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Newsletter Editor : Kelly Knorr
Contact at: kaknorr@geisinger.edu



*BREAKING NEWS*

Inquiries should be directed to:

Jay Keltner

Healthcare Financial Management Association
(800) 252-HFMA, ext. 329

[keltner@hfma.org

Dear Colleagues,

This week, Dick Clarke informed the Board that he intends to retire from HFMA on July
31, 2012.

Dick’s leadership and vision have been key to HFMA becoming the indispensable
resource for healthcare finance. Over the 25 years that Dick has been President and
Chief Executive Officer, HFMA has seen significant growth in membership, education
hours, and other measures of value. And Dick’s passion for HFMA'’s thought leadership
efforts--including the PATIENT FRIENDLY BILLING ® project and the Value Project--
has had a profound impact on our industry.

Dick plans to remain active as a teacher, writer, and speaker on the issues that have
been his passion: creating a healthcare system that is financially stable and that
delivers value to providers, payers, purchasers, and patients.

Dick has kept the HFMA board informed over the past few years of his future plans,
which has allowed us to execute on our succession planning process. A search
committee has been formed of volunteer leaders with diverse HFMA and industry
experience to best represent the association’s members and our industry in this effort.
This committee will work with a search firm to identify and assess potential candidates.

Please join me in wishing Dick all the best and sincerely thanking him for all his efforts
on behalf of HFMA's volunteers and members over the past 25 years.

/é% 92 o,

Gregory M. Adams, FHFMA
2011-12 HFMA Chair
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HFMA's ANI Recap: Value, Collabor ation, and
Leadership

"It's time to support one another for the good of the patients and communities we
serve," HFMA's new Chair, Greg Adams, FHFMA, told participants at this year's
ANI: The Healthcare Finance Conference. Throughout ANI, healthcare finance
professionals and others learned strategies for collaborating to improve the value
of care and to meet the challenges of reform from the industry's key thought
leaders, motivational speakers, and their peers.

1. "There's a growing gap between what we're actually producing in terms of
quality and what we're paying for it," HFMA President and CEO Dick Clarke, DHA,
FHFMA, told ANI participants—and healthcare organizations need to be taking
steps now to close that gap, both for the good of their communities and to survive
under reform.

2. One to 3 percent of every hospital operating budget is waste, Maureen
Bisognano, president and CEO for the Institute for Healthcare Improvement, told
ANI attendees—and CFOs should be leading their organizations in efforts to
eliminate defects and inefficiencies.

3. "Our take-home pay is being reduced more than it should be because we're not
getting enough value for our healthcare dollars," Peter Orszag, PhD, former
director of the U.S. Office of Management and Budget, told a crowd of attendees
of HFMA's ANI. To learn what providers should be doing to increase the value
proposition in health care.

4. "Health care is difficult, and we need to help each other learn and grow," says 6 O 1 6
Mary Taylor, FHFMA, 2010-11 president of the New Jersey Chapter. HFMA's
highest award for chapters—through five years of sustained excellence, including n #$"

a strong focus on member education.

5. Healthcare finance professionals should remember why they chose their

profession, Duke University basketball coach Mike Krzyzewski says—"You do

what you do because you want to help people"—and should hold that sense of

purpose close as they work toward improving our nation's healthcare system. "9: "#$"

6. Martin Arrick of Standard & Poor's, a featured speaker at ANI, discusses how
reform and the economy will affect healthcare organizations' access to capital

7. HFMA officially recognized the winners of its MAP Award for High Performance
in Revenue Cycle during a special presentation at ANI.

More ANI 2011 Highlights Available
||#: II#$II

Find comprehensive coverage of ANI, including videos of presentations and
interviews at HEMA's Official ANI Website. View a selection of photos from the
conference in our ANI Photo Gallery and order your own photos online. Read
tweets from the conference on our Twitter feed. And find more memories from ANI

on our Facebook page.
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Hospital discharges have been falling over the past several years.
An analysis of year-to-year changes in discharge rates discloses
that, after annual increases in 2006 and 2007, the percentage
change dropped each year from 2008 through 2010 for all hospitals
and for most of the groups included in the analysis. Only the
smallest community hospitals and the smaller, less-intensive
teaching hospitals experienced increases in discharges in 2010.
This trend will need to be watched carefully over the next few
quarters; continued decreases in patients would not bode well for
hospital profits.

Despite the declines in discharges, hospitals ended 2010 with profit
margins relatively unchanged from their 2005 levels. At the end of
2010, the median operating margin for all U.S. hospitals was 2.75
percent, down just a fraction of a percentage point from 2.80 percent
in 2005. Over the five years studied, operating margins followed a
typical cyclic pattern of increases in the first half of the year and
decreases in the second half. But despite small dips at the end of
2007 and 2008, margins stayed relatively steady year to year.
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This analysis is based on key operational and financial indicators for nonfederal
general acute care hospitals that contributed quarterly data to the Thomson Reuters
ActionOI® database. Hospital responses were weighted to make the sample
comparable to the national distribution of all hospitals based on hospital class,
location, ownership, and profitability. For more information, email David Koepke, PhD,

at healthcare.articles@thomsonreuters.com.
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