
 

improvement.” Implementa-
tion can be approached like 
any other business process 
transformation initiative, 
where lessons learned and 
leading practices from those 
that have gone before can be 
successfully applied. In short, 
the goal of implementation 
should be more broadly fo-
cused on sustainable trans-
formation of critical health-
care IT platforms , rather than 
simply meeting ‘meaningful 
use’ requirements. 
EHR is not a Technology Slam 
First and foremost, don’t 
treat the EHR implementa-
tion as a technology slam. As 

With the issuance of the final 
rule defining meaningful use 
of certified Electronic Health 
Records (EHR) by the Centers 
for Medicare and Medicaid 
Services (CMS) in July of last 
year, the imperative to move 
forward in implementing or 
upgrading EHR systems to 
meet CMS’ requirements is 
clear.  And while some or-
ganizations have already ob-
tained the necessary financ-
ing for implementation and 
may even be working to-
wards achieving meaningful 
use, many others are likely 
still grappling with the imple-
mentation -- going through a 

system or vendor selection 
process --  or are still deciding 
on a strategy and way for-
ward. Regardless of where an 
organization is in the EHR life 
cycle, it’s important to keep 
an eye on what it should all 
mean. Otherwise, the real 
benefits that an EHR system 
promise may never be 
achieved. 
To appreciate what it really 
could mean, it’s important to 
first get past the fact that the 
implementation of EHR has 
been mandated by CMS.  
Instead, view the EHR system 
as a means to bring about 
“technology-enabled process 

Whether renovating your current space or building something new, there is a myth surrounding 
the cost of sustainable real estate practices that needs to be put to rest.  The myth is that sus-
tainable real estate practices are more expensive than with traditional approaches to design 
and construction.  This myth is causing more harm than good in the market and it is time to 
shed light on the truth. 
 
So, are sustainable real estate practices more expensive? 
 
A common answer that one might hear thrown out in the market is that “a sustainably built 
project costs an average of 10% more”. 
 

EHRs and Meaningful Use:  

What Should It Mean? 
By Joseph F. Kuehn, Jr., Andrew Lanik and Aaron Bouw, KPMG LLP   
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Remote access to patients’ medical records via an 
intranet or the ability to carry medical informa-
tion through an electronic medium allows pa-
tients to provide medical history and current 
medications to providers when traveling or in the 
case of an emergency 

Quicker access to test results via internet 
Improved patient care due to information available to 

the physician remotely, and more timely popula-
tion of test results 

Web consultations that may save patients a trip to 
the provider’s office 

Additionally, some other recommended practices to 
incorporate into an EHR strategy and implementation 
include: 
Using a robust change management program that 

includes training and development for a broad 
group of constituents 

Developing a detailed project plan and project man-
agement office (PMO) that can identify internal 
and externals resources to conduct the project, 
plan for billing delays, and identify and mitigate 
risks early. 

Formation of a “Clinical Transformation Governance” 
group to provide governance oversight and in-
cluding key internal stakeholders (CMO, CMIO, 
CNO, etc) 

Business Intelligence Driver 
In the long-term, EHR implementation is a critical 
driver for clinical and other business intelligence man-
dates.  Considering other important mandates, in-
cluding ICD-10 and accountable care, in concert with 
the EHR transformation will help promote sustainabil-
ity and future return on investment. 
The environment for business planning and opera-
tional execution has never been more dynamic or 
challenging. Organizations that institutionalize in a 
sustainable fashion the deep business changes 
brought on by mandates such as meaningful use will 
likely meet with the most success.  
 
Joseph F. Kuehn, Jr. is a partner in KPMG’s Per-
formance and Technology Advisory Practice in New 
York and a member of KPMG’s Healthcare Transfor-
mation steering committee. Andrew Lanik and Aaron 
Buow are senior managers with KPMG Healthcare in 
Minneapolis. 

KPMG LLP, the audit, tax and advisory firm 
(www.us.kpmg.com), is the U.S. member firm 
of KPMG International Cooperative 
(“KPMG International”). KPMG Interna-
tional’s member firms have 140,000 profes-
sionals, including more than 7,900 partners, 
in 146 countries. 
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with any new system implementation, the needs of 
the users or customers should be assessed in detail 
and well defined prior to the selection and implemen-
tation of the system. The system selected should be 
the one that matches the needs of the business as 
defined by the users or customers.  In the case of 
EHR, the “users” and “customers” are physicians and 
other clinicians who will use the system to help man-
age the care of patients.  However, finance and op-
erations will also want to use EHR to help capture and 
report on financial, operating and quality results and 
measurements. 
Design Should Eliminate Redundancies 
Another critical lesson learned is to consider the need 
to design or re-design business processes. Relevant 
processes should be designed or re-designed to elimi-
nate redundancies and other inefficiencies and more 
fully leverage the system functionality to maximize 
the system functionality use. Business processes in 
this case could include clinical processes and patient 
flow as well as revenue cycle and coding. If these 
processes are not re-designed prior to the implemen-
tation of the EHR system, you run the risk of bogging 
down a very expensive tool with bad processes that 
won’t yield the benefits the system should provide in 
a best case, and never achieve meaningful use thresh-
olds in a worst case. 
The Benefits of Implementing EHR 
Following the selection of an appropriate system and 
design or re-design of all significant processes, organi-
zations should monitor the system to make sure it’s 
providing the intended benefits, most significantly 
the achievement of meaningful use and including 
improved quality of care, efficiency, patient safety, 
and reduced health disparities. With the right amount 
of governance and ongoing monitoring, post imple-
mentation benefits can include: 
Enhanced operating margins through enhanced clini-

cal documentation and charge capture, as well as 
reduced costs and improved risk management. 

Improved physician - hospital Integration through 
collaboration on EHR implementation and patient 
care coordination 

Transformation of care delivery through improved 
coordination of care between all parties, includ-
ing patient, physician, hospital, payor, and em-
ployer. 

Enhanced patient experience due to improved coordi-
nation of care through the sharing of electronic  
medical records and information between treat-
ing providers 

Elimination of duplicate testing by multiple providers 
due to enhanced access to test results 



 

The correct answer is NO - sustainable real estate prac-
tices are not necessarily more expensive.  In fact, there is 
no basis to state that constructing or renovating space 
using sustainable building practices costs an average of 
10% more. 
 
To prove this correct answer and debunk the 10% cost 
premium myth, one must ask what is the basis of com-
parison– i.e. sustainable design and construction practices 
are more expensive than WHAT? 
 
Below are a few typical responses that one might hear to 
that question and the subsequent myth busting reason-
ing: 
 
Answer #1 - “Sustainable space is more expensive than 
typical space of similar size and function.” 
 
Myth Busting:  This does not hold water as there is no 
common definition of a “typical” building or tenant space 
to base that comparison.  There are also very few build-
ings that are “exactly” the same given the many variables 
that go into developing a building.   The date of construc-
tion, the location of the building, the ownership structure, 
and many other factors affect the reasoning behind the 
design, construction, financing, and pricing of building 
projects.  There are millions of buildings in the United 
States alone that have been constructed and operated 
over the course of centuries and it is practically impossible 
to compare their original construction costs to what their 
costs would have been if sustainable practices had been 
used. 

 
However, as difficult as it may be, there are stud-
ies that have tried to do answer this question by 
neutralizing as many variables as possible.  Our 
research of firms that specialize in providing con-
struction market intelligence, reveal multiple 
studies that attempt to properly define a 
“typical” set of buildings.  The goal here is to 
make an accurate and statistically relevant com-
parison for the cost of building LEED certified 
sustainable building space vs. non-certified build-
ing space.  These studies, conducted in multiple 
markets and over multiple years, have consis-
tently found no statistical evidence to support 
that LEED certified projects cost more to build 
than similar buildings which are not certified. 
(http://tinyurl.com/4qb5vor )  

 
Answer #2 – “Sustainable buildings are more expensive 
than a code compliant building of similar size and func-
tion.” 
 
Myth Busting:  This also does not hold water as every 
building constructed must be code compliant.  Even if the 

comparison were to a building built to code minimum, it is 
safe to say that there are very few buildings built today to 
exact code minimums.  This would be like trying to compare 
the cost to build a particular brand of automobile, say, a 
Ford or a Honda, to the cost to build a minimally code com-
pliant automobile.  How do you accurately do that compari-
son and, more importantly, why would one compare one 
alternative to something else that they would never actu-
ally utilize in the first place?   

 
Answer #3 – “The cost alone of coordination and documen-
tation to LEED or other green certification programs pushes 
the price to a 10% premium.” 
 
Myth Busting:  This is an extreme exaggeration, and if your 
corporate real estate service advisor does not challenge 
this, they are ill-advised.  The fact is, that the cost to certify 
a building to many of the sustainable building programs is 
quite minimal.  There are three facets to this cost exaggera-
tion though that needs explanation.  These facets are the 
Program Fees, the Professional Fees and the Prerequisite 
Costs. 

 
Program Fees 
The program fees are the fees associated with registering 
and submitting a project to the agency that certifies the 
space as “sustainable”.  These are typically much less than 
1% of project costs.  Examples from our experience in-
clude: 

 
Example #1:  A $2M total project cost to renovate a 30,000 
square foot office.  The cost to register and submit the pro-
ject to the LEED program equals $3,150.  That is 0.16% of 
the total project cost. 

 
Example #2:  A $20M total project cost of a 100,000 square 
foot build-to-suit office building.  The cost to register and 
submit the project to the LEED program equals $5,400.  
That is 0.03% of the project cost. 
 
Professional Fees 
The Professional Fees are the fees paid to a service pro-
vider to coordinate the submittal to the sustainability ac-
crediting agency.  These fees have a high degree of vari-
ance across the country, and are based on the experience 
of the project team, the specific certification program, the 
complexity of the project, etc.  The fee range starts at zero 
and can go up from there.  Typically, the lower costs come 
from consultants that have significant experience with the 
certification process as they are not padding their fees for 
unknown risk.  Again, examples from our experience in-
clude: 

 
Example #1:  A $2M total project cost renovation of a 
30,000 square foot office.  The additional fee for the 
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architect to coordinate the LEED certification submittal equals $0 as it is included in the architect’s competitively-
quoted fee.  That is 0% of the project cost. 
 
Example #2: A $20M total project cost of a 100,000 square foot build-to-suit office building.  The additional fee for the 
architect to coordinate the LEED certification submittal equals $30,000.  That is 0.15% of the project cost.   
 

Prerequisite Costs 
The Prerequisite Costs include services that are required in order to meet the prerequisites of the certification program.  It is 
important to note that these costs may or may not already be included in the base project costs (another way of saying that 
these costs may not be viewed as additional or incremental costs, as they may be a valued component of the base design). 
Some of the more common prerequisite costs are for ancillary services such as energy modeling, building commissioning 
and the like. 

 
These costs vary depending on the scope and complexity of the project.  For example: 

 
Example #1:  A $2M total project cost renovation of a 30,000 square foot office.  The additional fee for a consultant to 
perform the required energy analysis and building commissioning equals $10,000 and $30,000 respectively (or $40,000 
total).  That is 0.50% and 1.5% of the project cost respectively (or 2% of total project cost combined). 
 
Example #2: A $20M total project costs for a 100,000 square foot build-to-suit office building.  The additional fee for 
the consultant to perform the required energy analysis and building commissioning equals $20,000 and $60,000 respec-
tively.  That is 0.10% and 0.30% of the project cost respectively (or 0.40% of total project cost combined). 

 
If you add all these costs up for the two examples you have the following percentage of fees for achieving a certified sus-
tainable project: 

Example #1:  Up to 2.16% of project costs 
Example #2:  Up to 0.58% of project costs 

 
Now before one starts using these examples to wave in the air about the new “typical” cost of pursuing sustainability pro-
gram certification, note the following errors in logic that make the analysis suspect (there may be more): 

There are many different sustainable certification programs available, with varied certification fees. 
Professional fees vary significantly depending on the sustainability program being pursued, consultant experience, com-

petitive bidding, market conditions, building type, etc. 
Prerequisite costs vary as some sustainability programs do not have any prerequisites. 
Prerequisite costs may not actually qualify as “additional” costs.  This is especially true today as many building owners 

consider energy modeling and / or building commissioning as examples of best demonstrated practices, and there-
fore part of what should be included in the base-case scenario. 

 
However, the point is that the actual costs for a certification under a sustainable building program are variable and hardly 
justify an erroneous market perception of a 10% premium. 
 
Summary 
The key to understanding if sustainable construction costs more is to first understand the baseline for the comparison.  As 
illustrated above, it is difficult to compare sustainable construction to other “typical” construction, but studies that have at-
tempted to do that have found there is no appreciable cost difference.  We also showed how the use of a minimally code 
compliant building as the baseline draws an irrelevant conclusion. 
 
Owners or tenants in a sustainable building may or may not choose to apply for certification under one of the many certifi-
cation programs available in the market today (LEED, Green Globes, etc.).  However, if an owner or tenant pursues certifi-
cation under one of the sustainable building programs there are some costs associated with that process that can be consid-
ered additional project costs: Program Fees, Professional Fees and Prerequisite Costs.  However, we have shown that the 
total of these costs do not justify an erroneous market perception of a 10% premium.  The costs for these programs vary 
significantly, and when an experienced corporate real estate service advisor is engaged to assist the building owner or ten-
ant, then the aggregate incremental costs to pursue sustainability should be much less than the 10% myth. 
 
In addition, there is an important consideration that we have not yet taken into account, which is the net cost of sustainable 
construction.  So, besides the gross costs discussed above, there may also be benefits in the form of economic incentives 
that should be taken into account when discussing the overall net cost of sustainable real estate practices.  There are many 
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economic incentives that can be associated with the up-front cost of constructing sustainable space including: 
Increased concessions from Landlords 
Expedited permit process which can save weeks or months on a project schedule 
Access to sustainability-related tax credits or grants 
Access to financing (or more attractive financing) 

When you take these economic incentives into account, the “net cost” of constructing a sustainable building or building-
out sustainable space might actually be less than the “net cost” of constructing the alternative! 
 
The truth  is that one cannot generalize the cost of incorporating sustainable real estate practices.  The fact is that sustain-
able real estate practices DO NOT necessarily cost more.  The key is to understand what the baseline is for the compari-
son. 
 
Mike Tobin, MBA, LEED AP is National Director for Sustainability Services and George Boyadjis, FHFMA, CPA is Executive 
Director at CresaPartners, a corporate real estate advisory firm, and the largest such firm in North America that exclusively 
represents corporate users of space.  In addition, George is a member of the Minnesota Chapter of HFMA and national vice 
chair for FEI – Financial Executives International. 
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JoAnna Justiniano     Bronze Award 

Ray Costello     Silver Award 

Kara Carpenter     Bronze Award 

Mark Davis Bronze Award 
Not Pictured 

Winter Institute 
Awards Presentation 



 

PRESIDENT’S MESSAGE 

Dear Fellow HFMA Members: 
 
A few days ago, we concluded our Winter Institute, an event which brought together nearly 90 health care financial 
professionals from around the state.  Health care reform was the theme of the day, and we were fortunate to have 
been joined by a contingent of representatives from the new administration, including Mike Rothman, Commissioner 
of the Department of Commerce; Carol Backstrom, Assistant to the Commissioner for Health Reform; April Todd-
Malmlov, the State’s Health Economist; and Manny Munson-Regala, the Deputy Commissioner of the Minnesota De-
partment of Commerce.  In addition, we had a most interesting series of panel discussions with CFO’s from around the 
region, and we also heard various points of view on reform from both payor organizations and rating agencies. 
A couple of themes seemed to carry the day.  First, most organizations are currently involved in various forms of cost 
reduction initiatives with the expectation that declining reimbursement levels will place substantial pressure on finan-
cial performance in the years ahead as reform measures take hold.  Second, most organizations are in various stages of 
looking to identify gaps in the continuum of care and are actively having discussions with other providers to begin to 
identify potential partners as accountable care organizations gain definition.  Third, payors and providers appear to 
agree that the traditional fee-for-service payment model is fast becoming a model of the past – we are quickly moving 
toward performance-based or value-based payment structures.  The payor organizations acknowledge that one of their 
primary roles will be to direct patient populations to centers of excellence – which they believe will be defined as pro-
viders that distinguish themselves based on measures of cost and quality.   We were also challenged to think about the 
importance of effective leadership in this period of dramatic change, as well as the possible ways in which technology 
will likely continue to revolutionize the delivery of health care services in the future, whether through technology-
driven medical homes, advances in telemedicine and robotics that could contribute to a proliferation of “virtual clin-
ics”, to additional forms of expansion of “retail health care”. 
 
One perspective that I found to be particularly interesting was the role of social media – particularly in either providing 
or shaping consumer perspectives of quality and cost, especially in the absence of credible information from payors 
and providers.  There is a growing sense that the traditional adversarial relationships between payors and providers 
will need to evolve to relationships that are based on trust – marked by a willingness to share data and a desire to work 
together to achieve greater progress toward achieving quality outcomes. 
 
Despite the views about reform that were expressed by the payors, providers, and public policy makers, I couldn’t help 
but think that somehow lost in all the discussion is the need to more directly engage the consumer in the process of 
solving our nation’s health care crisis.  For all the talk about quality and cost in recent years, we have little to no infor-
mation available to support consumer choice, nor do we have much in the way of incentives that go far enough to 
drive consumer behaviors toward wellness or low cost providers of quality healthcare.  I am also not convinced that the 
proliferation of high-deductible health plans and expansion of coverage to previously uninsured populations is the best 
way to prevent the kinds of chronic health conditions and lifestyle choices that drive enormous amounts of cost.  We 
need a mechanism to more directly engage the consumer in the finances of paying for care and/or coverage – espe-
cially at the point where a healthcare choice is made.  We need schools, employers, providers, insurers and consumers 
to all be partners in the process. 
I welcome your thoughts. 
 

Regards, 
Jeff 

Jeffrey.Gendreau@bakertilly.com 
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 It’s been almost a year since I began the interview process for the position I now hold as Chief Finan-

cial Officer for Rainy Lake Medical Center in International Falls Minnesota.  I of course researched the facility on 

the web, checked out the Chamber of Commerce Website along with other important local websites and most 

importantly, the local weather statistics. Having lived in Minnesota for most of my life, long, cold, and snowy 

winters are just part of life. And according to the weather statistics, International Falls temperatures, on average, are only about 2  

degrees colder than the temperatures in the  Twin Cities Metro Area. So with this information, I continued on in my pursuit of my 

first CFO position. After all, I told my interviewers, “once the temperature gets below zero, it doesn’t really matter anymore; it’s 

just really cold.” 

 

 Well now that I’m midway (hopefully) through my first  International Falls winter, and have 

experienced record low temperatures reaching –46 degrees (hence the nickname “Icebox of the Na-

tion”) I can attest to one thing - it really does matter how cold it is. –46 is MUCH colder than –1 or –10, 

and in order to avoid frostbite, frozen car batteries, and most of all, cabin fever, one must make 

changes to familiar modes of action and for those of us who are not native to the area, we 

must think outside of the box for solutions on how to do something as normal as survive 

through the winter.  

  

 Dealing with a new weather pattern isn’t all that different from working as a healthcare financial manager in these 

changing times; EHRs, Accountable Care Organizations, Sustainable Real Estate Projects, Declining Reimbursement, Healthcare 

Reform . . . the list goes on and on as endlessly as an International Falls winter.  Thankfully there are many healthcare financial 

professionals available to provide their insights, knowledge, contacts, and sense of humor to assist their association colleagues  

through blizzards, record cold temperatures, and  340b drug program applications. All of these are available through HFMA mem-

bership and the education and networking opportunities provided to those who participate. The more active members are in the 

association, the greater the benefits and resources.    

  

 Accept the invitation for assistance to weather the storm — contact a MN HFMA committee chairperson for volunteer 

opportunities,  and step-up your professional network in the process; after all, no one really knows what the healthcare climate 

will be in the future! 

 

Vera Schumann 

Vikingland Viewpoint Editor 

NEWSLETTER EDITORIAL 
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Winter Institute 
January 27th, 2011 

Thinking outside the Icebox 
2011 Freeze Yer Gizzard Blizzard Run 5K 

Race time temp –5F 



 

Certification 
 
   We are pleased to announce that on-line study guides are now available through the MN 
  Chapter of HFMA.  Please contact Bill Fenske at 320-231-4009 or fenskeb@rice.willmar.mn.us  
  if you are interested in checking out the on-line study guide. 
 
   Bill will be presenting a webinar on February 16, 2011 at 12:00 to update you on what’s  
 new for 2011 regarding Certification and Maintenance.  Please consider enhancing your professional  
 resume by becoming certified.  Please watch the website and a subsequent email for further details on this 
 webinar and how to register.  The cost of this webinar is FREE! 
 
 

Education 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tax Committee 
 
  The Tax Committee is developing an education program related to the Community Needs  
 Assessment requirement as part of the Federal Health Care Reform Act.  Those interested in helping  
 with the program are asked to call Tom Hogan at 612-677-5247. 
 
  Also, the Tax Committee is reorganizing into a topic based call on an every other month basis.   
 HFMA members interested in participating or speaking on a tax related subject are again asked to call Tom. 
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Committee Updates 

Webinar Series’ are here! 
 

The next institute is the Concordia/Spring Institute which will be held in Fargo on April 7-8.  This confer-
ence will once again offer a variety of topics to meet the needs of our members and is an excellent op-
portunity to meet members from different areas of Minnesota and North Dakota.  Please watch for reg-
istration details on the website. 
 
We are very pleased to announce three webinar series’ that are in the final stages of being devel-
oped.  The topics will include revenue cycle, debt & financing, and accounting updates.  Each series will 
be 3-4 sessions and each series session will be held every 3-4 weeks.  The webinars will offer a variety of 
topics in each area and are sure to be of interest to all of our members.  We have arranged for a great 
panel of speakers that will surely resonate with you.  Please watch for an upcoming announcement and 
posting on the website.  The cost of these webinars is FREE!! 
 
The MN Chapter will once again host a CFO Conference.  This Conference is designed for CFO’s and 
other senior finance executives to include a variety of topics of interest to CFO’s.  Watch for further in-
formation on this conference which will likely be held in April 2011.  If you have any questions on any 
education events or offerings, please feel free to contact Bill Fenske at fenskeb@rice.willmar.mn.us or 
320-231-4009. 



 

THANK  YOU  CORPORATE SPONSORS ! 

GGGOLDOLDOLD    SSSPONSORSPONSORSPONSORS    

SSSILVERILVERILVER    SSSPONSERSPONSERSPONSERS    
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WEL COME NEW MEMBERS ! 
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Lisa Bjerga 
Lakewood Health Systems 

 
Ashley Hume 

EPPA 
 

Kent Dumonseau 
McGladrey 

 
Shawn Yates 

Search America 
 

Kevin Boerboom 
McGladrey 

 
Ray Sailer 

Hennepin Faculty Associates 
 

Marlys Trettel 
University  of Minnesota 

 
Nicole Donlon 

Baker Tilly Virchow Krause LLP 
 

John Campion 
Graceville Health Center 

Susan Johnson 
HealthEast St. Joseph’s Hospital 

 
Curtis Klotz 

Comunidades Latinas Unidas En Servicio 
 

Donna Strickland 
Array Services Group 

 
Mark Burton 
Medtronic 

 
Jessica Grossman 
Hill-Rom Company 

 
Twyla Jensen 

University of Minnesota 
 

James Garvey 
WIPFLI, Inc. 

 
Heather Barnes 

Grant Thornton LLP 
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UPCOMING EVENTS 

Region 8 Webcast  

Electronic Health Record Incentive Payments 

What, When, and How? 

Tuesday, February 8, 2011 

12:00 - 1:30 pm CST 

Register online at:  
http://www.hfma.org/Region-8-Electronic-Record-Incentive-Payments-What-When-How/  

 

HFMA Certification Process Update Webinar 

February 16, 2011  

12:00—1:00 pm CST 

 
 Please register online at:  

http://www.hfma.org/Minnesota-Chapter-HFMA-Certification-Process-Up-Date/  
 

Revenue Cycle Webinar Series  

Begins February 21, 2011 

12:00 noon CST 

Register online at: 

http://www.hfma.org/Minnesota-Chapter-Customer-Service-in-Healthcare-Beyond-the-Clinical-Care/  
 

Concordia Institute 

April 7- 8,  2011  

 

CFO Conference 

April 2011 

Exact Date TBD 

 

Watch for Email announcements for more details on upcoming events 
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CHAPTER  CONTACTS  

Chapter Officers 

Jeff Gendreau, CPA President 

Thomas Hogan, CPA President Elect 

Terry Currie Secretary 

JoAnna Justiniano Treasurer 

Vera Schumann, CHFP VP Communications 

Bill Fenske, FHFMA, CPA VP Education 

Candy Peterson, CPA Past President 

Committee Chairs 
Marilee Vogel  Concordia 

Aaron Bouw  Membership 

Vera Schumann, CHFP  Newsletter 

Ray Costello  Networking & Sponsorship 

Kara Carpenter                     
James Davenport   Winter Institute 

Sue Ankeny  Rural Health 

Jackie Hinderks  Regulatory 

Tom Hogan  Tax 

Bill Fenske, FHFMA, CPA  Certification 

Tyler Bernier, CPA  Website 
Board of Directors 

Ray Costello Kara Carpenter 

Ronald Grousky Jill Sigelman 

Jeffrey Johnson, CPA Dalton Huber 

Sarah Gustafson Gregg Redfield 

Marie Pehler-Gernes Lissa Benson                         

Elaine Leonard Greg Brock, CPA 

Joe Schindler (ex-officio)  

Our objectives are to provide members with information about chapter and national HFMA activities and to provide a forum 
for reporting state and national issues relating to the healthcare industry. 

 

Vikingland Viewpoint is published two-four times annually for the members of the Minnesota Chapter of the Healthcare Fi-
nancial Management Association as part of the communication series including Month End Entries. No part of Vikingland 
Viewpoint may be reprinted without receiving prior consent from the Editor. Responsibility for the content of Vikingland 
Viewpoint lies solely with the Chapter’s Communications Committee. The Editor welcomes and encourages the submission 
of material for publication. Articles should be e-mailed in Microsoft Word and may include a short biography of the author. 

 

The Communications Committee reserves the right to edit material and to accept or reject contributions, whether solicited or 
not. Opinions expressed in Vikingland Viewpoint are those of the authors, and do not necessarily reflect the view of the 
Communications Committee, HFMA Minnesota Chapter Leadership, or the members of the Minnesota Chapter. Any ques-
tions or comments may be directed to the VP of Communications. 
 

Vera Schumann, CHFP 

VP of Communications, Newsletter Editor 

vschumann@rainylakemedical.com 

 

The Vikingland Viewpoint is the official newsletter of 
the Minnesota Chapter of the Healthcare Financial 

Management Association. 

DON’T FORGET TO VOTE!  
Watch your mailbox for the  

2011—2012  
Officers and Board Directors Ballot  


