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It’s no secret that healthcare financial leaders are becoming increasingly pressured—

challenged to seek new sources of revenue growth while continuously lowering the cost of 

care. Medicare and commercial payers continue to restrict reimbursement, while higher-

deductible plans slow patient payment, operating expenses climb, and outside partnerships 

and retail clinics increase competition. Adding to the conundrum is finding dollars to fund 

necessary investments. Financial leaders are feeling squeezed more than ever to stretch funds, 

revamp revenue cycle activities, and locate innovative streams of income. 

Yet CFOs are navigating these challenges by establishing worthwhile initiatives, such as new service lines and 

outpatient surgical centers; better using data analytics to determine where to invest and divest; restructuring roles 

and responsibilities among staff; and forging creative alliances with physicians and other healthcare providers. 

It is with this perspective that we welcome you to the 2016 HealthLeaders Media CFO Exchange. Over the next two 

days, we will gather and share ideas of how to improve and strengthen your healthcare organizations. 

The Exchange is made possible by our sponsors, athenahealth, Bank of America Merrill Lynch, IBM Watson 

Health, Nuance, Optum360, Sheridan Healthcare, Inc., Vizient, and Xtend Healthcare. We thank them for their 

support and for the experience they will share with us.

To support our mutual goals, please bear in mind a few guidelines for the event. First, please understand that our 

goal is to share solutions and insights from the events with our broader audience of almost 100,000 healthcare 

leaders, so our editors will be covering the forum sessions of this event for editorial content. Second, like many 

events where healthcare decision-makers gather, it is our policy that no discussions or interactions that might 

broach conflict-of-interest or antitrust concerns will occur.

We hope you will find the opportunity to recharge in the spectacular surroundings of Coeur d’Alene. As your 

host, please find me or any member of our team with any concerns that might prevent us from exceeding your 

expectations.

Jim Molpus
Leadership Programs Director
HealthLeaders Media

The Coeur d’Alene Resort  |  Coeur d'Alene, ID  |  August 10 –12, 2016
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PROGRAM AGENDA

WEDNESDAY I August 10
6:00–8:00p.m. Welcome Reception (Lakeview Terrace)

THURSDAY I August 11
7:00–7:45a.m. Buffet Breakfast (Bay 3, lobby level) 

7:45–8:15a.m. Event Kickoff/General Session (Bay 2, lobby level)

8:30–10:00a.m. ROUND A SESSIONS

Breakout Session 1 (Boardroom 2, 7th floor) 

The Value-Based Curve:
Is your organization still committed to the transformation to value-based after some early pain? Are your 
leaders still all in? This session will explore the status of value-based payment model adoption at your 
organization, including investments made that have demonstrated returns, and what market and regulatory 
realities mean for charging ahead or retreating.

Breakout Session 2 (Boardroom 3, 7th floor)

Propel Quality and Cost:
With payers such as Medicare reducing reimbursements for providers through a variety of mechanisms and 
value-based payment models also putting downward pressure on reimbursement, health systems and hospitals 
are looking for ways to boost their financial performance through operational efficiency gains. This discussion 
will include adoption of new technology and data analytics capabilities, wringing more money out of the 
revenue cycle, and clinical care redesign efforts to improve standardization and reduce utilization.

Breakout Session 3 (Boardroom 5BC, 7th floor)

The New Revenue Imperative:
This session will examine strategies that health systems and hospitals are adopting to establish new revenue 
streams and to get closer to the premium dollar, including opening on-site clinics at large employers, operating 
outpatient surgical centers, establishing internal payer business units, and developing new service lines and 
health-related businesses.

Sponsor Panel Session 1:

Bank of America Merrill Lynch (Bay 1A, lobby level)

Sponsor Panel Session 2:

athenahealth (Bay 1B, lobby level)

Sponsor Panel Session 3:

Xtend Healthcare (Bay 2, lobby level)
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PROGRAM AGENDA

10:00–10:15a.m. Break (Bay 3, lobby level)

10:15–11:45a.m. ROUND B SESSIONS

Breakout Session 4 (Boardroom 2, 7th floor)

The Value-Based Curve

Breakout Session 5 (Boardroom 3, 7th floor)

Propel Quality and Cost

Breakout Session 6 (Boardroom 5BC, 7th floor)

The New Revenue Imperative

Sponsor Panel Session 4:

Optum360 (Bay 2, lobby level)

Sponsor Panel Session 5:

Sheridan Healthcare, Inc. (Bay 1B, lobby level)

Sponsor Panel Session 6:

Vizient (Bay 1A, lobby level)

11:45a.m. Boxed Lunch (Bay 3, lobby level)

12:00–5:00p.m. Afternoon Activities (Meet in front lobby by bell desk)

Golf Scramble
We have reserved a 12:30p.m. shotgun start for all golfers. You will be catching a 12:15p.m. ferry to the first 
hole; please be on time because the next ferry will not leave until 12:30p.m. 

Nature Hike
Please meet in front lobby by 12:15p.m.

Lake Fishing
Please meet in lobby by 12:15p.m.

5:45–6:30p.m. Cocktail Reception (Hagadone Event Center & Garden)
Shuttles will depart from the Main Lobby at 5:30p.m. & 5:50p.m.

6:30–8:30p.m. Dinner and Presentation (Hagadone Event Center)
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PROGRAM AGENDA

FRIDAY I August 12
7:00a.m. Buffet Breakfast (Bay 2, lobby level)

7:15–8:15a.m. Ideas Exchange (Bay 2, lobby level)

8:30–10:00a.m. ROUND C SESSIONS

Breakout Session 7 (Boardroom 2, 7th floor)

The Value-Based Curve

Breakout Session 8 (Boardroom 3, 7th floor)

Propel Quality and Cost

Breakout Session 9 (Boardroom 5BC, 7th floor)

The New Revenue Imperative

Sponsor Panel Session 7:

IBM Watson Health (Bay 1A, lobby level)

Sponsor Panel Session 8:

Nuance (Bay 1B, lobby level)

10:00–11:00a.m. ROUND D SESSIONS

Breakout Session 10 (Boardroom 2, 7th floor)

The Value-Based Curve

Breakout Session 11 (Boardroom 3, 7th floor)

Propel Quality and Cost

Breakout Session 12 (Boardroom 5BC, 7th floor)

The New Revenue Imperative

11:00a.m. Adjourn

Shuttles will depart from Main Lobby at 11:00a.m. & 11:30a.m. to head back to Spokane Airport.
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The Value-Based Curve
Moderator: Jim Molpus, leadership programs director, HealthLeaders Media

SYNOPSIS

Is your organization still committed to the transformation to value-based care models after some early pain? 
Are your leaders still all in? This session will explore the status of value-based payment model adoption at your 
organization, including investments made that have demonstrated returns, and what market and regulatory 
realities mean for charging ahead or retreating.

In this session of the HealthLeaders Media CFO Exchange, we will explore the following questions:

• How would you describe your health system’s current pace in transitioning to value-based care? Has your 
organization’s pace of change accelerated, decelerated, or remained the same in the past year?

• Has your organization been able to show significant, scalable reductions in the cost of care for risk-based 
products? How has your experience so far shaped clinical redesign going forward?

• Have improvements in value-based care, such as reducing readmissions, overall admissions, and 
inappropriate utilization, resulted in a measurable loss of revenue? How has your organization planned to 
offset revenue losses linked to value-based care models?

• How has your organization sought to create a new dialogue on value with your patients or customers? 

• How has your organization responded to market and regulatory pressures to increase pricing transparency? 

FOR FURTHER READING:

• “The Trouble With Hospital Price Transparency,” HealthLeaders Media leadership column, March 
2014: Many hospital and health system leaders acknowledge that if prices were more transparent, they 
would compare favorably with their peers and be able to attract more patient volume. So why isn't that 
transparency happening?

• “How Real Is Healthcare Consumerism?” HealthLeaders magazine cover story, April 2016: It’s real enough 
to drive changes in how the healthcare industry communicates costs and quality, but still a long way from 
true consumer shopping.

DISCUSSION GUIDES
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DISCUSSION GUIDES

Propel Quality and Cost
Moderator: Julie Auton, leadership programs editor, HealthLeaders Media

SYNOPSIS

With payers such as Medicare reducing reimbursements for providers through a variety of mechanisms and 
value-based payment models also putting downward pressure on reimbursement, health systems and hospitals 
are looking for ways to boost their financial performance through operational efficiency gains. This discussion 
will include adoption of new technology and data analytics capabilities, wringing more money out of the revenue 
cycle, and clinical care redesign efforts such as standardization and utilization improvement.

In this session of the HealthLeaders Media CFO Exchange, we will explore the following questions:

• Describe ways your organization is gaining operational efficiencies through workforce productivity 
improvement, supply chain management, and portfolio management. 

• What is your organization doing to reduce clinical utilization, particularly for acute care services? What are 
some unique challenges in improving patient access and financial performance of hospital-owned physician 
practices? 

• How do you benchmark your performance and identify best practices in other high-performing 
organizations in regard to financial performance? 

• How are you providing data and analytic support for clinicians and administrators regarding decision-
making about program and service performance? 

• What new processes are you putting into place to maximize revenues from patients and payers? 

• How do you plan for and prioritize capital investments for technology, facilities, and new service lines?

FOR FURTHER READING:

• Strategic Cost Control: Beyond Traditional Tactics, HealthLeaders Media Intelligence Report, June 2016: This 
original research report reveals how healthcare leaders are embracing transparency and process redesign 
while striving to better grasp their true cost of care. 
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DISCUSSION GUIDES

• “Supply Chain to Get Watson Treatment,” HealthLeaders Media technology column, July 2016: The 
University of Pittsburgh Medical Center and IBM have announced the formation of an independent 
company to tackle one of healthcare's fastest-growing expenses.

• “Find Deeper Healthcare Supply Chain Savings,” HealthLeaders Media finance column, May 2014: Having 
already picked most of the low-hanging fruit, provider organizations are looking for—and finding—new 
ways to spend less on materials.

• The Clinical Strategy for Financial Health: Care Redesign & Standardization, HealthLeaders Media Intelligence 
Report, June 2014: This report reveals how leading organizations are implementing programs aimed at care 
redesign, care standardization, and driving waste out of healthcare delivery.

What are your organization's three biggest barriers to achieving sustainable cost reductions?

Lack of data on the true cost of care

Insufficient integration with care partners

Lack of patient engagement in their care

Unsupportive organizational culture

Regulatory compliance

Lack of technology in place to achieve goals

39%

32%

32%

32%

28%

57%

Biggest Barriers to Sustainable Cost Reduction

From the HealthLeaders Media 2016 Intelligence Report: Controlling Costs
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DISCUSSION GUIDES

The New Revenue Imperative
Moderator: Christopher Cheney, senior finance editor, HealthLeaders Media

SYNOPSIS

This session will examine strategies that health systems and hospitals are adopting to establish new revenue 
streams and get closer to the premium dollar, including opening on-site clinics at large employers, operating 
outpatient surgical centers, establishing internal payer business units, and developing new service lines and 
health-related businesses.

In this session of the HealthLeaders Media CFO Exchange, we will explore the following questions:

• At your organization, what is the strategic approach to reductions in traditional flows of patient service 
revenue?

• At your organization, what are the primary considerations regarding the launch of new revenue streams?

• What new revenue streams have been pursued at your organization over the past year?

• Is your organization planning to pursue new revenue streams in the near future?

• If your organization has an internal payer business unit, what challenges and successes have you 
experienced?

• If your organization does not have an internal payer business unit, are you considering opening one? If not, 
what were the main factors in that decision?

• Looking to the next three to five years at your organization, do you expect total revenue to decline, run flat, 
or increase? What are the main factors in that expectation?

FOR FURTHER READING:

• "Bellin's Direct-to-Employer Services Booming," HealthLeaders Media finance column, March 2016

• The Outpatient Opportunity: Expanding Access, Relationships, and Revenue, HealthLeaders Media Intelligence 
Report, December 2015

• "How to Build a Health Plan From Scratch," HealthLeaders Media health plans column, September 2014
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MEMBER INTRODUCTIONS

Stephen Allegretto,  
CPA, MPH
VICE PRESIDENT, STRATEGIC ANALYTICS & VALUE 
INNOVATION
Yale-New Haven Health Services / New Haven, Connecticut

Steve Allegretto is the vice president 
of strategic analytics and value 
innovation for the Yale-New Haven 
Health System, a $3.5 billion health 
system with over 20,000 employees 
located primarily in Connecticut. He 
has been with the system for close to 
30 years, serving in a variety of financial 
and operational roles. Allegretto is a 
CPA with an undergraduate degree in 
economics from Fairfield University 
and a master’s degree in public health 
from Yale University. He has had various 
teaching responsibilities at Yale School 
of Medicine’s Epidemiology and Public 
Health Program, Quinnipiac University, 
and Sacred Heart University. Allegretto 
has a deep interest in demonstrating 
how the application of integrated 
clinical, operational, and financial 
data drives improvement in patient 
care quality and cost while creating 
opportunities for value innovation.

Dara Bartels
CFO
Gundersen Health System / La Crosse, Wisconsin

Dara Bartels is the CFO of Gundersen 
Health System, with oversight of 
financial analysis and risk mitigation, 
internal controls and reporting for the 
organization’s 19 entities. Bartels has 
been with Gundersen for six years, first 
as a director in finance. She became 
system controller in 2011 and executive 
director of finance in 2013. Bartels has 
more than 16 years of experience in 
health systems and public accounting. 
Prior to joining Gundersen, she 
served for six years in several roles for 
UnityPoint Health (formerly Iowa 
Health System) based in Des Moines, 
Iowa, including senior internal auditor 
and controller for one of UnityPoint's 
Iowa-based hospital systems. Bartels 
is a member of the Healthcare 
Financial Management Association 
and the Medical Group Management 
Association.

Mark Bogen, CPA
CFO AND SENIOR VICE PRESIDENT, FINANCE
South Nassau Community Hospital / Oceanside, New York

Mark Bogen is responsible for the overall 
financial management of South Nassau 
and manages the hospital’s financial 
reporting and related internal controls. 
He also directs the organization’s 
financial planning related to growth, 
financing, and associated issues and 
coordinates all relationships with 
auditors, third-party reimbursement 
agents, managed care companies, 
investment bankers, and the Nassau 
County Local Economic Assistance and 
Financing Corporation. A member of 
the Becker’s Hospital Review list of “125 
Hospital and Health System CFOs to 
Know in the United States,” Bogen has 
more than 35 years of experience in 
healthcare financial operations. He is a 
member of the Committee of Healthcare 
Finance of the Hospital Association of 
New York State and the chairman of the 
Fiscal Policy Committee of the Nassau 
Suffolk Hospital Council. A graduate 
of the State University of New York at 
Buffalo, Bogen is active in numerous 
public accounting and healthcare 
financial management associations.
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MEMBER INTRODUCTIONS

Michael P. Browning,  
CPA, MBA
EXECUTIVE VICE PRESIDENT AND CFO
WakeMed Health & Hospitals / Raleigh, North Carolina

Michael Browning is executive vice 
president and CFO for WakeMed 
Health & Hospitals, which he joined 
in August 2015. In addition to leading 
WakeMed’s overall financial operations, 
he is responsible for financial planning, 
strategic sourcing, and accounting 
functions. Browning came to WakeMed 
from Parkview Health in Fort Wayne, 
Indiana, a large, multihospital 
integrated health system, where he 
served as senior vice president and 
CFO. In that role, he led significant 
improvements in the system’s operating 
margin and profitability as well as 
population health strategies. Browning 
holds an MBA from the University of 
Louisville and a bachelor’s degree in 
accounting from Kentucky Wesleyan 
College.

Dennis Dahlen
SENIOR VICE PRESIDENT OF FINANCE AND CFO
Banner Health / Phoenix

Dennis Dahlen is the senior vice 
president of finance and CFO for 
Banner Health, a multi-market health 
system with $7 billion in revenue from 
operations in seven Western states. 
He is responsible for all financial 
functions, managed care contracting, 
benefits administration, and health 
plan management. Dahlen received his 
Bachelor of Science in Accounting from 
the University of North Dakota in 1982 
and his MBA from Minnesota State 
University in 1986; he received his CPA 
license in 1982. Dahlen has served as 
a chapter president for the Healthcare 
Financial Management Association, is 
chairman-elect of the Arizona Chamber 
of Commerce board, and is involved in 
many community service organizations.

Michele Cusack
SENIOR VICE PRESIDENT, FINANCE
Northwell Health / Great Neck, New York

Michele Cusack is the senior vice 
president of finance for Northwell 
Health, a $9.5 billion integrated 
healthcare network that includes 21 
hospitals, The Feinstein Institute for 
Medical Research, four rehabilitation 
and skilled nursing facilities, a home 
care network, a hospice network, 
insurance companies, a range of 
outpatient facilities, and over 61,000 
employees. She has been with Northwell 
for over 20 years and oversees various 
corporate financial functions.  
She holds a Master of Business 
Administration and a Bachelor of 
Business Administration from Hofstra 
University. Prior to joining Northwell, 
she was an auditor with Deloitte.
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MEMBER INTRODUCTIONS

Terry Deak
VICE PRESIDENT AND CFO
Lodi Health / Lodi, California

Terry Deak has served as CFO in 
various hospitals and regional systems 
since 1992, and is currently the vice 
president and CFO for Lodi Health. He 
has significant experience with mergers 
and acquisitions, having served as CFO 
through three such processes, and 
completing the recent affiliation of Lodi 
with Adventist Health/West in June 
2015. Deak has led the implementation 
of electronic health records in inpatient 
and outpatient settings and achieved 
stage 2 of meaningful use. He has served 
as the executive champion for Lodi’s 
participation in the CMS Bundled 
Payment Model 2 program for total 
joint procedures since October 2013. 
Lodi has had nine consecutive quarters 
of success with this program in care 
redesign as well as improved processes, 
better outcomes, and reduced length-
of-stay in acute and postacute settings, 
resulting in significant cost reduction 
for the hospital and Medicare.

Jim Dietsche, CPA
EXECUTIVE VICE PRESIDENT AND CFO
Bellin Health / Green Bay, Wisconsin

Jim Dietsche joined Bellin Health in 2005 
and serves as executive vice president 
and CFO. Previously, he was a healthcare 
partner at Wipfli, LLP, in Green Bay, 
Wisconsin, and has worked within the 
healthcare industry for 25 years. His 
role includes responsibilities for all 
financial aspects of Bellin Health as well 
as involvement in strategic planning and 
operational support. Dietsche serves 
on the health system’s finance and 
executive committees as well as its board 
of directors. He is a board member for 
Bellin-ThedaCare Healthcare Partners, 
the Greater Green Bay Area Chamber 
of Commerce, the Wisconsin Hospital 
Association Information Center Advisory 
Council, and the Wisconsin Health 
& Educational Facilities Authority, 
and is chair of the Business & Finance 
Committee of AboutHealth. Dietsche is 
a member of HFMA and the Wisconsin 
Institute of Certified Public Accountants. 

James (Jay) Doyle
CFO AND VICE PRESIDENT OF FINANCE
Lutheran Medical Center / Wheat Ridge, Colorado

James (Jay) Doyle has more than 25 
years of healthcare finance experience. 
He has served as vice president 
and CEO at St. James Healthcare 
in Butte, Montana, and as CFO at 
Regional West Medical Center in 
Scottsbluff, Nebraska. Under Doyle’s 
leadership, Lutheran is committed 
to accountability, transparency, 
and financial balance. At Lutheran, 
he oversees all of finance, as well as 
facilities, environmental services, and 
nutrition services. Doyle received his 
bachelor’s degree in earth science from 
the University of Northern Colorado 
at Greeley, Colorado, and his master’s 
degree in business administration and 
finance from the University of Nebraska 
at Lincoln.
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MEMBER INTRODUCTIONS

Amy Floria
CFO
IU Health Goshen / Goshen, Indiana

Amy Floria is CFO at IU Health Goshen 
and has over 20 years of experience 
in healthcare and public accounting. 
She oversees all financial operations, 
including financial reporting and 
planning, budgeting, treasury, and 
revenue cycle management. Floria 
also leads Lean process improvement 
initiatives within the revenue cycle. 
She earned her Bachelor of Arts and 
Master of Accountancy at Manchester 
University in North Manchester, 
Indiana, and holds an MBA from the 
Mendoza College of Business at the 
University of Notre Dame. Floria is a 
member of the American College of 
Healthcare Executives, the Indiana 
CPA Society, the American Institute 
of Certified Public Accountants, and 
the Healthcare Financial Management 
Association. She is the recipient of 
Becker’s Hospital Review awards for “150 
Hospital and Health System CFOs to 
Know” and “131 Women Hospital and 
Health System Leaders to Know,” both 
in 2015.

Mary Ann Freas
SENIOR VICE PRESIDENT AND CFO
Southwest General Health Center / Middleburg Heights, Ohio

Mary Ann Freas joined Southwest 
General Health Center in December 
2008 as senior vice president and CFO. 
Southwest General Health Center 
is a 354-bed hospital in Middleburg 
Heights, Ohio; it is certified as a 
level III trauma center and primary 
stroke center, and is partnered with 
University Hospitals of Cleveland. Freas 
is responsible for the health center’s 
financial functions, including revenue 
cycle, budgeting and financial reporting, 
third-party payer contracting, internal 
audit, supply chain, insurance, and risk. 
Additionally, she is responsible for the 
health center’s compliance program 
and serves as its chief compliance 
officer. Freas maintains professional 
and community affiliations, including 
membership in the Ohio Society of 
Certified Public Accountants and the 
Healthcare Financial Management 
Association. She has 35 years of 
experience in healthcare finance.

John Grigson, CPA, CGM
SENIOR VICE PRESIDENT AND CFO
Covenant Health / Lubbock, Texas

John Grigson became Covenant 
Health’s CFO in September 2008. 
In this role, he is responsible for the 
strategic financial direction of six 
hospitals, two physician organizations, 
and multiple healthcare-related 
subsidiaries, including a statewide 
insurance company and HMO. He 
serves on the board of the FirstCare 
Health Plan and has served as the CEO 
of Covenant Health Partners since 
November 2009. As CEO of Covenant 
Health Partners, he leads its clinical 
integration program of 325 physicians, 
both employed and independent, with 
Covenant Health hospitals, which 
has led to the creation of an ACO for 
Medicare and commercial contracting. 
He was instrumental in helping 
Covenant Health develop its long-term 
strategic plan that will use Covenant 
Health Partners as the vehicle to move 
Covenant Health toward population 
health management. From 1982 
through 2007, Grigson was executive 
vice president and CFO for Cook 
Children’s Healthcare System in Fort 
Worth, Texas. He was also president of 
Cook Children’s Health Plan, which he 
created in 1995. 
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MEMBER INTRODUCTIONS

Scott Hawig, CPA, CMA
CFO
Froedtert Health / Milwaukee

Scott Hawig joined Froedtert Health 
in August 2012 and is responsible for 
all strategic and operational matters 
related to finance for the health 
system, including financial reporting, 
planning and budgeting, decision 
support, revenue cycle management, 
managed care contracting, supply chain 
operations, and strategic relationships. 
Before joining Froedtert Health, 
Hawig was vice president of finance for 
Shands at the University of Florida and 
served as a divisional CFO for Duke 
University Health System. Prior to his 
time in academic medicine, Hawig 
was a healthcare audit and consulting 
manager within the public accounting 
firms of Arthur Andersen and Deloitte 
& Touche. 

Rick Hinds, CPA
EXECUTIVE VICE PRESIDENT AND CFO
UC Health / Cincinnati

Rick Hinds has been executive vice 
president and CFO for UC Health since 
2010 and UC Physicians since 2011. 
He also served as the interim CEO 
and CFO for UC Health’s predecessor 
company, the Health Alliance of Greater 
Cincinnati. Prior to these roles, he was 
vice president of finance for University 
Hospital Cincinnati from 2005 to 2008. 
Hinds was vice president of finance 
and operations for Fort Hamilton 
Hospital from 1995 to 2005. He also 
served as president and CEO of the Fort 
Hamilton Healthcare Corporation from 
2004 to 2006, and as its CFO from 1998 
to 2006.

Allen Johnson
CFO
Truman Medical Centers / Kansas City, Missouri

Allen Johnson has been CFO at Truman 
Medical Centers (TMC) since 1999. 
Prior to entering healthcare, Johnson 
worked as a CPA at several Minneapolis 
accounting firms. After serving as a 
reimbursement auditor at Blue Cross 
Blue Shield (1985–1987), Johnson was 
director of reimbursement at Hennepin 
County Medical Center (1987–1991) 
and CFO of Metropolitan Health Plan 
(1991–1999), a Minnesota HMO. He 
earned a bachelor’s degree in finance 
from the University of Minnesota and 
later received his CPA certification. As 
TMC’s CFO, Johnson is responsible 
for accounting, budgeting, supply 
chain, revenue cycle, and third-
party reimbursement. Because of 
improvements in its revenue cycle, 
TMC has experienced a 200% increase 
in operating revenue during Johnson’s 
tenure. Due to these achievements, he 
was one of the five finalists for Kansas 
City CFO of the Year in 2008. The 
following year, the Kansas City Business 
Journal named Johnson as CFO of the 
Year in the large nonprofit category. 
Johnson has served on advisory boards 
for several colleges, including Park 
University and Vatterott College in 
Kansas City.
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MEMBER INTRODUCTIONS

David Jones 
CONTROLLER AND DIRECTOR OF REVENUE INTEGRITY
Jupiter Medical Center/ Jupiter, FL

David Jones is responsible for sustaining 
the accuracy and meaningfulness of the 
financial reporting for Jupiter Medical 
Center, its charitable foundation, its 
skilled nursing facility, and affiliated 
organizations. His responsibilities 
include patient financial services, 
managed care contracting, and charge 
capture and integrity. Jones previously 
served as CFO of Cornerstone Hospice 
in Tavares, Florida; associate vice 
president for finance for Central 
Health Alliance in Leesburg, Florida; 
and controller at Florida Hospital 
Waterman in Tavares, Florida; he has 
also held a variety of internal audit and 
senior-level hospital financial positions 
in Massachusetts, Kansas, Illinois, 
and Michigan. Jones holds a Bachelor 
of Arts in Business from Michigan 
State University in East Lansing, 
Michigan, and a Master of Business 
Administration from William Howard 
Taft University in Santa Ana, California. 
He is a Certified Public Accountant and 
Certified Information System Auditor, 
and is a member of the Healthcare 
Financial Management Association.

Pat Keel, FHFMA
SENIOR VICE PRESIDENT AND CFO 
St. Jude Children’s Research Hospital / Memphis, Tennessee 

Pat Keel joined St. Jude Children’s 
Research Hospital in February 2016; as 
senior vice president and CFO, she is 
responsible for the complete financial 
operations of the organization. These 
functions include finance, supply chain, 
reimbursement, revenue cycle, managed 
care contracting, and grants. Prior 
to joining St. Jude, Keel was CFO for 
University Health in northern Louisiana 
(Shreveport & Monroe). While there, 
she served on the Governor John Bell 
Edwards healthcare transition team. 
She was also employed in operations 
and finance at CHRISTUS Health in 
its Northern Louisiana region. Keel has 
over 25 years’ experience in healthcare. 
She holds a Bachelor of Science in 
Accounting and a Master of Healthcare 
Administration from Trinity University.

Jeffrey D. Limbocker, 
FHFMA, MBA 
REGIONAL CFO 
Franciscan Missionaries of Our Lady Health System / Baton 
Rouge, Louisiana

Jeffrey Limbocker is regional CFO for 
Franciscan Missionaries of Our Lady 
Health System (FMOLHS). His duties 
include serving as CFO of Our Lady 
of the Lake Regional Medical Center 
(OLOL) and St. Elizabeth Hospital, 
as well as systemwide accountability 
for the finance departments and 
employed physician group revenue 
cycle. Additionally, he serves in various 
capacities for OLOL’s subsidiaries 
and joint venture boards. Prior to his 
current role, Limbocker served as vice 
president of physician services and 
finance at OLOL, and as CFO of Our 
Lady of Lourdes Hospital in Lafayette, 
Louisiana. FMOLHS is a $1.8 billion 
Catholic healthcare organization 
operating five hospitals in Louisiana. 
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Tom Lowry, BS, MA 
VICE PRESIDENT FINANCE, PHYSICIAN INTEGRATION 
AND CFO OF DHPR, INC.
Dignity Health / Rancho Cordova, California

Tom Lowry is vice president of finance 
for Dignity Health’s enterprisewide 
physician integration efforts.  These 
efforts include a number of strategic 
initiatives focused on strengthening 
Dignity Health as a fully integrated 
delivery system in the markets it serves. 
He is also CFO of Dignity Health 
Provider Resources, Inc., the holder of 
Dignity Health’s limited Knox-Keene 
license. Lowry joined Dignity Health 
as CFO of Dignity Health Medical 
Foundation (DHMF) in September 
2011 and served in that capacity 
through August 2014. As CFO, he 
oversaw accounting, financial analysis, 
business intelligence, and patient 
financial services for DHMF, a wholly 
owned subsidiary of Dignity Health.  
DHMF operates over 100 medical 
clinics throughout California. The 
multispecialty clinics are staffed by 
approximately 825 licensed providers 
contracted through professional service 
agreements with five professional 
corporations. 

Michelle Mahan
SENIOR VICE PRESIDENT AND CFO 
Frederick Memorial Health System / Frederick, Maryland

Michelle Mahan joined Frederick 
Memorial Health System (FMH) in 
2008. She has over 30 years of financial 
leadership as a CFO and as a senior 
leader in public accounting. Prior to 
joining FMH, Mahan served as CFO at 
St. Joseph Medical Center in Towson, 
Maryland, and Children’s National 
Medical Center in Washington, D.C. 
Prior to that, she was a manager in the 
Washington, D.C., consulting practice 
for E&Y and worked at Scripps Health 
in La Jolla, California. In all of these 
roles, she was responsible for strategic 
financial planning, capital management, 
investments, and improving financial 
performance through implementing 
revenue cycle enhancements and cost 
efficiencies in labor and supply chain 
processes. Mahan received her Bachelor 
of Science in Business Administration 
from the University of Southern 
California and her CPA in California. 
She is a former board member of 
Financial Executives International and 
a member of the Healthcare Financial 
Management Association. She also 
has served on the board of Woman to 
Woman Mentoring in Frederick.

Tim Maurice, MBA
CFO
UC Davis Health System / Sacramento, California

Tim Maurice is CFO of the UC Davis 
Health System, responsible for its 
overall financial operations and its 
$2 billion annual budget. The system 
includes UC Davis Medical Center and 
20 primary care and specialty clinics, 
the UC Davis School of Medicine 
and Faculty Practice Group, and the 
Betty Irene Moore School of Nursing. 
Maurice joined UC Davis in 2011, with 
35 years’ prior healthcare experience in 
California, Michigan, and Washington 
state. He received his bachelor’s degree 
in accounting from the University of 
Washington and his MBA from Seattle 
University. He serves on the AAMC/
HFMA CFO Council and the AAHC 
Senior Administrator and Fiscal 
Officers Council.
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Patrick McGuire,  
MBA, CPA 
EXECUTIVE VICE PRESIDENT, ST. JOHN PROVIDENCE 
HEALTH SYSTEM, AND CFO, ASCENSION MICHIGAN
St. John Providence Health System and The Michigan 
Ministries of Ascension Health / Warren, Michigan

Since joining St. John Providence in 
1986, Patrick McGuire has played 
a pivotal role in transforming a 
one-hospital system with a narrow 
geographic presence into a six-
hospital, diversified health enterprise 
spanning five counties in southeast 
Michigan. Today, McGuire is the CFO 
of Ascension Health Michigan, which 
spans four regions within the state and 
generates $3.5 billion in annual revenue. 
In addition, McGuire is a key leader 
within Ascension Health’s national 
finance team, serving on the Executive 
CFO Council, the Pension Committee, 
and the Revenue Cycle Executive 
Council. As CFO, his accomplishments 
include leading the negotiations of a 
value-based contract with Ascension 
Michigan’s largest payer; helping 
form Partners in Care, a 50/50 joint 
venture with St. John Providence’s 
2,300 affiliated physicians; and helping 
form Together Health Network, a joint 
venture between Ascension Michigan 
and Trinity Health Michigan focused 
on population health; he also serves the 
network as a board member.

Chris McLean
EXECUTIVE VICE PRESIDENT AND CFO 
Methodist LeBonheur Healthcare / Memphis, Tennessee

Chris McLean was named executive 
vice president of finance for Methodist 
Healthcare in October 2001. Prior to 
that, he was Methodist’s vice president 
of finance. McLean began his healthcare 
career at Methodist in 1984 in corporate 
finance. He left in 1992 to work for 
several health systems in east Tennessee, 
then returned in 1998 as vice president 
of Methodist’s Mississippi division. 
McLean holds a Bachelor of Science in 
Accounting from Christian Brothers 
University and an MBA from the 
University of Memphis. He is a member 
of the Tennessee Society of Certified 
Public Accountants and the Healthcare 
Financial Management Association. 
He serves on the boards of MERI (the 
Medical Education and Research 
Institute) and Health Choice.

Mark Meyer, BS, CPA
EXECUTIVE VICE PRESIDENT AND CFO 
Grady Health System / Atlanta

Mark Meyer joined Grady Health 
System as executive vice president 
and CFO in April 2012. A graduate of 
Oklahoma State University, he has an 
extensive background in healthcare 
and health system finance. Previously, 
he served as the CFO for Presbyterian 
Hospital of Dallas, the flagship of the 
14-hospital Texas Health Resources 
System based in Dallas and Fort 
Worth. Meyer has also worked with the 
Methodist Health System in Dallas, 
where he served as CFO of Methodist 
Charlton Medical Center and later as 
vice president of financial services for 
the entire Methodist system.
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Edward W. Miller
VICE PRESIDENT OF FINANCE AND CFO 
Floyd Memorial Hospital and Health Services / New Albany, 
Indiana

Edward Miller has been at Floyd 
Memorial Hospital and Health Services 
since June 2007 as its CFO and vice 
president of finance. He holds an MBA 
from Nichols College and received a 
Bachelor of Science in Economics and 
Finance from Bentley University. Miller 
is responsible for the organization and 
direction of Floyd Memorial’s financial, 
revenue cycle, and supply chain 
functions. In addition, he leads business 
development and strategy functions. 
Miller is a fellow with the Healthcare 
Financial Management Association and 
the American College of Healthcare 
Executives.

Daniel J. Moncher, 
FACHE, MBA
EXECUTIVE VICE PRESIDENT AND CFO 
Firelands Regional Medical Center / Sandusky, Ohio

Daniel Moncher joined the Firelands 
Regional Health System in 1997. Prior 
to that, he served as regional vice 
president and CFO for Mercy Hospital 
in Tiffin, Ohio, and Mercy
Hospital in Willard, Ohio. His 
responsibilities include all aspects 
of financial, capital, investment, and 
debt management; interest rate risk 
management; financial strategic 
planning and analyses; operating 
and capital budgeting; revenue cycle; 
medical records; patient billing/ 
cashiers; insurance claims management; 
managed care contracting; corporate 
health; graduate medical education; 
physician hospital organization; 
and outpatient behavioral health. In 
addition, he is responsible for banking, 
investment, auditor, insurance, and 
actuarial relationships.

Gregory (Greg) Pagliuzza, 
FACHE
FORMER CFO
Trinity Regional Health System / Rock Island, Illinois

Gregory Pagliuzza was CFO for 
UnityPoint Health–Trinity, a four-
hospital affiliate within the larger 
UnityPoint Health System that serves 
the Quad Cities of Illinois and Iowa. 
Its major services include hospital, 
clinic, and home health medical 
and behavioral health services, with 
operating revenues of $500 million. 
Pagliuzza has worked in healthcare 
for over 30 years; the majority of his 
experience is in finance with 20 years 
as a CFO. His hospital experience 
encompasses a range of organizations, 
including a major academic medical 
center, teaching community hospitals, 
and inner-city community hospitals. 
In addition, Pagliuzza has had 
administrative responsibility for site 
hospital operations for behavioral 
health and skilled nursing. His most 
recent areas of responsibility are finance, 
revenue cycle, legal services, information 
technology, case management, 
pharmacy, nutritional services, 
environmental services, and materials 
management.
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Christian Pass
CFO
John Muir Health / Walnut Creek, California

Christian Pass is CFO of John Muir 
Health. He joined John Muir in April 
2009 as the vice president of revenue 
cycle, after which he took on executive 
leadership over enterprise analytics 
and was then promoted to senior 
vice president of financial operations. 
Prior to his tenure at John Muir, Pass 
was the chief operating officer of 
PARA Healthcare Financial Services, a 
national revenue cycle consulting firm. 
He has also held various leadership 
and consulting roles in healthcare 
consulting firms.

Bob Reilly
CFO 
Anne Arundel Medical Center / Annapolis, Maryland

Bob Reilly is CFO for Anne Arundel 
Medical Center and leads its financial 
operations. Joining the system in 
2007, his areas of oversight include 
financial reporting, budgeting and 
reimbursement, patient financial 
services, supply chain, treasury services, 
and real estate management services. 
Reilly has more than 25 years of 
healthcare leadership experience. He 
holds a degree in accounting and an 
MBA from the University of Kentucky. 
He is also a CPA and a long-time 
member of the Healthcare Financial 
Management Association. 

Craig Richmond, CPA
SENIOR VICE PRESIDENT AND CFO
The MetroHealth System / Cleveland

Craig Richmond is senior vice president 
and CFO at The MetroHealth System, 
which consists of an academic medical 
center and 19 community health 
centers. MetroHealth is Cleveland’s only 
verified level I adult trauma center, and 
is one of two adult and pediatric burn 
care centers in Ohio. Richmond leads 
the health system’s financial operations, 
including financial reporting and 
planning, treasury, revenue cycle, 
managed care contracting, and its 
health plan. In addition, Richmond is 
responsible for information technology 
and the Department of Integration and 
Transformation (DoIT).
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Cheryl A. Sadro, CPA, 
MSM
EXECUTIVE VICE PRESIDENT AND CHIEF BUSINESS 
AND FINANCE OFFICER
The University of Texas Medical Branch / Galveston, Texas

Cheryl Sadro is the executive vice 
president and chief business and 
finance officer for UTMB Health, where 
she oversees six operational support 
areas. UTMB Health is a $2 billion, 
12,000 employee academic health 
center comprised of four schools, three 
institutes for advanced study, numerous 
research facilities, a biosafety level 4 
national laboratory, a large correctional 
healthcare system (Correctional 
Managed Care) managed for the Texas 
Department of Criminal Justice, and 
a network of hospitals and clinics in 
southeast Texas. Sadro previously held 
various CFO positions with Ascension 
Health and Catholic Health Initiatives, 
serving on both their national 
leadership councils. In 2015, she was 
recognized as one of the “131 Women 
Hospital and Health System Leaders 
to Know” by Becker’s Hospital Review. 
Sadro is a licensed CPA and earned her 
Bachelor of Accountancy from Florida 
State University and a Master of Science 
in Management from Troy University.

Robert S. Shapiro 
EXECUTIVE VICE PRESIDENT AND CFO 
Northwell Health / Great Neck, New York 

Robert S. Shapiro has served as 
executive vice president and CFO of 
the Northwell Health since August 
2000. His responsibilities include 
oversight of financial affairs and 
other corporate operations, including 
treasury, budget, financial and 
strategic planning, capital planning 
and access, insurance, investment, and 
cash management services. He also 
serves as the administrative contact 
for several committees of the board of 
trustees. Since joining Northwell Health 
(formerly known as North Shore-Long 
Island Jewish Health System) in 1984, 
Shapiro has served as vice president 
of financial operations and director of 
finance/assistant administrator. Shapiro 
began his career as a senior accountant 
with Blue Cross and Blue Shield of 
Greater New York from 1976 to 1978. In 
1978, he was a supervisor with Touche 
Ross & Company, and in 1981, he was 
appointed assistant director of finance 
in Maimonides Medical Center. Shapiro 
is an adjunct professor at Hofstra 
University in Hempstead, New York, 
where he teaches a graduate-level course 
in health systems finance.

Mike Simms
SYSTEM VICE PRESIDENT, REVENUE CYCLE
Cone Health/Greensboro, North Carolina

Mike Simms joined Cone Health in 
March 2013. As system vice president 
of revenue cycle, he is responsible for 
patient pre-services and access; hospital 
and physician billing; collections; 
and customer service. Cone Health 
is a not-for-profit six-hospital health 
system with 1,253 beds along with 
various outpatient clinics and over 300 
employed physicians. Simms has 30 
years of health finance background, 
including serving as Pacific Region CBO 
director for Universal Health Services 
in Murrieta, California; administrative 
director of patient financial services 
at Frye Regional Medical Center in 
Hickory, North Carolina; patient 
financial services director at Hilton 
Head Regional in Hilton Head Island, 
South Carolina; and business office 
director at Houston Northwest Medical 
Center.
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Jeffrey S. Taylor
SENIOR VICE PRESIDENT AND CFO
St. Luke’s Health System / Boise, Idaho 

Jeff Taylor is senior vice president and 
CFO of St. Luke’s Health System. He 
provides overall financial leadership and 
oversees financial accounting, planning 
and reporting, treasury, revenue cycle, 
payer and provider relations, and health 
information management. Taylor 
served as controller of St. Luke’s from 
1994 to 2008. Prior to that, he was a 
senior manager in the Boise office of 
Deloitte & Touche LLP. Taylor has a 
bachelor’s degree in accounting and 
finance from The College of Idaho. He 
serves on numerous internal governance 
operations boards and committees, as 
well as on board committees related to 
St. Luke’s Health System partnerships 
and joint ventures. Taylor also serves 
on the executive committee of the 
United Way of Treasure Valley Board 
of Directors and on the governance 
committee of The College of Idaho 
Board of Trustees.

Garrick Stoldt
CHIEF FINANCIAL OFFICER
Saint Peter’s Healthcare System/ New Brunswick, New 
Jersey

Garrick Stoldt is in the healthcare 
industry for over 35 years. He started 
as a regulator working for New Jersey 
Blue Cross under its Medicare contract 
to audit hospitals and related facilities, 
then as an auditor and consultant for 
the accounting firms of Pannell Kerr 
Forster and then Ernst and Young. 
Since then he work as Chief Financial 
Officer for several hospitals and health 
systems before coming to Saint Peter’s 
Healthcare System in 2005. Garrick is 
well known in the New Jersey healthcare 
market place for his educational 
presentations to various groups and 
specifically to the Healthcare Financial 
Management Association (“HFMA”) 
over the years. He is a member of the 
HFMA since 1982, was a board member 
for 14 years and president in 1999/2000 
year of the New Jersey chapter. Garrick 
was honored by the New Jersey Chapter 
of the HFMA with the Medal of Honor 
in 2001 for lifetime achievement.

Julie Soekoro, CPA
CFO 
Grandview Medical Center / Birmingham, Alabama

Julie Soekoro has served as CFO of 
Grandview Medical Center, a 534-bed 
hospital in Birmingham, Alabama, 
affiliated with Community Health 
Systems, since 2009. In this role, she 
is responsible for all financial aspects 
of the hospital’s operations, including 
revenue cycle management, financial 
reporting, capital investments, and 
accounting. She also oversees numerous 
hospital departments, including 
information services, case management, 
and the hospital’s business office, and 
handles financial management of clinic 
operations. Under Soekoro’s leadership, 
Grandview has implemented new 
processes to make the hospital a leaner, 
more efficient organization.
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Karen Testman, RN
CFO
MemorialCare Health System / Long Beach, California

Karen Testman is responsible for the 
financial operations at all MemorialCare 
hospital campuses, the medical 
foundation, and the oversight of 
systemwide financial functions such 
as reimbursement, decision support, 
patient financial services, financial 
reporting, materials management, and 
revenue cycle. She leads the financial 
planning and budgeting process for the 
system to ensure cash flow is adequate 
to meet MemorialCare’s future capital 
and operating needs. In addition, she 
is responsible for evaluating strategic 
financial opportunities at a system and 
entity level. Testman began her career 
as a nurse and spent five years in public 
accounting focusing on healthcare. 

MEMBER INTRODUCTIONS

Mark Thompson
CFO
Regional Health / Rapid City, South Dakota

Mark Thompson joined Rapid City 
Regional Hospital as its internal auditor 
in 1990 and became the director of 
internal audit and compliance in 2004. 
He has served as Regional Health’s vice 
president of finance since 2006. Before 
joining Regional Health, Thompson was 
the accounting manager for a subsidiary 
of Black Hills Corporation. Prior to that, 
he worked for the public accounting 
firm RSM McGladrey. Thompson 
received a Bachelor of Science degree 
from National University in 1981 and 
is a member of the American Institute 
of Certified Public Accountants; he 
is also a fellow with the Healthcare 
Financial Management Association 
and the South Dakota Association of 
Healthcare Organizations’ Council on 
Reimbursement.

Marlene A. Weatherwax, 
CPA
VICE PRESIDENT AND CFO
Columbus Regional Health / Columbus, Indiana

Marlene Weatherwax began her career 
at Columbus Regional Health in 1995 
and has served as CFO for 17 years. Her 
responsibilities include development 
and implementation of financial 
control policies and procedures; 
budget process and systems; long-term 
strategic financial and capital planning; 
implementation of pricing policies and 
managed care strategies to maximize 
financial return while balancing 
competitive objectives; and integration 
of financial services processes into the 
organization’s primary functions. She 
also provides leadership to the health 
system’s financial division; planning 
& marketing and growth strategy; 
Lean Six Sigma process improvement 
initiatives; and the capital acquisition 
team. Weatherwax additionally serves 
as treasurer of the board of trustees and 
as the hospital’s corporate compliance 
officer.
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Lori Wooten
SENIOR VICE PRESIDENT AND OPERATIONS  
SUPPORT CFO
RCCH Healthcare / Brentwood, Tennessee

As senior vice president and operations 
support CFO, Lori Wooten oversees  
RCCH operation support functions 
including revenue cycle, HIM, CDI, 
supply chain, capital asset management, 
decision support, and cost accounting. 
She also directly supports the 
company’s merger and acquisition 
efforts. In 2014, Wooten received 
Capella’s People Pillar award  and in 
2015 received Capella’s Finance Pillar 
award for her outstanding performance 
in helping the company achieve key 
objectives in these respective areas. She 
joined Capella in November 2009 as vice 
president and CFO of Operations, and 
was promoted to senior vice president 
in 2014. Wooten received her  Lean 
for Healthcare certification from the 
University of Tennessee in 2009. She 
assumed her current role in May 2016, 
when Capella merged with Regional 
Care forming the new company called 
RCCH Healthcare.

Jeanette M. Wojtalewicz
CFO
CHI Health / Omaha, Nebraska

Jeanette Wojtalewicz, CFO for CHI 
Health, has managed finance and 
financial strategy for healthcare systems 
and hospitals for 30 years. Wojtalewicz 
served as the CFO for CHI Nebraska 
from 2008 to 2014. She also served 
as vice president of finance and CFO 
at CHI Health St. Elizabeth (formerly 
Saint Elizabeth Regional Medical 
Center) from 1999 to 2010. Wojtalewicz 
is a past president of the Healthcare 
Financial Management Association 
in Nebraska. She currently serves on 
local boards, including the Nebraska 
Health Information Initiative (NeHII) 
and Midlands Choice. Wojtalewicz was 
recently selected by the governor of 
Nebraska as a member of the Nebraska 
Health Care Database Advisory 
Committee. She is the immediate 
past chair of the Finance Operations 
Leadership Council for CHI National.

Kyle Wilcox
VICE PRESIDENT OF FINANCE AND BUSINESS 
DEVELOPMENT
Grinnell Regional Medical Center / Grinnell, Iowa

Kyle Wilcox earned his bachelor’s degree 
and Master of Health Administration 
from the University of Iowa. He 
began his career as an administrative 
fellow at Grinnell Regional Medical 
Center, leading the implementation 
of meaningful use in 2012. At the end 
of his fellowship, he was offered the 
role of revenue cycle director. Over 
five years, Wilcox has continued to 
take on additional responsibilities at 
Grinnell, leading to his current role of 
vice president of finance and business 
development. Wilcox has a wife and 
1-year-old son. He also serves as vice 
president for the Iowa Healthcare 
Financial Management Association, 
is a board member for the Grinnell 
Chamber of Commerce and Grinnell 
Community Day Care and Preschool, 
and is a big brother for Big Brothers/Big 
Sisters of Grinnell.
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Dr. Craig Samitt is executive vice president and chief clinical officer for Anthem, Inc., and is 
responsible for establishing, leading, and executing Anthem's overall clinical vision and strategy. 
Dr. Samitt oversees Anthem’s clinical operations, including healthcare analytics, corporate medical 
and pharmacy policy, healthcare management and quality, program integrity, and community 
health initiatives. He is also responsible for advancing Anthem’s industry-leading portfolio of 
provider partnerships and payment innovation models, focused on improving patient outcomes 
and delivering value-based care to Anthem’s 38.6 million medical members. Additionally, Dr. 
Samitt has responsibility for HealthCore, Anthem’s clinical outcomes research subsidiary, and 
AIM Specialty Health, Anthem’s specialty benefits management subsidiary focused on promoting 
evidence-based care in high-risk, high-cost areas such as imaging, oncology, and specialty 
pharmaceuticals.

Prior to joining Anthem, Dr. Samitt served as partner and global provider practice leader of 
Oliver Wyman’s Health & Life Sciences division, and president and CEO for HealthCare Partners, 
a subsidiary of DaVita HealthCare, one of the largest physician-centric delivery systems in 
the country. Much of Dr. Samitt’s leadership career was spent as president and CEO of Dean 
Health System, Inc., one of the largest integrated health systems in the Midwest. Dr. Samitt led 
a transformation of Dean’s performance, resulting in the escalation of the system’s statewide 
WCHQ quality ranking from No. 5 to No. 2, driving 16 sequential quarters of improvement in 
patient satisfaction scores; reducing a three-year medical cost trend to 48% of national commercial 
health plan averages, and receiving recognition by CMS as a fivestar Medicare lan, and by JD Power 
as No. 1 health plan in the Midwest for three consecutive years.

Dr. Samitt is a nationally recognized healthcare policy expert and thought leader with a record of 
collaborating across the healthcare system to develop and advance solutions that deliver higher-
quality healthcare at a lower cost. He serves on the board of directors of the National Committee 
for Quality Assurance and is currently serving a second three-year term as a Commissioner for 
MedPAC, an influential, independent legislative branch agency established and appointed by the 
U.S. Government Accountability Office to advise Congress on policies governing health plans and 
healthcare providers serving America’s Medicare beneficiaries.

Dr. Samitt previously served on the boards of Advocate Physicians Partners, Tandigm Health, the 
Wisconsin Statewide Health Information Network, the Wharton Healthcare Alumni Association, 
and the Patient-Centered Primary Care Collaborative Center for Accountable Care. He lectures 
extensively about the transformation of U.S. healthcare, has been recognized by Modern Healthcare 
as one of the “50 Most Influential Physician Executives and Leaders,” and serves as an annual 
faculty lecturer at the Wharton School of Business.

Dr. Samitt earned his undergraduate degree from Tufts University, medical degree from Columbia 
University, and MBA in healthcare management from the Wharton School of Business. He 
completed his residency in internal medicine at Boston’s Brigham and Women’s Hospital.

Craig Samitt, MD
EXECUTIVE VICE PRESIDENT, CHIEF 
CLINICAL OFFICER
Anthem, Inc.
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INTRODUCTIONS 

Christopher Cheney
SENIOR EDITOR, FINANCE
HealthLeaders Media 

Christopher Cheney began his 
professional career three decades ago 
in medical research administration at 
Boston Children’s Hospital. He started 
his journalism career as a staff writer at a 
community newspaper in Massachusetts 
about 20 years ago, and he has worked in 
multiple newsroom capacities ever since. 
His experience not only includes print 
and online media but also producing 
content for radio and television. He has 
worked for several media organizations, 
including the Boston Herald, Cape Cod 
Times, and CBS. In January 2014, he 
joined HealthLeaders Media as an editor 
and health plan columnist. In March, 
he was promoted to senior finance 
editor, and he now covers a wide range of 
financial topics related to the healthcare 
industry for publication in HealthLeaders 
magazine and online. 

Jim Molpus
LEADERSHIP PROGRAMS DIRECTOR
HealthLeaders Media

Jim Molpus is leadership programs 
director with HealthLeaders Media, and is 
responsible for managing the company’s 
executive relationships and leadership 
events. Prior to his current role, Jim served 
as editorial director of HealthLeaders 
Media, where he oversaw the editorial 
direction of HealthLeaders magazine, 
HealthLeaders online news, and the Top 
Leadership Teams in Healthcare awards 
program. During his tenure, the editorial 
products were recognized among the 
nation’s best business publications by the 
American Society of Business Publication 
Editors and the American Society of 
Healthcare Publication Editors. 

Julie Auton
LEADERSHIP PROGRAMS EDITOR
HealthLeaders Media

Julie Auton is leadership programs editor 
at HealthLeaders Media. In this role, 
she develops programs for healthcare 
executives, including the Exchange 
program, HealthLeaders Media Live, and 
the HealthLeaders Physician Executive 
Series. Prior to joining HealthLeaders, 
she was principal of a commercial 
writing agency for corporate and 
nonprofit clients. Her communications 
career includes positions at The Coca-
Cola Company, the Atlanta Committee 
for the Olympic Games, AmericasMart-
Atlanta, and Competitive Edge magazine. 
Julie joined HealthLeaders Media in 
2015.
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ABOUT
HEALTHLEADERS MEDIA 

HealthLeaders Media

HealthLeaders Media is the recognized authority for 
healthcare business news, information, and strategies—
tailored to senior executives and decision-makers. 
Trusted by nearly 200,000 subscribers, we offer the 
latest in peer-sourced industry intelligence through a 
broad portfolio of print, digital, and live resources. This 
intelligence is gleaned from our HealthLeaders Media 
Council, an exclusive research panel of more than 7,400 
qualified healthcare leaders.

A fully integrated media company, HealthLeaders Media 
comprises the following publications, products, and 
events: HealthLeaders magazine, free daily and weekly 
e-newsletters, books, webcasts, industry surveys and 
comprehensive research reports, roundtable discussions, 
live events, and California-based industry updates.

HealthLeadersMedia.com is the industry’s destination 
of choice for online news and analysis. The website 
provides intuitive navigation across the 10 major 
areas of the industry, including leadership, finance, 
technology, physicians, community and rural hospitals, 
health plans, marketing, quality, HR, and nursing.

See all of our offerings at www.healthleadersmedia.com.

About BLR

BLR®—Business & Legal Resources is the authority on 
employment, safety, and environmental compliance, 
providing trusted content and easy-to-use tools to 
help U.S. businesses meet state and federal regulatory 
requirements. Through our expert in-house editors 
and exclusive attorney network, we provide the most 
comprehensive, reliable state-specific information 
available—for all 50 states. Our award-winning 
information products—including training programs, 
events, web portals, reports, and subscription services—
give businesses of all sizes and across all industries the 
tools they need to mitigate risk and drive success.  

For more information, please visit www.blr.com.
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athenahealth 
 

ABOUT OUR SPONSORS

Edward Johnes 
DIRECTOR, NATIONAL ENTERPRISE 
STRATEGY TEAM

Tim Reimer
ENTERPRISE STRATEGY

Jennifer Bordeau
SOLUTION DESIGN MANAGER

athenahealth® is working to 
unbreak healthcare nationwide with 
hospital and ambulatory electronic 
health record (EHR), revenue cycle 
management, patient engagement, 
care coordination, and population 
health management services, as well 
as services for health plans, and 
Epocrates® and other point-of-care 
mobile apps. 

Unlike software alone, the 
athenahealth platform learns 
from the collective knowledge and 
experiences of over 78,000 providers 
and passes those insights back to 
our clients in many forms, such as 
seamless workflows, built-in clinical 
guidelines, and new rules in our 
Billing Rules Engine that keep claims 
flowing. Combined with expert teams 
that take on your administrative 

burden, our continually updated 
knowledge—only available through 
our platform—keeps health systems 
profitable and future-proof under any 
payment model.

athenahealth gives you the visibility 
you need to build your high-
performing physician network. 
We help you drive and measure 
performance among your employed 
providers, and show you the metrics 
you need to extend and strengthen 
your network in your community. 
This results in significant, measurable 
ROI for your health system; satisfied 
physicians; and engaged, loyal 
patients. 

athenahealth is a low-capex, low-
risk solution. There's no software to 
update and no servers to maintain. 
Our business model is based on your 

success: We don't get paid until you 
do. With low capital expenditure 
up front, you realize a faster time to 
value.

A recognized industry leader, 
athenahealth received two Best in 
KLAS® awards in 2015/2016. With 
our news site athenaInsight, we're 
a thought leader as well, providing 
up-to-the-minute research and 
insights that only a national network 
of providers, patients, and payers can 
provide. Our deep industry expertise 
keeps our clients informed and ahead 
of change.

With athenahealth as a partner, 
hospitals and health systems are 
always connected to the latest 
knowledge and well-prepared to thrive 
into the future.
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Bank of America Merrill Lynch

Lynn Wiatrowski
SPECIALIZED INDUSTRIES TREASURY SALES 
EXECUTIVE

Kerri Schroeder
SPECIALIZED INDUSTRIES CREDIT AND 
PRODUCT EXECUTIVE

Bank of America Merrill Lynch Healthcare Banking™ is a powerful ally to healthcare companies of every size. With 
a dedicated team of experienced bankers and vast industry experience, Bank of America Merrill Lynch is one of 
the largest providers of financial services to this important sector throughout the U.S. and globally. We seamlessly 
deliver an unrivaled range of advisory, capital raising, and treasury management solutions for hospitals, healthcare 
facilities, and institutions. 

To learn more, visit baml.com/healthcare

John Hesselmann
NATIONAL HEAD OF SPECIALIZED 
INDUSTRIES
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ABOUT OUR SPONSORS

IBM Watson Health 
 
Watson is the first commercially available cognitive computing capability representing a new era in computing. 
The system, delivered through the cloud, analyzes high volumes of data, understands complex questions posed 
in natural language, and proposes evidence-based answers. Watson continuously learns, gaining in value and 
knowledge over time, from previous interactions. In April 2015, the company launched IBM Watson Health and 
the Watson Health Cloud platform. The new unit will work with doctors, researchers, and insurers to help them 
innovate by surfacing insights from the massive amount of personal health data being created and shared daily. 
The Watson Health Cloud can mask patient identities and allow for information to be shared and combined with a 
dynamic and constantly growing aggregated view of clinical, research, and social health data. For more information 
on IBM Watson, visit ibm.com/watson. For more information on IBM Watson Health, visit ibm.com/watsonhealth.

Kirk Sudheimer
VICE PRESIDENT, NEW BUSINESS, NORTH 
AMERICA

Guy Mansueto
VICE PRESIDENT, PORTFOLIO 
MARKETING

Terry Boch
VICE PRESIDENT, MARKET 
DEVELOPMENT AND STRATEGY
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Nuance Communications

Nuance provides a more natural and insightful approach to clinical documentation, freeing clinicians to spend 
more time caring for their patients. Nuance healthcare solutions capture and communicate more than 300 
million patient stories each year helping more than 500,000 clinicians in 10,000 healthcare organizations globally. 
Nuance’s award-winning clinical speech recognition, medical transcription, CDI, coding, quality and diagnostic 
imaging solutions provide a more complete and accurate view of patient care, which drives meaningful clinical and 
financial outcomes. Learn more at nuance.com/go/cdi.

Dale Zurbay
VICE PRESIDENT, SALES

Melinda Tully, 
MSN, CCDS, CDIP
VICE PRESIDENT CLINICAL SERVICES 
AND EDUCATION, NUANCE

Jeffery Hurst
SENIOR VICE PRESIDENT & SENIOR 
FINANCE OFFICER



32       HEALTHLEADERS MEDIA CFO EXCHANGE

ABOUT OUR SPONSORS

Optum360 
 
Providing patient-centered, cost-effective care requires a high-functioning revenue cycle — one that is capable of 
acquiring, assessing and sharing information from the first patient interaction through the final payment. Our 
7,700 performance experts provide revenue cycle leadership, innovation and the operational excellence to eliminate 
the inefficiencies in health care and prepare for value-based reimbursement. Optum360 modernizes the revenue 
cycle by strengthening relationships between payers and providers, building clear connections between cost and care, 
and helping providers put patients in control of their financial health.

Tom Ziesmann
SENIOR VICE PRESIDENT

Le Anne Trachok
CHIEF STRATEGY OFFICER
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ABOUT OUR SPONSORS

Sheridan Healthcare, Inc. 
 

TM

About Sheridan Healthcare

Sheridan is a multispecialty physician group and 
healthcare management team providing anesthesia, 
emergency medicine, radiology, and women’s and 
children’s health services to more than 450 healthcare 
facilities nationwide. Sheridan is often recognized as 
the benchmark in the anesthesia industry due to its 
size, operating history, and depth of infrastructure. Its 
collective experience from hundreds of local, customized 
engagements since 1953, culture of continuous Lean 
process improvement, and team of experts in the 
business of healthcare enable Sheridan to better solve 
complex problems and consistently give healthcare 
organizations confidence in its execution.

About AMSURG

AMSURG’s Ambulatory Services Division acquires, 
develops, and operates ambulatory surgery centers 
in partnership with physicians throughout the U.S. 
AMSURG’s Physician Services Division, Sheridan (which 
includes its affiliates), provides outsourced physician 
services in multiple specialties to hospitals, ASCs, and 
other healthcare facilities throughout the U.S., primarily 
in the areas of anesthesiology, radiology, children’s 
services, and emergency medicine. Through these 
businesses, as of March 31, 2016, AMSURG owned and 
operated 256 ASCs and one surgical hospital in 34 states 
and the District of Columbia, and provided physician 
services to more than 450 healthcare facilities in 29 
states. AMSURG has partnerships with, or employs, over 
5,000 physicians and other healthcare professionals in 
38 states and the District of Columbia.

Steve Milosevski
VICE PRESIDENT, HEALTH SYSTEM 
DEVELOPMENT

Lee Lipton
VICE PRESIDENT, BUSINESS 
DEVELOPMENT

Alexandrea Fair
COO, SHERIDAN NATIONAL RADIOLOGY 
PRACTICE
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ABOUT OUR SPONSORS

Vizient 
 
Vizient combines the strengths of VHA, University HealthSystem Consortium, Novation, and MedAssets SCM 
and Sg2, trusted leaders focused on solving healthcare's most pressing challenges. Our new portfolio is designed 
to accelerate innovation in the areas that matter most to our members. We deliver solutions to gain insight and 
efficiency, manage patient impact, and connect the best minds in healthcare—all to accelerate innovation in this 
dynamic industry.

Kirk Richardson
SENIOR PRINCIPAL

Gina Thomas
SENIOR VICE PRESIDENT & GENERAL 
MANAGER

Tad Schweikert
SENIOR PRINCIPAL
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Xtend Healthcare  
 
As the premier company in revenue cycle management, Xtend Healthcare Advanced Revenue Solutions can help you 
improve your financial performance and productivity for both the short term AND the long term. 

Serving as a seamless extension of your business office, we can revolutionize the way you manage your revenue cycle, 
letting you capture and use data more efficiently than ever before (quickly assessing the status of your outstanding 
claims for your most valuable payers) and eliminate wasted time and backed-up workflow. We’ll help you reduce 
A/R days, lower collection costs and bad-debt write-off, and enjoy stronger cash flow. Like no one else, we can even 
send a team of experienced professionals to your site to help you quickly resolve receivables backlogs or manage the 
transition to a new IT system or facility. 

Our principals started the cash acceleration field. Over the past three decades, we have helped providers of all types 
and sizes meet the challenges of receivables management. We have established a long track record of making good 
on our promises and delivering superior results for our clients.

For more information, please contact Tammy Caballero, vice president of sales and marketing, at 615-406-3847 or 
by email at tcaballero@xtendhealthcare.net.

Theresa Mathew 
Jenkins
REGIONAL VICE PRESIDENT

Doug Polasky
EXECUTIVE VICE PRESIDENT

Tammy Caballero
EXECUTIVE VICE PRESIDENT



RESORT MAP

Board Rooms 1-5

Board
Room 6

Board 
Rooms 
7 & 87th Floor

2nd Floor Spa

Bay 
1B Bay 

1A

Bay 2

Bay 3

Bay 4

Bay 5

Bay 6

Front Desk
Bell 

Desk

Lakeview Terrace

Whispers Deck

Swimming Pool

Garage

Skybridge to Plaza Shops
2nd Floor Garage

LAKEVIEW TERRACE

WED 
Welcome Reception

BREAKOUT SESSIONS

THU 

Breakout Session 1 (Boardroom 2) 

Breakout Session 2 (Boardroom 3) 

Breakout Session 3 (Boardroom 5BC)

THU 

Breakout Session 4 (Boardroom 2) 

Breakout Session 5 (Boardroom 3) 

Breakout Session 6 (Boardroom 5BC)

FRI 

Breakout Session 7 (Boardroom 2) 

Breakout Session 8 (Boardroom 3) 

Breakout Session 9 (Boardroom 5BC)

FRI 

Breakout Session 10 (Boardroom 2) 

Breakout Session 11 (Boardroom 3) 

Breakout Session 12 (Boardroom 5BC)

BELL DESK

THU 
Afternoon Activities

Keynote Dinner 
shuttles will depart at 

5:15 & 5:35

BAY 3, LOBBY LEVEL

THU 
Buffet Breakfast

Boxed Lunch

BAY 2, LOBBY LEVEL

THU 
Event Kickoff/ 

General Session

Sponsor Session 3

Sponsor Session 4 
FRI 

Ideas Exchange

Buffet Breakfast

BAY 1A, LOBBY LEVEL

THU 
Sponsor Session 1

Sponsor Session 6 
FRI 

Sponsor Session 7

BAY 1B, LOBBY LEVEL

THU 
Sponsor Session 2

Sponsor Session 5 
FRI 

Sponsor Session 8
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