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President’s Message
Ryan Caster
2016 - 2017 Chapter President

First oﬀ, I want to wish everyone a Happy New Year! I hope eve‐
ryone had a safe and happy holiday season. A new year always
brings with it a sense of excitement – whether it’s a resolu on to
start the new year or an opportunity to hit the reset bu on. This
year is undoubtedly no diﬀerent, but with this new year also
comes uncertainty around our industry as we welcome the 45th
President to the White House. While it is s ll unclear as to what the change in Presi‐
dency will mean to the industry, one thing is certain, we will have plenty to contem‐
plate in the coming months.
We have completed another successful sponsorship campaign! I would like to thank
those organiza ons that con nue to sponsor the Western New York chapter, as well as
to welcome the new sponsors. Without your support, we would not be able to oﬀer
the number of educa on and social events that we do! I would also like to thank Joe
Romano and Chirico Rozsa for coordina ng this year’s campaign!
Speaking of educa on events, our Empowering Your Personal Brand session was held
on January 19th at the Foundry in Buﬀalo. Somewhat of a diﬀerent event for us –
a endees were treated to sessions on self‐transforma on, stress management and
personal branding, topped oﬀ with massages and a happy hour! Thank you to Steve
Chizuk, Chelsey Kelchlin and the rest of the educa on commi ee for pu ng on this
event!
On Wednesday, January 25th, we will be having our annual CDM Update session. This
year’s event will once again be at Classics V. Jean Russell and her team from Epoch
Health will once again be the facilitators of the session.
In addi on to these live sessions, we also have a number of upcoming webinars. As a
reminder, these are all free of charge and are an easy way to bank CPE hours without
having to leave the comfort of your oﬃce! Please check the website for dates and
mes.
Finally, I just want to wish everyone one last happy new year and I look forward to the
second half of my year serving as the Chapter’s President!
Ryan E. Caster, President
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On December 22nd, one of our WNY HFMA Chapter
members re red.
Suzanne Roccisano
Russ Previte, FHFMA, CPA has been a member of HFMA since
1990. He has always been an ac ve voice in HFMA, an advocate
for so many of the important issues that have faced us. He has
been a mentor and for all of us, a great resource when we needed
help. Many of us remember Russ from his days at Blue Cross
where he was the Director of Contrac ng and also Provider Reim‐
bursement. Back then, it was unusual for someone from an insur‐
ance company to be a part of the Chapter. But then, in 2000 Russ
le Blue Cross and joined the ranks of Director of Reimbursement
and Budget at Mount St. Mary’s. He will leave his job with the
Catholic Health System as Director of Reimbursement.
Russ has been reless in his involvement with our chapter. He has
served as Co‐chair of the reimbursement commi ee for many
years. He was President of our chapter in 1998‐1999. In addi on,
he received the second Paul Sweet Memorial Award in 2015 as well as the Medal of Honor in 2005.
Russ will be leaving healthcare to spend me with his family. He has 2 new grandchildren on the way. And, did
you know.....that Russ performs in 3 bands in the WNY area? You can usually ﬁnd him performing with either Pe‐
nelope, Everyday People, and New2LA .
The following notes are from Joe Romano, Reimbursement Manager, Eastern Niagara Hospital:
One thing about Russ is, he was always willing to help you, no ma er how busy he was, he always made
me for his family, friends and co‐workers. He was very dedicated and loyal, and always wanted to learn
more, no ma er how accomplished he was. He had earned the respect and admira on of his peers,
whether it was as an Assistant Director at Blue Cross Blue Shield, or in his posi on as Director of Reim‐
bursement at Mt. St. Mary's Hospital or at the Catholic Health System. He was also a very down to earth
person, and probably one of the easiest individuals to sit down with and have a conversa on with. In ad‐
di on to enjoying me with his family and friends, he is a passionate musician and an avid runner. He
enjoys running on a daily basis, and on any given weekend you will ﬁnd him running in a variety of 5K's
throughout the area. He is going to be missed and will leave an indelible void in the western New York
health care community!
If you want to send Russ your good wishes, his home email is Russs595@aol.com and cell phone is 909‐1075.
Russ, you are a kind and gentle soul. Your knowledge and your helpful nature will be missed. We all wish you
well in your re rement. You have earned it. And thank you for your service to HFMA.
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Annual Ins tute and Holiday Party
Steve Chizuk & Chelsey Kelchlin
This year’s Annual Ins tute and Holiday Party was hosted at Templeton Landing on December 1st. The event had
a very similar setup to last year as we paired it with our holiday party. It was an all‐day event comprised of many
topics. Russell Davis of The Advisory Board Company gave an annual State of the Union. Unfortunately, with the
elec on just being held a month before, there was li le in the way of solid facts. The unexpected win of Donald
Trump le many of his colleagues amazed and unprepared for what is ahead. A lot of the discussion was based on
hypothe cals of what could be. It will make our jobs very interes ng in the next year or so. I want to thank
Freed Maxick for their generosity in sponsoring The Advisory Board Presenta on.
Sanath from Freed Maxick followed The Advisory Board with a Cyber Security Update. I appreciated him bringing
complicated technical ma ers down to the level that we could understand. Reinforcing it with real life example
portrayed in the news brought on a sense of alarm. Technology has brought us both immense beneﬁts and
threats.
A er lunch and vendor fair we changed gears and had a comedic speaker talking about Communica on Bleeps
and Blunders. We typically don’t have a speaker of this nature but I thought it was a refreshing pick me up a er
what usually comes from weighing yourself down a er lunch. I want to give a special shout out to those who dis‐
covered how anal reten ve they really are.
Con nuing the event was Chris an from Salucro with his presenta on “When did the Front‐End Get all the Cool
Tools?” The presenta on was in a case study format and gave a nice look into real organiza ons and what they
had to do in order to succeed in the world of Revenue Cycle. Personally being outside of that world I s ll thought
the examples he provided got you thinking about the unique challenge the front‐end has pulling everything to‐
gether.
The last speaker of the day was Jeﬀ Gold from HANYS giving a New York State Update. Similar to the Advisory
Board there was s ll the fear of the unknown. I personally enjoy his open dialogue and candid comments. His
ability to take a poli cal conundrum to a number of talking points is an art.
Thank you for all that could a end. I hope that you got something out of the day. For the members that could
not a end, we missed you and hope that you can ﬁnd me to a end next year. The event isn’t just about educa‐
on but also a chance to connect with your colleagues in the industry. The chance to share knowledge and coop‐
erate is way to enhance our not only ourselves but our ﬁeld.
I want to especially thank the sponsors of the event. Without you and your con nuing commitment we wouldn’t
be able to provide the educa onal commitment we are in business for.
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Annual Ins tute and Holiday Party Photos
Steve Chizuk & Chelsey Kelchlin
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Reimbursement Commi ee Update
Joe Romano, Commi ee Chair
Jim Stabel, Commi ee Co‐Chair
The Western New York HFMA Reimbursement Commi ee will be dealing with several reimbursement issues
over the next few months.
2015 ICR Audit Tool
KPMG expects to commence ﬁeldwork February 2017 a er the comple on of the DSH Audits. However, they
have suggested to providers that they could commence ﬁeld work as early as November 2016 ahead of the
start of the DSH work, if providers would prefer that.
2013 Medicaid DSH Audit Tool
Hospital access to the on‐line tool began November 1, 2016 and the deadline for the DSH Tool comple on
and submission of suppor ng documenta on was November 30, 2016. KPMG expects to commence audits
on December 1, 2016 with comple on an cipated by January 31, 2017.
FFY 2018 Medicare Wage Index
Medicare is currently audi ng the 2014 wage index, which will be used for FFY 2018 rates. February 17, 2017
is the deadline for Hospitals to submit requests for either 1.) Correc ons to errors in the January PUF’s due
to CMS or MAC mishandling of the wage index data, or 2.) Revisions of desk review adjustments to their
wage index data as included in the January PUF’s. MAC’s must receive the requests and suppor ng docu‐
menta on by this date.
For further informa on regarding any of the above ac vi es, contact Reimbursement Commi ee Chair Joe
Romano at 514‐5881 or JRomano@enhs.org or Co‐Chair Jim Stabel at 828‐3751 or jstabel@chsbuﬀalo.org.
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The Future of Rural Health Care: Challenges and Solu ons
Bre

Murphy, Vice President, Lancaster Pollard

Few topics are as emo onal and personal as health care. Imagine your child breaking an arm playing football
in the backyard, your mother calling to relay some bad news about your father’s health a er a visit to the
doctor or your sibling telling you about an upcoming ba le with cancer. Fear, anger, sorrow, uncertainty and
other emo ons ﬂood over you instantly. It’s inevitable that everyone will face health care issues in one form
or another.
But rural Americans are suﬀering unique health care challenges that urban residents typically do not face.
Simply accessing health care can be a signiﬁcant hurdle for many. Even more challenging may be ﬁnding
aﬀordable care.
Deﬁning Rural
The U.S. Census Bureau iden ﬁes two categories of urban areas: the ﬁrst is an urbanized area of 50,000 or
more people, including ci es and metropolitan areas; the second is an urban cluster of at least 2,500 and
less than 50,000 people, including suburbs and large towns. Rural encompasses all popula on, housing, and
territory not included within either of the designated urban area deﬁni ons. According to 2010 census data,
approximately 20% to 25% of the U.S. popula on lives in rural areas.
Typical demographic trends of rural areas include lower median incomes, a high propor on of seniors, high‐
er acuity levels and lower life‐expectancies. Based on 2010 census data, per capita income is on average
$7,417 lower in rural areas than in urban areas, and rural Americans have a higher likelihood of living below
the poverty level. According to the Rural Health Founda on, nearly 24% of children in rural areas live in pov‐
erty. And as younger residents leave home to a end colleges and universi es, or seek employment in urban
centers, the remaining popula on in the rural communi es they leave behind becomes older. The fastest
growing age cohort in rural America are residents 85 years old and above.
Rural popula ons typically have high numbers of lower income and aged residents, and there are speciﬁc
ailments that impact these communi es at a higher rate than urban communi es. Obesity, lung cancer,
chronic obstruc ve pulmonary disease (COPD) and heart disease are sta s cally more common in rural are‐
as. Finally, the gap between urban and rural life expectancies is growing. According to a 2014 study pub‐
lished in American Journal of Preven ve Medicine, consistent overall increases in U.S. life expectancy was
noted during the past 40 years, from 70.8 years in 1970 to 78.7 years in 2010. However, the study reveals
the rural‐urban gap widening from 0.4 years in 1969 to 1971 to 2 years in 2005 to 2009.
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To make ma ers worse, the providers of rural health care suﬀer alongside the popula ons they serve. From
reimbursement cuts to a suﬀoca ng regulatory environment, smaller facili es located outside urban and
suburban popula on centers have a more diﬃcult path to managing cash ﬂow and scaling ﬁxed costs. This
ar cle will focus on two of the primary challenges that both residents and providers face in rural communi‐
es.
Challenge One: Access to Health Care
In most U.S. ci es, access to physicians and hospitals is a quick drive, a cheap public transit fare, or a taxi ride
away. However, people in rural se ngs are likely to live further away from health care providers, par cularly
specialist services. Addi onally, the deﬁciency of dependable transporta on can be a barrier. Transporta on
services that exist in urban areas are o en lacking or non‐existent in rural areas.
Besides the geographical barriers to accessing health care, there are fewer providers. As noted earlier, about
20% to 25% of the popula on is rural; however, only about 10% of physicians prac ce in these communi‐
es.2 Ask any rural hospital or skilled nursing CEO to list the top issues in the industry; most would likely tab
ﬁnding qualiﬁed staﬀ as a key concern. Per Healthy People 2010: A Companion Document for Rural Areas, a
project funded by the Oﬃce of Rural Health Policy, more than 33% of rural Americans live in “health profes‐
sional shortage areas,” and nearly 82% of rural coun es are classiﬁed as “medically underserved areas.”
Compounding these issues is the rate at which rural health care facili es are shu ng down. The Na onal Ru‐
ral Health Associa on recently teamed with the University of North Carolina and iVantage, a health analy cs
ﬁrm, to conduct a study that iden ﬁes current and poten al rural hospital closures. The ul mate goal is to
iden fy poten al closings before they occur. The research targeted approximately 2,000 rural hospitals
across the country, and labeled 210 as "most vulnerable" with another 463 labeled as "at risk." Those
dubbed “most vulnerable” could close any day, while “at risk” ra ngs are reserved for hospitals that may on‐
ly last another few years without adjustment. Ul mately, closing these sites will not only have a nega ve im‐
pact on the access to care in the service area, but also eliminate a top employer in the community.
Challenge Two: Aﬀordability
With a new presiden al administra on on the horizon, the future of the Aﬀordable Care Act (ACA) is unclear.
The general purpose of the ACA was to create more aﬀordable health insurance for the uninsured, thereby
reducing the drain on the health care system created by caring for uninsured. According to The Aﬀordable
Care Act and Insurance Coverage in Rural Areas, a 2014 report, rural popula ons have a larger propor on of
low‐income residents who could poten ally beneﬁt from the ACA to receive health insurance coverage.
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However, approximately 66% of uninsured rural individuals live in states that chose not to expand Medicaid.
In some states that chose to expand, the enrollment has far exceeded the projec ons, which has caused
strain on the Medicaid funds from the state. Addi onally, several na onal insurers have pulled out of the
ACA state exchanges as their losses piled up. In some cases, to oﬀset losses, premiums on employer‐
provided insurance plans have increased, crea ng strains on small businesses subsidizing these plans to em‐
ployees. Limited employment opportuni es combined with moun ng health care premiums con nue to
drive costs higher. Ul mately, these factors equate to rural individuals having fewer aﬀordable health insur‐
ance choices.
Aside from the ACA complica ons, Medicare payment systems and reimbursement prac ces typically do not
acknowledge the dis nc ve situa ons of small and rural hospitals. These hospitals are dispropor onately
impacted by the con nual cuts to Medicare reimbursements, including the bad‐debt program and dispropor‐
onate‐share hospital payments. At some facili es, the average age of plant for health care and hospital fa‐
cili es far exceeds acceptable levels. Improvements to the physical plant and the demand for new infor‐
ma on systems climbs, yet access to capital ﬁnancing can be limited. Reinves ng in the facility is diﬃcult
with dwindling revenues and limited ﬁnancing op ons.
Solu ons and Paths Forward
Though the landscape seems bleak, not all hope is lost. Many rural health facili es are using rural clinics, al‐
lowing them to open smaller yet impac ul health care facili es across their service areas. This model allows
for easier access to general care, but s ll limits the ability to access specialty care, such as cancer treatment
centers or heart specialists. Accessibility is also being driven by new delivery methods, like telehealth, online
prescrip on subscrip ons, delivery services and 24/7 on‐call doctors via the internet. Supplemen ng hands‐
on care with technology should allow greater access as long as communi es become connected.
Health care organiza ons must also address aﬀordability in expense reduc ons. Specialized consul ng
groups, such as Health Care Resource Group, focus on working with smaller rural facili es to navigate
through diﬃcult waters and improve opera ons.
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A though ul capital structure is a good way for hospitals to address expense reduc ons through minimizing
debt service payments. Several ﬁnancing programs are available to rural hospitals that can address the need
to reinvest their facili es through expansion, acquisi on, rehabilita on, or even a modern replacement facili‐
ty and meet the needs of the community. The USDA Community Facili es Program is reserved for rural non‐
proﬁt organiza ons, including hospitals and skilled nursing facili es, and provides below market ﬁxed‐rate,
long‐term, non‐recourse ﬁnancing for construc on and reﬁnance. Other non‐recourse ﬁnancing solu ons
include the Federal Housing Administra on (FHA) Sec. 242 mortgage insurance programs, which also provide
agency‐insured, long‐term, ﬁxed‐rate debt at rela vely high leverage points.
The aforemen oned challenges in rural communi es impact a signiﬁcant por on of the U.S. on a daily basis.
Simply accessing aﬀordable health care is something the majority of the na on may take for granted. With‐
out strategic ﬁnancial ac on, our rural health care system will con nue to face obstacles that severely inhibit
community members from receiving necessary care.
Bre Murphy is a vice president with Lancaster Pollard in Chicago. He may be reached at
bmurphy@lancasterpollard.com.
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Upcoming Events Calendar ‐ Region 2 Webinar
Visit our website at www.hfmawny.org for registra on informa on.
February 3, 2017

Joint Replacement Bundles

February 7, 2017

The New AP Strategy: Leveraging Automa on and Working Capital Op miza on to
Generate Revenue

February 16, 2017

HCC Risk Adjustment ‐ Revenue Concepts

February 22, 2017

OCR and HIPAA Updates 2017

March 8, 2017

How to Build the Business Care for AP Automa on

March 23, 2017

Transforming CDI ‐ The New Paradigm for Value Based Performance

April 13, 2017

How to Turn AP Into a Proﬁt Center
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Rachel Davis
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Bruce Liebel
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Secretary
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Seth Hennard
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Allison Spara
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DBonk.cpa@gmail.com

shennard@Lumsdencpa.com

For information on committee chairs and co-chairs, please visit our website at
http://hfmawny.org/Directory.aspx
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.
If you have any questions or comments or would like to contribute to future editions of Fine Print, please contact:
Jill Johnson (jjohnson@lumsdencpa.com) or Elizabeth Krause (ekrause@lumsdencpa.com).
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The Western New York Chapter of HFMA is pleased to recognize, and wishes to
express its sincere appreciation to those who support our educational programs throughout the year - our valued Sponsors!

Platinum Sponsor

Gold Sponsors

Silver Sponsors

Bronze Sponsors
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