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Welcome New

Where has the time gone? It is hard to believe that that not so long ago we
Members!
were trying to beat the heat of the hottest August on record in Western New
York. The transition of the seasons from Summer to Fall is indicative of the
AMY JO CHASE
challenges we, as an industry, face on a regular basis. Budget season is
FINANCIAL ANALYST
upon us and many of us will be developing strategies to cope with the challenges of decreas- WYOMING COUNTY COMing reimbursement and controlling costs, while ensuring a high quality of care is provided to
MUNITY HEALTH SYSTEM
the patients of Western New York.
HFMA National has released the Annual Chapter Survey. Many of you should have received
a notification in your email inbox. The survey will ask you to share your experience with the
Western New York Chapter. It is a useful tool to monitor how we, as a Chapter, are meeting
the needs and expectations of our members. The survey does not take long to complete and
I ask everyone to participate as your feedback is VERY important to the leadership group.
We want to ensure we are meeting the educational, networking and other needs of our membership!
This year’s chapter leadership team continues to offer affordable, diverse educational events
to our members. The Revenue Cycle Committee sponsored a ‘No Fault’ session in October
that saw a great turnout. In November, the Education Committee is offering our annual ‘Long
-Term Care Institute’ and another ‘Finance Officers’ Meeting’ in conjunction with WNYHA.
On December 1st, we will be holding our ‘Annual Institute’ and Holiday Party. We look forward to seeing everyone there! On December 12th, we will be co-sponsoring a 340B workshop with Niagara Falls Memorial Medical Center.
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HEALTHCARE FELLOW
CATHOLIC HEALTH SYSTEM

DAWN EITAPENCE
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In addition to the live education sessions, the Region’s Webinar Committee has planned a JOSHUA LAMONDOLA
number of webinars. Stay tuned to announcements for these events as they are an easy way STAFF ACCOUNTANT
FREED MAXICK HEALTHCARE
to earn CPE credits without leaving the comfort of your office.
The Social Committee continues to be busy planning events and providing networking opportunities to the Chapter. On August 27th, we sponsored a night out at the Buffalo Bisons
game. This was a family-friendly event as the theme at the ballpark was ‘Superhero Night.’ It
was nice to see members out with their families enjoying a baseball game (despite the score
line of the game). On September 21st, Aurora Healthcare, IMS, Inc. and ROI co-sponsored a
Buffalo Harbor Boat Cruise for our chapter membership. While I was unable to attend this
event due to a prior commitment, I received nothing but positive feedback from those that
attended and the few pictures I saw indicated that a good time was had by all! Thank you
again to Aurora, IMS and ROI for sponsoring this event for our membership! As we approach
the Holiday season, the Social Committee’s focus will be on the Holiday Party and the Personal Brand event, re-scheduled for after the New Year. However, it sounds like a November
happy hour could be in the works so stay tuned for a formal announcement in the near future!
Finally, as we kick off another sponsorship cycle for the Chapter, I would like to take this opportunity to thank all current and past sponsors of the Chapter. Your sponsorship allows us
to provide affordable education and social events to the Chapter membership! Thank you!
As your President, I want to make sure your membership needs are being met. Please contact me at ryan.caster@freedmaxick.com if there is anything I can do to improve your experience.

PATRICIA SCHLEMMER
DIRECTOR, PATIENT
FINANCIAL SERVICES
CATHOLIC HEALTH SYSTEM
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Fall Presidents’ Meeting
Steven Chizuk, President-Elect
This year’s fall presidents meeting was held mid-September in Memphis Tennessee.
The Fall Presidents Meeting is a 2 day HFMA national meeting attended by the president and president-elect from each chapter. The conference is designed to discuss
all matters at the regional level. After an update from HFMA National, leaders of the
individual regions are sequestered in working sessions. The working sessions are
run by the Regional Executive and cover multiple topics. A summary of the discussion are below.
National:
The biggest thing at the national level is the Chapter 2.0 initiative. Chapter 2.0 is in
its infancy and is essentially a reset of how each chapter operates. The goal is to
alleviate as much administrative burden as possible in order to allow volunteers to
focus on what matters to the membership. They will be evaluating every aspect of
what is required of a chapter.
Regional:
1) Region 2 Treasury Report: Presented by John Cousins, Treasurer of the region, reviewed all expenses/revenues related to Fiscal Year 2016. We ended the year with a loss of $42,000 with the
contributing factor being the chapter distribution in the amount of $78,000. The proposed budget for
2017 anticipates the region will have an operating income of $32,000.
2) Mini-LTC: As highlighted in the last newsletter, the Mini-LTC had a different format this year with
breakouts amongst the chapters. That was discussed in depth and was determined to move forward
with the same format next year.
3) Region 2 Coordinator: Each chapter is responsible for providing a volunteer to assist the Regional
Executive with the planning and implementation of the Region 2 Annual Institute. The discussion revolved around what kind of qualifications volunteers should have. As the demand and responsibility
of the event grows, the people in charge should have some working knowledge of the interworking
related to putting on such a large event.
4) Region 2 Certification: This initiative is around creating and maintaining a committee to assist members with preparation for the certification exam. In support of the committee and in enhancing the
value, the decision was made to purchase the education materials at the regional level. More announcements will come as that progresses.
5) Region 2 Operating Agreement: The main topic of discussion over the two days was the changes to
the operating agreement. Each year the operating agreement needs to be reviewed, edited, and
signed by each President of the region’s chapters. This year the edits were a little bit more robust
with changes to the each section of the agreement. The most significant changes related to financial
support around the various conferences, the annual institute, Mini-LTC, LTC and webinar committee.
6) Education: Another discussion revolved around this year’s education requirements. The innovation
criteria and report submission was a good discussion. A further understanding was also had in regards to the innovation funding that will be made available by HFMA National to chapters.
In all, I think we covered good ground and are in solid position as we move forward into the 2016-2017 chapter year.
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On a social/entertainment note I had the opportunity to visit a number of attractions in Memphis. I brought
my wife along a few days earlier and we were able to see Graceland, Sun Records, The American Queen
Steamboat on the Mississippi, Rock & Soul museum and Beale Street. I finally know what the song “walking
on Beale street” by Marc Cohn means! We also had an opportunity to join our fellow regional leaders for
dinner at a couple local restaurants. It’s always great connecting with your peers outside a business setting.
I want to thank everybody that was involved in setting up and participating in the meeting.
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Boat Cruise

Chelsey Kelchlin, Social Committee Chair
On September 21, 2016, members of the Western New York and Rochester Chapters and their guests
gathered together for a networking event on the Miss Buffalo. The event was sponsored by Aurora
Healthcare Resources, Inc., IMS, Inc. and ROI and we want to extend our thanks to them. It was a
beautiful night and we had a great turnout with 60 people on board. Everyone enjoyed dinner, drinks
and music on the boat.
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Bisons Game

Chelsey Kelchlin, Social Committee Chair
On August 27, 2016, members of the Western New York Chapter and their families gathered together
at Coca-Cola Field to watch the Bison’s take on Lehigh Valley. The service they provided to us was incredible; we were given a private terrace for dinner before and during the game and it was a great atmosphere for people to get to know each other’s families! The theme of the Bison’s game was Superhero night and there were people in superhero costumes that took pictures with the children and made
the event truly memorable. There was a superhero show and fireworks after the game, which was a
great end cap to a beautiful night.
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Assessment of Internal Controls
Robert P. Levesque, FHFMA, LFACHE

Purpose of Article
This is a follow-up article to the one that appeared in the Winter 2016 issue of Fine
Print entitled SOX Revisited. In the previous article, the background of this federal
legislation, formally known as the Sarbanes-Oxley Act, was summarized along with its
applicability to nonprofit and other nonpublic organizations.
Section 404 of the Act relates to the assessment of internal controls. This is a process
implemented by an entity’s board of directors, management and other personnel. It is designed to provide
reasonable assurance regarding the effectiveness and efficiency of operations, the reliability of financial reporting and compliance with applicable laws and regulations. This article will address how organizations can
ensure compliance with Section 404 of the Act.
Steps For An Effective Internal Control Program
The primary internal control functions are: segregation of duties; safeguarding of assets; safeguarding of data;
regulatory compliance; billing compliance and Information Technology (IT) systems validation. There is a four
step process for establishing an effective internal control program:
1) Establish and maintain an Accounting Policy and Procedure Manual.
2) Provide adequate documentation for all transactions.
3) Require monthly reconciliations of all Balance Sheet accounts.
4) Monitor and test for compliance.
Accounting Manual
The Accounting Policy and Procedure Manual is the blueprint for having adequate internal controls. It establishes strong internal controls and segregation of duties, ensures continuity of accounting and finance functions over an extended period of time and running an efficient Accounting/Finance department. It also helps
ensure compliance with regulatory requirements, including, but not limited to, the following:
 Administration of Grants and Agreements with higher education, hospitals and other organizations
 Cost report filings and compliance
 Program expectations
 Medicare and Medicaid regulations
 Tax filings and compliance

At a minimum, the Accounting Manual should contain the following:
 Preparation of Financial Reports
 Chart of Accounts
 Receipts, Billing, Accounts Receivables and Statistical Data Collection
 Disbursements, including Accounts Payable, Payroll and Fixed Assets
 Journal Entries
 Maintenance of Accounting Records
 Requisitioning, Purchasing and Receiving
 Other Assets such as Prepaids and Inventory
 Other Liabilities, such as Property Taxes, Intercompany Receivable/Payable, Third Party Due to/From,

Long Term Debt

 Information Technology (IT) policies
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The preparation of the financial reports is perhaps the major component of the manual. Often referred to as
the Month End Closing Process, it includes the preparation of financial statements, journal entries, maintenance of accounting records and statistical data collection. There needs to be a financial calendar establishing deadlines for preliminary and final closing and for the preparation of financial statements and reports. In
addition, there should be record keeping requirements, including, but not limited to, documentation and reconciliations.
The Month End Closing Process needs to be timely following the end of each month. The following schedule is suggested: Preliminary closing by the fifth business day; Final closing by the 10th day; financial reports
by the 15th day; Monthly Operating Report (MOR) to the Finance Committee and/or Board of Directors by the
20th day. The MOR should include the summary of key indicators (i.e. statistics, budget vs. actual, explanation of significant variances, for the current month and year-to-date).
The Month End Closing Process should include the completion of certain supplemental reports. Examples
are Summary Aging Report by Financial Class and Contractual and Net Revenue Test. All financial statements, MOR’s and supplemental reports should be filed in a Monthly Report Binder.
As a final comment regarding the Accounting Manual, it should be periodically reviewed, updated as needed, and signed off by an independent official, such as the CFO.
Adequate Documentation
All transactions must have documentation to support them. This should include attaching the source documents and other evidence that agrees with beginning and month end balances and the adjustments made to
them. Specific areas include journal entries and statistics.
All journal entries should be printed and attached to supporting documentation which agrees to the amounts
on the journal entry. They should be signed and dated by both the preparer and reviewer. Regarding statistics, the census reconciliation process is essential to ensure that each patient is admitted into the facility’s
system in the appropriate unit, service type, and room number and at the appropriate time. This is critical to
ensure that room and board, and certain ancillary charges, are recorded appropriately for each patient in the
system. The daily census from units should be properly reconciled to the patient accounting system on a
daily basis and any corrections necessary be processed by month end closing.
There should be a Monthly Binder for journal entries and statistics that includes a numbered journal entry
checklist for standard and additional entries, the original entries and supporting documentation.
Monthly Reconciliations
All Balance Sheet accounts need to be supported by properly approved formal account reconciliations. All
supporting documentation, calculations and reports should be attached to the reconciliation which should be
signed and dated by both the preparer and reviewer. A final month end trial balance of all balance sheet
accounts should be printed from the general ledger system. All balance sheet account reconciliations
(including bank reconciliations) should be completed by a specified deadline. When appropriate, suggest
that each account have a twelve month summary of transactions to go along with the current month detailed
reconciliations. The trial balance and all balance sheet account reconciliations and related supporting documentation should be maintained in the facility’s Monthly Reconciliation Binder. A Monthly Post Closing Review Checklist should be completed as part of each monthly closing process and maintained in front of the
Reconciliation Binder.
Monitoring and Testing
The monitoring and periodic testing of compliance is recommended, such as annually. This can be accomplished by reviewing statistical and financial documents and determining their compliance with the Accounting Manual. At the very least, the major systems should be tested such as the Revenue Cycle and DisbursPage 7
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Assessment of Internal Controls (con’t)
Robert P. Levesque, FHFMA, LFACHE

-ements. The Revenue Cycle should include the verification of statistics and the proper coding of procedures that support the revenue generated and billing. Reimbursement, payments and denials need to be
reviewed for agreement with the various third party contracts. Differences need to be investigated and resolved. Disbursements need to be properly authorized, requisitioned and approved with evidence of the
receipt of goods and services. Payroll includes the maintenance of a Position Control System and adherence with the Personnel Policy Manual, which includes time and attendance, pay rates, benefits and management approval with adherence to union contracts, if applicable.
Other areas to consider are Chart Audits and the proper recording of Third Party receivables and liabilities.
A Chart Audit Policy should include a concurrent review of medical charts that evaluates billing accuracy
based on documentation in the medical chart, medical necessity, proper documentation and coding and
the timely completion of chart documentation and related billing. The proper recording of third party net
revenues that match statistics and payor rates for each month is critical for the reporting of actual results.
In addition, the review of third party audit results from prior years with the recorded amounts needs to be
evaluated and adjusted until the settlements become final.
Reporting on The Adequacy of Internal Controls
The SOX Act requires the CEO and CFO to certify the appropriateness of financial statements and that
they fairly present the financial condition and operations of the company. Although this is not a requirement of nonprofit organizations, the CEOs and CFOs do need to fully understand such reports and make
sure they are accurate and complete.
The adequacy of Internal Controls and its compliance with applicable laws and regulations should be periodically reported to the Board of Directors. This is normally part of an organization’s annual audit by external auditors. If applicable, weaknesses discovered during testing should be disclosed and an action plan
put in place to resolve them.
The size of the organization should determine the extent of Internal Control policies and procedures along
with the subsequent assessment of them. Although smaller organizations may not be subject to annual
audits and adherence to the same laws and regulations, some form of evaluating the effectiveness of Internal Controls needs to be in place in order to provide ownership, management and others, such as lenders,
the accuracy and reliability of their financial reports.
Robert Levesque has been the CFO of nonprofit community hospitals and for-profit behavioral health
(psychiatric) facilities. In recent years, he has consulted for various healthcare organizations. He served
as the President of the WNY Chapter of HFMA for 2014-2015.
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Reimbursement Committee Update
Joe Romano, Committee Chair
Jim Stabel, Committee Co-Chair

The Western New York HFMA Reimbursement Committee will be dealing with several reimbursement issues over the next few months.
2015 ICR Audit Tool
Hospital access to the on-line tool began on October 3, 2016 and the deadline for Tool completion is Friday,
October 28, 2016. The supporting documentation is due to KPMG no later than Monday, October 31st.
KPMG expects to commence fieldwork October 31st with completion slotted for February 2017.
2013 Medicaid DSH Audit Tool
Hospital access to the on-line tool will begin November 1, 2016 and the deadline for the DSH Tool completion and submission of supporting documentation is due by November 30, 2016. KPMG expects to commence audits on December 1, 2016 with completion anticipated by January 31, 2017.
2015 Medicare Wage Index
Medicare is currently auditing the 2014 wage index, which will be used for FFY 2018 rates.
For further information regarding any of the above activities, contact Reimbursement Committee Chair Joe
Romano at 514-5881 or JRomano@enhs.org or Co-Chair Jim Stabel at 828-3751 or jstabel@chsbuffalo.org.

Congratulations to Sue Brown!
Suzanne Roccisano

This week marks a very important passage for the
Western New York Chapter of HFMA.
One of our most active members is going to be retiring. Sue Brown has been a member of HFMA longer
than anyone can remember. She has been a long
time committee chairperson of the PFS group, Board
member, and the first recipient of the Paul Sweet Memorial Award.
She has been a strong voice for all of us, a confidante,
a mentor and just a great friend to anyone who knows
her. We will miss her laugh, her wisdom, her friendship and her knowledge. She has informed us that she
will continue to participate and we plan to hold you to that. Sue, have a great time in your retirement. We
hope that it is everything you want and more. Thank you for everything you have contributed to HFMA. You
will be greatly missed. See you at the Casino!
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Presidential Positions: Where the Candidates Stand on
Health Care, Housing
Steve Kennedy, Managing Director, Lancaster Pollard

In seemingly every presidential election, we are told by pundits and politicos that this particular contest
represents the starkest choice between two vastly opposed ideologies that we’ve seen in decades. The
future, your kid’s future and your grandchildren’s future, depends on its outcome.
Some may argue that such hyperbole is an understatement this year, and, whether that’s true or not,
one thing is clear—this election gives voters the choice between the known and the unknown. If Secretary Hillary Clinton wins, the nation will likely stay on its current path—a pursuit of incremental change
shaded by Democratic ideologies. If Donald Trump wins, no one is quite sure what will happen, although a look at his proposals and the GOP’s 2016 platform provides some insight.
Health Care
Clinton has made it clear she believes in upholding and improving the Affordable Care Act (ACA). Her
website lists several other health care policies including:
 Expanding Medicare by lowering eligibility age from 65 to 55
 Lower prescription drug costs by requiring drug companies to invest in research and development
in order to receive taxpayer support
 Incentivize states to expand Medicaid (no specifics given)
 Allow families to buy insurance on the health exchanges regardless of immigration status
 Identify ways to make providers eligible for telehealth reimbursement under Medicare
 Expand federally qualified health centers and rural health clinics
 Double funding for primary-care community health centers
All this amounts to what would be a hefty expansion of the ACA and would likely face stiff resistance
from the GOP-controlled Congress.
On Trump’s website, the candidate lists seven policy points regarding health care, with the first being
repealing the ACA. The other positions consist of:







Eliminating laws limiting the sale of insurance across state lines
Make health insurance premium payments tax deductible for individuals
Use health savings accounts (HSAs) as the primary program to replace the ACA
Mandate price transparency from all providers so consumers can compare by price
Block-grant Medicaid to the states
Increase competition in the pharmaceutical industry by allowing consumers to purchase drugs from
overseas

The last point is one of the few areas where the two candidates agree, as Clinton has also called for
allowing foreign drug providers to sell to American consumers.
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Probing the Plans
A recent analysis done by the RAND Corporation, a non-partisan policy think tank, highlights the differences between the two candidates’ health care plans. The study used RAND’s computer microsimulation to analyze the portions of each candidate’s plans with enough detail to model. The analysis found
that Clinton’s proposals would increase the amount of people with insurance by between 400,000 and
9.6 million in 2018, while Trump’s proposals would decrease the number of insured by between 15.6
million and 25.1 million.
Digging into each candidate’s specifics, the report found that Clinton’s tax credit proposals would cost
approximately $94 billion. Her plan calls for offering refundable tax credits to individuals with private
insurance whose premium out-of-pocket costs exceed 5% of income as well as lowering the maximum
premium contribution on the marketplace to 8.5% of income. These would cost $90.4 billion and $3.5
billion respectively. Her call to fix the “family glitch,” offering marketplace premium tax credits to families
with employer insurance if their contribution to a family plan would exceed 8.5% of income, would add
another $10 billion to the deficit. Her proposal to add a public option, however, was projected to lower
the deficit by $700 million.
Analyzing Trump’s plans, the study concluded that repealing the ACA would add $33.1 billion to the
deficit. Further, implementing tax-deductible premiums would increase the deficit by $41 billion, allowing interstate insurance sales would add $33.7 billion and block-granting Medicaid would add another
$500 million.
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As for out-of-pocket costs, the RAND study projected Trump’s plan to increase them for ACA enrollees
anywhere from $300 to $2,500 per year while Clinton’s tax credits would decrease costs for low- and
moderate-income individuals (those making $16,243 to $29,425 for an individual, $33,465 to $60,625
for a family of four) by an average of 33%. For example, under current law an individual with an income
of $41,580 would be required to pay $4,017, whereas under Clinton’s plan that individual’s contribution
would be reduced to $3,534. It should be noted that there were elements of Trump’s plans which could
not be modeled due to lack of detail. The authors stated that if either candidate was to release further
details that would alter the figures, they would run a new simulation and release new numbers.
The Future of Obamacare
Once again, the ACA is approaching a defining moment. After surviving a presidential election and two
U.S. Supreme Court decisions, Obamacare is again in the political crosshairs. If Trump wins, some sort
of dismantling will at the very least be attempted. Of course, taking insurance away from 20 million people, even if you have a plan to get it back to them in a different form, won’t be easy. If Democrats take
control of the Senate, it will be very difficult if not impossible for a President Trump to pass anything
that harms Obama’s signature achievement. If Trump wins and Republicans keep the Senate, Democrats will still have the power of the filibuster at their disposal.
Likewise, if Clinton wins, regardless of what party controls the Senate, Republicans will likely remain
fiercely opposed to the ACA and could use the filibuster to prevent most of her major proposals, such
as instituting a public option. What might be possible under a President Clinton, according to reporting
from Modern Healthcare, is an effort to increase exchange enrollment through system reforms and aggressive outreach, as well as increase subsidies for low-income patients. If Trump wins, most expect
him to pass the issue to Speaker Paul Ryan, who would likely be unable to actually repeal the ACA but
would try to chip away at it by attacking the individual and employer mandates, the Center for Medicaid
and Medicare Services (CMS) Innovation Center, and the Medicare Independent Payment Advisory
Board.
Of course, for the optimist, there is always a chance that the combination of a new president and national fatigue over fighting the ACA for seven years would inspire a compromise, regardless of who
wins. A possible bargain might consist of using Section 1332 of the ACA, which allows the federal government to grant waivers to states to leave the ACA exchanges and use their own methods to reach
coverage and cost control goals. This would please conservatives as it takes power away from the federal government and gives it to states. In exchange, Democrats would likely ask for more cost-sharing
subsidies for low-income enrollees.
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Housing
Affordable multifamily housing issues rarely surface during general election campaigns and this year is
no different. There is no mention of housing on Trump’s website. The Republican platform for 2016
stops short of calling for the abolition of Fannie Mae and Freddie Mac, but it does describe both as
“corrupt business models” whose usefulness should be reconsidered. The platform calls for the end of
government mandates that required Fannie, Freddie and federally-insured banks to satisfy lending quotas to specific groups, calling such practices discriminatory. It opposes the Obama Administration’s Affirmatively Further Fair Housing (AFFH) rule which it says undermines local zoning laws and gives too
much control to the federal government. The goal of AFFH is to “address significant disparities in access to community assets, to overcome segregated living patterns and support and promote integrated
communities” which it aims to do by requiring a new assessment of fair housing by HUD program participants.
Clinton has a housing section on her website that promotes increasing incentives for new development
and strengthening programs that give low-income renters more options outside of high-poverty areas.
Although she doesn’t mention the U.S. Supreme Court disparate impact decision last summer that
makes it easier for developers to build low-income housing in high-income neighborhoods, it’s clear
she supports it. Further, she recently penned an op-ed in the New York Times on poverty that advocates for the expansion of the low-income housing tax credit (LIHTC).
Clearly, the outcome of this contentious presidential election will have substantial ramifications on the
health care and housing industries. The good news is, after almost two years of discussion and campaigning, the finish line is in sight.
Steve Kennedy is a senior managing director with Lancaster Pollard in Columbus. He may be reached
at skennedy@lancasterpollard.com.
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Region 2 Fall Institute

The Region 2 Fall Institute was held October 19 - 21, 2016 at Turning Stone
Resort and Casino. The event kicked off with a social event on the evening of
the 19th. Thursday’s opening session featured keynote speaker Daymond
John, who started his first business at the age of 6, selling customized pencils
until his first grade teacher closed the business. From that experience Mr.
John walked through his life story from meager beginnings to billionaire, founding the FUBU clothing line, becoming a manager for the Kardashians, and landing the spot on the television show, Shark Tank.
Mr. John challenged the audience to think outside the box, while offering his
“shark points”:
 Set a goal
 Homework
 Amor
 Remember you are the brand
 Keep swimming
Set a goal. If we don’t set goals people will set them for us. Homework. Always do your homework and be
educated about the decisions you are making and the situations you are entering. Amor. Isn’t love what we
work for and why we work for it? Remember you are the brand. Keep swimming. Never give up and always
keep trying.
The remainder of the conference included quality break out and general sessions, as well as networking opportunities.
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For information on committee chairs and co-chairs, please visit our website at
http://hfmawny.org/Directory.aspx
Editorial Policy: Opinions expressed in signed articles are those of the authors and not necessarily those of the WNY
Chapter or of the newsletter committee. The committee believes the contents of Fine Print are interesting and thought
provoking, and the staff has no authority to speak for the Officers or the Board of Directors of the WNY Chapter of
HFMA.
If you have any questions or comments or would like to contribute to future editions of Fine Print, please contact:
Jill Johnson (jjohnson@lumsdencpa.com) or Elizabeth Krause (ekrause@lumsdencpa.com).

