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As I approach the
half way mark of my
term as president, I
continue to be
amazed and impressed by the dedication of the other
officers, the board
members and the
many active volunteers within our
chapter. For the first
time, the Region 2
Conference was held
in Buffalo New York
and I hope each of
you had an opportunity to take advantage of the many outstanding educational
and networking opportunities. The resounding success of
this conference can

cess. I would encourage each of you to
take the time to complete the annual
membership satisfaction survey which
will be emailed to
you this week. It is
the goal of the WestChristine Blidy, President
ern New York Chapbe directly attributed ter to ensure that we
to the tireless efforts offer highly valuable
and hard work of
educational, networkmany of the members ing and specialty foof the Western New
rums to our memYork Chapter.
bers. Your feedback
is always welcome
Our members are the and would be greatly
backbone of our local appreciated.
chapter. Your opinions, feedback and
overall satisfaction
are an important
measure of our suc-

“Info Bites”
The Clock is Ticking...HFMA will be sending out their bi-annual survey to determine how well
the WNY Chapter is serving your needs. Here's your chance to help us know what we're doing right
and how we can make our chapter better for you. The Chapter has instituted many changes these last
several years to add value to your membership. Hopefully the results in January will reflect this. Thank
you for your participation.

Chapter Leadership
Officers and Board
2010-20101
President-Christine Blidy
President Elect-Jenn Dunn
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Board of Directors
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Loralee Voelker
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Bruce Liebel
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Mary Mahaney
Patient Access:
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Danette Szafranski
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Susan Brown
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Kathy Tomasulo
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Jennifer Dunn
Jill Schaefer
Reimbursement:
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Paul Sweet
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Peggy McDonough
Larry Nowak
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Bruce Liebel
Jeffrey Jacobs
Chargemaster
Robin Walters
Kelva Borden

New Members
We WELCOME the following members to the WNY Chapter
for the period August – October 2010:
NEW MEMBERS:
Deborah L. Bauer
Chief Finance Officer, Olean Medical Group, LLC
dbauer@oleanmedical.com

Peter Castro
Audit Supervisor, Freed Maxick & Battaglia, CPAs, PC
Peter.castro@freedmaxick.com

Michael Corcimiglia
Director of Finance, TLC Health Network
Mscorch1@aol.com

Jack Frazier
Sr. Director of Operations, Sallie Mae
Jack.frazier@salliemae,com

Rajan Patel
Senior Accountant, Freed Maxick & Battaglia, CPAs, PC
Rajan.patel@freedmaxick.com

Jack Sieber
Controller, Roswell Park Cancer Institute
Jack.sieber@roswellpark.org

Peter Stea
VP Decision Support/Bl, Kaleida Health
pstea@kaleidahealth.org

Vanessa Zarcone
Accountant, Freed Maxick & Battaglia, CPAs, PC
Vanessa.zarcone@freedmaxick.com

TRANSFERS IN:
Chocko Valliappa
Chief Executive Officer, Vee Technologies
CHOCKO@VEE TECHNOLOGIES.COM

Randel Fuller
GE Healthcare Performance Solutions
Randy.fuller@ge.com

Deborah Cudzilo
VP, Revenue Cycle, Erie County Medical Center
dcudzilo@ecmc.edu
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HFMA REGION 2 ANNUAL FALL INSTITUTE

Exceptional! That would describe the Region 2 Institute held at the Adams Mark Hotel in
Buffalo on October 13-15. Over 200 people attended the event that included a hometown celebrity, a former governor, and showcased the great city of Buffalo.
Steve Tasker, former Buffalo Bills special team player and multi-year Pro-Bowl selection,
graciously signed autographs and posed for pictures at the Meet & Greet Reception held
Thursday night. Steve was the keynote speaker on Friday morning as he described his years with
the Buffalo Bills and his coach , Marv Levi, who brought the team to four Super Bowls. Steve
was both comical and informative when describing life with five children and playing with the
Bills, and he stressed the importance of team building to achieve goals that at times seem
impossible to attain.
Debora Kuchka-Craig, FHFMA, National HFMA Chair, opened the conference with an update
on the impact on healthcare reform and how it will affect everyone in the healthcare industry. A
panel discussion , moderated by Richard Clarke, President and CEO of HFMA, Illinois, was held
with six panel members that included various ranking officials from hospitals across the state.
It is clear that all size hospitals will have obstacles to overcome to survive in the coming years.
Breakout sessions on Thursday afternoon had topics for all attendees, including State Reform
Initiatives, Supply Chain Transformations, Revenue Cycle Practices, and Hot Topics in
Accounting. Talking with other attendees, everyone was pleased with the presenters and the
topics offered.
Thursday night offered a Cabaret Night and Dessert Extravaganza with musical entertainment by
PENELOPE, with Russ Previte from WNY HFMA. Lasting well into the night, everyone had a
great time dancing and meeting with other members and guests.
Friday morning included more breakout sessions including the OIG, and Medicare Cost Reporting and allowed time for a Networking Break in the Vendor Fair. Keynote Speaker Michael
Leavitt, former U.S. Secretary of HHS and Administrator, EPA, gave an exceptional talk on the
national health care crisis and how the United States must solve the spiraling burden of debt.
Excerpts of his speech are on pages 8-9 in the newsletter.
Mary Whalen, FHFMA, explained the new HFMA certification process. Drawing for prizes and
a boxed lunch closed the Region 2 Conference in Buffalo
Special thanks must be given to Bruce Liebel and all the volunteers who helped make this a
success. Many people commented that is was one of the best conferences they had attended.
Thanks to our sponsors, exhibitors, and to Mary Ann Miccichi for the pictures. Please enjoy the
following and as they say ―A pictures is worth a thousand words‖.
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Certification
If we can do it, so can you!
Suzanne and me after
passing our specialty
exams!

When I first joined HFMA, the word ―Core‖ was always followed by difficult, impossible, and failure. I
thought to myself, why would anyone put themselves through that for no apparent reason. Passing the exam
would not guarantee any more money and no one even knows what CHFP stands for outside of the healthcare field. Not for me I said....
Fast forward to November, 2008. I am sitting down with Suzanne Roccisano to take the Core exam. So what
changed? The exam became a challenge for me, a ―mature‖ woman who decided that she was going to become certified or go a little crazy trying. So I attended the study groups, made cheat sheets, and studied
every spare minute I could find. We passed the exam, and I put taking the specialty exam in the back of my
mind. I had two years to start studying again, plenty of time. Famous last words. All of a sudden there was
only a short period before the deadline would be up. I was not going to give up my first pass, so I contacted
Suzanne and we set a date to take the second exam. Once again it was cheat sheets and notes, books on
planes, and lunch breaks for studying. Suzanne and I our took our specialty exams and passed! We are now
certified and have the title CHFP. For those I meet outside of healthcare I make sure they know what CHFP
means. Is it worth all the time and work—of course it is. Only 7% of all HFMA members are certified. Talk
to Suzanne and myself. We will give support and encouragement, and congrats when you pass. Remember,
CHFP is a great title. Now, on to the FHFMA title…...

Changes to the HFMA Certification Program
HFMA’s certification program is changing January 1, 2011. Since many of you are considering becoming certified, we want
to let you know that HFMA and your local chapter will continue to support your professional goals.
New program features:
 A single, comprehensive four-hour certification exam will replace the two exams (core and specialty)
 New members can become certified right away; the two year HFMA membership requirement is being eliminated
 New online study materials (available after January 1) will replace the printed hard copy study guides
 Members will become certified immediately upon passing the online exam
Why the program is changing:
Today’s healthcare financial managers regularly work in cross-functional teams. They need to possess a common body of
knowledge that is typically deep, cross-functional and integrated.
HFMA has identified six knowledge areas as essential to healthcare financial management: revenue cycle, budgeting & forecasting, financial reporting, internal controls, disbursements, and contracting. All of these areas are already tested in the old
certification exams but will be better integrated with each other in the new exam.
HFMA also wants to make the certification program and its preparation materials more readily available and easier to access.
WNY’s Chapter’s commitment to members:
The Chapter will provide the self-study materials, study groups, and give financial assistance for the exam. More details will
follow.
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Medicare: Drifting Toward Disaster
By: Michael O. Leavitt
In health care, the core problem is that costs are rising significantly faster than costs in the economy as a whole. Every piece of
evidence shows the trend continuing. The problem is beyond the fact that medical cost growth is faster than that of any other
part of the economy. Our problem is also demographic. Our population is aging and as we age, the medical expenses grow. Today, 12 percent of the population is 65 or older. By 2030, nearly 20 percent of us will be seniors. The demographic reality is that
there are diminishing numbers of workers per senior. This ratio will decline rapidly once the ―baby boom‖ generation reaches
Medicare eligibility age starting in 2011.
The real urgency of this problem starts between now and 2019 when the Medicare Hospital Insurance Trust Fund is project to
become insolvent. There is no backup plan in the law to ensure that hospitals continue to be paid when the Trust Fund is depleted. Congress will not be able to sit idly by and allow the Medicare program to become insolvent – they will be forced to take
action. They will have the old familiar choices of raising taxes, cutting benefits to seniors, or imposing reduced payment rates on
health care providers. Some of these choices represent the ugliest of political dilemmas, pitting a generation of workers against
their parents and grandparents.
Our choices about social investment – in infrastructure, education, national defense – are being reduced as mandatory spending
crowds out discretionary spending. In the last two decades, we’ve gone from half of our national spending being discretionary to
only 38 percent. In four years, it is projected to be down to less than one-third. We are seeing mandatory health care expenses
crowd out other government spending – just as we are going to see health care spending crowd out non-health care spending in
American households. Let’s think on a horizon of 20 years.
The massive burden we are feeling is created by a full 16 percent of our Gross Domestic Product rushing through a single sector
of the economy. We need changes that can affect this entire sector we call health care. But there is a very close relationship between Medicare and the balance of the U.S. health sector. Medicare is such a powerful payer; the rest of the sector has based
their billing and reimbursement mechanisms on Medicare.
believe the key to health care reform in our nation is Medicare reform. Successfully changing Medicare will trigger the rest of
the health care sector to follow. That would be better news if changing Medicare were not so politically and bureaucratically
complicated. I hope I have made clear to you just how alarmed I am and how alarmed we should all be. There is serious danger
here. To members of Congress, fixing entitlements like Medicare is lethal. Persuading them to accept the inherent risks will require a system of special political protection. Without it, Congress is unlikely to ever deal directly with Medicare’s problems. It
will require what I call a partisan eclipse – a brief moment of time when political planets align to create an opportunity.
Partisan eclipses are often brought on by a crisis or national emergency. There are moments during certain election cycles when
both parties feel mutually at risk of being the minority party. What if leaders of both parties in Congress had met privately and
acknowledged that while they could not agree on how to fix Medicare, they could agree that the approaching Medicare insolvency had to be dealt with. Both would likely be motivated by an understanding that it was in their party’s long-term interests
because solving such a problem would be especially costly in political terms to the party in power at the time the dilemma matures. The equilibrium of uncertainty creates an elegant self-enforcing fairness.
What if Congressional leaders used a moment of political equilibrium of uncertainty to define a process not for themselves, but
for a Congress and President to be elected years in the future? What if that legislative process they agreed on was so scrupulously fair and bi-partisan that either party would be willing to proceed even if they were not in the majority? A partisan eclipse
will occur in the future and it should be used to provide political protection and a viable path forward at a future date.
The legislation resulting from the partisan eclipse must incorporate another practical principal: separate commitment-making
from pain-taking. The bill should establish measurable trigger points for action. The special process could resemble the one
Congress has used successfully for military base closure. A special bipartisan committee was established to assemble a proposal.
The proposed plan is submitted to the President for review. Within a time certain, the President is required to approve or disapprove the entire plan. Once the President approved a plan, it was submitted to Congress, where they could not amend the proposal, but were forced to vote the proposal up or down within a specific time frame. It worked.
It would be critical that the law enabling this special process also include one other provision. If either the Congress or the President fails to act, a series of default provisions must be triggered which solve the problem. Without a default trigger, Congress
will not act.
Finally, there is a group of budget-estimating tools referred to as scoring conventions that are used universally across the federal
government. In an age when the power of investment and productivity are the keys to success, the federal scoring conventions
overvalue the status quo while undervaluing the investments that could transform it. Many have called for those to be modernized. I add my voice to that chorus. So far I have talked about the serious imperative our nation has to change the course of
Medicare. I also discussed several parts of a political construct that would allow political action. Now I would like to frame up,
at a high level, what a solution should look like from my perspective.
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Finally, there is a group of budget-estimating tools referred to as scoring conventions that are used universally across the federal
government. In an age when the power of investment and productivity are the keys to success, the federal scoring conventions
overvalue the status quo while undervaluing the investments that could transform it. Many have called for those to be modernized. I add my voice to that chorus. So far I have talked about the serious imperative our nation has to change the course of
Medicare. I also discussed several parts of a political construct that would allow political action. Now I would like to frame up,
at a high level, what a solution should look like from my perspective.
A Medicare System solvent through the 21st Century would have three characteristics. First, value-of-care would replace volume
-of-care as Medicare’s best-rewarded virtue. Second, Medicare parts A and B would operate like Part D. Third, each generation
would carry its share of the load. In Medicare, our most expensive patients are those with multiple chronic diseases. The combination of ailments compounds to magnify each other. The same is true with Medicare. Medicare has three chronic ailments that
are defeating the system.
The first, I call Silo Syndrome: each medical action is paid for separately. That provides little opportunity or incentive for coordination among providers and it often results in bad referral decisions, sloppy hand-offs, duplications, fraud, and poor quality of
care. The result is inappropriate care and unnecessary cost. Medicare needs to use its power as the nation’s biggest payer to
change this. It’s not only wasteful but it encourages unnecessary care and expensive medical mistakes.
The second category is Quality Indifference: doctors, hospitals and other medical providers are paid at the same rate for lowquality or high quality performance. Physicians who take measures that prevent acute flare-ups of chronic conditions are paid no
more than those who don’t. Skilled nursing facilities that prevent unnecessary re-hospitalizations are paid the same as those that
don’t. When patients contract preventable hospital infections, costs skyrocket and in most settings, the hospital profits from it.
Not only is our current system quality-indifferent, we reward poor quality.
This leads naturally to the third category of Chronic More: there are no mechanisms or incentives for controlling the volume and
intensity of care. Not for the patient or the provider. The entire process rewards volume. Doctor and hospital incomes rise as
more units of service are ordered. If those units are more costly, they generate even more revenue. It is the same for a patient.
Our current payment system provides no means for a patient to know the cost and little reason to care. These volume incentives
need to be treated with strong doses of information transparency and by building incentives for high quality, efficient care directly into our payment structure. A variety of policies would force these changes, and luckily the infrastructure of quality metrics and strategies for rewarding value are available. It just takes Congressional action. Make Medicare Parts A and B more like
Medicare Part D.
In addition to changing the incentives from volume-rewarding, the Medicare Part D Prescription Drug Program provides a good
example of how better transparency and competition can drive change. It has not only ensured that seniors get the drugs they
need; it has also demonstrated that seniors can use an organized marketplace to drive quality up and cost down.
If the Medicare Part D structure were applied to Medicare Parts A and B, it would revolutionize the entire system. Imagine a
physician practice investing resources to monitor and track patients with chronic conditions. They might if the program provided
beneficiaries with information on the quality-of-care and dollar savings if they used more effective providers. It would drive
quality up and cost down.
Medicare can be made more efficient by rewarding value and shifting to a Part-D-like competitive model of delivery. However,
what remains the most important obstacle is rebalancing the generational obligation. It is unreasonable to think Medicare can be
sustained unless this is changed. If we start now, the change can be made over time and with genuine fairness. We can avoid an
intergenerational economic struggle from which both sides suffer. Promises to today’s and future beneficiaries to provide coverage of health care must be kept, but not at the expense of future generations.
Medicare is indeed drifting toward disaster, but we know what to do. Every generation of Americans has overcome challenges to
secure our nation’s role as the world’s leader. I believe solving the health care puzzle is this generation’s challenge. It will require change. In a global market there are three ways to approach change. You can fight it and fail; you can accept it and survive, or you can lead it and prosper.
We are the United States of America; let us lead.
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WNY HFMA - MISS BUFFALO NIGHT
On the evening of Friday, August 20th, 20 HFMA Members/Guests, set sail as part of the T.G.I.F. Happy Hour Cruise
aboard the Miss Buffalo. Venturing out into Lake Erie, what better way to start the weekend than enjoying music,
dancing, drinks and snacks on a warm summer’s night with HFMA friends!

Kathy Tomasulo / Mike & Kathy Glose

New Member Steve Chizuk & Erica

Melanie & John Ormond

Rich & Mary Ann Miccichi / Tony Tomasulo

Tim & Peggy McDonough / Suzanne Zymanek

A Miss Buffalo view of the waterfront
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GOLF TOURNAMENT - 2010
Bruce K. Liebel, FHFMA, Social Events Co-Chair

The annual Golf Tournament, held August 5th at the Glen Oak Golf Course in East Amherst, NY,
proved successful this year, with a large increase in participation. The format was changed to a
“scramble” format, as recommended in last year’s survey of golf attendees. Special thanks go to all
our Sponsors and to Jennifer Materese & Chris Eckert from Freed Maxick & Battaglia for all their
hard work!

Jennifer & Chris – Great job!

Mary - Our Pro at Registration

A few of our foursomes (above & below) / Kristen, Christine & Daria (above)
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Sponsors
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

McKay Consulting, LLP
Silver Sponsors
UNYTS

Bronze Sponsors

Healthnow New York, Inc.
KPMG, LLP
Practice Management Center
Reimbursement Alliance Group, Inc.

The Bonadio Group
CBCS National
Hodgson Russ Attorneys, LLP
MedAssist
Mercantile Adjustment Bureau
R-Tech Healthcare Revenue Technologies Inc.
Summit Healthcare Solutions
Editorial Policy: Opinions expressed in signed articles are those of the authors and not necessarily those of the Western New
York Chapter of the Newsletter Committee. The Committee believes that the contents of Fine Print are interesting and thought provoking,
but the staff has no authority to speak for the Officers or Board of Directors of the Western New York Chapter of HFMA. Readers are invited to submit material for publication. Articles should be submitted in MS Word format and relevant to current healthcare finance topics.
The committee reserves the right to edit material for content and length, and also the right to reject any contribution, whether solicited or not.
Direct all inquiries to Loralee Voelker at Loralee.Voelker@nfmmc.org.

