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OUR MISSION

Patient Advocate Foundation is a national 501(c)(3)
non-profit organization which provides case
management services and financial aid to Americans
with chronic, life-threatening and debilitating illnesses.

PAF case managers serve as active liaisons between
the patient and their insurer, employer and/or creditors
to resolve insurance, job retention and/or debt crisis
matters as they relate to their diagnosis.

Patient Advocate Foundation seeks to safeguard
patients through effective mediation assuring access
to care, maintenance of employment and preservation
of their financial stability.
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PAF provides hope and help to one patient at a time. This report serves as an annual assessment
and presentation of PAF’s impact on the lives of patients and their caregivers. We design our
programs and services to optimize their ability to make a difference and then we apply specific
metrics to measure their impact.

We have now served roughly 928,078 patients with direct support since our inception in 1996.
In this past year, PAF worked with 105,792 patients and made over 1.4 million contacts with
various stakeholders vital in resolving patients’ cases and issues. PAF has consistently
dedicated itself to assisting underserved and financially challenged populations. In the past
year, for instance, 54% of the patients PAF served through our case management department
had a household income of less than $23,000.

PAF’s professional staff is dedicated to finding unique solutions to
complex financial, logistical, and administrative problems faced by our
patients. In 2016, the Patient Advocate Foundation’s case management “PAF’s professional
programs served more than 20,000 patients, resolving 36,173 unique staffis dedicated to
issues on their behalf, and our financial assistance programs allocated
more than $86 million to 50,944 patients. This report highlights other key
programs and services as well.

finding unique solutions
to complex financial,
logistical, and

The many programs and activities outlined herein would not be possible administrative
without the generosity of our supporters. We optimize each donation, problems faced
no matter how big or small, through our commitment to the fiscal by our patients.”
stewardship of those gifts. Of every dollar raised, roughly 96% goes to

support a program that will directly impact a patient.

PAF was once again awarded a 4-star rating from Charity Navigator, its highest rating, for the
7th consecutive year. Only 3% of the charities rated have received 7 consecutive 4-star ratings.

At PAF, we will continue to be driven by purpose
and sustained by passion to bring practical
support to patients who are struggling. Thanks
for your past and future support as we continue
to help those who need it most.

A ) Bl

Alan J. Balch, PhD
Chief Executive Officer




PAF routinely monitors data from our programs to gauge the impact of our patient service activities, to
ensure that the programs and initiatives are aligned with the organization’s mission and to always keep the

patients’ needs in the foreground.

Summary of PAF Total Patient Cases and Contacts in 2016

Total Patient Services Division Case Count
Case Management Division Case Count
Co-Pay Relief Case Count

Financial Support Programs Case Count

Patient Services Email Helpline Session Count
Total Patient Services Division Case Contacts

Total Patients Served by PAF as of 2016

PAF PATIENTS r-‘
SERVED 31 20/0
D

105,792
P FROM ALL
22,081 50 STATES
13,665 -t“ A“P

1,405,906 "' :ﬂ
928,078

& Patlent Advocate Foundation

C0-PAY RELIEF.

g&&mﬁe/
$31,700,020

in DEBT RELIEF on
Behalf of Patients
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“On October 7, 2016 | was diagnosed with breast cancer. As a mother of two young
boys | knew | had to fight to survive to help raise them. | never imagined within
weeks | would have a bigger battle to fight. | was being denied my employer’s
disability insurance. | was very frustrated and didn’t know where to turn. A friend
recommended the Patient Advocate Foundation. | was fortunate enough to be
connected with a case manager who talked about how we could request
reconsideration. She helped me through the entire process, she conference-called
the insurance company with me on the line and she also helped me write a letter
to the company. Thanks to my case manager’s help, | received the disability pay.
She not only helped in the fight, she regularly called to check on me and to ask if
I needed any other help. Indeed I did! She agreed to help with an outstanding
DNA testing bill that doesn’t appear to be covered by insurance. | wish every
cancer patient could have a PAF case manager in their corner.”

Amy H. | California | Breast Cancer

“I requested assistance from PAF with a ¢ “lam a veteran diagnosed with cancer. It has been difficult for me
mediication issue. | was extremely pleased to call out for help when I have always been the one providing
with the help | received and was referred to. the help. The Patient Advocate Foundation helped sustain my
The time used to assist me was precious : housing and address the expenses associated with everyday
and the end results were very appreciated.” living. With my heart in hand, thank you from the bottom of my

heart for the support, care and humanitarian act you rendered

Hilda C. | New York | Rectal Cancer on my behalf and the other veterans like me.”

Edwin H. | Florida | Cancer

“ PAF’s service was absolutely excellent and my case manager was a godsend.
I needed assistance with disability and her handling of my issue was so
professional — she is worth all the gold in Fort Knox.”

PENGUINS Michael J. | Pennsylvania | Bladder Cancer

“I just wanted to say thank you for having such awesome : “Most people would not
staff members helping people like me that are dealing be able to take the cost
with life issues like HIV. You made me feel like | really : of life-saving treatment
matter and you did a great job getting me approved to : without the Co-Pay
get help from the Patient Advocate Foundation’s Co-Pay Relief Program.”

Relief Program. | was worried and now | can get my

medication. Thank you.” Arthur R. | Washington

Hepatitis C

Wallace H. | Florida | HIV
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“During the Holiday Season... | finally received the number to Patient Advocate Foundation, where | left a message
and the next day a case manager returned my call. Little did | know she would be the blessing of the day and
year. She helped me make the same phone calls | had been making all week without getting any answers. She
went beyond the call of duty to get answers | needed to move forward with receiving my medications. She spoke
to pharmacies, nurses and representatives until she received what was needed. Due to my case manager’s
determination to help me, | found out what my co-pay was and then she worked to get help. She followed up with
a letter thanking me for my call, but she did all the work, making sure an individual’s health came first. Thank you so

much and may God bless PAF as you continue to help others.”

Roshyn C. | South Carolina | Pulmonary Hypertension

“Everything was to
my satisfaction,
with regard to the
medication issue -
which is something
for which | am
eternally grateful —
God bless you.”

Blanca A. | Michigan
Brain Tumor

“I wanted to take a moment to let you know what your organization
has meant to me. I've been dealing with breast cancer since July.
Fortunately for me, when it seemed | would be overwhelmed with
the paperwork, my PAF case manager got in touch with me —
words just cannot describe ALL he did. You have to understand
before he got involved | did not have the time to take care of my
health, | was too busy fighting with insurance companies. My
insurer at one point approved a hospital stay for me, and after
the fact denied coverage!ll Then the hospital sent me a bill for
$66,000!!! Then 12 different doctors started sending their bills.
| was so overwhelmed and was undergoing chemotherapy at the
time. My case manager stepped in, and after dozens and dozens
of phone calls and emails. | don’t know how he did it, but the
insurance company paid the $66,000 bill, and most of the doctors
were also paid. What a relief-l was not in this fight alone, there
are people - not just my case manager - but an entire organization
out there that cared about me. Thank you so very much!”

Barbara D. | Arizona | Breast Cancer

“My PAF advocate
spoke with billing
and had information
sent to me to get help
with my medical bills.
She also contacted a
resource to help me
get my medications
at a lesser cost.”

Mary R. | South Carolina
Autoimmune Disorder

“Your staff was helpful and friendly and
assisted with all of my questions and the
follow up by your Co-Pay Relief Program has
been exceptional. There are many individuals
who are experiencing extremely high costs
for medications and medical treatments not
covered by their insurance. Thank you for
your assistance to date — it has allowed me
to go forward with another medication, which
may literally save and
significantly extend
my life and my work.”

William W.
South Carolina
Prostate Cancer
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* Jennifer Jaff CarelLine : CO NTACTS MADE

While Resolving Cases

ALS Association Averaging 19.45 Contacts Per Patient Served

Medicare Home Health
& Chapter Education

* ZEROS60:
Comprehensive
Patient Support

..........................................................................................

MORE THAN

West Virginia Lung :
Cancer CareLine :  with CARDIOVASCULAR CONDITIONS or
| R :  CHRONIC and/or DEBILITATING CONDITIONS

°
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SOME TOP RESOLUTIONS
Achieved by Case Managers

TOP ISSUES Faced by Patients
Seeking Case Management Help

58

Facilitated/Obtained
Medical and Pharmaceutical

%
o arketplace/Exchange Plan
41.10 Marketplace/Exch PI
Insurance | Debt Crisis/ | Uninsured Free
Issues Cost of Issues
Living Issues Approval/Overturned Denial

of

v
v
V Facilitated/Secured
v
v

Approved for
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Completed 20 Years
of Service in April 2016
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in the Number of
Uninsured Issues
Reported By Patients
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CASE MANAGEMENT PATIENTS

Birthto 18  1.86%

191025 [0 4.11%
26 t0 35 12.48%

36045 [ 12.60%
46 to 55 21.94%

56 to 65 27.18%

Over 65 19.82%

o irea 36.36%
Medicare _ 34.83%
Uninsured 14.01%
Medicaid [ 13.82%
Military Benefits 0.98%
Disabled 24.84%
Employed _ 24.34%
Unemployed 22.89%
Retired [ 22.18%

Self-employed 2.62%

Full Time Student |1.75%
Homemaker 1.38%
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Case management was the original patient service program offered by Patient Advocate Foundation (PAF)
when the organization was founded in 1996, with a mission to provide assistance to both insured and uninsured
patients who have been diagnosed with a chronic, life-threatening and/or debilitating illness. Today, PAF case
managers directly intervene on behalf of thousands of patients each year, enabling them to connect with and
maintain access to prescribed healthcare services, overcome insurance barriers, locate resources to support
cost-of-living expenses, evaluate and identify insurance coverage and manage out-of-pocket expenses

associated with medical treatment.

During 2016, the case management programs
experienced substantial growth, increasing the number
of patients served by 11% over the previous year;
launching four new programs, expanding two existing
programs and introducing two new financial aid funds.
There was a 9.8% rise in the number of cancer patients
served, while the number of patients reporting chronic
and/or debilitating conditions increased almost 25%,
and the number of cardiovascular patients grew by
more than 22%.

More than 72% of patients contacting PAF reported
an annual household income of $35,000 or less.
Approximately the same percentage of case
management patients reported being disabled (24.8%)
as employed (24.3%), while 22.1% were retired.

Overall, the PAF case managers assisted 20,286
patients, encompassing 419 different diagnoses.
These patients reported 36,173 unique healthcare
access issues, a 19% increase from the previous year.

The top three issues faced by patients seeking case
management assistance were Insurance Issues at
41.10%, Debt Crisis/Cost of Living Issues at 25.74%
and Uninsured Issues at 9.64%. Insurance Issues
included co-pays for pharmaceuticals and facility/
doctor visits; co-insurance assistance for hospital/
facility visits and for Medicare cost share; and general
benefit/coverage questions. Debt Crisis/Cost of
Living Issues included inability to afford transportation
expenses, inability to afford rent/mortgage, inability
to afford utilities and inability to afford food/nutritional
needs. Uninsured Issues included no access to care,
no access/no coverage for prescription needs,
unpaid medical bills and Medicaid application
assistance needed.

Reaching resolution on these issues required PAF’s
professional case managers to make 394,630 contacts
with the patient, providers, insurers, non-profit charities
or organizations and pharmaceutical programs. On
average, there were 19.45 contacts made per patient
assisted. The case managers actively worked with

Summary of PAF Case Management Patient Cases and Contacts in 2016

Total PAF Case Management Case Count
Unique Case Management Patient Issues
Total PAF Case Management Contacts

Average Contacts per Case

36,173
394,630
19.45

10| 2016 ANNUAL IMPACT REPORT




the patients to obtain charity write-offs, assist with
enrolling into disease-specific and pharmaceutical
assistance programs, correcting coding and billing
issues and identified alternative funding to aide in

maintaining insurance coverage. The case managers “| called PAF for assistance with medical
were able to obtain $31,700,020 in debt relief this year debt. My case manager sent me

on behalf of PAF patients. hardship letters and | sent three of them
to companies that billed me for lab

The top three resolutions achieved by case managers
tests. These are the co-pays that | don’t

were Insurance Resolutions at 41.20%, Debt Crisis/
Cost of Living Resolutions at 28.83% and Uninsured
Resolutions at 8.66%. Insurance Resolutions included

have the finances to pay anything on as
I only have Social Security. God bless

facilitated/obtained co-pay assistance, negotiation of you for what you have been able to do.”
payment plan/discount, education on general benefit/
coverage questions, facilitated/obtained full/partial Marie W. | Tennessee | Stomach Cancer

charity care for the underinsured and enroliment into
pharmaceutical indigent drug program. Debt Crisis/
Cost of Living Resolutions included facilitated/secured
free or charity based transportation assistance,
facilitated rental/mortgage payment relief, facilitated
utility/phone relief and offset cost through alternative
assistance. Uninsured Resolutions involved facilitating
access to care through local clinic/hospital/doctor,
facilitated/identified new insurance coverage, enrolled/
approved for pharmaceutical indigent drug program,
approved for charity care through hospital/medical
facility and approved for Medicaid/share of cost.

CASE POINT PLATINUM AWARDS - HONORABLE MENTION

ey Patient Advocate Foundation was again recognized by Dorland Health with three
Platinum

Avrards Case in Point Platinum honorable mentions in 2016. One honorable mention was
T Homoraie Menien presented for Targeted Health Data Collection in the category of Health Information
Technology Systems. Another was presented to PAF for the Komen Treatment
Program in the Care Coordination section of the Social Work category, and finally,
the Foundation ACCESS Care Line was honored.
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CPR SERVICE LEVEL

PERFORMANCE
2016
6&5‘7
2016
Completed 12 Years
of Service in April 2016
2015 :
CPR EXPENDED MORE THAN
2015

$85.7 MILLION

in assistance to patients—
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Expenditures Dollars :
Processed Expended : ®
° .

CPR PATIENTS

Z;SERVED ?96 4(%)

2016 2015
2015
CPR SUPPORTS
: mgg Prescribed Treatments &

Patients Incoming : Secondary Medications
Approved Calls Han dled : Regardless of Brand or Generic Status

2016
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Patient Advocate Foundation’s Co-Pay Relief Program (CPR) provides financial assistance to medically

and financially qualified patients who are unable to afford their out-of-pocket responsibilities for pharmaceutical
co-payments, co-insurance and deductibles required by their insurance plan. The Co-Pay Relief Program is the
second oldest in the country, launching in April 2004. It was born of a demonstrated need within PAF’s case
management division. CPR combines a robust portfolio of technology tools with a hands-on, personal service
model, providing patients with instant eligibility determination speed to therapy and compassionate assistance
throughout their award period.

Placing the needs of our patients at the foreground,

CPR funds support all prescribed treatments and % Patient Advocate Foundation

secondary medications relative to the diagnosis c 0 P AY RE lI E F
|

regardless of brand or generic status.
DISPENSING HELP, DELIVERING HOPE

Electronic income verification is performed on all

patients’ reported income, eliminating the need for

document submission in more than 95% of cases.

Applicant diagnoses and insurance are verified with

treating physicians by Co-Pay staff members, further T ‘; : /y 5 A &

reducing the administrative burden placed on patients. /2 : f@

“I would recommend the Co-Pay Relief
Program because one who really
needs the assistance can get help.
The call counselor was professional,
patient and thorough and all questions

All aspects of CPR experienced substantial growth
during 2016, with the program launching three new
disease silos, expanding several open silos, re-opening
silos that were previously closed and providing

162.9% more financial assistance to patients than

in the previous year of 2015. The program approved asked were directly related to getting
49,760 patients, a 96.4% increase from 2015, help for the patient. | was very satisfied
expended $85,792,071, with the staff processing with my experience.”

184,880 expenditure submissions and successfully
managing 154,329 incoming calls.

Gloria F. | Texas | Osteoporosis

The disease areas served by the program in
2016 included:

* Bladder Cancer * Lipodystrophy
* Periodic Paralysis * Metastatic Colorectal
* Breast Cancer Cancer
* Cervical Cancer * Multiple Myeloma
* Hepatitis B ° Multiple Sclerosis
* Hepatitis C * Myelodysplastic
* HIV, AIDS and Prevention Syndrome
* Homozygous Familial ~ Non Small Cel
Lung Cancer (NSCLC)

Hypercholesterolemia i
* Qvarian Cancer
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PATIENT EMPOWERMENT SERIES
15 ROBUST,
ON-DEMAND
y ‘ SESSIONS
— A 24.75 Tnchease

PAF & WYV Lung Cancer

Project.

July, 2016 - Introduced the

WV Lung Cancer CareLine

Helzllgﬁe MW '\

Network
Gynecologic Cancers
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The Patient Empowerment Series (PES) features practical advice on the

PATIENT EMPOWERMENT SERIES
2
most frequently reported access barriers and/or educational concerns as

identified through PAF’s years of delivering case management services. | ..‘ . | .‘. .
This educational series features live webinars, interactive web-based H P'
resource tools, access to the comprehensive PAF resource library and

supplemental social media posts providing advice and in-depth education LIVE

on healthcare issues. WEBINARS
In 2016, nine new webinars were presented covering topics that included Conducted as
Accessing Disability Benefits, Clinical Trials, Genomic versus Genetic Part of the SMHN
Testing, Preventive Care, Medicare Basics and Interpreting your Insurance “Opening Doors”
Drug Formulary. More than 500 attendees registered for these webinars, Webcast Series
which represent§ a24.7% increése in registrations over the previ(?us year. 6 8 0 /0 Attendance
The webinar series engages a diverse audience comprised of patients, Rate

caregivers, medical professionals and financial advocates, many of whom
returned to attend additional sessions in the series.

The Patient Empowerment Series library now contains 15 on-demand
sessions available for viewers who are striving to be informed consumers
of their healthcare.

HEALTH EQUITY AND COMMUNITY ENGAGEMENT

The Health Equity and Community Engagement initiative expands the level
that existing PAF programs are able to use to effectively identify underserved
and under-resourced patients within the healthcare system, evaluating
service gaps that may exist and developing appropriate strategies to assist.
It emphasizes community outreach and partnership-building with a goal of
establishing pipelines from limited resourced communities to the platform

of services and resources available through Patient Advocate Foundation.

A I Patient Advocate
Foundati

at

Examples of Community Level Outreach & Engagement Activities Include:
Sister Pact (Memphis)-Breast Cancer Screening Campaign
Memphis Breast Cancer Consortium
Diversity in Clinical Trials (Chicago) #BeAGift Campaign
West Virginia Lung Cancer CarelLine

Lupus Native American Partnership (Oregon) Partnership with the American
College of Rheumatology

Top: PAF’s Executive Vice President of Health Equity, Shonta Chambers, at the Breast Health
Collaborative of Texas Summit, which brings together local community health navigators and
breast cancer patients, connecting them to community resources.

Bottom: PAF Case Manager Danna Mobley at the inaugural Memphis “LIVE: Just as We Are
Event,” a community event linking Memphis residents to resources.

BUILDING A CASE FOR dl(%& 15



CENTERS FOR DISEASE CONTROL &
PREVENTION (CDC) GRANT

Patient Advocate Foundation’s SelfMade Health
Network (SMHN) is one of eight members of the
CDC'’s Consortium of National Networks to Impact
Populations Experiencing Tobacco-Related and
Cancer Health Disparities. SMHN is a national
network of organizations, agencies and public health
institutions working together to
decrease cancer and tobacco-
related disparities among low
socio-economic status (SES)
populations. Specifically,

the SMHN focuses on those
populations with low socio-
economic characteristics in

N

SelfMade
Health

Network..

rural, urban and frontier regions.

Accomplishments Include:

* Selected Meharry Medical College as the Regional
Resource Lead Organization for Region A (Tennessee) to
identify and pilot best practice strategies to reduce breast
cancer disparities among African-American women with
low SES characteristics.

* Selected University of Kentucky College of Public Health

as the Regional Resource Lead Organization to lead efforts

across the Appalachia region to identify and pilot best
and promising practices to reduce lung cancer disparities
among Caucasian men.

* Completed first year of the SelfMade Health Network
Tobacco Cessation Marketplace Project, designed to
incorporate brief cessation counseling into the marketplace
enrollment process among certified ACA marketplace
enrollment organizations.

* Developed and published five original fact sheets as part
of the Determinants of Health Series resulting in nearly
1,000 downloads.

* Selected as one of three national networks to implement
“Inside Knowledge,” an educational series to increase
awareness of gynecologic cancers with a focus on
African-American, college-age women.

WEST VIRGINIA LUNG CANCER CARELINE

The West Virginia Lung Cancer CareLine is a
partnership with the West Virginia Lung Cancer Project
and provides lung
cancer patients, or
those being screened
for lung cancer,

with hands-on case
management and
insurance support.

i
: el
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“| was overwhelmed — no insurance, very limited income, and a diagnosis
that knocked the wind out of me. My Patient Advocate guided me, gave
me options — even conference-called with me to help get me answers
and started on a road that provided me assistance emotionally, financially

and much needed information. | am forever grateful!l”

Nancie M. | Florida | Lymphoma
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Through our Financial Aid Programs, the Patient Advocate Foundation provides small grants to patients for a broad
range of support needs as well as partnering with other organizations to manage all administrative aspects of their

financial assistance programs.

PAF’s financial aid portfolio is quite diverse with eight individual programs available to patients in 2016.

Financial Aid Programs served 22,081 patients in 2016. The financial aid program staff received more than
162,950 calls and processed 73,648 expenditure requests on behalf of patients.

The PAF small grant programs provide critical support for a variety of non-pharmaceutical needs including
transportation costs associated with getting to and from treatment, housing and lodging, utilities, food/nutrition
needs and pre-burial expenses.

W@m@gé s DIVERSE
v “ FINANCIAL

“Thank you for assisting me and enabling me to meet o ’ SUPPORT
-

my drug co-pay. | contracted hepatitis C from a blood d PORTFOLIO
transfusion in the late 1980s during labor and delivery

when | had a C-section. The doctors tried very hard to
save me and my infant at this time. My baby boy died. . e

But, the blood transfusions, even though they gave r

me hep C, saved my life. | had other children at home SERVED -‘

to take care of and I’'m thankful that | was able to live 2 2 0

to raise them. | only recently found out that | had this b ) .
disease. Your gift gave me hope in being able to afford

this medication. | want to thank PAF again, | will always

© 00000000000000000000000000000000000000000000000000000

© 0000000000000000000000000000000000000000000000000000

be grateful for your wonderful organization.”

Annmarie B. | New York | Hepatitis C '

B.7” INCREASE
in Number of
Patients Served

© 00000000000000000000000000000000000000000000000000000

¢ 16” INCREASE
in the Number of

Calls Received
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PROMISE OF HOPE

Patient Advocate Foundation held its
15th annual Promise of Hope Affair
(POH) on February 27, 2016, at the
Newport News Marriott at City Center,
drawing 336 guests not only from

PAF’s hometown, but across the United
States. The theme celebrated “Pearls
and Poker,” a salute to the Roaring 20’s.

Funds raised during the silent auction
and live “fund-a-need” auction benefited
the Scholarship for Survivors program
and allow PAF to assist new students

in need each year. Barbara Ciara,
WTKR-Channel 3 (CBS), managing
editor and news reporter, served as

our Mistress of Ceremonies.

Guests peruse the silent auction area at the Promise of Hope Event.

To learn more about the Promise of Hope event, please visit promiseofhope.net.

PATIENT CONGRESS

Patient Congress (PC), is a two-day symposium that strives to educate attendees on current healthcare issues at
federal and state levels.

PAF convened its 17th Annual Patient Congress on June 21-23, 2016. With nearly 50 attendees, this event engaged
patients, caregivers, advocacy group representatives and National Patient Advocate Foundation (NPAF) volunteers.
The main topics were the impact of medical debt and medical bankruptcy on patients.

Noted speakers included: Joel Payne,
Vice President, QORVIS MSLGROUP;
Lauren Oppenheimer, Minority Staff
Director, Senate Banking Committee/
Legislative Assistant, Office of Senator
Jeff Merkley (D-OR); Erika Jeffers, Senior
Policy Director, House Committee on
Financial Services and Minority Staff,
Ranking Member Maxine Waters (D-CA).

To learn more about the event, please
visit npaf.org /patientcongress. Group photo of NPAF staff, including Alan Balch, CEO, and volunteers at the 17th Annual
Patient Congress prior to Hill meetings.
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SCHOLARSHIP FOR SURVIVORS 2016/2017 academic

year Scholarship for

The Scholarship for Survivors Program offers educational Survivors recipients

scholarships to individuals who have suffered, or currently suffer,

from a life-threatening disease or chronic condition. These The Cheryl Grimmel Award

students have, despite their health challenges, excelled Sage Chasen | PA
academically, served the community, and desire to pursue Lehigh University
or complete a secondary education. The Mark Stephens Award

Sierra Williams | GA | University of Georgia
Selected applicants will receive $3,000 annually for up to The Monica Bailes Award
four consecutive years, as long as they continue to meet the Timothy Conners | NY | Ithaca College
gUide“nes of the program. The U.S. Representative Jo Ann Davis Award

Tiffany Hollihan | IN | Ball State University
To date, PAF has awarded 71 scholarships totaling over $436,000. The Robin Prachel Award

To learn more about supporting the scholarship program, or to apply Nicholas Polumbo | MA
for a PAF scholarship, please visit patientadvocate.org/scholarships. Massachusetts College of Art

The Karen L. Reeder Award
Somer Greene | CA | Occidental College

\
O The Nancy Davenport-Ennis Award
\\ Kaela Johnson | VA

{ MMM Virginia Commonwealth University

Scholarship for Survivors Award

71 SCHOLARSHIPS Alexa Hickman | TN

University of Tennessee at Chattanooga
TOTAL I N G Coreyonna Welch | GA | University of West Georgia
Alexandra Xifaras | MA | Suffolk University

Isabel Allen | MA
Boston University - College of Arts and Science

SINCE 2000

Left: Richie Suarez (second from left), PAF Scholarship for Survivors Recipient with guest Kelly Jo Stroemel and parents Ralph
and Denise Suarez.

Right: Kaela Johnson, center, recipient of the Nancy Davenport-Ennis Scholarship for Survivors Award, with Barbara Ciara and Alan Richardson.
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3.6% 3.4%

Responses by Disease/Condition
(surveyed in 2016)

Breast Cancer

HIV

Multiple Myeloma

Cardiovascular Disease
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Patients Preferred Approach to
Make Decisions About Treatment:

PARTNER WITH
THEIR DOCTOR

50.5% OF PATIENTS ACTS EXPLANED

—— were asked by a doctor —— IN DETAIL
: IMPACT ON QUALITY
- : o : OF LIFE EXPLAINED
involving care decisions : BY DOCTOR

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

more than

50% of patients

Were asked

as part of making treatment plans

20 2016 ANNUAL IMPACT REPORT




Each year Patient Advocate Foundation reviews the aggregate data collected from our programmatic support
services and analyzes it to extract themes and trends among the patients we serve. This information allows us
to build survey tools to create an evidence base to help direct our policy and advocacy efforts.

2016 RESEARCH INITIATIVES

- Site of Care Survey
- Hepatitis C (HCV) Access and Cost Survey
- Patient Value Survey Series

PATIENT VALUE SURVEY SERIES

(AUGUST 2016 - DECEMBER 2016)
Person-centered care refers to a way of thinking where
people using health and social services are viewed

as equal partners in the planning, developing and
monitoring of their care, ensuring that it meets their
goals and needs.

Designed with emerging trends in precision medicine,
person-centered care, and Medicare Access and
CHIP Reauthorization Act of 2015 (MACRA)
implementation in mind as well as the recent
development of several prominent “value assessment”
tools, this survey series is tied to the Robert Wood
Johnson Foundation (RWJF) grant regarding consumer
clarity in healthcare. It is a market research tool
designed to provide insights into what patients’
self-reported experiences are and what matters most
to them regarding costs, benefits and side effects as
well as key decision-making processes.

Surveys were conducted by specific diseases or
conditions: multiple myeloma, hepatitis C, HIV/AIDS,
cardiovascular disease, inflammatory arthritis and
breast cancer. Response rates for each survey
ranged from 6-33% (avg. 17%). Demographics

of survey respondents were reflective of the
populations served by PAF.

AGGREGATE HIGHLIGHTS
FOR 2016 SURVEYS

+ 36% of respondents were male, 63% female
+ 37% were age 36-55, 50% were age 56-75

- 66% were White, 21% African American and
8% Hispanic

- 38% have Medicare coverage, 38% are
Commercially-Insured

* 64% of respondents reported income
<$36,000 annually

* 79% had a household size of 2 or less

The primary goal of this quantitative research survey
was to examine the following thematic areas from a
broad patient perspective:

* Provider Communication Experience
* Disease Treatment

* Financial Implications

* Impact of Care

- Benefits & Side Effects

* Healthcare Decision Making

* Personalized Care

Additional populations will be surveyed in 2017.
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Summary of PAF Total Patient Impact in FY2015/16

Total Patient Services Division Case Count 85,429
Total Case Management Division Case Count 18,138
Total Co-Pay Relief Case Count 35,940
Total Financial Support Programs Case Count 18,233
Total Patient Services Email Helpline Session Count 13,118
Total Patient Services Division Case Contacts 1,131,661

Summary of PAF Case Management
Impact FY2015/16

Patient Cases and Contacts in FY2015/16

Total PAF Case Management Case Count 18,138
Unique Case Management Patient Issues 29,221
Total PAF Case Management Contacts 377,698

Average Contacts per Case 20.82

oooooooooooooooooooooooo



Patient Advocate Foundation
Statements of Financial Position
June 30, 2016 and 2015

2016 2015
ASSETS
Current assets
General operating cash and cash equivalents $ 9,949,251 $ 3,425,252
Restricted cash and cash equivalents 163,016,738 72,022,026
Unconditional promises to give 1,368,354 1,603,086
Service contract receivable 317,514 447,282
Due from National Patient Advocate 10,058 -
Employee travel advances - 300
Other receivables - 5,590
Investments and cash equivalents 1,486,242 1,933,371
Inventories 29,290 57,869
Prepaid expenses 459,093 355,231
Total current assets 176,636,540 79,850,007
Property and equipment, net 5,784,048 4,522,313
Other assets
Refundable deposits 50,331 53,331
$ 182,470,919 $ 84,425,651
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses $ 1,291,405 $ 907,630
Deferred revenue 9,461,776 3,246,672
Accrued vacation leave 214,117 225,230
Due to National Patient Advocate - 84,191
Current portion of long-term debt 246,180 217,918
Current portion of obligation under capital lease 73,912 68,770
Total current liabilities 11,287,390 4,750,411
Long-term liabilities
Long-term debt, less current portion 816,727 1,062,082
Obligation under capital lease, less current portion 62,755 72,654
Other liabilities 110,050 101,764
989,532 1,236,500
Total liabilities 12,276,922 5,986,911
Unrestricted 5,801,066 3,680,105
Unrestricted, board designated 1,486,242 1,933,371
Total unrestricted net assets 7,287,308 5,613,476
Temporarily restricted 162,906,689 72,825,264
Total net assets 170,193,997 78,438,740
$ 182,470,919 $ 84,425,651
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COMBINED REVENUE & EARNINGS
Program Grants - $146,954,327

Program Administration - $12,467,768

Gifts & Contributions - $455,814

In-Kind Service - $44,983

TOTAL - $161,057,086

COMBINED FUNCTIONAL EXPENSES
Program Services - $66,875,965
Fundraising - $1,224,902

TOTAL - $69,301,829
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Suppeters

Ace Peninsula
Hardware - Hampton
Ace Peninsula
Hardware - Newport News
James Acker
AEG Cycling LLC
AEG Live LLC
AEG Merchandise, Inc.
Aegerion Pharmaceuticals
Aetna
ALS Association
Kelly Alvord
AmazonSmile
American Cancer Society
American Family Fitness
AmerisourceBergen
Amgen
Carolyn Andrews
Joaquin Anguera
Aplastic Anemia and MDS
International Foundation
Mike Archuleta
Arent Fox LLP
Ashleigh Armstrong
Shawn Armstrong
Astellas
AstraZeneca
Tamara Atkins
Auntie M’s American Cottage
Charles and Carol Balch
Angee Balentine -
Yarntastic Creations
Bank of America
Bud Bardsley
Hugh Barlow
Maxine Barrett
Daniel Basnight
Bay Rivers Towing
Blair Baylor
BB&T
Jacqueline Beard
Begin Again Foundation
The Benevity Community
Impact Fund
Alan and Sarah Bennett
Glenn Berkin
Best Loan & Jewelry
Best of British
Joe Beuchel
Herb and Renee Bevan
Biogen
BJ’s Wholesale Club
Eddie and Cindy Black
Black Dog Gallery
Boehringer Ingelheim
Boston Scientific
Boy Scout Troop 79
BPOE Lodge 315
Breakaway From Cancer
Bristol-Myers Squibb
Bristol-Myers Squibb
Foundation
Paul and Betty Brittain
The Brooks Group
and Associates, Inc.

Marc and Sarah Browning

Sam Brumbaugh

Mary Therese Bruno Mlot

Bucks County Interiors by
Jon, LLC

Buggy Bathe Auto Wash,
Lube & Detail Shoppe

Jeffrey Buhl

Beth Burnett

Taylor Burt

Krystal Caldwell

Dwana Calhoun

Cancer Support Community

Cancer Treatment Centers
of America

Cardinal Health

Saundria Cardwood

Carpenter PTA Board

Donalee Carr

Karen Carruth

Gerald Dean Carver

Bryan and Fran Castellow

Celgene

Centers for Disease Control
and Prevention

Keelan and Shonta Chambers

Inga Charlotte

Sean Chen

Chrysler Museum of Art

Chuck’s Camera Plus

Circle of Life Home Care

Mary Cleckler

Kristin Coles

Colonial Williamsburg
Foundation

Chiara Comes

Carol Conrad

Sheena Cooper Boone

Jacqueline Costen

Country Collectors
Chapter 1024

Vincent Cowling

Chanda Cox

Ryan and Kate Craig

Leanne Crist

Crowne Plaza
Hampton - Marina

Crunch Fitness

Natalie Curbelo-Resto

Carol Curtis

Amy D’Angelo

Misty Daniels

Dennis Danko

Deanna Darlington

Vicki Dawson

Barbara DeMarco-Barrett

Joseph Dickinson

Diplomat Specialty Pharmacy

Dixon Hughes Goodman

Dollywood

The Donna Foundation

Edward Dougherty

Tracy Douglas

Dover Downs Hotel & Casino

Jennifer Dow
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Daniel Driscoll

Carole Duckett
Rebecca Duckett

Linda Duster

Allison Eacho

David and Weibke Eagle
Saji Eapen

East Carolina University Dept.

of Athletics
ECOG-ACRIN Medical
Research Foundation, Inc
Rebecca Edmondson
Edwards Lifesciences
Embassy Suites Hotel &
Conference Center
EMD Serono
Jack and Nancy Ennis
Brian Epstein
Cynthia Espenshade
Ann and Russell Evans
Randi Evans
Jeffrey Evelhoch
Kimberly Everett
Aimee Faison,
Melaleuca Consultant
Matthew Farber
Brenda Fauntleroy
Doug Favre
Janice Feinman
Margie Fennell
Fidelity Charitable Gift Fund
Canille Fitzsimmons
John Fleder
Food for Thought Restaurant
Foundation Medicine
Sharon Francz
Friends of Cancer Research
Garden of Zen Yoga Studio
Jane Garfield
Brian and Lori Garofalo
Genentech
Gilead Sciences
Kaye and Ashley Gilliam
Goodman & Sons Jewelers
Mary Jo Gray
Great Wolf Lodge
Derrick Hall
Hampton Inn Hampton -
Shamin Hotels
Hampton Sheriff’s Office
Christine Hardy
Greg and Mary Harrington
Deanna Harris
Judith Harris
Rachel Harris
Shauna Hatfield
Carlette Hattett
Hauser’s Jewelers
Brenda Hawkes
Hematology-Oncology
Managers of New York
Brian Hennessey
Gary Hernandez
The Heward Family Trust
Gayle Hickey Burke

Erik Highter

Hi-Ho Silver

Alan Hill

Phyllis Hill

Hilton Village Goldsmith

Alberta Hobbs

Keta and Tamara Hodgson

Jeff and Beth Hoer

Elaine Holloway

Horse & Hound

Mark and Kathy Howell

Howell Creative Group

Brian and Katey Howerton

HP YourCause LLC

Anna Hunter

Jimmy and Amy Hunter

William Hurt

iGive.com

inContact

Jonathan Ingram

Institute for Advanced Study

Iron-Bound Gym

Tom and Sue vy

Saide Jacques

Janssen Pharmaceuticals

Jazz Pharmaceuticals

Jennifer Jaff Center

Jim Smith Attorney at Law

Allison Johnson

Johnson & Johnson
Health Care Systems

Patricia Jolley

Cleder Jones

Roy Jones

Michael Jordan

Kimberly Joseph

Nancy Jung

JustGive

Selamawit Kebede

Harolette Kelley

Lynn Kelly

Kelly Services

Thomas and Pamela
Kennedy

Keurig Green Mountain

Knoxville Infectious Disease

Cheryl Koetter

Hitomi Kojima

John Kolb

Timothy Krueger

Michael Krupp

Bruce LalLonde

Lancaster Red Rose
Chapter ONS

Larry Kakes and Things

Glenna Lasater

Patricia Ledet

Kristal Lee

Robert Lee

Paulette Leeper

Ellie Legaspi

C. &G. Leider

Jack Leo

Leukemia & Lymphoma Society

Betty Lewis



Lee Libardoni

Lilly

Brenita Linder

Doug and Susan Lininger

Link, Jacobs & Link, DDS

LIVESTRONG Foundation

Long Jewelers

Jose and Teena Longoria

Dale and Deb Ludi

Manhattan’s New York
Deli & Pub

Mariners’ Museum and Park

Brenda Marjaniemi

Marker 20

Marriott Newport News
at City Center

Lynne Marshall

Barbara Martin

David Martin

Elaine Martinez

Martin’s Food Stores

Rick and Sam Massey

India McAdaragh

Eric and Amy McAllister

Sandra McAllister

Kathleen McKinney

Patrick and Kimberlee
McLaughlin

James McMahon

Mack and Donna McMahon

Sondra McMillan

Robert and Barbara McPhee

Medtronic

Mega Auto Spa, Inc.

Elizabeth Mejia

Merck

Merck Foundation

Merle Norman Cosmetics
& Wigs, Consignment
Handbags, Ear Piercing

Elene Miller

Adam Miller-Lusk

Vincent Miraglia

David and Lohrer Mise

Nelson Missbach

John and Helen Mitchell

Danna Mobley

Beth Moore

Kevin Moore

Philip Moore

Charlie Moreau

Bridget Morris

Cheryl Morris

Armon Mount

Martha Mueller

Alene Mullaley

Christopher and Heather Mullaly

John and Martha Murphy
Julie Murphy

Nancy Thomas Gallery
Bill and Shawn Nason

National Comprehensive Cancer

Network, Inc.
Tammy Neice

Nellson Nutraceutical

Network for Good

David Newsom

Noodles & Company

Norfolk Botanical Garden

Norfolk Tides Baseball Club

Nothing Bundt Cakes -
Newport News

Novartis

O’Connor Brewing Company

Old Point National Bank

Opus 9

Oracle

Orange County’s United Way

Otsuka America
Pharmaceutical

Otterbox

Graham and Sherri Ousey

Deborah Parham Hopson

Patient Alliances

Lynn Patinkin

Karla Patrick

Brad and Tonya Pegram

Peninsula Community
Foundation of Virginia

Peninsula Fine Arts Center

Millie Perez-Anderson

Lakendra Perkins

Gayle Petrick

Pfizer

Phoenix Studio

PhRMA

William and Lisa Pile

Pirate’s Cove

Brian Pittman

Plaza Azteca Restaurantes
Mexicanos

Kenneth and Jamie Polzin

Poguoson Pharmacy

Posh Salon of Williamsburg

Gaye Pratt

Premier Events, Inc.

Presidents’ Quarters Inn

Kenda Price

Linda Ramizez Causey

Misty Reinhardt

Alan Richardson

Richard Rider

Tamara Ridley

Jayme Riegler

Ripley’s Believe It or Not!

Riverside Health System
Foundation

Robert Wood Johnson
Foundation

Samantha Roberts

Rocquel Robinson

The Round Table of
Fort Worth

Tina Rudolph-Smith

La’Shante Ruffin

Grant and Paula Sackin

Stephen and Paige Sample

Sanofi US

Tastonanial Spotlights

“Receiving a cancer diagnosis is a life-altering
situation, both for the patient and for family
members. | was always a very healthy and active
person and hearing “you have multiple myeloma”
was a great shock. While it was very disappointing
to know that my cancer cannot be cured, it was
also encouraging to hear that it could be treated.
Thus began our venture into cancer treatment
and all the various forms that this treatment would
entail. Soon | was off my weekly infusions and
transitioned to another treatment. We were so
thrilled but then absolutely shocked when we
learned what the cost of the treatment would
be-even with our insurance. Being retired and
on a fixed income made it impossible to afford
this medication. A resource helped me apply
for financial aid through your Patient Advocate
Foundation Co-Pay Relief Program and | was so
grateful when you agreed to help fund my co-
payment. Without your generosity, | would not
have been able to afford this medication.

So thanks to you | am once again enjoying
miy life and continuing to fight my cancer.”

Patrick M. | California | Multiple Myeloma

“PAF helped me find relief from financial
strains and | was able to get the right
information to many questions. It's such
a blessing to feel that | am not alone
during these times.”

Clara R. | New York | Breast Cancer
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Suppeters

John Hirlinger Saylor and
Nicholas Saylor

David and Trish Schengber

Hans Schick

Schlesinger’s

Brian Schultz

SciMetrika, LLC

Dawn Scott

Seattle Cancer Care Alliance

Natasha Senn

Sew Much Better

Michelle Shanks

Melody Sheard

Adam Shelton

Richard Sheridan

Linda Shird

Susan and Barry Shulstein

Signature Styles

Simple Things by Shelby -
Shelby Gilbert

Anant Singhal

Erin Singleton

Linda Sknypski

Smithfield Specialty
Food Group

Spooks and Legends
Haunted Tours, LLC

Sebastiana Springmann

Nancy Stanfield

Valerie Stevens

John Stewart

Russell Stewart

Carol Surtees

Susan G. Komen

John Sweeney

Karla and Kelly Swittenberg

Anton Tabar

Taiho Oncology, Inc.

Takeda Oncology

Andy Tao

Taro Pharmaceuticals

Latrina Taylor

Teva Pharmaceuticals

Stephen Thomas

Harold Thorne

John and Susan Tillis

Benita Toler

TowneBank

James Tracey

Michael and Amanda
Troutman

Robert and Juana Trujillo

Daniel Gradishar and
Stephanie Trunk

Trusted Health Plan

TRUVERIS

Kathrina Turner

Diana Unstead

Upper Bucks Orthopaedic
Association

Hector Vazquez

Felix and Sandra Venezuela

W&M Ventresca

Versona Accessories

Hank and Leslie Viccellio

VICom

Robert and Kathryn Vidal

Mary Kay Villa

Maura Villelli

Roanna Vine

Virginia Oncology Associates

Vitalogy Foundation

Carey and Chantal Waldrip

Walgreens

Angela Walker

Tom Walker

Mark and Gwendolyn Wallace

Valerie Wallace

James and Jeion Ward

Susan Ware

Stuart and Denise Wash

Andrew Weber

Wells Fargo Advisors

Angelia Westbrook

Rebecca Whitehurst

Jonathan and Terry Wilcox

The Wildflower
Foundation, Inc.

Staci Wiley

Carla Williams

Lawrence and Loretta
Williams

Mark and Diane Williams

Tony Willis

The Wishlist Foundation

Troy and Lorri Wojewoda

Alan and Beth Wood

Laurie Woody

Amy Worthington

Janay Wynn

Barbara Wyrick

Donna Wyrick

Michael and Barbara Wyrick

Maryann Zappia

Richard Zavala, Jr.

ZD Wines

Tom Zeitler

Honorary Donations

In Honor of Allene Burt
Taylor Burt

In Honor of Anne Brosnan
James McMahon

In Honor of Barbara Meyer
Michael and Barbara
Wyrick

In Honor of Barbara Peoples
Barbara Wyrick

In Honor of Elaine Schultz
Brian Schultz
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In Honor of Elizabeth Sandoval
Patrick and Kimberlee
McLaughlin

In Honor of Jef Williams
Ly Chea
Cay Strother
Robert Myers
Dave Girolamo

In Honor of Nancy Bybel
Donna Wyrick

In Honor of PAF Co-Pay
Relief Team
Alene Mullaley

In Honor of Willy Waks
Carol Surtees

In Honor of Rebecca Duckett
Carole Duckett

Memorial Donations

In Memory of Bridgette Sharpe
Chiara Comes

In Memory of Dr. Bruce Avery
Elene Miller
Janice Feinman
James Acker
Saji Eapen
Gerald Dean Carver

In Memory of Doris Ann Aldridge
Mary Therese Bruno Mlot

In Memory of Elizabeth Perkowski
Robert Bona

In Memory of Ellen Carole
Broderick
Daniel Driscoll

In Memory of Ernest Nichols
Roy Jones

In Memory of Evelyn Hurt
William Hurt

In Memory of Irene Kenny
W&M Ventresca
Vincent Miraglia, M.D.
Lee Libardoni
Elaine Holloway
Gaye Pratt

In Memory of Jenah Verner
Roanna Vine
Staci Wiley

In Memory of Kay Child
Tami Julka
Lindsay Leonard
Laurie Woody
Joe Beuchel
Armon Mount

In Memory of Melissa Erickson
Sam Brumbaugh
Maryann Zappia
James Tracey
John Kolb
Philip Moore
Michael Krupp
Donalee Carr
Harold Thorne
Karla Patrick
Amy Worthington

In Memory of Nevada Hill
Martha Mueller
Kathleen McKinney
Brian Hennessey
Richard Zavala, Jr.
Robert and Kathryn Vidal
Glenna Lasater
Robert Lee
Marc Monzingo
Sean Kirkpatrick
John and Camille Boon
Erik Highter
Smith Nancy
Alan Hill
Alan and Sarah Bennett
Canille Fitzsimmons
Michelle Cyrus

In Memory of Patricia Hernandez
Mr. and Mrs. Bud Bardsley
Maura Villelli
Maxine Barrett
Allison Johnson
Joseph Dickinson
Lynne Marshall
Charlie Moreau
Tom Walker
Anton Tabar
Gayle Hickey Burke
Barbara DeMarco-Barrett
Stephen Thomas
Linda Duster
Joaquin Anguera
C. & G. Leider
Mary Jo Gray
Hitomi Kojima
Gary Thomas
Stephen Thomas

In Memory of Shashikant Patel
Megan Katz

In Memory of Sheila Crowe
Megan Katz

In Memory of Shirley Skoczylas
Brian Epstein

In Memory of Stanley Pisarski
Tom and Trish Mastaller



EXECUTIVE BOARD OF DIRECTORS

RADM Deborah Parham Hopson, PhD, RN, FAAN*
Board President

Alan J. Balch, PhD*

Chief Executive Officer

Patient Advocate Foundation/
National Patient Advocate Foundation

F. Marc Stewart, MD*

Immediate Past President

Professor of Medicine, University of Washington
Fred Hutchinson Cancer Research Center

Nancy Davenport-Ennis*
Founder, Chair Emerita

Diane Mauk*

Board Secretary

Chief Architect

President, Software Architects, LLC

John L. Murphy*
Finance Committee Chair

Al Benson lll, MD, FACP

Professor of Medicine

Associate Director for Clinical Investigations
Robert H. Lurie Comprehensive Cancer Center of
Northwestern University

Christopher Boone, PhD, MSHA, FACHE, CPHIMS, PMP
Vice President, Real World Informatics
Avalere Health, an Inovalon Company

Christian G. Downs, JD, MHA
Executive Director
Association of Community Cancer Centers

John H. “Jack” Ennis
Co-founder

Brian Garofalo
Managing Partner
Patient Alliances

Lovell Jones, PhD, FH.D.R.

Associate Dean for Research

Prairie View A&M University College of Nursing
Co-founder, Intercultural Cancer Council

Otis Maynard, Esq.
Associate General Counsel
United Healthcare

Andy Miller, MHSE, MCHES
Principal
Miller Stephens & Associates

Edith Mitchell, MD, FACP

Clinical Professor of Medicine and Medical Oncology
Program Leader, Gastrointestinal Oncology
Department of Medical Oncology

Director, Center to Eliminate Cancer Disparities
Associate Director, Diversity Affairs

Pearl Moore, RN, MN, FAAN
CEO (Retired)
Oncology Nursing Society

Robert M. Rifkin, MD, FACP
Attending Physician
Rocky Mountain Cancer Centers

Lori Williams, PhD, MSN, RN
Assistant Professor Department of Symptom Research
The University of Texas M. D. Anderson Cancer Center

W. Jackson Wisdom
Senior Partner
Martin, Disiere, Jefferson & Wisdom, LLP

*Executive Board Officers
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SCIENTIFIC ADVISORY COMMITTEE

Charles Balch, MD, FACS

Chair, Scientific Advisory Committee
Professor of Surgery, University of Texas
MD Anderson Cancer Center

Pamela S. Becker, MD, PhD
Associate Professor of Medicine/
Hematology Institute for Stem Cell
and Regenerative Medicine
University of Washington

Al Benson lll, MD, FACP

Professor of Medicine

Associate Director for Clinical Investigations,
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

David Brizel, MD, FASTRO

Leonard R. Prosnitz Professor of
Radiation Oncology

Professor in Head & Neck Surgery
Co-director, Head & Neck Cancer
Program, Duke University Medical Center

HONORARY BOARD

Bruce Avery, MD, FACP
(1938-2016)
Hematology-Oncology Knoxuville

Richard D. Carter, Esquire
Richard D, Carter, PLLC

The Honorable Mary T. Christian
Virginia House of Delegates (Retired)

Edward G. Connette, Esquire
Essex Richards, PA

The Honorable Pat Dougherty
Missouri State Senate (Retired)
Senior Director of Advocacy, Catholic
Charities of St. Louis
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Pamela Douglas, MD, MACC,

FASE, FAHA

Ursula Geller Professor of Research in
Cardiovascular Diseases

Director of Imaging Program at DCRI
Duke University Medical Center

Jean G. Ford, MD
Albert Einstein Medical Center

Paul J. Martin, MD

Fred Hutchinson Cancer Research
Center Professor of Medicine,
University of Washington

Edith Mitchell, MD, FACP

Clinical Professor of Medicine and
Medical Oncology Program Leader,
Gastrointestinal Oncology
Department of Medical Oncology
Director, Center to Eliminate Cancer
Disparities

Associate Director, Diversity Affairs
Kimmel Cancer Center at Jefferson

Martha E. “Meg” Gaines, JD, LLM
Clinical Professor of Law

Center for Patient Partnership
University of Wisconsin - Madison

Leah Locke-Arnett, RN, BSN, MHCA
NCSU Student Health Center

William T. “Bill” McGivney, PhD

Jonathan B. Perlin, MD, PhD, MSHA,
FACP, FACMI

President, Clinical Services

Chief Medical Officer, HCA, Inc.
(Hospital Corporation of America)

Deborah Morosini, MD
VP, Clinical Affairs & Patient Engagement
Loxo Oncology, Inc.

Robert M. Rifkin, MD, FACP
Attending Physician
Rocky Mountain Cancer Centers

Lori Williams, PhD, MSN, RN
Assistant Professor

Department of Symptom Research
University of Texas M. D. Anderson
Cancer Center

Dr. Sandra L. Wong, MD, MS

Chair of Surgery
Dartmouth-Hitchcock & Geisel School
of Medicine

Roy Ramthun, MSPH

Paula Trahan Rieger, RN, MSN, CAE, FAAN
Former Chief Executive Officer
Oncology Nursing Society (2007-2014)

Leo Sands
Executive VP & Chief Administrative
Officer (Retired), US Oncology

Doris Simonson
Mother of Cheryl Grimmel

Sheldon Weinhaus, Esq.
Weinhaus & Potashnick
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Four Star Charity

“This recognition is testament to the efforts of every member of our staff who work with
indlividual patients every day to alleviate the practical burdens that arise as a result of
illness, often impacting access to the most critical and basic healthcare services.

Our organization maintains an unwavering commitment to the careful stewardship
of the gifts and donations that make their work possible.”

Alan J. Balch, PhD
Patient Advocate Foundation
Chief Executive Officer
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