
Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
April 27, 2015 

 

1 
 

 
 

TOPIC DISCUSSION ACTION 

Call to Order 
and 
Announcements 

Meeting called to order at 10:40 a.m. by Chis Goff, chair. 
 
Amy Rohling McGee thanked Sarah Bollig Dorn and Todd Ives 
for their time as interns.  
 
McGee announced Dorn as the new Health Policy Assistant. 

 

Conflict of 
Interest 

Goff asked if any member wished to report a conflict of 
interest.   

None reported. 

Consent 
agenda 

The Consent Agenda including the following items was 
approved: 

 Board of Directors Meeting Minutes (January 26, 2015) 
 Audit and Finance Committee Minutes (April 13, 2015) 
 Sources and Uses of Cash and Balance Sheet 

No additions or 
corrections. 
Michelle Vander 
Stouw motioned, 
Jim Schwab 
seconded. 
Motion 
accepted. 

Resource 
development: 
Discuss ideas for 
social enterprise 
exploration 

Amy McGee introduced the continuing social enterprise 
discussion and Sean McGee (Center for Social Enterprise 
Development).  Sean discussed the Concept Quickscreen, a 
scorecard created to vet ideas, including whether the 
organization has necessary assets, whether there is evidence 
that type of venture is viable, whether the idea conflict with 
our mission. 

McGee asked for 
a motion to 
move forward 
with the research 
and team 
formation. 
Runyon 

Health Policy Institute of Ohio 
 
Pursuant to notice, the Board of Directors of the Health Policy Institute of Ohio (HPIO) met for their 
quarterly meeting on April 27, 2015, at the offices of HPIO. Voting board directors in attendance 
were Mike Abrams, Doug Anderson, Chris Goff (chair), Lesli Johnson, Teresa Long, David Luby, Dawn 
Miller, Jason Orcena, Mark Pilkington, Randy Randolph, Randy Runyon, Jim Schwab (vice chair), 
Craig Thiele, Shiloh Turner, Michelle Vander Stouw.  
 
Those not present were Pat O’Connor, Mitch Balk, Teleange Thomas, Jan Ruma and Angela 
Dawson. 
 
Jodi Mitchell (Mt. Sinai Health Care Foundation) attended as an observer. 
 
Staff in attendance: Amy Rohling McGee, Reem Aly, Amy Bush Stevens, Stephanie Gilligan, Janet 
Goldberg, Nick Wiselogel, Sarah Bollig Dorn and Todd Ives. 
 
Sarah Bollig Dorn, Stephanie Gilligan and Janet Goldberg recorded the minutes and Dawn Miller 
reviewed the minutes.  
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Mike Abrams asked if there was analysis of ability to sustain 
loss over the first few years of the venture. Sean McGee 
responded “not yet”. He said that likely any new venture 
would be expected to see loss in first year or two. McGee 
noted that it would be likely that HPIO would need to invest 
resources in order to start up a new venture.  Schwab 
wondered if any foundations may be willing to fund a social 
enterprise. 
 
Reem Aly then walked through the ideas that went through 
the vetting process (See handout from meeting for full details) 
The first two ideas had low scores pulled down largely by how 
competitive the market already is. The fourth idea was to 
develop Dashboards for other states, which scored low 
because we don’t know whether there is demand for this. The 
fifth idea on the list did not go through the vetting process as it 
didn’t seem feasible. 
 
Idea 3 was to provide health related consulting and special 
project services. Right now HPIO does this on an ad hoc basis. 
This idea scored 90 out of 100 (there was no one area that lost 
all 10 points; there were a few points scattered among 
categories). There is some competition, but not so much that it 
would be untenable to enter the market. 
 
Lesli Johnson cautioned that this concept many not generate 
much revenue, since those who do these types of projects 
(like the Voinovich Center at OU) often receive just enough 
money to cover the project. She suggests that we may need 
to perform many projects rather than expecting to net more 
revenue from each project. 
 
McGee talked to how that kind of deeper dive will happen 
during the next stage of the process, and we will definitely be 
looking at issues such as that which Lesli raised.  
 
Jason Orcena stated that the entry point for this kind of work 
could be painful, but reflected that economies of scale could 
be achieved if there were many of the same kinds of projects 
coming through the pipeline.  He asked whether the 
evaluation/assessment piece would also be part of this work, 
or if it would just be the consulting product. Sean and Aly 
confirmed that that would likely be within the scope. 

motioned, 
Orcena 
seconded. 
Runyon also 
volunteered to 
be part of the 
team. Motion 
accepted. 
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Resource 
development: 
Review resource 
development 
goals for next 3 
years 

Forum sponsor update:  
Amy McGee discussed forum sponsorship. HPIO does not yet 
have a 10,000 dollar sponsor for 2015. HPIO approached UC 
Health and Health Innovations Ohio, who were the 10k 
sponsors last year. Health Innovations Ohio was not ready to 
make sponsorship decisions, so HPIO has gone to each of 
Health Innovation Ohio’s partners individually and asked them 
to be sponsors. 
 
McGee also asked board members to write a thank you note 
or email to confirmed sponsors and make a phone call or 
reach out to potential or pending sponsors. 
 
Teresa Long asked about whether we knew the specific 
forums, so they can discuss the relevant ones with potential 
sponsors. McGee pointed out that last year we moved to 
forum “series sponsors,” meaning that the sponsor’s name is 
on all forums for the whole year, unless they ask otherwise. 
 
Core funding update:  
McGee provided a list of our core funders and funding status 
for 2015. HPIO is currently about 12k short of planned funding, 
if all remaining core funders remain at planned levels.  McGee 
stated that she would like to have most of the funding 
identified or secured by midyear. 
 
McGee also presented forecasted revenue levels for 2016 to 
2018, with anticipated funding decreasing primarily due to 
Interact for Health’s planned core funding reduction.  Schwab 
stated that there is potential for HPIO to receive project 
funding from Interact in the future. 
 
Schwab brought up that a similar institute in Kansas (Kansas 
Health Institute) is getting $3 million in core funding (most of it 
from one foundation), and that HPIO is providing $3 million in 
value for $1 million. He thinks we should consider how to get to 
that kind of large funding. McGee thanked him for the 
comment, and added that in some states, such as Kansas 
and Colorado, there are much larger foundations with a 
health focus.  
 
Jodi Mitchell pointed out that each state is different, and it is 
not an apples-to-apples comparison. Mitchell said that we 
should consider looking for a variety of sponsors, expanding 
beyond our mostly hospitals and insurer sponsors, including a 
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suggestion of perhaps law firms. McGee said we have made 
some attempts for law firm funding, but there are often 
conflicts (either competition of business provided, or conflicts 
because of who they provide legal service to, like tobacco 
company).  
 
Craig Thiele suggested trying to move forum sponsors into 
core funding, or increasing funding amount by talking about 
the value we are providing to them with our health work by 
keeping a limelight on the public need that we are serving.  
 
David Luby pointed out that there is an advantage of having 
multiple funders, because losing one funder is not dire like it 
would be if the Kansas Health Institute lost their core funding. 
 
In the spirit of brainstorming, directors asked if there may be a 
way that HPIO could be contracted by the state for the State 
Innovation Model (SIM)-related work.  McGee responded that 
some work regarding population health may be possible.  
Directors asked if Accenture, McKinsey and EPIC have 
foundations; McGee responded that she will explore. 

Break for lunch Goff called to break for lunch at 11:35 pm.  
Goff reconvened the meeting around noon. 

 

Policy updates 
 

Overview of state budget process and highlights 
Amy Rohling McGee provided an overview of the state 
biennial budget process. The Governor introduced his version 
of the budget in February, and the bill was passed out of the 
House on April 22. Deliberations now begin in the Senate. 
 
Tobacco 
The House eliminated the Governor’s proposed $1 increase in 
the tobacco tax, but there may be openness in the Senate to 
reinstate a tax increase. There is debate among advocates 
over whether a smaller increase would be enough to 
motivate people to quit smoking. The House also proposed a 
reduction in cessation funding, as compared to the 
Governor’s proposed level. 
 
HPIO has been engaged in tobacco-related work recently, as 
a result of findings from the Health Value Dashboard. All high 
value states have lower smoking rates, although cigarette 
excise rates vary. 
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Population Health 
The proposed budget called for the creation of a population 
health planning advisory group, but this provision was 
removed by the House. The administration has indicated they 
may still convene the group, even if statutory language is not 
adopted.  
 
Healthier Buckeyes 
The budget strengthens language around the Ohio Healthier 
Buckeye Councils and the House version adds an 
appropriation. The legislation also calls for local councils to be 
created and the funding would be allocated for programs to 
help lift people out of poverty.  
 
Telehealth 
The State Medical Board has been working on rules around 
physician prescribing via telehealth and has drafted a 
proposed rule. However, an amendment was added in the 
House version of the budget bill to allow prescribing by 
telephone without any in-person interaction, including for new 
patients. If this provision is included in the final version of the 
budget, it would circumvent the Medical Board rule-making 
process. The provision does not include prescribing for 
narcotics. 
 
Misc. 
Additionally, an All-Payer Claims Database exploratory group 
was included in the budget. This group would be charged 
with reviewing health care utilization, quality, and expenses, 
convened by the Office of Health Transformation.  
 
Medicaid 
The House version of the budget bill keeps Medicaid 
expansion funding and eligibility at 138% FPL. The House also 
maintained reduced eligibility for pregnant women, citing the 
fact that those between 138-200% FPL can now seek 
coverage on the Exchange, although pregnancy is not a 
qualifying event that triggers a special enrollment period.  
 
New budget language added in the House creates a health 
savings account-like program within Medicaid. The program 
would affect all those in the Covered Families and Children 
and expansion populations, including children. Potential 
challenges include a 1-year lockout period for failing to pay 
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required contributions and complex administrative features.  
The budget also includes a requirement that the Ohio 
Department of Medicaid produce a report on clinical care 
and health outcomes for the Group 8.  
 
Review and discuss Medicaid Basics brief  
Every two years, HPIO releases a new version of Medicaid 
Basics. This publication provides an overview of Ohio’s 
Medicaid program, including eligibility, enrollment, and 
financing. For 2015, the publication will be released in mid-July 
and include updates from the state budget bill for state fiscal 
years (SFY) 2016-2017.  
 
Stephanie Gilligan shared some preliminary findings from the 
data analysis. For SFY 2014, annual Medicaid spending was 
about $20.9 billion across all Ohio agencies, about $13.5 billion 
in federal funding and $7.3 billion in state funding. Enrollment 
in the Medicaid program has been increasing steadily over 
the years, with about 2.52 million enrolled in SFY 2014. The 
largest eligibility group is Covered Families and Children 
(about 1.56 million), which includes families, children, and 
pregnant women. 
 
Review and discuss CHA/CHNA research  
Amy Bush Stevens and Reem Aly provided an overview of 
HPIO’s work around Community Health Assessments (CHAs) 
and Community Health Needs Assessments (CHNAs). They 
noted that while a lot of work has been done around the 
state collecting data and producing these documents, there 
is not much information about how these assessments and 
strategies fit together. HPIO has partnered with Case Western 
Reserve University on a Robert Wood Johnson Foundation-
funded study to identify strengths and weaknesses to help 
inform the next round of assessments. 
 
The study involved two research teams. HPIO focused on the 
hospital documents and CWRU focused on the local health 
department (LHD) documents. As of July 2014, there were 189 
government and nonprofit hospitals in Ohio. HPIO was able to 
obtain CHNAs for 88% of them (167) and implementation 
strategies for 42%. Hospitals are not required to post their 
implementation strategies, but many do.  
 
Looking at collaboration between LHDs and hospitals 
revealed a lot of variation. Only 11% said there was no LHD 
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involvement. 17% of LHDs said they had no involvement from 
a hospital. 16% had a joint document. As an aside, while every 
county has at least one LHD, there are several counties with 
no hospital. 
 
On the implementation side, there is less collaboration.  
Stevens shared key findings on the extent of collaboration. 
Most hospitals had some collaboration, although there was a 
wide variety in extent. Collaboration was more common 
during the assessment phase as compared to the 
implementation strategy. 
 
Aly covered the analysis of the quality of the documents. LHDs 
were more likely than hospitals to identify evidence-based 
strategies. LHDs were more likely to use measurable objectives 
with time framed targets. Hospitals were more likely to use 
criteria in prioritizing health needs. Hospitals were more likely to 
discuss health disparities and/or health equity. This is 
interesting, because LHDs are required to address this. LHDs 
were more likely to acknowledge state priorities. 
 
Top health priorities: 

1. Obesity 
2. Access to medical care 
3. Physical activity 
4. Addiction 
5. Mental health 

McGee noted that this is considered special project work.  
Board director comments and feedback: 

- Dr. Thiele noted trends among the top priorities 
including wellness and behavioral health.  

- Jim Schwab commented that we’re trying to set 
priorities and if you look at the topics of concern they 
track closely with HPIO’s analysis.  

- Dr. Randolph shared this is not traditional hospital work, 
but it touches them because they take care of the 
result of many of these conditions. Perhaps it makes 
sense that priorities are similar but implementation 
strategies are different.  

- Teresa Long noted there was a plan in Franklin County 
and the group of collaborators included hospitals, 
United Ways, and more. They took quite a bit of time to 
identify what is amenable to change, what’s likely to 
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move the needle. The broader group honed in on 
access to care.  

 
HPIO’s analysis also included a comparison of hospital and 
LHD priority categories. Findings showed that hospitals 
prioritized medical conditions while LHDs prioritized community 
conditions.  
 
Finally, HPIO found that when there was no collaboration, the 
quality of the document was worse. This was true for both 
hospitals and LHDs. Jim Schwab asked how HPIO measured 
collaboration. Reem responded that the evaluation was 
based on quite a few metrics. 
 
In response to a question about who is invited and notified 
about HPIO events, Amy Rohling McGee clarified that HPIO 
event notices go out to the organization’s entire mailing list, 
which includes many sectors, including health plans.  

Audit and 
Finance 
 

McGee presented the need to adopt resolution to update 
contact information on credit cards with PNC Bank.  She 
circulated the necessary resolution. 

Jim Schwab mad 
a motion to 
adopt a 
resolution to 
update contact 
information on 
credit cards with 
PNC Bank.  Mark 
Pilkington 
seconded.  
Motion 
accepted. 

Adjourn and 
move to 
executive 
session 

Goff called to move to executive session around 1:30 p.m.  

Executive 
Session 

The Board met in executive session and adjourned around 
2:00 p.m. 
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TOPIC DISCUSSION ACTION

Overview 
 

The meeting was held via GoToMeeting and went from 2:00 pm to 
2:45 pm. 
 
Prior to addressing the agenda items, the group discussed that it may 
be time to reconsider the charter for the Evaluation Committee.  The 
quarterly evaluation meetings have become quite routine and may 
not need to continue in their current configuration.  Vander Stouw 
suggested that the quarterly or semi-annual evaluation check-ins 
could potentially be done by the Executive Committee.  Stevens 
noted that the most valuable aspects of the evaluation are the 
quarterly staff CQI reviews and the annual evaluation discussion 
with the committee in January each year.   
 
Vander Stouw and Firesheets agreed that 2018 would be a good year 
to re-visit the logic model and metrics.  This would allow for three 
years of continuity using the current logic model and set of metrics.  
A more active Evaluation Committee would be needed in 2018, or 
whenever the logic model is to be revised or re-considered, or when 
there is significant board turn-over. 

Stevens will talk with Amy Rohling 
McGee about the possibility of re-visiting 
the structure and function of the 
Evaluation Committee in the future. 

 
Health Policy Institute of Ohio 
July 10, 2015 Evaluation Committee Meeting 
 
Present: Amy Bush Stevens,  Michelle Vander Stouw, Kelly Firesheets 
Absent: Shiloh Turner,  Lesli Johnson, Amy Rohling McGee, Craig Thiele, Lynnette Cook, Teleange Thomas, Aly DeAngelo 
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2015 Q2 
performance 
report 

The group reviewed the Q2 performance results, focusing on the three 
“needs attention” areas: Percent of products/events that had an advisory 
group or other significant involvement from external partners; Number of 
visits to online products; and, Number of publication downloads. 
 
Stevens shared that of the 7 products released in Q2, four did not have 
significant stakeholder input largely because they were narrow in scope (2 
short publications and 2 resource pages).  The three longer publications did 
have significant stakeholder input.  Staff will work to ensure that 
upcoming products have stakeholder input. 
 
The number of visits to online products target was missed due to timing; 
the two online products were released during the last week of Q2.  Staff 
will monitor visits in Q3. 
 
Performance on the number of publication downloads target was far below 
the target, and the number of website visits was far above the target.  This 
is due to a change in tracking methodology.  In order to improve the 
reliability of publication viewership measurements and to drive 
stakeholders to the HPIO website (rather than simply to PDFs), HPIO 
began using Google Analytics to track visits to publication pages with the 
launch of the Health Value Dashboard in December 2014.  This replaced 
the previous method of tracking PDF downloads using Bitly links.  The 
2015 targets were set using historical tracking data from 2013-2015 
performance based on the old tracking methodology and therefore need to 
be adjusted.   
 
The publication download target will need to be adjusted downward and 
the overall website visit volume target will need to be adjusted upward.  
Committee members agreed that additional data using the new tracking 
method from more than one quarter is needed in order to set the new 
targets, and that the target should be adjusted in January 2016. 
 

Adjust the publication download and website 
visits targets in January 2016 based upon 
actual performance in 2015 with new tracking 
method. 
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Preparation for 
July board 
meeting 

Committee members agreed that the one-page Performance Dashboard 
document accurately reflected the Q1-Q2 evaluation results, and that the 
Outputs by Strategic Objective document was useful to share with the 
board. 
 
Members suggested minor revisions to the “snowman” graphic. 

Wiselogel will add number of visits to online 
tools/other products to the “snowman” 
graphic, using a different shade of blue to 
distinguish them from written publications. 

Next meeting The next meeting is scheduled for Friday, October 16, 2015, 2:00 pm.  

Adjournment The meeting was adjourned at 2:45 pm.  

 



 
Health Policy Institute of Ohio (HPIO)  

Audit and Finance Committee Meeting Minutes 
July 7, 2015 

 
 

 1

 

TOPIC DISCUSSION ACTION 

Call to Order The meeting was held via conference call and was called to order 
by Randy Runyon at 10:02 AM.   

 

Review of 2014 
Audit 

Michelle Roseberry (Norman Jones Enlow) reviewed the 2014 draft 
audited financial statements.  

Chris made a motion to accept 
the report and Mike seconded. 
Unanimously approved.  
Roseberry will present the 
audited financial statements at 
the 7/20/15 board meeting. 

Discuss draft of 
2014 auditor’s 
management 
letter 

In the draft management letter there was a deficiency noted that 
HPIO has no formal capitalization policy. After discussion regarding 
what would be an appropriate threshold it was decided that a 
purchase of over $5,000 would be capitalized.  

Chris made the motion to 
capitalize purchases of items 
with a value of over $5,000 and 
Mike seconded. Unanimously 
approved. 

2014 Form 990 Members stated they had reviewed the draft 2014 Form 990 and 
were satisfied. It will be presented at the July 20 board meeting by 
a representative of NJE. 

Michelle verified a person from 
NJE’s tax department will attend 
the 7/20/2015 board meeting to 
answer questions about the 990. 

Review of 401k 
providers 

After reviewing responses to HPIO’s RFP, Janet recommends Mutual 
of America as the preferred vendor. She based this 
recommendation on the following: 

Mike made a motion that we 
adopt MOA as our 401k vendor. 
Randy seconded. Chris 

 
Health Policy Institute of Ohio 
 
Present on the call:  Randy Runyon (Chair),  Mike Abrams,  Chris Goff,  Amy Rohling McGee (staff), Neva Hornbeck (staff),  
Janet Goldberg (staff),  Michelle Roseberry (Norman Jones Enlow auditor) & Lynnette Zody (contract CFO) 
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 Set group of funds (their choice) 
 Fund monitoring 
 Non-commission representatives (also invested in the funds) 
 Fiduciary protection included 
 They manage all aspects (one stop shopping) 
 Best education and assistance 
 Fees are not asset based (but higher management fee) 

abstained since MOA is a client 
of Employers Health. 
Unanimously approved. 

Review Q2 
Financial 
Statements 
(Sources and 
Uses/Balance 
Sheet) 

Amy reviewed the Q2 2015 financial statements beginning with the 
Sources and Uses of Cash explaining all notable differences. She 
reminded the committee that $100K from St. Luke’s arrived in 2014 
but is for FY 2015. The Cleveland Foundation recently notified staff 
of a reduced funding amount (requested $100K, received $80K 
and $40K of that will not arrive until early 2016). Mike asked if the 
Cleveland Foundation is likely to continue reducing its investment 
and Amy said that she will reach out to inquire. CareSource also 
granted $5K less than requested (but the same as in previous 
years). Forum sponsorships are also $27K less than budgeted. Amy 
stated that there are some outstanding requests and other 
potential projects that could make up the shortfall, but it will take a 
lot of focused attention.  Also, the salary/benefits line is lower than 
anticipated due to a staff vacancy filled later than planned and 
the consultant lines are below anticipated so there are expense 
savings.  Amy estimates that we will need to bring in $50,000-
$60,000 to make up the revenue shortfall for 2015. 

Mike made a motion to approve 
HPIO’s year-end financial 
statements. Chris seconded. 
Unanimously approved. 
 
 
 

Adjournment The meeting was adjourned at 10:35 a.m.   
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The meeting took place as a conference call and began at 1:00 a.m. Chris Goff (Executive Committee Chair), Mitch Balk (Governance 
Committee Chair), Michelle Vander Stouw, Jim Schwab, Dr. Randolph and Amy McGee participated in the call.  Quorum was met. 
Minutes from the meeting follow. 

TOPIC DISCUSSION ACTION 

Governance 
Committee:   
 
Review the current list 
of board directors, 
leadership vacancies to 
fill and potential 
candidates to recruit 

Chris called the meeting to order.  Amy reviewed the list of board directors whose terms expire 
at the annual meeting in October 2015:  Dawn Miller, Chris Goff, Michelle Vander Stouw, 
David Luby, Mark Pilkington, Randy Runyon, and Teleange Thomas.  Dawn, Chris and 
Michelle are fulfilling their 2nd full terms and therefore will leave the board.  Amy stated that we 
can replace these directors and add another 1-2, for a total of 4-5 new recruits for 3- year terms 
beginning 2016 and ending 2018.   
 
The committee discussed potential 2016 board leadership.  Jim is willing to serve as board chair 
for at least 1 year, with the understanding that his plans for 2017 are undecided. Amy proposed 
the following: 

 Jim Schwab, Chair 
 Shiloh Turner, Vice Chair and Evaluation Committee Chair 
 Randy Runyon, Treasurer and Audit & Finance Committee Chair 
 Doug Anderson, Secretary 
 Mark Pilkington, Resource Development Chair 
 Mitch Balk, Governance Committee Chair 

 
The committee agreed with this list.  Randy and Mitch indicated their willingness to serve in the 
capacities noted.  Amy will reach out to the remaining directors to confirm their willingness to 
serve. 
 
The committee then discussed a list of potential recruits compiled by Amy: 

 Kate Keller, Interact for Health 
 Heather Torok, St. Luke’s Foundation 
 David Ciccone, UWCO 
 Brad Fischer, Aetna 
 Sarah Durfee, OPERS, Clinical Programs Officer 

 
Amy said that it might also be helpful to recruit another employer representative, given that 
Chris’s service is ending.  The committee then brainstormed potential employer recruits.  A 

Mitch will follow 
up with Pat 
O’Connor. 
 
Amy will reach out 
to potential board 
leadership 
candidates. 
 
Amy will proceed 
with recruitment of 
candidates for 
2016-2018 board 
terms. 
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committee member mentioned that an agent/broker perspective may be useful.  Amy will move 
forward with recruiting a slate to present to the Governance Committee prior to the October 
annual meeting. 
 
Mitch will check with Pat O’Connor to confirm that she would like to serve the last year on her 
remaining term. 
 
The committee agreed with inviting David Luby, Mark Pilkington and Teleange Thomas to 
serve second terms, as long as board attendance has met minimum requirements. 
 
Governance Committee meeting adjourned about 1:40 p.m. Dr. Randolph left the call. 
 

Executive Committee Amy apprised the Executive Committee that around 2008 a former employee took at a sizeable 
loan from his 401 (k) plan.  When he left employment with HPIO, The Online 401 (k) (now 
renamed “Ubiquity”) should have provided him with notice regarding repaying the loan.  If the 
loan was not repaid (typically within 90 days), it should have been treated as a disbursement and 
a 1099 should have been issued.  According to written agreement with Ubiquity, issuing such 
notices and forms was their responsibility.  HPIO recently learned that none of these steps were 
taken.  HPIO engaged legal counsel to request that Ubiquity address the issue by filing with the 
IRS’ Voluntary Correction Program.  After several contacts, Ubiquity stopped responding to the 
attorney’s messages.  HPIO has also sent repeated messages to the former employee, with no 
response.  HPIO recently issued a RFP to 401 (k) administrators and will present the applicants 
along with a recommendation to the Audit and Finance Committee.   However, HPIO will not be 
able to change administrators while this loan issue is unresolved.  Amy noted that HPIO has 
already incurred approximately $2,500 in legal fees on this issue.  She proposed that HPIO ask 
legal counsel to file for the IRS Voluntary Correction Program (filing fee is approx. $2,000) and 
then sue Ubiquity for this cost as well as legal fees.  Michelle noted that it seems that all other 
courses of action have been exhausted.    

Chris made a 
motion to ask legal 
counsel to file for 
the IRS Voluntary 
Correction Program 
and then proceed 
with legal action 
against Ubiquity for 
recovery.  Randy 
seconded.  Motion 
approved. 

Adjournment The meeting adjourned slightly after 2:00 p.m. 
 
  

 

 



7/1/2015 Health Policy Institute of Ohio
Source and Uses of Cash as of June 30, 2015

Projected
Actual Projected Budget (Under)/Over
YTD Year End 2015 Budget

SOURCES OF CASH
Core Operating Support 396,250 896,900 1,034,500 (137,600)
Forum Sponsors 53,000 53,000 80,000 (27,000)
Special Projects 24,750 54,000 120,000 (66,000)
Fee for Service (forums reg. fees & printing) 16,725 40,000 40,000 0
Other  (board & ind. Donations) 4,007 7,000 7,000 0
Rental Income (from 2014 paid 2015) 850 850 0 850
TOTAL SOURCES OF CASH 495,582 1,051,750 1,281,500 (229,750)

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 385,389 782,389 831,485 (49,096)
Payroll processing 751 1,500 1,500 0

Professional Fees
Contractors / Consultants 76,107 111,007 125,000 (13,993)
Contractors on Special Projects 3,750 15,000 43,000 (28,000)

Occupancy & Office
Rent & Operations 31,028 64,028 65,000 (972)
Contingency Rent 10,672 10,672 12,000 (1,328)
Office Supplies 3,560 4,800 4,800 0
Telecommunications (phone & internet services) 4,028 7,388 9,000 (1,612)
Black & White Copier Lease 2,476 5,910 6,200 (290)
Office Start-up / move related 6,507 6,507 0 6,507

Information Systems
Software Licenses 5,493 11,355 12,100 (745)
Hardware 0 2,000 2,000 0
IT Professional Services 5,250 10,500 12,000 (1,500)

Communications
Color copier rental & supplies 15,848 31,000 31,000 0
Postage & Delivery 195 500 500 0

HPIO Sponsored Events
Convened meetings and conferences 12,243 55,000 55,000 0

Travel & Professional Development
Travel 3,073 3,073 2,500 573
Professional Development 4,626 8,877 10,000 (1,123)

Research expenses
Books, Subscriptions, & Other Res. Materials 7,471 9,000 9,000 0

Miscellaneous
Membership Dues 150 3,700 3,700 0
Employee & Community Relations 143 1,500 1,500 0
Bank Charges & fees 1,287 3,000 3,000 0
Moving expenses 4,411 4,411 0 4,411

Governance Expenses
Organizational & legal costs 2,371 5,000 5,000 0
 Insurances 3,247 3,247 4,200 (953)
Audit fees & 990 5,700 7,700 7,700 0
BoardMeeting Expenses 226 2,000 2,000 0

TOTAL USES OF CASH 596,552 1,171,064 1,259,185 (88,121)

PROFIT / LOSS (100,970) (119,314) 22,315 (141,629)

Cash Flow Analysis:
BEGINNING CASH BALANCE (checking)* 322,590 322,590 244,151 78,439
Net Profit/Loss (100,970) (119,314) 22,315 (141,629)
Adj (1,577) (1,577)
ENDING CASH BALANCE (checking) 220,043 201,699 266,466 (63,190)
*CC charge occurred in 2014 paid in 2015

*Beginning balance includes prepaid expenses of $25,736

Includes $10K to OSU on behalf of W. Hayes 1
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ASSETS
Current Assets

Checking/Savings
Huntingtion 220,043.52
Huntington MM (reserve) 329,670.87
Petty

PayPal 201.95
101300 · Cash 200.00

Total Petty 401.95

Total Checking/Savings 550,116.34

Accounts Receivable
111000 · Accounts receivable 469,572.25
119999 · Grants and pledges receivable

124000 · Grants receivable -8,286.87
119999 · Grants and pledges receivable - Other 1,787.00

Total 119999 · Grants and pledges receivable -6,499.87

Total Accounts Receivable 463,072.38

Total Current Assets 1,013,188.72

Fixed Assets
149999 · Fixed assets

154000 · Furniture & fixtures 60,294.46
155000 · Software 19,833.23
156000 · Computer & office equipment 89,951.78

Total 149999 · Fixed assets 170,079.47

159999 · Accumulated depreciation
164000 · Accum. depr. FF&E -157,450.97
159999 · Accumulated depreciation - Other -7,486.00

Total 159999 · Accumulated depreciation -164,936.97

Total Fixed Assets 5,142.50

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 1,028,531.22

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

211000 · Payroll Liability Accrual 34,440.75

Total Other Current Liabilities 34,440.75

Total Current Liabilities 34,440.75

Total Liabilities 34,440.75

Equity
300000 · Opening Bal Equity -0.01
329999 · Temporarily restricted net asse

350000 · Restricted for time release 1,272,287.00

Total 329999 · Temporarily restricted net asse 1,272,287.00

390000 · Net Assets 31,767.98
Net Income -309,964.50

Total Equity 994,090.47

TOTAL LIABILITIES & EQUITY 1,028,531.22

12:11 PM Health Policy Institute of Ohio
07/01/15 Balance Sheet
Accrual Basis As of June 30, 2015

Page 1


	Draft of 990.pdf
	Government Copy Cover Sheet
	Transmittals
	Form 8879-EO - IRS e-file Signature Authorization
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Form 8868 - Application for Automatic Extension Page 1




