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LEADERSHIP 

CHAIRPERSONS 
Certification – Todd Howell, Seneca Medical, 

Inc., Tiffin, 419-455-2153 ext. 2153, thowell@ 

senecamedical.com 

Program Chairs –Lisa Bloomfield, Credit 

Adjustments, Inc., 419-782-3709, lisa.bloomfield@ 

credit-adjustments.com and Samantha Pixler, 

Credit Adjustments, Inc., samantha.pixler@credit-

adjustments.com 

Membership – Lindsay Stevenson, ProMedica, 419-

824-9001, Lindsay.Stevenson@ProMedica.org 

Sponsorship – Joe Williford, Wood County 

Hospital, Bowling Green, 419-354-8911, willifordj@ 

woodcountyhospital.org 

Newsletter - Allison Duncan, Arrowhead Behavioral 

Health Hospital, Maumee, amd4950@yahoo.com, 

allison.duncan@uhsinc.com 

Website – Lindsay Stevenson, ProMedica, 419-824-

9001, Lindsay.Stevenson@ProMedica.org 

Social – Nancy Bremer, ProMedica, Toledo, 419-

824-7569, nancy.bremer@promedica.org 

 

 

 

MEMBERSHIP UPDATE BY LISA M. BLOOMFIELD 
As the 2012/2013 year comes to a close, I am happy to report that our chapter was successful this year in gaining new 

members and retaining our old. We ended the chapter year with 188 members, giving us a 100.5% retention rate! It is always 

a pleasure to see new faces and encouraging to see members renew their memberships year after year, validating all the hard 

work and effort that our volunteers give to this organization. We strive to give our members the best there is in the way of 

educational events and superb networking and social events. Our events offer members the opportunity to meet and talk to 

others in the industry, share stories and gain valuable insight as to how others might be handling similar situations. 

As this year comes to an end, remember that it’s just the beginning for our new members, so please take the time to say hello 

and introduce yourself at the next event. Here are a few of our newest members: 

• Tiffany Unverfeth / Lima Memorial 

• Audrey Dubrovsky / UH Hospitals 

• Lori A Theisen / Firelands Regional Medical Center 

* Also, when renewing your membership for the year, or just as a review, please check your profile on the HFMA website to ensure that 

we have your most current demographic information, ESPECIALLY your email address. We would hate for you to miss out on any of 

our events just because you missed an email flier from us. * 
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HFMA CHAPTER 

2013-2014 
OFFICERS 
Past President – Dawn Balduf – UCB Inc., 

Toledo – 419-350-1469 dbalduf@ucbinc.com 

President – Hayley Studer, ProMedica, Toledo, 

419-824-7576, Hayley.studer@promedica.org 

President–Elect – Joe Williford, Wood County 

Hospital, Bowling Green, 419-354-8911, willifordj@ 

woodcountyhospital.org 

Secretary – Diane Blake, ProMedica, 419-824-

7279, diane.blake@promedica.org 

Treasurer – Rachel Herman, The Bellevue 

Hospital, Bellevue, 419-483-4040 ext 4204, 

rherman@bellevuehospital.com 

 

BOARD MEMBERS 
Allison Duncan, Arrowhead Behavioral Health 

Hospital, Maumee, amd4950@yahoo.com, 

allison.duncan@uhsinc.com 

Rich Bame, Fulton County Health Center, 

419-330-2624, rbame@fulhealth.org 

Dave Cytlak, Blanchard Valley Health System, 

Findlay, 419-423-5497, dcytlak@bvhealthsystem.org 



Save the Date 
NWO HFMA Tentative Educational Program Schedule for 2013-2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CMS Offers a Window into 

Super-Utilizer 

Medicaid super-utilizer programs—care delivery models that 

target Medicaid beneficiaries with complex, unaddressed 

health issues and a history of frequent healthcare encounters 

– demonstrate early promise in improving care and reducing 

costs, according to a recent informational bulletin by the 

Centers for Medicare & Medicaid Services (CMS). 

The bulletin takes a deep dive into the topic of super-utilizer 

programs, sharing information on how states can design and 

implement such a program. The report’s content is based on 

interviews with ten super-utilizer programs across the United 

States. 

A key area of the bulletin focuses on the characteristics of 

effective super-utilizer programs. According to CMS, these 

programs: 

• Are guided by the needs of the individuals in the 

program and their community’s capacity and 

infrastructure for primary care and behavioral health 

• Offer an array of services, including care coordination, 

in-person medical care, in-person behavioral health 

care, assistance with social needs, and health 

coaching 
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• Leverage real-time data to identify and engage 

potential patients in a timely fashion 

• Rely on interdisciplinary care management teams that 

create personalized care plans, engage in frequent 

outreach efforts, and connect clients with behavioral 

health and social services 

• Have convenient locations where people can easily 

receive services 

• Are staffed with trained individuals who have the 

appropriate skill set and experience for the population 

• Respond to feedback loops, such as dashboards and 

patient surveys, to verify whether patient needs are 
being met 

Programs 

August 29th: Legal Aspects, Regulatory Compliance and Billing Issues for Liability/Accident Claims (Half Day) 

September 25th: Revenue Cycle Cornucopia: Headaches and Solutions (Full Day) 

October 24th: 
ACO Updates, Health Insurance Exchanges, Medicaid Expansion, 
& Population HealthManagement (Full Day) 

November 21st: Disruptive Changes in the Healthcare Industry (Half Day) 

January 16th: Federal and State Updates with Charles Cataline (Half Day) 

February 20th and 21st: Cost Report Sessions presented by McGladrey (1 Full Day and 1 Half Day) 

March 20th: March Madness & Annual Meeting 

April 24th: Educational Program – To Be Announced 



Leadership During Change: Inspiration and 

Motivation from All Types of Leaders 
2013 ANI ORLANDO JUNE 16-19 

“Great leaders possess the ability to focus on what their organizations 

consistently do well in and what drives their organizations’ economic engines. 

They also dedicate themselves to service for a greater good and they have a 

high energy level that sustains them in times of prosperity and in times of great 

challenge,” said Jim Collins, author of Good to Great and How the Mighty 

Fall. 

Collins was one of the keynote speakers at this year’s HFMA Annual National 

Institute (ANI), which was held at the Orange County Convention Center, in 

beautiful Orlando, Florida, June 16-19. 

A common theme among the ANI speakers was discovering ways to adapt 

to the changes surrounding the healthcare finance industry and emulating 

leadership in times of uncertainty. 

Collins said in order to lead during difficult times healthcare finance leaders 

need to certify that the right people are in the right positions in their 

organizations. 

Another influential speaker that demonstrated leadership during his keynote 

presentation was none other than American football coach, Joe Gibbs. 

“In a fast-paced world, if you’re not moving ahead, you’re falling behind. You’re 

all in a fast-paced world, and most of you have your own teams. We have 

to teach people to sacrifice their own goals for the goals of the team—and 

that’s not always easy,” told Gibbs, Former Washington Redskins coach and 

NASCAR team owner. 

Gibbs, who has won three Super Bowl titles and has garnered three NASCAR 

championships with his racing team, exhibited ways in which one can persevere 

against challenges, even in the healthcare finance industry. 

Additional keynote speakers this year were Don Berwick, Former CMS 

Administrator and Founding CEO of IHI, and Susan Cain, Bestselling Author 

of Quiet: The Power of Introverts in a World That Can’t Stop Talking. 

Berwick discussed opportunities for healthcare finance professionals to 

remove “waste” in their organizations such as overtreatment and excesses in 

administrative costs in order to improve their institute. 

“Now is the time for healthcare finance professionals to take the lead 

in redesigning our nation’s healthcare system, so that it provides better 

care and improving health at lower cost,” Berwick said. 

On a different spectrum of the presentations, Susan Cain shared tips 

for introverts on how to succeed in leadership positions. According 

to a poll taken at ANI this year, over 70% of healthcare finance 

executives described themselves as introverts. 

In addition, unique to this year’s ANI was the first ever “Women as 

Leaders” program that drew a standing room only crowd. Female leaders in 

the HFMA organization had the opportunity to discuss their rolls as both 

healthcare finance executives and as mothers and wives. The panel discussed 

personal aspects of their lives as well as the sacrifices they had to make in 

order for their careers and their family to co-exist and succeed. 
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Our Northwest Ohio Chapter displayed a tremendous amount of leadership 

when we were awarded five awards at the ANI President’s Dinner. We are 

proud to announce that our chapter won the following awards: 

• Received a Henry Hottum Award for Educational Performance 

Improvement (we actually hit the National goal of 15.9 hrs/member 

which is a first in recent history for our chapter) 

• Received a Bronze Sister Mary Gerald Award for Excellence for 

Educational Programs 

• Received a Silver Award for Excellence for Certification for exams passed 

• Received a Gold Award for Membership Growth & Retention 

• Received a coveted Yerger Award for Improvement based on our 

sponsorship program changes 

We are also thrilled to announce the chapter received a 100% on our Chapter 

Balanced Scorecard (CBSC) goals. The CBSC goals are set annually by 

HFMA’s National Board and are used as a measurement for the individual 

chapters. We are happy to report that we have attained a 100% each year since 

National instituted this requirement, which is something very few chapters have 

done. 

This year’s ANI was incredibly enlightening and informative. To hear 

exceptional leadership advice from such a diverse 

group of individuals is 

only one of the many 

reasons healthcare finance 

executives should attend 

ANI. Book your 

calendars for next year’s 

ANI, which will be in Las 

Vegas, Nevada, June 22-25 

It is sure to be a fun yet 

educational time! 



HOW TO REDUCE THE 

RISK OF PURCHASING 

FRAUD 
LANCE MANN 

Hospitals and health systems today risk 

falling victim to purchasing kickback 

schemes, a form of fraud that causes 

organizations to pay more than fair 

market value for a product or service. 

Internal controls are required to avoid 

this risk. 

The Association of Certified Fraud 

Examiners (ACFE) found instances 

of purchasing fraud in more than 30 

percent of the healthcare industry cases 

analyzed as part of a 2012 study, making 

this type of fraud a very close second to 

billing fraud in terms of prevalence. The 

ACFE estimated that the average cost of 

corruption for healthcare entities in 2012 

was $250,000 for each case of fraud. 

The risks associated with purchasing 

fraud go beyond monetary losses; fraud 

allegations also put an organization’s 

reputation at risk. Although kickbacks 

and purchasing fraud are not directly 

related to clinical quality, they can 

diminish public confidence in an 

organization’s ability to provide high-

quality health care. For hospitals and 

health systems that receive federal or 

state grants, the grantor could choose to 

initiate investigation based on allegations 

of fraud. If the organization falls out of 

compliance with grant requirements, it 

could be required to return funds to the 

granting agency.If the hospital or health 

system itself is charged with fraud, legal 

sanctions, including fines, could ensue. 

Purchasing Fraud and Kickback 

Schemes: An Overview 

The ACFE defines a kickback scheme 

as the giving or receiving of anything 

of value to influence a business 

decision without the employer’s 

knowledge and consent. Kickback 

schemes, which involve collusion 

between employees and vendors, 

typically include submission of invoices 

for goods or services that are either 

overpriced or completely fictitious. Once 

the healthcare entity pays the vendor 

for the invoice, the vendor provides 

something of value to the individual 

who arranged everything. Vendors may

send purchasing agents on extravagant 

vacations, buy them cars, or simply make 

cash payments to them. 

Kickback schemes may originate at any 

level within the organization with the 

ability to influence purchasing decisions, 

including—but not limited to—purchasing 

agents. Recent examples of alleged 

purchasing fraud, as described in the 

sidebar below, show how costly this type 

of fraud can be. 

Purchasing fraud can be very difficult 

to prevent and detect. If a vendor is 

simply increasing the price of each 

item purchased by a small amount, it 

could go unnoticed for many years. If 

an employee with a high level of control 

over the purchasing process is involved, 

it could go unnoticed indefinitely. 

Developing an Effective Control 

Environment 

The cornerstone of preventing and 

detecting fraud is an effective control 

environment, which should start at the 

top. Executive leaders and the board 

of directors should be committed to 

designing effective processes and 

procedures to reduce the risk of fraud. 

At least once a year, the organization’s 

executives should perform a risk 

assessment that includes a discussion 

about “what could go wrong,” covering 

topics such as how employees could 

steal money, how financial statements 

could be misstated, how the overall 

control environment could affect the 

work environment, and other potential 

areas of concern. 

Once concerns are identified, leaders 

should determine what types of 

controls are in place to mitigate these 

risks and should arrange to have their 

organizations’ internal controls reviewed 

independently on a periodic basis; for 

larger organizations, controls should 

be evaluated annually and for smaller 

organizations, at least biannually. An 

independent review can highlight the 

areas in which internal controls are 

not designed appropriately or are not 

being followed. Even the best-designed 

controls are not effective if they are not 

being followed. 

The following controls can reduce the 

risk of purchasing fraud that is committed 
through kickback schemes. 

Employee code of conduct/code of 

ethics. Expectations about honest and 

ethical employee behavior should be 

codified. A written code of conduct sets 

guardrails for employees, letting them 

know what is acceptable and what is not 

acceptable. The code of conduct should 

be all encompassing, including items 

such as ethics, confidentiality, conflicts 

of interest, intellectual property, sexual 

harassment, and fraud. Consequences of 

violating the code of conduct should be 

addressed. Organizations should include 

their employees in the development and 

review of the code of conduct to improve 

“buy-in.” All new employees should 

be required to certify that they have 

read and understand the code, and all 

employees should be required to renew 

this certification at least once a year. 

Also, organizations should keep in mind 

that a code of conduct can be effective 

only if it is enforced. 

Vendor code of conduct. In addition to 

an employee code of conduct, hospitals 

should have a code of conduct for 

vendors, addressing areas such as 

legal compliance, conflicts of interest, 

gifts, gratuities, kickbacks, privacy and 

confidentiality, accuracy of records, fair 

competition,discrimination, government 

contract-related policies, and reporting of 

misconduct. As a prerequisite for being 

added to the hospital’s approved list, 

each vendor should certify that it will act 

in accordance with the code of conduct. 

Gift policy. A gift acceptance policy helps 

protect employees from developing 

a conflict of interest with a vendor. 

The policy should detail gifts that are 

acceptable and gifts that are not, with 

specifics about the value of acceptable 

gifts.Gifts of cash or cash equivalents 

(e.g., gift cards) should be strictly 

prohibited, with possible exceptions 

for cash equivalents with minimal 

value. The policy should also describe 

how employees should decline the 

acceptance of a gift and how gifts should 

be reported so they can be tracked 

properly. All employees should be 

required to certify that they have read 

and understood this policy at least once 

a year. 

Purchasing control. All hospitals should 

have a detailed and well-documented 

purchasing process. Purchase orders 

should go through multiple levels of 



review, depending on the size of the 

purchase. Purchasing cycle duties 

should be segregated appropriately. For 

example, the individual preparing the 

purchase order should not be allowed to 

approve the invoice. A second employee 

should compare the purchase price with 

the approved purchase order. Receipt 

of the goods or service should be 

documented by a third employee who 

does not have the authority to approve 

a purchase order or an invoice. In small 

organizations, it may be necessary to 

get individuals outside of the purchasing 

department involved. For example, an 

administrative employee can assist 

in receiving or a C-level officer may 

need to approve purchases of certain 

amounts. Overall, it is imperative that 

controls be designed to prevent any one 

person from having the ability to process 

and approve a purchase. 

A bidding/proposal process that includes 

at least three employees should be used 

for purchases that exceed a designated 

amount. Organizations should have 

a detailed policy documenting the 

process for each level of purchasing. 

For example, purchases in excess of 

$10,000 may require a bidding process; 

purchases of less than $1,000 may use 

an expedited purchasing process. 

Controls over the approved vendor 

listing are an important element of a 

fraud risk reduction program. Initially, 

vendors should be required to go 

through an intense vetting process 

that may include financial statement 

analysis, interviews with employees, 

site visits, and certification of the vendor 

code of conduct. Hospitals and health 

systems should analyze and review the 

approved listing at least once a year to 

identify vendors listed more than once 

under different names and vendors 

the company no longer uses. This step 

helps reduce the risk of having fictitious 

vendors in the organization’s database. 

Healthcare organizations also may opt 

to rotate purchasing duties. Whether 

purchasing agents are assigned to 

particular vendors and/or products or 

there is only one purchasing agent 

for the entire organization, a good 

rule of thumb is to rotate purchasing 

responsibilities at least every six 
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management is committed to doing 
business in an ethical manner. 

Budget-to-actual analysis. Budget-

to-actual analysis may help expose 

malfeasance. A department with 

continual budget deficiencies should be 

scrutinized. All too often, organizations 

explain away budget deficiencies rather 

than investigating the reasons for them. 

It also is important to keep in mind 

that projects should have an approved 

budget. Any budget changes or 

deficiencies should be investigated prior 

to incurring the actual expense. 

Insurance coverage. Organizations 

should maintain insurance coverage, 

known as fidelity insurance, to cover 

employee dishonesty. This coverage 

may limit the damage to an organization 

in the event of fraud. 

Preserving Assets and Reputations 

Purchasing fraud causes significant 

losses for healthcare entities and 

damages the reputation of the industry. 

Designing and implementing an 

effective internal control environment 

helps reduce the risk of such fraud. 

Healthcare leaders should emphasize 

the importance of ethical behavior while 

providing adequate resources to ensure 

that an appropriate internal control 

environment can be implemented. 

Lance Mann, CPA, CFE, is associate 

director of assurance services at Dean 

Dorton Allen Ford, PLLC, Lexington, Ky. 

months. In smaller organizations, it 

may be possible to rotate duties within 

purchasing and other accounting 

functions. This policy adds another layer 

of control to the purchasing process 

and facilitates cross training, which may 

also be useful in the event of employee 

turnover. 

Whistleblower hotline. Employees 

and others should be able to report 

suspicions of malfeasance to 

management anonymously. The easiest 

vehicle for this is a whistleblower hotline 

that is advertised and available to all 

employees, volunteers, patients, visitors, 

and vendors. In 2010, the Antifraud 

Programs and Controls Task Force 

of the American Institute of Certified 

Public Accountants developed a series 

of questions for audit committees 

to consider when assessing the 

effectiveness of a whistleblower hotline, 

which were published in the Journal of 

Accountancy . 

Internal audit. An internal auditor can 

be a powerful control in preventing 

and detecting all types of fraud by 

conducting vendor research, performing 

surprise audits, interviewing employees, 

making price comparisons, and 

implementing continuous auditing 

procedures. Continuous auditing 

procedures may include analyzing 

purchasing trends (e.g., always 

purchasing certain products from a 

single vendor), comparing vendor 

addresses with the personnel database, 

and analyzing the inventory database 

for unnecessary purchases. The internal 

auditor should be a key player in 

developing a risk assessment program 

and implementing responses to risks. 

Fraud training for employees. 

Organizations should train employees 

on how to recognize fraud and what 

to do if they have suspicions. This 

training should occur at least annually 

and should include information about 

types of fraud, behavior traits that 

could indicate someone is committing 

fraud, and controls that are in place 

to mitigate fraud (so employees can 

recognize when someone is attempting 

to circumvent the controls). Fraud 

training also is a key component of 

organizational culture, as it shows that 



Thanks to the generous sponsorship of 
Plante & Moran, PLLC, 

The Northwest Ohio Chapter of HFMA is pleased to invite you and your family to an 
evening of food, fun and baseball with the World Famous – 

TOLEDO MUD HENS 

Saturday August 10, 2013 

FIFTH THIRD FIELD 
DOWNTOWN TOLEDO 

FOWL POLE PATIO 

DINNER – 6:00 P.M. 
Includes choice of grilled hamburger or hot dog, macaroni salad, baked beans, 
potato chips, soda/lemonade and cookies! 
 

GAME – 7:00 p.m. 
The Toledo Mud Hens vs. the Indianapolis Indians!!! 

POST GAME FIREWORKS!! 

COST = $7.00 PER PERSON 

 
Please complete the following and submit with your payment on or 

before Monday, August 5, 2013. 

Northwest Ohio HFMA Member Name:_________________________________ 

Total Attending Age 12 and Over _____ Total Attending Under Age 12 _____ 

Cost = $7.00 per person attending. Please make checks payable to the 
NORTHWEST OHIO CHAPTER – HFMA. Return form and check to: 

Rachel Herman 
Director of Finance 

The Bellevue Hospital 
1400 W. Main St. 

P.O. Box 8004 
Bellevue, Oh 44811 

rherman@Bellevuehospital.com 
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Your tickets will be available 
at the 1st base will call 
window the day of the game. 



Theme Tagline: Whatever It Takes 
2013–14 HFMA Chair: Steven P. Rose, FHFMA, CPA 

 
EXPLANATION OF THEME: 

In health care today, we all need to do whatever it takes to provide high-quality care at a lower cost 

in an environment where delivering value is more important than ever. That means pitching in and 

working together to accomplish tasks or solve problems that are not typically within the finance 

domain. Such opportunities present themselves in a myriad of small ways every day. 

On a larger scale, we also have opportunities to initiate, actively participate in, or lead collaborative 

initiatives that go beyond what we have done in the past, or what is required of us in our current 

roles, for the long-term benefit of the larger healthcare community. 

When you have an opportunity to do the right thing, don’t ask yourself, “why me?” Instead, ask, “If 

not me, then who?” In health care, wherever there is a need, you have an opportunity to lead. Find 

inspiration to deal with the challenges of today’s healthcare environment by reconnecting with the 

sense of purpose that led you to the healthcare field. 

Examples: 

• In a hospital or other patient care setting, taking the time to give directions to a patient or family 

member who is lost 

• Supporting efforts to improve patient safety or quality of care 

• Participating in experimental value-based payment initiatives and sharing experiences and 

lessons learned with colleagues 
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2013 HFMA Golf Outing 

At Valleywood Golf Club 
It has been a hot summer with a lot of rain, however only a few 

welcome drops fell on the hot golfers during the annual NWO 

HFMA golf outing. A little more rain would have been a welcome 

relief for the 50 golfers who tackled the course for a fun afternoo 

of golf on Thursday July 18th at Valleywood Golf Club. 

After years of playing and supporting NWO HFMA Rich Bame, 

Matt Willeman, Toby Dick, and Dave Morrisey won the event. 

Thanks to Masters Associates Receivable Management Inc. and 

Key Bridge Medical Revenue Management for sponsoring the 

team. Congratulations on your win, coming in at an impressive 15 

under! Honorable mention goes Hayley Studer, Lisa Bloomfield, 

John Jones, and Mike Osborne for finishing first, that is completing 

the course first. Great job!! 

As always, a big THANK YOU to all of our volunteers, players and 

sponsors: UCB, Inc., Blanchard Valley Health System, Emdeon, 

Hylant, and Reppa + Associates…you are the reason our golf 

outing is a huge success!! Looking forward to seeing everyone 

next year. Stay Cool! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9 | HFMA



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10 | HFMA 

 

2013 – 2014 
Chapter Sponsors 

Gold 
Credit Adjustments, Inc. 
Credit Solutions 

Comprehensive Reimbursement, Inc. 

McGladrey 

Reppa + Associates, Inc. 

UCB, Inc. 

Silver 
BKD 

CompMed Analysis 

Gilmore, Jaison & Mahler 

HBCS 

The Rybar Group 

Bronze 
Banc of America 

Loxygon 

Friend of Chapter 
Cerner 

Crowe Horwath, LLP 

Human Arc 

JP Recovery Services, Inc. 
Masters Associates Receivables 

Management, Inc. 

Medical Reimbursements of America 

MediQuant, Inc. 

Quadax 

RevSpring, Inc. 

Seneca Medical 

Stockell 

United Audit Systems, Inc. 

 
Editorial Policy for 

THE EXAMINER 

 

THE EXAMINER is published four times per year. 

Our objective is to provide members with information 

regarding chapter activities as well as ideas to help 

individuals in the performance of their job duties. 

Your chapter leadership strongly encourages the 

submission of material for publication. Articles should 

be typewritten. Letters should be legible and must be 

signed. The editor reserves the right to edit material 

and accept or reject contributions whether solicited or 

not. 

Send all correspondence or materials for publication to: 

Allison Duncan, Editor  

Arrowhead Behavioral 

Health  Hospital 

amd4950@yahoo.com,  
allison.duncan@uhsinc.com 
 

Opinions expressed in articles or features are those of 

the author and do not necessarily reflect the views of 

the Healthcare Financial Management Association, 

Northwest Ohio Chapter, or the editor. 

mailto:amd4950@yahoo.com
mailto:allison.duncan@uhsinc.com

