
President’s Message

When I officially became the NWO HFMA Chapter President last 

month, I began to ponder what I would write about for my first President’s message.  

I am a finance person, not a journalist, so this was proving to be a bit challenging for me.  

However, as I sat in Monday morning’s general session at ANI in Las Vegas a couple of weeks 

ago, that quickly changed.  

Ralph Lawson, HFMA Chair, spoke about his theme for the 2012-13 year – Leadership 

Matters.  Ralph talked about the importance of being a strong leader in today’s ever-changing 

environment and that “leadership never gets a day off.”  Our employees, co-workers and patients 

watch everything we do: whether it’s interacting with our peers, ordering lunch in the cafeteria, 

handling a patient complaint, or speaking to our children.  Every interaction matters and is 

observed.  Being a good leader is about holding yourself accountable to do the right thing, even 

when it’s inconvenient.

Captain Chesley (Sully) Sullenberger III also reminded us to “live life so your values are apparent 

to those that meet you.”  It has a powerful impact if you try to put that into practice every day.  

As healthcare leaders, we face new challenges each day to reduce costs and develop more efficient 

processes, while at the same time increasing quality and patient satisfaction.  Combine that with 

family demands and outside commitments, and life can get very crazy.  In the same way that 

great organizations focus on their core values to succeed, we as leaders should be doing the same.  

Our job is to set the tone in our departments and organizations and to inspire those around us.  

Starting each day with a focus on our own core values can help us to remember the importance of 

every interaction and keep us attuned to what really matters.

Whether it’s taking time to listen to a co-worker who is dealing with family problems when you 

have a mountain of work sitting on your desk, helping a lost patient find her car when you are 

already late for a meeting, or sitting with an employee without family who is awaiting test results, 

remember that each interaction counts.  Captain Sully ended his speech by asking each of us 

how we wanted to be remembered at the end of our lives.  I challenge each of you to ask yourself 

that question and then look at your daily actions and see if you are a leader that lives your 

values.  Each of us has the ability to inspire those around us to meet the coming demands 

of healthcare reform and make a difference in the lives of others.  

Leadership does matter.

Hayley Studer   

NWO Chapter President 

northwest ohio chapter
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2012-2013 HFMA Chair: Ralph E. Lawson, FHFMA, CPA 

Theme Tagline: Leadership Matters
Explanation of Theme: 

The need for leadership in health care has never been greater. As our 
industry continues to grapple with fundamental, long-term challenges 
such as improving quality and reducing costs, we should all seek 
opportunities to take a leadership role in finding and implementing 
solutions. Leadership is not limited to those with certain job descriptions. 
“Leadership matters” conveys the idea that we are all accountable for the 
fulfillment of our organizations’ missions. In today’s challenging healthcare environment, all stakeholders should take 
the initiative to help lead our industry toward a better future.

“Leadership matters” encompasses many aspects of leadership, including each person’s potential to make a difference, 
the importance of leadership in changing outcomes, and the abundance of leadership opportunities that are available 
to us as healthcare finance professionals.

• One person’s acts of leadership—however small-—can make a difference. Acts of leadership on a day-to-day 
basis may not be acknowledged as they occur, yet that does not diminish their importance. Even the smallest acts 
of leadership and courage can change another person’s life. 

• Good leadership can spell the difference between success and failure or mediocrity. All other things being equal, 
having a leader who motivates and inspires is often the factor that tips the scales toward success. 

• It’s important to stay vigilant for opportunities to exercise a leadership role. Some of the greatest leadership 
opportunities may be disguised as ordinary, everyday situations in your personal and professional lives. 

“Leadership matters” follows and builds on recent HFMA chairs’ themes such as “making it count,” “step up,” 
and “believe to achieve.” These themes emphasized the importance of leading the way to better health care at the 
organizational, community, and national levels. As 2010 ANI keynote speaker Sen. Bill Frist told HFMA members, 
“Somebody has to do something, and it’s going to be—and it has to be—you.” Several years later, his words still 
resonate. Who better than you, as healthcare finance professionals, to lead the way to a better future in health care in 
America?

Examples of “leadership matters” are all around us. 

• Recognizing the important role patients play in their care, finance professionals take the lead in simplifying and 
streamlining the financial aspects of care so patients can focus on improving their health 

• Reflecting the need for a collaborative approach to leadership, healthcare finance leaders and physicians work 
together—formally and informally—to guide their departments, divisions, and organizations to success for the 
benefit of the patients we serve 

• As early adopters of contracts based on innovative payment models, providers and payers develop and implement 
value-based contracts, blazing a trail for others in the industry to follow 

“Leadership matters” is a call to action for individuals to engage in leadership, regardless of their position. Believing 
you cannot have an influence on your environment is like saying, “It’s not my job” to make a difference. It takes 
“courage in leadership” to ensure that today’s problems are not left to future generations to fix. As healthcare finance 
professionals, we need to lead the way.



HFMA: How Does Leadership 
Matter for You? 
By Ken Stoll, Regional Executive, Region 6 of HFMA 

Does it really feel like you are in the healthcare business? 
Oh, I realize the paycheck reads “ABC Hospital” or “XYZ 
Healthcare Consulting.” But are we so far removed from 
the patient that we might as well be working for Van Delay 
Industries in the importing and exporting business. How 
can we make a difference from the cubical in our off-site 
location to the patients that we serve? How can Leadership 
Matter to me?
HFMA’s new National Chairman Ralph E. Lawson, 
FHFMA, CPA points out in this year’s theme “Leadership 
Matters” that finance professionals should lead the way to 
a better future in health care, that we are all accountable 
for the fulfillment of our organizations’ missions and each 
person’s acts of leadership can make a difference. At this 
year’s ANI in Las Vegas, NV presenter Chesley “Sully” 

Sullenberger, who made 
critical thinking decisions 
in 208 seconds to land an 
airliner in the Hudson River, 
pointed out that leadership 
in healthcare can come from 
any one of us. He asked 
attendees “to do more: your 
patients deserve it, your 
colleagues expect it, and 

your profession demands it.” But again, where do I fit in?
I am proud to serve as the Regional Executive of Region 
6 of HFMA, and you should be proud of both your local 
chapter and the entire Region in Michigan and Ohio. The 
chapters of the region totaled forty-three chapter awards at 
the President’s Dinner at ANI this year. Forty-three! What 
an amazing effort they have put together. Just ten years ago 
the entire region produced twelve awards and as recent as 
five years ago they totaled thirty-one. So, to accumulate 
forty-three this year just demonstrates the dedication your 
local chapter leaders have to you the member. Talking to 
this year’s Chapter Presidents, they too are encouraged to 
find even more opportunities to serve their memberships 
especially as we dive into the uncharted areas of reform. 
They are each dedicated and passionate about making 
HFMA a great organization and respected leader on top of 
trends and issues facing healthcare finance.
What about you? 
My pastor always reminds me that when you throw a stone 
into a pond, the ripples from the impact spread far and wide, 
and bounce back and forth in waves you cannot control or 
fathom. You could “throw a stone” just by getting involved 
with your local HFMA chapter, and that will go a lot further 

than you realize. Jumping into a 
committee or offering your opinion 
to your local chapter you can 
bring new ideas to your healthcare 
community in capital financing, 
partnerships with payers, employees, 
and payments, shifting toward 
value-based payments and more. 
Your colleagues or direct reports will 
see your positive impact and want 
to imitate your good example. This 
leadership matters. 
You don’t have to run for president or chairman today, but 
here are a couple of ways you can provide your leadership 
to your hospital and your community. Anyone can do it! 
I challenge you to commit to just two or three items and 
matter to those around you:
• Attend a LOCAL chapter event or program
• Send your staff to a meeting or bring them with you.
• Call your peer at a competing or geographically close 

hospital and just ask how they are doing.
• Complete the Membership Survey when it comes out
• Email your Education chair and tell them of a good 

speaker you have heard or a topic you want to hear 
more about.

• Call your chapter President and ask what one thing you 
can do?

• Write an article for the newsletter
• Accept that offer to speak in the next CFO Forum
• Offer to take pictures at next event.
As you can see, leadership doesn’t have to be a big speech 
or a kick in the pants. Leadership is merely doing your 
little part to meet Sully’s challenge because your patients 
DO deserve it, your colleagues DO expect it, and your 
profession DOES demand it. Also, take a lunch and go 
visit the hospital in the ED or registration areas. Sit in the 
waiting rooms and recognize you ARE in healthcare. Maybe 
refocusing your daily conference calls, meetings-about-
meetings and spread sheets to the actual faces you see come 
in for care will gently remind you that you matter to them. 
After all, they are why you are here.
Ken Stoll, Jr. is the current Regional Executive for Region 6 
of HFMA and Central Ohio Chapter Past President. Joining 
HFMA in 1996, Ken is also Vice President of Business 
Development with United Collection Bureau, Inc. UCB 
Specializes in call center outsourcing and revenue cycle 
management solutions. You may reach him at (614) 732-
5002 or email him at kestoll@ucbinc.com for any questions 
regarding HFMA locally, regionally or nationally.



HFMA CHAPTER LEADERSHP 
2012-2013
OFFICERS 
Past President: Dawn Balduf, United Collection 
Bureau, Toledo, 419-350-1469, debalduf@ucbinc.
com 

President: Hayley Studer, ProMedica, Toledo, 
419-824-7576, hayley.studer@promedica.org 

President-Elect: Joe Williford, Wood County 
Hospital, Bowling Green, 419-354-8911, willifordj@
woodcountyhospital.org 

Secretary: Diane Blake, ProMedica, Toledo, 419-
824-7279, diane.blake@promedica.org 

Treasurer: Rachel Herman, The Bellevue 
Hospital, Bellevue, 419-483-4040 ext.4204, 
rherman@bellevuehospital.com        

BOARD MEMBERS 
Allison Duncan, Mercy St. Charles, Toledo, 419-
251-2170, allison_duncan@mhsnr.org 

Rich Bame, Fulton County Health Center, 419-330-
2624, rbame@fulhealth.org 

Dave Cytlak, Blanchard Valley Health System, 
Findlay, 419-423-5497, dcytlak@bvhealthsystem.org

CHAIRPERSONS
Program Chair – Dawn Balduf, United Collection 
Bureau, Toledo, 419-350-1469, debalduf@ucbinc.
com and Hayley Studer, ProMedica, Toledo, 419-
824-7576, hayley.studer@promedica.org 

Certification - Todd Howell, Seneca Medical Inc, 
Tiffin, 419-455-2153 ext.2153,  thowell@seneca-
medical.com 

Newsletter - Allison Duncan, , Mercy St. Charles, 
Toledo, 419-251-2170, allison_duncan@mhsnr.org 

Sponsorship - Joe Williford, Wood County Hos-
pital, Bowling Green, 419-354-8911, willifordj@
woodcountyhospital.org  

Website - Paul Ferrell, ProMedica, Toledo, 419-824-
7578, paul.ferrell@promedica.org 

Social - Nancy Bremer, ProMedica, Toledo, 419-
824-7569, nancy.bremer@promedica.org 

Membership - Lisa Bloomfield, Sakal / CAI, 419-
782-3709,  lisa.bloomfield@credit-adjustments.com
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Welcome New Members!!!!
By Lisa M. Bloomfield

Summer 2012 brings in some fun in the 
sun and a new fiscal year for our Northwest 
Ohio Chapter! We have a great line up of 
educational programs, webinars, and social 
events throughout the coming year. These 
opportunities are made available to help 
enhance and grow your professional skills and 
provide a forum for sharing your industry 
expertise. With an HFMA membership, you 
gain immediate access to the largest network of 
healthcare finance professionals. The resources 
are numerous including: 
•	 Practical tools and ideas that increase 

performance
•	 Essential industry news and information
•	 A breadth of career-related tools, resources 

and relationships
•	 Practical solutions and breakthrough 

approaches from healthcare’s leading 
financial professionals

Since our last newsletter, we have welcomed 
7 new members! Remember….new friends 
and colleagues can make a real difference in 
our lives, so please take a moment to say hello 
and introduce yourself to our newest members 
at our upcoming education and social events. 
Here are some names to look for to make those 
introductions:

Mike Hagan Telagent, Inc.
Jim Nowaczyk University of Toledo 

Medical Center
Kevin Kornowa Huntington National 

Bank
Jenny Horak ProMedica Health System
Kevin Gilmore Gilmore Jasion & Mahler, 

LTD
John Stiles HealthPro Medical 

Billing, Inc.
Nicholas Brillhart University of Toledo 

Medical Center

Healthcare Leaders Give Supreme 
Court Ruling Mixed Reviews
Healthcare leaders say last week’s Supreme Court ruling 
upholding the Affordable Care Act and the law’s individual 
mandate provision will help improve quality and access to care, 
but some leaders qualified their support because of the law’s tax 
on commercial premiums and the court’s decision to limit the 
government’s ability to penalize states that do not comply with 
the law by withholding Medicaid funds.

American Hospital Association President Rich Umbdenstock 
said the decision “lifts a heavy burden from millions of 
Americans who need access to health coverage. Hospitals now 
have much-needed clarity to continue on their path toward 
transformation.”

The American Medical Association (AMA) said the decision will 
end coverage denials due to preexisting conditions and lifetime 
caps on insurance, as well as allow 2.5 million adults up to age 26 
to stay on their parents’ health insurance policies.

“The health reform law upheld by the Supreme Court simplifies 
administrative burdens, including streamlining insurance claims, 
so physicians and staff can spend more time with patients and 
less time on paperwork,” AMA President Jeremy A. Lazarus said.

The leader of America’s Health Insurance Plans (AHIP) greeted 
the ruling as a mixed blessing. Karen Ignagni, president of 
AHIP, said health plans will continue to focus on promoting 
affordability.

“The law expands coverage to millions of Americans, a goal 
health plans have long supported, but major provisions, such 
as the premium tax, will have the unintended consequences 
of raising costs and disrupting coverage unless they are 
addressed,” Ignagni said. “Health plans will continue to work 
with policymakers on both sides of the aisle to make coverage 
more affordable, give families and employers peace of mind, and 
promote choice and competition.”

The Supreme Court ruling is credit neutral for not-for-profit 
hospitals and healthcare reform overall will have a long-term 
net negative impact on the industry, according to a Moody’s 
Investors Service special comment. “Despite the decision being 
a credit neutral event, significant ambiguity remains as to the 
future of federal healthcare policy, given the scope of the federal 
budget deficit,” Moody’s said. “For not-for-profit hospitals, 
this uncertainty continues to heighten credit risk in an already 
pressured operating environment.”
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The team from UCB, our title sponsor

2012 HFMA 
GOLF OUTING AT 
VALLEYWOOD 
GOLF CLUB
It has been a hot summer 
and the rain was needed, but 
not welcomed, on the day 
of our annual NWO HFMA 
golf outing.  Luckily, the 
rain stopped just prior to 
registration and 58 golfers 
started out for a fun afternoon 
of golf on Thursday July 19th 
at Valleywood Golf Club.  
The Air National Guard even 
provided some entertainment 
with fighter jet flyovers.

After years of playing and 
supporting the NWO HFMA 
Bill Waters and his team of 
ringers (actually his son-
in-law and his friends) won 
the event – thanks to Bill 
for sponsoring a team for 
the event. Congratulations 
on your win, coming in at 
an impressive 14 under! 
Honorable mention goes to 
the UCB team of Doug, Tom, 
Mike, and Casey coming in 
with a respectable 13 under. 
Great job!!

As always, a big THANK 
YOU to all of our sponsors, 
players and especially our 
volunteers…you are the 
reason our golf outing is a 
huge success!! Look forward 
to seeing everyone next year. 
Stay Cool!

Hayley, Lisa and their team

Winners of the HFMA Golf Outing
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August 5, 2012 -  Mudhens Baseball Game

March 21, 2013 -  "March Madness" at Maumee Indoor Theater Education

August 29, 2012 -  9:00 am to 4:30 pm 
"Revenue Cycle 101 & Vendor Management" Full Day Semi-
nar at Holiday Inn French Quarter

September 20, 2012 -   9:00 am to Noon 
"Physician Compliance & Integration" Half day seminar at 
Holiday Inn French Quarter

October 25, 2012 - 9:00 am to 4:30 pm 
"CFO Panel Discussion" Full day seminar at Holiday Inn 
French Quarter

November 15, 2012 - 9:00 am to Noon 
"Tax, Charity Care & Community Health Needs" Half day 
seminar at Holiday Inn French Quarter

January 17, 2013 -  9 am to Noon 
"OHA 2013 Forecast" Half day seminar at Holiday Inn 
French Quarter

February 21 & 22, 2013 "Cost Report & Reimbursement Review" Full day and a half 
seminar at Holiday Inn French Quarter

April 25, 2013 "ICD-10" Half day seminar at Holiday Inn French Quarter

 
Want to know more about one of these events? Feel free to contact either 
Dawn Balduf at debalduf@ucbinc.com or Hayley Studer at  Hayley.Studer@
ProMedica.org

Save the Date

7 | HFMA



Thanks to the generous sponsorship of Plante & Moran, PLLC, 
The Northwest Ohio Chapter of HFMA is pleased to invite you 
and your family to an evening of food, fun and baseball with the 
World Famous – Toledo Mud Hens.

Mud Hens Night

Please complete the following and submit with your payment on or before Monday, July 30, 2012.

Northwest Ohio HFMA Member Name:_________________________________

Total Attending Age 12 and Over  _____ Total Attending Under Age 12  _____

Cost = $7.00 per person attending.  Please make checks payable to the NORTHWEST OHIO 
CHAPTER – HFMA.  Return form and check to:

Rachel Herman
Director of Finance, The Bellevue Hospital
1400 W. Main St., P.O. Box 8004
Bellevue, Oh 44811
rherman@Bellevuehospital.com

Sunday, August 5, 2012
Game Time: 6:00 pm

Fifth Third Field, Downtown Toledo

The Toledo Mud Hens vs. the 
Rochester Red Wings!!!

FOWL POLE PATIO

DINNER – 5:00 P.M.
Includes choice of grilled hamburger or hot dog, 
macaroni salad, baked beans, potato chips, soda/
lemonade and cookies!

POST GAME FIREWORKS!!

COST = $7.00 PER PERSON
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2012 Annual 
National Institute
The predominant message from HFMA’s Annual 
National Institute held in Las Vegas the last week of 
June was “LEADERSHIP MATTERS.”  This is Ralph 
Lawson’s theme as chair.  He uses a symbol that is 
an inuksuk, which is a landmark built by humans 
and used by the peoples of the Arctic region of North 
America.   They are used for navigational purposes or 
as a reference point.  Lawson said the symbols say that 
whoever built them cared enough about their fellow 
men to take the time to mark the trail.  He also went on 
to say, “I don’t think you can be an effective leader if 
you don’t care about your fellow men.”

Lawson talked about leadership is doing the right thing 
even when it’s inconvenient.  You will often never know 
the difference you make in someone’s life when you 
provide good leadership.  When you make people feel 
good about themselves, they will follow you anywhere.  
He also noted that you don’t have to be an “official” 
leader to lead.  So often leadership happens when you 
least expect it, and often it’s provided by someone 
unexpected.

Lawson stated that Americans think healthcare costs 
too much, and they are right.  Governmental mandates 
aren’t the answer; the members of HFMA can be leaders 
and solve this problem.  We understand it, we have the 
knowledge and talent, and it’s our responsibility to act.  
He cautioned us not to look at the enormity of the task, 
but to break it down, process by process, system by 
system, into bite-size pieces.  He’s a runner, so he used 
this analogy:  you run marathons step by step.  And no 
one can take that first step for you.

I was very struck by Ralph’s sincerity and gratitude.  A 
neat aside:  I met his wife at the spa in the sauna and 
we had a great conversation about Ralph and she said 
he really is that genuine.  That’s why she married him a 
couple months ago after 8 years of being engaged!!

We moved on to another keynote with Captain Chelsey 
“Sully” Sullenberger, who talked about making a 
difference.  He talked about “soft” skills and that 
these skills have as much potential to save lives as 
the technical ones do.  Obviously, he spoke from a 
perspective of incredible experience.  He said there is a 

big difference in 
being a manager 
in title and in 
being a leader…..
you need to learn 
to check your 
ego.  Captain 
Sully really did 
his homework for 
his presentation 
to a healthcare 
audience.  He 
talked about 
looking at 
medical errors and 
hospital-acquired 
conditions as 
inexcusable rather 
than unavoidable.  
He said that now more than ever, the need is critical for 
healthcare financial professionals to make a difference 
through leadership that empowers members of their 
team and their 
organizations to 
act upon their 
values for the 
good of patients

Sully illustrated 
knowing your 
numbers to 
improve outcome 
and safety by 
showing a clip 
of the rapid 
descent of his 
plane into the Hudson River.  It was quite impactful 
(no pun intended)!   He talked about readmissions 
and sentinel events and what drives our bottom lines.  
He said he tells his daughter that he truly believes 
at the end of everyone’s life, it comes down to “Did 
I make a difference?”  He ended by saying, “Your 
patients deserve it, your colleagues expect it, and your 
profession demands it.”

Our last keynote presentation was by Jackie and 
Kevin Freiburg, a husband-and-wife team who study 
innovation in companies, told us leadership is a choice 
regardless of the title.  They challenged leaders to 
get involved, and listen to the white noise that is all 
around us.  They suggested that we lead, listen, and 

Hayley and Lisa at Hoover Dam.  It 
was 114 degrees; They now under-
stand the comment “It’s not the heat 
that bothers you, it’s the humidity”.  

Dawn receiving NWOH’s 4 awards
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then disrupt.  It’s in questioning the unquestionable that 
awesome ideas come to light.  They noted when you ask 
“what if” instead of saying the deadly “yeah but”, you 
challenge deeply imbedded assumptions and those things 
we are absolutely convinced are absolutely impossible to 
change.

They, too, talked about soft skills and our staff.  
Everyone wants to be valued and make a difference (note 
the similar themes?!).  Ideas are the most important asset 
you have, and your people are full of them.  Do you 
have an atmosphere of asking for and exploring ideas?  
They quoted a statistic that only 26% of our workforce is 

engaged in their work; the rest quit but they stayed!!  

Leadership does matter.  HFMA members all over the 
world have the ideas, talents, and guts to truly change the 
world….what if we joined forces and all took first steps 
in our organizations??  Will you be the one to take the 
first step in yours?

(For more information, you can visit www.hfma.org and 
look under events to find videos and more information 
on the speakers and their topics.)

Dawn Balduf 
Chapter Past President

Davis Chapter Management System awards for the 2011–12 
year were announced at the 59th Annual Chapter Presidents' 
Dinner and Meeting during HFMA's National Institute 2012 
(ANI) in Las Vegas.

Our Northwest Ohio Chapter won the following awards:

• C. Henry Hottum Awards for Educational Performance 
Improvement

• Awards of Excellence for Education

• The Awards of Excellence for Education recognize 
chapters that have achieved outstanding performance 
in educational programming. Like the other awards of 
excellence, these awards are presented in three tiers.   
Sister Mary Gerald Bronze Awards 

• Awards of Excellence for Membership Growth and 
Retention

The Awards of Excellence for Membership Growth and 
Retention recognize chapters that have achieved outstanding 
performance in the growth of membership. The awards are 
presented in three tiers. Gold Awards 

• Special Recognition Awards

The Helen M. Yerger Special Recognition Awards were 
presented to chapters that demonstrated outstanding effort 
and excellence in programs, services, and administration.   
Fifteen entries earned awards for multi-chapter projects. 

Hayley, Dawn and Lisa at the ANI Presidents Awards 
Dinner in Las Vegas

Region 6 getting a Yerger Award
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There are so many ways to get Certified!    

Becoming certified distinguishes you as a leader and high-level professional in the healthcare finance industry. 
It reflects a deep personal commitment and sense of accountability that inspires credibility and confidence in 
your professional knowledge. Through HFMA Certification Programs, you can show your dedication to high 
industry standards.

Become Certified with HFMA Certification Programs 
to:
• Validate your skills and knowledge 
• Enhance your credibility in the industry 
• Support your professional development 
• Demonstrate a high level of commitment to the 

field 

Certified Revenue Cycle Representative 
Program (CRCR)
The CRCR program provides the necessary 
framework to help set standards of performance and 
build technical expertise across the entire revenue 
cycle.  By becoming certified in the CRCR program, 
you have the credentials that prove you have 
achieved a high-level of revenue cycle knowledge 
and excellence

Certified Healthcare Financial Professional® 
(CHFP) 
CHFP® is designed for mid-level healthcare finance 
professionals who aspire to the executive level or 
desire confirmation of financial management expertise in US healthcare. CHFP certification demonstrates 
your qualifications to senior management, co-workers, and the industry highlighting your commitment to the 
profession and to maintaining up-to-date skills and knowledge.

Fellow of the Healthcare Financial Management Association® (FHFMA) 
Achieving the FHFMA™ recognizes your exemplary educational achievement, professional accomplishments 
and volunteer leadership and service in the healthcare finance industry. By earning the right to include the 
FHFMA designation among your credentials, you let colleagues and the industry know that you have been 
welcomed into a leading organization of healthcare finance professionals. Fellowship is open to financial 
management executives and other healthcare finance professionals.

HFMA's Advanced Technical Study Certificate Programs 
HFMA is now offering another opportunity for healthcare finance managers to expand their skills and 
knowledge—HFMA Advanced Technical Study Certificate programs. While these programs are not certification 
programs like the CHFP or FHFMA, they can help you prepare for them.

For more information about the HFMA Certification Program, send an email to certification@hfma.org or call 
(800) 252-4362 and ask for Certification.
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Reimbursement Cuts: Preparing 
for the Uncertain   
By Kevin Laidlaw and Tom Grywalski
 
“But in the world nothing can be said to be certain except 
death and taxes.” 

Benjamin Franklin may need to amend his famous 
quotation to include the certainty of reimbursement 
uncertainty for health-care providers. Considering the 
size and scope of Medicaid and Medicare, the threat 
of reimbursement-rate cuts for these programs can 
be particularly problematic for hospitals as they seek 
financial stability and plan for future capital projects. 
What’s Happening?

States still face a long and rocky recovery as 30 states 
have projected budget shortfalls totaling $49 billion for 
the next fiscal year, according to the Center on Budget 
and Policy Priorities. Medicaid is a large component of 
a state’s expenditures- averaging 13% of state budgets 
nationwide-and it’s becoming even larger. Standard & 
Poor’s Healthcare Economic Composite Index indicates 
that the average per capita cost of health-care services 
covered by Medicaid rose 5.28% in 2011. As a result, 
Medicaid is a common target for states’ budget balancing 
efforts, leaving many hospitals with an uncertain future. 
Medicare reimbursement rates are susceptible to cuts as 
well. In March, Congressmen Paul Ryan’s budget passed 
by the U.S. House of Representatives proposes to cut 
Medicare spending by $205 billion in part by privatizing 
the system. Although this budget will likely be rejected by 
the Senate, it at least evidences that Medicare cuts are part 
of the budget-balancing discussion. 
Hospitals are often getting pulled in both directions. 
Even as reimbursement rates are being cut, Medicaid 
is becoming more prevalent as a payor source. The 
Medicaid expansion mandated by the Patient Protection 
and Affordable Care Act, commonly called the Affordable 
Care Act (ACA), is scheduled to take effect Jan. 1, 2014 
and is projected to move an additional 16 million people 
to Medicaid. Although this increased coverage will 
“federalize Medicaid,” meaning the federal government 
will bear a majority of the extra costs, the Congressional 
Budget Office projects that states will still see a 2.8% 
increase in Medicaid cost due to the expanded enrollment. 
Legal challenges are fueling the ambiguity. Several 
lawsuits have been filed in an attempt to block, or at least 
delay, scheduled cuts to Medicaid reimbursement. In 

late February, the U.S. Supreme Court decided to forego 
a ruling on a lengthy legal battle between California 
and health-care providers protesting cuts in Medicaid 
reimbursement rates. A similar federal lawsuit filed by 
the Arizona Hospital and Healthcare Association in an 
attempt to block a 5% cut in Medicaid hospital payment 
was recently dropped. A decision by the Supreme 
Court on the ACA’s constitutionality is expected this 
summer. (See “The Territory Ahead: Accountable-Care 
Organization Under Health-Care Reform.”)
The Pursuit of Financing 

Despite the doubt regarding the future of these two major 
payor sources, many hospitals do not have the luxury of 
delaying needed capital projects. When pursuing financing 
for these capital projects, there are steps that providers 
can take to mitigate the risk of Medicare and Medicaid 
reimbursement rate cuts. Additionally, lenders are not 
ignorant to the risk of potential cuts, so being able to 
articulate a plan for possible Medicaid cuts will improve 
the chances of obtaining financing. 
First, any lender or government agency providing 
credit enhancement wants to be convinced that hospital 
management has a grasp on the state and national 
legislative landscape. Hospital leadership should be 
able to discuss how the hospital has been impacted by 
past changes to the law and what future changes are 
currently being discussed. Government agencies or 
investors working with hospitals across the country may 
not be knowledgeable of the reimbursement outlook 
for a specific market or state, so they will be looking to 
the hospital to provide this information. Demonstrating 
that the hospital has a pulse on the developments 
impacting reimbursement and has been able to navigate 
reimbursement changes in the past is a key indicator of 
the strength of the management team when assessing a 
hospital’s credit worthiness. 
While the traditional underwriting metrics of financial 
performance, market-population analysis, and local 
reputation still exist and will need to be examined, 
lenders and agencies will also expect a sensitivity analysis 
detailing the impact of possible Medicare or Medicaid 
rate cuts. If a feasibility study is being completed in 
conjunction with the proposed financing, it will likely 
include an examination of sensitivity relative to admission 
declines, interest rate increases and other major variables. 
Assuming a project has a Medicaid or Medicare census, a 
separate sensitivity analysis should be completed detailing 
the impact of various percentage cuts for reimbursement 
rates. The results may be surprising. According to Fitch’s 
sensitivity analysis of all the hospitals it rates, each 
percentage point cut in Medicare reimbursement rates 
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reduces operating margin by 40 basis points on average. 
As with all potential underwriting risks, an obvious 
mitigation to the risk of reduced reimbursement rates 
is to decrease the project size and resulting funding 
request. Project size is often the first topic of discussion 
with potential investors and agencies. Project costs are 
commonly compared to benchmarks based on per-square-
foot construction costs or to similar hospitals that recently 
have been constructed. Considering their qualms with the 
health-care industry, investors have reduced the targeted 
leverage points and are now seeking lower loan-to-
value ratios. Therefore, an organization should expect 
construction costs to be heavily scrutinized, especially 
with reimbursement-rate cuts looming on the horizon, 
when pursuing financing. 
The Pursuit of Consistency 
Lenders and agencies will likely ask to review a hospital’s 
strategic plan to ensure there is a response for industry 
changes, including reimbursement cuts. A plan that 
successfully addresses the risk of reimbursement cuts 
should largely focus on expense-control tactics that a 
hospital may employ. Be aware that, when compared to 
the actual financial performance of a hospital’s completed 
financing, expense projections often are understated in the 
feasibility study while revenue and cash projections are 
mostly accurate. 
Ross Manson, principal at Eide Bailly, a CPA firm 
dedicated to audit and consulting services, has observed 
this trend during his 17 years of working with hospital 
management teams. According to Ross, a hospital needs 
to make a concerted effort to keep a sharp eye on expenses 
post-financing even though its balance sheet may be flush 
with cash. 
“When a hospital is pursuing financing for a planned 
capital project, expenses are often carefully scrutinized 
by several parties whether it is the hospital’s board 
of directors, a rating agency or potential lenders and 
investors,” Manson said. “The true test for hospital 
management is to maintain the same expense discipline 
in the post-closing years when there is not quite as much 
third-party oversight.”
While a hospital’s revenue base is at the mercy of many 
external factors, including the local economy, legislative 
changes and the patient base, a hospital has more direct 
control over expenses. If it has a plan in place to continue 
monitoring expenses on an ongoing basis, the hospital can 
mitigate one of the few variables that can be controlled. 
This allows room for more fluctuations in the other 
assumptions contained in a feasibility study, including 
reimbursement rates. 

This is indeed a challenging time for health-care 
organizations; however, by focusing on a few select 
items that can be directly controlled, a hospital may 
better prepare to brave the storm of reimbursement rate 
cuts. Understanding the political landscape, performing 
a sensitivity analysis, sizing the project appropriately 
and exhibiting expense discipline will lead to a higher 
rate of success when pursuing financing. In a world of 
uncertainties, the key is to focus on what is certain.   

http://www.lancasterpollard.com/site.cfm/News/The-
Capital-Issue-Newsletter/April-May-2012/Health-Care/
Reimbursement-Cuts-Preparing-for-the-Uncertain%20.
cfm 
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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:

Allison Duncan, Editor
Mercy
2200 Jefferson Ave
Toledo, OH     43604-1181
allison_duncan@mhsnr.org
Fax:  419-251-6960

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.
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