to the experts, here are some of the key financial and legal
issues that need to be addressed by healthcare providers.

Bederson & Company LLP
By Edward P Bond, CPA, CFE, CIRA
Chairman

From the perspective of a CPA, hospital trustee,
cancer center president, medical fund founder and
board member, I continue to see a number of signif-
icant financial issues impacting New Jersey hospi-
tals and healthcare-related businesses. The heightened
scrutiny of corporations caused by the collapse of com-
panies such as Enron and WorldCom has reached the
healthcare industry through increased reporting
requirements by the IRS. In an effort to increase trans-
parency, the annual Federal Form 990 was expanded to
include a deluge of disclosures. Hospitals doing business
with companies whose owners/employees sit on their
Boards of Directors or are officers are now required to
report their transactions on their 990. New Jersey's
budget woes have reached the healthcare industry as
well. In an effort to balance its budget, the state has cut
its charity funding to hospitals throughout the state by
as much as 70 percent in some cases. Another area
affecting the healthcare industry includes reaudits by
government agencies such as Medicare. Some hospitals
are being reaudited by these agencies and are being
asked to pay back earlier overpayments. In addition to
the reaudits, hospitals must also continue to appreciate
the relationship between maintaining low lengths of
stay and liquidity.

EisnerAmper LLP
By Michael J. McLafferty CPA, MBA, CHFP FACMPE
Partner, Healthcare Services Group

New Jersey Ambulatory Surgery Centers pay an
annual gross receipts tax. The cap on this tax has
been increased from $200,000 to $320,000 for
2011. Some of the other financial issues we are see-
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