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By: Elyse Berry, FHFMA

As | write this message, | hope you are enjoying these beautiful, albeit cooler,
Michigan summer days. It's a great and busy time of year.

Your HFMA Social Activities Committee brought us some terrific summer
events. A little rain couldn’t damper the spirits of 100 golfers at the Annual
Golf Outing at Tanglewood, an 11% increase over the past couple of years.
And who doesn’t enjoy the ever memorable “prize drawings” emceed by Pete
Stewart? For those of you who have attended, I'm sure you will agree this is
always the highlight of the event.

On July 21, 35 HFMA members, families & friends enjoyed networking at
Nemo’s, followed by the Tigers vs. Seattle at Comerica Park. (See page 11
for highlights.)

Many thanks to the following people that helped at the golf outing and Tiger
game. Golf outing volunteers: Pete Stewart, Rob Carlesimo, Sheila Yono,
Art Christensen, Dan Mayer, Dan Arnold, Jeanna Hobart, Bob Alpiner,
Sherrie White and Curtis Duffina. Tiger game volunteers:  Pete Stewart and
Curtis Duffina.

The rest of your HFMA leadership have been actively working to bring the
Chapter a successful program year. The Member Meeting Programs
Committee has been planning many educational events. Our “kick off”
educational session will be a return visit from Brett Hickman of Price
Waterhouse who “wowed” us last year with his pre-election Healthcare Policy
Update. We're looking forward to his post-election view. Planning is also in
full swing for the Annual Fall Conference. The wide range of speakers and
topics will provide something for everyone.

The Board and Officers of the Chapter are diligently soliciting support for our
annual sponsorship program. Sponsor dollars are used to bring educational
events at low costs (sometimes free!) to our members. If your organization
has been a sponsor in the past, thank you. We ask for your help in
encouraging participation again. Our Board and Officers are rising to a
challenge to find at least one new sponsor for this year. If you know of an
organization that might consider sponsorship, please let Susan Stokes
susan-stokes@comcast.net know and we will follow up.

Please see President’'s Message on page 2



President's Message from page 1

Last time | wrote about “Making It Count,” the national HFMA theme for this year. Our Chapter will begin its
commitment to “Making It Count” through a collection for Gleaners Food Bank at our August 18 Member
Meeting. The price of the session will be cut in half (from $20 to $10) if you bring in some food items to help
those in our community. We are exploring other group activities to better our community and welcome any
ideas the members may have.

Enjoy the rest of the summer. | look forward to seeing you at one of the many upcoming HFMA events.

Let’s share our talents and “Make It Count.” &7/@
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Steve Collard and Ken Lipan presented chapter awards to chapter members at the May 28
Member Meeting. Congratulations to all of our HFMA award winners and certified members.
Thank you for your commitment to HFMA. (See a few pictures of the award winners on page 3.)

Follmer Bronze Award (25 Founder points)
Michael T. Klett

Reeves Silver Award (50 Founder points)
Robert M. Carlesimo, CPA

Suzana Dimic

Barbra A. Kootsillas

Amy A. Vandecar, FHFMA, CPA

Muncie Gold Award (75 Founder points)

Elyse A. Berry, FHFMA

Cheryl A. Comeau

Michael A. Tomkovich, CPA

Michelle A. Whittaker-McCracken, CPC, SPHR, CIR

Founders Medal of Honor
Maria B. Abrahamsen, JD

Thomas F. McNulty Award
Diane S. Justewicz, FHFMA

Lawrence Redoutey Award
Peter A. Stewart, FHFMA

Please see Awards on page 3
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William Lubaway Award (formerly Outstanding Committ ee Chair Award)
John L. Napiewocki

Luke I. Meert, FHFMA

Karen Fordham

New Member of the Year Award
Meghan S. Mclnnis
Jo Ann Roberts

Ernest Laetz Award
Shelley S. Lake

Certified Member Awards
Fellows

Christina M. Wong, FHFMA
Amy L. Vandecar, FHFMA

Certified Healthcare Financial Professionals

Gerard S. Theriac, CHFP — Accounting & Finance Specialty
Maya Mohan, CHFP — Accounting & Finance Specialty

Bryan Chamberlain, CHFP — Patient Financial Services Specialty

Steve Collard (L) and Ken Lipan (R) present Maria Jo Ann Roberts (Left center) and Meghan Mclinnis (Right

Abrahamsen with the prestigious Medal of Honor center) receive the New Member of the Year Award for
Award at the May 28 Chapter Awards ceremony. 2008-09.

CALL FOR ARTICLES

Do you have a best practice in your field? Have you overcome a challenging business issue?
Share your knowledge with your fellow HFMA members. Please submit articles to Maryanne
VanHaitsma mvanhait@dmc.org or Jo Ann Roberts JRoberts@beaumonthospitals.com. Next
HealthCents deadline is September 18, 2009.
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By Steve Collard, Immediate Past President

Well this is it. My year as president of the chapter is
over, and | have obtained the highly desired title of
“Immediate Past President.” And what a year! A lot
of people will look back at the period June 2008 —
May 2009 as the most significant financial crisis of
their lifetime. The Dow Jones Industrial Average
went from 12,597 to 8,721 during that year —a 31%
decline. The unemployment rate rose from 5.5% to
9.4%, and job losses and pay reduction struck many
of us in our chapter and circle of family and friends.

Companies we know and love and depend on filed The Michigan HFMA Chapter Presidents 2008-09 L-R: Melissa

for bankruptcy Good news was hard to find McAfee (Great Lakes), Steve Collard (Eastern Michigan),
’ ’ Lorraine Schnelle (Western Michigan)

Although | will always remember those
circumstances as the backdrop to my year as president, when my memories of this time come
flying back, they will be much brighter than the national economy was! Among them will be:

New leaders emerged with new ideas.

Stephanie Bono and Amy Dodd chaired the new Financial Accounting and Reporting
Committee that earned a Helen M. Yerger Recognition Award for Innovation.

Michael Berryman and Christina Wong, along with the Membership Committee, put
“Speed Networking” into action at two educational events and won the Helen M.
Yerger Recognition Award for Improvement.

Chapter members collaborated to help one another.

Meghan Mclnnis and Johanna Skolnik and the Managed Care Committee identified a
need for a tool to streamline negotiations between providers and plans. The group
created one by sharing problematic terms, defining the organizational goals they
support, and recommending language alternatives to meet the needs and goals of
both parties. They were awarded a Helen M. Yerger Award for Member Service.

Elyse Berry and |, with the support of
our board of directors, initiated a new
member welcome project that resulted
in 20 new member recognitions at
member meetings in February &
March, and earned a Helen M. Yerger
Recognition Award for Member
Service.

Please see Looking Back on page 5

Steve Collard received recognition on behalf of the Eastern
Michigan Chapter for earning six National Awards at HFMA
ANl in Seattle on June 15.

L-R Bob Broadway, National Immediate Past Chair, Steve
Collard, Catherine Jacobson, Chair 2009-10




Looking Back from page 4
We kept the faith and kept working for a better fut  ure.

Sponsors bridged the gap and allowed us to offer free meetings on more than one occasion.
Despite the challenges our organizations were facing, we averaged 16 hours of education
per member and earned the John M. Stagl Silver Award of Excellence for Education.

The Fall Conference Committee, led by Debby Sieradzki and Shelley Lake, was again
awarded a Helen M. Yerger Recognition Award for Multi-Chapter Education.

Thanks to each of you for a great year! The theme for my year was “Making Connections” and
that was the best part — serving alongside great people and making friends for a
lifetime...thanks HFMA!

To read the entire 2008-2009 Annual Report click on the link below or go to the chapter Web
site at www.hfmaemc.org and click on Annual Report in the left-hand column.

http://www.hfmaemc.org/annual report.htm
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Please plan on attending the 56™ Annual Healthcare Financial Management Association’s
Conference September 23-24, 2009 at the Inn at St. John’s in Plymouth, Michigan.

We encourage you to think about the value of education provided at a day and a half forum
where you can network with your colleagues, be updated on best practices, learn about new
products in the marketplace, and bring back valuable information to your organization.

We know you're busy. We know you have a project due. We know that the Board of Directors
meets that week and we know that the budget is tight. But, it is in your best interest to
understand the business in which we find ourselves — healthcare.

The Fall Conference Committee has worked to bring you topical and thought-provoking content
in all sessions. Change, Reality or Magic , the conference theme, allowed the committee to co-
ordinate speakers on the revision of the Healthcare and Accounting Guide, Electronic Health
Records, the impact of VEBAs and new Revenue Cycle techniques. We'll hear directly from the
Department of Community Health, State of Michigan and our perennial favorite, Jeanne Scott,
will bring us the national perspective in her humorous way.

Our early sponsors, Plante & Moran, Commerce Bank, DIVDAT and Client Financial Services,
make it possible to defray costs and help provide great speakers. Their support is invaluable.

On-line registration will soon be available. We look forward to seeing you!

Shelley Lake & Debby Sieradzki
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By: Nancy Rocker, CHFP
Trinity Health
rockern@trinity-health.org

Are you interested in increasing your knowledge of healthcare finance and your value to your current or
prospective employer? Becoming certified is a great way to do both. Coaching courses for the core
exam and each of the four specialty exams will be offered on Wednesday, September 23 with an
opportunity to take the exams immediately following.

Wednesday, September 23rd
Coaching Courses 12:30 — 4:30 Free of charge
Exams 5:00 — 9:00 Applicable Fees Apply*
Location: Trinity Heath, Novi, Michigan

Please see www.HFMA.org certification for more information regarding certification requirements, study
guides and other information regarding the exams. Contact Nancy Rocker at rockern@trinity-health.org
or Sara McGlynn at saramcglynn@comcast.net before August 31% if interested in the coaching courses
or exams. Coaching courses will be held only for those subjects for which we have at least six
participants.

*Must register with National HFMA and pay applicable exam fee 20 days prior to exam day. Drawings
for three free exams will be held for those registered to attend a coaching course.

) 34221 2 * *&

Pictured L to R. Maria Abrahamsen (President-Elect), Mark McIntosh
(Secretary), Cheryl Comeau (Assistant Treasurer), Elyse Berry (President),
and Suzana Dimic (Treasurer).
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By: Christina Wong and Michael Berrymr
New Members of the Eastern Michigan Chapter are

an important part of the chapter’s continued
success. Please take a moment to contact our new

members and share your experiences about our

chapter. We value their membership and

encourage them to become active on chapter

committees.

Shirley Hay
Trinity Health

Amber L. Fouty, Financial Analyst
Trinity Health
foutya@trinity-health.org

Melissa Frederick, Financial Analyst
Trinity Health
frederme@trinity-health.org

Richard P. O’Donnell, Regional Director
Trinity Health
odonnelr@trinity-health.org

Marla Peterson , Financial Analyst
Trinity Health
petermard@trinity-health.org

Matthew Pikos, Financial Consultant
Henry Ford Health System
mpikosl@hfhs.org

Alisha Crescenti, Senior Financial Analyst

Garden City Hospital
acrescenti@qgchosp.org

Wendy Filipiak , Receivables Solutions Consultant

Lexisnexis
wendy.filipiak@lexisnexis.com

Dan Dolsen , Managing Director
CB Richard Ellis
Dan.dolsen@cbre.com

Carol Livingston, Financial Analyst
Doctors’ Hospital of Michigan
clivingsto@dhofm.com

Heather Martin, Project Director
Siemens Healthcare
heather.martin@siemens.com

Patricia Sue Carlton, Director of
Contracting

Karmanos Cancer Center
carltonp@karmanos.org

Mark Hollerbach, President
Anesthesia Revenue Mgt., Inc.
mbhollerbach@armgmt.com

Annette M. O’'Connell,
Capella University
aoconn@sbcglobal.net

Members who transferred from other
chapters:

Chad J. Schafer, Associate
Plante & Moran PLLC
chad.schafer@plantemoran.com

James C. Burns
turnarounds@comcast.net

Carsten Beith, CPA, Managing Director
Cain Brothers
cbeith@-cainbrothers.com
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Congratulations to Michael Klett and his
wife Stacey on the birth of their daughter
Gemma Lynnn Klett.

Born: 6/19/09 at Troy Beaumont
7 Ibs 140z
19.5 inches long

Gemma is healthy and her parents are

o -
Organization: Beaumont Hospital for 13 years enjoying her arrivall

Title: Financial Analyst
HFMA Member Since: 2007

Joined HFMA because: Encouraged by my
boss, Jo Ann Roberts, and found that it's
great for continuing education, and great for
networking.

“Get to Know You” questions:

1. Favorite soft drink? Perrier Mineral
Water

2. Top 3 songs on your iPod? Newsboys
(Christian Artists) , Bond Music, Andrea
Bocelli

3. Greatest indulgence? Chocolate

4. If I had time, | would like to travel to:
Africa and hike Mt. Kilimanjaro

5. Three things you'll always find in my
fridge: Milk, cheese, fruits

6. You would be surprised to know In six
hours | biked 32 miles by myself in the
Rocky Mountains.

7. In case of fire, | would grab my: loved
ones

8. Proudest moment: Giving birth to my
children.

9. Favorite saying: “Life isn’t about how to
survive in the storm, but how to dance
in the rain.”

10. Last book read: Case for Israel

11. Dream automobile: Ferrari GT

12. Someday | hope to: Hike the Himalayas
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On February 17, 2009, the American Recovery and Investment Act was signed into law. The
Act is intended to provide an assortment of relief for individuals as well as businesses, and
offers aid and incentives pertaining to education, infrastructure, housing, alternative energy and
healthcare. The $787 billion committed to the Act includes over $20 billion for development of
more efficient and meaningful health information technology (HIT) including electronic health
record (EHR) systems.

The U.S. Department of Health and Human Services (HHS) is tasked with establishing the
Office of the National Coordinator for Health Information Technology (ONC). This office will
establish committees to develop the policies, best practices and standards to become the
backbone of the national HIT system. Beginning in 2009, those states (or qualified State-
designated entities) that are currently taking steps to plan, develop and pilot HIT programs could
become eligible for the first phase of grants. A qualified State-designated entity is a hon-profit
organization with broad stakeholder representation on its governing board that has adopted
nondiscrimination and conflict of interest policies. Qualifying states or designated entities will
apply for grants through the ONC. Those states or designated entities are required to establish
a Loan Fund which will be used to make low-cost loans to healthcare providers to 1) facilitate
the purchase of certified EHR technology; 2) enhance the utilization of certified EHR technology;
3) train personnel in the use of such technology; or 4) improve the secure electronic exchange of
health information.

In early 2010, grants will be available for hospitals, physicians and clinics to purchase these HIT
or EHR systems. In addition, other incentives through Medicare, for the “meaningful” use of
EHR'’s, will be available in 2011 and can be received for up to five years (2015). The incentives
will come in the form of payments made directly to an eligible professional in a lump sum or
spread out over the year, as determined by the Secretary of HHS. Consequently, failure of an
eligible professional to demonstrate meaningful use of an EHR by 2015 results in a reduction of
their reimbursement payments under Medicare. The reductions are phased-in over three years
incrementally from a 1% reduction and can reach a maximum of a 3% going forward. No
incentive payments are available under this program after 2016. Early adoption of a
“meaningful” use of EHR technology is important to achieve the maximum payout. An eligible
professional could receive up to $44,000 in incentive payments over the five-year period.
Hospitals are also eligible under similar guidelines for the “meaningful” use of their EHR system.
The total incentive payment hospitals could receive under this program is several million dollars,
but it will depend on their ratio of Medicare services provided. Incentives are also available to
eligible professionals and hospitals through State Medicaid programs under a similar ratio-of-
services provided basis.

In order to qualify for your grant or loan, proper planning should be executed. The first step in
your planning is to understand what “certified EHR technology” is. Certified EHR technology is

Please see Grants on page 10



Grants from page 9

an EHR that is certified to meet standards adopted by the ONC under the Act. The EHR
technology must include patient demographic and clinical health information (e.g. medical history
and problem lists) and has the capacity to provide clinical decision support for physician order
entry, to capture and query information relevant to health care quality, and to exchange and
integrate electronic health information with other sources. Another item to understand is what is
deemed to be “meaningful” use of EHR technology. A meaningful user is an eligible professional
that:

1) Demonstrates to the satisfaction of the Secretary that during such period the professional
is using certified EHR technology in a meaningful manner which will include the use of
electronic prescribing as determined to be appropriate by the Secretary;

2) Demonstrates to the satisfaction of the Secretary that during such period such certified
EHR technology is connected in a manner that provides, in accordance with law and
standards applicable to the exchange of information, for the electronic exchange of health
information to improve the quality of health care such as promoting care coordination; and

3) Submits information on clinical quality measures as specified by the Secretary (in form
and manner) for such period.

Hospitals and professional health providers should be careful when planning and implementing
their EHR systems so that the conditions noted above are met. A poorly designed system may
result in disqualification for the grants and incentives offered under the Act and if not remedied in
time could result in penalties and a loss of revenues.

As the baby boom generation continues to age, advances in healthcare technology will become
more necessary. The steps taken in the Act help to pave the way for this technology renovation to
begin. However, as more healthcare legislation is proposed, it will be even more important for
healthcare providers and professionals to be proactive with their planning and implementation of
HIT and EHR systems. It is strongly suggested to take advantage of grants or incentives offered,
early on, in order to offset the initial and long-term operating costs of such systems.

Steven P. McCarty
smccarty@uhy-us.com

Steve is a Managing Director of UHY Advisors MI, Inc. and is a member of the firm's Transaction Service
Group and Audit and Assurance Department. Steve serves as the Michigan Co-leader of the firm’s industry
group servicing healthcare. He is also a Partner with UHY LLP, a licensed CPA firm. Steve is a certified British
Standards Institute ISO/QS Auditor. He is also a licensed CPA in the State of Michigan.
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By: Peter Stewart

Health Alliance Pla

Manager, Auditing Servic
pstewart@hap.org

On Tuesday, July 21st the HFMA Social Activities
Committee put on a HFMA Family and Friends night at
Comerica Park that was attended by 35 members. The
Seattle Mariners were in town and proved to be just what
the doctor ordered as the Tigers won their first game since
the All Star break. The 9-7 final score ended up closer than
the game actually was as the Tigers jumped out to an 8-1
lead after two innings and then hung on. The highlight of
the game was a first inning grand slam by Magglio Ordonez
enjoyed from the confines of the Men's room by a few late-
arriving members. Prior to the game, 32 of the attendees
got together at Nemo’s to network in the private backroom.
A fun time was had by all with members sharing some
laughs and enjoying some cold adult beverages and
burgers.

The HFMA gang cheers on the Tigers for their first win since
the All Star break.

Burgers and beverages at Nemo'’s before the game. Cheryl, Mark and Cameron Comeau.



EHFMA Revenue Cycle — Falll
Conference
i

%“Bridging the Gap”

EHFMA — Fall Conference

i

September 24 & 25, 2009

i

Location: The Inn at St. John

44045 Five Mile Road
Plymouth, MI 48170
|

i
i
i
i
|
i |
Location: DoubleTree Hotel i
Bay City, Ml :
I N
! |
iRegister on-line at or get a copy of |
the brochure at !

iDate: September 16, 17 & 18

%Click below for brochure

i
“http://www.hfmaemc.org/Documents/RC%20Sept%202009.doc

ghttp:/lwww. hfmafallconference.com%
| |
|

i
Retiree Luncheon
|

%Wednesday, November 4, 2009
|

Time: 12PM

|

|

|

|

|

|

|

|

|

. |
! |
=Location: Meriwether’s |
25485 Telegraph Rd |
Southfield, MI 48033 :
| |
|

|

|

|

|

|

|

|

|

|

|

| .
Any retiree who has not received an invitation |
in past years should contact Susan Stokes

| susan-stokes@comcast.net

or Jon Haber jhaber8201@aol.com
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By: Elyse Berry, FHFMA
Hurley Medical Cente
eberryl@hurleymc.com

At the May 28 Member Meeting, Tony Colarossi addressed the timely topic, “Forecasting Your Organization’s
Finances in a Changing Economy.” Colarossi contrasted a number of real life situations from the 1990'’s to
current times. The examples portrayed the need for new forecasting strategies to forecast and manage
resources and cash flow in the new investment environment.

Colarossi compared the hospital environment to the auto industry in that both industries have been hesitant
to make changes and difficult decisions in the volume and labor components of their respective industries.

Colarossi stressed it is imperative that hospitals manage to an operating margin. “Hospitals have always
been budgeting to a net income so when investment income dropped, it was not planned for,” Colarossi said.
He described forecasting from a “lender’s perspective” and outlined critical elements to be considered,
including a forecast of cash flow. Colarossi encouraged hospital financial leaders know their 13-week cash
position at all times.

Other key areas for consideration include careful examination of labor productivity, utilization of supplies,
underperforming service lines, and physician support. Colarossi presented examples of Operations

Improvement Plans, stating strong management effectiveness and accountability are necessary to achieve
results.

Colarossi summarized by saying hospital planners need to be prepared for changes. High quality at a 20
percent reduction in cost is necessary. Volumes will return, and may even increase, but reimbursement per
unit will decrease. Adjusting to changes in volume must be immediate to enable the matching of expense to
revenue. With a reasonable and efficient forecasting approach, hospitals will be better prepared to weather
the changing economy and become stronger organizations.

Tony Colarossi is a partner at Plante & Moran, PLLC.
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By: Charles J. French, IV
Consultant

Stratford Advisory Group
chuck.french@stratford.com

Unlike you or me, your hospital or healthcare system is considered an “institutional” investor. In
contrast, we are deemed individual or “retail” investors. What can we, as retail investors, learn from
institutional investors during these uncertain times? In particular, what can we learn from the
hospitals and healthcare systems that employ us?

Create and stick to the plan.  In general, hospital and healthcare system investment committees
utilize a carefully laid out plan called an Investment Policy Statement (IPS). The IPS clearly states
the investment objectives, time horizon, risk profile, spending / liquidity needs, responsibilities, etc.
for the hospital's investment portfolios. The investment committee may be in charge of
implementing the IPS or they may delegate it to someone else. Regardless of who is managing the
investments on a daily basis, the IPS is to be followed at all times, especially during times of crisis.
In fact, the IPS is specifically designed for today’s uncertainty. Each of you probably know
someone who reallocated out of their equity positions around March 9" of this year only to see the
market rally 30% off the lows. Institutional investors are not speculators nor are they market timers.
The IPS is designed to help investors achieve their specific goals.

Our first lesson from investment committees is very basic — prepare a plan and stick to it. If you
prefer assistance, consider hiring a qualified professional financial planner. They can help you
develop, implement and follow your specific plan.

Prepare for liquidity.  Despite having a plan, institutional investors of all types have found their
liquidity challenged by the credit crisis. Many investors had unpleasant surprises including the
inability to roll debt (Tender Option Bonds, Variable Rate Demand Notes, etc.), reduced working
capital lines, and violations of debt covenants. In general, the credit crisis created cash flow
situations that most hospitals and healthcare systems are slowly solving. Today, liquidity has a new
focus within investment portfolios and the overall organization. Now, if a hospital or healthcare
system has an impending liquidity need to pay debt service or fund capital projects, the ability to
create the needed liquidity has probably been fully considered well in advance of the transaction.

As retail investors, we too should reconsider our sources of liquidity. It's likely that the deleveraging
of the retail investor is just beginning. Banks are lowering or canceling home equity lines of credit,
credit card limits are being reduced, and the employment picture still looks bleak. Now is the time
to project your expected (and unexpected) cash needs over the next twelve to twenty-four months.

Please see Investment Committee on page 15
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Understand your risk tolerance. One common measure of risk is “standard deviation.” Often, we
use an investment manager’s or asset class’s standard deviation of return to determine “how risky”
a particular allocation may or may not be. When things are calm, this is a fairly quantitative
process. When things are not calm, like in recent months, this becomes much more emotional as
the volatility in returns is not only seen, but felt. Investment committees felt it as fiduciaries; we felt
it as retail investors. Before the Fall of 2008, many investors thought they knew their risk tolerance
only to discover their tolerance was far less than they originally thought. The old adage about
investing in a manner that allows you to “sleep at night” has never been truer.

Take advantage of tactical opportunities. Although you may not have millions to invest, your
hospital’'s pension, endowment, foundation or operating fund probably does. Size does have its
advantages when it comes to accessing investment opportunities with high barriers to entry. For
example, many institutional investors are participating in the Treasury’s Term Asset-Backed
Securities Loan Facility (TALF). Some of the benefits of TALF include government-sponsored non-
recourse leverage and fixed rate lending that may produce favorable results. Other opportunities
that may be on the horizon include: high yield fixed income, Treasury Inflation Protected Securities
(TIPS), and distressed credit funds. Even though institutions manage their investment pools using
their stated investment policies, they generally have enough flexibility to take advantage of tactical
opportunities as they present themselves.

There is a lesson to be learned from institutional investors — allow for some flexibility to take
advantage of tactical opportunities within the context of your overall investment strategy. Timing is
critical when it comes to implementing tactical opportunities and while most of these strategies can
be easily researched, you are probably better suited working with a financial planner that has
experience incorporating these opportunities into your plan. Don'’t overlook the tax effects of a
particular investment, even if the risk and return characteristics are suitable for your portfolio.
What's good for a non-taxable investor like a not-for-profit hospital may not be appropriate for your
taxable investment accounts.

In summary, we can all learn from the investment activities of institutional investors. By sticking to a
well formulated plan, preparing for liquidity needs, understanding your risk tolerance, and taking
advantage of tactical opportunities, we can increase our chances of meeting our financial goals.

Chuck French is a Consultant with Stratford Advisory Group,
Inc., the first and only firm granted the "Peer Reviewed by
HFMA" designation for Institutional Investment Consulting
Services.
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By: Bruce Nelsc
Vice President
Search America, a part of Experian

It may come as a surprise to the general public, but a little known fact is that millions of patients are
automatically identified and enrolled in hospital-sponsored charity care programs nationwide. It is
unlikely that your patients understand much about a hospital’'s generosity, let alone the technologies
that automate its community benefit programs. These charity care systems enable hospitals to
execute their community benefit programs more effectively, providing medical services free of
charge or at a significantly reduced rate to qualified patients — amounting to billions in savings
annually to U.S. consumers. This practice is at the core of the mission of our nation’s not-for-profit
healthcare networks.

Unfortunately, it can be difficult and time consuming to identify manually all qualified patients and
efficiently enroll them in a hospital’s charity care program. Doing so without automation is wrought
with errors and inconsistencies, so many hospitals have taken a new approach for improved
accuracy and consistency.

These systems have greatly impacted the lives of millions of patients and their families over the
years who otherwise may not have received charity care.

Automation = More Charity Benefits for your Patient s
Since 2001, it is estimated that more than five million low income patients been enrolled in charity
care programs through automated solutions from third party providers.

These solutions rapidly identify patients who meet the criteria for a hospital’s charity care program,
Medicaid or other financial assistance programs. Using data from a third party service provider
ensures that each patient’s need is assessed on their financial need, eliminating factors such as
age, race, gender, etc. from the process.

More and more hospitals are having these systems routinely check all incoming patients to see
whether or not they are qualified for their community benefit program. This ensures that all qualified
patients are identified and eliminates any bias.

Automated qualification and enrollment processes connect patients with the programs that were
designed to help them. This process saves the patients money, but just as importantly, it preserves
their dignity by eliminating concentrated collection efforts.

Saving Time and Money for Patients and Hospitals

Hospitals need to reduce costs across their organizations, but wish to do so without negatively
impacting their services or the patient’s satisfaction. Third party charity care solutions are one of
very few methods that offer a win-win scenario for the hospital and the patient alike by:

Reducing Enroliment Time : Automating this step reduces the enroliment process to just
minutes, instead of the hour or more needed to manually process an application -- saving a
hospital’s financial counselors hours of time spent on paperwork. Likewise, patients find out

Please see Charity Care on page 17
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immediately whether or not they qualify, eliminating added stress from their medical
situation.

Improving Compliance with Government Regulations : Hospitals need to demonstrate
their commitment to serving their communities. Charity care solutions provide the results
and reporting needed to comply with the IRS’ 990 Form Schedule H and other state and

local requirements.

Stopping Unproductive Collection Efforts  : Hospitals can save on their collection
processes by eliminating any collection activities on patient accounts that qualify for charity
care. Its efforts can be better focused on those who have the ability to pay. In addition,
patients enrolled in charity care programs eliminate the anxiety often caused by collection
efforts on hospital bills that they are truly unable to pay.

Curing a Nation’s Misperception

Hospitals have been wrongly portrayed as organizations focused more on money than care. Those
of us in the healthcare industry know that this is just not true. How can a hospital prove that we are
living up to our mission? The clearest answer is by demonstrating community benefit.

Unfortunately hospitals are often unable to publicly demonstrate their mission of serving their
communities. Manual and inconsistent qualification and enrollment processes offer varied results
that often understate their level of generosity.

Using automated charity care solutions, hospitals can provide reliable statistics showing their
community benefit through the number of patients they have aided, both medically and financially,
and the cost of these services absorbed by the hospital within their charity care program. Positive
public relations are critical to every hospital.

Today'’s public is mostly unaware of the healthcare industry’s generosity to those in need through
their unique charity care programs. To address this issue, smart hospitals are implementing strict
processes and technologies to enroll all qualified patients and use this information to show their
communities their commitment to their mission.

Automating charity care programs is good for the patient, the hospital, and our nation.
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