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CHALLENGING TIMES
Seth Hennard, WNY Chapter President

The ever-changing healthcare environment,
the declining HFMA WNY Chapter membership, increasing HFMA membership
fees, the struggle for chapter volunteers,
and most recently all new challenges created by COVID-19. As an association and as a
chapter we are moving forward to meet
these challenges head on. From the various
conferences I have attended over the past
few years I know we are not the only chapter facing these challenges. However, the
WNY Chapter is unique in several areas. The most apparent is the size of
the chapter’s geographic area and number of members.
Over the past five years the WNY Chapter membership has been on the
decline. From 2014 through 2019 the Chapter has averaged 183 members
with a high of close to 200 in 2015. As of May 25, 2020, the Chapter has
153 members. With a new chapter year beginning June 1, now is the time
to seek out new members and demonstrate the value of HFMA to existing
members. Out of 66 HFMA chapters, the WNY Chapter is the 10th smallest. Several years ago, HFMA began to promote “enterprise” membership.
HFMA directly negotiates with interested entities to include a bulk number
of memberships for one price. The enterprise membership provides a
comprehensive approach for providing employees with career development programs. Other chapters have experienced huge increases in membership due to this, however, the WNY Chapter has yet to have a substantial number of enterprise members.
The HFMA membership fee increased substantially last year in conjunction with restructuring the way content is delivered. In the past, access to
the forums, newsletters, certification fees, and certification review materials were provide at an additional cost. The HFMA membership fee now
includes everything in the base fee. If you were looking for a way to further
build your resume, provide more value to your organization, or just gain
CPE credit this is a great time to get certified. https://www.hfma.org/
career-development/certifications.html
Continued on page 2
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UPCOMING EVENTS
 HFMA Annual Conference
(free for members)
 Region 2 Conference
(free for members)
 Chapter Virtual Social Event
(in development)

2020-2021 OFFICERS AND DIRECTORS
Officers:
President

Seth Hennard

President Elect

Lori Condo

Secretary

Joseph Favata

Treasurer

Steven Chizuk

Board of Directors:
2019-2021

Elizabeth Krause

2019-2021

Rozana Melandinidis

2019-2021

Joseph Romano

2019-2021

Chelsey Zoyhofski

2020-2022

Kathrine Borowiak

2020-2022

David Brooks

2020-2022

Daniel Curtin

2020-2022

Julie Lesakowski

We are committed to providing value to members. HFMA annual conference, Region 2 conference, and WNY Chapter education events will ALL
be free to members for the 2020-2021 chapter year.
Congratulations to the
new Chapter officers and
directors!

Special thanks to the first
year volunteers:


Joseph Favata



Kathrine Borowiak



Daniel Curtin



Julie Lesakowski

CHALLENGING TIMES, CONTINUED
In these difficult times HFMA and the WNY Chapter are committed to providing
value to members. First, the HFMA annual conference will be provided via webinar free to all members. The conference will be held over the course of 6 days between June 24 and August 14. (https://www.hfma.org/events/digital-annualconference.html/) If you have not attended the conference this is a great way to
find out the type of content provided without any cost! Second, the WNY Chapter
intends to provide education events free to members. This will include live (if we
are able to due so later in the year) and virtual events. We hope to provide the
popular revenue cycle (early 2021) and cost report (spring 2021) sessions free to
members as well as new programming designed through collaboration with WNY
Chapter sponsors. Also, keep watch for the Region 2 webinar emails. The various
chapters throughout the State are collaborating using the Region 2 webinar platform to provide education to all Region 2 members.
The WNY Chapter’s best attended education sessions have been when there is a
specific target audience, however, by its nature that limits the number of interested attendees. We are committed to provide the recurring education events that
members enjoy and also expand into new education seminar topics that members
desire. Please reach out to me, the other officers, or board members if you have
educational content or speakers you would like the chapter to provide.
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THE BENEFITS OF MY JOURNEY THROUGH
HFMA
Bruce K. Liebel, FHFMA
My journey began in HFMA when I officially joined in 1992, as recommended
by my boss, Anthony Zito (a two-time WNY President). While I knew a few of
the benefits initially, such as the hfm magazine, discounted rates to seminars
and some social activities, it wasn’t until I joined the officer track and became
more heavily involved in the chapter and region that I fully realized and appreciated the benefits that membership in HFMA afforded me.
First, a little background: I had been employed in the healthcare field since
college, initially as a Medicare biller, then accountant, auditor, Director of Finance, and various reimbursement positions, the most recent being Director of
Reimbursement at ECMC. I served on the reimbursement committee of the
chapter for numerous years, which not only allowed me to gain knowledge on
the annual Medicare/Medicaid cost reports that I audited and prepared, but
gave me contacts to address issues I had. Through several stints on the Board of
Directors and attending the board meetings, I learned the roles of others in the
chapters, and helped in the planning of several educational and social functions.
It wasn’t until I was asked to become Secretary of the WNY Chapter in 2005
that I began down leadership tract because I was hesitant to take on further
responsibilities, mainly from not having the confidence to do so (thank you
Debbie Cudzilo). I started the process by attending LTC (Leadership Training
Conference) and performing the required duties. I knew then that I had made
the right decision. While I was Secretary, I attended a HFMA Education Workshop in Chicago, which challenged and sparked an interest in me to the education process, which I would be in charge of in the subsequent year.
Continued page 4

GETTING INVOLVED
The Chapter can always use
more volunteers and the
level of involvement varies.
The time commitment can
be as little or as much as you
want. It can be as simple as
helping with a single education event or deciding you
want to join the leadership
tract and enjoy your journey
up to Chapter President.
The Chapter has various
committees ranging from
core activities such as membership and sponsorship to
specific professional aspects
such as revenue cycle and
reimbursement committees.
Some members ease into
volunteering through joining
the social committee or taking on a smaller, but necessary role, such as founders
or certification.
Most importantly, express
your interest to a Chapter
officer or Board member.
We can have a conversation
about what you would like to
do to help the Chapter.
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THE BENEFITS OF MY JOURNEY
THROUGH HFMA, CONTINUED
Education is the forefront of what HFMA offers its members, and
as President-Elect, to fulfill the need for more hours, I started the
first ever WNY Spring Institute. We started it with a flair, having
a comic first, then had breakout educational sessions and several
general sessions. Many members were involved in all aspects of
the institute, and it allowed us to get new members involved, by
assigning them various roles for the first of many institutes to
follow.
Another offering or benefit of HFMA is the chance to get certified
to broaden your knowledge in healthcare finance. Though I failed
the first time I took the test, as President of the chapter, I made a
personal commitment by starting a study group to help me and
several others successfully pass and become certified.
As my journey in HFMA continued, it seemed the more I gave, the
more I got out of it. With the National Chairman’s Theme when I
was Chapter President being “Make A Difference”, I took that personally from then on to start something new, change things, and
to mentor future leaders. Some examples are:
 Co-chaired the Chapter’s 50th Anniversary, with a celebration
at The Mansion on Delaware, which included dinner, dancing
and a program where past leaders were recognized
 Started the first Euchre Tournament (after attending Rochester’s), which continues to this day
 With my 7 years of involvement in the Region 2 Fall Institute
(RE Chair in 2013 and Co-chair in 2015), not only did I secure
Buffalo as the site in 2010, but I worked with others to
strengthen the conference. This involved a commitment to
strong education by researching speakers more and making it
financially sound, such as offering an early-bird rate for sponsors
 Offered members an opportunity to do good, with collecting
items for the troops overseas and donating toys to the Buffalo
News ‘Neediest Fund’
 As a chapter leader, whether through education introductions, the newsletter, or social events, I took the opportunity
to recognize leaders and member achievements whenever I
could
Through continued involvement, I learned to succeed as a leader,
you needed to do the following:
 Count on the successes of past chapter leadership and use
National HFMA and other chapters as a resource
 Seek out others in the chapter to get involved, whether new
members or long-standing members - they are the future
leaders!
 Communicate! Be transparent, seek the buy-in on ideas, and
talk regularly with your team leaders to be effective
Lastly, I’ve benefited from HFMA in many ways over the years.
My involvement has provided me skills and confidence for my
professional career, including creative thinking, leadership and
public speaking. HFMA made my job easier by providing numerous tools and resources, including a network of professional contacts. Important also, has been the opportunity to mentor and get
members involved. The greatest value though, besides the travel
(i,e, San Diego, Seattle, Savannah, New Orleans, Puerto Rico to
name a few), has been the many friends, locally, regionally and
nationally, I have made that allowed my HFMA experience to be a
truly enjoyable one.
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TELEHEALTH COULD REPLACE 7% OF
HEALTHCARE SPEND IF COVID-19 CATALYZES
BROADER ADOPTION
Chad Mulvany, FHFMA
In response to the COVID-19 pandemic and aided by unprecedented Medicare
regulatory and commercial payer flexibility, providers have rapidly expanded
telehealth services. And as a result, according to a recent McKinsey & Company
analysis, they “are seeing 50 to 175 times the number of patients via telehealth
than they did before.”
The potential growth in telemedicine could be staggering assuming these temporary “flexibilities” are made permanent through legislative (which is likely
but nothing in Washington, D.C. or state capitols is a given), regulatory and
private market changes.
The May 29 McKinsey & Company article estimates that prior to the pandemic,
total annual telehealth revenue from major players was $3 billion. However,
post-COVID-19, McKinsey’s claims analysis suggests up to $250 billion
of healthcare spending, accounting for 7% of the national total, could be delivered digitally.
Analysis of claims by McKinsey & Company suggests that over 20% of all office,
outpatient and home health spending could be shifted to virtual with impacts
differing by sector. Here are some examples:




ED visits: virtual urgent care could replace up to 20% of ED visits.



Home health: Up to 35% of regular home health attendant services could
be virtualized.

Office visits and outpatient volume: 24% could be delivered virtually, and
an additional 9% could be delivered “near-virtually.”

TAKEAWAY
Obviously, this transition to telehealth will require providers to rethink fundamental questions about how they go to market and deliver services in the virtual arena.
4 FUNDAMENTAL QUESTIONS PROVIDERS SHOULD ASK THEMSELVES
These questions include:
1. What impact will this have on patient acquisition?
The rapid shift to virtual care may increase the risk of disintermediation
by health plans, national telehealth platforms and national health systems with
strong brands. It will be important for health systems to understand how to
market directly to consumers based on the needs/values of the various segments of the population.
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TELEHEALTH COULD REPLACE 7% OF
HEALTHCARE SPEND IF COVID-19 CATALYZES
BROADER ADOPTION, CONTINUED
2. What impact will this have on revenue?

CHAPTER UPDATES
As we move into the new
Chapter year we will be focusing on updating the website with the current officers
and directors, board minutes,
education and social events
and these newsletters. The
website was upgraded to a
new platform to enhance
user experience and it has
taken us more time than expected to update the information. https://
www.hfmawny.org/

The region 2 website was
launched last year and has
much of the same content as
the WNY Chapter website,
but for all Region 2 chapters.
As we progress this website
will have more information
on region wide education
events and webinars.
https://hfmaregion2.com/

You can also follow education
an social events on the WNY
Chapter LinkedIn group
(HFMAWNY Chapter).
https://www.linkedin.com/
groups/2983892/

Scheduled Board Meetings:

Beyond the opportunity to gain (risk of losing) market share, the shift to virtual
services has the potential to reduce both per visit revenue for virtual services
and ancillary revenue.
Some commercial payers are questioning the need to pay an originating site fee
(OSF) to HOPDs. While Medicare is paying an OSF for hospital-based physicians, it’s considerably lower than the facility fee for an in-person E&M visit.
The overhead and direct costs may be lower to deliver care virtually, however
they do not disappear into the internet. There are direct and indirect costs associated with the telemedicine platform and EHR system used to deliver care.
While real estate and utilities costs could be reduced in most instances, providers are not working 100% from home while delivering virtual care. So there’s
still facilities and utilities costs that need to be covered. And depending on
practice workflow, a nurse is still virtually “rooming” the patient.
It will also likely negatively impact downstream revenue unless telehealth services lead to a spike in utilization due to increased convenience. Ancillary services are frequently co-located with primary care clinics. If patients must leave
their homes for ancillary services, providers will see some decrease in referral
completion rates unless they can be conveniently delivered. And in some instances, ED visits result in observation admissions or inpatient admissions for
low acuity symptom management. These will likely decrease if the virtual visit
occurs earlier — preventing disease/exacerbation progression — and the patient can receive care and monitoring in his or her home.
3. How will this impact practice expense and clinician workflows?
Reductions in revenue will necessitate a close examination of practice expense.
And while there will be some savings from reducing the physical size of clinics,
there may be greater opportunities to redesign care delivery models to allow
staff to practice at the top of their capabilities/licenses and efficiently serve
more patients.
4. What impact will this have on clinicians culture/engagement?
Many physicians and clinicians (especially in cognitive based specialties) go
into their fields because they get role satisfaction from interpersonal interaction
with patients and peers. We’re hearing from members that, not surprisingly,
many of these providers are experiencing a decrease in job satisfaction as faceto-face interaction has decreased. This may be more than just “Zoom Fatigue” and increases the importance of involving impacted providers in practice
and care pathway redesign to both empower them and help keep them engaged.

About the Author
Chad Mulvany, FHFMA, is director, healthcare finance policy, strategy and
development, HFMA’s Washington, D.C. office.

August 27, 2020
October 29, 2020
January 28, 2021
March 25, 2021
May 20, 2021
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Editorial Policy: Opinions expressed in signed articles are those of the authors and not necessarily those of the WNY
Chapter or of the newsletter committee. The committee believes the contents of Fine Print are interesting and thought
provoking, and the staff has no authority to speak for the Officers or the Board of Directors of the WNY Chapter of
HFMA.

THANK YOU TO ALL OUR SPONSORS!

