
President’s Message

I had the great opportunity to join Dawn Balduf, 

NWO Chapter Past President, and a group of 21 others on a 

mission trip to Biloxi, Mississippi, last month.  We stayed at Back Bay Mission, 

a United Church of Christ sponsored non-profit organization that provides services to low-

income individuals.  I had the opportunity to work in a respite center for the homeless and 

then spent the majority of my week rehabbing two houses.  Along with learning many new 

skills like how to operate a chainsaw and hang cement-board siding, I also met some amazing 

people. 

The mission statement at Back Bay Mission is “do justice, love kindness, walk humbly”.  

That epitomized my experiences that week.  I met a former VP from a large national 

cosmetics company that has suffered from severe depression and now lives on the streets 

in Biloxi.  However, even with his current circumstances, he sits on the board of a local 

healthcare clinic to help them structure services for the homeless population.  I spoke with 

the families from both of the houses that I worked on and learned about their experiences 

living in conditions that I previously wouldn’t have imagined possible.  Instead of being 

bitter or jaded, they were the most loving, appreciative people.  

I was told at the beginning of the week that the experience would be more transforming 

for me than for those we were helping.  I heard the following two phrases often throughout 

the week: “we do this because we can” and “because it’s the right thing to do”.  I love those 

phrases and they apply in so many ways.  I may not be able to solve the homeless problem 

in Biloxi, but I could provide a clean shower and laundry facilities for a homeless person.  

I couldn’t solve the housing issues for the masses, but I could help fix up two homes and 

brighten the lives of two families.  As healthcare leaders, we may not be able to solve the 

entire healthcare crisis in America individually, but we can make a difference in the lives of 

our patients and employees each day.  Let’s focus on the things that we can impact and do 

those each day because we can and it’s the right thing to do.

Hayley Studer   

NWO Chapter President 

northwest ohio chapter

Publication Date: January, 2013



HFMA DID YOU KNOW: 
Participating in National Conversation

By Ken Stoll, Region Six Executive

Did you know that your membership in HFMA can lead to 
a position of influence in the national debate on healthcare? 
That’s right: Region 6 has been one of the most influential 
regions in HFMA in recent years and looks to be for the 
foreseeable future as well. 

Passionate healthcare leaders just like yourself have been 
getting involved at the local chapter level and adding 
their two cents to the conversation. They realize that they 
can make a difference in their chapters volunteering for 
education they can bring back to their shop or introducing 
their ideas to peers that become friends. Through dedication 
to their membership as officers or board members locally, 
they have the opportunity to sit on board and advisory 
committees at the national HFMA level and help promote the 
ideas of sound healthcare financial management.

HFMA Vision: To be the indispensable 
resource for healthcare finance.
To have a vision for the future in the era of the Affordable 
Care Act as an “indispensable resource” is one of derived of 

commitment and expectation. 
HFMA is committed to the 
idea that healthcare finance 
executives like you are an 
integral part of the future that 
will see changes through with 
great expectation of success 
for hospitals and patients 
alike. National Chairman 
Ralph Lawson speaks to each 

of us when he says each person’s acts of leadership can make 
a difference and finance professionals should lead the way to 
a better future in health care.

Regional influence on national issues:
Region 6 can boast of many National HFMA positions and 
no one more prominent than Western Michigan Chapter 
member Joseph J. Fifer, FHFMA, CPA, President and 
CEO of the Healthcare Financial Management Association 
(HFMA). Enough Said? 

Also from Western Michigan, Michael P. Freed, CPA is 
a National Director of HFMA and the Executive Vice 
President of Corporate Resources, Chief Financial Officer, 
Spectrum Health, Grand Rapids, Michigan. He serves on the 
Health Reform Advisory Committee (2011-13) and the Large 
System CFO Council (2006-15).

The Southwestern Ohio Chapter 
represents Region 6 at the national 
level on the Patient Financial 
Services/Revenue Cycle Council of 
the National Advisory Committee this 
year and next. Michele Tynes-Napier, 
FHFMA, Divisional VP, Revenue 
Cycle with Mercy Health Partners, 
Cincinnati, OH represents us this 
term. Then Shawn A. Kent, FHFMA, 
Divisional Director, Revenue Cycle 
also with Mercy Health Partners, 
Cincinnati, OH will be representing Region 6 next term. 

The Great Lakes Chapter can also boast of having Paula M. 
Reichle, CPA, Senior Vice President & CFO of Sparrow 
Health System, Lansing MI will be providing her insight 
contributing to the Executive Board of the National Advisory 
Committee. 

These folks were all involved in their local chapters at many 
levels offering their insight into processes as speakers or 
writers, organizing newsletters, putting together education 
programs as well as past presidents of their chapters. They 
have acumen in both HFMA and their organizations industry 
operations whose understanding is crucial to the future of 
both. 

With small steps forward, much ground can be gained. You 
too can begin the journey and reach out to your local chapter 
president and see how you can help. Each chapter in Region 
6 is blessed with terrific leadership and are on target for 
another great year of providing you the best education and 
resources in healthcare finance. But with your ideas, they 
could do so much more.

Maybe you don’t have time to write an article, but you might 
have a minute to leave a voicemail on topic you would like 
to hear more about. Maybe you can’t be at the next meeting, 
but can sign up for the next webinar over a sandwich. Maybe 
you wouldn’t fall into the category of outgoing or gregarious, 
but even I am an example of how saying yes to help out has 
led to personal and professional growth through HFMA.

Get involved. Be a part of the solution. 
Leadership Matters.
Ken Stoll 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. 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 LEADERSHIP 
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, 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@
senecamedical.com 

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

Sponsorship - Joe Williford, Wood County 
Hospital, 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 

MEMBERSHIP UPDATE BY LISA M. BLOOMFIELD
“You cannot plough a field by turning it over in your mind”. – Unknown Author 

I love this quote. It reminds me that while well meaning intentions and good ideas are a promising start, nothing will 
actually get accomplished until you start doing. So, I encourage everyone who is thinking of volunteering for a committee 
or considering talking to a fellow HFMA member that they’ve never talked to before, to just do it. Try a new position in 
HFMA, expand your horizons by meeting new people at the next meeting and you just may see amazing things happen for 
you, both professionally and personally. Ideas are great, but let’s put them into action! For example, when you see one of 
these new members at our next meeting, introduce yourself over a danish and coffee and see what happens. 

Welcome to the Northwest Ohio Chapter of HFMA:
Elizabeth Fannin  CHP
Lindsay Stevenson  ProMedica Health System
Stacey Bock   Paramount Insurance
Kyle Munroe   ProMedica Health System
Andy Hageman   ProMedica Health System  
Francesca Decker  Mercy Memorial Hospital System
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Top Health Issues in 2013 Include Population 
Management, Mobile Security
The top 10 issues that will hold the healthcare industry’s focus in 2013 range from state implementation of the 
Affordable Care Act (ACA) to increased emphasis on convenience, price, and transparency, mobile security, and 
population management, according to a recent report.

PwC’s Top Health Industry Issues report, released today, identifies the following issues as key challenges for pro-
viders and payers as they work toward meeting ACA requirements and prepare for a shift in market dynamics.  

State decisions regarding insurance exchanges, expansion of Medicaid coverage, and insurance market regula-
tion. The biggest challenge states could face in responding to these key issues in 2013 could be IT: Designing the 
infrastructure to create a single, seamless entry point to the exchange will require some states to overhaul exist-
ing Medicaid eligibility systems.

Increased emphasis on convenience, transparency, and price. As consumers have greater say in how they will 
spend their healthcare dollars, key players throughout the healthcare industry will find themselves competing on 
these three attributes.

Impact of excise tax on medical device companies. A 2.3 percent excise tax on medical device companies took 
affect Jan. 1, representing potentially $29.1 billion to the federal government over the next 10 years. The $380 
billion global medical device industry will likely be unable to pass the tax on to its customers, but could look to its 
suppliers to share in the burden.  

Caring for dual eligibles. Dual eligibles—people who qualify for both Medicare and Medicaid—make up many of 
the 16 million people the ACA will add to Medicaid rolls by 2019. The cost of care for duals is skyrocketing—much 
of it wasted due to a lack of care coordination between the two programs—and 70 percent of state Medicaid 
spending on duals goes toward long-term care support services, such as nursing homes, according to the report.

Mobile device security. Physicians and nurses are bringing their own mobile devices to work, but many hospitals 
do not yet have a secure enough environment to protect sensitive patient information. According to PwC, only 46 
percent of hospitals have a security strategy to regulate the use of mobile devices.

Redesign of healthcare delivery. Having already plucked low-hanging fruit with labor productivity and supply cost 
reductions, more hospitals in 2013 will embark on full-scale transformation efforts to redesign how they deliver 
care, according to the report.

Effects of customer ratings on hospitals and insurers. Pay for performance will take on new meaning in 2013 as 
consumer reviews generate penalties and bonuses for hospitals and insurers. Such reviews could generate a 
bonus payout of more than $3 billion for insurers and a hold back of $850 million for providers in 2013, according 
to PwC.  

Increased expectations related to pharmaceutical value. As costs shift to individuals, drug and device makers will 
be under greater pressure to prove value to consumers, PwC says. Providers and payers also will demand evi-
dence that evidence that new drugs fill an unmet need or outperform similar products at a more reasonable cost.

Employers rethinking their role in health care. Employers have an opportunity to reexamine their long term role in 
providing healthcare coverage and explore alternative approaches provided by state and/or private exchanges. In 
2013, CEOs will ask tough questions about how and why so many resources are going toward health care.

Population health management. Medicare’s accountable care organization and patient-centered medical home 
initiatives laid a foundation for improving population health, but other collaborations are fueling growth in popula-
tion health management. In 2013, more companies are likely to form partnerships to build their population health 
IT infrastructures and to share responsibility for patient outcomes and satisfaction, data collection and analysis, 
member education, and engagement, with a focus on at-risk populations, according to PwC.
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February 6 HFMA’s Virtual Conference*
February 14 Linking Worksheets with Excel  
10:00 – 11:30 am Webinar provided by Northwest State

February 19 Clinical Integration in Revenue Cycle
1:00 – 2:00 pm

February 21 & 22 Annual Cost Report Workshop presented by McGladrey
(1 ½ days)

March 14 Importing/exporting Data with Excel
10:00 – 11:30 am Webinar provided by Northwest State

March 21 March Madness and Annual Meeting at the Maumee Indoor Theater
 Terry Bean, who is from the Detroit area, is our featured speaker. He taught his first 

Linkedin class in 2006 and ever since has been teaching professionals how to use social 
media for business. 

March 21 Financial Trends & Impact of the Emergency Department
1:00-2:00 pm Regional Webinar presented by Mike Moss, VP, Ryerson Healthcare  

April 11 HFMA’s Virtual Conference*

April 18 Effective Written Business Communication
1:00-2:00 pm Regional Webinar presented by Jim Grisby, CPAM, CHCS

April 25 ICD-10: Where are we now?  presented by Navigant

May 16 Assessing Your Compliance Risk with EHR
1:00-2:00 pm Regional Webinar, speaker TBD  

 HFMA has 4 live sessions in 2013. They are an excellent resource, and are free to members and offer 
good educational opportunities right at your desk.   The flyer for these sessions is included in the Newsletter.

Save the Date

Tax Exempt Status: The Latest Challenge 
HFMA Seminar - November 15, 2012

The Chapter hosted a half day educational event discussing the latest on “Tax Exempt Status: The Latest Challenge.”  The 
objective of this meeting was to showcase the importance of assessing an organization’s compliance with Section 501(r) and 
how presumptive charity and segmentation tools may be used to meet obligations under the new regulations.

 The first presentation was conducted by Partner Scott Bezjack, CPA, and Senior Manager Aaron Hershberger, CPA, for 
BKD, LLP, a national CPA and advisory firm. Scott and Aaron discussed the following topics during their presentation: 
The Community Health Needs Assessment Requirements Under Section 501(r), Strategies for Planning and Conducting 
a Community Health Needs Assessment, Key Observations from Previously Completed Community Health Needs 
Assessments, Reporting Section 501(r) Compliance on Form 990 Schedule H, Section 501(r) Proposed Regulations for 
Financial Assistance Policies, and Limitations on Charges and Billing and Collection Practices.  

Rian Pierce, Director of Patient Financial Services of Union Hospital, and Dawn Balduf, VP, Receivables Management Division 
of UCB, Inc., ended the day’s meeting with their presentation on how a community hospital started to use a presumptive 
charity segmentation tool that increased the extension of financial assistance to patients and decreased the cost and time 
involved in the process. 5 | HFMA



HFMA’S  
VIRTUAL  
CONFERENCE

I T ’ S  J U S T  L I K E  B E I N G  T H E R E .

Mark your calendar for this live event – free to HFMA members. HFMA’s Virtual 
Conference provides you with unique and cutting edge programming – all from  
the convenience of your home or office! Each date offers new education content 
including a keynote presentation, a session that presents the latest findings from 
HFMA’s Value Project and a real-world case study that provides solutions to improve 
the quality of care and reduce costs. 

AT T E N D  A L L  4  L I V E  E V E N TS  TO  R E C E I V E  1 2  C P E  C R E D I TS  

( 1  C P E  C R E D I T  AWA R D E D  F O R  E AC H   L I V E  P R E S E N TAT I O N  AT T E N D E D )

Non-member registration is only $155, which also includes membership  
for those new to HFMA.

To learn more or register now, visit hfma.org/virtualconference  
or call (800) 252-4362, extension 2.

5 top benefits
 •  Access 3 live education programs 
plus on-demand educational content

 •  Earn 12 CPE credits  
for attending all 4 live dates

 •  Learn new content on reform,  
quality, revenue cycle and value

 •  Gain insights from speakers  
during Q & A sessions

 •  Download presentations, white 
papers, tools, and other resources

K E Y N OT E  S E SS I O N 

What’s Ahead for Healthcare  
Delivery and Payment in 2013 
Joseph J. Fifer,  
FHFMA, CPA, HFMA President & CEO 
Richard L. Gundling,  
FHFMA, CMA, HFMA Vice President  
of Healthcare Financial Practices

OT H E R  E D U CAT I O N  S E SS I O N S 

HFMA Value Project: Managing Risk 
Exposure in the Transition to Value  
Jim Landman,  
HFMA Director of Thought  
Leadership Initiatives

ICD-10 Lessons Learned:  
What to Expect from Computer  
Assisted Coding Applications 
Rose Dunn, 
FHFMA, CPA, FACHE, RHIA, Chief Operating 
Officer of First Class Solutions

FEBRUARY LIVE EDUCATION SCHEDULE

F O U R  

L I V E  D A T E S  

February 6
April 11
July 17

October 16

VirtualConferenceAd.indd   1 11/7/2012   4:16:25 PM
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NWO HFMA NIGHT at the TOLEDO MUDHENS BALLGAME

NWO HFMA attended the Toledo Walleye game on Saturday 1/26/13.  Due in part 
to the sponsorship of Athenahealth, Inc. and Bartoe and Associates there were 70+ 
members and their family and friends that enjoyed dinner, socializing and a great 
hockey game. The Walleye were victorious with a 5-1 win over the Bakersfield Condors. 

HFMA’S  
VIRTUAL  
CONFERENCE

I T ’ S  J U S T  L I K E  B E I N G  T H E R E .

Mark your calendar for this live event – free to HFMA members. HFMA’s Virtual 
Conference provides you with unique and cutting edge programming – all from  
the convenience of your home or office! Each date offers new education content 
including a keynote presentation, a session that presents the latest findings from 
HFMA’s Value Project and a real-world case study that provides solutions to improve 
the quality of care and reduce costs. 
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( 1  C P E  C R E D I T  AWA R D E D  F O R  E AC H   L I V E  P R E S E N TAT I O N  AT T E N D E D )

Non-member registration is only $155, which also includes membership  
for those new to HFMA.

To learn more or register now, visit hfma.org/virtualconference  
or call (800) 252-4362, extension 2.

5 top benefits
 •  Access 3 live education programs 
plus on-demand educational content

 •  Earn 12 CPE credits  
for attending all 4 live dates

 •  Learn new content on reform,  
quality, revenue cycle and value

 •  Gain insights from speakers  
during Q & A sessions

 •  Download presentations, white 
papers, tools, and other resources
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Delivery and Payment in 2013 
Joseph J. Fifer,  
FHFMA, CPA, HFMA President & CEO 
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HFMA Value Project: Managing Risk 
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HFMA Director of Thought  
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Rose Dunn, 
FHFMA, CPA, FACHE, RHIA, Chief Operating 
Officer of First Class Solutions

FEBRUARY LIVE EDUCATION SCHEDULE

F O U R  
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October 16

VirtualConferenceAd.indd   1 11/7/2012   4:16:25 PM
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NEW FEATURE:   GOLD CHAPTER SPONSORS
 

In appreciation of our Gold Sponsors,  
NWOH HFMA will be highlighting some of them in each publication of The Examiner this year
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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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BASIC REQUIREMENTS
HFMA members who have earned either the Certified Healthcare Financial Professional (CHFP) 
or Fellow of HFMA (FHFMA) designation must maintain their certification by meeting two basic 
requirements:

Remain an active HFMA member in good standing

Complete 90 contact hours in eligible education programs every three years (a contact hour is 50                    
minutes of continuous programming, excluding meals, breaks, or social activities).

In addition:

•	 At least half (45) of these contact hours must in healthcare finance-related topics

•	 At least 20 contact hours must be completed in each of the three years

REPORTING YOUR EDUCATION ACTIVITIES
You must show evidence of maintaining your CHFP or FHFMA designation every three years. Your 
three-year reporting period ends on May 31 of the “good through” year shown in your member 
record and begins on June 1 three years prior to your “good through” year.

Failure to meet the maintenance requirements by May 31 of the “good through” year will result in 
removal of your designation on September 1 of the “good through” year. The designation must then 
be re-earned by successfully completing the required certification exams and meeting the other 
requirements for certification. Please note that failure to renew your HFMA membership can also 
lead to removal of your designation.

It is your responsibility to self-report your education activities using the online reporting tool. The 
only activities that do not need to be self-reported are activities sponsored by HFMA National for 
which you have received CPE credit.

If you have any further questions, please feel free to contact me at (419) 455-2153 or send me an 
email at thowell@senecamedical.com. 

Todd R. Howell, CPA, FHFMA

Chief Financial Officer

Seneca Medical, Inc.

MAINTAINING CERTIFICATION - CHFP and FHFMA
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Annual Growth Rates in Healthcare Costs Decelerate: S&P
The average per capita cost of healthcare services covered by commercial insurance and Medicare programs 
increased by 5.07 percent over the 12-month period ending in November 2012, according to data released 
on Jan. 17 by the S&P Dow Jones Indices for the S&P Healthcare Economic Composite Index. This is a 
deceleration from the 5.27 percent annual growth rate recorded in October 2012.

Eight out of nine S&P healthcare indices, including the Hospital Index, posted decelerations in their annual 
growth rates in November.

“With November data, we observe that the growth rate in the Hospital Index has decelerated for seven 
consecutive months, from a recent high of +5.75 percent in April 2012 to its historic low of +3.57 percent, 
posted in November,” said David M. Blitzer, Chairman of the Index Committee at S&P. “This downward trend 
was driven by a deceleration in hospital commercial plans. The +4.26 percent annual rate in November for 
Hospital Commercial Index is 0.53 percentage points below the +4.79 percent rate recorded in October 
and 4.47 percentage points below the 8.73 percent annual rate recorded in April 2012. The only index that 
showed acceleration in November was the Hospital Medicare Index; it posted +2.61 percent this month, 0.07 
percentage points above its October rate.”

The S&P Healthcare Economic Indices estimate the per capita change in revenues accrued each month by 
hospital and professional services facilities for services provided to patients covered under traditional Medicare 
and commercial health insurance programs in the United States. The annual growth rates are determined by 
calculating a percent change of the 12-month moving averages of the monthly index levels versus the same 
month of the prior year

Rating Agency: Healthcare Providers Face Test in 2013 with Reform
Ratings for most not-for-profit healthcare providers should remain stable in 2013, but credit quality trends for 
providers will be less favorable in 2013 than in the past few years as providers face challenges stemming from 
reform and soft utilization trends, according to Standard & Poor’s.

In a release, the rating agency stated that the ratings stability healthcare providers will experience is due 
largely to the financial cushion many providers have built over the past few years, as well as efforts to contain 
costs and consolidate operations.

However, credit quality trends among providers are expected to be less favorable than they were from 2010-
2012 because of challenges related to reductions in payment (including reductions outlined in the fiscal cliff 
legislation passed this week), the remaining threat of sequestration or negotiated Medicare cuts later this year, 
increased preparation for healthcare reform, soft utilization trends, and new incentives or penalties related to 
value-based business models of care, Standard & Poor’s said.

The costs and risks of preparing for healthcare reform have caused financial strain for healthcare organizations 
and resulted in ratings changes for some providers in 2012, Standard & Poor’s said.

Additionally, providers face a number of uncertainties in 2013, including the number of currently uninsured 
individuals who will become insured under reform; the number of newly insured who will be insured through 
Medicaid versus insurance exchanges; which states will participate in Medicaid expansion; the adequacy 
of payment rates for newly insured consumers; and whether a shift from employer-sponsored commercial 
insurance to exchange products will occur, the ratings agency said.
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One of the benefits of Excel is the ability to store information 

across different worksheets....but how do you reference data 

between those sheets or even between different files?  In this 

session we will learn how to: 

 Link data between spreadsheets 

 Manage and navigate a multiple sheet workbook 

 Link data between workbooks (Excel files) 

Session date/time: Thursday, February 14, 10:00 am to 11:30 am.  

This webinar is worth 1.5 CPE 

To register contact:   

Tami Norris 
tnorris@northweststate.edu 
 
 
Directions for accessing this webinar will be emailed to you after your 
registration is confirmed.  There is no charge for this webinar 

Innovative Technical Training & eLearning Solutions to make your 
business more competitive 

Tami Norris, MBA 
419-267-1497 
tnorris@northweststate.edu 

Custom Training Solutions 
University of Toledo  
Scott Park Campus 
2801 W. Bancroft St.  
MS 462 
Toledo, OH 43606 

CTS a division of Northwest 
State Community College 
www.TrainwithCTS.com 

CTS a division of Northwest State Community College 
www.TrainwithCTS.com 

EXCEL: Linking Worksheets 

Upcoming Sessions: 
March 14—Importing and 
Exporting Data with Excel 
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2012 – 2013
Chapter Sponsors
Gold
Comprehensive Reimbursement, Inc.
Credit Adjustments, Inc.
Crowe Horwath LLP
HBCS
Huntington National Bank
McGladrey
Terry Reppa & Associates
The Rybar Group
Savage and Associates

Silver
BDK, LLP
Fifth Third Bank
Gilmore, Jaison & Mahler
UCB

Bronze
CompMed Analysis
Credit Solutions
Data Image
 
Friend of the Chapter
Human Arc
KeyBridge Medical Revenue 

Management 
Mail It Corporation
Masters Associates Receivables 

Management, Inc. 
Medical Reimbursements of America
Quadax
Scheer, Green & Burke LPA
Seneca Medical
Stockell
United Audit Systems, Inc.

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.

Editorial Policy for 
THE EXAMINER
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