P

The Bottom Line

April 2011

Inside this Issue

President’'s Message
Compliance Conference
Gaining Financial Confidence in an
Uncertain World

Social Networking Boom!
Accountable Care
Organizations

Calendar of Events
Upcoming Board Meetings
and New Board members
Meet Your New Leadership
Job Opportunities
Certification News
Welcome New Members
CMS ACO Guidelines

Region 10 Update

11
13
14
16
20
23

Fourth Quarter 2010-201

President's Message

It's hard to believe how fast this year has gone by! Sadly, this will be
my last communication as President (other than all those Emails you
get). However, the positive is that the great work that has been done
this year will continue into the next year. You have a great slate of offi-
cers, committee chairs, co-chairs, members and directors that will con-
tinue to serve you. Hopefully you had a chance to meet them at the
Annual Conference. A heartfelt thank you to all those volunteers that
have helped make this a great year. | also want to thank you all for
your support and participation at the conferences, meetings, webinars
and networking sessions. We have had a chance to meet so many of
you and it has been an absolutely great experience. Again, THANK
YOU to all!

So, continuing with the theme “It's All About You,” here’s a list of what
we've been doing for you what we've got planned for you in the future.

Education
CHAPTER OFFERINGS AND PARTNERSHIPS WITH OTHER
ASSOCIATIONS/CHAPTERS:
-The Annual Compliance Conference was held on February 10-11,
2011 was a huge success (see article later in this newsletter). We had
record attendance, a slate of great speakers and a very fun networking
event.
-We co-sponsored an event with AAHAM on March 25, 2011 to ad-
dress the needs of our PSF, HIM, CDM, CFOs and Billing folks.
“Billing” really needs a three-letter acronym, just feels out of place
there.
-Our Annual Meeting was held April 20 — 22, 2011 at the Denver Mar-
riott South.
-HFMA Region 10 will be hosting a co-sponsored conference in DTC at
the Denver Marriott South on July 27 — 29, 2011. Registration materi-
als should be coming out soon.
-Rural Road Shows are back by popular demand! The planning for
these events is beginning and anticipated to be held in July 2011 as in
prior years. Watch for the notices on this. Again, we are listening to
you and bringing events to your “neck of the woods” to help with travel
budgets and time constraints. If there are topics you'd like to hear
about, we would love to know.
-The Uninsured Conference is scheduled for January 12, 2012 at The
Children’s Hospital (TCH). They continue to be so hospitable and gra-
cious to us. We have also received feedback that members like this
location, therefore, as long as TCH will have us, we will continue to
host this event there.

(Continued on page 2
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(President’'s Message continued from page 1)

-Compliance Conference is tentatively schedule for
February 2012 and will be held at the Park Meadows
Marriott again. The plan going forward is to rotate our
major events between North and South Denver starting
with our 2012 Annual Meeting which will be held in
North Denver.

WEBINARS OFFERED:

-Our chapter hosted 9 webinars since our last newslet-
ter. Each of them received great reviews and many
thanks from our membership. We will continue to as-
sess timely topics, secure great speakers and host as
many as possible given our resources. Many thanks to
our Sponsors and Providers that have participated as
speakers. You continue to help make this very suc-
cessful.

-March 24™ Region 10 Webinar Sponsored by New
Mexico — Lean Six

-April 12 Region 10 Webinar Sponsored by WY — Lean
Six

-May 10 Colorado Sponsored Accountable Care Or-
ganizations - A Critical Assessment

-June (TBD) Colorado Sponsored ICD 10

OUTREACH PROGRAM:
-University of Colorado Hospital — Fall 2011

Remember the ReachOut program goes to YOUR facil-
ity and provides a conversation around how HFMA and
other associations can help advance you in your ca-
reer, discuss opportunities these associations offer and
gets you connected with people that can help.

Membership

-Congratulations to our three winners for the CO Chap-
ter HFMA Get-A-Member Program. The names will be
posted in the next issue of the

-Student Interns available for hire (either paid or non-
paid). Contact Christine Newgren at Christine.hogan-
newgren@uch.edu to learn more about the Student
Internship Program or request resumes for review.
-We have had significant growth in our membership
this year and we hope to see that continue. This has
given us a chance to meet so many more individuals
and work closely with them. If you are a new member,
please take advantage of our New Member Orientation
at our events and get involved on one of our Commit-
tees. We are always looked for enthusiastic volun-
teers.

Certification

-I'd like to welcome our new Chair, Chad Krcil of RSM
McGladrey and our new Co-chair, Chip Davis who
serves as Treasurer and on the Board of Directors for
Mental Health Center, Serving Boulder and Broomfield.
-We continue to honor and congratulate those individu-
als that have passed the exam. Please see the articles
further in the newsletter.

Paga

-See http://www.hfma.org/certification/ (2™ sub-bullet
point, “Download the January 2011 program change
FAQ documentation.”) for new certification program
requirements effective January 1, 2011 so stay tuned
for the details.

-We hosted the first Coaching Course under the new
format at the Annual Conference. We had three par-
ticipants registered as of the drafting of this issue of
The Bottom Line. That is great!

-We will be hosting a second Coaching Course at the
Region 10 Conference as well. Stay tuned for more
information on that. Good luck to all that sit for the
Course and take the test.

Networking
-We have added and made active the following Social
Media networks/discussion groups:

LinkedIn — continuing to get new members all the time.
Please take some time to contribute to the conversa-
tions or start one yourself!

Facebook

Google Group, http://groups.google.com/group/hfma-
co?Ink=

We continue to respond to other requests of our mem-
bers.

-We continue to look for help keeping the discussion
groups active. If you have an interest in this, please let
me know so | can connect you with those that currently
manage these social network

forums.

-As promised in the last issue of The Bottom Line,
we've held a few networking events:

-On January 25 the chapter held the bowling event at
Moe’s BBQ and Bowling. We had many students show
up as well so it kept us young at heart. We discovered,
however, we won't be getting a bowling team together
anytime soon. Some of us (me mostly) were so bad
we started competing on who could throw the fastest
ball. Needless to say, | wasn't a winner on that one
either. Thank you Revenue Enterprises for sponsor-
ing this event and making it fun!

-The chapter hosted a social hour the Thursday eve-
ning of our Compliance Conference. We had 35 — 40
in attendance with a lot of great conversation taking
place. Thank youl

-The chapter hosted a happy hour after the HFMA/
AAHAM March 25 event at Strings. This was also in
response to those that indicated they would love to see
a Friday night/weekend event. We had 25 — 30 partici-
pants and had a really great time. Thank you Agency
of Credit Control and CraneWare for sponsoring this
hugely successful event.

(continued on page 18)
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Compliance Conference February 11-12, 2011

Agenda preparation for the 2011 Compliance Confer-
ence began in August of 2010. A group of HFMA mem-
ber volunteers met to review and discuss potential top-
ics and speakers that would address current health
care compliance issues of interest and that would sup-
port the educational needs identified by members of
Colorado HFMA.

The Compliance Conference opened with Michael
Peregrine, Attorney and Partner from McDermott Will
and Emery LLP presenting Future Hospital Issues Re-
lated to Boards, Governance, and Compliance. This
interesting and informative session included a review of
provisions mandated by the Federal Sentencing Guide-
lines, proposed PPACA guidelines, and noteworthy,
recent CIAs. Also addressed were the various types of
inter-relationships that may exist among the compli-
ance officer, the general counsel, and the internal audi-
tor as well as the ramifications of each scenario.

New legislation and emerging trends relative to infor-
mation technology were the topics addressed by a dis-
tinguished panel of experts that included Melinda
Patten from Children’s Hospital in Denver, Trent Hein
from Applied Trust, Steve Hess from the University of
Colorado Hospital, and moderator, Ellen Stewart, from
Berenbaum Weinshienk PC.

The luncheon speaker, Meagan Johnson, stimulated
thoughtful and lively discussion among the attendees
with her insightful and entertaining presentation enti-
tled, “Zap the Gap! How to Train, Manage, and Main-
tain Your Sanity with All Four Generations.” Meagan
skillfully and humorously described key differences
across the Traditional, Baby Boomer, X and Y, and
Linkster generations that each should understand
about the others. She also discussed various

Denver

Colorado Springs

approaches that each group should consider when
dealing with members of a generational group outside
of their own.

Speakers educated the attendees on IT issues related
to protection of patient information (Stig Ravdal from
Allegheny Digital), the art of negotiating and collaborat-
ing to achieve win-win outcomes (Alex Zaborenko from
Dale Carnegie Training), preparing for and responding
to audits and appeals (Steve Gradl and Chad Krcil from
RSM McGladrey), and the acquisition of physician
practice groups and the issues involved from the per-
spective of both the physician group and the hospital
(David Bixby from Banner Health and Wallis Stromberg
from Davis Graham and Stubbs). Marilyn Hanzal, As-
sociate General Counsel from the University of Chi-
cago Medical Center, provided a thought-provoking
presentation related to the topics of social networking
and health care; changes to the False Claims Act im-
pacting self-disclosure, scribes, and the EMR; and the
EMR and interfacing considerations.

Friday morning, the second day of the conference,
started with Tom Nash, VP of Financial Policy for the
Colorado Hospital Association. He provided valuable
information related to the makeup of the new Congress
and the implications for hospitals. Tom also spoke
about key issues for hospitals related to Health Care
Reform and the 2011 Hospital Advocacy Agenda.

Next was a presentation on ICD-10 readiness by Brad
Benton and James Proctor from KPMG. They shared
their wealth of knowledge and information on this topic
and identified the unending list of departments and sys-
tems that will be impacted by this upcoming change.

(continued on page 18)
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Gaining Financial Confidence in a Uncertain World

Life can be uncertain, especially when it comes to
managing your personal financial affairs. Some in-
vestors find themselves overwhelmed with informa-
tion and conflicting advice. Others don’t have the
time or interest to manage their personal assets and
liabilities with discipline.

Take, for example, planning for retirement, your chil-
dren’s or grandchildren’s education, and other major
financial goals in your life. How much is enough? As
you answer this question, you generally should con-
sider a reasonable rate of compounded growth, as
well as principal erosion through taxes and inflation
and the possible impact of ongoing market changes.
But few people have the knowledge or the time to do
this on their own.

Traditional planning can create an illusion of stability. But
nothing happens every year exactly as predicted. Goals
change with your station in life — and financial and market

conditions are constantly changing as well.

And what about drawing down your wealth once it has accu-
mulated? How much can you safely withdraw each month in
your retirement? This will depend on your investment returns,
the inflation rate, changes in your health or marital status,

whether you live beyond your life expectancy and other fac-

tors.

Since 196, Lockton has been the broker
of choice for healthcare organizations seeking
insurance, risk management, and
employee benefits consulting services.

Tom May, Vice President

8110 E. Union Ave. « Denver, CO 80237 @

303-414-6144 < www.lockton.com

As you take inventory of your important financial goals and
prioritize them, know that proper planning can help provide a
picture of financial strategies. However, past performance is
no guarantee of future results. Through periodic reviews of
your goals and the performance of your investments, you can
assess how your actual investing and spending patterns af-
fect your chance of success. With this information, you can
make changes as needed to keep your plan on track toward
your unique financial objectives. There’s no substitute for
common sense, a realistic and comprehensive plan that ac-
commodates uncertainty, and sound financial advice from

someone you can trust.

This article was written by Wells Fargo Advisors and provided
courtesy of Patty DelLucas, CFP®, Financial Advisor in Ever-
green CO at 303-679-2108

Investments in securities and insurance products are: NOT
FDIC-INSURED/NOT BANK-GUARANTEED/MAY LOSE
VALUE

Wells Fargo Advisors, LLC, Member SIPC, is a registered

broker-dealer and a separate non-bank affiliate of Wells
Fargo & Company.

WELLS
FARGO [}

Markets fluctuate.
Relationships shouldn’t.

We’re with you every step of the way.

Together we’ll go far

Patty Delucas, CFP®
Financial Advisor

#4 32186 Castle Court Ste. 300
(8 Fvergreen, (080439
303-679-2108
Patty.DeLucas@wfadvisors.com

Investment and Insurance Products: » NOT FDIC Insured  » NO Bank Guarantee » MAY Lose Value

Wells Fargo Advisors is the trade name used by two separate registered broker-dealers: Wells Fargo Advisors, LLC, and
Wells Fargo Advisors Financial Network, LLC, Members SIPC, non-bank affiliates of Wells Fargo & Company.
©2009 Wells Fargo Advisors, LLC. All rights reserved. 0409-1262[74029-v1]A1015 5/08
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Colorado HFMA’s Booming Networking Opportunities!

Picture this: you are at a conference, exchang-
ing business cards with like-minded professionals.
Upon leaving, you feel satisfied with your new connec-
tions. When you return to your office, you file away your
business cards in the event that you need to reconnect.
As you are explaining to your colleagues who you met,
they all begin to blur together. “Jon works at ABC Hos-
pital and works with.... Oops! | don’t remember. You
need consultation on a problem and cannot find Lewis’
business card... now what? If these problems happen
to you then you may consider a more efficient, up-and-
coming method known as social networking. Recently,
the HFMA Colorado Chapter has joined many other
organizations and professional associations in social
networking. Although social networking is becoming the
norm for many individuals personally and professionally
as well as companies, there are still questions about
the benefits of networking.

Simply put, the purpose of networking is
“developing long-term relationships for mutual gain and
creating a lasting impression with people so that they
think of you positively when a new opportunity
arises” (LondonHRConnection, 2011). Networking ac-
tivities can be beneficial from a marketing perspective
for nearly all industries and healthcare is no exception.
In fact, with the changes in insurance reimbursement
and so many choices in healthcare, it's important to
know who is best or show why you are the best. Net-
working activities come in many forms: conferences,
“lunch and learns,” social activities such as happy
hours, and social media.

Colorado’s HFMA Chapter recognizes the im-
portance of networking and has put together frequent
events and the beginnings of what we hope is a robust
social networking initiative to build a more cohesive
community for our members. Historically, HFMA has
held educationally and socially prosperous conferences
which have appealed to both providers and vendors
from all areas of healthcare. The Colorado Chapter has
taken it a step further in the last few months and inte-
grated social networking events such as bowling,
happy hours, and soon, bingo into our activities! This
step was welcomed with open arms as we have had
incredible turnouts starting with our first event at Moe’s
BBQ and Bowling. These events are not only a blast
but also incredibly productive. Here is an example from
the happy hour following the Compliance Conference in
February: there were two providers from two different
hospitals discussing referrals, and one such provider
was completely unaware that the other accepted clients
with pending Medicaid. The provider was thrilled upon
discovering that they now had another option for refer-
rals.

In addition to our conferences and inclusion of
social networking events, the Colorado HFMA Chapter
is building online communities as well.

HFMA as a whole has had an established social media
presence but now, so does our Colorado Chapter!
Many of our Colorado members are joining our
LinkedIn group where warm welcomes, intriguing arti-
cles, and insightful questions occur. In addition, many
of our members are willing to connect via LinkedIn and
Facebook. Connecting with other group members is a
great way to easily contact members, keep up with their
professional activities, and keep in contact with profes-
sionals as they relocate.

The Colorado HFMA Chapter would like to en-
courage all of our members to be involved in our
friendly and tight-knit community! Certainly, there are
numerous ways to both learn and connect with other
members, particularly with our next conference just a
few short weeks away. Join us for our Annual Confer-
ence April 20-22™ at the Denver Marriott South at Park
Meadows. Following the Thursday conference, we are
holding Rock and Roll Bingo with trivia and fun 50’s
and 60’s music videos, food, and drinks (this is a free
event)!

“Benefits of networking.” (2011). In Londonhrconnec-
tion. Retrieved March 29, 2011, from http://
www.londonhr.org/networking-benefits.php

AGENCY

OF CREDIT CONTROL

REVENUE CYCLE
RESUSCITATION

o [nsuranc hilling

o {nsurance claim follow up
o Self-pay outsourcing
. o Earlyoutcollections

W [0 Pre-collect

o Bad debt Collectins

I5 your cash flow fiatfining? L ef us help you
resuscitate your seff-pay collections!

Contact us at 8006556808
www gefiinaid com
sales@defiinaid com
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Upcoming Board - | |
Meeting
When:
April 24, 2011
12:30-3:30 pm
Where:
Park Meadows
Marriott, DTC )
Lone Tree. CO We focus on better business
. outcomes. So you can focus on
The board meeting better patient outcomes.
will be held in
ConjunCtion Wlth the Through an array of integral assurance, tax, and consulting
Annual solutions, we’ve helped hospitals nationwide strengthen
their financial operations. Discover how we can make a
Conference difference to yours.
MOSS-ADAMS ii»
WWW.Mmossa d ams.com Certified Public Accountants | Business Consullants
healthcare@mossadams.com Acumen. Agility. Answers.

Accountable Care Organizations

Written by: Jana Sizemore

As Accountable Care Organizations (ACOs) develop across the country, complex technology, infrastructure,
transaction support and payment arrangement will be critical to success. Valuation services and expertise will
be fundamental to support either compliance and/or business considerations.

The Healthcare Reform Law introduced the concept of a Medicare Shared Savings Program / Accountable
Care Organization which is a group of providers working together to manage and coordinate care for a defined
patient population. The ACO will have established a mechanism for shared governance as (i) a group of pro-
fessionals in a group practice arrangement, (ii) a network of individual practices, (iii) a partnership or joint ven-
ture between hospitals and professionals, or (iv) a hospital employing professionals.

The introduction and formation of ACOs attempts to piece together our current healthcare delivery system is
very fragmented and uncoordinated. The vision is that ACOs will have the ability to successfully link together
pieces that will provide a patient-centric, more efficient and coordinated journey through the healthcare ser-
vices process. ACOs are complex and elusive and strategists recommend having a very robust model in
place. Itis about bringing the right parties together. This model is reminiscent of similar initiatives from the
1990s; for others the perspective is that ACOs bring the promise of something more.

An ACO must have clinical integration. Moving from a provider centric delivery care model to a more patient
centric delivery care model requires changes to existing infrastructure. A challenge for healthcare financial
leaders is not knowing the economic model for the future but forming the right infrastructure in order to be suc-
cessful.

Continued on Page 19
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Calendar of Events

Mini LTC- Warwick Hotel April 7-8, 2011
Colorado Chapter Board, Committee Chairs and Co-Cha  irs gather
at the Warwick for a planning and strategy session in Denver, CO
Colorado Chapter Annual Conference April2  1-22, 2011

Not only will this be an exceptional educational op portunity but an
excellent time to network with colleagues, peers an d your HFMA
friends. We always have lots of fun as well! Plan to attend this
great program!

Leadership Conference May 15-17, 2011
Committee Chairs and Chapter leadership from around the nation
will gather in New Orleans, LA to share ideas and n  etwork.

HFMA'’s 2011 ANI Conference J une 26-28, 2011
The Healthcare Finance Conference-Gaylord Palms Res  ort and
Conference Center— Orlando, Florida

Region 10 Conference July 27-29, 2011
Engaging Healthcare Reform Attitudes at High Altitu des

Including Opening Remarks by Richard Clarke, Presid  ent & CEO
of HFMA at Denver Marriott Center in Denver, Colora do

HFMA's Virtual Conference Decembe r 13-14, 2011
Mark your calendar for this live event, free to mem  bers on Decem-
ber 13-14, 2011. The HFMA Virtual Conference offers  an out-
standing educational curriculum and up to 9 CPE cre dits--all from
the convenience of your home or office!

Uninsured Conference January 12, 2012
More details to be announced- Children’s Hospital

Rural Road Show July 21-23, 2012
Pueblo, Glenwood Springs and Fort Collins are thel  ocations for
another great road show— watch for more details soo n!

Page 7
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2011-2012
Board Members

Timothy Cashman, CPA,CHFP
Cheryl Curry, CPA

Craig Deehring

Mike Swatski, CHFP

Ron Feret, CHFP

Gina Eastin

Michele Olivier

John Gies

Steve Ellsworth

Terry Collins

Thomas Nash, CHA Liaison
Jon Ellsworth, Student Member

OUTREACH PROGRAM

This is a provider reach out program that is strictly
intended to provide knowledge and awareness to your
staff, supervisors, managers and directors on what the
career paths are in healthcare and the professional
support available to organizations that can assist in
that career path development. If interested please
contact Craig at cdeerhing@adreima.com. We have
testimonials available from the many hospitals that
have already taken advantage of this great opportu-
nity to advance your staff.

WIN A VISA PREPAID CARD
FROM HEMA NATIONAL
Through HFMA National's Get-A-Member Program
and Win a Gift from the Colorado Chapter. For every
new member that you refer, your name will go into a
drawing. The more referrals the more entries you re-
ceive in the drawing. Three prizes will be given at a
minimum of $100 each. Prizes TBD.
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Have an Article you would like
to have published in the HFMA
Colorado Chapter newsletter?

Please submit all articles for the
newsletter to the Marketing
Committee at:
molivier@pinnaclegrouphc.com

A

Page 9

SOCIAL NETWORKING — BRINGING IT TO
YOou

We are now on Facebook and Linkedin and
Google Groups! Have you visited it lately? We
have created discussion groups where you can
ask questions and find out what others think or
are doing on specific issues. A fan page has been
created on Facebook to provide you that same
opportunity.

ATTENTION PROVIDERS!
HERE'S A GREAT OPPORTUNITY!

We are looking to match some of our student
volunteers up with a provider for either a paid or
non-paid internship. The areas of interest include
finance, business office, compliance, internal audit
or do you have a need? Please contact Christine

at Christine.hogan-newgren@uch.edu if you have
an interest.
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Officers

President

President-Elect

Vice President Education
Treasurer

Secretary

Immediate Past President

Board of Directors
Tim Cashman, CHFP
Cheryl Curry
Craig Deehring
Patty DeLucas, FHFMA
Colleen Faddick
Ron Feret, CHFP
Kay Hide
Jim Markuson, CHFP
Tom Nash (CHA)

J. Verne Singleton

Mike Sawatzki, CHFP

Office Manager
Hal Prink, FHFMA

Chapter Leadership

Christine Hogan-Newgren, FHFMA Christine.Hogan-Newgren@uch.edu

Cathy Wolff

Tim Brainerd

Rick Wagner, FHFMA
Stephanie Warth, CHFP
Judy Griffith

cwolff@yumahospital.org

Tim.Brainerd @RevenueEnterprises.com

rwagner@eidebailly.com

swarth@vvh.org
Judy.Griffith@intermedix.com

tcashman@gmail.com

cherylcurry@centura.org

craig.deehring@adreimia.com

patty.delucas@wellsfargoadvisors.com

cfaddick@faegre.com

ron.feret@healthonecares.com

hidek@exempla.org

markuson@vvh.org

tom.nash@cha.com

vsingleton@edcdenver.com

sawatzki@wmc.com

halprink@comcast.net

720-848-7827
970-848-4611
303-981-8596
303-986-2454
970-384-6881
303-656-8790

970-641-1456
303-673-1000
720-839-7605
303-670-9122
303-607-3682
303-584-8110
303-813-5114
970-384-6630
720-489-1630
720-889-4223
970-777-2810

720-277-7813

For a complete listing of Committees and Committee Chairs and Co-chairs, please visit our website at

www.hfma-co.org.
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Meet Your New Chapter Leaders

HFMA Colorado Chapter is excited to introduce your
new leadership for the 2011-2012 year. We asked the
incoming president Cathy Wolff, the incoming Presi-
dent Elect, Tim Brainerd, the incoming Vice President
of Education Stephanie Warth , the incoming Secretary
Jeff Hyre and Treasurer Rick Wagner a few questions
to get to know them better.

What is the most rewarding part of your job?

Cathy: | am rewarded everyday through interactions
with my co-workers, patient’s or patient’s families.

Tim: | strive to develop and cultivate employees, and
bring new leaders into our organization. The ultimate
reward is when we receive positive feedback about
our people from clients and consumers.

Stephanie: | function as a patient advocate in my
role as a Customer Service Manager and thoroughly
enjoy assisting patients in making decisions about
difficult financial situations. Valley View Hospital
adopted the Planetree philosophy, which tries to per-
sonalize and demystify the process of patient care and
associated finances. We do not want patients to be-
come upset or humiliated during discussions regard-
ing their financial obligations. | train my staff to re-
spectfully work with patients.

Jeff: | enjoy assisting my customers with solving a
problem or enhancing a process with my company’s
technology solutions. | work hard at developing a
trusted advisor relationship with my customers along
with gaining their respect and trust.

Rick: My Dad owned a grocery business and he told
me that his CPA made him successful. Dad fre-
guently commented on how his accountant helped him
make more business than he could have on his own. |

knew early on that | too wanted to be a CPA, help
businesses set strategic direction, and make their
business better. |take great pride in being a trusted
advisor to my clients and helping them be more suc-
cessful.

What changes in your field would be most
beneficial?

Cathy: | want the government to figure out what they
really want to accomplish with Health Care Reform.

Tim: Currently we are going through a period where
well-intended focus on consumer protection, which is
once again having the opposite effect. | feel like we
are living in the day and age of Atlas Shrugged®©. The
results of many of the recent legislative initiatives and
court decisions regarding appropriate communication
with consumers in our industry are making working
collaboratively with the consumer more difficult. Many
agencies are moving to accelerate the litigation proc-
ess to resolve receivables and mitigate risk. Bringing
more rational voices to the CFPB, FTC and Congress,
recognizing the value of open dialogue to resolve diffi-
cult financial situations rather than making these com-
munications impossible and relying on the courts to
resolve debt matters would have a beneficial impact
on both patients and agencies in our field.

Stephanie: Section 1104 of PPACA addresses many
of the administrative burdens that currently plague the
revenue cycle. A standard health insurance card,
claims acknowledgment transaction, electronic funds
transfer, and a unique health plan identifier would all
have enormous impact on both patients and providers
in streamlining the billing process. There has been
much focus on provider fraud but no focus on patient

(Continued on page 12)
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Get to Know your Chapter Leaders (con’t)

(Continued from page 11)

fraud. Counties do not often have a fraud investigator or method to report fraud. Providers could use guidance
on how to handle these situations.

Jeff: Being in the Governance, Risk, and Compliance technology space now, there is already a strong emphasis
on enterprise risk management and technology to manage GRC processes. This industry is still relatively in its
infancy and we have quite a ways yet to go. As risk and compliance managers continue to struggle with an un-
precedented amount of regulation, the need for a comprehensive GRC technology platform will continue.

Rick: As an industry, we need to view and run health care like a business. We must change the way we do
business, how we deliver healthcare, and measure the outcomes. It is imperative that we re-evaluate the health-
care model and stop reverting back to old fashioned methods such as measuring cost savings through elimina-
tion of FTE's. We need to look at the entire process from patient registration to discharge and determine how, for
example, a healthcare facility lost $50,000 on a patient who had two hip replacements. Payment amounts will
increase to levels never seen before if the process does not change.

Greatest work accomplishment.
Cathy: ..... that | am still here after 24 years.

Tim: | worked with a great Team at RSI as President for over 20 years, growing the business 20 fold during that
period...due entirely to building and working with a world-class team. This permitted me to turn this organization
over to one of the key members of our team and

pursue my vision for building Revenue Enterprises

as CEO, using the same successful model that

relies first on building a Great Team with the sin-

gle focus of taking care of our customer!

Stephanie: | have great career! | started working
as an admitting clerk and eventually earned certifi-
cations through HFMA and AAHAM. The people |
meet through these professional organizations
have provided wonderful friendships as well.

Jeff: | enjoyed integrating the various technology
companies acquired by WebMD Business Ser-
vices to form the organization known as Emdeon
today. | enjoyed assisting a number of large pro-
vider organizations in the mid west to achieve
revenue cycle turnaround goals.

Rick: | started my own firm, which then merged
with current employer a much larger firm.

Greatest personal accomplishment.
Cathy: My children

Tim: Over this past year, | celebrated by 25™
wedding anniversary with my wife Jana and
watched my children grow into terrific young
adults now both pursuing college degrees at CSU.

Stephanie: | have been happily married
for 29 years and have one son, Christo-
pher. We have enjoyed traveling together
over the years.
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Job Opportunities

CFO
KEARNY COUNTY HOSPITAL

Kearny County Hospital, located in Lakin, Kansas
is seeking an experienced healthcare financial pro-
fessional to fill our vacant CFO position. We are a
progressive, Critical Access Hospital licensed for
25 beds, including acute and skilled swing bed
care; 40 long-term care beds; a physician clinic
with three full-time family practitioners and a full-
time ENT physician; an active home health agency;
and 30 assisted-living apartments. A fourth full-
time family practice physician will join us in August
2011.

The successful candidate must demonstrate a re-
cord of fiscal responsibility, team building, commit-
ment to excellence and skilled communication at all
levels of an organization. Applicants should have
financial management experience in a health care
organization, along with an understanding of gener-
ally accepted accounting principles and familiarity
with both hospital and nursing home reimburse-
ment strategies. An associate’s degree is required
and a bachelor’s degree is preferred. Previous ex-
perience in a Critical Access Hospital is preferred.
The CFO reports directly to the CEO and is a high
profile position within the community.

Kearny County is a thriving and prosperous county
located in the southwestern part of Kansas. The
economy is driven by agriculture, beef processing
and the natural gas industry. Lakin is a community
that boasts an outstanding school system with in-
credible housing values and a low cost of living.
There are many wonderful recreational opportuni-
ties including a modern indoor aquatic center,
state-of-the-art athletic facilities and a highly rated
and challenging 9 hole golf course. It is also a
sportsman’s paradise with great bird hunting very
close by. Lakin is within 30 minutes drive of Gar-
den City and the opportunities of a larger city.

We are not just your typical small hospital. We will
always be a warm and friendly place for our pa-
tients and employees. But we also are investing in
what we see as a future of growth.

To learn more, please contact John Loebl,
Administrator/CEO, at (620) 355-1382 or
e-malil at jloebl@kearnycountyhospital.com.

Vice President of Finance—
Physician Practice
Aurora Health Care

Aurora Health Care, a not-for-profit Wisconsin inte-
grated health care provider, is a nationally recog-
nized leader in efforts to improve the quality of health
care. It has locations in more than 90 communities
throughout eastern Wisconsin and Northern lllinois,
including 15 hospitals, 185 clinics and over 80 com-
munity pharmacies. Approximately 3,400 physicians
are affiliated with Aurora Health Care, including more
than 1,200 who make up Aurora Medical Group and
the 350 physicians of Aurora Advanced Healthcare.
Aurora Medical Group (AMG) is a patient focused,
multispecialty group practice utilizing a physician and
administrative partnership model.  Since Aurora
Medical Group’s inception in 1991, physicians have
held senior leadership roles in its medical advance-
ment, growth, development and operations. AMG
began in 1991 with three physicians. In 2006, net
revenues of the organization were approximately
$400M with 650 employed physicians. In 2009, it
doubled in size to $800M in net revenues, employing
1,100 physicians and 340 NP, PA and CRNA profes-
sionals. In 2010, AMG is expected to break through
the one billion dollar net revenue mark and employ
over 1,400 physicians.

The Vice President, Finance-Physician Practices will
provide strategic direction for physician practice fi-
nancial planning, physician compensation analysis,
forecasting and budgeting processes. S/he will plan,
develop, and implement business and financial
strategies and will conduct analysis of operating re-
sults and new business opportunities which support
strategic planning processes including capital
budget, forecasting and financial control models. The
VP, Finance will be responsible for ensuring financial
strategies and processes are in alignment with and
effectively support the achievement of the organiza-
tion’s objectives and mission.

The Vice President, Finance-Physician Practices will
office in Milwaukee, Wisconsin. S/he will work col-
laboratively with market group finance leadership and
corporate executives at other Aurora sites throughout
the region.

For more information or to nominate a colleague,
kindly contact
CEJKA EXECUTIVE SEARCH 800-209-8143
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People on the Move Job Opportunities

J. Scott Gunter, CPA has joined RSM McGladrey University Physicians, Inc. is dedicated to providing
as Manager, Health Care Consulting. He was pre-  healthcare and administrative support to the Univer-
viously with Centura Health for the past 6 years. sity of Colorado School of Medicine’s 1,200+ provid-
Join us in congratulating Scott on his new position!  ers. We are seeking a highly motivated Business De-
velopment & Planning Analyst to join our team.

The Business Development and Planning (BDP) Ana-
Jeff Hyre has accepted a new position with Compli- lyst will assist University Physicians, Inc. (UPI) senior
ance360 as Director of Business Development for leadership in making informed, data-driven decisions
the West Region. Compliance360 is a leading pro-  related to business development and strategic plan-
vider of GRC technology for the healthcare indus- ning projects. The |nd|V|dua! in thls posm_on will act as
try. Jeff was previously with Revenue Cycle Part-  the “go to” person for gathering, interpreting and re-
ners. Congrats to Jeff! porting complex facts and figures for assigned pro-
jects. Additionally, the BDP Analyst will support initia-

Certification News tives designed to maintain and improve data mining,
warehousing and reporting across the department,
Congratulations to the member who recently company and partner organizations. Perform mining
became certified: and analysis of business, financial, or economic data
' from internal and external databases. Collect busi-
. _ _ _ ness intelligence data from a variety of resources and
onn paviason wi dall valie asplta identify/analyze trends with business strategy implica-
John David th Vail Valley Hospital identify/anal ds with busi impli

tions. Analyze competitive market strategies through

e . research of regional and national health systems and
Mew ceinalon Bequeme it ang Caige: physician groups. Complete longitudinal trending and

to the Programs! Find out more information yariance reporting of collected data. Prepare fore-
at: http://www.hfma-co.org/certification.php casts of clinical volumes and expected reimbursement

and perform cash flow analyses and valuations for
proposed projects. Create business intelligence tools
or systems including databases, spreadsheets, or out-
puts to analyze/report key performance metrics and
conduct tests to ensure intelligence is consistent with
defined needs. Communicate (written and verbal)
findings to individuals and small groups via formal
presentations, reports and email. Assist with special
projects and perform other duties as assigned.

Requires a bachelor’'s degree, preferably in business,
finance, statistics, MIS or a related field with 2-3 years
(Continued on next page)

MATTERS.
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Job Opportunities Continued

of professional analysis experience. Prior experience
within a healthcare environment is preferred. Must
have expert level skills in MS Excel 2007 (pivot tables,
vlookups, conditional statements, etc.) with high level
proficiency in MS Word, PowerPoint, Visio, Visual Ba-
sic and MS Access 2007 (table building, select query
writing, etc.). Experience with MS Mappoint, Thomson
Reuters Market Expert (or similar market data vendor)
is preferred. The ability to multi-task and handle
changing priorities while managing to established
deadlines is essential. Must have excellent analytical,
communication and decision making skills and show-
case the ability to exercise discretion and independent
judgment.

TO APPLY FOR THIS POSITION, please visit our
website at www.upicolo.org. Reference job number
15243. All applications MUST be submitted via our
website. University Physicians, Inc. is dedicated to en-
suring a safe and secure environment for our staff and
visitors. To assist in achieving that goal, we conduct
background investigations for all prospective employ-
ees prior to their employment. We are an equal oppor-
tunity employer.

Page 15
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WELCOME NEW MEMBERS!

Make sure and meet
our new members at the
Annual Conference!

Tammie Pryor, Billing Compliance Liaison, Memorial Hospital
Danielle Bundy, Audit Manager, KPMG
Kari Murphy, Revenue Cycle Director, Community Hosp ital
Michelle Penney, Nurse Manager, Rose Medical Center
Kevin Scanlon, Director of Sales and Client Relatio  ns,
Western Healthcare Alliance
Granger Kersten, Consulting Manager,
MultiCare Consulting Services
Kelli Trudel, Director of Sales
Joan Evans, Senor Vice President/ Executive Office
Allison Swaters, Senior Auditor, BKD, LLP
John Boettcher, Financial Advisor,
Morgan Stanley Smith Barney
Barbara Lyons, Chief Executive Office, Elder Innova  tion
Tonia Thomas, Business Office Director,
Delta Community Memorial Hospital
Gene O'Hara, VP Market mgmt/Business Strategies,
VHA Mountain States
Mikealena Honer, Finance Manager,
Kremling Memorial Hospital
Susan Bond, Senior Consultant,
Partners in Healthcare Quality
Deborah Pixler, Reg Director of Client Services,
AMN Healthcare, Inc
Adan Bergquist, Senior Manager, Medical Cost

Pag&6
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President’'s Message Continued

-A networking event was also hosted by EOS-CCA on Thursday evening during the Annual Conference. Pictures
and a review to come in the next issue of The Bottom Line.

-The chapter will continue to plan and host these as long as we get great participation from both providers and
vendors. See some of the articles related to these events further in the newsletter.

-As promised in the last edition of The Bottom Line, CFO Forums breakfast/get together was held in conjunction
with the Annual Conference. A review will be provided in the next newsletter.

Researching how best to structure a mentoring/advocacy program connecting long-term members with recent or
new members. In addition, we are undergoing discussions as to expanding what a mentoring program could look
like, e.g. do we approach is from a professional development perspective? This might include developing mem-
bers’ speaking skills or conversation skills for better networking purposes. Could this program include a compo-
nent that helps mentors develop their own skills in being a mentor, i.e. what activities should a mentor engage in?
We have requested this be a discussion group for the incoming CO Chapter HFMA leadership group. Please let
us know if you have any thoughts or comments on this program.

Are we creating the value to you that we need to? Please let us know and please come join us in the events and
have some FUN!!

Compliance Conference Continued

A regulatory update and discussion of hot topics from the Colorado State Board of Health was provided by Gail
Finley from the Colorado Hospital Association. Matthew Weber, General Counsel from Holland and Hart, provided
a Stark self-disclosure update session with informative suggestions related to deciding when disclosure is appro-
priate, evaluating timing of repayments, and how to position a disclosure for a favorable outcome.

From the revenue cycle track (a new twist for the conference this year) a practical approach to auditing outpatient
services and a sample annual plan for managing your point-of-service charge capture practices was presented by
Barbara Shurna from SA Healthcare Solutions. An interesting and informative perspective on government recov-
ery audits was provided by Catherine Hicks from the University of Colorado Hospital. This presentation included
actual examples of recovery audit issues, specific process recommendations, and educational efforts.

We sincerely appreciate the time and effort put forth by our speakers and sponsors that helped to make our con-
ference such a success. We also appreciate the great turnout and participation by the attendees. We look forward
to seeing all of you again next year and encourage you to keep us informed about topics you consider interesting
and important.
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Accountable Care Organizations (Con’t)

Most professionals agree certain pieces of infrastructure are necessary, healthcare information technology to
measure outcomes by collecting accurate data, physical plant and equipment to accommodate the redesign of the
patient care flow process dependent on unique patient conditions, and provider types in the form of physician
practices, diagnostic centers and outpatient surgery centers.

The pieces of the puzzle exist and only need to be combined in the right way to construct the ideal ACO.

Many strategists believe primary care is at the center of the new healthcare delivery model. Joining multiple pri-
mary care physician practices together under the ACO umbrella is necessary to maintain or grow market share.
Such business transactions include forming joint ventures, mergers and acquisitions, divestitures, buy-ins and
buy-outs. Valuations support and expertise will be a critical part of the process.

Healthcare reform brings about many new challenges. Partnering with the right professionals and consultants will
help an organization be poised to take advantage of new opportunities.

Stephanie: | am married 29 years and have one son, Christopher who is 26. He lives in Vail as a Ski Valet for the Four Sea-

Get to Know your Chapter Leaders (con’t)

sons. He loves working with the guests showing them around the mountain. My husband, Mick, works in the restaurant in-
dustry, which also requires a lot of interaction with people.

Jeff: ...getting my wife Shannon to marry me in August of last year.

Rick: .... getting married and having a wonderful family. | have two daughters, Morgan (13) and Sarah (7). Our family loves
to ski together.

What changes do you hope to bring in your CO HFMAr  ole during 2011-2012?

Cathy: My intent is not to change but to continue to improve on the standards that have already been set by my predeces-
sors.

Tim: Culturally, | want to work with the current and future incoming leadership of CO HFMA to broaden the active participa-
tion, build enthusiasm, deliver meaningful education, and provide the number one forum for idea sharing and networking in
healthcare financial management. | would like to see our chapter continue the strides made in recent years to pursue excel-
lence by continuing the development of a meaningful and formalized strategic plan. The success of this is growing the repre-
sentation in its development to all member sectors of our chapter.

Stephanie: | am so impressed with our chapter leadership and the direction of the chapter. We have so many new people
who are enthusiastic about volunteering. We need to identify those who want to get involved, direct them to the appropriate
committees, and provide leadership training. Post available committee positions along with contact information. We also
need to welcome those who did not have time to participate in the past but want to volunteer now.

Jeff: After a year of experience now on webinar committee, we have a number of enhancement processes in mind for the
next term. Recruit and train capable individuals to co-chair the webinar committee. Become more involved with assisting the
VP of Education. As secretary, | hope to improve the existing educational library process to benefit all members. In addition
to recording potential topics for committee review, | plan to keep the data of historical events, and evaluations with the topic
library.
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CMS Proposed Rules on ACQO’s

The long awaited proposed rule for the Medicare Shared Savings Program: Accountable Care Organization have
been issued. You have sixty days to comment and CMS is looking for a lot of input. In several sections of this pro-
posed rule CMS sounds desperate for comments. The proposed rule is over 400 pages long so suffice is to say
we do not plan to fully explain the rule in a short article such as this. What we want to do is hit some important
highlights and peak your own interest to get a copy of the rule and read it or as much as you can stand for your-
self. | must say after working in Healthcare for almost thirty years this has to be one of if not the most complex set
of rules | have ever read. They actually became quite entertaining to read in a strange way because you really
wanted to read on for what ridiculous requirement CMS will propose next. Here are some highlights:

Minimum size of the number of patients to form an ACO is 5,000.
Those patients will be assigned to an ACO based on past and future primary care physician provider.
The assigned patients are really not assigned like you would think because they can still seek services as a FFS
patient where ever they want. In several sections of this rule CMS is quite adamant about the freedom for the pa-
tients to seek services where ever they want. CMS does not want this to look or feel like “Managed Care”.
An ACO must demonstrate sufficient numbers of Primary Care Providers.
An ACO must provide some sort of guarantee of ability to repay any losses if required, such as a Letter of Credit,
Escrow funds, etc.
The legal structure must have a beneficiary included on the board.
There are several processes concerning Quality of Care that must be demonstrated:
Processes to Promote Evidence-Based Medicine, Patient Engagement, Reporting and Coordination of Care
Patient Centeredness Criteria
Evaluation of Population Health Needs and Consideration of Diversity
Not successfully completing these quality processes could result in reduced Sharing Payments or even having
your ACO removed from the program. This is one of the first times we are starting to see the quality of care effect
the amount of payment.
There is a 3 year commitment for contracting.
One-sided model where the first two years have upside potential and the third year will have both an up and down
side potential. This model will have a reduced sharing percentage over the two-sided model.
Two-sided model is designed to have both an up and down side potential from the first year and has a higher
sharing percentage as a result of the ACO taking on more risk earlier.
Inclusion of FQHC and RHC's could increase the sharing rate of an ACO. CMS has stated that these types of clin-
ics service many patients for their primary care and should be brought into the system. There will be increased
reporting requirement for these types of clinics if they do join an ACO.
CAH Hospital has not excluded but CMS does expect it to be difficult for them to participate as an ACO. We may
see them as contracted facilities within an ACO.
CMS is concerned that ACO’s could be misleading in their advertising to beneficiaries and lead them to believe
that they are not free to seek care any where they wish. Therefore there are provisions within this proposed rule
that would require an ACO to get any promotional material approved by CMS before its use.
The computation of the savings will have a lag time built in to allow time for claims to be processed for any given
year. CMS is seeking comments on the proper amount of lag time.
They have proposed to not remove add on payments such as IME and DSH when computing the shared savings.
They mentioned a concern that some ACQO’s might refer to facilities without these types of payments to show pay-
ment savings to the program.
Their estimates expect there to be between 75 and 150 applications for ACO status.
CMS has estimated the first year cost to an ACO to be $1.7 million to get started.
CMS’s estimate of their savings to be $510 million.

CMS assumes 1.5 to 4.0 million Medicare beneficiaries would align with a Participating ACO during the first

three years.
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CMS is still mandated that ACO’s be available January 2012 and they want to have them only available to start on
a calendar year basis and not all during the year. They may make an exception the first year and also have a July
1 entry date.

As you can tell from this short list of items included in the proposed rule this is quite a complex undertaking. We
encourage everyone to get a copy of this proposed rule and review it for how CMS is thinking they will implement
ACO’s. While this may not affect your facility in the near future CMS is encouraging development of these types of
organizations in the commercial market as well. At the very least everyone should review the requirements for en-
suring quality of care as these could find their way into future CMS and Commercial payment models.

Richard D. Wagner, FHFMA, CPA
Partner
Eide Bailly, LLP

Founders Points

Are you volunteering for HEMA? If so, you are eligible
for Founder's Points! Some of the activities for which
you may be awarded points are:

Write an article for the local chapter or national
Chair or co-chair a committee

Be a committee member

\Volunteer at an event

Speak at an event

e o o o o

Please check your points frequently throughout the year
at www.hfma.otg and click on Founder's Points. Point
cotrections are retroactive and are transferrable from one
chapter to another. Report missing points to Stephanie
Warth at swarth@vvh.org.
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Spring Time in the Rockies
By Dave Chohon, Region 10 RE

Spring for 2011 is here. Snow is melting and the flowers are blooming. And the 2010-2011 year in HFMA is
coming to a close. It seems like yesterday that | accepted the nomination to become the Regional Executive
Elect Elect for Region 10 and now three years later it will be ending. For the current chapter presidents you
are in the same situation. On one hand we are all breathing a sigh of relief but on the other hand there is a
sadness in our thoughts.

This last year has gone by so fast. | have had the opportunity to work with so many dedicated professionals
and was deeply honored to serve as your regional executive. My two main goals for the region was one, to
bring us closer together and work as a team and two, to help each chapter have a successful year. | am
very proud of each chapter president for their dedication and effort over this past year. We have several
chapters that will receive 100 points on their Chapter Balance Score Card and some that felt a little short but
all in all, it was a good year. | got to visit some of the chapters and attend their board meetings. | saw for
myself that we have many committed members in leadership roles and | know that Region 10 will continue to
build strong chapters here in the near future.

| want to remind everyone of our Region 10 meeting coming up this July 27", 28" and 29" in Denver, CO. |
have seen the brochure and | am very impressed with the lineup of speakers and events. A special thank
you to JJ Carmody, Eric Burgmaier and Alan Robinson and their committee for the efforts they have put into
the meeting. | hope to many of you there.

LTC is a month away but for you president-elects it’'s never too early to start planning your year and prepare
your team with goals and anticipation. Make sure each one on your team is prepared and knows what you
expect of them. Meet with them and outline how they can be successful. Remember, LTC can be a excel-
lent resource for strategies and networking opportunities. Try to send as many as you canto LTC. You will
see the reward in results. Good results makes for a happy team.

Loyalty and commitment. Those are some very strong words for any company or business. In HFMA we
are all volunteers, professional volunteers and those words are a way of life for many of us. | see it con-
stantly in our chapter’s board of directors and officers as well as many of our members. To use a phase
from an Army saving, our region chapter members strive to make their chapter the best it can possibly
be!llll. I'm proud to be a part of Region Ten. Thank you to all our region’s volunteer leaders.

| want to thank all of you for allowing me to serve as your regional executive this past year. It has been re-
warding and educational, fun and entertaining and | hope | have helped you to achieve some of your de-
sires. | will miss the opportunity to work with you. | wish all of you the best life has to offer where ever the
future leads you. THANK YOU

Editors’ Note :

The Bottom Line is published quarterly and provides general information for the entire Colorado HFMA Chapter.
Opinions expressed in articles are those of the authors and do not necessarily reflect the view of the Chapter and
its members. It is not designed to provide authoritative advice. Please consult with an appropriate expert if issues
confront your business. Members are encouraged to submit articles or other information. Articles may be edited
for clarity, grammar, and length. The editors reserve the right to accept or reject any submission. Information to
be considered for publication may be submitted to: Michele Olivier at molivier@pinnaclegrouphc.com
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Jeff: ...getting my wife Shannon to marry me in August of last year.

Rick: .... getting married and having a wonderful family. | have two daughters, Morgan (13) and Sarah (7). Our
family loves to ski together.

What changes do you hope to bring in your CO HFMAr  ole during 2011-20127

Cathy: My intent is not to change but to continue to improve on the standards that have already been set by my
predecessors.

Tim: Culturally, | want to work with the current and future incoming leadership of CO HFMA to broaden the ac-
tive participation, build enthusiasm, deliver meaningful education, and provide the number one forum for idea
sharing and networking in healthcare financial management. | would like to see our chapter continue the strides
made in recent years to pursue excellence by continuing the development of a meaningful and formalized strate-
gic plan. The success of this is growing the representation in its development to all member sectors of our chap-
ter.

Stephanie: | am so impressed with our chapter leadership and the direction the chapter is headed. We have
many members who are enthusiastic about volunteering. I'd like to create ways to identify those who want to get
involved, direct them to the appropriate committees, and provide leadership training. The collective talent of our
membership is what drives our superior programming.

Jeff: After a year of experience now on webinar committee, we have a number of enhancement processes in
mind for the next term. Recruit and train capable individuals to co-chair the webinar committee. Become more
involved with assisting the VP of Education. As secretary, | hope to improve the existing educational library proc-
ess to benefit all members. In addition to recording potential topics for committee review, | plan to keep the data
of historical events, and evaluations with the topic library.

Rick: We need to keep improving the chapter to encourage new membership and retain existing members. | am
involved in chapter advancement and attend sessions on leadership training and strategic chapter planning. We
need to ensure our printed materials, and conferences contain information with actionable items applicable to our
member’s jobs. We also need to offer sessions closer to home and webinars in order to reduce travel expenses.
Many organizations such as Centura stopped reimbursing employees for membership dues and activities so we
need to develop cost effective programs for “self-pay” members.



