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Hello Oregon HFMA!
“Step Up” is this year’s HFMA national theme, 
chosen by Debora Kuchka-Craig, HFMA’s 

2010–11 chair. That said, I 
want to extend my appre-
ciation and gratitude to all 
of you who step up daily! 
As health care profes-
sionals, you continue to 
lead and improve our 
organizational perfor-

mance ensuring optimal patient care within 
our industry and the communities we serve. 
You also demon strate critical leadership skills, 
from seeing the bigger picture in health care, to 
improving quality of care while reducing costs. 
Thank you Oregon for “stepping up” to meet 
the challenge and doing the right thing!

My story
I have grown-up with Oregon HFMA, since I 
started attending chapter meetings in the early 
1990s. Eight years ago, when asked to co-chair 
the Patient Account Problem Solving commit-
tee, I transitioned into a leadership role and 
the rest is history! Along the way, I have never 
looked back, for I have had the time of my life. 
I have continued to grow as a leader, while 
following the footsteps of our great mentors, 
Mary Emerton, Mary Kjemperud, Barb White 
and Diana Gernhart (to name just a few!). 

What’s in store for the coming year 
We will continue down the road we’ve been 
traveling. Our recent membership survey 
demonstrates our chapter is on track! There-
fore, our strategic plan will continue to focus 
on three initiatives: 
n Quality education and programs
n Member involvement and communication
n Leadership succession

As a testimony, this year you should expect 
to see a Healthcare Reform series, as well as 
cutting edge presentations such as Professional 
Services and Upfront Revenue Cycle strategies. 
We also plan to launch Oregon HFMA’s first 
social media network page — on Facebook — 
to further improve member communication. 

Please know we will continue to listen to your 
voice, through program evaluations, our mem-
bership survey and our quarterly meetings. As 
Vince Lombardi said “Whether we win or lose, 
we have applied the best of ourselves to the task 
at hand.” In other words, Oregon HFMA is also 
here to “Step Up” for you!

Upcoming summer meeting
I don’t know about you, but to me the arrival 
of summer makes me think of barbecues, 
outdoor pools, volleyball and sun! That’s 
exactly what we have planned for you this 
month at Kah-Nee-Ta. No doubt, you will also 
have the opportunity to attend educational 
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presentations, take home great tools to guide you in your 
organization and network with industry leaders and col-
leagues. So register now and pull up a chair in Central 
Oregon later this month!

In summary
We are here for you, all you have to do is have interest, get 
informed and be involved. I welcome your thoughts on how 
we can continue to improve. I look forward to the coming 
year working by your side as your chapter president. As we 
continue to make the commitment to Step Up, let’s make 
this year the most rewarding year possible. 

Respectfully yours,
Terrie Handy
Oregon Chapter President 2010–11

Summer Meeting — July 21–23 
Kah-Nee-Ta High Desert Resort and Casino 
Warm Springs, Oregon

Fall Meeting — October 20–22 
Oregon Garden 
Silverton, Oregon

Winter Meeting — February 16–18, 2011 
Location to be determined

Spring Meeting — May 18–20 
Salishan Spa and Golf Resort 
Gleneden Beach, Oregon

UpcOMing EvEntS

PIPELINE is the official newsletter of the Oregon 
Chapter of the Healthcare Financial Management 
Association. Our objectives are to provide 
members with information about chapter and 
national HFMA activities and to provide a forum 
for reporting state and national issues relating 
to the healthcare industry. Opinions expressed 
in articles are those of the authors and do not 
necessarily reflect the view of the Oregon HFMA 
Chapter or its members. The editor reserves 
the right to edit material and accept or reject 
contributions, whether solicited or not. All 
correspondence is assumed to be a release of 
information for publication unless otherwise 
indicated. © 2010 Editor 2010–2011: Chris Brazil

Chris Brazil 
Outreach Services
cbrazil@outreachservices.com
888-610-5792
fax 208-445-3251
cell 509-385-8001

Please send 
information 
and articles for 
upcoming issues to:

President’s Message
continued from page 1
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“Step Up” evokes the passion that health care finance 
leaders need to solve our system’s formidable challenges, 
along with the characteristics that make passion a posi-
tive force for change: a willingness to engage and empower 
people across traditional boundaries, a sense of urgency, 
and an eagerness to accept accountability. 

The most important trait of any true leader is passion. 
Passion implies dedication, commitment, energy, empathy 
and action. Leaders with passion are those who change  
the world.

Passionate leaders engage and empower important stake-
holders to deal with issues and produce workable solutions. 
This engagement involves getting out of silos and reaching 
out to those whose views, backgrounds, and roles are dif-
ferent from one’s own. Engagement requires an open dialog 
to ensure views are expressed and considered, especially 
when challenges are complex or contentious. In many 
cases, the process of gaining perspectives is as important as 
the results.

For groups to successfully bring positive change, they 
must share a sense of urgency—an understanding that 
improving our health care system is a top priority for our 
organizations, patients, communities, and nation. 

The HFMA national theme for 2010–11

Such improvement efforts must culminate in an eagerness 
to take ownership of the challenges and their solutions — 
to embrace accountability.

Examples of stepping up in today’s environment include:
n Health care finance leaders working with clinical leaders 

to improve quality and safety, and to reduce cost 
n Providers working with payers to develop common goals 

and approaches to reduce administrative costs, rationalize 
payments, and ensure appropriate health services are pro-
vided at the right time, in the right place, at the right cost 

n Health care leaders (providers and payers), employers, 
and government working with their communities to 
improve community health status 

n Health care stakeholders working with government to 
ensure coverage and achievement of national health goals 
Today’s economic and financial environment has created 

a burning platform that can consume the organization or 
provide the impetus to institute necessary changes that 
improve care while reducing cost. We must step up. If we 
have the passion necessary to own the future, create a sense 
of urgency, empower people to bring their talents and per-
spectives to bear to achieve common goals, and collaborate 
to gain consensus, then we can survive and thrive. •
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Oregon HFMA Sponsors
DIAMOND

Asset Systems, Inc.

CIGNA

DeLap LLP

Healthcare Outsourcing 

Network LLC

HealthFirst Financial

Moss Adams LLP

PNC Healthcare Group

Professional Credit Service

RelayHealth

Triage Consulting Group

GOLD

Aldrich Kilbride & Tatone, 
CPAs and Business Consulting
KPMG
MDS
Michael R. Bell & Company, 
CPA and Consultants
ODS
Orrick, Herrington & Sutcliffe 
LLP
Outreach Services — PMSI
West Asset Management, Inc.

SILVER

First Choice Health Network
Kaufman Hall
Southern Oregon Credit 
Service LLP
Trilogi
XTEND Healthcare 

BRONZE

Aetna
Cardon Health
FinCor Solutions / Washington 
Casualty Company
Hawes Financial Group
Healthcare Resource Group 
LifeWise Health Plan of 
Oregon
MedAssist
Rash Curtis & Associates
The SSI Group
Valley Credit Service, Inc.

HFMA’s Annual Healthcare Finance Conference (ANI) was 
held in Las Vegas June 20–23. I had the honor of represent-
ing the chapter along with Terri Handy and Megan Under-
wood at the President’s Awards Banquet.  

We received the following awards:
n Gold Award for Excellence for Membership Growth and 

Retention
n Gold Award for Excellence for Certification
n Silver Award for Excellence for Education
n Hottum Award for Educational Performance Improve-

ment
n Helen M. Yerger Special Recognition (five awards)

• Member Service — New Member Involvement
• Improvement — Leadership Restructure
•  Education — 1) September Joint Washington Alaska 

Meeting and 2) Region XI
•  Member Communication — Webcast at Fall President’s 

Meeting

Oregon “Made It Count” at ANI 2010

Thank you for your support and allowing me to repre-
sent the Oregon Chapter this last year. I truly enjoyed the 
opportunity within our local chapter, regionally as well 
as nationally. It was a year of exciting changes happening 
all around us. And how we best position ourselves for the 
future is critical for the chapter. 
Until we meet again,
Diana Gernhart, Chapter President 2009–10

Oregon and Washington ROCK! Pictured are, from left, Brad Becker, Megan 
Underwood, Terrie Handy, Diana Gernhart, Grant Baumgartner and Dirk 
Bunker. 
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Most nonprofit health systems rely on six sources of 
capital to fund and grow their businesses: operating 

margin, external debt, sale of assets, investment income, 
joint ventures and philanthropy. Over the past two years, 
however, every one of these sources has come under pres-
sure from an unprecedented convergence of capital market, 
economic and regulatory forces. Further, some ratings 
agencies, in evaluating a hospital’s financial strength and 
access to capital, have begun to differenti-
ate between “wealth” and true balance 
sheet liquidity, driving many providers 
to redouble their efforts to improve 
days cash on hand and cash-
to-debt ratios. Herein lies the 
challenge — executing a long-term 
growth strategy while maintaining 
liquidity and balance sheet strength.

Tax-exempt bonds, one of the most 
efficient methods of accessing capital, can 
sometimes cause a dip in a hospital’s 
liquidity because of the up-front 
closing requirements associated with 
these issuances. Historically, though, 
issuing tax-exempt bonds provided municipal issuers such 
a considerable interest rate savings that any escrow funds 
and other closing requirements were nearly irrelevant 
compared to interest rates savings. Therefore, taxable bonds 
and other taxable debt options — which generally have 
fewer demands on liquidity at closing — received much less 
notice from nonprofit health care borrowers.

But taxable debt is currently much less expensive than it 
has been in years gone by when compared to tax-exempt 
financing. The narrowing of this gap, along with the avail-

Reconciling growth with capital:

Taxable debt for nonprofit and municipal hospitals

ability of new taxable funding options, has contributed to 
a considerable increase in taxable municipal issuances and 
greater awareness among nonprofit hospitals of taxable 
financing options.

Taxable debt issuance: Build America Bonds and FHA 
One of the most significant contributors to the increase in 
taxable municipal issuances has been the Build America 

Bond program, which reimburses public 
borrowers (e.g. city-owned hospitals) 
for 35 percent of the interest expense of 

“new money” debt. Borrowers have been 
enticed to issue Build America 

Bonds because of the structure’s 
relatively low cost of capital and 

often less-onerous funding reserve 
requirements. The Build America 

Bonds program accesses the large taxable 
investor market and is an attractive munici-

pal issuance alternative for investors 
accustomed to purchasing taxable 
fixed-income securities of all types. 

This increase in investor awareness 
and demand has in turn helped to keep inter-

est rates down for borrowers, even before the 35 percent 
subsidy. The ability to issue Build America Bonds expires at 
the current subsidy level after 2010, though it likely will be 
extended with a lower subsidy.

The Federal Housing Administration’s mortgage insur-
ance program for hospitals, FHA Section 242, is another 
efficient way to issue taxable debt. With fixed rates, a term 
and amortization of up to 25 years, and a low, flat fee for 
FHA’s highly rated mortgage insurance, the program has 

By Mike Lincoln and Steven W. Kennedy

•

•

❱❱❱
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been appealing both to stand-alone, lower-rated credits 
and to large hospital systems, which can employ the non-
recourse debt to carve out from the system’s credit profile 
facilities that the markets may view as higher-risk.

Perhaps most compelling is the combination of Build 
America Bonds with FHA Section 242 mortgage insurance, 
which can reduce a hospital’s net fixed cost of capital to 
substantially below market rates (currently below 5 percent 
fixed for non-investment-grade hospitals).

Traditional debt, whether enhanced or unenhanced, can 
also be evaluated in terms of whether a taxable or tax-exempt 
issuance would be more cost-effective for the hospital — or 
whether issuing multiple bond or note series, some taxable 
and some tax-exempt, could provide additional flexibility 
and cost savings.

Taxable credit tenant leases
Another taxable option to consider, particularly for hospi-
tals that need to get a project up and running immediately 
without damaging their days cash on hand ratio, is a Credit 
Tenant Lease. A CTL is a form of developer-provided 
external debt. In this structure, a hospital with a construc-
tion project — a medical office building, acute care facility 
or clinic, for example — would seek a developer to finance 
and build the project. The hospital would then make regu-
lar payments to the landlord. As an absolute-net lease, the 
hospital is responsible for any operating expenses, taxes, 
maintenance costs and capital expenditures. If the CTL 
is carried to term, the hospital would own the facility at 
the end of the lease. CTLs are typically structured to fully 
amortize over the term of the lease.

CTLs are useful as a “speed-to-market” option, often 
requiring only 90 days to complete the transaction. The 
lease generally has a term of 15 to 25 years. The CTL can 
also be structured with prepayment options at hospital-
chosen points in the future. For example, a CTL prepay-
ment date could be timed to be coterminous with the 
completion of a tax-exempt bond issuance, the call date on 
the “retail” series of a recent public financing, closing of a 
philanthropic campaign, or a decision to reallocate cash 
from the balance sheet following the sale of non-core assets. 
The CTL can be tailored to the operating objectives for a 
health care provider’s real estate assets, including acute care 

facilities, medical office buildings, and ambulatory clinics.
CTLs are almost always considered on-credit and gener-

ally on-balance-sheet by rating agencies and accounting 
firms. Qualifying health care providers must currently 
have an investment-grade credit rating of BBB+/Baa1 or 
higher for optimal execution. The opportunity cost of most 
delayed initiatives can be measured as foregone revenue 
and net income, lost investment income, project cost esca-
lation, and preemptive competitive pressure. The intrinsic 
value of utilizing a CTL often results from a health care pro-
vider having the ability to execute on its strategic initiatives 
at the optimal moment. One potentially ideal use could be 
for a hospital or system that saw an opportunity to build a 
high-end clinic to capture market share, but was between 
bond issuances and did not want to spend cash and dimin-
ish its liquidity ratios because of debt covenants or planned 
future debt issuances.

Over the long term, CTLs will be more expensive than 
debt financing via bonds or notes or an insured mortgage: 
The all-in coupon rate for an A-rated hospital currently 
ranges from 6.25 percent to 6.5 percent (7.8 percent to 7.95 
percent lease constant) utilizing a 20-year CTL, compared 
to 5.5 percent for a straight A-rated, unenhanced, taxable 
bond issuance (and considerably less for a Build America 
Bond transaction after the rate subsidy). Since upfront 
transaction costs are low, CTLs may be an ideal source of 
interim financing to get a project off the ground. And since 
they use a third party’s money to finance the building, the 
hospital can maintain its liquidity.

These taxable debt options can play important roles in 
diversifying health care funding sources, enhancing finan-
cial flexibility, managing the timing of accessing capital 
markets, and/or eliminating the opportunity cost of defer-
ring projects. With more financing structures available in 
2010 via the American Recovery and Reinvestment Act, 
and with the spread between taxable and tax-exempt debt 
much narrower than in the past, hospitals that are revisiting 
deferred projects and moving forward on their plans will do 
well to ensure they are exploring every possible option. •

Mike Lincoln is executive vice president of Lillibridge, a private health care 
real estate investment trust. He can be reached at 877-545-5430 or Michael.
Lincoln@lillibridge.com. Steven W. Kennedy is a senior vice president with 
Lancaster Pollard and can be reached at 614-224-8800 or skennedy@
lancasterpollard.com.

Taxable debt for nonprofit and municipal hospitals, continued from page 5

mailto:michael.lincoln%40lillibridge.com?subject=Inquiry%20from%20your%20article%20in%20Oregon%20HFMA%27s%20%22Pipeline%22
mailto:michael.lincoln%40lillibridge.com?subject=Inquiry%20from%20your%20article%20in%20Oregon%20HFMA%27s%20%22Pipeline%22
mailto:skennedy%40lancasterpollard.com?subject=Inquiry%20from%20your%20article%20in%20Oregon%20HFMA%27s%20%22Pipeline%22
mailto:skennedy%40lancasterpollard.com?subject=Inquiry%20from%20your%20article%20in%20Oregon%20HFMA%27s%20%22Pipeline%22
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New Members   •   New Members   •   New Members   •   New Members   •   New Members

Adam Giles
Kaiser Permanente

Lynnette Basiou
Lead Financial Counselor
Willamette Falls Hospital

Mark Lewis
Manager, Medical Billing
Multnomah County Health 
Department

Derek LeBrun
Reimbursement Analyst I
Legacy Health

Rico Cayetano
VP Imaging & Outpatient Services
Legacy Health 

Nathan Gruber
First American Equipment Finance
Senior Account Officer

Zach Holder
Executive Sales Director
Medquist

Carolyn Coggins
Director of Finance
PeaceHealth

Rebekah Wolf
Manager
Kaiser Permanente

Carol Winter-Behn
Executive Director, Medical 
Operations

Kaiser Permanente

Jenner Horton
System Director, PFS
PeaceHealth

Pamela Tucker
Salem Health
Analyst

Stephanie Winchester
Manager, Healthcare Operations 
Support

Oregon Health & Science University

Ruth Reidlinger
Senior Financial Analyst
Legacy Health

by Mark Sayler, FHFMA

For the past 25 years, HFMA has been a big part of my 
life. My HFMA friends have loaned policies, rates, 

schedules and advice. My HFMA friends lent support 
when my career hit a political snag. My last two jobs were 
obtained through my HFMA connections. HFMA provided 
the education I needed in an ever-changing, challenging 
environment. 

Twenty-three years ago I moved to Oregon and attended 
my first Oregon HFMA meeting, in Newport. I loved the 
friendly and casual nature of the chapter. I attended the 
social activities with my 5-month-old daughter, Stevi, in the 
Snuggli baby backpack. 

Over the years, Stevi accompanied my wife and me 
to many HFMA meetings. The two of them shopped in 
Portland, rollerbladed in Sunriver, walked on the beach at 
Seaside, played in the pool with the Gaither kids in Lincoln 

From tagalong to active member: A second generation joins HFMA 

City , whitewater rafted in Bend, visited Disneyland during 
ANI and the list goes on. My children did not really know 
what I did for a living and did not fully understand HFMA, 
but they knew it was fun and the people were very nice.

With a degree in hand from the University of Oregon, 
Stevi landed a job as a chargemaster coordinator at Valley 
Medical Center in Renton, Wash. 

A few months ago, I forwarded her information about 
the national HFMA seminar clusters that were upcoming 
in Seattle in May. One of the cluster classes was “Basics of 
Chargemaster and Charge Capture.” Valley Medical Center 
recognized the value of the class and agreed to send her to 
it. Along with the non-member registration is a one-year 
membership to HFMA. I am looking forward to seeing her 
at the next Oregon-Washington joint HFMA meeting. It is 
my hope that Stevi will get as much from her relationship 
with HFMA as I have. •

You can find HFMA National’s online mem-
bership directory at www.hfma.org/login/
index.cfm. 

Select “HFMA Directory” and you can 
search for members of our chapter and all 
of your HFMA colleagues by name, com-
pany and location regardless of chapter!

Using an online directory instead of a 
printed directory ensures that you always 
have up-to-date contact information.

Using HFMA National’s online member-
ship directory you also can view and edit 
your profile and contact information. You 
can also view any products you have 

ordered, events you have registered for, 
your CPE credits, your Founders points and 
more.

Take a moment to review your record and 
make sure it is current, so HFMA can keep 
you in touch with valuable information and 
insights that can further your success.

HFMA National’s online membership directory gives you access to members across the country

http://www.hfma.org/login/index.cfm
http://www.hfma.org/login/index.cfm
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By Lee Matricaria

Efficient billing and collections processes are critical com-
ponents to a successful and profitable medical practice.  
Any effort you make to improve efficiencies can help cap-
ture the money you earn. Most practices leave anywhere 
from 5 to 30 percent of their reimbursement on the table 
because they either lack the proper processes, staffing, 
training or technologies. By following this Top 10 list, you 
can regain control of your billing operations and be on the 
road to increased revenues.

1 Verification of benefits and patient registration  A 
step frequently overlooked in establishing best practices 

in billing is verification of benefits. It is increasingly impor-
tant to take the time to verify the patient’s benefits prior to 
the date of service. Determining if the patient has coverage 
for the upcoming procedure can decrease the cost of collec-
tions, as well as minimize the risk of having to write-off a 
balance. This is also when a practice should address out-
standing patient balances and co-pays. An efficient registra-
tion process can significantly improve your cash flow. 

2 Medical coding  Insist that AAPC Certified Profes-
sional Coders perform your coding. This step is critical 

in ensuring that all codes are billed correctly the first time. 
Missed or improper codes could equate to thousands of 
unbilled dollars, as well as expose you to potential liability 
and compliance issues. Consider hiring an auditing consul-
tant or firm annually to ensure that claims are being coded 
correctly and completely. This can either confirm that your 
coding processes are correct or serve to help rectify any 
problems.

3 Charge validation  Prior to submission, claims should 
be scrubbed via an industry specific tool that utilizes 

both standard and custom edits. This system should auto-
matically detect coding combinations related to unbun-
dling, modifier appropriateness, and mutually exclusive 

procedures. Medical necessity concerns can be discovered, 
and proper channels are exercised to improve or amend 
documentation.

4 Remittance management and payment posting  
The retrieval and processing of claims should be done 

with electronic remittances from government and large 
commercial payers whenever possible. Automating this 
process reduces human error and highlights claims that 
need additional follow-up. The ERA/EFT combination puts 
money into your account quicker, and allows for timely bill-
ing of secondary claims.

5 Denials management  Understanding the issues 
surrounding a denial is critical to know what course of 

action to take to rectify the situation and obtain payment. 
Denials management is often a neglected area of the billing 
cycle due the labor involved and intrinsic knowledge needed 
to work outstanding claims. A dedicated team should be 
assigned to the posting and follow-up of denials. Trends in 
payer reimbursement can be identified and addressed. 
Appeals and reviews to combat payer tactics should be 

Maximizing collections  
through efficient billing processes

❱❱❱

TOP 10 WAYS TO CONTROL YOUR BILLING AND GET THE MONEY YOU ARE OWED
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submitted and followed through to conclusion. Try and 
target problem areas that affect the bottom line in order to 
obtain the maximum reimbursement for all the services 
you provide. Managing the process can be time consuming 
and sometimes difficult, but it is essential in optimizing 
cash collections. Having a team of individuals who under-
stand this process is the number one factor in maximizing 
cash collections.

6 Insurance follow-up  An essential element to help 
you maximize collections is to have a timely, effective 

follow-up process in place. You should initiate follow-up 
efforts with insurance payers on unresolved claims at the 
right time based on their payment patterns. Your follow-up 
specialists can use a variety of tools including claim status 
websites and phone calls to achieve results in the shortest 
amount of time. Diligence in this area keeps patients out 
of the loop until the patient responsibility amount is fully 
determined.

7 Reporting capabilities  Your end of month reports 
should be customized to provide you with the specific 

metrics that are most valuable to your practice. They should 
provide a comprehensive view of your practice’s financial 
performance and give you the insight to make smart busi-
ness decisions. If you can’t measure it, you can’t manage 
it. Understanding these details and how they affect your 
business are the foundation of effective practice financial 
management.

8 Hold the collection agency accountable  Your col-
lection agency handles many accounts, so it can be easy 

for mistakes to occur. While the occasional error may not 
significantly harm the practice, if it happens repeatedly and 
is not detected in a timely manner, the impact could be 
significant. 

9 Technology  To do medical billing right, your technol-
ogy platform needs to be state-of-the-art. You should 

invest in the right billing platform and claim scrubber 

Maximizing collections  
through efficient billing processes

continued from page 7

software, have the ability to submit claims electronically, 
have a robust document imaging system and use electronic 
remittance for posting. The use of outdated technology may 
prevent the practice from running its billing operations to 
maximum efficiency. The long-term benefits and savings of 
investing in the right technology can often easily surpass 
the costs. 

10 Choosing a billing company  It is important 
to understand that not all billing companies are 

the same. Some items to consider are experience in your 
specialty, technology platform, service offerings and the 
willingness to customize their services to your require-
ments. Be aware of the benchmarks and ranges for what 
billing companies charge for your specialty, and understand 
that not all operations are equal. Sometimes, a low price 
option can undercut the competition because the services 
offered may neglect some of the labor intensive practices 
that are required to capture every dollar. Make sure there 
are no hidden costs for items like billing secondary payers, 
patient statements, and postage fees that you will need to 
factor in. Saving a little money on the rate charged by the 
billing company is shortsighted if they skimp on the steps 
addressed above.

To collect all of the money you are owed you need to 
manage each of these billing functions efficiently. Each area 
might only be responsible for a small percentage of collec-
tions, but taken together they can add up quickly. The first 
80 percent of your payments are relatively easy to collect. 
The next 20 percent is harder and more expensive to get. 
This is money you have earned, so it’s important that you 
have a team or a partner that is willing to go out and fight 
for every dollar. •

Lee Matricaria is president of Data Management, Inc. (www.dmimd.com), 
a provider of hospital-based physician billing services since 1976. Data 
Management delivers revenue cycle management solutions designed to 
meet the strategic business objectives of your practice. Should you have 
questions or comments about this article, e-mail Lee@dmimd.com or call 
309-693-2636.

http://www.dmimd.com
mailto:Lee%40dmimd.com?subject=About%20your%20article%20in%20Oregon%20HFMA%27s%20Pipeline%20newsletter
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Snapshots




