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Agenda

• Overview of CAH performance (US vs AR)
• Using the CAHFIR
• Future Directions



Measuring CAH 
Financial Performance

• The Flex Monitoring Team has measured and 
reported CAH financial performance for 11 
years.

• Key data source: Medicare Cost Reports have 
national data on key indicators for “all” CAHs
– Limitations: data quality*, timeliness

• Developed and continually refined 
incrementally over this period through feedback 
from practitioners



Measuring CAH 
Financial Performance

• Financial performance measured using 22 
indicators across 6 dimensions:
– Profitability
– Liquidity
– Capital Structure
– Revenue
– Cost
– Utilization

• 24 peer groups by LTC, RHC, govt, size



Comparing AR to US: 
peer groups
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Comparing AR to US: 
peer groups
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Comparing AR to US: 
profitability
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Comparing AR to US: 
liquidity
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Comparing AR to US: 
capital structure
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Comparing AR to US: 
cost
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Comparing AR to US: 
revenue
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Comparing AR to US: 
utilization
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Comparing AR to US: 
utilization
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Comparing AR to US: 
utilization
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Financial Distress

• We have developed a CAH-specific index of 
“financial distress” 

• Based on current conditions, how likely to be in 
financial distress within two years?

• Put hospitals into 4 categories based on 
financials, market, community characteristics 

• Does well in aggregate, but hospitals can exist 
for years as a “high risk”



Comparing AR to US:
Financial distress
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Comparing AR to US: 
Summary

• Arkansas CAHs
– Higher inpatient use
– More outpatient reliance (not shown)
– Lower revenue

• Reconciling the three: reimbursement levels, 
other services (e.g. LTC)

– Slightly less profitable
– Less liquid
– More high stress, but more healthy (low/mid-

low risk) = bi-modal



Using the CAH Financial Indicator 
Report



What is the CAH Financial 
Indicators Report?

• 22 indicators of financial performance and 
condition developed with expert advice

• Profitability, liquidity, capital structure, 
revenue, cost, and utilization

• Peer groups
• Benchmarks
• Hospital market report
• No cost to you – we are funded by the Federal 
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In August 2014

• You received a snail-mail letter from us with 
your username and password to access the 11th

issue of the CAH Financial Indicators Report 
(same username and password as the last 10 
years)

• When you go to our new improved website, 
you will be able to download a variety of state-
level, hospital-level and other resources
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Hospital-Level Resources 
Available to CEOs and CFOs

• Hospital Summary A 2-page summary of findings for 
your hospital (pdf)

• Hospital Report A detailed report about 22 financial 
indicators for your hospital, including comparison to 
medians for other hospitals in your peer group and state, 
and the nation (pdf)

• Hospital Graphs Graphs of 21 financial indicators for 
your hospital, including comparisons to other hospitals in 
your peer group and state (pdf)
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Other CAHFIR Resources 
Available to CEOs and CFOs

• Presentation PowerPoint presentation of the CAHFIR
• Calculator Excel spreadsheet that produces CAHFIR 

indicator values using data that you enter
• Primer PowerPoint presentation of detailed information 

about ratio analysis and how to use CAHFIR
• Flex Monitoring Team Reports and Data A complete 

list of all CAHs as well as reports about CAHs and the 
Medicare Rural Hospital Flexibility Program

22



Walking you through the 
report

• The following slides show pages from the report.
• The black box redacts the name of the (non-AR) CAH 

used for demonstration purposes

23



The CAHFIR: Peer Group

• Highlights where 
(and how!) you were 
classified 

• Many discrepancies 
between “our” and 
“your” classification  
based on definition; 
some based on MCR 
data



The CAHFIR: Benchmark

• Compares your performance to 12 benchmarked financial 
indicators

• How did your performance compare to peers? State? US?



The CAHFIR: Market Report

What is my (Medicare) 
inpatient market?  What is 
may market share? Who are 
my competitors?  How does 
my market compare to 
others?



The CAHFIR: Outpatient Report

What are my most 
common 
(Medicare) 
outpatient 
conditions? How 
do the finances of 
those compare to 
national?



The CAHFIR: Financial 
Indicator Pages

• The “meat” of the report is the 22 indicator-
specific pages, designed to be self-contained



The CAHFIR: Financial 
Indicator Pages



The CAHFIR: 
Star graph

• Summarizes all 
indicators into 
one graph

• Look for 
within-domain 
patterns
– Here Cost 

seems an 
issue



The CAHFIR: 
List of peers

• Lists other 
hospitals “like” 
you

• Reach out for 
collaborative?



Making it actionable

• Data are necessary – but not sufficient – for 
quality improvement 

• How can the Report be used to improve 
operational and financial performance?



Making it actionable

• Identify performance gaps:
– Where are we different – good or bad?
– Trends in performance? (although you should 

know this)
– How much is “outside our control”? (peers, 

market)
• Look for strategic opportunities (e.g. market)
• Finding collaboratives
• Educating board / local stakeholders



What it cannot do

• We have always been in search of a “if X is 
low and Y is high and Z is average then you 
probably…” kind of algorithm that can be 
used for all 1300 CAHs.  

• We are not that smart.
• The CAHFIR is best viewed as a resource for 

identifying gaps and asking questions: 
solutions require a more individualized 
approach



Coming soon

• Web-based query system
• Adding quality (spring) and community 

(summer?) to the Reports.
• NRHA Annual Meeting presentations

• Watch this space



Shameless plug: 
Closure Tracking

• We are tracking 
rural hospital 
closures – need 
your help

http://bit.ly/ruralclosures



Contact information

• If you do not have your userid / password 
please email the CAH Financial Indicators 
Report Team email at:
CAH.finance@schsr.unc.edu

• Flex Monitoring Team website
http://www.flexmonitoring.org
Mailing list

• Twitter: @flexmonitoring
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