poor.  
There are many reasons other than income that will cause 
an individual to lack a credit score. Consider the situations 
of students who are just entering the workforce, someone 
who is newly widowed or divorced, or recent immigrants.

Next, consider that credit scores are really not an 
income measure but a delinquency measure.  They 
answer the question “is this person likely to repay a new 
credit obligation?” Poverty is not a question of being 
overextended or spending more than you make.  It is 
simply a question of income and household structure.  

A common example of the difference between credit scores 
and poverty is an elderly patient living on a fixed income 
without any property.  This patient will often have a bank 
account and a credit card, which they use sparingly or 
under tight control so as to never run up a bill they cannot 
afford.  This patient will likely have a solid credit score, but 
also be eligible for poverty classification based on income.  
One can contrast this with a middle income consumer who 
has racked up large bills buying the latest electronics or 
being overextended on their mortgage.  They probably 
have poor credit scores, but would not meet the charity test 
for low income.

Presumptive Charity Analytics Leading Solution
Presumptive charity analytics are the leading approach to 
addressing both day-to-day operational issues of missed 
charity and Form 990 disclosures.  They are a type of 
predictive model built specifically for identifying accounts 
eligible for poverty classification.  Presumptive charity 
analytics use publicly available information to predict 
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whether or not that guarantor would have been approved 
for financial assistance had they participated in the 
process. 

Providers are using predictive analytics to evaluate 
accounts that fail to document through standard financial 
counseling processes.  Accounts are scored just prior to 
bad-debt assignment. Those qualifying for presumptive 
charity are reclassified as such and removed from the bad-
debt placement file.   Those failing to qualify are declared 
bad-debt and handled as such.

Using a presumptive charity analytic in this fashion 
complements the existing financial counseling and patient 
access processes by addressing recognized breakdowns 
and barriers. Every account, including those that were 
missed by or failed to participate in financial counseling, 
are reviewed using a proactive, consistent and repeatable 
process.

This approach also provides a clear pathway for Form 990 
submissions.  Hospitals are able to reclassify significant 
bad-debts as presumptive charity, demonstrating a truer 
view of their community benefit. The estimate of missed 
charity ending up in bad- debt is reduced to the error rate 
of the model applied against bad-debt placements.  In 
total, the institution is communicating a comprehensive 
and proactive effort to identify and aid needy patients, 
even those unable to speak up. This is clearly on point with 
newly passed federal health reform legislation.  

In order to implement this approach, charity policies need 
to explicitly note that presumptive charity can be conferred 
based on a third-party analytic.  Similarly, auditors should 
be apprised of the decision to implement a presumptive 
analytic.  Their input should be incorporated into the 
process and policies.

Picking a Presumptive Charity Analytic
There are a range of presumptive charity analytics 
available to identify missed charity eligible accounts.  In 
picking a model, consider the following elements:

Local calibration.  Poverty is heavily weighted to local 
economic circumstances and socio-economic attributes.  
Better predictive models will be calibrated during 
implementation to the hospital’s specific community. 
How the model handles households without bank accounts 
and credit files.  Credit based models may have challenges 
with this population. Socio-demographic models are 
often better able to handle households living in the cash 
economy.
Information required.  Some models require a current 
address and guarantor social security number for 
scoring.  Understanding differences in data requirements 
is important as it can have significant impact on Patient 
Access activities. 

Portion of accounts a model cannot evaluate.  Better 
models will have broader coverage, e.g. fewer accounts 
that are not able to be predicted or assessed.  Some 
models cannot evaluate as many as 30% of self-pay 
accounts, while others will have issues with as few as 
1-2%.  

Sliding Scale Calibration.   Models differ in the extent 
to which they can be tuned to a hospital’s sliding-scale 
discount, e.g. the discount offered at different income 
thresholds.

Acceptance by IRS, Regulators and Other Organizations. 
With many different vendors offering models, understand 
the extent to which the model in question has been used 
in previous filings or been recommended as an effective 
solution.  

Few Simple Steps Solve Growing Issue
Analytics are commonly accessed through simple web-
based applications and can be connected to a patient 
account system through secure file transfer. The system 
generates a file for scoring and sends it to the scoring 
website, much the same way patient accounting systems 
generate bad-debt placement files today. The web-based 
scoring system picks up the file, scores each account and 
sends back a response file.  Your patient account system 
grabs the file and automatically reclassifies accounts based 
on the score.

Within just a few weeks of selecting a charity analytic an 
organization can be automatically reviewing accounts as 
they age out to bad-debt.  In some instances it is also 
possible to review, at initiation, existing bad-debt inventory 
and execute a one-time financial adjustment for those 
identified as presumptive charity eligible.

Adopting a presumptive charity analytic is a straightforward, 
cost effective solution to a problem of significant public 
concern.  It is additive to a great financial counseling 
and patient access program, closing the loop on patients 
missed in current routines, incapable of participating, or 
reluctant to make themselves visible.  Your patients win and 
so does your organization.

About the Author
Steve Levin is CEO and co-founder of Connance, whose 
products help hospitals and third-party revenue cycle 
vendors improve patient collections and satisfaction. 
Connance products increase a provider’s self-pay 
cash, reduce costs and improve the patient experience 
throughout the collection process.  Contact him at slevin@
connance.com or visit www.connance.com. 
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HFMA Education Corner
The program committee has been working very hard on the sessions for the 2010/2011 Chapter year.    There 
are only 4 members on the committee this year.  Therefore, we would be very glad to welcome any member in-
terested in helping on the committee.  As a committee member you will help set the educational direction of the 
Chapter as well as help coordinate all the small tasks to bring meetings to the membership.  The Program Com-
mittee provides a great sense of satisfaction in accomplishing interesting and successful events.  In 2009/2010 
the Committee helped the Chapter earn the C. Henry Hottum Award for Educational Performance Improvement!  

Below is the list of the committee members with contact information.  If you have any suggestions on topics, 
speakers or locations please be sure and pass the information along to us.

Name Committee Role Work Phone Email

Rachel Herman Chair 419) 483-4040 ext. 4204 rherman@bellevuehospital.com

Kevin Feldman Committee Member (260) 460-4009 KFELDMAN@bkd.com

Jodi Bain Advertising (419) 383-7183 jodi.bain@utoledo.edu

Dawn  Balduf Committee Member (419)-350-1469 debalduf@ucbinc.com
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FAMILY NIGHT AT FIFTH 
THIRD FIELD
Sponsored by Plante & Moran, PLLC; UCB Inc; and Sakal/CAI

What a beautiful evening for this event!  The Fowl Pole Patio was the 
perfect place to eat hamburgs and hot dogs and throw back a few 
brews.  We had 80 people enjoying all the fun a night with the Mud 
Hens had to offer, including an awesome fireworks display.

The Hens lost to Indianapolis 0-1 but the evening was a winner!!

The Committee has put together another interesting education year.  The subject 
matter and speakers are being developed continually and may change as new 
issues surface.  Watch for the brochure in your e-mail.  As always if anyone hears 
a good speaker please let any one of the committee members know and provide 
us with any documentation you can share.  

Remember the webinars and half day education sessions are FREE to chapter 
members.  We have also decided to bring back lunch for the full day education 
sessions, but will require a very small fee.  
  

November 10,  2010 (1/2 day)
OPPS Payment Methodology  
• Tammi Mihaly from Bureau of Workers Compensation 

will be presenting on the upcoming changes to 
outpatient reimbursement that is scheduled to 
implement January 1, 2011.

 

January 20, 2011 (1/2 day)
MACS Update
• Charles Cataline from OHA will be presenting on the 

upcoming changes.  Exact date to follow.
 

January  2011(Webinar)
Cerner Implementation
• How the team came together and the value of it.  

Presenters will include Fisher Titus and Wood County.

February 24 & 25, 2011 (2 day session)
 Medicare and Medicaid Cost Report preparation
• BKD speakers will present the Cost Report session 

again this year.  This has been one of the Chapters 
most popular annual sessions and the committee is 
working to possibly break down the sessions starting 
with a beginner level to intermediate level.

2011 March Madness/Annual Meeting
 

April 2011 
Subjects under consideration:
• Patient Access - Benchmark
• Crystal Reporting – We hope to set up Web/Audio 

conferences.

Maria Todd Webinars
NW Ohio will be chairing the Maria Todd webinars this year 
for the Region.  Dates will   soon be announced.  There will 
be four webinars offered this year.
• IPA, PHO, and MSO Redesign:  Accountable Care 

Organizations
• Capitation 2.0: Ready or Not, Here it Comes
• Contract Negotiation Techniques
• Coordinating Third Party Liability Claims

Education session 
schedule for 
2010/2011
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2010 HFMA GOLF OUTING AT VALLEYWOOD GOLF CLUB
On Thursday July 22nd, the Chapter held its annual golf outing at Valleywood Golf Club in Swanton Ohio.  
We had 48 golfers and several volunteers who were happy to be out of the office and on the golf course.  
Our betting hole turned out to be a donation hole as none of our talented golfers was able to place that 
little ball inside the tiny little circle around the flag. Regardless, everyone had a good time!

 The fabulous foursome did it again….with a score of 11 under the team of Todd Howell (Seneca Medical), 
Joe Cline (Seneca Medical), Scott Walsh (Savage & Associates) and Mike Wong (Savage & Associates). 
Congratulations on your win…again!  

A big THANK YOU to all our sponsors, players and volunteers…you make our 

golf outing a success!!  Look forward to seeing everyone next year!

Kim McClure wins the “best dressed” 

award.

Two of our lovely volunteers, Ra-chael Herman and Dawn Badulf.

Gary Akenberger hits a great shot 

while his team watches in awe.

Doug Headman calls it “close 
enough” 
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2010 – 2011 Chapter Sponsors
Gold

McGladrey, Inc.
Fifth Third Bank

Savage & Associates

Silver 
United Collection Bureau

KeyBridge Medical Revenue Management
BKD, LLP

Seneca Medical
Bank of America

Bronze 
Spillman, Hills & Heidebrink

Gilmore, Jasion & Mahler, LTD
Masters Associates Receivables Management, Inc.

Alliance One Receivable Management, Inc.
Quadax, Inc.
Data Image
Sakal/CAI

Crowe Horwath, LLP
CBE Group

Program
CapTrust Financial

Provider
Huntington National Bank

AccuReg

THE EXAMINER is published four times per year.

Our objective is to provide members with information regarding chapter activities as well as ideas to help individuals in the performance of 
their job duties.

Your chapter leadership strongly encourages the submission of material for publication.  Articles should be typewritten.  Letters should be 
legible and must be signed.  The editor reserves the right to edit material and accept or reject contributions whether solicited or not.

Send all correspondence or materials for publication to:

Diane Blake, Editor
The Toledo Hospital
2142 N. Cove Blvd
Toledo, OH  43606
diane.blake@promedica.org 
419-824-7279
Fax 419-479-6910

Opinions expressed in articles or features are those of the author and do not necessarily reflect the views of the Healthcare Financial Manage-
ment Association, Northwest Ohio Chapter, or the editor.

Editorial Policy for THE EXAMINER
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