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Welcome to the Spring/Summer 
2016 AMGO Newsletter!  My term 

as President is fast coming to a close, and 
it has been a very rewarding experience 
for me both personally and profession-
ally.  I want to take this opportunity to 
thank the Board and AMGO members for 
the phenomenal support I’ve received.  I 
encourage members to get involved on 
a committee or serve on the Board.  It is 
a very rewarding experience.  

Deciding if you want to serve on the 
Board may be made easier if you knew 
what is required of each position.  To 
that end, we have completed brief job 
descriptions for each board position 
which will be posted on the AMGO 
website within the next few weeks, just 
in time for our upcoming election.  In 
late March a request for nominations will 
be sent out for two Board positions, Vice 
President and Director at Large.  Those 
interested can check out the job descrip-
tions or call any of the present or past 
board members; we would love to share 
our experiences with you!

For the past two years, Sherri Stone has 
served as the Chair of the Education 
and Newsletter Committee and I know 
we would all agree that Sherri has done 
a great job!  Sherri has decided to give 
someone else the opportunity to serve 
as committee chair and as she steps 
away, she passes the baton to Irene To-
stanoski who will step into the role at the 
end of our conference in April.   Thank 
you Sherri and Irene!

As you can imagine, the role of Chair of 
the Social Media/Website committee 
has become much more involved than 
in years past and just too much work for 
any one person.  Going forward, we will 
be looking for a tech savvy member to 
take on the job of developing and man-
aging social networks for AMGO.  If you 
are interested in learning more, anyone 

on the Board would be happy to talk 
about the opportunity.  

The Board had to make a difficult deci-
sion this year – we finally retired our old 
bulky projectors.  Currently in the cus-
tody of Denise Porter, she has promised 
to give them a proper send off.

As has been the practice for the last 
several years, the fall Board meeting 
was held concurrently with the MGMA 
conference in Nashville, Tennessee.  We 
reviewed our financial statements, new 
and old business and committee reports.  
It is just amazing what AMGO has ac-
complished over the years.

Much has changed since AMGO began 
40 years ago. The number one album 
was Rumors by Fleetword Mac, the aver-
age cost of a new house was $49,300, 
a gallon of gas was 65¢, and the Apple 
II computer (with 4 KB of RAM) was the 
newest craze! 

One thing that hasn’t changed has been 
AMGO’s goal to build and maintain an 
incredible network of colleagues across 
the country and in Canada, and to 
strengthen professional management 
within academic Ob/Gyn departments.  
So, with our 40th conference fast ap-
proaching, registration is now open and 
available on-line at amgo.org/annual-
meeting-register.  Planning Committee 
Chair, Shannon Dreire and her team have 
pulled together a great agenda includ-
ing time for networking and collabora-
tions.  I look forward to seeing you in 
Cape Coral! 

Gratefully, 

Sheila 
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ABOG to ACGME – What does it all mean to academic 
medical centers?                                                        by Lydia Ikeda, M.B.A.

The crown jewel for academic medi-
cal centers are their teaching pro-

grams.  Teaching programs bring a rich 
environment of collaboration, variety, 
and discovery.  These programs are 
instrumental in providing the trea-
sured vessel in which new physicians 
are trained to provide the future of our 
health care.  The public deserves and 
demands oversight of this process to 
ensure that only qualified physicians 
are produced.  For the Obstetric/Gy-
necological fellowships, this oversight 
responsibility was taken on by the 
American Board of Obstetrics & Gyne-
cology (ABOG).

As stated on the ABOG website, they 
“were founded in 1927, as an indepen-
dent, non-profit that certifies obstetri-
cians and gynecologists in the United 
States.”

While the training programs prove to 
be crown jewels, funding is typically 
short for related expenses.  Even under 
ABOG, there is wide variability in how 
fellowship programs are set up to al-
low trainees to bill and collect.  Many, 
but not all program, allow fellows to 
perform, bill, and collect for clinical 
services in their primary board.  This 
often allows a funding stream to sup-
port salaries and expenses.  Unfortu-
nately, this is not consistent across all 
academic medical centers, but any 
existing restrictions have been locally 
determined.

In recent times, there is a concern that 
the Ob/Gyn fellowships do not have 
the rigorous oversight as most other 
fellowships that fall under the aus-
pices of the Accreditation Council for 
Graduate Medical Education (ACGME).  
So, on October 7, 2015, all Ob/Gyn 
programs received the communication 
indicating that ABOG would no longer 
oversee the accreditation of Ob/Gyn 
fellowship programs and that this 
responsibility has been transferred to 

ACGME.

Urogynecology was the first of the fel-
lowships to convert over to the ACGME 
in 2013.  By July 2016, the ACGME 
will begin accepting applications for 
Gynecologic Oncology and Maternal-
Fetal Medicine programs.  Sometime in 
the summer or fall of 2016, the ACGME 
will begin accepting applications for 
the Reproductive Endocrinology and 
Infertility programs.

So what does it all mean?  This transi-
tion renews the questions of what can 
or cannot be billed by fellows under 
their primary board.  The general 
guidelines must adhere to both AC-
GME and Medicare billing compliance 
rules.  The interpretation of these rules 
vary widely and are locally interpreted 
which leaves a wide disparity across 
programs.  Some institutions are tak-
ing a very hard line and not allowing 
any billing and collecting activity.  Oth-
ers are continuing much like they have 
under ABOG.

At one California academic medical 
center, the following has initially been 
determined to meet all the guidelines 
of ACGME and Medicare for billing:

1. The fellow must be paid according 
to the established housestaff union 
negotiated post graduate salary scale.

2. The fellow must perform the ser-
vices and bill in an outpatient setting 
or emergency room location.  The 
fellow is not allowed to bill and collect 
for services performed in an inpatient 
setting.

3. The fellow can never perform 
services in the discipline under which 
they are training.

4. The hours spent performing the 
services to be billed cannot exceed 
10% of their total effort.

5. The fellow must be paid a distinct 

salary amount for the work.

6. Performing this work cannot be an 
expectation to be accepted into the 
program.

7. This activity must adhere to duty 
hours requirements.

An informal survey conducted by the 
fellowship directors at this California 
academic medical center of counter-
parts across the nation found a wide 
range on how the guidelines were 
interpreted.  Some of the responses 
are as follows:

1. Shortfalls in fellow expenses are 
going to be funded by philanthropy.  
In the case of many REI programs, their 
IVF revenue will subsidize the fellow-
ships.

2. Some programs made blanket deci-
sions to not allow fellows to bill and 
collect.

3. Some programs will have fellows 
take call but then write off their bills.

4. Some programs partnered with 
systems like Kaiser that have closed, 
non-Medicare insurance for funding 
support.  The fellows then take call at 
Kaiser and receive stipend support.

5. Many programs are planning to 
reduce their trainee slots.

There are still many unanswered 
questions and many of these deci-
sions have not been put to the legal 
test.  As the transition to the ACGME 
continues to march forward, many 
Women’s Health subspecialty societ-
ies will be evaluating and interpreting 
guidelines related to fellow billing and 
collecting.  It is unknown what kind of 
implications this transition will create 
for the future of these fellowship pro-
grams.  The decisions will be debated 
at length in the hopes that we can 
continue to support the crown jewels 
in our academic medical centers. ♦
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On January 1, 2015, the University of 
Nebraska Board of Regents and the 
governing body for Bishop Clarkson 
Regional Health Services formally 
created a merger on the campus of 
UNMC, the culmination of 24 months 
of clinical integration work known as 
One Team.
The merger joined three entities to-
gether into one, to be called Nebraska 
Medicine.  Those entities were:
•	 The	Nebraska	Medical	Center	
- our main hospitals, Clarkson and 
University, had merged in 1998, 
•	 Bellevue	Medical	Center,	a	
physician-owned community hospital 
in a military-base suburb of Omaha, 
and 
•	 UNMC	Physicians,	the	practice	
group for UNMC’s faculty physicians.
This merger, as you might suspect, has 
brought on transformational change 
on the campus of UNMC, not only in 
terms of our outward-facing brand, 
but also internal systems, processes, 
relationships, and most importantly, 
culture.
This left us with two “companies” on 
campus:  UNMC – the medical school, 
and Nebraska Medicine – the clinical 
enterprise.  For administrators, the first 
tough hurdle was to determine which 
employees at UNMC were in roles 
that were 80% clinical, or more.  Those 
individuals actually were transitioned 
over to employment with Nebraska 
Medicine on January 1st.  Of course, 
there were several employees who had 
a mix of clinical and academic roles, 
including the administrators.  Their 
employment was not transitioned, and 
in many cases they have remained in 
their roles unchanged.  We affection-
ately call them “tweeners”.
The much more challenging hurdle 
has been determining the administra-
tors’ roles as related to clinical matters.  
Our chairs and chiefs have not neces-
sarily immediately endorsed a change 
in the responsibilities of each of their 
individual administrators, so they 
have continued on in their old roles – 
managing all things their faculty are 

Administrators at the University of Nebraska Medical Center: 
Evolving in the face of Clinical Integration           by Richard Blum, MPA, CMPE

On January 1, 2015, the University 
of Nebraska Board of Regents and 

the governing body for Bishop Clark-
son Regional Health Services formally 
created a merger on the campus of 
UNMC, the culmination of 24 months 
of clinical integration work known as 
One Team.

The merger joined three entities to-
gether into one, to be called Nebraska 
Medicine.  Those entities were:

•	 The	Nebraska	Medical	Center	-	our		
 main hospitals, Clarkson and Uni 
 versity, had merged in 1998, 

•	 Bellevue	Medical	Center,	a	physi-	
 cian-owned community hospi tal  
 in a military-base suburb of   
 Omaha, and 

•	 UNMC	Physicians,	the	practice		
 group for UNMC’s faculty physi 
 cians.

This merger, as you might suspect, has 
brought on transformational change 
on the campus of UNMC, not only in 
terms of our outward-facing brand, 
but also internal systems, processes, 
relationships, and most importantly, 
culture.

This left us with two “companies” on 
campus:  UNMC – the medical school, 
and Nebraska Medicine – the clinical 
enterprise.  For administrators, the first 
tough hurdle was to determine which 
employees at UNMC were in roles 
that were 80% clinical, or more.  Those 
individuals actually were transitioned 
over to employment with Nebraska 
Medicine on January 1st.  Of course, 
there were several employees who had 
a mix of clinical and academic roles, 
including the administrators.  Their 
employment was not transitioned, and 
in many cases they have remained in 
their roles unchanged.  We affection-
ately call them “tweeners”.

The much more challenging hurdle 

administrator’s position and role in 
clinical operations, and must maintain 
a healthy sense of collegiality as we 
work with our Nebraska Medicine part-
ners now and in the future. ♦

2016 AMGO 
Compensation 

and Career 
Satisfaction Survey

This year, AMGO, in partnership with 
Merritt Hawkins, is conducting its 

2016 Survey of  Membership Com-
pensation, Career Satisfaction, and 
Personal Perspectives.

This survey provides key benchmark 
data regarding the salaries, bonuses, 
and budgets of Managers of Gynecol-
ogy and Obstetrics nationwide.  

It also offers an insightful demograph-
ic profile of Managers of Gynecology 
and Obstetrics by age, gender, educa-
tional level and experience.   Respon-
dents can share their career plans and 
preferences and their perspectives on 
today’s evolving healthcare system.

Merritt Hawkins, the nation’s leading 
physician search firm, and AMGO’s 
partner in this project, is providing this 
survey and analysis free of charge to 
AMGO and will present the results at 
our annual conference in April. 

We encourage you to take a few mo-
ments to complete the survey, set to 
be released in mid-February, and con-
tribute to the collection of this timely, 
useful and thought provoking data. ♦

has been determining the administra-
tors’ roles as related to clinical matters.  
Our chairs and chiefs have not neces-
sarily immediately endorsed a change 
in the responsibilities of each of their 
individual administrators, so they 
have continued on in their old roles – 
managing all things their faculty are 
involved in, whether that be clinical or 
academic.  Oftentimes, as we know, it 
is very difficult to separate or “cleave 
off” the clinical aspect of work from 
the academic aspect in our faculty 
physicians’ daily lives.

A separate but related challenge:  
prior to the merger, each department 
(and in some cases each division) 
was accountable for all revenues and 
expenses related to their faculty, and 
each had their own balance sheet.  In 
the new world, we now manage to a 
clinical expense budget, and all rev-
enue from clinical activities accrues to 
Nebraska Medicine.  Therefore, our ad-
ministrators no longer have the same 
level of visibility into clinical revenue 
or the revenue cycle.  However, our 
chairs and chiefs still require the same 
level of financial reporting as they did 
before the merger, and they look to 
the administrators to provide this.

A new committee has been charged to 
clarify the relationships and define the 
structure of the partnership between 
College of Medicine clinical depart-
ment administrators and Nebraska 
Medicine directors.  Human Resources 
personnel are also developing new 
(updated) job descriptions on the 
UNMC side, with the assistance of a 
small group of administrators.

Clearly, it is a new day here in Nebras-
ka, and our new enterprise is still in its 
infancy.  As most administrators will 
attest, it is very important to always 
embrace change and accept evolu-
tion in our jobs.  We do look forward 
to clarity as it relates to the academic 



If you’ve ever had the good fortune 
to meet AMGO past President Harvey 

Ikner, you undoubtedly remember him 
fondly and likely count him among 
your favorite acquaintances.  With his 
gregarious nature Harvey is the arche-
type for someone who never meets a 
stranger; always ready with a joke, his 
wit and wisdom have helped propel 
him to a successful career and garnered 
friends both near and far.

Upon completing his bachelor’s degree 
in Business Management, Harvey start-
ed his career in healthcare administra-
tion at the University of South Alabama 
in Mobile.  After holding a number of 
progressive management positions 
in the USA College of Medicine prac-
tice plan, Harvey was recruited to the 
University of Alabama at Birmingham 
as the Executive Administrator for the 
Department of Obstetrics and Gynecol-
ogy in 1992.  He became very active in 
AMGO shortly thereafter and was elect-
ed president of AMGO for 1998-1999.  
In 2000, Harvey was recruited back to 
USA as the Chief of Practice Opera-
tions for the USA faculty practice plan.  
As CPO Harvey oversaw and worked 
closely with the clinical department ad-
ministrators and other leaders involved 
in practice operations.  Additionally 
Harvey has led numerous strategic 
initiatives at USA over the years includ-
ing the selection and implementation 
of an ambulatory EHR.  Today, Harvey 
serves as the Associate Administrator 

for Ambulatory Clinics and plays a key 
leadership role in USA’s integration of 
their health system.

Harvey’s return to USA also afforded 
him the opportunity to be closer to ex-
tended family in the Mobile and Bald-
win County area, where he and his wife 
Gail, a retired teacher, celebrated their 
37th wedding anniversary in December 
2015.  Gail and Harvey have a son and 
a daughter, and are proud and doting 
grandparents to two grandsons, a three 
year old and a one year old.  In their 
free time the Ikners enjoy life along the 
Gulf Coast, including spending time on 
Fish River where they live in the beau-
tiful town of Magnolia Springs, Ala-
bama.  After 35-plus years in healthcare 
administration, Harvey is contemplat-
ing retiring in 2016.  His USA family will 
certainly hate to see him go and wish 
him all the best simultaneously.  Harvey 
possesses the type of straightforward, 
natural leadership ability and infectious 
good humor and attitude that inspires 
those who work for and with him.  He 
likes to occasionally remind his direct 
reports in jest (I think) that their top pri-
ority is to make him look good.  There is 
some sense of logic in that admonition, 
but in working for Harvey it’s a task 
undertaken with pleasure. ♦

Whatever Happened To... Harvey Ikner, past 
AMGO president                                        by Tim McElroy 

Circle 
of Excellence 

The Circle of Excellence was formed 
in the 1980’s by the AMGO Educa-

tion Committee who wanted to give 
members an opportunity to receive 
recognition for their service to the 
organization.  A point system was de-
signed to both reward outstanding in-
dividuals for their contributions to the 
organization and to entice all members 
to strive to be excellent managers.  An-
nually each member is sent a form that 
outlines the number of points assigned 
by the Board for various categories.  
These points are accumulated and once 
a member obtains a total of 50 points 
they are inducted into the AMGO Circle 
of Excellence.  They are recognized at 
the next annual meeting and presented 
a specially designed Circle of Excellence 
pin.  Members are then encouraged to 
keep working for the organization by 
continuing to accumulate points and 
these members are recognized at each 
annual meeting as they achieve points 
at 50 point intervals.  The committee 
will be contacting you soon to tally 
your points! ♦

Nominating 
Committee

This committee solicits nominations 
for Board Members, including posi-

tions of President-Elect, Vice President, 
Secretary/Treasurer, Active Directors 
and Associate Directors.  This commit-
tee is Chaired by the Immediate Past 
President, one other Past President, 
one Active Member and one Associ-
ate Member.  The committee will be 
requesting nominations soon! ♦
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Honorary Lifetime Membership 
by Dena R. Fisher, MBA, CMPE     

Did you know that AMGO has an 
honorary lifetime membership cat-

egory?  Until recently, there were only 
8 members of this distinguished group.  
Though they were no longer voting 
members, they were able to benefit 
from our list serve and were invited to 
attend our annual meetings each year.  
Some were only remembered by a few 
long-standing members of our group, 
but all were familiar with their names 
and have appreciated their legacy to 
our organization.  

In 2014, our Board of Directors made 
the decision to formalize this designa-
tion in our Bylaws.  Little did we know 
what an impact this would have on our 
membership.  Since the fall of 2014, 
we have added five Honorary Lifetime 
Members to our organization.

Our group is very special.  We are very 
loyal and we tend to stay in our posi-
tions for many years.  We are blessed 
to have members of our organization 
who have been a part of this family for 
decades.  I myself cannot place a value 
on the guidance and mentorship that 
I have received as part of this group.  
Unfortunately – healthcare is changing.  
And with it – we are forced to change.  
The traditional Department Adminis-
trator position of the past is evolving. 
Many are forced to manage more than 
one specialty at a time or make the 
difficult decision to change specialties 
or schools.  Others, due to their years of 
experience and knowledge are asked to 
take on higher positions and promote 
themselves out of AMGO or just decide 
that it is time to take a break.  And still 
others find themselves replaced by new 
organizational structures. 

Regardless of their reasons for moving 
on – we are glad that so many have 
decided to remain a part of AMGO. This 
year we add Bonnie Jacobson to our 
list of distinguished honorary lifetime 
members.  Bonnie has been with the 
Department of Obstetrics & Gynecol-

ogy at UCLA for almost 24 years.   A 
former President of AMGO (2001-2002), 
she has been a vital and motivational 
member of our organization for two 
decades and while we will miss her, we 
wish her well in her new adventure as 
Executive Administrator of the Depart-
ment of Surgery at UCLA.  Please join us 
in congratulating Bonnie and thank-
ing her for her many contributions to 
AMGO.

Honorary Lifetime Members: Jeff 
Grapentine, Eileen Hardigan, Sarah 
Larch, Beth Owens, Etheridge Price, Vir-
ginia Roberts, W. Robert Wright. Abby 
McEwen (2014), Denise Porter, Carolyn 
Gorman, Elizabeth Chapman (2015), 
Bonnie Jacobson (2016). In Memoriam; 
Chester Lane.    If you would like more 
information about the Honorary Life-
time Membership designation, please 
contact one of our board members.♦

New Members

The AMGO membership drive was held in early May, 2014. Schools without par-
ticipating members in AMGO received a membership packet that included a let-

ter of introduction, AMGO information sheet outlining the benefits of membership,
a 2015 conference postcard and the last AMGO newsletter. AMGO used the current 
CUCOG member list to target the mailing. Both the Chair and Business Administra tor 
received the AMGO packet. Previous membership drives have been very suc cessful 
in creating more awareness about AMGO and revitalizing the membership.
 
Current Active Members................................................... 77
Current Associate Members............................................ 37
Honorary Life Members ................................................... 12
Total Current Members...................................................126

 
Please welcome our newest members:

Dana Keren – Tulane University School of Medicine
Joshua Zetterberg – University of Cincinnati Medical Center
Jessica Cardwell – University of Texas at Austin
Andre Spitzer – Yale University School of Medicine
Pam Baldwin – Wake Forest Baptist Medical Center

 
*2 Pending Membership Applications*

AMGO Officers/
Board of Directors                                                                                                                        
President:  Sheila Dolezal
Stanford University School of Medicine

President Elect:  Jim Morgridge
Duke University Medical Center

Vice President:  Angie Johnson
Southern Illinois University, SoM

Secretary/Treasurer:  
Alejandro Rojas-Sosa
University of Colorado, Denver

Director : Kevin Haak
Penn State Hershey Medical Center

Director: Lydia Ikeda
University of California, San Diego

Immediate Past President:  
Dena Fischer
Wake Forest Baptist Medical Center
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We are looking forward to the 
annual meeting in Washington 

DC, which Sheila will be attending and 
saying a few words.  And of course next 
year, we will all meet together again!

 CUCOG will be leading two sessions 
at this year’s APGO/CREOG meeting 
in early March in New Orleans. I have 
attached those programs as well. Brief-
ly, one session will be discussing the 
future of surgical training in US OB/GYN 
programs, and will include a fantastic 
panel: Haywood Brown, MD; Dee Fen-
ner, MD; Tommaso Falcone, MD, FRCSC, 
FACOG; Susan Smarr, MD. The second 
session will focus on Family Planning 
Training for US OB/GYN residents, with 
an equally dynamic panel: David Chel-
mow, MD; Dan Clarke-Pearson, MD; Eve 
Espey, MD, MPH; Tim Johnson, MD.

 We all look forward to further develop-
ing our ties with AMGO!

 Happy New Year!

 Laurel

APGO CREOG - March 2016
Friday, March 4, 2016 

7:00 am - 8:00 am 

CUCOG Breakfast: FOCUS BREAKFASTS 

Decreasing Surgical Volumes For OB/GYN Resident Training: 
What Are Our Options? 

1. Introduction (1 minute)
 Laurel Rice, MD, Chair, Department of OB/GYN
 University of Wisconsin-Madison School of Medicine and Public Health

2. Historical Perspective on OB/GYN Surgical Training (10 minutes) 
 Haywood Brown, MD, Chair, Department of OB/GYN
 Duke University School of Medicine

3. Training the Next Generation of Gyn Surgeons (10 minutes)
 Dee Fenner, MD, Director of Gynecology, Department of OB/GYN
 University of Michigan

4. Tracking as an Option (10 minutes)
 Tommaso Falcone, MD, FRCSC, FACOG, Chair, Department of OB/GYN  
 and Women’s Health Institute, Cleveland Clinic 

5. The Kaiser Approach to the OB/GYN Work Force (10 minutes)
 Susan Smarr, MD, Physician-in-Chief, Kaiser Permanente

6. Questions and Answers (15 minutes) 

Abortion Training For OB/GYN  
Residents In The USA

1. David Chelmow, MD, Chair, Depart- 
 ment of OB/GYN Virginia Common- 
 wealth University School  
 of Medicine

2. Dan Clarke-Pearson, MD, Chair,   
 Clinical Research, GYN Oncology 
 Program, University of North Carolina- 
 Chapel Hill School of Medicine

3. Eve Espey, MD, MPH, Chair, Depart- 
 ment of OB/GYN, University of New  
 Mexico School of Medicine

4. Tim Johnson, MD, Chair, Depart-  
 ment of OB/GYN, University of   
 Michigan Medical School

5. Laurel Rice, MD, Chair, Department of  
 OB/GYN, University of Wisconsin- 
 Madison School of Medicine and  
 Public Health

1. Policy efforts designed to interfere with training.
 a. Review of state legislative efforts to prevent abortion training, and how institutions  
  have dealt with them.  
  i. Callie Langton in the national office may be able to help with that. 
   a. Legislation to attempt to restrict abortions on Med School property and  
    by faculty:  how we were able to get this bill modified to take out the restric- 
    tion. (Dan Clarke-Pearson)
2. Effective leadership when there is departmental dissent regarding training.  
 (David Chelmow)
 a. Focus on key leadership skills, not so much the dissent itself.
  i.   “Ground-softening” and growing faculty/staff support (or at least tolerance).  
   When other (non-physician) health care providers are barriers to abortion care.
3. “Managing-up” when institutional leaders (deans, provosts, presidents) do not support, or  
 actively undermine, efforts to launch or provide abortion training. (Eve Espey)
 a.  Reasons/case studies for objection 
  i. Personal beliefs 
  ii. Fear of damage to a brand 
  iii. Financial pressures from legislatures 
  iv. Boycotts of their other services
4. Dealing with protestors, threats, faculty resignations, and other sequelae of efforts to  
 provide abortion training. (Tim Johnson)
 a. Safety:
  i. How to protect our folks and our clinic.
  

Friday, March 4, 2016   -  11:35 am – 12:15 pm   -  Joint CUCOG/CREOG/APGO 
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Greetings from CUCOG!                                             by Dr. Laurel  Rice 



April 27 - 30, 2016
Westin Resort at Marina Village
Cape Coral, Florida

www.westincapecoral.com

Relax,

Reconnect,

Rejuvenate!

40th Annual Conference
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