
 

 
HPIO Board of Directors 

Quarterly Meeting  
10 West Broad Street (5th floor conference room) 

Monday, July 23, 2018 
10:30 a.m.-2:00 p.m. 

 
 TIME AGENDA ITEM LEAD 
1.  10:30 a.m. Call to order & announcements R. Runyon 
2. 10:35 a.m. Declaration: Conflict of Interest R. Runyon 
3. 10:40 a.m. Consent agenda: 

Approve the acceptance of the following minutes and 
financial statements: 

• Board of Directors Meeting (April 23, 2018) 
• Audit and Finance Committee (July 12, 2018) 
• Q2 Sources and Uses of Cash and Balance 

Sheet 

R. Runyon 

4. 10:45 a.m. Presentation: President’s report 
• HPIO Impact Report 
• HPIO Briefing Book 
• NASEM Committee  
• Endowment exploration 

A. McGee 
 

5. 11:15 a.m. Presentation and dialogue: Child health and 
healthcare assessment and Vote for Ohio’s kids 
 
Guest: Sarah Kincaid, Ohio Children’s Hospital 
Association 

R. Aly 
S. Jones 

6. 12:00 p.m. Lunch  
7. 12:45 p.m. Presentation and dialogue: School-based prevention 

and health education 
 
Discussion question: Given the preliminary findings of 
the child health and healthcare assessment, in what 
ways do you think health education standards and a 
model curriculum could contribute to improving the 
health of Ohio’s children? 

A. Stevens 
B. Carroll 
D. Cohn 

8. 1:30 p.m. Presentation and approval: 2017 audited financial 
statements and management letter 
 
Presentation and review: 2017 IRS Form 990  
 
Guest: Michelle Roseberry, HBK 

B. Pack 
L. Zody 
A. McGee 

9. 1:45 p.m. Adjourn to executive session R. Runyon 
 

Next Quarterly Board Meeting: 
Monday, October 22, 2018  

10:30 a.m.-2:30 p.m. 

https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Board-Meeting-Minutes-4.23.2018-final.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Finance-Committee-Minutes-7-12-2018-final.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Sources-Uses-as-of-6-30-2018.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Balance-Sheet-as-of-6-30-2018.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Balance-Sheet-as-of-6-30-2018.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/NASEM-combined-docs.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Draft-Financial-Statement-updated-7-12-2018.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Draft-Financial-Statement-updated-7-12-2018.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/Draft-Management-letter-6-14-2018.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2018/07/2017-form-990-DRAFT-rev.pdf
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TOPIC DISCUSSION ACTION 

Call to order 
and 
announcements 

Meeting called to order at 10:39 a.m. by Randy Runyon, chair.    

Conflict of 
interest 

Runyon asked if any directors had conflicts of interest to report for 
this meeting.   

None 
reported. 

Consent 
agenda 

The Consent agenda, including the following items, was approved: 
• Board of Directors Meeting (January 22, 2018) 
• Audit and Finance Committee (April 6, 2018) 
• Q1 Sources and Uses of Cash and Balance Sheet 

 

No 
additions or 
corrections. 
Orcena 
motioned, 
Humphrey 
seconded. 
Motion 
accepted.  

HPIO’s 
Addiction 
Evidence 
Project: a 
comprehensive 
review of 
addiction policy 
changes in Ohio 

Amy Bush Stevens and Hailey Akah presented an overview the 
drug addiction crisis and HPIO’s Addiction Evidence Project 
Inventory and Scorecard on prevention, treatment and recovery.  
 
Humphrey asked why so many counties are not providing all MATs? 
Stevens said it is challenging for providers to meet federal 
requirements for MAT, especially in rural areas with fewer providers  

 

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 23, 2018 at the offices of HPIO. Voting board directors in attendance were Randy Runyon, 
Doug Anderson, Brian Pack, Deena Chisolm, Jennifer Chubinski, David Ciccone, Shaun Hamilton, John 
Humphrey, Teresa Long, Jason Orcena, Dan Paoletti, Leonard Randolph, Patty Starr, Britney Ward and Chris 
Whistler. 
 
Heather Torok and Dan Cohn attended via conference call. 
 
Those not present were Eric DeWald, Brad Fischer, Matthew Harman, Shannon Jones, David Luby, Michael 
Stinziano and Teleange Thomas. 
 
Staff in attendance: Amy Rohling McGee, Amy Bush Stevens, Reem Aly, Nick Wiselogel, Hailey Akah, Alana 
Clark-Kirk, Neva Hornbeck, Zach Reat, Bridget Cook (intern) and Grace Dolan (intern) 
 
Hailey Akah and Nick Wiselogel recorded the minutes and Amy Rohling McGee and Heather Torok reviewed 
the minutes.  
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TOPIC DISCUSSION ACTION 

Randolph asked how we are disseminating this work and whether  
we have connected with the Ohio Hospital Association (OHA) and 
others to reach providers on these challenges. Bush Stevens said a 
representative from OHA is on the HPIO Addiction Advisory Group. 
 
Rohling McGee said sharing our work is one way for board directors 
to support HPIO. She asked that all directors disseminate this 
analysis with interested colleagues. She said staff also invited 
members of the advisory group to share with their networks. 
 
Paoletti said he fears we are losing sight of the education part of 
this. Children and youth are not aware of new dangers, like 
synthetic drugs. Stevens said this speaks to the need for broad-
based prevention that starts at a young age, building resilience 
and other character traits needed to resist drugs, because the 
specific drugs will change over time. 
 
Chisolm asked if criminal justice reform linkage is built into the 
“opportunities for improvement” section. Stevens said it is but will 
be much more detailed focused in future work. 
 
Runyon said there is a lot of disagreement in the field about what 
treatment is effective. Saying a strategy is “evidence-based” is 
challenging because people are evaluating effectiveness in 
different ways. Stevens said HPIO’s work sticks to high-level, 
credible analysis of effectiveness of strategies. 
 
Rohling McGee said this tension is why the advisory group 
suggested the approach HPIO took to this project. First, HPIO asked 
if there was a role for the Institute in this area and staff got a strong 
response that yes, there was. Then it was recommended that HPIO 
take a three-step process: 1. Collect existing evidence (which had 
never been collected in one place) 2. Determining what we have 
done in terms of policy in Ohio 3. Look at how what we’ve done 
links up to the evidence, and that’s what is in the inventory and 
scorecard. 
 
Rep. Scott Ryan then presented on his work related to addiction 
issues. He said focus on opioids has opened the door to greater 
mental health discussion, which needs to be talked about more. He 
said the challenge is much more long-term, much more far-
reaching that many realize. He thinks that mental health and 
addiction are also the “missing drivers” in overall healthcare costs. 
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Ryan said access to care is foundational, as is improving access to 
technology and breaking down healthcare silos. Even if Ohio 
achieves having the greatest system in the world for addressing 
addiction, “How are we are going to get people into that pipeline? 
How do we get the message out to main street of how to get 
help?” 
 
Two strategies underway to address this: 

• Ohio Core Bill, recently passed by the House, creates a 
service learning opportunity for higher-ed students (two- and 
four-year schools) to get credit for going to at-risk 
communities to mentor 13-18 year old students. “I don’t think 
we completely understand the lack of interaction between 
children and their parents with addiction.” The service 
learning will also enable the higher education students to 
have a better understanding of the problem and be better 
equipped to address the issue in their own lives.  

• #GotchaBack: Movement to encourage people to reach 
out to friends who are having challenges. It involves standing 
back to back, taking a picture and posting on social media 
and pledging that if your friend has a problem, you are 
committing to help that friend get the help they need. It’s 
free and may not seem revolutionary, but it could have the 
same effect as the Ice Bucket Challenge.  

 
Ryan said he thinks in next couple of years mental health treatment 
in K-12 is going to be a major priority in the General Assembly. “If 
we are ever going to get ahead of this crisis, it’s an area we need 
to address.”  
 
As the legislature works on school funding formula, Ryan said 
legislators need to make sure that every school has mental 
health/school security personnel.  “Few would know that there are 
more suicide deaths than breast cancer deaths, the numbers are 
daunting and we have to address it.”  
 
Ryan said he wants to thank HPIO for being an independent voice 
to help the General Assembly. “We hear all of the time from groups 
who are only looking out for their own interest. It’s very helpful to 
have a group just trying to get the best answers.... It’s vital we have 
these serious conversations.” 
 
Ryan said that “we need more overarching collaboration, we need 
to figure out ways to move the ball forward to maximize care to the 
patient.”  
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Randolph said we sometimes forget relationships are fundamental. 
He thanked Rep. Ryan for having the courage to tell his personal 
story about addiction in his family. Ryan said when he speaks on 
the issue, nearly everyone has a personal connection to the issue, 
so if we can start sharing that, it will help address the problem. 
 
Orcena said that at a local level, we are becoming more effective 
as silos break down, but the challenge is bridging the gap between 
healthcare system, drug court, social services, employers and 
schools so that they are all addressing the issue in a consistent way.  
He said anything that reduces barriers to sharing data and allows 
others to participate at the same table will help make efforts to 
address this issue more effective.  
 
Ryan said he could not agree more, saying he likes the idea of 
bringing employers into the group to help address the issue. He said 
part of his message to the business community is that they are 
already paying a price for this, so they should get more involved.  
 
Paoletti said a national policy change that would greatly help 
relates to 42 CFR Part 2. At federal and state level, these 
requirements are built around the assumption that providers are 
sharing information via paper, and 90 percent are electronic. Ryan 
asked Paolleti to draft email and forward it to Ryan. He said he is 
meeting with Sen. Portman soon and will convey the concern. 
 
Ward said care coordination with MATs is not being funded. There is 
1 to 1.5 hours of work every three weeks to manage MATs and 
primary care cannot do it without being funded. Ryan said he 
agrees, going forward state organizations (GA, AG, state agencies, 
etc.) can do a better job coordinating. There is great work being 
done in all of these spaces, but “we have a raging inferno and we 
have a garden hose on it.” 

Break for lunch Lunch break from approximately 12:00 p.m. until 12:30 p.m.  

Ohio 
policymaking 
environment 

Runyon and Rohling McGee reminded board directors to make 
their personal contributions if they had not already done so. The 
institute has a goal of reaching 100% board contributions by July.  
 
Rohling McGee then introduced Bill Byers of Byers, Minton & 
Associates (BMA). BMA is contracted by HPIO to provide 
government affairs information to the institute. McGee asked Byers 
to present on Ohio’s current policymaking environment. 
 

  



Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
April 23, 2018 

 

5 
 

TOPIC DISCUSSION ACTION 

Byers began with an overview of the upcoming primary and 
general elections. Typically, the party of the President loses seats in 
Congress in the first election year of the presidency. This has down-
ticket effects for state elections as well. Because of this, Democrats 
are expected to have an advantage in this election cycle.  
 
State politics 
Recent polling shows that President Trump is unpopular in the 
country overall (12.5% more Americans disapprove than approve), 
and in Ohio (10% disapproval rating). However, Ohio Republicans 
approve of Trump by 78%, and approve of Governor Kasich by only 
44%. Byers noted that these dynamics make for an interesting time 
in Ohio politics.  
 
Byers added that Ohio tends to trend more Republican in non-
presidential election years, but that Democrats did very well in 
2006. Some people believe that this year will be similar.   
 
Byers noted that the Speaker of the Ohio House of Representatives 
leaving under a cloud of FBI investigation may color the election. It 
is likely that Republicans will lose 8-10 seats in the Ohio House, but if 
they lose 17 and they will lose the majority. On the other hand, the 
Ohio Senate will not flip. Senate Republicans could lose two to 
three seats, but they are most likely to lose one or zero seats.  
 
Transitioning to the Governor’s race, Byers said that most likely 
candidates for Governor in the general election are Mike DeWine 
(R) and Rich Cordray (D). Recent polls show that Cordray and 
Dennis Kucinich are tied in the Democratic primary, and the Plain 
Dealer recently endorsed Kucinich over Cordray. Byers thinks it is 
likely that Cordray will win because he has more campaign 
contributions and his campaign is well organized. On the 
Republican side, DeWine has a large advantage on Mary Taylor. 
Right now, DeWine has an 8 point lead on Cordray, which is not a 
clear lead. Either candidate could win, and if the governor’s race 
stays close, Democrats could pick up one or several of statewide 
offices in the general election. 
 
State health policy 
It is unlikely that any policymaking will get done at the Ohio 
statehouse between now and the end of May. The Speaker has 
resigned and there are just two session days left. Any action on 
health policy is happening in the administration, not the General 
Assembly. 
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Opioid crisis is top of mind in both the legislature and the 
administration. Byers said he will emphasize that legislators read the 
HPIO “Ohio Addiction Policy Inventory and Scorecard” because 
this issue comes up in every meeting that legislators have in their 
districts.  
 
Federal health policy 
Byers believes that there’s a 50/50 chance that the Republicans 
keep the majority in the U.S. House of Representatives after the 
2018 election, and he says that’s being very kind. Democrats are 
expected to do well. The U.S. Senate is safer for Republicans, similar 
to the Ohio Senate. Not a lot of health policy is happening in 
Congress because not a lot of policymaking is happening at all, 
except for the opioid issue. For example, Rep. Portman is working 
on additional issues. The real federal health policy action is in state 
waivers and how CMS is responding to them. Again, the action is in 
the executive branch, not the legislature.  
 
After the election, state policymakers will continue to focus on the 
opioid crisis. There may also be an effort to do something different 
with Medicaid.  
 
Rohling McGee asked if Byers could say more about leadership 
battle in Ohio House. Byers explained that, now that Rep. 
Rosenberger has resigned under FBI investigation, Rep. Smith and 
Rep. Householder are running to replace him. Rep. Householder left 
under FBI investigation the last time he was Speaker of the House, 
and Rep. Smith is close to Rep. Rosenberger. Current and past 
investigations are coloring the business of the House. After the 
primary election, we will know which speaker candidate has more 
allies in the House. Byers believes that a smaller majority 
advantages Rep. Householder because Republicans who lose 
seats in the primary will likely be moderates. Conservatives will 
remain, which benefits Rep. Householder.  
 
Jason Orcena asked whether we are likely to see a court 
challenge in Ohio if Republicans keep the majority of the House 
seats even though Democrats would have picked up those seats 
without gerrymandering. Byers thinks we will not see a lawsuit like 
this because of the bipartisan redistricting effort that is currently in 
progress.  
 
Dan Paoletti asked what will happen with the Office of Health 
Transformation (OHT) once Governor Kasich is out of office. Byers 
said that Cordray may use a different model, like the Executive 
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Assistant model, but that he would likely have a similar office. 
McGee added that a key aspect of OHT’s effectiveness is Greg 
Moody’s relationship with the Governor. Regardless of the model 
that the office takes, replicating that sort of relationship would be 
critical. Byers agreed and noted that neither DeWine nor Cordray 
have a long-time, trusted health policy expert like Moody. 
 
John Humphrey asked whether Sherrod Brown’s seat in the U.S. 
Senate is safe. Byers said that yes, he is going to win. There is 
nobody on the Republican side who’s running who can beat 
Sherrod Brown. Humphrey also asked if political polling is getting 
more accurate. Byers said that yes, landlines are falling out of use 
and polling is moving to mobile phone calls. He also noted that 
sampling is getting better.   

Healthcare 
spending: 
addressing the 
other side of the 
health value 
equation 

Reem Aly reviewed the pre-read article: Papanicolas I, Woskie LR, 
Jha AK. “Health Care Spending in the United States and Other 
High-Income Countries.” JAMA. 2018. In introducing the article, she 
noted that HPIO is beginning to do more work on healthcare 
spending issues.  
  
Healthcare spending in the U.S. is a major concern. Aly noted that 
the U.S. has higher healthcare costs than other high-income 
countries, and that there is little evidence that recent reforms have 
had a meaningful influence on healthcare costs and spending.  
 
Aly noted that the article finds that utilization and population 
health outcomes are not drivers of high healthcare spending in the 
U.S. In fact, smoking rates in the U.S. are lower than other high-
income countries. Per capita spending on drugs is much higher in 
U.S. than other high-income countries, but pharmaceuticals as a 
percentage of healthcare spending is average. 
 
One factor that may impact high healthcare costs in the U.S. is 
governance and administration. The U.S. has a unique structure 
with many healthcare markets. Within markets, we also have 
managed care and third-party administrators, PBMs and other 
administrative layers. Additional administrative layers mean that 
many salaries are being paid. Aly notes that recent healthcare 
reforms may exacerbate this problem – we are trending toward 
greater governance and administration, not less.   
 
Physician reimbursement is also higher in the U.S., but so is our cost 
for medical education. Finally, Aly noted that the U.S. is a much 
larger country, in both population and geography, than most other 
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high-income countries. Managing this diversity is a unique 
challenge for the U.S.  
 
Doug Anderson added that federalism adds to the cost of health 
care in the U.S. We have both state and federal government 
agencies providing governances and administration as well.  
 
Chris Whistler asked whether we have a sense of how big a driver 
physician salaries and drug costs are in U.S. healthcare costs. Aly 
noted that the article did not address this. It did say that, in the U.S., 
10-15% of healthcare spending is on pharmaceuticals and 8% is on 
administration. There isn’t one key factor, Aly added. There are 
many factors at play.  
 
Orcena said that he would caution over simplifying or amplifying 
the role of federalism in the U.S. compared to other countries. 
Britain has layers of government as well. He notes that the big 
difference between the U.S. and other countries is the single payer 
source. Aly responded, saying that the U.S. is the only high-income 
countries focused on private, individual, voluntary insurance 
coverage. Many other countries have compulsory or automatic 
coverage.  
 
Orcena added that he was surprised that administrative costs were 
higher in the U.S. Most other high-income countries have private 
insurance as well with the same level of complexity. Aly said that it’s 
hard for her to imagine that most other countries have the same 
level of complexity as the U.S. because many of them have single 
payer sources.  
 
Deena Chisolm asked whether the article looked at differences of 
intensity in end-of-life care in different high-income countries. 
McGee noted that another article discussed the fact that the U.S. 
spends more at the beginning and end of life than most other 
countries. Chisolm agreed that this is a major dynamic. Aly noted 
that this difference will become a bigger factor in the future. The 
U.S. has the highest end-of-life spending and also has the youngest 
population. Chisolm added that maybe the social drivers of life 
expectancy is the biggest difference between U.S. and other 
countries, including suicide, homicide and overdose death rates.  
 
Humphrey noted that the U.S. has many hidden healthcare costs, 
such as the cost of innovation. He asked whether the researchers 
who wrote the article captured all costs. Aly said that there are 
elements that the authors did not look at. Right after this article 
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came out, an article in Health Affairs by David Kindig and Bobby 
Milstein was released, and it refutes some of the results.  
 
McGee said no one is including social driver data to inform these 
country comparisons. Aly added that the U.S. has a different 
definition of primary care than many other countries, and this is also 
not mentioned in the article.  
 
Orcena noted that the U.S. has many specialized healthcare 
professionals as opposed to generalists in other countries. In 
addition to increased spending at the beginning and end of life, 
the U.S. also has much greater expenditures on catastrophic health 
conditions. He asked whether HPIO has looked at that component 
of healthcare spending. Aly responded that we have not looked at 
this component yet.  
 
McGee asked the board to send any articles or other information 
they come across on this topic to her and Aly.  
 
Aly noted that other factors become important when we talk 
about state comparisons of healthcare spending. In that 
conversation we would include mergers and acquisitions, 
technology and other factors.  
 
Teresa Long added that if our healthcare system helped patients 
understand the difference in cost of services, such as labs, they 
could make informed decisions about their own healthcare 
spending. Humphrey noted that physicians usually do not know this 
information.  
 
Chisolm closed the conversation by saying that income inequality is 
something to keep in mind as we compare ourselves to other 
countries. Some parts of U.S. compare well with other high-income 
countries, but some do not.  

Adjourn to 
executive 
session 

Runyon called for a motion to adjourn to executive session at 1:50 
p.m. 

 

Executive 
compensation 

The board discussed and agreed upon executive compensation 
during executive session. 
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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 1:30 p.m. 

 

Audit & 
management 
letter 
2017 form 990 

Michelle Roseberry reviewed the 2017 draft audited financial statements. She 
noted we received a clean opinion, as indicated on page 2. Other notes: 

• Certificates of Deposit (CDs) were moved from long-term to short-term 
assets 

• A modification was made to 2016 classification of Gund Foundation 
grant ($100,000 noted should have been $50,000) 

• Note on page 7 – next year a functional expense schedule will be 
required as part of the tax return 

• Note on page 8 – they know of no subsequent events 
 
Michelle referenced a “Note K” that was not included in the version of the draft 
audit provided to HPIO. She read the note to the committee: “The Organization 
restated its previously issued 2016 financial statements to properly present 
$50,000 of net assets released from restriction during the year as unrestricted 
instead of temporarily restricted. There was no change in overall net assets or 
changes in net assets because of the restatement.” She will send the correct 
version of the financial statements that includes Note K. 
 
Michelle noted the need to track functional expenses by three categories: 
program services, management and general expenses, and fundraising, 
Reporting expenses by these categories has previously been required on the 
990, but now nonprofits will need to document the process for doing us and 
report expenses in these categories in both audited financial statements and 
the 990. This recommendation is noted in the management letter. 
 

Brian asked for a 
motion to accept the 
audit, management 
letter and form 990 for 
board review. 
 
Motion made by Chris 
and seconded by 
Heather. Unanimously 
approved. 

Present on the call:  Brian Pack (Chair), Randy Runyon, Heather Torok, Chris Whistler, Amy Rohling McGee (staff), Neva 
Hornbeck (staff), Lynnette Zody (contract CFO) & Michelle Roseberry (auditor) 
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Amy reported that we have taken measures to implement a time-keeping 
system to accurately reflect functional expenses, as well as making adjustments 
to our accounting system.  
 
Michelle reviewed the draft 2017 IRS Form 990. Lynnette noted an error related 
to the previous year’s 990. Michelle is consulting with HBK’s tax department 
regarding how to handle this issue.  
 
It was noted on page 8, a box should be checked indicating that Brian Pack is 
an officer. 
 
Brian asked why box 4 is checked “yes” on page 3 when no lobbying expenses 
are reported in Schedule C, Part II. Amy said she believes that it’s because we 
filed the section 501 (h) election and therefore the box should be checked 
“yes” even when there are no expenses to report. Michelle will confirm whether 
this is accurate. 
 
 

Review 2nd 
quarter 
financial 
statements 

Lynnette Zody reviewed the second quarter balance sheet. She noted that 
HPIO is in a strong cash position. Per auditor recommendation, HPIO is now 
posting depreciation expense monthly. 
 
Amy reviewed the second quarter sources and uses of cash. She noted that an 
error was discovered in the beginning cash balance for the year noted in the 
Q1 sources and uses presented in April 2018.  It should have been $779,782, 
rather than $582,501. This was corrected for the Q2 Sources and Uses.  
 
Amy said that we currently anticipate ending the year with a cash balance of 
$634,687. Brian asked if we should be concerned that revenue is projected to 
be approximately $200,000 less than planned in the budget. Amy responded 
that: 

Brian asked for a 
motion to approve the 
Q2 financial reports. 
 
Motion made by 
Randy and seconded 
by Heather. 
Unanimously 
approved. 



 
Health Policy Institute of Ohio (HPIO)  

Audit and Finance Committee Meeting Minutes 
July 12, 2018 

 

 3 

TOPIC DISCUSSION ACTION 

• Some of this difference is related to timing, with certain grant payments 
and forum sponsorships arriving in 2017 and intended for 2018. 

• Although we have not met our goal in terms of revenue for special 
projects, there is potential for a project before year end that could 
ameliorate that shortfall.  

• HPIO has a healthy cash balance to allow adjustment for any remaining 
budgetary shortfalls. 

Misc Amy shared concerns about our current auditors (HBK). The contract allows 
either party to sever the relationship if done so in writing by September 1 of the 
year to be audited. She recommended that we propose to the full board that 
we sever the relationship with BKD and engage Clark Schaefer Hackett instead. 
Clark Schaefer Hackett is recommended by a couple of other small nonprofits. 
The committee agreed with this recommendation.  
 
Amy additionally referenced a conversation that took place at the April board 
meeting in executive session related to building an endowment for HPIO. She 
asked if the committee would be willing to explore this further with staff, 
perhaps meeting in early September. The committee agreed. She will set up this 
meeting and send out information to review. 

 

Adjournment The meeting was adjourned by consensus at 2:12 p.m.  



7/11/2018 Health Policy Institute of Ohio
Sources and Uses of Cash as of 6/30/2018

Diff
YTD Projected Budget 2018 Projection

Actual Year End vs Budget

SOURCES OF CASH
Core Operating Support 215,000 845,000 897,500 (52,500)$        
Core Project Specific 122,900 122,900 142,900 (20,000)$        
Forum Sponsors 55,000 55,000 80,000 (25,000)$        
Special Projects 48,250 102,000 200,000 (98,000)$        
Fee for Service (forums reg. fees & printing) 22,890 22,890 25,000 (2,110)$          
Other  (board & ind. Donations) 6,782 6,782 10,000 (3,218)$          
TOTAL SOURCES OF CASH 470,822 1,154,572 1,355,400 (200,828)

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 507,093 1,020,000 1,020,000 -$               

Professional Fees
Contractors / Consultants 42,259 77,660 70,000 7,660$           
Contractors on Special Projects 0 1,600 50,000 (48,400)$        

Occupancy & Office
Rent & Operations 34,792 67,000 67,000 -$               
Office Supplies (includes big printer paper) 2,132 6,000 6,000 -$               
Telecommunications (phone & internet services) 4,408 7,000 7,000 -$               
Postage & Delivery 116 600 600 -$               
Copier Maintenance 4,419 10,000 10,000 -$               

Information Systems
Software Licenses 2,997 5,000 3,200 1,800$           
Hardware 2,816 5,000 5,000 -$               
IT Professional Services 3,590 7,000 12,000 (5,000)$          

HPIO Sponsored Events
Convened meetings and conferences 18,570 35,000 35,000 -$               

Travel & Professional Development
Travel 868 6,000 6,000 -$               
Professional Development 10,063 18,000 18,000 -$               

Research expenses
Books, Subscriptions, & Other Res. Materials 6,068 9,000 9,000 -$               

Miscellaneous
Membership Dues 2,025 4,000 4,000 -$               
Employee & Community Relations 323 1,500 1,500 -$               
Bank Charges & fees 354 1,000 1,000 -$               

Governance Expenses
Organizational & legal costs 1,737 5,000 5,000 -$               
 Insurances 3,607 3,607 3,500 107$              
Audit fees & 990 5,000 7,700 7,700 -$               
BoardMeeting Expenses 988 2,000 2,000 -$               

TOTAL USES OF CASH 654,225 1,299,667 1,343,500 (43,833)

PROFIT / LOSS (183,403) (145,095) 11,900 (156,995)

Cash Flow Analysis:
BEG CASH BALANCE (checking+PayPal)* 779,782 779,782 334,985 444,797$       
Addition to reserves & Chase checking
Net Profit/Loss (183,403) (145,095) 11,900 (156,995)
Adj
END CASH BALANCE (checking+PayPal) 596,379 634,687 346,885 287,802
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ASSETS
Current Assets

Checking/Savings
Operating

Chase checking 1,640.29
Huntingtion 596,378.88
101300 · Petty Cash 206.80

Total Operating 598,225.97

99999 · Cash - Board Reserve Accounts
Huntington MM 180,200.16
JPMorgan-Chase brokerage accoun

Cash & Sweep funds 2,889.32
CD#1 150,000.00
CD#2 42,000.00

Total JPMorgan-Chase brokerage accoun 194,889.32

Total 99999 · Cash - Board Reserve Accounts 375,089.48

Total Checking/Savings 973,315.45

Accounts Receivable
111000 · Accounts receivable 593,608.64

119999 · Grants and pledges receivable
124000 · Grants receivable -11,474.87

Total 119999 · Grants and pledges receivable -11,474.87

Total Accounts Receivable 582,133.77

Total Current Assets 1,555,449.22

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 -163,401.97
159999 · Accumulated depreciation - Other -13,902.00

Total 159999 · Accumulated depreciation -177,303.97

Total Fixed Assets 16,432.73

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 1,582,081.95

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 6,419.38

Total Accounts Payable 6,419.38

1:05 PM Health Policy Institute of Ohio
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Other Current Liabilities
Paycheck deductions 29.96
211000 · Payroll Liability Accrual 33,461.44

Total Other Current Liabilities 33,491.40

Total Current Liabilities 39,910.78

Total Liabilities 39,910.78

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

350000 · Restricted for time release 743,525.00

Total 329999 · Temporarily restricted net asse 743,525.00

390000 · Net Assets 1,024,973.51
Net Income -226,327.33

Total Equity 1,542,171.17

TOTAL LIABILITIES & EQUITY 1,582,081.95
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