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President’s
Message

from
Cathy LeMay
Chapter President

appy New Year, everyone! Winter is such a

beautiful time of year in Alaska with trees

trimmed in white and a blanket of fresh snow
covering the ground. It is quite cold outside today —
clear and crisp - and | am feeling especially
sentimental as | sit inside sipping hot tea and gazing
out the window from this comfortably warm room. |
often think that if | didnt have to drive in city traffic
when the roads are icy this would be my favorite
time of year.

As the days grow increasingly longer | begin to
experience renewed energy, optimism, and focus. |
feel the same way when | see the progress we are all
making in the Chapter. My sincere gratitude goes
out to all of you who volunteer your time, energy
and talents to support AK-WA HFMA. You make the
AK-WA chapter successful and clearly demonstrate
how much leadership matters!

| want to thank all of you who responded to the FY13
HFMA Member Satisfaction Survey. This annual
communication tool furnishes valuable feedback to

gauge whether we are on track or need to correct
our course. Numerical results from the survey tell
us how well the Chapter met your needs in 2012.

continued on next page...
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Your free-text comments help us pinpoint
opportunities for improvement in 2013. HFMA's
vision is: “To be the indispensable resource for
healthcare finance.” Member feedback is the
fundamental mechanism chapter leaders use to
ensure that our chapter remains a relevant
resource. Responses from the FY13 survey
provide the framework for planning 2013-2014.

Here are some key points from the FY13
Member Satisfaction Survey feedback report.

Method and Timeline

This online survey was conducted by HFMA
National on behalf of the AK-WA Chapter. The
sample population consisted of regular Chapter
members who were not current Officers or
Directors and who had been HFMA members
since at least May 31, 2012. An initial email link
was sent out October 30, 2012 and the final
request was sent to non-respondents on
November 15, 2012. Survey sample size was
717 individuals. 115 responses were received
for a response rate of 16%. This is a good
response rate and it provides a solid foundation
for evaluation. Thanks again to everyone who
demonstrated support for our Chapter by
responding to the survey.

Overall Satisfaction Rates

High Satisfaction is the category used to
evaluate overall Chapter performance. The
FY13 High Satisfaction rate for the AK-WA
Chapter was 62%. Our target, which was
established by HFMA National, is 60%. High
Satisfaction composition was 28% Extremely
Satisfied and 34% Very Satisfied. To everyone
who worked so hard in 2012, here is tangible
proof that leadership matters! Thank you for
your contributions to achieving the target!

Satisfaction with Chapter Services

Most satisfied (60% and above)

* Speakers at chapter programs (64%)

* Chapter educational programs overall (62%)

* Educational topics at Chapter programs
(62%)

* Chapter’s coverage of state regional issues
(61%)

Least satisfied (50% and below)

* Location of programs (49%)
* Networking opportunities (49%)
* Website (50%)

Top two things that can be done to improve
the Chapter

* Educational topics at program

* Location of programs

Specific suggestions for improvement

* 84 (Wowl!)

* Most common theme — location, location,
location

When | first read the FY13 Member Satisfaction
Survey results | was gratified to see how closely
aligned members’ priorities are with our 2012-
2013 strategic initiatives which are:

1. Increase provider engagement by expanding
educational venues and offering alternatives
to minimize travel time and related cost.

2. Enhance social networking by sponsoring
social activities for members and designing
meetings to allow more member-to-member
networking time.

3. Develop a robust Certification Program to
better position chapter members to
successfully obtain HFMA certification by
offering examination preparation training.

Member feedback confirms that we are on the
right path with roadshows, social events, and
expanded networking opportunities. Of course
meeting and exceeding our overall satisfaction
target for FY13 is good news! Other good news
is that your comments were specific, practical,
and actionable. If you are interested in reading
FY13 satisfaction survey results in their entirety,
you will find it on our Chapter website at
waakhfma.org.

Our quarterly newsletter is one of the chapter’s
most important and most popular
communication tools. We are always looking for
material to make the newsletters more interesting
and useful. If you like to write the newsletter
team may be just the place for you! Please
contact our editor Fredrik Andreasson
(fandreasson@outreachservices.com) or me to
become a contributor. Special thanks to Mark

continued on next page...
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Flaten for stepping up and providing material for
our new “Column for reflection” which debuts in

this issue.

AuroraBorealis Northern Lights in the Winter.

We have many dedicated Chapter members who
generously give their time and talents to support
chapter activities and make the AK-WA chapter
successful. If you are already involved in chapter
activities, | look forward to working with you in
2013. If not, | strongly encourage you to contact
me or one of the other chapter leaders to identify
an opportunity that fits your interests and skills.

Together we can make a positive difference in our

chapter because leadership matters!

Anchorage in the Winter Time.

| know 2013 is going to be a terrific year for our
Chapter! We have already made significant
progress toward fully implementing our strategic

Alaska Range in the Midst of Winter.

initiatives in 2012 and we will continue to build on
our achievements in 2013. Thank you for the
opportunity to serve you as the 2012-2013 AK-WA
HFMA Chapter President.

Cathy
Catherine A. LeMay, FHFMA

57th President
Alaska-Washington Chapter

Snowzillain Anchorage!
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New Operating
Procedures for Claims
Processing Fast
Approaching

by James J. Moynihan | SVB U.S. Bank, FHFMA
Renae D. Price | CPA, CHFR CMPE

eep within the Affordable Care Act (ACA)

are technical provisions that have been

ignored by most of the press. They are
directed squarely at the administrative burden
faced by providers in the reimbursement
process. Specifically, in section 1104(b)(2) of the
Affordable Care Act, Congress required the
adoption of operating rules for the health care
industry and directed the Secretary of Health
and Human Services to “adopt a single set of
operating rules for each transaction ™ with the
goal of creating as
much uniformity in the
implementation of the

healthcare financial managers

transactions such as eligibility
inquiries and responses, claim
forms (1500s and UBs), claims
status inquiries and responses and
claim payments by 2003. In
general, fransaction standards
adopted under HIPAA enable
Electronic Data Interchange
(EDI) through a uniform
common transaction
standard thus eliminating
the healthcare industry’s
former reliance on multiple “standard” claim
transaction formats that varied by Payer. This
lead to an expansion in the number of
Healthcare Clearinghouses that provided
services to providers in the form of translating
non-standard transactions into standardized
transactions.

“Operating Rules, in turn, attempt to define the
rights and responsibilities of all parties, including
security
requirements,
transmission

eIec’rronic standards as formats,

possible. know that processing of claims response fimes,
1abilities,

A series of federal rule is burdensome, expensive and exception

making
pronouncements have
moved to provide the
specific operating rules
to govern claims processing. Payers are
mandated to adopt new operating rules for
eligibility and claims status reporting by January
2013 and new rules for Electronic Remittance
Advices (ERA) and Electronic Funds Transfer (EFT)
by January 2014. The final rule for EFT was
issued July 11" and healthcare financial
managers should consider how to manage a
transition to fewer checks and more electronic
payments. The EFT rule is just part of a larger
project mandated by the Affordable Care Act.

To the average policy wonk (and certainly the
daily press) this may seem obscure or even
unintelligible but healthcare financial managers
know that processing of claims is burdensome,
expensive and rife with error and rework. Back in
1996, HIPAA was passed mandating that the
payer community adopt and support electronic

rife with error and rework

processing,
error resolution
and more, in
order to
facilitate successful interoperability between data
systems of different entities.” (Federal Register
Volume 76, Issue 131 (July 8, 2011 page range
40457-40496). So to put this in perspective,
while the 2003 implementation deadline has
come and gone there remain many issues that
have prevented providers from using automation
and forced them to rely on the web, phone calls
and paper documents.

What does this mean practically for providers?
Today Payers are mandated to respond to an
electronic eligibility inquiry in the X12 270
format with an X12 271 response. Many do so
but the quality of the response varies widely. By
some estimates 40% of eligibility responses are
limited to simple Yes or No responses related to
coverage and no detail is provided about co-

continued on next page...
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pay requirements, the amount of deductible left
outstanding and other key details. Providers as a
result end up going to a
website, installing
expensive third party
software solutions, or
making a phone call to
obtain the data lacking
in the EDI transaction. It
may have been that the
payer’s yes or no
response was HIPAA
compliant (a formatting
issue) but it was also
data deficient (an operating rule issue).

The ACA legislation directed the Department of
Health and Human Services to select a non-profit
organization to promulgate the detailed operating
rules. They chose CAQH CORE (Committee on
Operating Rules for Information Exchange) whose
website with details on the first eligibility and
claims status rule can be found at http://
www.cagh.org/ORMandate_Eligibility.php

Mark Your Calendar
Spring Workshop & Meeting

Northern Quest Resort & Casino
Spokane, Washington

As payers adopt these operating rules, providers
may see marked improvements in revenue cycle
management processing activities such as:

* Automated validation of patient insurance and
eligibility prior to an office visit;

* Expedited online confirmation of patient benefit
coverage directly from the payer; and

* More comprehensive and accurate patient
registration at the time of the visit

The benefits of EDI transaction refinement
facilitated by these operating rules should
correspondingly result in:

* Improvement in number of denied claims and
write-offs for uncovered services;

* Decrease in days to collect provider account
receivables, helping organizations gain
operational efficiencies, administrative savings
and improved cash flow; and

* Reduction in phone calls both outgoing and
incoming, allowing provider office staff to focus
on more critical administrative tasks

There is more to come! Further down the road
we can expect CAQH CORE to promulgate rules
on all ten 1996 HIPAA mandated standards in
addition to these new ACA required HIPAA
standards for ERAs and EFTs. All of the rules should
be issued by July 2014. Stay tuned as these rules
roll out and more detail on compliance and
enforcement is finalized.

***On January 10, 2012, Department of
Health and Human Services (HHS)
published in the Federal Register CMS-
0024-IFC, an interim final rule with comment
period (IFC), adopting standards for the
health care electronic funds transfers
(EFT) and remittance advice transaction
under the Health Insurance Portability and
Affordability Act of 1996 (HIPAA).
http://www.cms.gov/Regulations-and-
Guidance/HIPAA-Administrative-Simplification/
Affordable-Care-Act/index.html
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Alaska

Healthcare Watch

Alaska Healthcare Commission

This columnis intended to update and inform the
Chapter Members about Alaska Health Care
Commission and the status of Medicaid Expansion
option in the federal Affordable Care Act

Alaska Health Care
Commission Update

he purpose of the eleven members Alaska
Health Care Commission (established in
state statute) is to provide
recommendations for the development of
statewide planning to address quality,
accessibility and availability of health care for
all of the citizens of the state of Alaska. The
Commission is required by statue to report by
January of each year and provided
recommendation to the governor and the
legislature on statewide health care policy.

Written by David Morgan, the only Member
of the Washington/Alaska Chapter of HFMA
on the Alaska Health Care Commission

JUNEAU

and effective) care at an affordable price.

2012 Commission’s focus was to better During 2012 the Commission studied and
understand the current health care system and identified findings related to:

design solutions to attain their vision and
continue to primarily focus on: *

* The problem of the rising cost of health care
as the greatest challenge confronting access
to care and sustainability of the health care
system;
* Acute medical care as the largest component
of health care spending, and one area of
Alaska’s health care system that does not *
already have an existing planning and
advisory body in place;
* Strategies intended to drive increased value
in health care — safe, high quality (efficient .

Pharmaceutical Costs: Comparing
reimbursement levels in Alaska by various
payers for prescription drugs with a number
of other states, this study continued the
analysis of reimbursement for acute medical
services begun in 2011 with physician and
hospital services and durable medical
equipment.

Government Regulation of health Care
Industry: The range and purview of federal
and state government rules that impact the
Alaska health care industry.

Malpractice Reform: The impact of reforms

continued on next page...
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...continued from previous page

passed by the Alaska legislature in 1997 and
2005 on the medical liability environment

During 2012 the Commission studied and
developed recommendations for the following
strategies:

* Use telehealth technology to facilitate access
to and quality of care

* Improve patient choice and quality in end-of-
life care

* Enhance the employer’s role in improving
health and health care

The Commission also received updates on the
status of implementation of the Commission’s
prior-year recommendation, behavioral health
care system and. These status reports are
included in the final 2012 Report.

The Commission also spent time learning about
Alaska’s behavioral health and tracked activities

related to implementation of the federal
Affordable Care Act in Alaska.

The Alaska Health Care Commission 2012 Final
Report with Recommendation, discussion guides
and the 2010 - 2014 Strategic Plan Update can
be found at http://hss.state.ak.us/
healthcommission/meetings/201212/
default.htm.

Medicaid Expansion
Option in the Affordable

Care Act Status

s of late November 2012, 17 states and

the District of Columbia have decided to

build their own exchange. Six states
planned to partner, 17 States will let the federal
government build and run the exchanges, and
10 were undecided, according to the Kaiser
report. Governor Parnell has chosen the
Federally-facilitated Exchange model at this time
and the Medicaid expansion option is currently
under review.

Currently at least 22 governors have decided to
agree to the Medicaid Expansion (option) in the
Affordable Care Act with 15 state governors are
weighting whether to participate in the
expansion. Alaska is one of the states that are
currently reviewing the option and the Governor
has commissioned a detailed study to help him
in his decision process. The Governor’s total
funds requested for FY 14 Health and Social
Services would be a good indicator the decision.

The Department of Health and Social Services
(DHSS) funding request had a 1.8 % increase in
general fund spending for FY 14. The total
increase for DHSS for FY 14 was $37 million;
$23 million in general funds and only $10.5
million increase funding for Medicaid
entitlement costs. A conserved estimate that an
additional $45 million is needed to meet the
state’s share of Medicaid entitlement spending
based on the federal formulas for FY 14. The
other increases in the Departments requests are:

* Infant learning grants - $1.9 million

* Federal Abuse Prevention and Treatment Act
(DVSA initiative - $1.5 million

e Adult Public Assistance program - $2.3
million

* General Relief Assistance - $1.14 million

* Increased pay for social workers - $1.5
million

| cannot find any funding requested in the
Governors FY 14 Budget for Medicaid Expansion
at this time.

Source: Legislative Finance Analyst’s Overview of
the Governor’s FY2014 Request B
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If you painted life, would it be mostly grey?

With rare flames of scarlet for each special day

And odd strands of silver where you kept your illusions
Mixed in with the blues showing loss and confusion

If you painted your life, would there be storms?

For the times you lost courage and agreed to conform
Perhaps you'd paint stars, one for each dream

That gave life a meaning, or so it once seemed.

Has anyone else painted clouds in your sky?

And dulled your bright colours as your chances passed by?
Maybe it is time to take back the brush

Start painting your own life, enough is enough.

You can paint rainbows, banishing grey

And splash on some gold, starting today
Puddles of silver: shimmering: bright

Walk out of the shadows, come into the light.

Perhaps you need mellow, golden nut brown

Are you running too fast, is it time to slow down?
Paint yourself peace and space just to be

Gentle blue mornings, a soft lilac sea.

In your painting of life let the beautiful days
Shimmer in gold and light up the greys
Paint it with courage, thread silver strands
Pick up your brush, life's in your own hands.

~ The Author is Beverley Williams who lives on the Isle of Man ~

Page 8
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Mark Your

HFMA Region 11
Alaska Cruise

Aug 3-10, 2013

WESTERDAM

Join Us For Education, Networking &
the Beauty of Alaska
aboard the
ms Westerdam
Holland America Line

SEE YOU ONBOARD!

5hare the
Wealth

Share your wealth
of knowlcdge by
submitting an article or
cxperience for the Northwest
Outlook newsletter ....that way, we

are all enriched!

How Do I Cuanee My

HFMA
INFORMATION?

All of our chapter
directory
information
including e-mail
and addresses for
the newdetter are
received from the
National HFMA
database.

The easiest way to make changes
Is via the internet. Simply follow
these steps to change any of your
personal information.

Please note: you must make your
own information changes. The
Chapter cannnot make these for
you.

1. Logontohttp://
www.hfma.org

2. Gotothemembership
section

3. Loginusingthe
user name and
passwor d prompts

4. Follow instructionsto
access your Profile

5. Edit information.

4th Quarter 2012
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Dee Aust
Overlake Hospital Medical Ctr

John Borek
CellNetix Pathology & Laboratories

New
Members

The Washington/Alaska Chapter is pleased to
announce the following new members:

Janice Lew
Tim Patmont
Ying Schwarte

Michael Severns

Yvonne Tanape
ANTHC

Brandy Taylor
Access

LisaWilliams

Beth Gray
MultiCare Consulting Services Apollo Solutions Group Lisa Williams & Associates, LLC
Terri Hall Jon-Michael Smith
Multicare Health System GE Healthcare g et
Aaron Hayden Shaun Tacke ao““ected!
SightLife Banner Health FMH

Becoming a Certified Revenue Cycle
Representative

This program is for HFMA members and non-members to demonstrate
their high level of revenue cycle knowledge and expertise.

If you work in the areas of Patient Access, Patient Accounts, Health Information
Management, Billing Department, Case Management, Compliance Decision Support,
Finance, Financial Representative or Managed Care Operations then this program
would be beneficial to you.

The CRCR allows you to measure understanding of the revenue cycle and assist you
with Improving financial performance by raising revenue cycle staff knowledge and
proficiency. The CRCR was created by HFMA in collaboration with National Health
care providers and experts in the field of Revenue Cycle.

The cost for materials and to take the exam is $400.00. Then you re-certify every two
years at a cost of $150.00. This is an excellent opportunity to stay current with the best
practices of revenue cycle. This small investment will easily be recouped by leading
your facility in providing a high level of knowledge in the area of revenue cycle.
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CORPORATE ®0®0®

SPONSORS

Jhe Chapter weuld like to thank
for 2012 - 2013 spenserships:

PLATINUM LEVEL

Audit and Adjustment Company
Cardon Outreach
Clark Nuber PS
CliftonL arsonAllen
Dingus, Zarecor and Assoc PLL C
Foster Pepper PLLC
Healthcar e Resour ce Group
Healthfirst Financial, LLC
Key Bank
M er chants Credit Association
MossAdamsLLP
PNC Healthcare
Pricewater houseCoopers
Professional Credit Service
Wipfli, LLP

GOLD LEVEL

Data Systems Group
Emdeon
Firstsource SolutionsUSA LLC
Garvey Schubert Barer
HeRO Outsour cing
KPMGLLP
Newman Dierst Hales, PLLC
Resour ce Cor por ation of America
Triage Consulting Group

Capio Partners
Coverys
Craneware, I nc.
Cymetrix
ECG M anagement Consultants
Evergreen Financial Services, Inc.
Evergreen Professional Recoveries
L aplant Consulting
Ogden Murphy Wallace, PLLC
Ricoh Healthcare
TheSSI Group, Inc.
Xtend Healthcare

BRONZE LEVEL

Derry, Nolan & Associates, LLC
Eligibility Plus
Exaltant
First Financial Healthcare Solutions
Hawes Financial Group
Trilogi Health

\

J

5 Benefits of Customer
Loyalty

by Tim Larkins | CEO, E5Xcellence

culture. It is demanding and volatile.

Without an environment containing
consistency of trust and attentive care, it will not
survive.

I oyalty is an important yet rare quality in our

Customer loyalty is no different. Your customers
want and hope they can trust you. They demand
the care
that
To Our Valued icooe:
their
Customers — vmspoken
needs and
quickly responds to their spoken requests. The
organizations recognizing this are able to create
and sustain customer loyalty not because they
are lucky or just happen to hire the right people.
They do it deliberately. And they are deliberate
because they understand customer loyalty is a
vital key to sustained growth and profitability.
The first area of benefit from creating loyal
customers is obvious yet significant — fewer of
your customers choose others to provide the
service they originally entrusted to you. Most
companies spend too much time and money on
the marketing efforts of “hunting and fishing”
and not enough on nurturing their existing
customers. Engage your staff’s creativity to

determine how your team can make each
customer encounter special.

A motivated staff is the next benefit. This is the
lynchpin to creating customer loyalty — creating
staff loyalty within your own organization.
Engaged, educated, empowered, enriched, and
energized team members will supply their
discretionary effort at work to ensure your
customers are satisfied. It is leadership’s
responsibility to model behavior that is caring,
trusting, and supportive. In other words, take
care of the people you have entrusted with the

continued on next page...
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...continued from previous page

care of your customers.

How would you like fewer complaints while
serving more clients? Does it sound too good to
be true?¢ With greater customer loyalty, over time
it becomes a reality. This frees you and your staff
to pursue more productive work.

The fourth benefit is pure magic as your
customers become your promoters. As you
quickly close the loop on complaints and
anticipate the needs of the customer, they will tell
the story of your outstanding service to other
potential customers. Most understand that things
go wrong. What they don’t understand is why it
took so long to fix, why it happened again, why
they had to keep calling back for updates, and
why there was no sense of urgency with your staff.

Think of it this way. People are going to tell
stories of their experiences. When your company
“blows it,” your customer is going to tell their
peers, friends, and whoever else will listen. It is
nothing personal. They do not think about this
hurting your reputation in the industry. Resolving
complaints timely, effectively, and to the
customers satisfaction puts you in control of the
end of the story. Now they still tell the story but
with a happy ending where you and your staff
are the heroes.

Finally, a stronger, more predictable bottom
line will result as the first four benefits become
reality.

Organizations struggling to achieve distinction in
their industry, memorability with their clients, and
profitability on their bottom line need to focus on
creating loyalty with their customers. They want
confirmation that choosing your organization
was a wise decision. They want you to do what
you promised and respond to their needs and
requests timely. Your challenge is to do this and
provide the “what else.”

So how are you doing? Maybe a Customer
Loyalty initiative could help. m

You could win $100 by
writing an article for
N.W. Outlook! Share
your knowledge &
experiences with
other HFMA
Members. You

can help make

a difference!

Please send
information &
articles for upcoming
newsletters to:

Fredrik Andreasson
Cardon Outreach
920 N. 34th Street, Ste 300
Seattle WA 98103

Phone: 206-215-2333
FAX: 206-215-2344

E-mail:
fandreasson(@cardonoutreach.com
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Take Me Out to The

Ballgame!

by Charles Brown | UW Medicine
Satchel Kiefer | Cymetrix

FMA partnered with Cymetrix

Corporation to host a social

networking event at the Hit it
Here Café at Safeco Field for the

Seattle Mariners versus the Los
Angeles Angles of Anaheim game.

Thirty six members of the WA-AK
HFMA Chapter were there to root on
the Mariners for a rare 6-1 win.
Non providers purchased great
seats for only $40, and providers
received a discounted price of $20.
In addition to the ticket, each
attendee enjoyed appetizers, dinner

and drinks.

Most attendees agreed the outdoor restaurant
event was a huge success. “We would like to
continue to
grow this
event,” said
Charles
Brown,
incoming
chapter
president.
Next year, we
will plan to
move the

]
1=

event indoors
or schedule it earlier in the season as
outdoor Seattle baseball in October can be a

bit chilly.

In addition to the fine educational courses,
our chapter plans to develop more events like
this so all members are able to get together
and socialize. Sherry Gullings from UW
Medicine said “Brrrr....this was a lot of fun
and | will plan to do it again next year. Go
Mariners!” i

Notice of Change in

Chapter Leadership

In November, Nor ma Pear ce resigned her
position on the Board to enter into a contractual
relationship with the Chapter to provide Adminis-
trative Support Services. In her new role, the
Chapter will continue to benefit from Norma's
positive energy, solution-focused approach to
problem solving, and down-right impressive
organizationa skills.

We were very fortunate to have Michael Smith
fill the vacant Board seat. Mike is Senior Director,
Revenue Cycle Services at Northwest Hospital &
Medical Center. Heis an active participant and
valuabl e contributor to our Chapter including
serving as Chair of Committee B — Revenue
Cycle. Please join me in thanking Norma and
Mike for supporting the AK-WA Chapter.

15th Annual
-
HFMA Region 1
. Healthcare
-
Symposium
' CASSARS
PALALE¢€
LAS VEGAS
January 27, 2013 - January 30, 2013

Oregon Alaska Ca

SWawaii Nevada Wa‘sﬁington 1

s e ™ o ; >
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Jo6 Opportunities

htma- washington / alaska chapter
healthcare financial management association

TITLE ORGANIZATION LOCATION CONTACT

Contract Manager Providence Health & Services Renton, WA “B click for more information
Director of Patient Accounts Community Health of Central Washington  Yakima, WA “ click for more information
Director-Revenue Cycle Management  Cascadia Behavioral Healthcare, Inc. Portland, OR “B click for more information
Senior Accountant Providence Health & Services Renton, WA “ click for more information
Senior Accountant/Analyst Bonner General Hospital Sandpoint, ID “B click for more information

NATIONAL OPPORTUNITIES

Whether you’re climbing the ladder or you’ve reached the top, you must stay
continuously focused on your career. HFMA gives you a distinct advantage every
step of the way. Professional certification programs, career self-assessments,
employment opportunity updates, resume referral services, mentoring
opportunities, and national and local leadership opportunities let you have a hand
in shaping the future of the industry and the profession.

To access HFMA National’s Job Bank please click here! ")

For more information on these listings or to include a listing, please contact
Kimie Delos Reyes at (360) 567-3594 or email at: kimie@hawesfinancial.com

See also National HFMA’s website (www.hfma.org) for additional job listings.
[Last Update: January 2013]

Scan & get the latest Job
Listings anytime from the
WA-AK HFMA website on

your- Smart Phone

App ® 0y © 0g0,
Microsoft Tag Reader

connected
at

ee mobile app for your phone

Get the fr
http://gettag.mobi www.waakhfma.org
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UpcoMmING CHAPTER MEETINGS & EbucaTioNAL EVENTS

DATE EVENT LOCATION

Feb. 20 - 22, 2013 WA-AK Vendor Fair & Conference 2013 Hilton Seatac
Seatac, WA

May 1 - 3, 2013 Spring Workshop & Meeting Northern Quest & Casino

Spokane, WA

Aug. 3-10, 2013 HFMA Region 11 - Alaska Cruise Holland America Line
Education, Networking & Beauty of Alaska ms Westerdam

www.waakhfma.org
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