
President’s Message

The chapter surveys are done, the results are in, and our chapter 

had a 69% overall high satisfaction rate.  That’s 14 percentage points higher 

than balanced scorecard target. The average of all chapters was 62%. We also had a 30% 

response rate, which is an excellent return rate.

Your chapter leaders spend a considerable amount of time planning, meeting, communicating, and in 

general, running the chapter to ensure that our members receive value for their membership dollars.  You 

see, this group of professionals truly embody Greg Adams’ theme of “Believe to Achieve.”   There are a 

number of metrics reviewed by national, and we are proud that our chapter has done so well over the past 

several years with 100% on our scorecards.

However, the surveys are important well beyond the numbers and the scorecards. The program committee 

uses the section on the topics of interest to our members as the foundation for the next year’s educational 

sessions. After all, that’s the single most important reason to belong to an HFMA chapter.  They use 

the Program Toolkit on National’s website, feedback from past sessions, experiences within our region, 

information gained at LTC, etc., to schedule and plan the best possible educational sessions.  Your 

chapter leaders have to also consider budgetary concerns since we don’t charge our members for any of 

the education throughout the year…..did you realize that your yearly membership dues are all the costs 

involved in attending educational programs throughout the year?  We are one of the few chapters in the 

entire country that consistently meet educational goals AND offer free education.  That’s quite the value.  

And it couldn’t happen without leadership AND sponsors  who “Believe to Achieve.”

By far the areas of highest interest over the past few years, and also again this year, are trends and outlooks 

for the healthcare industry, healthcare reform, and local legislative and regulatory updates. Looking back 

over the educational sessions for this chapter year, we have presented physician/hospital models, a national 

speaker on healthcare reform, an entire day on ACO’s with both national and local perspectives, as well 

as the latest meeting with Charles Cataline with an update specific to Ohio.  Region 6 collaborates on 

webinars, sharing in the cost and coordination for all seven of our chapters. This year’s webinars are on 

ICD-10, pay for performance, and ACO’s.  I’d say we hit the requested topics right on the money!

The survey also touched on the desire for networking opportunities.  In the fall, we presented Healthcare 

101 which offered leaders an opportunity to recognize those on their staff whom they were mentoring 

and developing as future leaders.  They were able to send them to this session, again without charge, to 

hear about the diversity our industry has to offer in the way of career paths. It was also an excellent way to 

network.

The point of this message is to emphasize that this is your organization. It’s not enough that the leaders 

“Believe to Achieve.”  The general  membership has to as well.  Your input, feedback, and commitment 

are crucial to the vitality of the organization.  With training and travel budgets slashed to 0 for the most 

part at most of our member facilities, it’s even more important that our chapter offer what you need to 

succeed.  Help us help you and your organizations.  Now is the time to speak up for next year—join 

a committee, suggest a speaker, have your facility sponsor and support the 

chapter in some fashion, or make sure you respond to next year’s survey 

should you receive it.  Oh, and take time to thank the leaders and the 

incredible sponsors of our chapter!

Dawn E. Balduf

2011-12 Chapter President

northwest ohio chapter

Publication Date: Jan. 31, 2012
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The Healthcare Financial Management Association (HFMA) 
Principles and Practices Board recently published a position paper 
related to the accounting for Medicare incentive payments for 
meaningful use of electronic health records (EHR) in short-term, 
acute-care inpatient prospective payment system (IPPS) hospitals.

The American Recovery and Reinvestment Act of 2009 (ARRA) 
includes Medicare and Medicaid incentive payments for meaningful 
users of certified EHR technology. Hospitals that adopt a certified 
EHR system and are meaningful users may receive incentive 
payments for up to four consecutive years for the EHR reporting 
period. For Medicare purposes, the EHR reporting period is the 
90-day period of achieving meaningful use in the first payment year 
and the federal fiscal year (October 1 through September 30) in 
subsequent payment years. The key component of receiving EHR 
incentive payments is demonstrating meaningful use, which is 
defined as meeting a series of objectives.

The position paper provides an overview and examples of two 
accounting models used for revenue recognition:  the contingency 
model and International Accounting Standard No. 20 (IAS 
20) grant accounting model. The U.S. Securities and Exchange 
Commission (SEC) has not issued a formal view on accounting for 
EHR incentive payments. However, preliminary indications are 
that SEC registrant hospitals are applying a contingency model, 
so an SEC registrant choosing to apply any model other than 
the contingency model should consult with SEC staff. Non-SEC 
registrant hospitals are choosing between the two models as a matter 
of accounting policy.

CONTINGENCY MODEL
The contingency model requires revenue and receivable recognition 
from the EHR incentive payments to be recorded in the period 
during which the last remaining contingency associated with the 
payment is resolved. The identification of contingencies that must 
be satisfied is the key consideration of applying the contingency 
model.

Key contingencies include successfully complying with the 
meaningful use criteria over the EHR reporting period and 
the discharge information used in the final incentive payment. 
Additional contingencies to consider are other financial information 
used in the final incentive payment calculation, such as total 
charges, charity care charges and patient days. The position 
paper noted the submission of the cost report and its subsequent 
desk review or audit by the Centers for Medicare & Medicaid 
Services likely would not be viewed as contingent events under the 
contingency model.

GRANT ACCOUNTING MODEL
The IAS 20 grant accounting model would recognize revenue only 
when there is reasonable assurance that the grant will be received, 
i.e., the funding will be available to pay the grant, and the entity 
will comply with the conditions attached to the grant, i.e., the 
hospital will meet meaningful use.

The evaluation of whether achieving meaningful use is reasonably 

assured in a particular EHR reporting period will be based on the 
facts and circumstances of the hospital and credit risk of the federal 
government. It is important that management is able to support, 
through appropriate documentation, the point at which reasonable 
assurance is obtained. There are no bright-line criteria, so unique 
judgment will need to be used for each hospital.

When applying grant accounting, revenue can be recognized 
through a cliff or ratable revenue method over the EHR reporting 
period, depending on the hospital’s specific facts and circumstances:

• Cliff recognition – If the hospital’s ability to meet all 
meaningful use objectives, along with any other specific 
applicable requirements (compliance requirements), is not 
reasonably assured until after the EHR reporting period ends, 
the hospital would recognize grant income and a related 
receivable at the time it determines and verifies it has met the 
compliance requirements. 

• Ratable recognition – If the hospital is reasonably assured at 
the outset of an EHR reporting period that it will meet the 
compliance requirements, the hospital would recognize grant 
income and a related receivable ratably over the EHR reporting 
period, i.e., 90 days in the first reporting period. Under the 
ratable recognition method, if management is not reasonably 
assured at the beginning of an EHR reporting period that 
all compliance requirements will be met, but management 
becomes reasonably assured at some point during the period, 
the hospital would recognize a catch-up adjustment to record 
grant income and a related receivable earned up to that point. 
It would then recognize the remainder over the remaining EHR 
reporting period. 

The estimated incentive payments to be received should not be 
delayed due to the actual discharge information not being available 
during the EHR reporting period, as most hospitals can reasonably 
estimate the discharge information for the payment formula. 
Hospitals should revise their estimates once the estimated discharge 
information is replaced by actual discharge information and account 
for subsequent changes in the estimate as a change in accounting 
estimate, in accordance with Accounting Standards Codification 
(ASC) 250-10.

Additional consideration will be needed for presentation of EHR 
revenue on the financial statements. Depending on a hospital’s 
facts and circumstances, the revenue could be recorded as operating 
revenue or, in more limited cases, non-operating. Example 
disclosures are provided in the position paper.

The position paper does not specifically address accounting and 
reporting for critical access hospitals, eligible professionals or 
payments under the Medicaid programs. However, the concepts in 
the position paper, read in conjunction with the rules applicable 
to these providers, should be used to determine the appropriate 
accounting and reporting.

To learn more about how this position paper could affect your 
organization, contact your BKD advisor.

HFMA ISSUES POSITION PAPER ON MEDICARE & 
MEDICAID INCENTIVE PAYMENTS
JANUARY 2012 By:  Bill Leachman 
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HFMA Education Corner
The program committee has been working very hard on the upcoming sessions for the 2011/2012 Chapter year.   
We can always use help on the Program Committee.  Therefore, we would be very glad to welcome any mem-
ber interested in helping.  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 Committee 
provides a great sense of satisfaction in accomplishing interesting and successful events.  

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 Co-chair (260) 460-4009 KFELDMAN@bkd.com

Dawn  Balduf Committee Member (419) 350-1469 debalduf@ucbinc.com

Elizabeth Book Committee Member (419) 429-6400 ebook@bvhealthsystem.org

Lisa Collins Committee Member (419) 251-3375 lisa_collins@mhsnr.org
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Chapter Education

We had good attendance at our December 1st  program on “Perspectives on Accountable Care 
Organizations” which was held at the Holiday Inn French Quarter in Perrysburg.  There was a total 
attendance of 62. 

The day began with Chad Mulvany from National HFMA giving the audience an “Overview of CMS’s 
Shared Savings Program”.  Chad discussed the delivery system challenges, regulatory environment, ACO 
challenges and all weather strategies.  Chad was followed by Charles Cataline presenting on the Ohio 
Response of the Accountable Care Organizations.  Charles discussed that ACOs are moving forward.  
There is an uncertainty over cost vs potential return with very complicated and high start up costs as 
well as where is the Patient and how do you control service delivery.  Dr. Bialecki-Haase and Dr. George 
Darah from ProMedica presented on the Patient Centered Medical Home.  What is a PCMH?  It is an 
enhanced, patient-centered model for primary care that focuses on comprehensive and continuous patient 
care using a team based approach (if you got all that!).  In other words it focuses on the relationships 
between patients and primary care providers to improve patient’s health and well-being.      Steve Marcus 
from ProMedica presented on “Accountable Care Pays for Value (Not Volume)”.    One of the items Steve 
discussed was the importance of attribution.  It assigns the patient population to “primary” physicians 
or medical home, allows physicians practice or medical home to manage specified patient populations 
under the ACO arrangement and is prospective versus retrospective.  Jennifer Atkins from Catholic 
Health Partners discussed assessing your readiness for Accountable Care.  Jennifer discussed “Why now” 
stating that we are at a critical crossroads in the US meaning unsustainable growth in health care costs 
and governments and employers can’t afford it.  Kenneth Payne from Medical Mutual discussed “Defining 
the Value Proposition”.  Kenneth reviewed getting to value is total cost of care – Quality-driven cost 
improvement, Population Management – The right care, at the right time, in the right setting, Costs 
of Goods Sold – product pricing reflective of Total Cost of Care and efficient administration, Brokers 
incented to sell value proposition – products compete on Cost of Goods Sold and Access to High Quality, 
Cost-Effective Provider Network – is the right doctor in the network.  The last presentation was by Larry 
Kuk from ACSG.  Larry reviewed the ACO Infrastructure, Operations and Proven Results.  Therefore, 
everyone in attendance learned everything they ever wanted to know about ACO’s and plus!
 

Rachel Herman
Program Chair
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	 Certified	Revenue	Cycle	
	 Representative	Program

	Effective September 1, 2011, the CRCR program will include the following changes:    
•	 Individuals as well as organizations may purchase the program. 
•	 Formerly a credentialed program, the CRCR program will change to “Certified Revenue  
 Cycle Representative.” 
•	 At the successful completion of the program, HFMA members and non-members will  
 become certified in the Certified Revenue Cycle Representative (CRCR) program 

•	 HFMA members and non-members who have earned the CRCR designation must recertify every 2 years. 
•	 The CRCR Exam will be proctored electronically and monitored by HFMA.  

 
The new Certified Revenue Cycle Representative (CRCR) program helps set standards of performance for revenue 
cycle staff. By becoming certified in the CRCR program, you or your team has the designation that proves a high level of 
revenue cycle knowledge and expertise has been reached. 

Who Should Become Certified?
CRCR is recommended for hospital revenue cycle staff and associated departments. This includes, but is not limited to:  

•	 Patient Access  
•	 Patient Accounts  
•	 Health Information Management   
•	 Billing Department  
•	 Case Management  
•	 Compliance  Decision Support  
•	 Finance  
•	 Financial Representatives 
•	 Managed Care Operations 

How Does it Work? 
The CRCR exam is available to individuals and organizations.  

•	 This comprehensive program consists of an online self-study course, and an online exam with 150 questions, that 
includes topics on the following:  
• Compliance  
• Patient access  
• Claims processing  
• Account resolution  
• Cash  
• Financial management  
• Support departments  

•	 Both the study course and online exam are supported by the HFMA National learning management system 
platform. 

•	 All candidates will be able to print out a certificate and congratulatory letter upon successful completion of the 
exam. 

What is the Value of the Certification Program?
Healthcare rules are becoming more complex, customers are demanding more, and staff is being held at a higher level 
of accountability than at any other time. Today’s revenue cycle staff must have a broader understanding of the entire 
revenue cycle and how it influences the financial outcomes of the healthcare organization. HFMA’s Certified Revenue 
Cycle Representative (CRCR) program provides healthcare organizations with a means to ensure that their revenue cycle 
staff has the body of knowledge necessary to meet these demands. 

Continued on page 76 | HFMA



CRCR Benefits for Individuals:
•	 Achieves a recognized professional certification 

and designation by the leading healthcare finance 
professional association 

•	 Provides verification of professional competencies 
and currency 

•	 Enhances career growth opportunities 
•	 Provides a deep understanding of revenue cycle 

operations 
•	 Demonstrates a commitment to professional growth 

CRCR Benefits for Organizations:
CRCR allows you to measure understanding of the revenue 
cycle and assist you with: 

•	 Improving financial performance by raising revenue 
cycle staff knowledge 

•	 Measuring revenue cycle staff proficiency 
•	 Recognizing staff knowledge and expertise 
•	 Decreasing turnover 
•	 Decreasing liability 
•	 Increasing inter- departmental cooperation 
•	 Heightening staff confidence work satisfaction 
•	 Increasing performance against selected metrics 

What are the Requirements for CRCR Certification 
Maintenance?
HFMA members and non-members who have earned the 
Certified Revenue Cycle Representative (CRCR) designation 
must main their certification by retaking a 75-question exam 
every 2 years.  Candidates will be allowed 90 minutes for the 
CRCR retake.  The recertification fee is $150.

Who Created the CRCR Program?
HFMA developed the program based on market feedback. 
An Advisory Committee was been actively engaged 
in defining the parameters and scope, and included 
representatives from:

•	 Albert Lea Medical Center (Mayo Health System), 
Albert Lea, MN  

•	 BroMenn Healthcare System, Normal, IL  
•	 Catawba Valley Medical Center, Hickory, NC 
•	 Catholic Healthcare Partners, Toledo, OH  
•	 Clinton A. Harkins, Marietta, GA 
•	 Crouse Hospital, Syracuse, NY 
•	 Denver Health and Hospital Authority, Denver, CO 
•	 Orlando Regional Healthcare, Orlando, FL 
•	 Parkland Health and Hospital System, Dallas, TX 
•	 Sharp Healthcare, San Diego, CA 
•	 Shore Health, Annapolis, MD 
•	 Veteran’s Health Administration, Washington, DC 

Continued from page 6 HAPPY	NEW	YEAR!!!
By Lisa M. Bloomfield

“We spend January 1 walking through our lives, 
room by room, drawing up a list of work to be done, 
cracks to be patched. Maybe this year, to balance 
the list, we ought to walk through the rooms of our 
lives... not looking for flaws, but for potential.”
- Ellen Goodman

And what better way to find your potential than to 
be part of a group of professionals with thoughts 
and ideas that can both enhance and hone your 
professional skills? This is a new year, with new 
goals, new educational events, and new opportuni-
ties offered to you through the Northwest Ohio 
chapter of HFMA. All you have to do is take 
advantage of it!

We also have new members to make welcome! 
Please take time at the next meeting to offer a 
greeting to our newest members:

Melinda Davis, ProMedica Health System

Jeffrey Ziviski, Mercy Memorial Hospital System

Jaimee Finkbeiner, ProMedica Health System

Welcome to you all!!!

SAVE THE DATE
MARCH MADNESS 2012 

MARCH 15, 2012
MAUMEE INDOOR THEATER

MAUMEE, OHIO 43537

Please join fellow NWO HFMA members for 
the annual meeting and March Madness 2012.  
Enjoy lunch and an afternoon of basketball and 
networking.
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2011 – 2012 Chapter Sponsors
Gold

Bank of America
Comprehensive Reimbursement, Inc.

Crowe Horwath LLP
Fifth Third Bank

McGladrey
Savage & Associates

Silver
BKD LLP

Credit Solutions, LLC
Gilmore, Jaison & Mahler

Seneca Medical
UCB

Winthrop Resources Corp.

Bronze
Corporate One Benefits Agency

Data Image
Internet Payment Exchange, Inc.

KeyBridge Medical Revenue Management 
Loxogon, Inc.

Mail It Corporation
Masters Associates Receivables Management, Inc. 

Quadax, Inc.
Sakal/CAI
Stockell

Provider
AccuReg Software

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
ProMedica Physician Group

5855 Monroe St.
Sylvania, OH  43560

diane.blake@promedica.org
Fax 419-885-3545

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

Editorial Policy for THE EXAMINER
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