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To Oregon Chapter members, colleagues and 
partners,

Happy spring to all of you!! Despite the 
colder temperatures, 
the color of spring is all 
around us, which makes  
it one of my favorite times 
of the year.

Our Spring Meeting 
and Annual Banquet at 
Salishan is almost upon 

us which it is not too late to make your res-
ervations and register on-line via the Oregon 
Chapter website. It is hard to believe as it seems 
only yesterday I was being installed as your 
president at the annual banquet. So, I would 
like to take this opportunity to reflect upon the 
many memorable events we had this year:
n Membership committee reaching out to our 

new members in a variety of ways including 
a chapter buddy program

n In the fall, the Joint Conference with Wash-
ington/Alaska Chapter was a huge success 
with the theme of “How to Survive in these 
Economic Times.” We had exceptional key-
note speakers, from Alison Levine, Mt, Ever-
est climber, to former Governor Kitzhaber, as 
well as a three track educational session. And 
the Portland Spirit was at its best.

n The Board approved the restructure of the 
treasurer position to a two year term to 

improve the financial reporting and continu-
ity as well as reduce the number of years of 
succession to president

n Certification continued to be a phenomenal 
success compared to other chapters across 
the country; my preliminary projections are 
that almost 52 certification exams will have 
been taken this year

n Hosting our winter meeting at a provider 
location, OHSU, with various modes of 
transportation including the tram, the edu-
cational content and the catering provided by 
OHSU was in “top performance.”
I want to thank you all of you for your sup-

port and allowing me to represent the Oregon 
Chapter this year. I truly enjoyed the oppor-
tunity within our local chapter, regionally and 
nationally. It was a year of exciting changes 
happening all around us. 

And how we best position ourselves for the 
future is critical for the chapter. I will continue 
to serve on the Core Committee of Region XI 
to ensure that when the Oregon chapter hosts 
in three years, that it will continue to be one of 
the most successful events behind ANI. Thanks 
for bringing to life “Making it Count” within 
Oregon HFMA.
Until we meet again,
Diana Gernhart
Oregon Chapter President, FY09-10

President’s Message

Recapping an eventful year, planning for the future
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Selecting a manager is an 
important part of con-

structing an institutional 
investment portfolio. However, 
before deciding on a specific 
investment manager, institutional 
investors must first decide whether 
to use active management or 
passive management. Given the 
proliferation of index strategies 
over the last 35 years, institu-
tional investors have a number 
of passive investment strategies that 
are less costly than active management and 
cover nearly every market or asset class imaginable. Ideally, 
institutional investors should focus on using active man-
agement in those asset classes where active managers have 
consistently outperformed the index, while using passive 
management to gain cost effective exposure to asset classes 
in which active management has proved to be ineffective.

Research parameters
To identify those asset classes in which active manage-
ment is preferred over passive management, Lancaster 
Pollard Investment Advisory Group conducted a study of 
the historical performance of actively managed mutual 
funds within seven different asset classes. The use of mutual 
fund return data addresses two potential issues related to 
the analysis of manager performance, specifically fees and 
selection bias.

Mutual fund returns are reported net of fees, while 
separate account returns are typically reported to various 
databases gross of fees. Further, separate account inves-
tors pay different fees based on the size of their accounts, 
while every investor in a mutual fund pays the same fee, as 

Active
vs.

:Passive:
Choosing a manager for your institutional investments

defined by the fund’s expense 
ratio. Therefore, it is difficult 
to generate net of fee perfor-

mance for separate account 
managers. The cost associated 
with active management is an 

important consideration when 
analyzing the performance of 

active managers relative to the 
appropriate benchmark.

Selection bias occurs when a 
manager stops reporting perfor-
mance to a database. This is most 

prevalent within separate account 
manager databases, to which reporting is voluntary, and 
typically happens after the investment manager has expe-
rienced a period of bad performance. Selection bias results 
in the worst performing managers being eliminated from 
the universe when they stop reporting performance, which 
artificially inflates the returns of that universe. Therefore, 
selection bias can cause active management to appear 
more effective relative to the index than is actually the case. 
Conversely, mutual funds are publicly traded vehicles, so 
managers cannot choose when to report performance. As 
a result, mutual fund universes typically have less selection 
bias relative to separate account databases.

The final issue addressed in designing the study was end-
point sensitivity, which is the risk that performance during 
the period is impacted by the beginning and ending points 
chosen for the analysis. For example, analyzing a single five-
year period may show that a mutual fund outperformed the 
index; however, this performance might be largely attrib-
utable to a single quarter or year within that period when 
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Based on this analysis, Lancaster Pollard Investment 
Advisory Group believes a more efficient solution to 
constructing a U.S. equity portfolio would be to combine 
active management with passive management. For example, 
institutions could utilize an index fund that tracks the per-
formance of the Russell 3000 Index, which would provide 
broad exposure to U.S. equities, including large cap and 
small cap stocks as well as growth and value stocks. This 
index fund could then be complemented with a multi cap 
value manager that has the freedom to select stocks without 
regard to market capitalization, while using its own defini-
tion of value rather than the definition of value according 
to Russell, Standard & Poor’s, or some other index provider 
that constructs separate growth and value indices. The 
resulting U.S. equity portfolio, which would be more heav-
ily weighted toward the index fund than the active fund, 
should reduce fees and should lead to a greater chance that 
the combined portfolio will outperform a broad-based U.S. 
equity index such as the Russell 3000 Index.

Conclusion
When it comes to manager selection, the decision to utilize 
active management or passive management is an important 
one, but these approaches need not be mutually exclusive. 
Rather, the use of active management or passive man-
agement is dependent upon the asset class as well as the 
institution’s unique situation. This research has shown that 
active management is the most effective in certain asset 
classes, while passive management is more effective in other 
asset classes. A combination of active and passive man-
agement provides many investors with the best chance of 
outperforming their market benchmarks at the lowest cost 
possible. •

Reprinted with permission from Lancaster Pollard’s “The 
Capital Issue” at www.lancasterpollard.com.”

the mutual fund significantly outperformed. A better way 
to analyze performance is to utilize rolling periods, which 
allows for analysis over a number of periods and market 
environments, thereby reducing the impact of endpoint 
sensitivity.

The study utilized quarterly rolling five-year periods end-
ing between June 30, 2000 and June 30, 2009. This period is 
believed to be sufficiently long enough to capture a man-
ager’s ability to generate alpha (returns over those expected 
from an index-tracking portfolio or other appropriate 
benchmark) while lessening the impact from a bad quarter 
or even bad year, both of which are bound to happen for all 
active investment managers. The first quarterly rolling five-
year period was for the period ending June 30, 2000.

Active vs. passive
Although active manager performance was analyzed in 
each of seven different asset classes, the most focus was 
placed on actively managed U.S. equity mutual funds due 
to the considerable active / passive debate within this 
asset class. Lancaster Pollard Investment Advisory Group 
compared the performance of actively managed U.S. equity 
mutual funds classified as multi cap core, growth, and value 
by Lipper to the performance of the Russell 3000 Index, 
which measures the performance of the largest 3,000 stocks 
in the U.S. Over the 37 quarterly rolling five-year periods 
ending June 30, 2000 to June 30, 2009, the study found that 
multi cap value mutual funds performed the best versus the 
Russell 3000 Index, with 69 percent of the funds outper-
forming the index on average during the 37 rolling five-year 
periods.

Said another way, using historical data, there was almost 
a 70 percent chance of randomly selecting a multi cap value 
mutual fund that outperformed the Russell 3000 Index over 
any given five-year period between June 30, 2000 and June 
30, 2009. Conversely, only about half of multi cap core and 
multi cap growth mutual funds outperformed the Russell 
3000 Index on average during this period. Therefore, inves-
tors had no better than a 50 percent chance of randomly 
selecting a mutual fund in either one of these categories 
that outperformed the Russell 3000 Index over any given 
five-year period between June 30, 2000 and June 30, 2009.

Active vs. Passive
continued from page 2



❧ 4 

Pipeline	 Oregon Chapter of HFMA� Spring 2010

Automated charity program cuts $1 million from uncompensated care
By Bruce Nelson, vice president, SearchAmerica

Touchette Regional Hospital, with campuses in Centre-
ville and East St. Louis, Ill., offers cardiopulmonary, 

laboratory, radiology, physical therapy, behavioral health 
and obstetric services; an oncology infusion clinic; a 
24-hour emergency department; and an intensive care unit. 
It also provides inpatient and outpatient medical and surgi-
cal services.

As a safety net facility, Touchette 
Regional Hospital fulfills its mission of 
providing care within their medically 
indigent population. More than half 
of the patients served at Touchette are 
on Medicaid or are self-pay customers. 
However, they realized that if good sys-
tems were not in place to support the 
charity-care policy, their mission could 
be compomised.

“We really had to balance providing 
good care in our community to those 
who need it and aren’t able to pay for it, 
which is our mission, with performing 
a gate-keeping role to identify those 
who do have some type of ability to pay or have access to 
providers in their community,” explains John Majchrzak, 
MBA, CPA, CHFP, vice president of finance at Touchette.

As recently as two years ago, anyone who walked into the 
hospital asking for care would receive it, says Majchrzak. 

“We didn’t have a good system to verify income, and we 
didn’t have a good system to verify someone’s address, so 
it was all on your honor,” he says. “We saw a lot of patients 
driving over an hour, passing by several other providers 
and coming to our facility simply because somebody said 
you can get free care here.”

Administrators knew it was time for an overhaul of their 
frontend process, so they completely retooled their charity-
care policy. To implement the new policy within an auto-
mated registration process, they teamed with SearchAmer-
ica, which provides automated financial screening services, 
and Emdeon, which provides revenue and payment cycle 
solutions for health care.

The revamped registration process included technologies 
designed to implement Touchette’s new charity-care policy 

and verify patient identity. Frontline personnel were trained 
on the new system and interpersonal skills, both of which 
are needed to make staff and patients comfortable with the 
computerized verification and eligibility system.

Registration personnel at Touchette were accustomed 
to doing everything manually, so it was necessary to have 
30 people trained on how to use a new, automated eligibil-

ity system. “It was quite a kick-start, 
but I have to admit that it has made a 
dramatic change in our patients’ atti-
tude, our revenue and our handling of 
charity,” explains Pat Niel, admitting 
director at the hospital.

The hospital worked with Search-
America and Emdeon to customize a 
system that would retrieve informa-
tion from credit reporting agencies 
and insurance carriers so that it could 
automatically calculate a patient’s copay 
or eligibility for the hospital’s charity-
care policy based on existing coverage, 
the size of the household, household 

income and address.
SearchAmerica’s service provides Touchette registrars 

with one of three possible responses to frontline personnel 
at the point of service:
n Probable — A patient qualifies for 100 percent charity.
n Review — A patient qualifies to have 30 to 70 percent 

of his or her medical costs covered by charity care; the 
amount is determined after the patient provides further 
financial information to the patient accounts department.

n Unlikely — A patient does not qualify for any charity care 
and is responsible for paying the full estimated cost of the 
procedure prior to receiving the service.
With this information, frontline staff members know 

how to proceed with financial counseling of each patient 
even though they do not have access to a patient’s personal 
information, which is available only to the patient accounts 
department.

“There are going to be occasions when someone may have 
just lost his or her job within the week. That may not show 

“�We�had�to�balance�

providing�care�to�those�who�

need�it�and�aren’t�able�to�

pay�for�it�with�performing�a�

gate-keeping�role�to�identify�

those�who�have�ability��

to�pay�or�have�access��

to�providers.”�
—�John�Majchrzak

Touchette�Regional�Hospital
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up, but when you can be 90 percent free of all that [manual 
retrieving of information] and you can instantly communi-
cate financial assistance to a patient at registration, that is 
excellent customer service,” Niel says. “Patients can now be 
qualified for charity at the time of registration. This elimi-
nates the additional step of asking patients to return with 
financial documentation and be subject to a timely review 
process.”

“In the first six months of 2008, Touchette had about 
$8.8 million in uncompensated care, and in the first six 
months of 2009, we had $7.8 million, so we had $1 million 
in improvement,” says Majchrzak. Even more interest-
ing, while that improvement was occurring, the amount of 
charity care the hospital provided went from $3.5 million in 
2008 to $5.6 million in 2009. 

“Even though our total uncompensated care went down, 
our charity care has gone up, so to me this is showing that 

we are meeting the mission of taking care of those in our 
community who don’t have the ability to pay while at the 
same time performing a gate-keeper role for those who 
do have the ability or who don’t live in our community,” 
Majchrzak explains.

In addition to coming out ahead financially, the hospital 
has ample evidence that frontline personnel are much hap-
pier, according to Niel, who oversaw implementation of the 
new system. Employees formerly had to make multiple calls, 
inconvenience patients, and sometimes send patients home 
to retrieve pay stubs or other documentation. Now staff can 
verify addresses, income, insurance and charity-care eligi-
bility via computer at the point of registration. “It provides 
the staff with sufficient knowledge at the time of registra-
tion to counsel the patient on their insurance eligibility and/
or their charity eligibility,” Niel adds. •

Automated charity program 
continued from page 4
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Christy Bishop
Manager
Ernst�&�Young

Karen DeKar
Finance�Manager
Radiology�Billing�LLC

Jeff Dubyn
Manager
Triage�Consulting�Group
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Student
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VP�Business�Development
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Ashland�Community�Hospital

Evangelina Karp
Director�of�Finance
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Manager�Provider�Relations
Health�Net�of�Oregon
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Staff�Accountant
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Elizabeth Mitsky
Manager
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Clinic�Manager
Strawberry�Wilderness�Community�
Clinic

Mary Peterson
Staff�Accountant
Columbia�Memorial�Hospital

Rachelle Quinn
Sr.�Audit�Manager
KPMG�LLP

Desiree Senechal
Student

Jacob Sturgeon
Sr.�Financial�Analyst
OHSU

Jennifer Welander
Director�of�Accounting
St.�Charles�Health�System

Beverly Wright
Revenue�Integrity�&�Informatics�
Manager

Asante�Health�System

Guy Zimmerer
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Under the Patient Protection and Affordable Care Act, 
recently signed into law, Medicaid will serve as a corner-
stone for expanded health care coverage. As a result of this 
law, the Congressional Budget Office estimates that by 2019 
an additional 16 million individuals will obtain coverage 
through Medicaid and CHIP (Children’s Health Insurance 
Program). Although health care reform reaches far beyond 
Medicaid, the purpose of this article is to highlight some 
of the anticipated changes to Medicaid programs. Unless 
otherwise noted, the changes addressed herein are intended 
to go into effect January 1, 2014. As regulations are imple-
mented between now and then, we will undoubtedly see 
additional modifications that will affect Medicaid coverage. 

Adults under 65 — States will be required to cover adults 
under age 65 with income up to 133 percent of the federal 
poverty guideline. This is a significant change, because 
many states currently do not provide Medicaid to childless 
adults and/or only cover parents at much lower income 
levels. All newly eligible adults will be guaranteed a bench-
mark benefit package that at least provides essential health 
benefits. 

Children — States will be required to provide all children 
with family income up to 133 percent of the FPL with Med-
icaid, including those currently covered through separate 
CHIP programs. States currently must provide Medicaid to 
children under age six with family income up to 133 per-
cent of the FPL and those ages six through 18 with family 
income up to 100 percent of the FPL (although most states 
provide coverage at higher income levels). 

Immigrants — The new law will not change current Med-
icaid requirements for immigrants. States must establish a 

five-year waiting period for lawfully residing adults (with 
a state option to waive the waiting period for children and 
pregnant women). Undocumented immigrants will remain 
ineligible for Medicaid.

Existing Medicaid for adults — While states may certainly 
increase Medicaid eligibility levels to 133 percent of the FPL 
before 2014, states are required to at least maintain existing 
Medicaid eligibility levels for adults and children in place 
as of March 23, 2010 until 2014. Maintenance of current 
eligibility levels is a condition to receipt of federal Medicaid 
funding. 

Foster care children — Starting in 2014, children under 
age 26 who were receiving Medicaid but “aged out” of foster 
care will be newly eligible to continue receiving Medicaid.

Medicaid reimbursement for primary care — The new 
law will increase Medicaid payments for primary care 
services provided by primary care doctors to 100 percent 
of the Medicare payment rates for 2013 and 2014. States 
will receive 100 percent federal funding for the cost of the 
increasing payment rates.

See www.outreachservices.com for further updates 
regarding this legislation. 

Information for this article was obtained from the George-
town University Health Policy Institute Center for Children 
and Families’ “Summary of Medicaid, CHIP, and Low-
Income Provisions in The Health Care Reform Package” 
(updated April 2010) at http://ccf.georgetown.edu/index/
key-provisions-in-health-care-reform-package, and the 
Kaiser Family Foundation’s “Summary of New Health Reform 
Law” (last modified March 26, 2010) at http://www.kff.org/
healthreform/8061.cfm. •

Medicaid expansion under health care reform

Have you visited HFMA National’s online 
membership directory lately? You can find it 
at www.hfma.org/login/index.cfm. 

Select “HFMA Directory” and you can 
search for members of our chapter. You can 
also search for all of your HFMA colleagues 
by name, company, and location — regard-
less of chapter!

Using an online directory instead of a 
printed directory ensures that you always 
have up-to-date contact information.

While using HFMA National’s online mem-
bership directory, you can view your own 
contact information and make edits to your 
profile. You can also view any products you 
have ordered, events you have registered 

for, your CPE credits, your Founders points 
and more.

It is important for HFMA to have your cor-
rect information, so please take a moment 
to review your record. Doing so will ensure 
that HFMA can continue to provide you 
with valuable information and insights that 
can further your success.

HFMA National’s online membership directory gives you access to members across the country
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7:30 a.m.–Noon
HFMA Golf — 18 Holes
Play 18 holes on the Peter Jacobsen–designed golf course
Golf cart  
First tee gifts  
Awesome prizes 
For more information, contact Michael Chapman at 503-701-9805 
or mchaps@hevanet.com.
Fees — $40 for member, $80 for non-member
If you are a retired HFMA member, contact Norma Pearce at 
360-308-8222 or npearce@outreachservices with your HFMA 
member number to receive the member price. Please pay the 
golf fee with your meeting registration total. Do not pay Michael 
Chapman directly.
First tee times start at 7:30 a.m. 
Second tee times start at 9:30 a.m.  

7:30 a.m.–Noon
HFMA Golf — Nine Holes
Play nine holes on the Peter Jacobsen-designed golf course
Golf cart 
First tee gifts 
Awesome prizes 
For more information, contact Michael Chapman at 503-701-9805 
or mchaps@hevanet.com.
Fees: $25 for members, $50 for non-member
If you are a retired HFMA member, contact Norma Pearce at 
360-308-8222 or npearce@outreachservices with your HFMA 
member number to receive the member price. Please pay the 
golf fee with your meeting registration total. Do not pay Michael 
Chapman directly.
First tee times start at 7:30 a.m. 
Second tee times start at 9:30 a.m.  

Oregon HFMA Spring Meeting 2010
May 12–14, 2010

Salishan Lodge & Golf Resort 
 Gleneden Beach, Oregon

Wednesday, May 12

9 a.m.–12 p.m.
Core Exam Certification Training
This optional session helps prepare chapter members interested in 
HFMA’s certification (CHFP and Fellowship) for the 4-hour core 
exam. 
To register, contact Sara Nofziger at 503-657-8663 or sara@
absportland.com. Sara will send you the chapter’s copy of the 
study guide, the answer key to the end-of-course test and the 
names of Oregon CHFPs and Fellows who have volunteered to 
support you by phone or email in preparing for the exam. You 
may wish to purchase your own copy of the study guide directly 
from HFMA. To get the most out of this training, please pre-
read the material before May 12. The class is open to all Oregon 
HFMA members interested in the personal and professional 
growth and recognition associated with HFMA certification.

1 p.m.–5 p.m.
Certification Exam
Optional: This is your opportunity to take any one of the certifica-
tion exams in a proctored setting. Exam applications are available 
on www.oregonhfma.org under “Educational Materials.” Please 
complete the form (leaving proctor name and payment informa-
tion blank) and fax it to Sara Nofziger at 503-723-3180 no later 
than April 23. Also let Sara know if you can bring a laptop com-
puter. The chapter pays the certification exam fees (maximum of 
two tries per exam) for its members.  

Council Meetings
11:30 a.m.–1:30 p.m.
Luncheon Board Meeting — Open to all HFMA chapter members
Diana Gernhart, president — gernhart@ohsu.edu

1:30–2:30 p.m.
Mini-Leadership Training
This session is for incoming 2010-2011 board members and 
committee chairs/co-chairs. Please RSVP to Terrie Handy at 
thandy@lhs.org.
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Oregon HFMA Winter Meeting 2010
continued from page 6

2:30–3:30 p.m.
Finance Problem-Solving
Paul Holden — paul.holden@mossadams.com 

2:30–3:30 p.m.
Patient Accounts Problem-Solving
Jaime Nichols, chair — jaime.nichols@salemhospital.org

3:30–4:30 p.m.
Certification Committee
Sara Nofziger, chair — sara@absportland.com

3:30–4:30 p.m.
Communications Council
Liana Hans, chair — lianah@triageconsulting.com

3:30–4:30 p.m.
Finance Program Council
James Parr, chair — james.parr@salemhospital.org

3:30–4:30 p.m.
Member Activities Committee
Erin Baker, chair — bakere@ohsu.edu

Wednesday, May 12, continued

Thursday, May 13

3:30–4:30 p.m.
Membership Council
Norma Pearce, chair — npearce@outreachservices.com

3:30–4:30 p.m.
Patient Accounts Programs Council
April Kooiman, chair — april.kooiman@trilogihealth.com

3:30–4:30 p.m.
Sponsorship Committee
Scott Harvey, chair — harveysc@ohsu.edu

4:30–5 p.m.
Committee and Council Wrap-up 

5–6 p.m.
Social Hour
Sponsored by CIGNA

7:30–8:30 a.m.
Registration and Breakfast

8:30–10 a.m.
Joint Session: Inside Criminal Minds
By Allan P. DeKaye, MBA, FHFMA, DeKaye Consulting, Inc.
Investigate those who have committed fraud, and examine the 
characteristics that may have led to this criminal behavior. We 
also will attempt to define varying degrees of greed as behavioral 
traits common to the criminal mind. We will examine: 1) how 
compliance structures work to detect and prevent fraudulent 
activities to determine if they provide sufficient safeguards; 2) 
how sophisticated data models are used to guard against identify 
theft and record breaches; and 3) how we screen new hires and 
evaluate existing staff to discover if lapses or loopholes exist that 
might threaten vulnerable areas. Finally, the presentation will 
present related perspectives and vantage points to address com-
pliance concerns.

10–10:30 a.m. 
Break

10:30 a.m.–Noon
Finance Session: Meaningful Use Criteria
By Eric Bartholet and Mary Kay Beltramini, CSC Healthcare Group
This session will discuss the criteria that define meaningful use of 
certified electronic health records and the financial implications 
to health providers.

10:30 a.m.–Noon
Patient Accounts Session — Working Outside the Box:  
Home-Based Employees
By Alan McFadden, Director of PFS, West Virginia University 
Hospitals
Learning objectives — After this session, you will be able to:
• Learn successes from private sector economy 
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•  Identify opportunities within your revenue cycle including 
patient financial services, patient access, and health information 
management that benefit organization and employee 

•  Learn process, technology, and implementation challenges that 
lead to proven resolution through case studies 

• Develop costs and ROI 
• Develop implementation checklist 
• Develop home-based worker agreement

Noon–1 p.m.
General Session Lunch
Sponsored by DeLap LLP

1–2:30 p.m.
Finance Session — New Era Readiness and Reposition-
ing Strategies for Hospitals and Health Systems
By Jody Hill Mischel, Kaufman Hall
Legislation notwithstanding, significant reform of the health 
delivery and payment systems is now occurring. The new envi-
ronment will require a fundamental redefinition of the provider-
success model; success will be achieved through delivery of posi-
tive patient outcomes at acceptable “value,” rather than service 
volume. This session will identify for hospital and health system 
executives the core competencies required for hospitals’ success 
under the new business model and provide practical paths toward 
achieving such competencies. 

1–2:30 p.m.
Patient Accounts Session: Recapturing Your Magic
By Jeff Johnson, Hawes Financial
Each day we use the “magic” within each of us to influence the 
world. What happens when this magic runs low or runs out? How 
do you get it back? The answers are addressed within this valu-
able, hands-on seminar. 
During this training, attendees can expect to:
•  Comprehend the power magic that they have to influence the 

world around them
•  Experience a hands-on example of the impact of this power in 

both their business and personal life
•  Understand things in their daily lives that drain this personal 

power magic 
• Identify the seven principles to regain their magic

Oregon HFMA Winter Meeting 2010
continued from page X

Thursday, May 13, continued

• Come to understand the “law of expectation”
• Participate in interesting and applicable activities
• Learn while having fun

2:30–3 p.m.
Break

3–4:30 p.m.
Finance Session — Across the Generations: Respond-
ing to the Baby Boom Health Care Leadership Exodus
By Zach Basheer, BE Smith Inc.
The U.S. labor force is aging, and health care will be one of the 
industries hardest hit by the exodus of retirees from executive 
leadership. Health sector workforce projections are, in fact, quite 
staggering: In general, nearly 75 percent of health care organiza-
tion CEOs will be retiring in the next ten years. More than 60 
percent of chief nursing officers will be making a job change in 
the next four years and 25 percent will be retiring completely. 
But dispassionate population-wide statistics don’t even begin 
to suggest the immediacy of the situation, as some healthcare 
organizations face the prospect of losing up to 50 percent of their 
leadership to retirement in the next ten years, or the downstream 
costs of filling the executive void. To minimize the large expense 
of having knowledge and talent walk out the door with the baby 
boomer retirees, and to bring younger individuals into the health 
care executive pipeline, health care organizations need to become 

“destination employers.” This session will focus on the four Cs — 
organizational culture, targeted compensation, professional 
coaching and communication — that can help prevent your orga-
nization from experiencing a negative financial impact.

3–5 p.m.
Patient Accounts Session — Payer Panel
Panel speakers from: Regence, Medicare, UnitedHealth, Pacific-
Source, ODS, CareOregon
Always a favorite, this session provides updates from a panel of 
government and private payers. The updates include recent initia-
tives and what to expect in the next year. Don’t miss it! 

5–6 p.m.
Social Hour
Sponsored by First Independent Bank
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6–10 p.m.
Annual Banquet 
Installation of Officers 
Entertainment
Live from Oregon, it’s Saturday Night! Oh no, Mr. Bill! Coneheads! Rosanne Rosannadanna! 
Bring your best character from SNL or any icon from the ’70s and ’80s! 

Oregon HFMA Winter Meeting 2010
continued from page x

Thursday, May 13, continued

Friday, May 14

7:30–8:30 a.m.
Registration and Breakfast

8:30–10 a.m.
CFO Roundtable — Open to hospital CFOs
Contact Aaron Crane — aaron.crane@salemhospital.org

8:30–10 a.m.
Finance Session — Physician Integration
By Kevin Ewanchyna, M.D., Chief Medical Officer, Samaritan 
Health Services
Dr. Ewanchyna will address, from a physician’s viewpoint, the key 
factors in getting physicians to choose integration into a system — 
the best approach to take, the systems and processes that need 
to be in place and the benefits of successful integration. He will 
illustrate with a real-life scenario from Samaritan Health Services. 

8:30–10 a.m.
Patient Accounts Session — RAC: Where are we 
today?
By Tanja Twist, Director of PFS, Methodist Hospital of Southern 
California

10–10:30 a.m.
Break

10:30 a.m.–Noon
Joint Session— Hospital Panel: RAC in Oregon
Panel 
Renee Shimabukuro, Corporate Integrity Officer, Salem Hospital 
Shannon Talbort, Compliance Officer, Legacy Health 
Linda Lang, Oregon Association of Hospitals & Health Systems

Summer Meeting, July 21–23 
Kah-Nee-Ta High Desert Resort and Casino 
Warm Springs, Oregon

Fall Meeting, October 20–22 
Oregon Garden 
Silverton, Oregon
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Oregon HFMA Sponsors
DIAMOND

Aldrich Kilbride & Tatone, 
CPAs and Business Consulting

Asset Systems, Inc.

CIGNA

DeLap LLP

First Independent Bank

Healthcare Outsourcing 
Network LLC

HealthFirst Financial

Huron Consulting Group

Moss Adams LLP

PNC Healthcare Group

Professional Credit Service

RelayHealth

Triage Consulting Group

GOLD

First Choice Health Network

Hawes Financial Group

KPMG

Michael R. Bell & Company, 
CPA and Consultants

ODS

Orrick, Herrington & Sutcliffe 
LLP

Outreach Services — PMSI

Perot Systems Healthcare

West Asset Management, Inc.

SILVER

Kaufman Hall

The SSI Group

Trilogi
 
BRONZE

Aetna

FinCor Solutions / Washington 
Casualty Company

LifeWise Health Plan of 
Oregon

MedAssist

Reliant Behavioral Health, LLC

Valley Credit Service, Inc.

Job Postings
To support the professional development of our members, 
HFMA Oregon Chapter encourages you to post job oppor-
tunities on our website at www.oregonhfma.org/Default.
aspx?tabid=53. This is a free service for employers and 
recruiters. 

PIPELINE is the official newsletter of the Oregon 
Chapter of the Healthcare Financial Management 
Association. Our objectives are to provide 
members with information about chapter and 
national HFMA activities and to provide a forum 
for reporting state and national issues relating 
to the healthcare industry. Opinions expressed 
in articles are those of the authors and do not 
necessarily reflect the view of the Oregon HFMA 
Chapter or its members. The editor reserves 
the right to edit material and accept or reject 
contributions, whether solicited or not. All 
correspondence is assumed to be a release of 
information for publication unless otherwise 
indicated. © 2009  Editor 2008–2009: Chris Brazil

Please send information and articles for 
upcoming issues to:

Chris Brazil 
Outreach Services
cbrazil@outreachservices.com, 888-610-5792
fax 208-445-3251
cell 509-385-8001


