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WHAT CDI 
SUCCESS 
LOOKS LIKE... 

When you get 

your CMI 
up by 4 – 8% 

Could your CMI be better? How much better? How accurate 

is your documentation? Are you capturing complexity and 

severity? Our clients typically achieve a 4 – 8% increase in  

their CMI. Call us for a FREE ANALYSIS of your Medicare data. 
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2013 CFO Exchange

T
he third annual HealthLeaders Media CFO Exchange took place in August at the 
Broadmoor resort in Colorado Springs, Colo., bringing together nearly 40 financial 
leaders from a range of provider organizations nationwide. What do healthcare CFOs 
talk about when they get together?

We surveyed this year’s attendees beforehand to help shape the event agenda. Three 
big-picture discussion topics emerged: 

n  Evolving cost-reduction strategies 

n  The risky new payer universe 

n  Leading through the big clinical shift

In two days of small-group discussions moderated by HealthLeaders Media editors, the 
financial leaders tackled these difficult topics, sharing successes and shortfalls. The organiza-
tions represented ranged from giant, multistate health systems such as Banner Health (head-
quartered in Phoenix, with 24 hospitals across seven states) and Catholic Health Initiatives  
(operating 87 hospitals in 18 states, with headquarters in Englewood, Colo.) to inde-
pendent community hospitals such as Southwest General Health Center in Middleburg 
Heights, Ohio, and Anne Arundel Medical Center in Annapolis, Md.

THE FINANCE AGENDA
Chief financial officers meet to discuss their 
organizations’ top concerns as the industry  
continues its fundamental shift.   

“Payers aren’t that great at managing health risk. Their tool sets include things like denying claims, which is not a 
good way to manage health risk at all. It’s necessary to develop the relationship with a member, which isn’t easy 
when you’re sitting on the payer’s side. So population risk really needs to start with the PCP and the medical homes. 
That’s where we’re putting all our effort, to get into the PCPs’ hands good information about that member … and 
then make sure we manage the heck out of the experience.”
 
—Linda S. Hoff, Chief Financial Officer, Meriter Health Services, Madison, Wis.

[ ]



We can do the same for you.

Visit http://info.greeley.com/freeconsult 
today to arrange your complimentary, confidential 
consultation, and see how you can approach even 
your most unnerving challenges fearlessly.

You know the ones we mean. The things that are so sensitive  
you hesitate to speak about them out loud. The ones that can 
drive you into crisis management mode.

For more than 30 years, The Greeley Company has helped 
hospitals to deal successfully with exactly these kinds of issues. 
More importantly, we’ve helped our clients avoid them altogether.

Why haven’t you ever heard of us then? 
Because we know that discretion is the better part of valor. 
And that our success comes when we help clients avoid 
situations that can result in negative attention.

Some challenges are so great they threaten 
a hospital’s very survival. The Greeley Company 
will help you face them head on.

Physician-Hospital Alignment  |  Medical Staff Operations  |  Education  |  Clinical Process Improvement  |  Regulatory Compliance

75 Sylvan Street, Suite A-101
Danvers, MA 01923
888-749-3054



EXPERIENCE AND 
PARTNERSHIP CAN
CHANGE EVERYTHING

THAT’S THE VALUE OF COLLABORATION

At Parallon, we know from experience that working together 

leads to the most signifi cant results. Our customized business 

and operational solutions have streamlined day-to-day 

operations, driven long-term fi nancial success and improved 

patient outcomes for hundreds of hospitals, including those 

within one of America’s largest healthcare systems. Let us 

put our 12 years of end-to-end operational and executional 

excellence to work for you.

Learn how a collaboration business strategy can drive 
your success. Download The Value of Collaboration at 
parallon.com/collaboration  

.

Revenue Cycle Purchasing Supply Chain Consulting Services

Information Technology Workforce Solutions

© 2013 Parallon Business Solutions, LLC.  All rights reserved.
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2013 CFO Exchange

Cost reduction is close to the CFO heart 
and an ongoing concern for healthcare orga-
nizations. Attendees reported a 10% goal, on 
average, in reduced operating costs over the 
coming three to five years. That figure has 
remained consistent over the three years of 
the CFO Exchange. But in that span, revenue 
cycle concerns have resurfaced with a vigor. 
Our financial leaders decried multiple forms 
of leakage that siphon away revenue due for 
services provided. They struggle to get their 
arms around complex negotiations with 
large payers, self-pay and no-pay patients, 
coding and clinical documentation, and sup-
ply chain and contracting.

“Three years ago I would have said revenue cycle seems old hat: Front end works good, back end looks good. But the tac-
tics changed. Today it’s denials management. It’s RAC on the Medicare side and Medicaid side. The commercial payers are 
doing the exact same thing; they’re doing it as medical necessity denials. Then we’ve got the increase in consumer-directed 
health plans, the high-deductible stuff. Now it’s not just fighting for every claim; you’ve got to fight with the payer for the 
claim, and then you’ve got to fight for the scraps that the patient is responsible for, and that’s a whole different game.”  
 
—Dennis Dahlen, Senior Vice President of Finance and Chief Financial Officer, Banner Health, Phoenix 

[ ]

As reimbursements shift to pay-for-per-
formance, CFOs must guide colleagues on 
how to take on risk prudently. Risk-based 
reimbursement arrangements such as bun-
dled payments create an opportunity to 
align incentives to improve the quality of 
care, reduce cost, and improve patient experi-
ence. But the details of risk-bearing contracts 
matter enormously. Exchange attendees said 
their organizations’ relationship with payers 
remains at arm’s length for the most part. The 
launch of health insurance exchanges, both 
federal and state, brings more uncertainty. 
Success depends on who signs up, the volume 
of patients in each model, and their cost.
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The “big clinical shift” that Exchange 
attendees debated delved into changes affect-
ing the basics of healthcare delivery forced by 
changes in business model fundamentals. 
The volume-based business model is falling 
away to one built around value, efficiency, 
and quality. Though clinicians must lead 
much of this transformation, our CFOs dis-
cussed hard financial decisions ahead: Is 
physician employment the right strategic 
route? How should physician compensation 
be redesigned? Should postacute facilities be 
purchased to ensure an effective continuum 
of care? What is the proper return on invest-
ment for IT spending needed for population  
health management?  

HealthLeaders Media is explor-
ing these healthcare mega-trends in 
Exchange Insights reports. Our compan-
ion CEO Exchange event tackles similar 
big-picture questions. Look to our website,  
www.healthleadersmedia.com, for guidance for 
your own organization.

Edward Prewitt is editorial director for  
HealthLeaders Media. He may be contacted at  
eprewitt@healthleadersmedia.com.

“We want to expand our primary care footprint in order to meet the needs of our community and respond to the 
changing healthcare environment. Doing this will allow us to reach our consumers in a way that is more convenient to 

them and in a manner that is not only focused on treatment but also wellness and prevention.”
 

—Edward W. Miller, Vice President of Finance and Chief Financial Officer,  
Floyd Memorial Hospital & Health Services, New Albany, Ind.[ ]



ICD-10 is coming.
Don’t get run over.
ICD-10 is fast approaching. And if your hospital doesn’t

have a war chest of cash on hand by October 2014, you

could be flattened by a stampede of rejected claims,

lower reimbursements and longer payment cycles.

And it could be even worse if you’re also going through

a computer conversion.

At Xtend, we’re exceptional at arming hospitals with

the resources (and cash) to stay well ahead of the 

herd, both now and for the long run.

That’s not just our promise. It’s our history.

Xtend ICD-10 Ad Concepts 3_Layout 1  11/11/13  11:16 AM  Page 1
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Michelle Mahan
SENIOR VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER 
Frederick Memorial Health System / 
Frederick, Md.

Al Mansfield
SENIOR VICE PRESIDENT, FINANCE & 
CHIEF FINANCIAL OFFICER
Saint Vincent Health System / Erie, Pa.

Patrick McGuire,  
MBA, CPA
CHIEF FINANCIAL OFFICER 
St. John Providence Health System and the 
Michigan Ministries of Ascension Health / 
Warren, Mich.

Mark Meyer
EXECUTIVE VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER 
Grady Health System / Atlanta

Edward W. Miller
VICE PRESIDENT OF FINANCE & CHIEF 
FINANCIAL OFFICER
Floyd Memorial Hospital & Health Services / 
New Albany, Ind.

Tracy Narvet
CHIEF FINANCIAL OFFICER
Memorial Health System, University of 
Colorado / Colorado Springs, Colo.

Rick Newsome
VICE PRESIDENT & CHIEF FINANCIAL 
OFFICER  
Kaiser Permanente Colorado / Denver

Todd Anderson 
VICE PRESIDENT, FINANCE & 
OPERATIONS & CHIEF FINANCIAL 
OFFICER
Grandview Medical Center / Dayton, Ohio 

Jerry Arndt
SENIOR VICE PRESIDENT, BUSINESS 
SERVICES
Gundersen Lutheran / La Crosse, Wis.

Charles F. Ayscue
SENIOR VICE PRESIDENT, FINANCE & 
CHIEF FINANCIAL OFFICER
Mission Health System / Asheville, N.C. 

Mark Bogen
CHIEF FINANCIAL OFFICER & SENIOR 
VICE PRESIDENT, FINANCE
South Nassau Community Hospital / 
Oceanside, N.Y.

Glen Boles
VICE PRESIDENT & REGIONAL CHIEF 
FINANCIAL OFFICER
CHRISTUS Health / Irving, Texas

Todd Conklin
SENIOR VICE PRESIDENT OF FINANCIAL 
OPERATIONS AND ACCOUNTING
Catholic Health Initiatives / Englewood, Colo.

Dennis Dahlen
SENIOR VICE PRESIDENT OF FINANCE & 
CHIEF FINANCIAL OFFICER
Banner Health / Phoenix

Mary Ann Freas
SENIOR VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER
Southwest General Health Center /  
Middleburg Heights, Ohio

John Grigson
SENIOR VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER
Covenant Health / Lubbock, Texas

Charlie Hall
EXECUTIVE VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER
Piedmont Healthcare / Atlanta

Rick Hinds, CPA
EXECUTIVE VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER
UC Health / Cincinnati

Linda S. Hoff
CHIEF FINANCIAL OFFICER
Meriter Health Services / Madison, Wis.

Kendall A. Johnson
CHIEF FINANCIAL OFFICER
Baton Rouge General Medical Center /  
Baton Rouge, La.

Sharon Joy
VICE PRESIDENT, FINANCIAL 
OPERATIONS & CHIEF FINANCIAL 
OFFICER FOR PHYSICIAN AND 
AMBULATORY NETWORK SERVICES
North Shore – Long Island Jewish Health 
System / Great Neck, N.Y.

Pat Keel, FHFMA
EXECUTIVE VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER 
Good Shepherd Health System /  
Longview, Texas

Jeffrey D. Limbocker, 
FHFMA, MBA
CHIEF FINANCIAL OFFICER 
Our Lady of the Lake Hospital / Baton 
Rouge, La.

2013 CFO EXCHANGE ATTENDEES



1.800.881.2739
corp.ssigroup.com/events

Powering the Business of Healthcare

SSI has long been a leading provider of 
claims processing. From precare, through 
pa� ent care, to postcare, SSI provides 
facili� es with a comprehensive product 
off ering designed to meet every revenue 
cycle need. 

U� lize SSI’s knowledge and experience 
to enhance opera� ons – and the pa� ent 
experience.

• Verify insurance coverage
• Predict pa� ent ability to pay
• Increase produc� vity through 

document workfl ow
• Manage denial rates
• Defend against RAC audits and 

proac� vely control ADR requests
• And more…
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Gregory Pagliuzza
CHIEF FINANCIAL OFFICER
Trinity Regional Health System /  
Rock Island, Ill.

Bill Patterson
CHIEF FINANCIAL OFFICER 
Quorum Health Resources, Inc.
Parkview Medical Center / Pueblo, Colo.

Bob Reilly
CHIEF FINANCIAL OFFICER 
Anne Arundel Medical Center / Annapolis, Md. 

Craig S. Richmond, CPA 
ASSOCIATE CHIEF FINANCIAL OFFICER & 
VICE PRESIDENT OF REVENUE CYCLE  
The MetroHealth System / Cleveland

Richard K. Rothberger
CORPORATE EXECUTIVE VICE PRESIDENT 
& CHIEF FINANCIAL OFFICER  
Scripps Health / San Diego, Calif.

Frederick Savelsbergh
CHIEF FINANCIAL OFFICER
Baylor Health Care System / Dallas

Julie Soekoro
CHIEF FINANCIAL OFFICER   
Trinity Medical Center / Birmingham, Ala.

Eddie Soler
EXECUTIVE VICE PRESIDENT & CHIEF 
FINANCIAL OFFICER 
Florida Hospital Health System / Orlando, Fla.

Jerry Stump
CHIEF FINANCIAL OFFICER 
Good Samaritan Hospital / Vincennes, Ind.

Steven Taylor
VICE PRESIDENT, FINANCE
Fargo Division of Catholic Health Initiatives / 
Fargo, N.D.

Karen Testman
SENIOR VICE PRESIDENT, FINANCIAL 
OPERATIONS 
MemorialCare Health System /  
Long Beach, Calif.

Mark A. Thompson, 
CPA, FHFMA
CHIEF FINANCIAL OFFICER & VICE PRESI-
DENT OF FINANCE 
Regional Health / Rapid City, S.D.

Robert Tonkinson
MARKET CHIEF OPERATING OFFICER AND 
CHIEF FINANCIAL OFFICER
Catholic Health Partners / Lorain, Ohio

Elizabeth “Beth” Ward
CHIEF FINANCIAL OFFICER
University Hospitals UT Southwestern / Dallas

Marlene A.  
Weatherwax, CPA
VICE PRESIDENT & CFO
Columbus Regional Hospital / Columbus, Ind.

John Yeager
CHIEF FINANCIAL OFFICER 
West Virginia United Health System / 
Fairmont, W.Va.
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