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HFMA and the healthcare industry 



 

 

4 



 

 

5 



 

 

6 



 

 

But as an industry… 
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ACA: There’s never been a time of more uncertainty  

 
Providers 
• Narrow Networks 
• Rates 
• High Deductibles– Collections 
 
 
Payers 
• Narrow Networks 
• Underwriting/Actuarial Projections 
• Now we could add “bailout” corridors 
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This means… 
the perfect moment is now! 
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“You’re about to move from the 
engine room to the wheel house.” 

Former Centers for Medicare & Medicaid 
Services Administrator, and current  
Massachusetts gubernatorial candidate 
Don Berwick, MD 
Speaking at ANI 2013 
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Finance people… 
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are READY to LEAD  
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Ongoing industry trends 



 
 

Trends 
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Reduced 
payments to 

providers 
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Trends 
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Changes to 
physician  

compensation 
models 

Compensation 
tied to patient 

outcomes 
= 

2-3%... AND 
GROWING 
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Future physician contracts are more 
likely to incent quality, cost 

management 

16% 

67% 

21% 

46% 

86% 

59% 

3% 

16% 

38% 

45% 

65% 

77% 

Panel size

Cost-of-care or efficiency

Revenue

"Citizenship"

Quality

Productivity or volume

Current

Expected in Three Years

* Participants asked to 
select all that apply 



 

 

Trends 
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A continued 
emphasis  
on value 

10.9% of 
commercial 

payments are 
now value-

oriented 



 

 

Trends 
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Decline in 
inpatient 
utilization 

A decline of 5% 
over two years 
in Chicagoland 



 

 

Trends 
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Trends 
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Risk  
Shift 
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Trends in risk 

Sharing 
data 

between 
provider 

and payer 

Focus on 
total cost  

of care (vs. 
unit pricing) 

Investment 
in talent to 

analyze 
data  



     

Provider scale 
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Another trend  
that’s here to stay… 



     

Objections do exist 
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Critics fear 
monopolies… 



     

27 

Hospital Prices and M&A 
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So, is scale good or bad? 
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Potential Beneficial Effects 
• Scale economies 
• Volume-outcome relationship 
• Risk bearing 

Potential Harmful Effects 
• Price increases 
• Quality decreases 



Integration of hospitals, physicians, 
and payers 
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We need to embrace the three circles! 
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The lack of price 
transparency is a 
black eye!  Going 
forward, we need 

to… 

Create rational  
pricing structures 

Post prices and 
policies in a clear, 

understandable way 

Provide out-of-pocket 
estimates to potential 
patients pre-service 



Rational pricing 
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We’ve been 
beating this drum 

for a while 
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Prices remain a mystery for a majority of 
consumers 
Percentage of respondents to a 2013 survey who answered “Yes” when asked 
if they felt they had adequate access to price information for the following 
types of medical care:  

Source: PwC survey, 2013 
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Cost-to-charge by state… 
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Is this rational? 



Post prices in an accessible and 
understandable way 

36 



Provide out-of-pocket estimates… 
whenever possible 
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“I know it’s possible… because  
I’ve done it personally!” 
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Our role going forward… 
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Why is patient financial communication 
important now? 
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• The U.S. health care system is inherently complex—
even for healthcare professionals 
 

• Today, more people are covered by high- deductible 
health plans 
 

• Consumers want to know exactly how much they will 
be expected to pay 
 

• Media coverage has raised public awareness of 
issues around healthcare costs and prices 



Donna Shalala 
Former U.S. Secretary of  
Health and Human Services 
October 2013 

“There’s never been a more important time in our 
history for very clear communication between 
healthcare professionals and our patients.” 
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What do the best practices cover? 

• Where and when to have financial discussions 
• Who participates 
• What topics to address 
• Discussion parameters 
• Assessment framework 
 



44 

How were the best practices developed? 

These best practices reflect the consensus of a 
steering committee of experts across many 
fields, including  

• Patients 
• Hospitals 
• Physicians 
• Payers 

…advised by a team of leading national policymakers 
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How can we demonstrate our commitment to 
excellence in patient financial communication? 

 
• Adopters receive acknowledgement on the 

HFMA website and in hfm magazine. 
• Adopters may use the phrase “Supporter of 

the Patient Financial Communications Best 
Practices” in marketing materials.  

• No fees involved 
• All healthcare provider organizations are 

eligible. 
 
 

Become an Adopter of the best practices. 
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hfma.org/communications 



 

Price transparency  
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Medical Debt Collection Task Force 
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WHERE TO LOOK 
 hfma.org/patientfriendlybilling 
 ww.hfmaconference.org 
 www.Mapevent.org 

• Resources for members—Patient Friendly Billing 
• MAP 
• Big announcements in the days ahead 

 

Tools for transparency and more 
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• Blueprint for action for  
value-oriented providers 

• Business models for value 
• State of the industry & future trends 

 

Guidance for your organization’s 
value journey 
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WHERE TO LOOK 
 www.hfma.org/valueproject 
 View and download reports, tools, & case studies 
 Use web-based tools 
 Conferences, including ANI: HFMA National Institute 



• Acquisition and Affiliation Strategies – what services define optimal care 
networks in various markets and what are alternatives for building these 
networks? 

• Physician Strategies – How can physicians and health systems be best 
aligned to common cost reduction and quality improvement goals? What is the 
right mix of primary/specialty care? 

• Reconfiguring Cost Structure – Which cost categories can most easily be 
converted from fixed to variable? What decisions should healthcare 
organizations be making to limit future exposure to fixed costs? 

• Measuring and Communicating Value – What metrics would best enable 
measurements and comparisons of total cost of care to purchasers? What 
data are needed to calculate total cost of care? 

• Societal Benefit and Cost Structure – Are the societal benefits provided by 
healthcare organizations being adequately defined, measured, and 
compensated?  

 

 

What’s next for Value Project Phase 3? 
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WHERE TO LOOK 
 www.hfma.org/valueproject 



WHERE TO LOOK 
 www.hfma.org/reform 
 Daily and weekly online news 
 hfm magazine 
 ANI: HFMA National Institute  

 
Keeping up with ACA implementation 
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• Assessing the impact 
• Monitoring developments 
• Preparing for reform 



WHERE TO LOOK 
 www.hfma.org/map 
 Revenue Cycle Strategist newsletter 
 hfm magazine 

 
 
 
 
 
 
Moving your revenue cycle performance 
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Why do we do all this? 
•To provide tangible benefits 
to our members 
 

•To be the leading voice for 
healthcare finance 
 

•Because we’re the most 
qualified 
 

•Because it’s the right thing 
to do 



“The challenges that we face…  
will require leadership from 
everybody in this room.” 

Steve Rose 
2013-2014 Chair, HFMA 
CFO, Conway Regional Health System 
 
Speaking at ANI 2013 
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