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STRENGTH THROUGH COLLABORATION

Ensuring our voices are heard at the national level are (front left), Pat Schou, Sarah Scruggs, U.S. Senator Dick Durbin, 
Hana Hinkle, Susan Tracy, and Charles James, Jr.; and (back left) Randy “RJ” Jacobs, Paul Skowron, Larry Spour, 
Heather Whetsell, Tracy Bauer, Rob Schmitt, Trina Casner, Doug Florkowski, Alisa Coleman, and Josie Randolphi. 

RURAL HEALTH POLICY INSTITUTE
HEALTHCARE LEADERS RELAY MESSAGE OF RURAL TO LEGISLATORS

Advocating for rural during NRHA’s Rural 
Health Policy Institute in Washington, DC

ICAHN Executive Director Pat 
Schou presided over the 31st 
Annual National Rural Health 
Policy Institute, held February 
11-13 in Washington, DC. Schou 
serves as the 2020 National 
Rural Health Association (NRHA) 
President and was instrumental 
in providing opening remarks 
and a keynote to more than 500 
legislators, policymakers, and 
rural health leaders.

She was accompanied by 
several member hospital CEOs 
and allied health professionals 
who participated in several 
Congressional meetings with 
legislators on Capitol Hill, 
including U.S. Senator Dick 

Durbin (D-IL). Among those 
in attendance were Randy 
“RJ” Jacobs, President, TAG 
Communications; Paul Skowron, 
CEO, Warner Hospital & Health 
Services; Larry Spour, CFO, 
Lawrence County Memorial 
Hospital; Sarah Scruggs, 
Executive Director, Arukah 
Institute of Healing; Tracy Bauer, 
CEO, Midwest Medical Center; 
Rob Schmitt, CEO, Gibson Area 
Hospital & Health Services; Trina 
Casner, CEO, Pana Community 
Hospital; Doug Florkowski, CEO, 
Crawford Memorial Hospital; 
Alisa Coleman, CEO, Ferrell 
Hospital; Charles James, Jr., 
President/CEO, North American 
Healthcare Management 

Services; Heather Whetsell, 
Administrative Director, 
SIU; Hana Hinkle, Associate 
Director, Susan Tracy, and Josie 
Randolphi, Assistant Professor, 
National Center for Rural 
Health Professions, UIC Health 
Sciences Campus-Rockford,

“Our message was that rural is 
the heart of America and the 
national economy,” said Schou. 
“Without rural healthcare as 
a cornerstone, the economy 
suffers, and our rural residents 
will have access to less than their 
urban counterparts. It will be 
difficult for businesses to locate 
in rural, and we want to keep our 
best and brightest here.”
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SSM Health Good Samaritan 

Hospital, Mt. Vernon, is ICAHN’s 

newest member, joining the 

network in January of 2020.

SSM Health Good Samaritan 

was opened in January of 2013 

and encompasses 359,000 

square feet (over 5 floors and 

a garden level), complete with 

134 private patient rooms.   A 

medical plaza is also attached, 

which houses many specialty 

providers, including general 

and bariatric surgery, cardiolo-

gy, vascular surgery, neurology 

and sleep medicine, ENT, GI, 

nephrology, urology, podia-

try, pulmonology, and other 

outpatient services.  A weight 

management and metabolic 

center also sits on the campus, 

providing convenient access to 

endocrinology, weight man-

agement services, diabetes 

self-management and educa-

tion and outpatient nutrition 

therapy.  Within close proximity 

to the hospital stands the Oza 

Cancer Center, the Orthope-

dic Center of Southern Illinois, 

SSM Health Wound Care, 

SSM Health Primary Care and 

Pediatrics, and an SSM Health 

Express Clinic.

Good Samaritan serves as a re-

gional referral center in portions 

of nine counties within southern 

Illinois. SSM Health has devel-

oped a rural network of man-

aged and affiliated CAH partners 

within the region. This network 

ensures that rural residents 

have access to vital healthcare 

services in their communities 

in areas such as primary care, 

emergency and urgent care, an-

cillary services, telehealth, and 

to specialty services offered at 

nearby SSM Health ministries.

“ICAHN is a resource for con-

necting and partnering with the 

CAHs, giving us an opportunity 

to discuss issues, best practic-

es, the latest technology, and 

education,” said Jeremy Brad-

ford, President. “This partner-

ship is an important part of our 

vision for the future of health-

care within the rural market and 

to the patients and families we 

serve in southern Illinois.”

2020 ICAHN MEMBERSHIP

4-STAR RATING:

SSM Health in Southern 
Illinois recently received 

a ‘4-Star’ rating from CMS, 
which evaluated more 

than 4,500 like-size 
hospitals nationwide.

>>

ICAHN WELCOMES
SSM Health Good Samaritan

Jeremy Bradford
President, SSM Health 

Good Samaritan 
Hospital
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New ICAHN Executive Board 
Officers include President 
Joann Emge, CEO, Sparta 
Community Hospital; Pres-
ident-Elect Alisa Coleman, 
CEO, Ferrell Hospital; Secre-
tary/Treasurer Paul Skow-
ron, CEO, Warner Hospital 
& Health Services; and Past 
President Doug Florkows-
ki, CEO, Crawford Memorial 
Hospital. 

New members, Rex Brown, 
CEO, Hillsboro Area Hospital, 
and Karissa Turner, CEO, Wa-
bash General Hospital, join
 Kathleen Hull, President/

CEO, Illini Community Hos-
pital; Ted Rogalski, Adminis-
trator, Genesis Medical Cen-
ter-Aledo; and Ollie Smith, 
CEO, Horizon Health.

JOANN EMGE NAMED
2020 BOARD PRESIDENT

2020 ICAHN BOARD AND SLATE OF OFFICERS

SERVICE EXCELLENCE

Illini Community Hospital took the 

initiative to bring telemedicine-

based health service to its rural 

and underserved communities by 

offering inpatient and outpatient 

cardiology and GI services via 

telemedicine, as well as outpatient 

behavioral health services. Illini 

partnered with a correctional 

facility to bring healthcare services 

to the prison population via 

telemedicine and is working with 

other Illinois Telehealth Network 

members to create a heroin and 

opioid treatment and education 

network model. Illini provides 

1,500 telehealth visits a year. 

“Telehealth allows a population 

to age in place and improves the 

economic development of rural 

areas that otherwise would not 

have healthcare options,” said 

Kathleen Hull, President/CEO.

Illinois Critical Access Hospital Network awards Doug 
Florkowski with the President’s Award for his service as 2019 
President and hands gavel to 2020 President Joann Emge

Illini Community Hospital wins 
PCI Award for telehealth leadership

The Partnership for a Con-
nected Illinois (PCI) awarded 
Illini Community 
Hospital the 2019 
Award for Excel-
lence in Telehealth 
Leadership. Illini 
was recognized 
for providing im-
proved care to the

underserved populations 
of its local communities.

Rose Ghattas, Holly Jones, and Kathleen Hull, President/CEO
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ANGIE CHARLET, ICAHN Senior Quality Director

Regarding reporting deadlines for MBQIP, there 
are some specific dates coming up quickly for 
our data (see chart below). Remember, in order 
to receive Flex funded activities/dollars, your 
hospital must be reporting on at least one core 
measure, for at least one quarter, in at least three  
of the four domains during the reporting periods. 

QUALITY 
CONNECTION CORNER

Measure ID Description MBQIP Domain Reported To

Q1/2019 
Jan. 1-Mar.31

Q2/2019
Apr. 1-Jun. 30

Q3/2019
Jul. 1-Sep. 30

Q4/2019
Oct. 1-Dec.31

Population 
& Sampling

Population & Sampling Submission 
(inpatient and outpatient)

Inpatient and 
Outpatient

QualityNet via 
Secure Login

Aug. 1, 2019 Nov. 1, 2019 Feb. 3, 2020 May 1, 2020

ED-2 Admit decision time to ED 
departure time for admitted 
patients

Patient Safety/
Inpatient

QualityNet via 
Inpatient CART/ 
Vendor

Aug. 15, 2019 Nov. 15, 2019 Feb. 18, 2020 May 15, 2020

HCP2

(formerly OP-27)
Influenza vaccination coverage 
among healthcare personnel

Patient Safety/
Inpatient

National Health-
care Safety 
Network (NHSN)

May 15, 2019
(Q4 2018/
Q1 2019 
aggregate)

N/A N/A May 15, 2020
(Q4 2019/
Q1 2020 
aggregate)

Antibiotic
Stewardship

CDC NHSN Annual Facility Survey Patient Safety/
Inpatient

NHSN

HCAHPS Hospital Consumer Assessment of 
Healthcare Providers and Systems

Patient Engagement QualityNet via 
Vendor

Jul. 3, 2019 Oct. 2, 2019 Jan. 2, 2020 Apr. 1, 2020

EDTC3 Emergency Department Transfer 
Communication

Care Transitions As directed by 
the state Flex 
program

Apr. 30, 2019 Jul. 31, 2019 Oct. 31, 2019 Jan. 31, 2020

OP-2 Fibrinolytic therapy received 
within 30 minutes

Outpatient QualityNet via 
Inpatient CART/ 
Vendor

Aug. 1, 2019 Nov. 1, 20195 Feb. 1, 20205 May 1, 20205

OP-3 Median time to transfer to another 
facility for acute coronary
intervention

Outpatient QualityNet via 
Inpatient CART/ 
Vendor

Aug. 1, 2019 Nov. 1, 20195 Feb. 1, 20205 May 1, 20205

OP-5 Median time to ECG Outpatient QualityNet via 
Inpatient CART/ 
Vendor

Aug. 1, 2019 N/A N/A N/A

OP-18 Median time from ED arrival to ED 
departure for discharged ED 
patients

Outpatient QualityNet via 
Inpatient CART/ 
Vendor

Aug. 1, 2019 Nov. 1, 20195 Feb. 1, 20205 May 1, 20205

OP-22 Patient left without being seen Outpatient QualityNet via 
Secure Login

Encounter Prior and Due Date

March 1, 20204  (Calendar year 2019 data)

March 1, 20204  (Calendar year 2019 data)

1. Based on currently available information. Submissions dates are subject to change.

2. The encounter period for HCP (formerly OP-27) is limited to Q4 and Q1.

3. State Flex programs must submit data to FORHP by the 10th day of the month following the hospital deadline (e.g. Q1 2019 due to FORHP by May 10, 2019)

4. Hospitals are strongly encouraged to complete the NHSN Annual Facility Survey by March 1 of each year but may submit or update survey responses throughout the year. 
Any additional survey responses or updates will be reflected in quarterly data report.

5. Outpatient Quality Reporting Deadlines beyond Q1 2019 encounters have not yet been published. Provided dates are based on previous reporting cycles.

Medicare Beneficiary Quality Improvement Project (MBQIP)
Data Submission Deadlines1
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Please see below for information on several MBQIP 
related updates:  

•  For those of you who may not know, Betty 
Wendford is no longer with Telligen/QIO as 
our QualityNet subject matter expert. If you are 
struggling with QNet, defer to their help desk, or 
we also still have our friends at Stratis Health and 
Robyn Carlson at rcarlson@stratishealth.org.  

•  Sarah from the Federal Office will be speaking at 
our first Quality/IC meeting at the end of March. 
Participants will also be given ample time to ask 
questions about  MBQIP reporting.  

•  Now available! February MBQIP Monthly 
MBQIP Monthly is an e-newsletter that highlights 
current information about the Medicare Beneficiary 
Quality Improvement Project (MBQIP) and provides 
critical access hospitals (CAHs) with information 
and support for quality reporting and improvement. 
MBQIP Monthly is produced through the Rural 
Quality Improvement Technical Assistance program 
by Stratis Health. CLICK HERE FOR CURRENT ISSUE

•  CAHs CAN! Antibiotic Stewardship Profile Series: 
Pointe Coupee General Hospital

•  Data: CAHs Measure Up – MBQIP Hospital 
Data Reports

•  Tips: Robyn Quips – Tips and Frequently Asked 
Questions: Take the EDTC Abstraction Quiz

•  Tools and Resources: Helping CAHs Succeed 
in Quality Reporting and Improvement

•  MBQIP Data Reporting Reminders
For use by Flex programs in helping CAHs 
with quality data reporting by reminding them 
of upcoming data submission deadlines, 
corresponding collection time periods, and 
submission tools. The February 2020 Reporting 
Reminder Template can be found on the MBQIP 
Data Reporting Reminders webpage. 

•  EDTC Specifications Overview Training Video and 
Frequently Asked Questions Summary
The Specifications Manual for the revised EDTC 
measure is now available. Hospitals should use the 
revised specifications manual for data collection, 
starting with January 1, 2020 encounters. Additional 

resources, including an EDTC Specifications 
Overview training video, a Frequently Asked 
Questions summary, and an updated Excel-based 
data collection tool, are also available on the EDTC 
Resources page. 

•  MBQIP Data Submission Deadlines
The MBQIP Data Submission Deadlines chart has 
been updated to reflect deadlines for MBQIP data 
submission through Quarter 3, 2020.

 

QUALITY 
CONNECTION 
CORNER CONTINUED

CALENDAR OF EVENTS
•  March 5 – Ancillary Plant & Material 

Management Peer Group Meeting

•  March 10 – PR-Marketing-
Development Peer Group Meeting, 
Culbertson Memorial Hospital

•  March 18-20 – Practice Management 
Summit, O’Fallon, IL

•  March 26 – Nurse Leader Peer Group
Meeting

•  March 27 – Quality/Infection Control 
Peer Group Meeting

•  April 8 – Compliance Peer Group 
(date change from prior emails)

•  April 14-15 – E/M Audit Training, 
HEDIS/Quality Reporting (Coding 
Boot Camp with ARHPC)

•  April 14 – Care Manager Peer Group
Meeting (ACO and ICAHN members)

•  April 22-23 – CHFM Certification 
Introductory Course (three locations, 
same information)

•  June 3 – Opioid Conference

•  June 9 – 2020 ICAHN Expo

https://www.ruralcenter.org/tasc/mbqip/mbqip-monthly
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ICAHN EMPLOYEE
SPOTLIGHT

NAME: Nancy A. Allen, MS, BSN, RN

TITLE: Senior Operations Specialist

BACKGROUND/EDUCATION: I love to hear nurses 
tell the stories of how they knew from a very 
young age all they ever wanted to be was a nurse.  
That wasn’t the case for me! I wanted to be a 
veterinarian. I loved all the animals, grew up in the 
country and on several occasions would end up 
at our local vet’s office just to see what was going 
on. After starting college, the realization quickly 
set in just how long I would be in school. Quickly I 
needed to see what I could transfer to that I could 
keep my scholarship and keep my parents happy.  
Nursing school, it was. 

After graduation with a degree in nursing, I 
accepted my first position at a community 
hospital in Ohio. After a year, I transferred to the 
Emergency Department and found my “home.” 
During my first few years in the ED I learned 
a great deal from the nurses, doctors and 
paramedics I had the privilege to work with.  After 
a few years we transferred to Oklahoma where I 
taught. Working in the clinical lab and rotations in 
the hospital with students furthered my education 
and experience in yet another way.  

After living in Oklahoma, we were transferred to 
Illinois. I worked at a Level 1 Trauma Center and 
continued my education, receiving a Master’s in 
Health Administration. I accepted a position at 
then Eureka Community Hospital (now Advocate 
Eureka Hospital) to serve as the Director of 
Community Health Services, which included 
starting the Woodford County Health Department, 
Home Health, School Nursing and Community 
Education. After a few years and the addition of 
several patient care areas, I accepted the role of 
CNO.  I have 30+ years of nursing leadership.

JOB RESPONSIBILITIES: As the Senior Operations 
Specialist, I will serve as the lead for several 
ICAHN projects, such as the Mock Survey and 
Nurse Leaders Group facilitator.

THOUGHTS ABOUT WORKING FOR ICAHN:
I am very excited with the possibilities of this 
role. I was part of the team at Eureka when 
we transitioned to a critical access hospital. I 
remember the days of calling those hospitals 
that preceded us in the process for direction and 
advice. It was so valuable and important. Over 
the years, I have relied on the resources at ICAHN 
for education, mentorship, and direction. The 
peer groups are critical and have played such 
an important role in my education and success. 
It is often impossible to keep up with everything 
going on and the changing environment we live 
and work in without the support of such a great 
organization. I hope to “pay it forward.”

PERSONAL INFORMATION: I grew up in Ohio.  
Having graduated from Ohio State University, I am 
a Buckeye through and through. I love football, 
and my goal is to go to as many games as 
possible, including Bowl Games! I currently live in 
central Illinois via Oklahoma where I raise horses 
and have three rescue dogs that are family. I have 
one son, Matthew, who is currently on assignment 
in Mexico. 
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Dr. Bunting received this recognition for her ongoing efforts to serve 

as a rural health advocate for our community and surrounding 

communities. Dr. Bunting serves on several boards, including the 

Illinois Health and Hospital Association as a voice for healthcare in 

rural America. She has been a guest speaker at national conventions 

for the American Hospital Association and Becker’s Healthcare, 

discussing topics that are relevant to rural communities. She has 

been recognized numerous times by Becker’s Healthcare as a  

“CEO and Leader to Know.”

DR. KATHERINE BUNTING HONORED 
AS ILLINOIS’ RURAL HEALTH HERO

SAVE THE DATE

The 2020 ICAHN Expo will be held 

on Tuesday, June 9 from 7:30 a.m. 

to 3:30 p.m. at the Crowne Plaza 

and Convention Center, located 

at 3000 S. Dirksen Parkway, 

Springfield, IL.

This one-day conference is 

designed for hospital department 

managers, dietary, plant and 

materials managers, respiratory, 

lab, rehab, imaging staff, and NEW 

THIS YEAR, nurse leaders.

Registration is not yet available, 

but cost for ICAHN hospital 

members to attend will be $65 

per person, which includes 

lunch. Cost for a booth will be 

$775 for exhibitors. There are 

also sponsorship opportunities 

available. For more information, 

call 815.719.6200.

The Fairfield Memorial Hospital CEO received this prestigious 
honor from the University of Illinois College of Medicine during 
ceremonies held during the 2019 National Rural Health Day in 
Rockford.

EXTRAORDINARY COMMITMENT TO THE RURAL HEALTHCARE WORKFORCE

ICAHN offers coding, audit services
ICAHN’s AHIMA, AAPC, and ARHPC-credentialed and experienced remote 

coding team is comprised of contracted ICAHN coders who work with our 

member hospitals to help reduce expensive backlogs quickly, save space 

in your facility, and avoid expensive travel costs. Remote coding specialties 

include: outpatient services, observation services, inpatient services 

(critical access hospital non-DRG), swing bed, physical/occupational/

speech therapy, physician evaluation and management, emergency 

department, surgery, injection/infusion, specialty practices, wound care, 

rural health clinic, radiology, and risk adjustment medical coding. In addition 

to remote coding, ICAHN also provides audit services and HIM consulting. 

For more information, contact Jackie King, MSHI, CPC, COC, RH-CBS, Director 

of Clinical Informatics and HIM Consulting, ICAHN, at 815.875.2999.
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PANA COMMUNITY HOSPITAL CELEBRATES COMPLETION OF BUILDING PROJECT

‘Your Health...
Our Future’

Pana Community 
Hospital observed 

ribbon-cutting 
ceremonies following 
the completion of its 
$20.3 million dollar 

project, which added 
30,000 square feet to 

the hospital.

>>

Telligen receives QIN-QIO contract for Illinois
Telligen has once again been 
awarded the Quality Innovation 
Network-Quality Improvement 
Organization (QIN-QIO) contract 
for Illinois. 

Together, Illinois CAHs, ICAHN 
and Telligen have impacted the 
care delivered and improved 
lives of thousands of your 
community members. 

To start this great work, we 
have created Telligen QI 
Connect™, our new virtual 
quality improvement program 
for providers, nursing homes, 
healthcare communities, and 
consumers. 

Through Telligen QI Connect™ 
we will host Affinity Group 
learning collaboratives, 
workshops, and educational 
sessions, and utilize data 
tracking tools to measure 
outcomes. 

The learning collaboratives 
are a community effort, so we 
need you and other healthcare 
partners to come together 
to improve outcomes in your 
community. By joining us, you’ll 
have free and exclusive access 
to our new online portal, learning 
collaboratives, and resources.  
Affinity Group focus areas 
include:

•  Decreasing opioid harm and 
increasing access to behavioral 
health services

•  Increasing medication safety 
and reducing avoidable 
hospital utilization

•  Preventing and managing 
chronic disease such 
as diabetes, CKD, and 
cardiovascular disease

•  Improving nursing home 
quality by preventing infection, 
adverse drug events, and 
avoidable emergency room 
visits

Sign up now so we can get 
this great work started!  For 
more information visit www.
TelligenQINQIO.com.

More than $1.5 million dollars in grant benefits were 
distributed to critical access and small, rural hospitals as 
part of ICAHN’s distribution of Medicare Rural Hospital 
Flexibility Program (FLEX), Small Hospital Improvement 
Program (SHIP), and the 1815 Hypertension and 
Diabetes grant in 2019. Flex special project awards 
totaling $343,210 were given to critical access hospitals 

to implement customer service plans, outpatient and 
emergency department improvements, financial and 
operational improvement undertakings, population 
health activities, and EMS education projects. CAHs also 
benefited from an additional $264,435 in educational or 
technical assistance and $120,000 for diabetes, heart 
disease, and stroke management.

ICAHN distributes more than $1.5M in Flex grant monies
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ST. JOSEPH MEMORIAL HOSPITAL RECEIVES
DESIGNATION FROM CREDENTIALING CENTER

The ANCC (American 
Nurses Credentialing Center) 
recently announced that 
St. Joseph Memorial 
Hospital, Murphysboro, 
is a “Pathway to Excellence” 
designated facility. 

St. Joseph Memorial Hospital 
is only the third hospital in the state of Illinois 
to receive this designation and the first critical 
access hospital. 

The “Pathway to Excellence” is a mission of the 
ANCC to recognize hospitals and other healthcare 
organizations where nurses can excel in their 
career. To be considered for the “Pathway to 
Excellence” designation, an organization must 
meet 12 practice standards. 

Pathway 
designation 
can only be 
achieved if the 
organization’s nurses 
validate the data from an 
exhaustive review process. A nurse can absolutely 
trust that a Pathway organization will respect 
nursing contributions, support professional 
development, and nurture optimal practice 
environments. The benefits of achieving “Pathway 
to Excellence” designation are innumerable, but 
most importantly, it will attract nurses who are 
absolutely dedicated to the profession, it will 
improve nurse satisfaction, support business 
growth, and champion high-quality nursing 
practice.

FIRST CAH TO RECEIVE
‘PATHWAY TO EXCELLENCE’
DESIGNATION FROM ANCC

The Illinois Tobacco Quitline, 
Illinois Department of Public 
Health, Smoking Cessation 
Leadership Center – University 
of California San Francisco, and 
the National Behavioral Health 
Network are hosting an upcoming 
training in two locations in June. 

This one-day professional training 
will present dynamic content 
on promoting the adoption 
and enhancement of tobacco-
free campus policies and the 
integration and enhancement 
of evidence-based tobacco 

treatment in all healthcare 
settings. This training is intended 
for a broad continuum of mental 
health and substance use 
treatment professionals, nurses, 
administrators, social workers, 
clinical directors, community 
support staff, and addiction 
counselors, along with behavioral 
health organizations. CEUs 
and a limited number of travel 
scholarships will be offered for 
those completing the training.

Entitled “Creating and Enhancing 
Tobacco-Free Facilities and 

Treatment Services for Behavioral 
Health Populations,” this workshop 
will be held on Tuesday, June 9 at 
the Crowne Plaza and Convention 
Center, Springfield, IL and again, 
on Thursday, June 11 (presenting 
the same information at each site) 
at the Drury Lane Conference 
Center, Oakbrook Terrace, IL. 

Both trainings run from from 8 a.m. 
to 4:30 p.m. 

Registration opens on March 1. 
For more information, call Nancy 
Martin at 217.610.8159.

Trainings to create tobacco-free facilities set for June 9, 11
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By DIANA JORDAN
Senior Retirement Plan Consultant

At the end of 2019, the President signed into 
law the SECURE (Setting Every Community 
Up for Retirement Enhancement) Act and the 
Further Consolidated Appropriations Act 2020, 
which made significant changes to the rules 
that apply to employer-provided retirement 
plans. While we are awaiting guidance on the 
implementation of some of the new rules, some 
take effect immediately. We have highlighted 
just three of the long list of new rules that 
may impact many of your plan sponsors and 
participants in the ICAHN network. 

Certain Part-Time Employees Must Be 
Eligible for 401(k) Plan Elective Deferrals
For plan years beginning after December 31, 
2020, employees who have at least 500 hours 
of service for three consecutive years and are 
age 21 by the end of the period will need to 
be eligible to make elective deferrals into the 
401(k) plan. Prior service before January 1, 2021 
does not apply to the three-year period. After 
satisfying these requirements, employees will 
need to be able to start deferring into the 401(k) 
plan no later than the earlier of:

1.  The first day of the plan year starting after 
the employee completed the age and service 
conditions, or

2.  Six months after the date the employee 
completed the age and service conditions.  

The plan may choose to let part-time employees 
enter the plan earlier and are not required to 
provide a matching or non-elective contribution 
to part-time employees. If the employer chooses 
to provide an employer contribution and attach a 
vesting schedule, the part-time employee must 
be credited with one year of vesting service for 
each year in which the part-time employee has 
500 hours of service. Further, if the 401(k) plan 
is an automatic deferral safe harbor plan, part-
time employees may be included, but it is not 
required. The plan sponsor also has an option 
to exclude part-time employees from annual 
discrimination testing and top-heavy plan rules. 
The new rule doesn’t apply to collectively 
bargained plans.  

This new rule applies to classes of excluded 
employees such as PRN (as needed), temporary, 
part-time, or seasonal. Meaning, regardless 
whether a class of employees are excluded 
from your qualified plan, they will fall under 
these new dual eligibility guidelines. Prior rules 
could require the employee to complete a 
year of service (1,000 hours of service within 
12-month period) to be eligible for the qualified 
plan or the addition of the new guidelines of 
three consecutive years of service (500 hours of 
service) as described above.  More guidance is 
needed from federal agencies of this provision, 
which is set to take affect for plan years starting 
after December 31, 2020.    
                                                    continued on next page

VENDOR EDUCATION PROVIDED BY:

The SECURE Act of 2019 

How it will affect you and your beneficiaries



CONTACT US

Anders CPA + Advisors 

The Compliance Team 

Hinshaw & Culbertson LLP

HIPAAtrek

The Joint Commission

Magnet Solutions

Pinnacle Healthcare Consulting

Rectangle Health

Stericycle

STL Communications, Inc.

UltraGroup Healthcare

Vizient

Wipfli

Special thanks to 
our Preferred and 
Blue Star Partners:

SECURE ACT OF 2019

>>
Illinois Critical Access Hospital Network

1945 Van’s Way, Princeton, IL 61356

815.875.2999

https://icahn.org/

https://www.facebook.com/ICAHN52

Age for Required Minimum Distributions 
Increased from 70½ to 72
As of December 31, 2019, qualified retirement plan participants 
may now defer their required minimum distributions (RMD) from 
the plan until age 72 rather than age 70 1/2.  The plan must 
make RMD to participants no later than April 1 of the calendar 
year following the year in which the participant attains age 72, 
or if later, the calendar year in which the participant who is not a 
5% owner retires.  Meaning, no RMD is required from the 401(k) 
plan if you are age 72 or older, continue to be employed by the 
plan and you are not a 5% owner.    

New Required Minimum Distribution Rules for 
Beneficiaries of Deceased Plan Participant 
Before the SECURE Act, beneficiaries who inherited a 
qualified plan balance were able to roll to an Individual 
Retirement Account (IRA) and stretch out the required 
minimum distributions (RMDs) over their life expectancy. As 
of January 2020, and thereafter, beneficiaries who inherit IRAs 
will be subject to the new ’10-Year Rule’.  Under this rule, the 
entire account must be depleted by the 10th year after the 
account was inherited. During those 10 years, there aren’t any 
distribution requirements, meaning the beneficiary does not 
have to take an RMD each year. Below is a list of designated 
beneficiary types who the new ‘10-Year Rule’ does not apply:

1.  Spousal beneficiaries
2.  Disabled beneficiaries (https://www.law.cornell.edu/

uscode/text/26/72)
3.  Chronically ill beneficiaries (https://www.law.cornell.edu/

uscode/text/26/7702B)
4.  Individuals who are not more than 10 years younger than 

the decedent
5.  Minor children of the original retirement account owner, 

but only until they reach the age of majority (different for 
each state) 

Distributions for the list above should be taken annually (RMD) 
over their life expectancy.  For minor children inheriting an IRA, 
the ’10-Year Rule’ only applies once the child reaches the age 
of majority.

Summary 
The summary above represents just a few of the changes in 
law due to the passing of the SECURE Act, we would suggest 
meeting with your plan’s service provider to understand all the 
new rules and how they will affect your qualified retirement 
plan.  As a discretionary trustee and plan fiduciary, we at Unified 
Trust Company, N.A. would also welcome the opportunity 
to discuss the new changes in law and introduce you to 
our platform and longstanding focus on driving participant 
outcomes for a successful retirement.  
Unified Trust does not provide tax, accounting or legal advice, and information presented about tax 
considerations is not intended as tax advice and should not be relied upon for the purpose of avoiding any tax 
penalties.
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