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A Message from ACCC’s President

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

It has been an honor to serve as ACCC President during a year that

has seen unprecedented change in both cancer treatment as well as
payment and delivery models. For my presidential theme, | chose quality
in cancer care. ACCC’s goal in 2014-2015 was not to create new quality
initiatives, but to identify areas in which ACCC could play a key role in
the delivery of quality care. | would like to share a few examples of how
ACCC succeeded in meeting this goal over the past year.

In 2014, six ACCC Innovator Award winners showcased quality-driven
initiatives, presenting replicable approaches to programs nationwide.
ACCC fostered recognition and a broader dissemination of these successful innovations.

ACCC’s launch of the Institute for Clinical Immuno-Oncology will bring us to the forefront as
the premier source for immuno-oncology implementation resources for the multidisciplinary
cancer care team.

ACCC’s 2014 Institute for the Future of Oncology forum white paper “Communicating Quality
in Oncology” examined how quality is being communicated to different stakeholder groups—
patients, payers, and other providers—and identified challenges and areas for improvement.

One of ACCC’s most valuable data-driven tools for benchmarking quality is the annual
“Trends in Cancer Programs” survey. One key finding from the 2014 survey is that members
are proactively developing their own guidelines to help measure and track quality.

Through ACCC's robust education initiatives—from those focused on improving care

in less common cancers to the Financial Advocacy Network to the Learning Labs for
Process Improvement—ACCC member-to-member sharing of effective practices, process
improvements, and quality measures is another way we effectively promoted quality care.

A key role that ACCC plays in the quality journey is fostering peer-to-peer conversations
through ACCCExchange, at national and regional meetings, and through collaborative
advocacy efforts with other stakeholders.

Thank you for allowing me to guide you on this journey as ACCC President.

Becky L. DeKay, MBA
President, ACCC



ACCC 1s... Welcome New Members!

New Cancer Program Members in 2014-2015

as of March 3, 2015)

658 Cancer Program Members

Advocate Lutheran General Hospital, Lutheran General Cancer Institute, Park Ridge, IL

35 3 Ind iV id UGI M em bel’s Bakersfield Memorial Hospital, Dignity Health Bakersfield Infusion Center, Bakersfield, CA
Bismarck Cancer Center, Bismarck, ND
7 Sg Stem M em be rs Cancer Centers of Northern Arizona, Sedona, AZ
Christus Health, Irving, TX
5 ,5 51 M em be rs th rouv g h HCA VA Cancer Network, Spotsylvania Regional Cancer Center, Fredericksburg, VA
. . IU Health Cancer Center Bloomington, Bloomington, IN
Stdte SOCletleS Katmai Oncology Group, Anchorage, AK
Kentucky One Cancer and Blood Specialist, Louisville, KY
20 ,451 Toto I M em bers Maryland Oncology Hematology, Columbia, MD

New Mexico Oncology Hematology Consultants, Ltd., Alouquerque, NM
North Mississippi Medical Center, Inc.,, NMMC Oncology Services, Tupelo, MS

P : : . North Shore Hematology/Oncology Associates, P.C., East Setauket, NY
A MU|tld|SC|pllnarg MemberShlp Ohio Valley Medical Center, Wheeling, WV
Breakdown by Percent Polyclinic Cancer Program, Seattle, WA

Regional Cancer Care Center, Berlin, MD
Rockford Memorial Hospital Cancer Center, Rockford, IL
Other Staff: St. Joseph Regional Cancer Center, Lewiston, 1D
12.0 Summit Physician Services, Summit Cancer and Hematology Services, Chambersburg, PA
Tampa General Hospital, Tampa, FL
The Jewish Hospital Mercy Health, Cincinnati, OH
Touro Infirmary, Touro Cancer Program, New Orleans, LA
Tower Hematology Oncology Medical Group, Beverly Hills, CA
UCSF Helen Diller Family Comprehensive Cancer Center, San Francisco, CA

Financial Advocates:

10 ]‘
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Patient Navigators:
2.3

Radiation Oncology Therapists:
2.5

Social Workers:
3.0

New Chapter Members in 2014-2015

Pharmacists/Pharmacy Staff:
(as of March 10, 2015)

4.0

Association of South Carolina Oncology Managers (ASCOM)
Georgia Society of Clinical Oncology (GASCO)
Premier Oncology Hematology Management Society (POHMS)

Data Managers/Tumor Registrars:
4.2

e

Physicians

Nurses: 42.0

11.0

Administrators/Managers:
18.0

*Membership categories were self-selected by members.



Collaboration among disciplines is key
in treating cancer patients, and ACCC's
multidisciplinary membership mirrors
the team approach. ACCC facilitates
connections across professions, and
together members achieve powerful
results.

Connecting Online

Members and stakeholders are increasing
the use of social media platforms to
exchange information.

ACCC helps foster member connectivity
through online forums, social media, and
most effectively through face-to-face
meetings conducted across the country.
Members ask questions, share successes,
and deliberate issues, putting their
discipline-specific knowledge to work to
achieve results.

495,826 Page Views
112,632 Unique Users

1. National Oncclogy Conference
2. Patient Assistance Guide
3. ACCC Newsfeed

4262 Social Media Followers in 2014
"u‘l_.*’*
v Y () 710 Likes
() 1,198 Followers

,,,.4:3,

2,554 Members

(>) 5,444 Views

ACCCExchange

In 2014-2015 members benefitted from discussions on hundreds of topics in the online
forum, ACCCExchange. Discussions have led to the development of sessions at national
meetings and articles in Oncology Issues.

Here are the most popular discussions on ACCCExchange since July 2014

e Community Needs Assessment

e Patient Assistance Funds

e |sthere a Making a Wish Foundation for Adults?
e Navigation Quality Measures

e Crosswalk for Radiation CPT Codes 2014 to 2015
e CTR Salary Range

e [LDCT - Onceis Not Enough

e Patient Snacks in Infusion

e Nursing Ratio for Infusion Center

e OP Pharmacy Staffing/Hood Benchmarks

Other stats:

e Current members in ACCCExchange: 21,759

e From July 1, 2014-Present: 631 new threads, 2,140 public messages, and 980 unique
contributors

ACCC Home Contact Us Code of Conduct Mobile

A Y =
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i ™ N N
Association of Community Cancer Centers

SR mYNETWORK .

Connect with colleagues, share your interests, stay current.

Search

BLOGS

MY PROFILE ACCC EXCHANGE COMMUNITIES DIRECTORY



Coming Together at Meetings

In 2014-2015, ACCC has developed an expanded
portfolio of national and regional meetings to
ensure that members have access to need-to-
know information and peer-to-peer discussion.
Financial Advocacy Network Regional Meetings
and Oncology Reimbursement Meetings have
attracted hundreds of providers who benefit
from these free member meetings on topics

of critical importance in cancer care. In spring
2015, ACCC will also convene regional meetings
for the Oncology Pharmacy Education Network.

The National Oncology Conference was held

in San Diego, California, October 8-10, 2014.
Conference attendees took advantage of
sessions in two tracks: “Your Program” and “Your
Patients.” Hundreds of attendees benefitted from
sessions that delivered practical knowledge,
insight, tools, and resources leading to one
destination: the delivery of quality cancer care.

ACCC’s 41st Annual Meeting, CANCERSCAPE, held
March 16-18, 2015 in Arlington, Virginia, focused
on high level, strategic planning sessions and
public policy insight. For ACCC’s Capitol Hill

Day, March 16, attendees addressed issues of
importance to oncology with national legislators.

WELCOME TO THE

B NAL ONCOLOGY  ATTEND TODAY —
:ﬂ CONFERENCE  IMPROVE TOMORROW

EXHIBITOR
GUIDE

FINANCIAL ADVOCACY ;
NETWORK -

2015 Regional Meetings f%';faf@:@

ACCC ONCOLOGY
el REIMBURSEMENT
MEETINGS

Thursday, April 16, 2015 e Chicago, IL
Tuesday, April 28, 2015 e Raleigh, NC
Tuesday, May 19, 2015 e Scottsdale, AZ

ACCC 41st
ANNUAL MEETING

I"'
& MARcH 16-18, 2015

L/
HYATT REGENCY CRYSTAL CITY
Arlington, Virginia

Policy, Value & Quality

31st National Oncology Conference
October 8 - 10,2014
San Diego, CA

Featuring Pre-Conferences for the
Financial Advocacy Network and
Oncology Pharmacy Education Network

Financial Advocacy Network (FAN)
Regional Meetings

September 16, 2014 - New Brunswick, NJ
November 6, 2014 - Chicago, IL
December 9, 2014 - Seattle, WA

May 5, 2015 - Tampa, FL
June 2, 2015 - Silver Spring, MD
June 23, 2015 - Burlingame, CA

41st Annual Meeting, CANCERSCAPE
March 16 - 18, 2015
Arlington, VA

Institute for the Future of Oncology
June 25, 2015
Chicago, IL

Oncology Reimbursement Meetings
(ORM)

October 28,2014 - Valley Forge, PA
November 12, 2014 - Memphis, TN
December 2,2014 - Austin, TX
April 16, 2015 - Chicago, IL
April 28, 2015 - Raleigh, NC
May 19, 2015 - Scottsdale, AZ




A Focus on Quality and Value

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

With healthcare reform bringing transformative
change to the nation’s healthcare system,
ACCC is playing a pivotal role in helping
members to stay ahead of the change curve
and to speak up for quality care. Central to
the changes underway in healthcare payment
and delivery is a focus on quality and value. In
national meetings, members-only conference
calls, advocacy initiatives, and through ACCC'’s
Institute for the Future of Oncology, the
Association works to support members in the
delivery of quality cancer care to patients in
their home communities.

Institute for the Future of Oncology

ACCC'’s second annual Institute for the Future

of Oncology forum brought together thought-
leaders in oncology to discuss two topics: how
quality in oncology is communicated to key
stakeholder groups and the role of oncology
leadership in the evolving healthcare landscape.
The June 2014 forum discussion led to white
papers on “Communicating Quality in Oncology”
and “Oncology Leadership: Looking to the Future
in a Shifting Healthcare Environment.”

<S>

INSTITUTE FOR THE FUTURE OF

ONCOLOGY
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Dynamic Annual Meeting

ACCC’s 41st Annual Meeting, CANCERSCAPE,
focused on providing leading-edge information
and insight so that cancer programs can adapt
and benefit from the transformative changes
occurring in the cancer care landscape. Sessions
were focused around three key areas: Policy,
Value, and Quality. Among the topics discussed
were CMMI’s Oncology Care Model, perspectives
on the ACA five years in, the role of big data in
the delivery of quality care, how to put quality
initiatives to work to benefit patients and the
cancer program, multidisciplinary views on
value-based cancer care, and strategies for
coping with the impact of financial toxicity.

ACCC 41st
ANNUAL MEETING

Policy, Value & Quality

MARCH 16-18, 2015
Arlington, Virginia

Benchmarking Trends in Cancer
Programs

ACCC’s 2014 “Trends in Cancer Programs”
survey provided data on Quality, Patient-
Centered Care, and Community Needs
and Outreach Efforts at ACCC member
cancer programs.

2014
TRENDS IM
CAMCER PROGRAMS
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ACCC’s Advocacy on Capitol Hill

On March 16, 2015, ACCC’s Capitol Hill Day provided an opportunity

for members to meet face-to-face with their legislators on Capitol

Hill. ACCC continues to work with Congress and related stakeholder
groups to replace the flawed sustainable growth rate (SGR) formula
with a policy that will create stable payments and reward quality care.
ACCC also continues to advocate for oral parity on both the state and
national level, and to eliminate the prompt pay discount from Medicare
reimbursement.

ACCC’s Advocacy to CMS

In 2014 ACCC submitted comments to the Centers for Medicare &
Medicaid Services (CMS) on the proposed 2015 Physician Fee Schedule
and Hospital Outpatient Prospective Payment Systems rules. CMS
agreed with ACCC’s comments and did not implement a proposal

to delete the radiation treatment vault as a direct practice expense
(PE) input, which would have resulted in significant cuts for radiation
oncology.

During the year, ACCC responded to requests for information and
submitted comments on potential changes to the 3408 Drug Discount

Town Hall Meetings

L.

Members can access Town Hall discussions on
value and quality on ACCC’s website at
www.accc-cancer.org/townhall. At the 2014
National Oncology Conference, a town hall
focused on Introducing the Value Proposition
into the Care Decision-Making Process, and at
the 41st ACCC Annual Meeting, the discussion
centered on the ACCC President’s Theme:
Communicating Quality to Patients.

The Cancer Policy
Landscape

Cormmunity Cancar Facts, Stallstics, and Resources
freen tha Assockation of Cormmunlty Cancar Cartars

B

Oral Parity
Prompt Pay Discount (HR 698)

E——

Program, USP’s proposed Chapter 800, the Medicare Shared Savings Program (MSSP) and
ACO proposed rule, Medicare’s proposed NCD for LDCT for lung cancer screening, and the

90-Day rule.

1



ACCC’s “How-To” Approach

As the leading education and advocacy organization for the multidisciplinary cancer
care team, ACCC focuses on a “how-to” approach when delivering information and
resources to its membership. Below are just a few examples of how ACCC put its
“how- to” delivery model to work for members in 2014-2015.

2014 ACCC Innovator Awards

ACCC’s 2014 Innovator Award recipients shared

their successful strategies and practical tools at

the National Oncology Conference in San Diego.
2014 Innovator Awards were presented to:

New Mexico Oncology Hematology Consultants,
Ltd.
COME HOME—A Model Oncology Medical Home

Duke Oncology Network, Duke Cancer Institute
Capturing Quality Data to Improve Palliative Care

Anne Arundel Medical Center, DeCesaris Cancer
Institute
A Value-Driven Symptom Management Clinic

Beaumont Health System, Beaumont Cancer
Institute
Closing the Gap. An Outpatient Nutrition Clinic

University Medical Center of Princeton at
Plainsboro

From Distress Screening to Solutions. Patient-
Centered Support

Oncology Specialists, SC

An EMR-Driven Approach to Survivorship
Care Plans

12

Summaries of all the 2014 Innovator Award
winning programs, including short videos,

are available online at www.accc-cancer.org/
innovator. Members can gain a more in-depth
view of these replicable solutions through
innovator award winners’ articles published in
Oncology Issues.

sosation of

Association of Community Cancer Centers

The leading education and advocacy organization for the multidisciplinary cancer team
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Home > ResoLrces > Molacular Testing: Learring Labs

Search Molecular Tesfing

Qverview

MOLECULAR
TESTING

e
Resources & Tools for the Multidisciplinary Team c@ »6

Learning Labs for Process Improvement

OUR SUPPORTER

In 2013, ACCC procaeded with hase 11, Leamng Labs for Frocess Improvement, a program for
member instizutions tht facused on improving molecular testing at the system evel trrough
experiertial learnng |zbs. Eight memoer centers were electec to participate in ths prorect:

« Anne Arundel Medical Center, DeCesaris Cancer Institute, Annzpolis, Md. G Oncology
+ IU Health Goshen Center for Cancer Care, Geshen, Ind.
« Riverside Health System, Riverside Cancer Care Center, Newport hews, Va

Funding znd supoort provided
by Ffizer Oncolagy.

+ Shawnee Mission Medical Center, Shawnee Vission, Kas.

+ Southside Regional Medical Center, Fetersburg, Va.

* 5t. Vincent's HealthCare, Jackeonvile, =la.
« The Methodist Hospitals, Oncology Services, Merillvile, Tnd.
+ The Thomas Johns Cancer Hospital, Richmond, va

Provider Education Projects

ACCC’s “how-to” approach is a common thread
in the development and delivery of member-
driven education programs.

For example, to meet growing demand and to
differentiate themselves from their competitors,
many cancer programs are looking at the
possibility of extending practice hours. ACCC
offers the "how-to” perspective with its “Patient-
Centered Scheduling: Costs & Benefits of
Extending Practice Hours” brochure.

In 2014-2015, ACCC shared results from its
Molecular Testing in the Community Setting—
Learning Labs for Process Improvement
project. Eight ACCC Cancer Program member
institutions participated in learning labs
focused on improving molecular testing at the
system level. Key areas for improvement were
identified along with potential action items for
each. Results were shared in a cover story for
Oncology Issues and can be accessed online at:
www.accc-cancer.org/moleculartesting.

: GASTRIC/
S GE JUNCTION CANCER

waww.acoc-cancer

Effective Practices
in Community-Based

PANCREATIC CANCER

Programs

YEARS STRONG
Association of Community Cancer Centers

ACCC'’s education initiatives on less common
cancers, including pancreatic, gastric/GE
junction, and myelofibrosis, are designed to
identify effective practices for improving care
and to provide “how-to” resources, including:

e One-page infographic summarizing projects’
needs assessment results.

e Information gleaned from the projects’
Community Resource Centers revealing
“how” ACCC member cancer programs
improve care to these patient populations,
including programmatic elements that can
strengthen disease-specific programs—
published in stand-alone supplements.

e “Ask the CRC” columns in Oncology Issues
featuring patient case studies and concrete
strategies on “how” community programs
can effectively partner with larger tertiary or
academic programs to care for patients with
these less common cancers.

e Dedicated webpages with resources, videos,
and more.

13



FINANCIAL ADVOCACY

NETWORK

Resources & Tools for the Multidisciplinary Team

Financial Advocacy Network

In 2014-2015, ACCC elevated this popular
resource to the next level by revamping and
expanding both its online presence and regional
meeting offerings. ACCC members have access
to a robust collection of tools and resources to
learn how to most effectively deliver financial
advocacy services, such as:

e “How-to” videos on essential topics,
including justifying the financial advocacy
staff, skills needed for financial advocacy,
and more.

e Aninteractive online forum where members
can ask (or answer) questions related to
financial advocacy.

e Job descriptions, staffing models, and
flowcharts to help streamline financial
advocacy services.

e Financial tracking and reporting tools.

While these online resources enable ACCC
members to learn on their own time and at
their own pace, ACCC'’s free Financial Advocacy
Network Regional Meetings offer the invaluable
opportunity for financial advocates to network
face-to-face with experts and others in the
field. In 2014 close to 400 attendees benefitted
from these meetings. In spring 2015, additional
regional meetings will be held in Tampa, FL,
Silver Spring, MD, and Burlingame, CA.

14
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2015 Patient Assistance and
Reimbursement Guide

Now in its fifth year, ACCC’s Patient Assistance
and Reimbursement Guide is the premier “how-
to” resource for delivering comprehensive
patient assistance services. In addition to
eligibility criteria and enrollment instructions
for pharmaceutical and non-pharmaceutical
patient assistance programs, the online version
links directly to enrollment forms.

So, while ACCC cancer program members
already know what to do—develop and

implement comprehensive patient-centered
services—ACCC helps with the how.

Landing Page Hits

+120%
Page Views

+170%
Unique Users

+57%

Honoring Achlevements

The David King Community Clinical Scientist Award recognizes individuals who have
demonstrated leadership in the development, participation, and evaluation of clinical studies
and/or are active in the development of new screening, risk assessment, treatment, or
supportive care programs for patients. In 2015, two physicians were honored with this award.

Stuart L. Goldberg, MD, Chief, Division of Leukemia at the John Theurer
Cancer Center of Hackensack University Medical Center in Hackensack,
New Jersey is a recipient of the 2015 David King Community Clinical
Scientist Award. He is an Associate Clinical Professor at the University of
Medicine and Dentistry of New Jersey. Dr. Goldberg oversees John Theurer
Cancer Center’s myelodysplastic syndromes (MDS) program. His research
efforts include redefining the incidence and epidemiology of MDS based on
analysis of Medicare databases, and he was the lead investigator on a food
interaction safety study for chelation therapy in transfusional iron overload.

Eric Lee Raefsky, MD, received the 2015 David King Community Clinical
Scientist Award posthumously. Dr. Raefsky was a physician at Tennessee
Oncology, PLLC, for 25 years, serving on the Board of Directors and as
Medical Director. He established a full-time clinic at Summit Medical Center
and served as a charter staff member, Chairman of the Department of
Medicine, Oncology Committee Chairman, and on multiple committees. As
an advocate for clinical trials research through the Sarah Cannon Research
Institute, Dr. Raefsky enrolled 40-50 patients in clinical trials annually,
totaling 1,000 during his career.

ACCC'’s Clinical Research Award is bestowed upon an individual or individuals whose research
has significantly and positively impacted the oncology patient, family, and/or community.

Nicholas J. Petrelli, MD, FACS, was recognized as the 2014 ACCC Clinical
Research Award recipient. A nationally recognized expert on colorectal
cancer, Dr. Petrelli is the Bank of America endowed medical director of
Christiana Care’s Helen F. Graham Cancer Center & Research Institute in
Newark, Delaware, where he has led the development of a state-of-the-art
clinical oncology care program. Most recently, the Helen F. Graham Cancer
Center & Research Institute received a five-year, $8.2 million grant from
NCI's Community Oncology Research Program (NCORP) to bring leading-
edge cancer screenings, prevention, control, treatment, and imaging
research trials to more people closest to where they live.

15



l.ooking Ahead

ACCC’s Three-to-Five Year Goals

Goal A: Members will recognize the value of
ACCC and utilize its resources for knowledge
exchange, education, and networking.

Goal B: ACCC will expand its influence and
advocacy for quality cancer care.

Goal C: ACCC will manage its resources to
meet its financial objectives.

Goal D: ACCC will establish meaningful
collaborations & partnerships.

Goal E: ACCC will examine its leadership and
membership structure.

ACCC'’s strategic objectives guide us, as

we strive to be recognized as the leading
education and advocacy organization for the
multidisciplinary team. Here are some resources
and initiatives from ACCC coming in the months
ahead, as we continue to enhance member
value.

Distress Screening

Commission on Cancer (CoC) Standard 3.2
Psychosocial Distress Screening is now in effect.
ACCC and the American Psychosocial Oncology
Society (APOS) are working together to help
network successful distress screening programs
with those programs struggling with distress
screening implementation. Look for a white
paper to be released this summer.

Oral Therapies: A Patient-Centered
Approach

A mobile application for the multidisciplinary

team is being developed to assist providers in
the assessment of potential oral regimen

16

candidates and to educate patients who are
beginning an oral regimen.

Transplant Treatment Path:
Optimizing Patient-Centered Care for
ASCT in Multiple Myeloma

Multiple myeloma patients who are transplant-
eligible often must travel from their home
communities for ASCT. This new project aims
to develop tools to support communication and
care coordination of multiple myeloma patients
pre- and post-ASCT. Learn more at
www.accc-cancer.org/multiplemyeloma.

Molecular Testing

Building on recent ACCC initiatives to identify
barriers and effective practices in molecular
testing programs, ACCC is working with a group
of stakeholders to provide peer-to-peer learning
opportunities for molecular testing in lung
cancer. A series of webinars will be launched in
spring 2015.
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Institute for Clinical
Immuno-Oncology

ACCC recently established the Institute for

Clinical Immuno-Oncology (ICLIO) to accelerate

the advancement of the science and clinical
application of immuno-oncology with an
emphasis on the community setting. ICLIO will
focus on the treatment, delivery, policy, and
management of operations.

ICLIO will focus on five areas to equip the
multidisciplinary cancer care team with a
dynamic understanding of immuno-oncology
therapies:

e Clinical: Optimization & Understanding

e Coverage & Reimbursement

e Best Practices: Management & Operations
e Patient Access & Advocacy

e Education, Training, & Information Products

ACCC will host the ICLIO National Education
Conference, October 2, 2015, in Philadelphia.
More information is available at
www.accc-cancer.org/ICLIO.

ICLIO

INSTITUTE FOR CLINICAL
IMMUNO-ONCOLOGY

I'|.r\.'\.n
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L. Molecular Testing
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* Oncology Setting

Oncology Issues

In the coming months, members can look
forward to feature stories in Oncology Issues on:

e Closing the Gap: An Outpatient Nutrition
Clinic (2014 ACCC Innovator Award Winner)

e Capturing Quality Data to Improve Palliative
Care (2014 ACCC Innovator Award Winner)

e Cancer Prehabilitation: A Growing Field

* An Innovative Patient Companion Program

e Developing & Implementing a Patient
Advisory Council

e A Behavioral Oncology Program to Support
Medically Complex Patients

e Recent Developments in Genomic Testing for
Breast Cancer

* |Implementing a Personalized Medicine
Program

17
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The statement of Financial Position shows

an increase in net assets from $3,201,165

to $3,581,894 for fiscal year 2013-2014. The
increase is largely due to funding for new
educational programming. The Statement of
Activities and Change in Net Assets shows total
unrestricted net assets at year end of $931,719,
up from $809,766 at the beginning of the
year. The cash reserve account increased from
$480,371to $533,540. Financial statements
for the fiscal year ended June 30, 2014, are
provided.

Statement of Finanecial Position as of June 30, 2014

Current Assets
Cash
Investments
Accounts Receivable
Sponsorship Receivable
Prepaid Expenses

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts Payable &
Accrued Liabilities
Deferred Revenue
Membership Dues
Other

Total Current Liabilities
Net Assets
Unrestricted
Temporarily Restricted

Total Net Assets

Total Liabilities and Net Assets

18

Jennie R. Crews, MD, FACP, Treasurer

Amendments to the budget for the purpose of
conducting special projects in conjunction with
the Corporate Development Committee have
been approved for fiscal year 2015. The Finance
Committee approved budget amendments for
up to $5,760,000 of revenue with associated
direct project costs of $5,472,000. Funding

June 30, 2014

Revenue

Membership Dues
Conferences and Meetings

commitments as of December 31, 2014, for the Journal
2015 fiscal year total more than $5,500,000 Interest
Other

with associated project costs estimated at

$5,225,000. Pharmaceutical

Reimbursement Project
Net Assets Released from
Donor Restrictions

Total Revenue

ASSETS
Expenses
$ 3,034,832 General |
533540 Conferences and Meetings
283 041 Journal
676,225 Membership
50’142 Other
’ Pharmaceutical
$4577.780 Reimbursement Project

Total Expenses

$ 571676 Change in Net Assets

337.010 Net Assets, Beginning of Year
87,200

$995.886 Net Assets, End of Year

$ 931,719
2,650,175

$3,581,894

$4,577,780

Unrestricted
$ 875034
472,830
271183

4,232

74103

5,025

5,623,994

7,326,401

$ 809,445
891,159
422,498
242,285
85,473
4,753,588

$7.204,448

$ 121953

$ 809,766

$931,719

Temporarily Restricted

$

427,900
138,300

96,000
5,218,570
(5.623,994)

$258,776

$ 258,776

$ 2,391,399

$2,650,175

Statement of Activities and Change in Net Assets for the Year Ended

Total
$ 875,034
900,730
409,483
4232
17203
5,223,595

$7.585,177

$ 809,445
891159
422,498
242,285
85,473
4,753,588

$7.204,448

$ 380,729

$ 3,201165

$3.581,894
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2014-2015 Board of Trustees

President
Becky L. DeKay, MBA

President-Elect
Steven L. D’Amato, BSPharm, BCOP

Secretary
W. Charles Penley, MD

Treasurer
Jennie R. Crews, MD, FACP

Immediate Past-President
Virginia T. Vaitones, MSW, OSW-C

Trustees

Nicole Bradshaw, MS, MBA
Neal Christiansen, MD

Faye Flemming, RN, BSN, OCN
Colleen Gill, MS, RD, CSO
John E. Hennessy, MBA, CMPE
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Ali McBride, PharmD, MS, BCPS
Randall A. Oyer, MD

Laeton J. Pang, MD, MPH

Mark S. Soberman, MD, MBA, FACS
Kim Woofter, RN, OCN

2014-2015 Committee Members

Audit Committee

Jennie Crews, MD, FACP, Chair
Faye Flemming, RN, BSN, OCN
Kim Woofter, RN, OCN

Awards Committee

Virginia T. Vaitones, MSW, OSW-C, Chair
Ernest Anderson Jr., MS, RPh, FASHP, FMSHP
Al Benson IlI, MD, FACP

James Chingos, MD, CPE, FACP

George Kovach, MD

Luana Lamkin, RN, MPH

Richard Reiling, MD, FACS

E. Strode Weaver, FACHE, MBA, MHSA

Bylaws Committee

Diane Otte, RN, MS, OCN, Chair
Dale Fuller, MD

Luana Lamkin, RN, MPH

Teresa Smith, RN, MS

Clinical Affairs Committee

Al Benson IlI, MD, FACP, Chair

Vijayan Aroumougame, MS, PhD, MBA, DABR, FACHE
Laurence Heifetz, MD, FACP

Randall Oyer, MD

Cary Presant, MD, FACP

Corporate Development Committee
Edward Braud, MD, Chair

George Kovach, MD

Richard Reiling, MD, FACS

Editorial Committee

Susan van der Sommen, MHA, CMPE, FACHE, Chair
Al Benson IlI, MD, FACP

Linda Corrigan, MHE, RHIT, CTR
Amanda Henson, MSHA, MBA, FACHE
Morton Kahlenberg, MD, FACS
Nicholas J. Petrelli, MD

Cary Presant, MD, FACP

Michael J. Reff, RPh, MBA

Chad Schaeffer, FACHE

Brian Schmalhofer, MBA, RT(R)(T)
Matt Sherer, MBA, MHA

Judy Stone, CMPE

Editorial Advisory Panel
Teri Guidi, MBA, FAAMA
Kelley D. Simpson
Matthew Sturm, MBA

Education Committee

Cecilia Zapata, MS, Chair
Frances Becker, LCSW, OSW-C
Leigh Boehmer, PharmD, BCOP
Nicole Bradshaw, MS, MBA
Melanie Feinberg

Barbara Jensen, RN, BSN, MBA
Jeff Kendall, PsyD

Thomas Whittaker, MD, FACP

Governmental Affairs Committee
Wendalyn Andrews, BS, Chair

Ernest Anderson Jr., MS, RPh, FASHP, FMSHP
Vijayan Aroumougame, MS, PhD, MBA, DABR, FACHE
Edward Braud, MD

Jeffrey Bubis, DO

Becky DeKay, BS, MBA

David DeProspero, MA

Steve Fahey

Dawn Fucillo, MA, RT(R)(T)(QM)

Dale Fuller, MD

Janet Gallaspy

Thomas Gallo, MS

Brenda Gordon, RN, MSN, OCN

Timothy Hall, MD

Judith Hall-Laughlin, MBA, BSN, RN
William L. Holden, Ill, MBA, RT(T)(R) FACHE
George Kovach, MD

M. Tom Manion, MPA

Thomas Marsland, MD

Randall Oyer, MD

Laeton J. Pang, MD, MPH

Matt Sherer, MBA, MHA

Patricia Spencer-Cisek, ANP, BC, AOCN
Virginia Vaitones, MSW, OSW-C

Thomas Whittaker, MD, FACP
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Guidelines Committee

Mandi Pratt-Chapman, MA, Chair
Tara Ballard

Colleen Gill, MS, RD, CSO

John Montville, MBA, FACMPE, CAAMA
Diane Otte, RN, MS, OCN

Richard Reiling, MD, FACS

Gary D. Upp, MHSA

Virginia Vaitones, MSW, OSW-C

Investment Committee
Jennie Crews, MD, FACP, Chair
Thomas Gallo, MS

John E. Hennessy, CMPE

Membership Committee

Fuad Hammoudeh, FACHE, Chair
Marija Bjegovich-Weidman, RN, MSN
Christine Conkling

Faye Flemming, RN, BSN, OCN
Ruth Niebuhr, BS, RN, OCN
Margaret Salmassy, MHA

Matt Sherer, MBA, MHA

Gary Upp, MHSA

Kim Woofter, RN, OCN

Cecilia Zapata, MS

Nominating Committee

Thomas Whittaker, MD, FACP, Chair
Al Benson III, MD, FACP

Amanda Henson, MSHA, MBA, FACHE
George Kovach, MD

Sally Werner, RN, BSN, MSHA, OCN

Program Committee

Frances Becker, LCSW, OSW-C, Chair

Jennifer Bires, LICSW, OSW-C
Nicole Bradshaw, MS, MBA

Steven D’Amato, BSPharm, BCOP
Jean Lydon, RN, MS, MBA, AOCN
Zaven Norigian, Jr., PharmD, BCOP
Robert Orzechowski, MBA, SPHR
Diane Otte, RN, MS, OCN

W. Charles Penley, MD

John Russell, MD, MS, FACR, FACRO
Margaret Salmassy, MHA

Gene Wetzstein, PharmD, BCOP
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Program Advisory Panel
Kristi Admire

Marsha Fountain, RN, MSN
Teri Guidi, MBA, FAAMA
Ben Holland, MBA

Strategic Planning Committee

Steven D’Amato, BSPharm, BCOP, Chair
George Kovach, MD

Luana Lamkin, RN, MPH

Diane Otte, RN, MS, OCN

Thomas Whittaker, MD, FACP
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