
HPIO Board of Directors 
Quarterly Meeting  

Monday, October 23, 2017 
10:30 a.m. to 1:45 p.m. 

TIME AGENDA ITEM LEAD 
1.  10:30 a.m. Call to order & announcements 

 Introduce new staff and  interns
 Accept resignation of Sam Shalala

S. Turner

2. 10:35 a.m. Declaration: Conflict of interest S. Turner
3. 10:40 a.m. Consent agenda: 

Approve the acceptance of the following board and 
committee meeting minutes and financial statements: 

 Board of Directors Meeting Minutes (July 24, 2017)
 Audit & Finance Committee Minutes (October 17,

2017)
 Executive Committee Minutes (October 13, 2017)
 Q3 Balance Sheet

S. Turner

4. 10:45 a.m. Policy updates and discussion: 
 State and federal policymaking environment

Large group discussion questions: 
 What implication does this environment have on

your work?
 What implications does this environment have on

future HPIO work?

B. Byers
A. McGee

5. 11:45 a.m. Lunch 
6. 12:15 p.m. Review and approve of 2018 operating budget A. McGee

B. Pack
7. 12:30 p.m. Resource development: 

 Develop board guidance on the board’s role in
introducing HPIO to potential funders, clients and
partners

 Update regarding board contributions

A. McGee
S. Turner

8. 1:00 p.m. Population health conversation: 
 Pre-read sent on 10/6/2017: ROI for Population

Health: Evidencing a Double Standard

Small group discussion questions: 
 What is working in terms of investments in

programs or policies with demonstrated ROI?
 What role could HPIO play in terms of

encouraging policymakers to invest in strategies
with demonstrated ROI?

A. McGee
S. Turner

9. 1:30 p.m. General HPIO updates A. McGee

10. 1:45 p.m. Executive session S. Turner
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TOPIC DISCUSSION ACTION 

Call to order 
and 
announcements 

Meeting called to order at 10:35 a.m. by Shiloh Turner, chair.  

Conflict of 
interest 

Turner 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 (April 24, 2017) 
 Audit and Finance Committee minutes (July 11, 2017) 
 Governance Committee minutes (July 27, 2017) 
 Q2 Sources and Uses of Cash and Balance Sheet 

No 
additions or 
corrections. 
Pack 
motioned, 
Shalala 
seconded. 
Motion 
accepted. 

HPIO updates, 
presentations 
and discussion 

Amy Rohling McGee asked HPIO’s interns to introduce themselves. 
 
Policy updates 
McGee began the meeting by discussing the SFY 2018-2019 
budget, which was signed by Governor Kasich on June 30, 2017. 
She explained that Governor Kasich vetoed 47 provisions, 17 of 
which were related to health and/or Medicaid.  
 
McGee further explained that the House voted to override 11 of 
these vetoes on July 6, 2017. She showed vote counts for the 

 

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 July 24, 2017, at the offices of HPIO. Voting board directors in attendance were Shiloh Turner 
(Chair), Randy Runyon, Jennifer Chubinski, Dave Ciccone, Dan Cohn, Angela Cornelius Dawson, Shannon 
Jones, Dr. Teresa Long, Jason Orcena, Brian Pack, Jan Ruma, Sam Shalala, Patty Starr, Michael Stinziano, Dr. 
Craig Thiele and Teleangé Thomas (via phone) 
 
Those not present were Doug Anderson, Brad Fisher, Lesli Johnson, David Luby, Dr. Leonard M. Randolph and 
Heather Torok 
 
Staff in attendance: Amy Rohling McGee, Amy Bush Stevens, Reem Aly, Nick Wiselogel, Becky Carroll, Neva 
Hornbeck, Zach Reat, Hailey Akah, Fehintola Omoshebi (intern), Ravleen Kaur (intern) and Yibo Shao (intern) 
 
Becky Carroll and Zach Reat recorded the minutes and Amy Rohling McGee and Shiloh Turner reviewed the 
minutes.  
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overrides, noting that some were close votes but others were 
unanimous or close to unanimous, including: 

 Medicaid rates for neonatal and newborn services (96-0) 
 Medicaid rates for nursing facilities (96-1) 
 Long-term services added to managed care (95-2) 
 Behavioral health carved into managed care (95-2) 

 
McGee explained that Senate leadership has indicated that the 
Senate will vote on several of these overrides in either August or 
September, but has not specified which ones.  
 
Zach Reat then discussed several key provisions in the budget. First, 
he said that the Ohio Department of Medicaid (ODM) is required to 
submit a waiver to CMS to implement work requirements for some 
members of the Ohio Medicaid Group VIII population. He 
mentioned that HHS Secretary Price has indicated that waivers to 
enhance work activities among Medicaid beneficiaries would 
receive favorable hearings at CMS.  
 
Secondly, Reat noted that the budget contained a requirement for 
ODM to resubmit the Healthy Ohio waiver that was previously 
submitted to CMS. Governor Kasich vetoed this provision, but the 
House voted to override the veto. 
 
Finally, Reat explained several provisions related to the behavioral 
health redesign initiative that will carve behavioral health services 
into Medicaid managed care and implement a new billing code 
set and reimbursement rates. He said that the budget included 
provisions to delay the carve-in start date to July 1, 2018 and delay 
implementation of the new code set until Jan. 1, 2018. Governor 
Kasich vetoed the delay of the managed care carve in, but the 
House voted to override this veto. 
 
McGee clarified that the veto still holds, since the Senate has not 
also voted to override it. Therefore, there is currently no delay for 
the carve-in of behavioral health services into managed care. 
However, the code set implementation is delayed until Jan. 1, 2018. 
 
Jan Ruma asked about the rationale behind the veto. McGee 
read the formal veto rationale from the governor. Randy Runyon 
added that there is also a delay because the rules were pulled 
from JCARR. He said that his organization’s members are in favor of 
the redesign because they see it as inevitable. However, they are 
in favor of the delay, as they don’t feel that ODM is ready. 
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Next, Stevens presented on several other key aspects of the 
budget. She discussed tobacco provisions which included taxes, 
prevention and cessation funding and cessation for pregnant 
women. 
 
Dr. Teresa Long asked whether there was anything in the budget to 
preempt a county’s ability to implement a tax. Stevens said there 
was not but noted that there is some complexity to this issue. She 
gave the example of Cuyahoga County, which does have a 
higher tax. However, there was special legislation passed in order 
to allow this. Stevens added that it’s not uncommon in other states 
for cities and counties to have higher cigarette taxes. She gave the 
example of Chicago. 
 
Stevens went on to explain funding appropriated for the Baby and 
Me Tobacco Free and Moms Quit for Two cessation programs, but 
she noted that the budget does not allow the money to be used to 
pay for services for Medicaid beneficiaries.  
 
Dr. Craig Thiele recalled the Health Value Dashboard presentation 
which indicated that reducing tobacco use was one of the most 
important things that could be done to impact all or most of Ohio’s 
greatest health challenges. He voiced his concern that little has 
been done to prevent or curb tobacco use in the state. Stevens 
said that she shares his frustration but noted that there were some 
positive aspects of the tobacco budget provisions. She explained 
that funding for tobacco prevention and cessation increased quite 
a bit from the previous budget, and the situation would have been 
much worse if the House version had remained intact. She noted 
that the legislature does not want to raise taxes – including taxes on 
tobacco products. 
 
Shannon Jones stated her belief that there are reasons other than 
tax policy. For example, she said that not allowing the tobacco 
cessation funding to be used for Medicaid beneficiaries shows a 
complete disregard for the challenges. She thinks those in the 
legislature do not want to support anything they view as related to 
the Medicaid expansion, regardless of what the data show. 
 
Jason Orcena noted that HPIO has a positive relationship with the 
Administration, and that something the Administration does well is 
considering financial impact. The Governor’s initial budget did 
propose increasing the tobacco tax and prevention and cessation 
funding. However, he said that there is a large push toward 
conservatism in the legislature and a view that combatting 
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tobacco use is inhibiting people’s rights.  
 
Shiloh Turner asked Jennifer Chubinski about Interact for Health’s 
Ohio Health Issues poll. Chubinski replied that they are currently 
working on the Kentucky poll but will start on Ohio soon. She said 
they could include questions around tobacco. Stevens asked 
whether they had asked similar questions in the past. Chubinski 
responded affirmatively, saying that the findings for public support 
of policies to reduce tobacco use were high.  
 
Stevens continued by presenting key budget provisions related to 
infant mortality and opiates. Chubinski commented on the amount 
of funding appropriated for infant mortality and asked why so 
much more was allocated to this issue rather than to tobacco. 
 
Orcena talked about the different perceptions of the two issues. He 
said that infant death is viewed differently than tobacco use, 
which is often viewed as a personal choice. Shannon Jones noted 
the importance of finding champions within the legislature for the 
tobacco issue. Thiele said he finds the funding levels even more 
interesting since there is a strong correlation between infant 
mortality and tobacco. 
 
Angela Dawson said that we can’t think that we are going to solve 
an issue such as infant mortality in two biennia. The issue is rooted in 
the social determinants of health and has to be funded over time 
to make an improvement. She said that without funding over long 
periods of time, we won’t be able to address health disparities 
issues.  
 
Jones noted that even when Republicans were in the minority in 
the House there was no success with a tax increase. Orcena 
explained that Smoke Free Ohio came about because of local 
support. He wondered whether support from the county 
commissioners would help with a tobacco tax increase.  
 
Stevens mentioned that Tobacco 21 policies have been 
implemented in several places around Ohio. 
 
Thiele asked about data availability at the county level. Stevens 
replied that there are a number of tobacco-related metrics 
available at the county level. Runyon hypothesized that the places 
most likely to be interested in implementing such policies will be 
those that already have low rates of tobacco use. 
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Orcena wondered whether the County Commissioners Association 
of Ohio would support it. Stevens said that places that have 
implemented Tobacco 21 tend to be wealthier suburbs. 
 
Stevens finished the discussion of key state budget provisions with 
an overview of how the budget aims to address the opiate 
epidemic.  

Education and 
health 

Becky Carroll and Reem Aly gave a brief presentation on HPIO’s 
recent publication Connections between education and health: 
Health services in schools. The brief focuses on how schools can 
effectively partner with others to provide health services in schools. 
The topics covered in the brief were selected with help from the 
HPIO Education and Health Policy Advisory Committee. In addition 
to the brief, HPIO has a resource page that will be regularly 
updated with resources about the connections between 
education and health and the topics covered in the brief. 
 
Presentation from Sen. Lehner 
Carroll introduced Senator Peggy Lehner and explained that Sen. 
Lehner provides legislative leadership for addressing issues facing 
students in Ohio. 
 
Sen. Lehner began her presentation by expressing admiration for 
HPIO’s work, “You guys really get it.” Sen. Lehner went on to explain 
that the connection between education and health is not casual, 
but rather that it is the cause of failing our students. The struggle of 
dealing with education challenges is ongoing, and policymakers 
are not identifying solutions that are working for failing students. We 
know this because Ohio schools are not seeing the same outcomes 
in kids who are poor as kids who are wealthy. 
 
Sen. Lehner passed out a graphic showing the performance index 
scores of student by percent of poverty. In summary, schools with 
high poverty rates generally score poorly on the index. Sen. Lehner 
explained that similar patterns exist when other measures of 
success are considered. She also said that race could be 
exchanged for poverty in this graphic and similar patterns would 
emerge because they are inextricably connected. 
 
Sen. Lehner drew a distinction between the impact of low financial 
resources and the impact of living in poverty. She believes that kids 
suffer because of the consequences of poverty, which are not 
limited to having low financial resources. Sen. Lehner offered a brief 
explanation of the difference between situational and 
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intergenerational poverty and highlighted that the environment of 
intergenerational poverty creates impediments to learning and 
school success. She suggested that these differences are 
meaningful and that students living in these circumstances need 
interventions designed to address their needs. 
 
Sen. Lehner said that the intersection of poverty and race and 
educational and health outcomes is not fully understood by 
legislators and that HPIO’s presence in the conversation helps bring 
attention to this key issue. Sen. Lehner requested a copy of the 
upcoming fact sheets about the connections between education 
and health. 
 
In closing, Sen. Lehner suggested policy changes in three key 
areas: 
1. Early childhood education – Sen. Lehner believes there is 

movement on this issue, but it needs a sustained push.  
o Preschool start at age 3 
o Expanded home visiting services 

2. Increase training in social and emotional development for all 
teachers, 

o Current efforts are not adequate 
o Surveying teachers to get information about existing 

efforts 
3. Changing suspension and expulsion policies 

o Sen Lehner shared that she is looking to introduce 
legislation that will ban suspension and expulsion, except 
in severe cases, for kids under the age of 8 
 17,000 children under the age of 8 were 

suspended over 36,000 times in Ohio last year 
 Dir. Angela Dawson added that there is a 

connection between suspension/expulsion and 
incarceration 

 HB 410 passed during the last General Assembly. It 
prevents using suspension to punish for truancy 

 
Sen. Lehner suggested that one reason policymakers are not doing 
more to address these issues is local control. Orcena asked when 
Sen. Lehner’s bill will be introduced Lehner responded in the fall. 
 
Thiele asked how the connections between these issues and the 
opiate problem are being addressed by legislators. Sen. Lehner 
said there is a lack of research that confirms connections, but there 
is an understanding that there are conditions in Ohio that have 
allowed the opiate epidemic to take hold, including a lack of 
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health education standards or a person/entity overseeing health 
education in the state. Sen. Lehner is introducing a bill with Sen. 
Sykes to introduce health education standards that omit sex 
education. 
 
Dan Cohn asked about progress on the health education 
standards bill. Sen. Lehner said they haven’t worked with 
representatives from House side, but that the legislation has been 
drafted and they will soon be holding interested party meetings. 
 
Orcena thanked the Sen. for championing the truancy bill (HB 410) 
and for acknowledging the role of social determinants of health. 
He asked how schools are receiving her efforts. She explained that 
large districts with the highest number of suspensions are surprisingly 
receptive, but that push back is coming from mainly rural schools 
with small numbers of students and low numbers of suspensions. She 
also explained that the bill was written to allow a four year 
enactment period in order to allow schools to change culture and 
implement positive behavior programs. 
 
Turner thanked Sen. Lehner for her presentation and asked if there 
is anything else HPIO can do. Sen. Lehner asked HPIO to continue 
writing publications, as well as testifying and using the 
organization’s respected voice in statehouse to extend information 
about these issues to legislators. 
 
Next, McGee asked Shannon Jones to describe Groundwork Ohio. 
 
Jones became director of Groundwork Ohio in January 2017. The 
organization focuses on statewide early childhood policy and 
advocacy. Two focuses of Groundwork Ohio: 
1. Talk about solutions for health through education  
2. Looking at education disparities and helping legislators 

understand these issues as equity issues and developing a 
campaign to get the information out into the public and with 
legislators 

a. Jones shared that calling out race and poverty disparities 
will help drive the conversation forward in the current 
political environment. Efforts to address infant mortality 
were framed through this lens and they were successful.  

 
Long asked what language should be used to get messages about 
equity through to unreceptive legislators. Jones explained that 
there is a lack of organized advocacy around these issues because 
there are not “moneyed interests” pushing the agenda. 
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Groundwork Ohio wants to take the data that is available and fully 
invest in an advocacy and marketing campaign to fill this gap. 
Jones added that this these issues need executive level support. 
 
Dir. Angela Dawson reiterated the importance of looking at these 
issues through the lens at the root of the issues, race. She explained 
that looking at issues through the lens of race highlights the role of 
historical policies in creating the disparities. The effects of policies 
can be addressed by policy and policymakers. 

Break for lunch   

Audit and 990 Michelle Roseberry gave a brief presentation of the audit and 990 
which included: 
 Clean opinion on the financial statements 
 Slight decline in total and net assets related to timing of 

funding 
 An increase in cash year over year 

 
Brian Pack offered congratulations to Neva Hornbeck and Lynnette 
Zody (contract CFO) on a clean audit. 

Jason 
Orcena, 
motion to 
accept. 
Brian Pack, 
second. 
Accepted. 

Resource 
development 

McGee discussed the various ways that directors can assist with 
resource development particularly helping with forum sponsorships 
and encouraging forum attendance. 
 
Board directors broke into small groups and discussed the questions 
below: 
1. What topics should HPIO consider for late 2017 and 2018 

forums? 
2. From list of former sponsors, review list and add potential new 

sponsors. 
Responses to these questions were recorded by a director and 
collected by HPIO staff. 
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HPIO updates, 
presentations 
and discussion 

Policy updates (cont.) 
 
Hailey Akah provided an update on HPIO’s work with the State 
Health Improvement Plan (SHIP) and the biennial budget. Hailey 
explained that HPIO is looking for alignment with policies advanced 
in the SHIP and the budget as enacted. HPIO staff will review the 
budget document to find alignment with strategies in SHIP in two 
phases: 

1. Looking for specific strategies from SHIP that were funded in 
the budget, and how much 

2. Looking for provisions that address the three priority topic 
areas (broader group of items will be identified in this 
process 

 
Long asked who is funding this work. McGee explained that core 
funders are funding the work and added that HPIO has not 
previously done a full analysis of the state budget and that this 
project will help determine future research and activities in this 
area. 
 
Nick Wiselogel provided a brief overview of HPIO’s work around 
federal reform. Nick introduced the brief HPIO released about the 
American Health Care Act (AHCA) and explained that the brief 
focused on state policy options in the bill. He also explained that 
any future HPIO work on federal health reform efforts would focus 
on state options. 
 
Brian Pack asked if HPIO was planning to do an analysis if there are 
no changes at the federal level to help answer the questions, 
“what will markets look like?” McGee replied that staff would 
consider this, depending on what happens in upcoming weeks. 

 

HPIO project 
update: Social 
determinants of 
infant mortality 
project 

Stevens gave a presentation on the social determinants of infant 
mortality project which HPIO was awarded in April by the 
Legislative Service Commission (LSC). She explained that this 
project came about because of a provision in SB 332 
(Jones/Tavares).  
 
Stevens discussed the requirements outlined in SB 332, HPIO’s 
timeline and process for the project, plans for stakeholder 
engagement and advisory groups, and the four sources of 
information that will be reviewed (most improved state research, a 
literature review and environmental scan, Health Value Dashboard 
data and an inventory of evidence-informed social determinants 
of health strategies). She also presented some data on most 
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improved states. 
 
Sam Shalala asked whether the improvements shown for DC were 
simply due to small numbers. Stevens explained that all 
improvements shown in her slides were statistically significant, so 
DC’s small numbers do not make a difference. 
 
Dan Cohn noted that he had recently heard on NPR that Ohio has 
seen an increase in the Black-White infant mortality disparity, 
whereas HPIO’s data shows Ohio as one of the top ten states for 
decreased disparity. Stevens explained that they may have been 
talking about Cuyahoga County, as their data was just recently 
released. 
 
Turner questioned how HPIO plans to communicate the findings 
after choosing the states and doing the analysis. She said that the 
findings will likely be important nationally and may be of interest to 
national funders such as RWJF. 
 
Stevens replied that HPIO is currently only focused on the 
deliverables for LSC but agreed that the analysis may be interesting 
to a national audience. 
 
Dan Cohn asked whether maps showing maternal mortality data 
are similar to those for infant mortality. Reem Aly said that HPIO’s 
assumption is that they would be similar, with worse rates in places 
that have worse health outcomes in general. Cohn added that if 
they are similar, toxic stress could be a common thread. Stevens 
noted that it is much easier to get infant mortality data than 
maternal mortality data. 
 
Sam Shalala asked whether all states use the same definitions of 
infant mortality. Stevens said that HPIO is using CDC data, so it 
should be consistent. She turned to Jason Orcena for more 
information. Orcena explained that there are different coroner 
requirements in states, so there may be some differences, but 
should be very minimal. 
 
Jones questioned whether HPIO will look at both rural and urban 
areas. Stevens explained that HPIO will do profiles of Ohio and the 
other states, which will include a description of the demographic 
mix of each state. 
 
Jones noted that we have huge hotspot areas in rural Ohio, but 
due to their smaller numbers, they do not receive the same amount 
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of attention. She said that rural areas have different issues, 
including different housing and transportation challenges. Stevens 
suggested that it may be helpful to look at numbers of low birth 
weight and preterm births, as those numbers will be larger than 
infant mortality numbers.  Jones added that she would also like to 
understand the maternal mortality issue in rural areas where there 
are more access to care challenges, etc. Runyon noted that ODH 
used to collect maternal mortality by county. 
 
Thiele asked how many of the states that HPIO is considering are 
similar demographically to Ohio. Amy Bush Stevens responded that 
it’s a mix. She noted that we are considering Tennessee and 
Michigan. Thiele said that he thinks it’s important, especially when 
thinking about the rural/urban issues. 
 
Aly explained that the states do not seem to know what they did to 
improve infant mortality, so it is going to require lots of probing. She 
added that they know more about healthcare-related policies, but 
not about policies related to the social determinants of health. 
 
Jones said that it’s also important to make sure we’re looking at 
disparities. Jan Ruma mentioned that an additional challenge is 
that it takes a while to see results. 
 
Stevens agreed and explained that HPIO is looking at 10 years of 
data and will really want to know what the states did around 2000. 
Orcena mentioned that recovery from the recession will be 
important to examine. Stevens said that HPIO is looking at 
Dashboard data, and it will come out in some of those metrics. 
Orcena guessed that this will jump out as a bigger predictor than 
any of the interventions. 
 
McGee reminded Board directors to always be thinking of 
opportunities for HPIO to lend its expertise in contracted projects. 
 
Turner asked Stevens to explain HPIO’s effort vs. impact grid to the 
Board. Stevens explained that HPIO recently reviewed all of its 
products for high vs. low effort and high vs. low impact. She added 
that HPIO did this to determine how to choose projects that will be 
high impact but lower effort. For example, after an HPIO staff 
member has expertise on a topic, it is important to maximize that. 
She added that HPIO plans to use this framework to decide 
whether to pursue contract projects. 
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General HPIO 
updates 

McGee ended the meeting with a few HPIO updates. First, she 
mentioned that HPIO will be adding a new staff person, who will 
serve as the communications and education manager. HPIO will 
be extending an offer to a candidate in the next several days. 
 
She also reminded the Board that HPIO will be moving to a new 
office suite in the same building. This move will occur at the end of 
August. 
 
Finally, Amy gave a brief overview of her visit to the Colorado 
Health Institute, reminding the Board that Colorado, Kansas and 
Ohio all founded their institutes around the same time and that 
they were all created by foundations. 

 

Executive 
session 

Turner called the Board to executive session at 2:15 p.m.  
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TOPIC DISCUSSION ACTION 

Call to order The meeting was held via conference call and was called to order by Brian 
Pack at 2:32 p.m. 

 

Review 3rd 
quarter 
financial 
statements 

Amy reviewed the third quarter sources and uses of cash. She explained that 
looking at the cash flow analysis at the bottom of the spreadsheet provides a 
clear picture our financial position. As explained during previous meetings, 
the core funding line appears to be under budget by over $350,000, but this is 
due to the fact that some checks arrived at the end of 2016 but were 
intended for 2017.  Year-end projections are generally within the budget with 
the exception of office supplies. This line item went over for several reasons: 
an additional employee was hired, extra printing for regional forums (funded 
by the Ohio Commission on Minority Health) and other office purchases. We 
also had the additional expense of installing side lights in our new office 
space. 
 
Lynnette Zody reviewed the third quarter balance sheet. She noted that we 
are in a positive financial position. 
 
Heather asked when our current lease ends.  Amy responded that the lease 
ends at the end of January 2020. She anticipates that the current building 
owner will increase rental rates and it will not be feasible for HPIO to stay in 
the building. We will therefore begin looking for new space in early 2019. 
 

Brian asked for a 
motion to approve the 
Q3 financial reports for 
board review at the 
October board 
meeting. 
 
Motion made by 
Randy and seconded 
by Heather. 
Unanimously 
approved. 

Adding funds 
to the reserve 
account 

Amy shared line graphs that show the increases to both the board-
designated cash reserves (182%) and current account balances as of the 
end of the years 2010 – 2017 (131%). She suggested transferring $22K to the 

Brian asked for a 
motion to recommend 
the board approve 

Present on the call:  Brian Pack (Chair), Randy Runyon, Heather Torok, Amy Rohling McGee (staff), Neva Hornbeck (staff) & 
Lynnette Zody (contract CFO) 
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reserves at the end of this year. Brian wondered if a larger transfer was in 
order but Amy explained she would prefer to keep in $22k since we have not 
identified the amount planned for special projects in the 2018 budget. 

the transfer of $22k to 
the board-designated 
cash reserves. 
Motion made by 
Heather and 
seconded by Randy. 
Unanimously 
approved. 
 

Review 2018 
Budget 

Amy walked the committee through 2018 budget compared to the 2017 
budget and actual projections. Payroll is increasing due to the addition of a 
new employee. We are now on a four year replacement schedule for 
computer hardware/software. Amy noted that the employee handbook and 
related policies may be revised in 2018. It will be helpful to have legal counsel 
review and while she anticipates that this can be accomplished within the 
budgeted amount for organizational and legal costs, there is a possibility that 
we may need to spend more. Amy also noted that we should plan for an 
increase in this line for 2019 to allow for resources to review the new lease. 
 
Amy noted that if budget goals are met we would anticipate ending 2018 
with net revenue of $11,900 and a cash balance of approximately $347,000. 
 
Brian noted that both the budgeted revenue and expenses reflect a little 
over four percent increase from the 2017 budget. 

Brian asked for a 
motion to recommend 
the 2018 budget for 
approval by the full 
board.  
 
Motion made by 
Randy and seconded 
by Heather. 
Unanimously 
approved. 
 

Adjournment The meeting was adjourned by consensus at 3:03 p.m.  
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Call to order The meeting was held via conference call and was called to order by Shiloh 
Turner at 2:00 p.m. 

 

2018 
executive 
committee 
and 
committee 
leadership 

Amy reviewed the proposed 2018 Executive Committee: 
 Randy Runyon, Chair 
 Doug Anderson, Vice Chair  
 Brian Pack, Treasurer  
 Heather Torok, Secretary 

 
And proposed committee chairs: 

 Brian Pack, Audit & Finance Committee Chair 
 Dr. Randolph, Governance Committee Chair 
 Teleange Thomas, Evaluation Committee Chair 

 
Amy stated that we have a need for greater diversity of board directors and 
board leadership at the annual meeting, particularly given that the board is 
heavily male and that we have no Latino or Asian representation on the 
board. The committee agreed. 
 

The committee 
unanimously 
approved the 
proposed executive 
committee and 
committee chairs. 
Amy will check in with 
Heather and Teleange 
regarding availability 
to serve. Amy will also 
mention the need for 
greater diversity of 
board directors and 
board leadership at 
the annual meeting. 

Review draft 
agenda for 
10/23/17 
board meeting 

The committee provided feedback on the draft agenda for the 10/23/2017 
including helping to craft discussion questions for the policy segment and 
suggesting a specific topic of conversation related to resource development. 
The committee agreed that the policy and resource development 
discussions should happen as a large group and that the population health 
conversation in small groups 

Amy will make 
revisions to the board 
agenda. 
 

Present on the call:  Shiloh Turner (Chair), Randy Runyon, Doug Anderson, Brian Pack and Amy Rohling McGee (staff),  
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ASSETS
Current Assets

Checking/Savings
Huntingtion 468,262.53
Chase checking 1,640.29
101300 · Petty Cash 200.00
99999 · Cash - Board Reserve Accounts

Huntington MM 158,069.96
JPMorgan-Chase brokerage accoun

Cash & Sweep funds 968.86
CD#1 150,000.00
CD#2 42,000.00

Total JPMorgan-Chase brokerage accoun 192,968.86

Total 99999 · Cash - Board Reserve Accounts 351,038.82

Total Checking/Savings 821,141.64

Accounts Receivable
111000 · Accounts receivable 515,212.25
119999 · Grants and pledges receivable

124000 · Grants receivable -5,624.87

Total 119999 · Grants and pledges receivable -5,624.87

Total Accounts Receivable 509,587.38

Total Current Assets 1,330,729.02

Fixed Assets
149999 · Fixed assets

154000 · Furniture & fixtures 60,794.46
155000 · Software 19,833.23
156000 · Computer & office equipment

Xerox 570 23,157.23
156000 · Computer & office equipment - Other 89,951.78

Total 156000 · Computer & office equipment 113,109.01

Total 149999 · Fixed assets 193,736.70

159999 · Accumulated depreciation
164000 · Accum. depr. FF&E -157,450.97
159999 · Accumulated depreciation - Other -13,902.00

Total 159999 · Accumulated depreciation -171,352.97

Total Fixed Assets 22,383.73

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 1,363,312.75

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 3,750.00

Total Accounts Payable 3,750.00

1:37 PM Health Policy Institute of Ohio
10/11/17 Balance Sheet
Accrual Basis As of September 30, 2017
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Other Current Liabilities
211000 · Payroll Liability Accrual 27,122.58

Total Other Current Liabilities 27,122.58

Total Current Liabilities 30,872.58

Total Liabilities 30,872.58

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

350000 · Restricted for time release 766,145.00

Total 329999 · Temporarily restricted net asse 766,145.00

390000 · Net Assets 916,796.79
Net Income -350,501.61

Total Equity 1,332,440.17

TOTAL LIABILITIES & EQUITY 1,363,312.75

1:37 PM Health Policy Institute of Ohio
10/11/17 Balance Sheet
Accrual Basis As of September 30, 2017
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10/11/2017
Health Policy Institute of Ohio

2018 Proposed Budget

09/30/17 2017 2017 Diff

YTD Projected Budget 2017 Projection Budget 2018

Actual Year End vs Budget

SOURCES OF CASH

Core Operating Support 458,016 546,766 897,500 (350,734) 897,500

Core Project Specific 39,900 39,900 44,900 (5,000) 142,900

Forum Sponsors 86,250 87,250 75,000 12,250 80,000

Special Projects 293,072 426,881 235,000 191,881 200,000

Fee for Service (forums reg. fees & printing) 17,379 25,000 40,000 (15,000) 25,000

Other  (board & ind. Donations) 10,768 10,768 7,000 3,768 10,000

TOTAL SOURCES OF CASH 905,385 1,136,565 1,299,400 (162,835) 1,355,400

USES OF CASH

Personnel

Salaries, Benefits & Payroll Taxes 691,726 954,000 942,000 12,000 1,020,000

Professional Fees

Contractors / Consultants 61,100 78,900 70,000 8,900 70,000

Contractors on Special Projects 110,133 117,633 61,000 56,633 50,000

Occupancy & Office

Rent & Operations 54,878 66,000 66,000 0 67,000

Office Supplies (includes big printer paper) 10,520 10,800 4,800 6,000 6,000

Telecommunications (phone & internet services) 7,038 8,570 6,600 1,970 7,000

Postage & Delivery 460 500 500 0 600

Copier Maintenance & Supplies 8,565 10,400 10,000 400 10,000

Information Systems

Software Licenses 1,243 2,250 4,500 (2,250) 3,200

Hardware 2,338 4,000 2,000 2,000 5,000

IT Professional Services 8,325 13,200 12,000 1,200 12,000

HPIO Sponsored Events

Convened meetings and conferences 18,033 35,000 50,000 (15,000) 35,000

Travel & Professional Development

Travel 2,868 6,000 6,000 0 6,000

Professional Development 9,121 18,000 18,000 0 18,000

Research expenses

Books, Subscriptions, & Other Res. Materials 7,528 9,000 9,000 0 9,000

Miscellaneous

Membership Dues 3,435 4,000 4,000 0 4,000

Employee & Community Relations 1,346 1,500 1,500 0 1,500

Bank Charges & fees 251 1,000 1,000 0 1,000

Governance Expenses

Organizational & legal costs 738 5,000 5,000 0 5,000

 Insurances 3,474 3,474 3,400 74 3,500

Audit fees & 990 7,700 7,700 7,700 0 7,700

BoardMeeting Expenses 1,186 2,000 2,000 0 2,000

Moving 7,617 3,154 0 3,154 0

TOTAL USES OF CASH 1,019,623 1,362,081 1,287,000 75,081 1,343,500

PROFIT / LOSS (114,238) (225,516) 12,400 -237,916 11,900

Cash Flow Analysis:

BEG CASH BALANCE (checking+PayPal)* 582,501 582,501 268,628 313,873 334,985

Net Profit/Loss (114,238) (225,516) 12,400 -237,916 11,900

END CASH BALANCE (checking+PayPal) 468,263 356,985 281,028 75,957 346,885

Transfer to Reserve Account (22,000)
Net END CASH BALANCE (checking+PayPal) 334,985
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