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Abraham Lincoln Memorial Hospital, 
Lincoln, and Horizon Health, Paris, 
have been named among the "Top 
100 Critical Access Hospitals" in the 
United States by The Chartis Center 
for Rural Health. Regarded as one 
of the industry’s most significant 
designations of performance excel-
lence, the annual "Top 100 Critical 
Access Hospitals" award is based 
upon the results of the Hospital 
Strength INDEX® from iVantage 
Health Analytics.

"We were very proud and excited 
to see two of our member hospitals 
attaining this prestigious national 
honor," said Pat Schou, Executive 
Director, about the designation 
bestowed upon the two hospitals 
last Tuesday in Washington, D.C.

Hospitals recognized as a "Top 
100" facility scored in the top 100 
among all critical access hospitals 
nationally. Now in its ninth year, the 
INDEX leverages 50 rural-relevant 
indicators across eight pillars of hos-
pital strength (i.e. Inpatient Market 
Share, Outpatient Market Share, 
Cost, Charge, Quality, Outcomes, 
Patient Perspective and Financial 
Stability) to determine an overall 
score for each hospital. Each of the 
INDEX’s 50 indicators is culled from 
publicly-available data sources.  

“In an era of increased complexity 
and uncertainty, Top 100 hospi-
tals have established themselves 
as a bellwether for rural provider 
performance,” said Michael Topchik, 
National Leader of The Chartis 

Top 100 critical access hospitals in nation announced
ALMH, Horizon Health recognized for excellence

Center for Rural Health. “'Top 100' 
status is a real indicator of how 
proactive these hospitals are when it 
comes to pushing for performance 
improvement in areas such as qual-

ity outcomes, patient safety, market 
share and finance.”

Abraham Lincoln Memorial Hospital 
is a five-time winner of this award.

To obtain the entire list of this year’s 
"Top 100 Critical Access Hospitals" 
as well as the 2019 INDEX method-
ology,  visit www.ivantageindex.com/
top-performing-hospitals.

"In an era of increased complexity and un-
certainty, 'Top 100' hospitals have established 
themselves as a bellwether for rural provider 
performance." – Michael Topchik, National Leader 
of The Chartis Center for Rural Health

IN THIS ISSUE:
• New leaders named among ICAHN member hospitals – Page 2
• Financial information on swing beds reported – Page 3

ICAHN goes to the Capitol
Senator Dick Durbin discusses opioid crisis, 
rural workforce loan repayment solutions

U.S. Senator Dick Durbin recently met with ICAHN and its many missions with rural healthcare, including 
the opioid crisis and rural workforce loan repayment solutions. Participating in the trip to the Capitol are Pat Schou, 
ICAHN Executive Director; Paul Skowron; Ted Rogalski; Randy Jacobs; Joann Emge; Randy Dauby; Larry Spour; 
Alisa Coleman; Robin Rose; and Rob Schmitt.



Just as the healthcare landscape 
is ever-changing, so are the
leaders that help shape it. ICAHN 
is pleased to announce five of its 
newest presidents/administrators/
chief executive officers. 

Karissa Turner 
was named 
President/CEO 
of Wabash 
General 
Hospital on 
January 1. 
Proudly serving 
her hometown, Ms. Turner began 
her professional career at WGH in 
2005 as a practice manager for 
its new orthopedic office. 

“When I started at WGH, I had no 
idea I would one day end up as 
the CEO. My interest in serving 
Wabash General Hospital grew 
over time as I personally witnessed 
the positive difference we (the 
hospital team) made in our 
patients’ lives,” she said. “I 
witnessed the compassion, 
dedication, and exceptional quality 
care that was being delivered 
by our medical staff, nurses, and 
support staff and thought, I want 
to be on that team. I want to serve 
the people not only seeking us for 
services, but I want to serve the 
people that make it happen.”

Turner is kicking off the year with a 
strategic planning session and will 
develop goals from that team ses-
sion. “I couldn’t be more blessed 
to have the opportunity to serve 
the community that I grew up in.”

Jim Timpe, 
MS, RT(N)
(MR), CSSBB, 
was named 
President/CEO 
of HSHS St. 
Francis 

Hospital, Litchfield, on December 
11. Mr. Timpe has previously 
served at HSHS St. John’s Hospi-
tal in Springfield as the Director of 
Imaging Services, Rehabilitation 
Services, Sleep and Neurodiag-
nostics. He had served in that 
capacity since 2011.  “I am 
passionate about the preservation 
of rural healthcare. St. Francis 
Hospital is a great example of the 
primary role of critical access and 
rural healthcare in our communi-
ties. I was interested in carrying 
on the traditions of the Hospital 
Sisters of St. Francis in this health-
care ministry,” said Timpe. 

“It is a privilege and an honor to 
lead this organization, and it is my 
goal to continue seeking ways to 
grow and expand our specialty 
services so that our patients can 
stay in the local area for most of 
their healthcare needs.”

John Kessler 
was named 
Chief Executive 
Officer of 
Sarah D. 
Culbertson 
Memorial 
Hospital on
September 4. Mr. Kessler has 
served more than 18 years in 
management positions, first 
working at Mercy Hospital in 
Washington, MO, and then being 
named Chief Operating Officer of 
Lincoln County Medical Center, 
now Mercy Hospital, of which he 
converted a 61-bed hospital into a 
critical access hospital. 

From there, he went to Memorial 
Hospital in Belleville, serving as VP 
of General Services, and then as 
VP of Ancillary Services. Following 
a brief stint with Express Scripts, 
he accepted the CEO position at 
Salem Township Hospital.

“It is important in my role as CEO 
to make sure we are connecting 
our community with the services 
they need and that our staff is 
providing quality, consistent care 
to every patient,” said Kessler. “I 
believe in focusing on account-
ability and results to ensure our 
employees are working toward the 
same goal. I appreciate the fine 
work of our employees, medical 
staff, and the board of directors at 
Culbertson to improve the delivery 
of care to our patients and the 
communities we serve.”

Brian Monsma 
was named 
President of 
Washington 
County Hospi-
tal on Sep-
tember 17. 
Mr. Monsma 
has worked for the past 25 years 
with critical access and small, rural 
hospitals in Montana, Iowa, and 
Nebraska. “I was quickly im-
pressed by the vibrant community 
and the engaged board, medical 
staff, leadership group, and SSM 
team. I look forward to partnering 
with all stakeholders to best 
position WCH going forward,” 
said Monsma. “As we drive to 
improve overall performance of 
the organization, our key focus 
areas are recruitment and reten-
tion, process improvement, and 
targeted growth.”

Beth A. Mosher, 
RN, MSN, 
FNP-C, was 
named Director 
of Clinical and 
Administrative 
Operations for 
Northwestern 
Medicine Valley West Hospital, 
Sandwich, last July. Ms. Mosher 
had worked several years as a 

critical care nurse and three years 
as manager of surgical services at 
Northwestern Medicine Valley West 
Hospital. 

“What drew me to NM Valley West 
Hospital is our commitment to our 
patients, by putting them first in 
all that we do. We’re proud to be 
a part of an integrated, academic 
health system that delivers world-
class care to our community,” said 
Mosher. 

“My goals are to continue to 
expand access to world-class 
healthcare for our community. 
Over the past year, we’ve imple-
mented a TeleStroke program 
that allows for immediate access 
to the highest level of stroke care 
through remote technology,” she 
said. 

“In addition, we’ve expanded our 
community’s access to nationally 
recognized and state-of-the-art 
treatment centers, such as the NM 
Bluhm Cardiovascular Institute, 
as well as a broad network of 
specialized cancer centers which 
offer leading-edge treatment and 
specialized research, clinical trials, 
and diagnostic services.”

Mosher also added that NM Valley 
West Hospital’s nursing leadership 
has a dedicated focus on the pro- 
fessional development of its front-
line nursing team by supporting 
advanced education, certifications, 
participation in conferences, 
and best-practice research 
opportunities. 

In keeping with this, NM Valley 
West Hospital is working towards 
Magnet designation and their 
application for Magnet status has 
been accepted.
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Vision for the future
New leaders named at ICAHN member hospitals
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To better understand the signifi-
cance of the Swing Bed Program 
in Illinois, ICAHN partnered with 
Northern Illinois University’s Center 
for Governmental Studies to survey 
Illinois critical access hospitals 
regarding the importance of their 
Swing Bed Programs in terms of 
financial indicators, quality out-
comes, and community benefits. 
Of the 48 CAHs in Illinois, 30 
completed an online survey 
administered between June and 
August 2018. Highlights of the 
survey results include:

•  Swing bed patient 
    readmission rates have 

generally been below 5% in 
recent years. These read-
mission rates are significantly 
lower than the Illinois statewide 
average rate for skilled nursing 
facilities. According to the 
Centers for Medicare and 
Medicaid Services Nursing 
Home Compare data, the 
percentage of short-stay 
residents in Illinois who were 
re-hospitalized after a nursing 
home admission was 24.4% in 
2016-2017.

•   The average length of stay 
for patients in CAH swing 
beds is significantly lower 
than that of stand-alone 
skilled nursing facilities. 
Patients are discharged from 
swing beds in an average of 
approximately 10 days, while 
those in skilled nursing facilities 
stay for an average of 26 days.

•  The importance of swing bed 
revenues varies significantly 
among Illinois CAHs. While 
swing bed revenues accounted 
for an average of 12.5% of all 
2016 CAH inpatient revenues, 
many hospitals received a much 
higher percentage of inpatient 
revenues from swing beds. 
Swing bed revenue
accounted for over 20%

total inpatient revenues at 
more than one-third of all 
CAHs (17 out of 48). 
In addition, nine CAHs received 
more than 30% of total inpatient 
revenues from swing beds.

•  Considering the small margins 
under which CAHs operate, 
losing swing bed revenues 
would cause significant financial 
distress for these hospitals. 
According to a recent 
national study, a 20% 
decline in revenue would 
cause 72% of CAHs to have 
negative operating margins. 
A 30% loss in revenue would 
cause 80% of CAHs to operate 
with negative margins.

•  Through several follow-up 
interviews conducted as part of 
the survey process, CEOs and 
nursing staff acknowledged 
that without the Swing Bed 
Program their hospitals 
would be forced to cut 
staff, reduce services, and 
in some instances, close 
their doors. This, in turn, 
would negatively impact the 
larger community economically 
and from an access to local, 
quality healthcare standpoint. 

•  Currently, there are no standard 

quality and benchmarking 
initiatives specific for the Swing 
Bed Program, nor are swing 
beds able to be star rated; 
consequently, payors and 
potential referring health 
care facilities may overlook 
swing beds as the best 
option. This may be an 
opportunity for CAHs to collec-
tively evaluate their programs 
and begin benchmarking quality 
outcomes.

Overall, the Swing Bed Program 
yields positive outcomes at both 
the patient and community levels. 
Providing post-acute care to 
patients in rural communities 
relieves the stress of them having 
to be transported outside the 
comfort of their local community 
and social networks and promotes 
restorative and transitional care. 

This approach leads to better 
patient outcomes – a goal of every 
healthcare organization. Research 

and data show that with a shorter 
average length of stay and lower 
readmission rate, patients are 
receiving quality healthcare with 
access to specialists, physicians, 
and high level nursing staff in their 
own communities. 

Furthermore, using swing beds 
to fill vacant hospital beds can 
arguably help strengthen the critical 
access hospital's financial stability, 
which has economic implications 
for the community and its 
workforce.

ICAHN is mailing hard copies 
of this White Paper report to all 
member hospitals. For those 
wishing to receive more than one 
copy, please call Kirby Heward, 
Administrative Assistant, at 
815.875.2999. 

To see the full report online, visit 
www.icahn.org.

Rural Healthcare White Paper results announced

ICAHN, NIU Center for Governmental Studies explores 
financial impacts of the hospital Swing Bed Program
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NAME: Brian Ashpole
TITLE:  Data and Grant Project Coordinator
EDUCATION: Bachelors of Science in 
Kinesiology from the University of Illinois at 
Urbana-Champaign, Masters of Public Health: 
Health Services Management from Northern 
Illinois University

BACKGROUND AND EXPERIENCE: 
I worked as a warehouse manager at 
AgVenture Pureline Seeds, in Princeton, IL, 
for about three years. In this role, I coordinated 
data with respect to inventory. I also managed 
warehouse crews that prepared customer 
orders. It was also my responsibility to coordi-
nate shipments of inventory, both ingoing and 
outgoing. Agriculture is certainly a different 
landscape than healthcare, however, my 
experience working with data in a professional, 
team setting has prepared me for my current 
job responsibilities. Also, while studying for my 
Masters degree, I worked in the Patient 
Accounts Department at Hammond-Henry 
Hospital, Geneseo. In that position, I was 
fortunate to have several different roles and 
responsibilities. My work at Hammond-Henry 
allowed me to develop a strong understanding 
of how critical access hospitals are reimbursed 
by health insurances, both public and private. 

JOB RESPONSIBILITIES: One half of my job 
is to help coordinate the various grant projects 
in which ICAHN is involved. This includes 
working closely with the small and rural 
hospitals in Illinois that apply for the grants and 
maintaining their contact information, grant 
applications, grant agreements, grant reports, 
etc. The other half of my job is to coordinate 
ACO data. This involves tasks related to claims 
data and quality reporting for the Illinois Rural 
Community Care Organization. The quality 
reporting to CMS occurs quarterly and annually. 
I also sort through beneficiary lists from CMS 
and BlueCross BlueShield, and help maintain 
provider/supplier lists. 

THOUGHTS ABOUT WORKING FOR 
ICAHN: I was very excited to have the 
opportunity to join the ICAHN team full-time, 
after interning during the fall of 2018. Working 
for ICAHN has been challenging, yet fulfilling. I 
find myself learning something new each and 
every day. Engaging with the member hospitals 
throughout the state, to help them in any way 
possible, has been a rewarding experience. I 
look forward to growing professionally, 
and personally, with ICAHN.   

PERSONAL INFO: Away from work, I enjoy 
exercising and experimenting in the kitchen. I 
also love to watch sports, particularly Fighting 
Illini basketball and Chicago Cubs baseball. 
Catching a game at Wrigley Field is one of my 
favorite pastimes. I also enjoy watching movies, 
both newer movies and the classics. 

      ICAHN Employee Spotlight

 A $49,840 grant from the Telligen Community Initiative (TCI) will support 
the development and delivery of an innovative population health track in the 
Master of Science in Nursing (MSN) online degree program at McKendree 
University. The university’s online MSN provides graduate-level study for 
nurses in specific areas such as management, education, and population 
health. The TCI grant will enable McKendree to create a specific population 
health option for aspiring nurse leaders and educators, with emphasis on 
rural and underserved areas.

The course curriculum will incorporate best evidence and practices, 
experiential learning, and collaboration with local, state and national 
resources and supporting organizations. These include the Illinois Critical 
Access Hospital Network, the Illinois Academic/Public Health Partnership, 
and the Institute for Healthcare Improvement, among others. The project 
will also establish partnerships between public health departments and 
critical access hospitals.

The goal is to impact systems and organizational, population and 
patient outcomes, to improve healthcare delivery, and to create sustainable 
improvements in overall health and wellness. Dr. Janice Albers, RN, and 

Dr. Amy Piontek, RN, assistant professors of nursing, secured the grant 
and will oversee the project. “Very few MSN programs in the nation have a 
population health focus,” said Albers. “Recognizing that there are excessive 
hardships experienced in rural and underserved areas, the faculty at 
McKendree University embraced its duty to prepare nurses to effectively 
serve those experiencing health disparities through the unique MSN 
Population Health Option. “We connected with our strong partners locally, 
at the state level, and accessed our connections at the national level as well 
to create a unique curriculum. Our program will provide students with real 
and relevant experiences to positively influence health outcomes.”

According to its website, TCI invests in community “programs and 
nonprofits that address social determinants that impact health and 
enhance equity, that are making healthcare education more accessible, 
and that are fostering innovation.” In the past five years, TCI has funded 
nearly $7.6 million in community-based grant support to 197 projects 
in four states: Illinois, Iowa, Oklahoma and Colorado. To find out more about 
enrolling in the MSN population health concentration with McKendree 
University, call (618) 537-6507.

TCI grant supports population health MSN degree at McKendree
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HIPAAtrek’s industry leading cloud-based  
platform is a comprehensive and intuitive 
compliance solution designed to serve 
organizations of any size. It is a one-stop-shop 
for all your compliance needs. 

Critical access hospitals struggle today with 
resources and time. Allow HIPAAtrek to save 
your organization on time and resources related 
to your compliance program and processes. 
Many of the tools in HIPAAtrek have been 
customized to streamline and automate 
day-to-day compliance tasks.

The dashboard instantly allows you to know 
where your company stands from a compliance 
perspective. It will identify, in a snapshot, tasks 
due, training provided and needed, the status of 
your policies, as well as contracts and BAAs that 
are due or need attention.

HIPAAtrek will create a culture of compliance. 

Contracts, BAAs, policies, and forms are 
accessible and easily maintained. It automates 
security reminders, training, quizzes and user 
modules freeing clients to focus on the people 
rather than the process. 

The security incident and breach logs allow your 
organization to document, track and monitor all 
incidents that have occurred. The self assess-

ment tool streamlines, identifies, and alerts 
HIPAAtrek users to potential deficiencies and 
gives clear guidance on corrective actions to 
alleviate potential risks.

Call Chastity Werner, CMPE, RHIT, CRCR, NCP, 
Director of Client Success, at 314.920.7938  
or email her at chastity@hipaatrek.com for a 
demo and for further information.

Creating a culture of compliance
HIPAAtrek offers tools to streamline daily compliance tasks

CORPORATE PARTNER
education provided by:

ICAHN Professional Education Services will present the Illinois Diabetes 
Symposium, "Beyond Blood Sugar" on May 14-15 at the Crowne Plaza 
& Conference Center, Springfield. During this two-day event, you will 
learn current information on diabetes prevention and control, motivational 
interviewing, reimbursement, recruitment, oral health, and medication 
management. 

Day Two will feature a special tract for school nurses, as well as an oppor-
tunity to meet diabetes vendors. Nursing and dietary credit will be offered. 
This symposium is co-sponsored by ICAHN, IDPH, and IHA. Cost for both 
days is $99 per individual and $60 for one day per individual. Registration 
is available at www.icahn.org. For more information, contact Kathy Fauble 
or Liz Swanson at 217.223.0452.

Topics on Day One include: A Landscape of Diabetes Care in 2019; 
2019 Standards of Care in Diabetes, Recruitment and Retention, Beyond 
the Acronym: Using Motivational Interviewing to Improve Adherence, 
Health Literacy as Barriers to Diabetes Self-Management, and Periodontal 
Disease and Diabetes: What's the Sweet Spot?

Topics on Day Two include: Diabetes Medication Make-Over, Financial 

Reimbursement, Nutrition and Plant-Based Eating, Engaging the 
Disengaged: Strategies for Promoting Behavior Change in Diabetes. 

The Day Two School Nurse Tract includes: Diabetic Care and New Trends, 
Student Compliance and 504s, and 
Living with Type 1 Diabetes.

Illinois Diabetes Symposium scheduled for May 14-15 in Springfield



After several years of dedicated service to ICAHN and 
its member hospitals, Mary Jane Clark has been named 
Director of the West Central Illinois AHEC. Although she 
is missed, we are excited she is still working with rural 
hospitals and still collaborating with ICAHN on several 
projects. We wish you all the best!

TIME WITH ICAHN: I started working for ICAHN 
seven years ago. I began working on a grant 
project to coordinate the SOAR-RN program 
that included the nurse residency and preceptor 
training. The program eventually evolved to offer 
a "train-the-trainer" program so that hospitals 
could offer their own nurse residency program 
in-house. The position evolved over the years 
and included starting a wellness initiative in 
2014. I considered it rewarding and enjoyable 
to start two new initiatives with ICAHN! I then 
moved into the role of Flex Coordinator and 
managed the Flex Grant for ICAHN. 

NEW JOB/NEW RESPONSIBILITIES: My new 
title is Director of the West Central Illinois AHEC.  
The center is being relocated to UnityPoint 
Health-Memorial Hospital in Carthage. I will be 
focusing my efforts on improving the health 
of the populations in the west central Illinois 
region by creating opportunities for training and 
assisting with retaining healthcare professionals 
through education and networking, promoting 

health careers, and collaborating on health 
promotion activities. I will be working with the 
National Center for Rural Health Professionals, 
RMED, all the Illinois AHEC network sites and 
other partners throughout the state, including 
ICAHN. Several other CAHs serve as sites for 
AHEC, so I will continue to work with those 
hospitals. The hospital position will allow me 
to work closer to home and allow me to be 
involved with some of the programming I have 
enjoyed so much through ICAHN.  Through my 
role at UnityPoint Health-Memorial Hospital, I 
will get to continue to work with the Rural Health 
Coach program, as well as serve as an active 
member of the Wellness Committee in the 
hospital. I will also continue teaching at Western 
Illinois University in the Department of Health 
Sciences and Social Work as adjunct faculty. 
The switch to Director of the West Central Illinois 
AHEC will allow me to continue supporting the 
hospitals in Illinois as well as continue efforts to 
improve access to care throughout my region 
and to promote health and wellness.

STILL WORKING WITH RURAL: I will be 
working in a critical access hospital and 
promoting health careers and health workforce 

development in the 
rural areas of west 
central Illinois. Those 
hospitals located in 
west central 
Illinois will be hearing 
from me shortly to 
see how we can work together as a region to 
support the development of students interested 
in health careers and those seeking opportunities 
to return to a rural community. I am excited that I 
will still have the opportunity to work with several 
critical access hospitals and those hospitals in 
rural areas. I am also excited that my new role 
will allow me to continue to work with ICAHN’s 
Professional Education Services in several 
capacities.  

FOND FAREWELL: I have had the opportunity 
to learn, grow professionally, and expand my 
skills through my time with ICAHN. I have 
enjoyed working with the CAHs to provide 
support as the SOAR-RN Coordinator and the 
Grant and Wellness Coordinator. I am looking 
forward to continued partnerships in my new 
role. If the CAHs would like to contact me, I can 
be reached by email at mclark@mhtlc.org or by 
phone at 309.331.4472.
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In December 2018, the rural health coaches finished 
their classroom training and began completing the 
necessary steps with UnityPoint Health-Memorial 
Hospital, Carthage,  and Sarah D. Culbertson Memorial 
Hospital, Rushville, to see clients.  

Between the two hospitals, eleven Western Illinois 
University students will be meeting weekly with clients. 
These students are both graduate and undergraduate 
students in the Department of Health Sciences and 
Social Work or Department of Kinesiology.  Students 
were assigned to clients at a kick-off meeting on 
January 16. Initial introductions to clients are done 
by the hospital care coordinators. Due to weather con-
ditions in west central Illinois, it has been challenging to 
get everyone ready to see clients and start initial visits. 

The rural health coaches meet monthly to share 
thoughts on their experiences, struggles, and creative 
solutions with each other.  As the semester winds 
down, a celebration of their time with their clients and 
their learning experience will be held on May 1, 2019.

Rural Health Coaching Program Update

Taking a                     Direction: Congratulations, Mary Jane!
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Survey Solutions by ICAHN offers answers for both 
patient engagement and organizational growth

Survey Solutions for
Organizational Growth

Survey Solutions by ICAHN offers expanded services for 
ongoing organizational improvement and growth through three 

survey products:  Employee Engagement; Provider Engagement, 
and Board of Directors Engagement and Feedback.

    Each of these three lines are managed 
         by an outside consultant from 
   Connected Healthcare Solutions, 
          Lance Keilers, President.  
     The application, framework, 
  implementation, and feedback 
      are seamless and can be 
   completed within as little as 60 days.  

The survey also includes open-ended questions for 
participants to complete, providing real-time feedback 

for boards, the C-suite, and department managers.
Several ICAHN member hospitals were instrumental 

in the development of the surveys and a 
comparison database is being built 
as new hospitals use the service.

Each of these survey solutions is created with the hospital in 
mind. Keilers provides a comprehensive consultation prior to 
survey implementation to discuss survey design, timeframe, 
and expectations of report findings.  A follow-up, in-person 

session is also provided to review survey findings and allow for 
interactive and engaged feedback from the leadership team.

 For more information, contact:
 Lance Keilers
 Connected Healthcare Solutions
 lwkeilers@outlook.com

Survey Solutions 
for Patient Feedback

Survey Solutions by ICAHN offers a full range of survey solutions 
for all areas of patient engagement within our healthcare systems.

Survey Solutions by ICAHN is currently approved for HCAHPS 
via the mail-mode method and our full array of other service lines 

including Emergency Room, Clinician and Provider (clinics),
Outpatient Services including lab, imaging, and therapy, 
in addition to our newest line in Swing Bed Programs. 

ICAHN is currently pursuing approved vendor status for: 
Outpatient Ambulatory Surgery (OAS CAHPS) 

and Home Health (HH CAHPS) for the summer of 2019. 
  

Survey Solutions by ICAHN offers an innovative approach to 
hospitals, clinics, and group practices across the country by using 

fully digital uploads, multiple survey lines in many formats 
(mail, email, tablet, and text) and real-time reporting 

through an interactive dashboard.

Our dashboard platform utilizes custom dashboards that give 
real-time results' tracking and breakdowns by department and 

individual. It gives you a simple and intuitive way to analyze 
current and trending data by provider, location, state, 

and national benchmarks (when available). 
 

From the dashboard, you can quickly navigate your survey data 
and track response rates and receive alerts about unsatisfactory 

survey answers. Having this data in a concise, user-friendly format 
allows you to address issues or problems in a timely manner, 
helping to improve quality of care and employee satisfaction.

     For more information, contact: 

        Angie Charlet, Senior Director of     
    Quality, Compliance and Education 
                     at acharlet@icahn.org



The 2019 Behavioral Healthcare Conference, 
"Addressing Social Determinants of Health in 
Illinois" will be held on Thursday, April 4 from 9 
a.m. to 3:30 p.m. at the Illinois Education 
Association, 3440 Liberty Drive, Springfield, IL.

This information-packed day will provide you 
with thought-provoking ideas and needed 
resources to help you address the behavioral 
health needs of people in your community. 

Featured speakers from the National Council for 
Behavioral Health and the Illinois Department of 
Human Services will join other behavioral health 
experts to give you the information you need to 
be successful. Key topics include:

•  An update on integration nationally and 
 policies that support successful integration     

 in the community
• Policies that support behavioral health 

integration
• Trauma, stress, and resiliency of children, 

adolescents and adults, and how this stress 
affects healthcare outcomes

• Poverty and the healthcare system: 
    non-clinical factors that impact a 
    patient's health
• Developing a shared vision and a 
    strong network for addressing social 
    determinants: Panel discussion

Rural health and hospital leaders, behavioral 
health professionals, physicians, nurses, social 
workers, care coordinators, and other interested 
health and community leaders are invited to 
attend. Cost is $55 per individual. Cost for Gold 

and Silver subscribers is $45 per individual.

There will be 5.5 Nurse Contact Hours and 5.5 
Hours for LCPC, LCSW, and LMFT. The deadline 
to register is Monday, April 1st. To register, visit 
www. icahn.org. For more information, contact 
ICAHN Professional Education Services at 
217.223.0452.

This project is supported by the Health 
Resources and Services Administration (HRSA) 
of the U.S. Department of Health and Human 
Services (HHS), under a Rural Hospital Flexibility 
Program grant.

Registration open for 2019 Behavioral Healthcare Conference
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Anders CPAs + Advisors • AthenaHealth, Inc. • The Compliance Team • HIPAAtrek 
Magnet Solutions • Pinnacle Healthcare Consulting • Pinnacle Enterprise Risk 

Northgauge • Rectangle Health • Stericycle, Inc. 
UltraGroup Healthcare • Vizient • Wipfli

Special thanks to our Preferred and Blue Star Partners

 
 

D r i v e n  b y

The Upper Midwest Telehealth Resource 
Center's Inaugural Conference will be held on 
July 23-24 at the Gillespie Conference Center, 
South Bend, IN.  

Cost to attend both days is $175 and cost to 
attend the conference only is $125. Visit https://
www.umtrc.org/annual-conference for the draft 
agenda, and vendor and attendee registration. 

UMTRC also noted that there will be a national 
TRC webinar, "Federal and State Policy Updates 
for CY2019: CMS & State Level Trends" on 
Thursday, February 21, beginning at 1 p.m. CST. 
The event is hosted by the Center for Connected 
Health Policy. Mei Kwong, Christine Calouro, and 
Jonathan Neufeld will serve as presenters. Visit 
https://zoom.us/webinar/register/WN_zHAf3n-
WMRpC6wFpw0aE-8g to register.

1.0

Congratulations, Ryan!
Ryan Morgan, ICAHN's Chief Information 
Security Officer, recently passed a national 
certification examination and is now a 
Certified Information Systems Security 
Professional (CISSP). Way to go, Ryan!

UMTRC's inaugural conference slated for July 23-24


