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Executive Directorôs 

Report to the House of Delegates  
October 4, 2009  

 
The AHIMA bylaws state that the ñExecutive Director shall submit an annual report to the ...House of 
Delegatesò (Article VIII. Executive Director). This mid year report, prepared for the delegates, highlights 
programmatic and financial results of the past 12 months and outlines current priorities.   Time is set 
aside on the agenda to discuss this Report or any aspect of Association business of interest to the 
delegates. 

Overview of AHIMA Strategies for 2009 
 
AHIMAôs strategy for 2009 is depicted in the strategy map shown in Figure 1.  A strategy map is a visual 
representation of the linked objectives that we pursue to create value for members and for the healthcare 
and the general public that we serve.  The Associationôs Vision, Mission, and Values frame and guide the 
strategies being pursued.  For 2009, AHIMA is focused on three leadership objectives, industry 
leadership, HIM professional leadership and Association Leadership through a set of ten overarching 
strategies.  Highlights of performance since the 2008 House of Delegates are presented in the following 
pages.  

Figure 1 
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The Industry Leadership strategy is defined as follows:   
To improve the safety, quality and cost effectiveness of health care, AHIMA must provide leadership to 
the industry and the public on health information practices and standards that support those goals.  
Federal, state, and private sector initiatives are accelerating, and adoption of EHRs and health 
information exchange is growing.  HIM professionals and AHIMA must be recognized leaders in the 
implementation and use of electronic health records to ensure accurate data for healthcare decision 
making, improve the efficiency of workflow while meeting confidentiality and security standards, and 
ensure that health records, health information and applications meet legal standards for use as business 
records and evidence.  Success in this transition ensures future professional relevance for our members 
and AHIMA 
 

Highlights of Industry Leadership achievements since last October include but are not limited to the 
following: 

Standards 

 Active participation and support for HL7 Health Quality Measure Format (HQMF), a balloted 
specification for representing quality measures in an unambiguous, computable format. 

 Records Management and Evidentiary Support Functional Profile adopted as an HL7 normative 
standard, establishing a minimum set of requirements for the legal EHR  

 Launched and leading the effort to develop the next major revision to the HL7 EHR-S functional 
model. 

 HL7 EHR-S FM was approved by the ISO Technical Committee 215 

  HL7 PHR-S functional model approved as a draft standard. 

 Participation in International Healthcare Terminologies Standards Development Organization 
(IHTSDO) 

 
Shaping Policy 
 

 Final rules for ICD-10-CM/PCS and HIPAA ïrelated transactions (X12 and NPCPD) posted on 
January 16, 2009.  Analysis of both rules published on the AHIMA website.   

 Congress passes and President signs the American Recovery and Reinvestment Act of 2009 (ARRA) 
on February 17 with substantial resources for health information technology adoption and health 
information infrastructure.  

 Introductions campaign to new Congress and new members of the administration. 

 Comments/testimony on range of ARRA topics including meaningful use drafts, design of regional 
extension centers, breach regulations, health reform legislation 

 HIM Leadership Models for Data Content Standards and the Legal EHR developed and deployed. 

 AHIMA influenced PHDSCôs ICD-10 public comment response. 

 New and revised AHIMA position statements on Data Stewardship. 

 AHIMA annual Hill Day held on March 24, with over 150 registrants participating in Congressional 

visits. 

 The State Advocacy Workgroup (SAW) completed 3 advocacy brochures 

 Nominated several AHIMA members for a variety of CCHIT, NQF workgroups and representational 

roles with other groups.  Number of volunteers (as distinct from AHIMA staff) who currently represent 

the HIM perspective today totals 5.  

 Development of a Steering Committee for Computer Assisted Coding Standards.   

 Joined the American Medical Association (AMA) Physician Consortium for Performance Improvement 

(PCPI) to more actively engage in measure development. 

Resources 
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 Launch of ICD-10 initiative with 2009 offerings including first annual AHIMA ICD-10 Summit, first ICD-

10 Academy training for prospective trainers and educators, and orientation materials for members 

and industry stakeholders. ICD-10-CM/PCS transition planning guides.  

 Physician Practice Tool Kit available on COP and Emerging Issues webpage. 

 Third annual Legal EHR Summit 

 Legal EHR whitepaper and position statements.  

 Extensive toolkits on RAC  

 White Paper from a joint AHIMA/HIMSS Privacy &Security in HIE workgroup. 

 Resources on E signature, including an updated practice brief, a toolkit on amendments and 

transcribed reports, a toolkit on amendments in the EHR, and a template for policies and procedures.  

 New task team to develop a data integrity toolkit. 

 5
th
 Annual Long Term Care Health IT Summit 

 

 
 
 
The Professional Leadership strategy is a high priority because:  
A work force trained to implement and use health communications and information technology (IT) will be 
critical to healthcareôs success.  Conversely, without a work force capable of innovating, implementing 
and using technology, such implementations will fail or could even cause harm.  There are two 
contingents within healthcare to this work force: people who specialize in health information management, 
applied clinical informatics, and information technology resource management, referred to as ñhealth 
information specialistsò and those who must use health information technology and electronic health 
records to perform their job referred to as ñusersò. 

 

Highlights of Professional Leadership achievements since last October include the following: 

 

Education  

With workforce development on the national agenda, this is a remarkable time for HIM education at all 
levels.  As shown in figure 2, enrollment in associate degree and baccalaureate degree programs is at an 
all time high.  For baccalaureate programs in 2008, there was an 8% increase in enrollments and a 10% 
increase in graduates.  For associate degree programs, there was a 7% increase in enrollments and 3% 
increase in graduates. Data for the 2009 academic year is not yet available later.   
 
Enrollment trends are not now available for HIM masters or health informatics masters as these data are 
collected through mandatory reporting by accredited programs and masterôs accreditation will begin later 
this year or early in 2010.  By next year at this time, we will know more about enrollment in masterôs 
programs.  Similarly, enrollment data for approved coding programs is not available because these 
programs are approved by AHIMA rather than accredited by CAHIIM.  CAHIIM is looking into source of 
enrollment data is the annual program report submitted by accredited programs.   
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Figure 2 

HIM Student Enrollment 
Academic years 2003 -2008 

 

 
 
 
AHIMAôs Education Division supports a number of initiatives to market HIM education and support the 
work of deans and faculty of accredited or aspiring programs.  This division also supports the work of the 
volunteer Education Strategy Committee and with the current national focus on health information 
workforce development, there has been intense work in planning for grant and contract procurement 
announcement.  Some specific highlights are as follows: 

 Completed an employer research study to inform planning for Vision 2016. 

 CourseShare upgrades, awareness campaign to educators and membership. 

 Staff support to HOD Higher Education/Workforce Committee for building up Professional Practice 
Experience (PPE) cooperation and educator recruitment campaign. 

 Report and matrix tool for workforce competencies for all healthcare workers who use electronic 
health records.  

 Two Open Houses hosted for students enrolled in HIM programs at AHIMAôs Chicago headquarters. 

 Hosted the Assembly on Education Conference with nearly 300 attendees. 

 Work with Public Relations and marketing to continue student recruitment to HIM campaign. 
 

The Virtual Lab is currently in use at 170 academic programs by over 4,000 students.  There is growing 
interest in the lab from non HIM schools and it is also available as a training resource for HIM 
professionals and other healthcare workforce members through integration with AHIMA online courses.  
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Accreditation 

 

 

The Commission for Accreditation of Health Informatics and Information Management (CAHIIM) accredits 
degree-granting programs in Health Informatics and Information Management that have undergone a 
rigorous process of voluntary peer review and have met or exceeded the minimum accreditation 
standards. These programs are granted accreditation status by CAHIIM, which provides public 
recognition of such achievement.  CAHIIM serves the public interest by operating in a consistent manner 
with all applicable ethical, business and accreditation best practices, and anticipates Council for .Higher 
Education Accreditation (CHEA) eligibility in 2010.   

Figure 3 

 

2008/2009 has been a critical year for the maturation of CAHIIM:   

 CAHIIM Business Plan developed to guide further evolution of CAHIIM from a division of AHIMA to an 
independent affiliate of AHIMA as required by the third party accrediting agency, CHEA. 

 Five masterôs degree college programs now approved; sixth applicant received in December and 
these will likely be applicants for new masterôs accreditation in late 2009 or early 2010.   
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 Improved the functionality of the Annual Program Accreditation Report (APAR) and acquired new 
eAccreditation online system to support fully online self-assessments, site visits, through final 
accreditation actions. 

 Workshop for new programs seeking accreditation. 

 Four health informatics Commissioners appointed as commissioners.  HI standards posted for public 
comment. 

 CAHIIM View online newsletter released. 
 

Certification 

This year the Council on Certification became the Commission on Certification for Health Informatics and 

Information Management (CCHIIM).  CCHIIM is an AHIMA commission dedicated to assuring the competency of 
professionals practicing HIIM. CCHIIM serves the public by establishing, implementing, and enforcing standards and 
procedures for certification and recertification of HIIM professionals. CCHIIM provides strategic oversight of all 
AHIMA certification programs.  

As discussed by the 2008 House of Delegates, CCHIIM is on a path to be recognized by third party accreditors of 

competency certification bodies.  These include the National Organization for Competency Assessment 
(NOCA) and the standards group ANSI which has new competency assessment standards.  For NOCA, 
each credential is accredited separately so CCHIIM will be submitting applications over the next one to  

Figure 4 shows the numbers of candidates writing each of the AHIMA credentials for the past three years.  
This year, RHIT and RHIA examinees are up 7.3% and examinees for coding credentials is also up 7.2%.   
 

Figure 4 
2005-2009 Candidates by Examination, January ï August 

 
Credential Year to date 

August 2005 

Year to date 

August 2006 

Year to date 

August 2007 

Year to date  

August 2008 

Year to date 

August 2009 

RHIT 1159 1382 1330 1348 1497 

RHIA 421 342 426 463 632 

CCS 939 1424 1546 1735 1691 

CCS-P 463 529 491 496 447 

CCA 1,327 1319 1799 1863 1981 

CHP 136 37 - - - 

CHPS - 1 (CHS) 57 30 32 

CCDA - - - - 39 

 

As with CAHIIM, 2008/2009 has been a critical year for advancing the work of CCHIIM.  In addition to 
continuous development of each of the examination forms, CCHIIM achieved the following since last 
October:   

 Launched the Certified Health Data Analyst (CHDA) certification on January 30, 2009. 

 Revised the CCHIIM Recertification Policy.  

 Completed a Memorandum of Understanding between AHIMA and CCHIIM MOU and adopted a 
revised Operating Code for CCHIIM, including a new CCHIIM Appeals Policy.   

 Introduced the new needs analysis process for vetting potential new certifications with the HOD 
professional development team. 

 Offered ñearly testing optionò for RHIT and RHIA students in their last term of study and increased 
distribution of school reports for exam performance from twice yearly to quarterly.  

 Introduced a newly redesigned website for certification and launched a Certification Connection 
e-newsletter. 
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Communications & Public Relations 

 

It seems that everyone talks about the need for clear and effective communications because we are in 
overload in our work and private lives.  Clear and compelling messaging is also a continual challenge for 
associations.  We have made important advancements this year as highlighted below:  

 A redesigned JAHIMA launches with October 2009 issue.   A redesigned Journal web site was 
launched 1 year ago and already has 100 stories posted and more than 700 stories e-mailed by 
readers.  

 New e-newsletters for ICD-10, non member credential holders, CodeWrite, Long Term Care and 
Educators. 

 Redesign of Perspectives in Health Information Management (PHIM), (perspectives.ahima.org) 
the electronic, peer reviewed the research journal of the AHIMA Foundation.   New Research 
Perspectives e-news launched in June to be a quarterly source for the development, conduct, 
and implementation of evidence-based research in health information management. 

 Successful celebration of Health Information Privacy and Security Week in April. 

 JAHIMA has been affected by the advertising and economic slump, but it is weathering better 
than national averages according to industry statistics.  

 Nearly one ARRA story a week on the journal web site, updating members during a busy period. 

 Planning for an international newsletter and section of the Web site under way. 

 Communications staff leading an intensive redesign of www.ahima.org, in conjunction with a 
cross-departmental team, due to unveil Q1 2010. 

 

Public Relations manage communications between AHIMA and the media, the health care industry and 
general public. The focus for this yearôs public and media relations is again very broad in its scope.   

 AHIMAôs ICD-10  position and initiative 

 Student Recruitment music videos for YouTube posts 

 Upgrades to myPHR.com, including a consumer blog 

 Telling the HIM Story project 

 Patients Health Information Bill of Rights initiative 

  ARRA statements and positions 

 Hosted Consumer Education Coordinator virtual training workshop Created/planned  
 

 

The Association Leadership imperative is as follows:   
Individuals re-evaluate their decision to be members of AHIMA every year.  If an individual fails to 
recognize the value AHIMA membership brings to their career, and/or, they believe that another 
organization provides benefits of greater value, that individualôs membership maybe at risk.  AHIMA and 
the component state associations (CSAs) provide vital career building resources that enable members to 
succeed and advance today as well as to position them to grow and adapt to future roles in HIM.  The 
work of AHIMA builds recognition for the field and the association within the industry and with the public.  
AHIMAôs value propositions include commitment to professional development, customer intimacy, and an 
intense focus on customer service ensure that those working in HIM would not consider doing so without 
being a member of AHIMA. 
 
 
Membership 

This is year two of a planned 3 year push to grow membership by 15%.  Figure 5 shows recent 
membership trends by category.  Over the past 16 years, AHIMAôs total membership has increased from 
about 32,000 to almost 57,000, a 78% in increase.   For 2009, membership is up over 5% for all 
categories combined.  Credentialed membership is up 4%, non credential and new graduate are similar to 
last year and student has over 13% growth.   
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Figure 5 
  Membership Trends 

 
 
 

Continuing Education and other Products and Services 

AHIMAôs mission is to be the trusted source for education, research and certification.  Continuing 
education is available through the full range of media including distance education, in person seminars 
and conferences, books, Journal articles, newsletters, Web resources and the networking opportunities 
afforded by the Communities of Practice.    

Distance education is a growing media for continuing education particularly for busy adult learners 
seeking economy in use of time money.   AHIMA offers a webinar/audio seminar nearly every week and 
they are archived for later study. Hence, there are several hundred archived webinars and audio 
seminars available for independent study.  There are also dozens of self study courses designed for on 
line self paced study.  Topics range from coding to HIM operations and EHR implementation topics.  
AHIMAôs distance education programs are accredited by reputable distance education accreditors and 
some programs have been approved for college credit.  Exam prep courses are also now available for 
those who plan to sit for a certification exam.   

Conferences and seminars include all in person meetings, including the annual convention and the 
exhibits at this meeting and others. A primary goal for AHIMAôs Meetings and Exhibits department is to 
improve the meeting and learning experience for attendees.  A new meetings web site was launched this 
year to provide more easily accessible information about upcoming events.  As noted earlier, AHIMA 
sponsored a successful Legal EHR Summit, a first time ICD-10 Summit and ICD-10 Academies, Revenue 
Cycle Conference, Long Term Care, regional coding meetings and AOE to name only some.  It has been 
more challenging for most to travel to meetings and the financial performance of our education offerings 
bears this out.  But the quality of the programming has been maintained despite the economy  

AHIMAôs book publishing serves the academic community and the continuing education needs of 
practitioners.  In the past 12 months, the following new titles have been released:   

 The Personal Health Record  

 Medical Coding for Non-coders  

 New exam prep books for RHIA and RHIT exams 
 
Revised editions have been released for:  

 Clinical Coding Workout 
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 ICD-10 Preview  

 Present on Admission 

 The Electronic Health Record 

 Basic CPT/HCPCS Coding 

 CPT/HCPCS Coding and Reimbursement for Physician Services   

  CCS and CCS-P exam prep books. 

 3
rd

 edition of Health Information Management was published for HI/HIM bachelors programs, 
addressing new domains and competencies. 

 
Leadership Development 
 
A vital resource and essential element of success for associations is the commitment of qualified 
volunteers.  This includes volunteers who serve on association committees, councils, commissions and 
workgroups at the national, state and local levels and volunteers who help other members.   See 
attachment A for the 2009 listing of AHIMA volunteer groups. The association could not succeed without 
the efforts of volunteers who donate their time in the service of the mission and the members.  
 
Each year there is a recurring series of event including team talks, leadership conferences, committee 
meetings, elections that are the fabric of the AHIMA year.  In addition, there are special projects 
undertaken by staff and volunteers relating to enhancing volunteer leadership and the volunteer 
experience over the past 12 months that are highlighted below: 

  There are currently 598 volunteers in the ACE program (Action Community for e-HIM Excellence) 
who have agreed to serve the profession by sharing what they have learned in advancing e-HIM. So 
far this year, these ACE members have submitted documentation describing nearly 700 instances of 
volunteerism to mentor and train others.  .   

 A total of 262 CoPs operate with 741 volunteer facilitators who are preparing for the transition to a 
new CoP platform later this year.  

 Application to Serve ï over 200 members applied through the Application to Serve for volunteer 
positions. 

 The six teams of the AHIMA House of Delegates continue to expand their work and impact with 
several proposals from the House coming before this session.   Teams will make a separate report to 
the House.  

 Progress on describing the competencies for volunteers to support leadership development 
for national and state roles. 

  
The decision to serve as a volunteer is a personal one.  Association members volunteer for a variety of 
reasons and leadership development and rewards and recognition cannot be one- size-fits- all.  As with 
the challenge of providing product and services to member, volunteer leadership programming must 
accommodate diversity while advancing the needs of the association.   

 
 

Modernize Information & Communication Infrastructure 

We call it Project Mercury. This is the new association management system (AMS) that will go live on 
Halloween weekend.  The product name is actually Personify and it will replace the 10 year old system 
now in use.  Like the EHR, an AMS is an enterprise system that touches nearly every work process at 
AHIMA.   It will offer benefits to members and to component state associations as well as to AHIMA, the 
Foundation, CCHIIM and CAHIIM.   
 
AHIMA is also in final stages of developing a new COP from a new vendor and will launch major web site 
redesign project based on analysis and plan prepared this year.  
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Operational Planning for Uncertain Futures 

As has been reported at Team Talks and in update presentations at state meetings, the board of directors 
has been working on future scenarios to inform strategic planning.  While the plan is still being shaped, 
progress will be reported at an Action Forum in conjunction with the 2009 House of Delegates.  This 
planning will ensure that there is strong continuity and clear focus and direction for the association in 
these uncertain times and as it goes through a transition in the chief staff executive position early next 
year.    

Scenario planning and careful analysis of gaps and strengths have led to concluding that the 10 key 
success factors will be critical for AHIMA continued growth and influence in the coming years:  

 

1. Agility: Ability to Adapt 

2. Leadership Development 

3. Collaboration with Stakeholders  

 Government 

 Employers 

 Vendors 

 Public/patient 

 Alliances 

4. Generate Evidence-based Research 

5. Reputation as a Trusted Knowledge Resource 

6. High Quality Education 

7. Effective Accreditation and Certification 

8. Service Support for Members 

9. A Clear Vision 

10. Influence/Shaping Policy. Leadership of Policy 

 

AHIMA has a strong legacy of adaptive change while honoring values and traditions of an 81 year old 
Association.  The next 5 years are expected to be very challenging, but the leadership of AHIMA has 
prepared well to shape the future to the benefit of HIM and the members, health care system and the 
public we serve.   
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Overview of AHIMA Foundation Strategies for 2009  

 

Under the direction of its Board of Directors, the AHIMA Foundation has continues to expand its reach 
and impact. It sharpened its mission to be the pre-eminent foundation recognized for excellence in health 
information leadership, policy, and research for the healthcare industry 
and the public. This mission will inform the strategy as we work toward a new vision of Better Health 
Information for All. 
 

Figure 6 

 
 
 
Among its achievements reported in the 2008 Foundation Annual Report include: 

 Awarded a total of $102,000 in scholarships to 90 students (20 graduate and 70 
undergraduate). 

 From 2006 through 2008, the Foundation has received over $5.8 million in award funding from 
research contracts and grants 

 In 2008, two students received $11,384 in Dissertation Assistance funding for HIM 
professionals pursuing PhDs.  

 Since its initiation in the fall of 2004, faculty development stipends have been awarded to 
99 faculty members. In 2008, 18 faculty members received $24,036 in stipends. 

 Sponsored the Research Training Program to provide intensive on-site and Web-based 
support for aspiring researchers in the HIM community.  

 Sponsored the research track at the 2008 convention and sponsored Student Poster 
Competition.  

 

Develop a Scientific 

Knowledge Base for HIM 

 

Shape National 

Policy 

 

Recognition as a 

Research Organization 

 

Recognition as a Valued 

Policy Organization 

 

Leadership 

Continuity 

 

Transform HIM Practice 

through Research and 

Policy 

 

AHIMA Foundation is a 

recognized brand 

Established Culture of 

Philanthropy  
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The Foundation continues in the ñquiet phaseò of a major fundraising effort, Transforming the Future.  The 
campaign goal is $4M and the planned 4 year campaign was extended by one year in consideration of 
economic and business down turns.   
 

Figure 7 

AHIMA Foundation:  Transforming Health Information 
 

Key Investment 
Area  

Challenge  Campaign Initiatives  

Students and 
Faculty  

Building tomorrowôs HIM 
workforce and advancing 
the education of HIM 
professionals  

 Annual and Endowed Scholarships  

 Postgraduate Internships  

 HIM Career Starter Program  

 Faculty Development Programs:  
 eHIM Sabbatical for Faculty  
 HIM Boot Camp for New Faculty  

 Course Development Grants  

HIM 
Professionals  

Preparing todayôs HIM 
workforce to become 
leaders in the rapidly 
changing health 
information field  

 Executive Leadership Development  

 AHIMA Foundation Library  

 ñThought Leader ñ Lecture Series  

Policy and 
Applied 
Research  

Establishing a solid 
applied research base for 
the HIM industry and 
creating a strong HIM 
research community  

 Policy and Applied Research Institute  

 Research Grants  

 Research Training Program  

 Perspectives in Health Information 
Management  

Public Outreach  

Empowering consumers 
to understand and 
manage their personal 
health information  

 MyPHR.com  

 ñItôs óHIô Time America!ò  

 TV and print media  

 Media briefings  

  
 
Our goal is to have raised one-fourth of the goal by the end of 2009.  The will bring the profession and 
industry together around a goal of greater impact in this era of transforming health information and health 
care.     
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AHIMA and AHIMA FOUNDATION Finances 

 

2008 Financial Audit 

The audited financial statement for AHIMA and the AHIMA Foundation for fiscal year 2008 was 
summarized for all members in the September 2009 issue of AHIMA Advantage.  Once again, 
AHIMA/AHIMA Foundation received a clean financial audit and the audit firm offered no 
recommendations for improvements to our internal accounting and control procedures.  The Board and 
staff have put in place tight controls that meet all laws and comply with regulations and accounting 
standards.    Board and staff regularly conduct a risk management assessment that examines financial 
controls and other areas of risk for the Association   

2009 Financial Performance 

Like most organization, 2008 was a challenging financial year.  As you can see from the chart below, 
AHIMAôs investment portfolio lost over $7 million of its value and this   directly impacts the level of reserve 
funds as is shown in later figures. 

On the revenue side, while there has been growth, that growth curve for 2008 and 2009is slower than in 
recent years.  Figure 6 shows the projected 2009 revenue for 6 categories of revenue:  Dues, Other 
Member Revenues, HIM products & services, Foundation, certain strategic projects funded from 
investments and investment earning     

 

Figure 6 

 

 
 
 
Figure 7 provides a more detailed view of AHIMAôs sources of revenue.  Revenue from membership dues 
is 19% of total revenue in 2009 which is the same as last year.  The real income from dues is up, but as a 
percentage of revenue, the dues category has declined over time because it has not grown as much as 
has other sources of revenue.   This trend reflects the healthy diversification and growth of AHIMAôs non-
dues sources of revenue, but it also demonstrates the extent to which non dues sources of revenue 
contribute to the overall range of programs and services offered by AHIMA and AHIMA Foundation.  
Distance education (webinars, audio seminars, web training and blended learning) account for 13% of 
revenue.  Publications are 15% and in person seminars and conferences make up 8%.  Certification 
services and credential maintenance fees are 14% of revenue.  The corporate community through 
convention exhibit fees, advertising, and sponsorship contribute 11% of revenue.   The AHIMA 
Foundation revenues (grants, contracts and charitable donations are 14% and the remaining revenue 
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comes from other sources.  Investment earnings (dividends and interest and changes in market value) 
have improved considerably in 2009 and are projected to account for 9% of total revenues assuming the 
market remains positive in the fourth quarter.   
 
 
 

Figure 7 

 
 
 
 
With 3 months remaining in the fiscal year, AHIMA and the Foundation are not expected to meet their 
combined 2009 budgets. Revenues are up 4% over 2008 however, the budget called for 13% growth, in 
line with whatôs been achieved in recent years.  Expenses are up less than 2% and all non essential 
spending has been closely watched all year.   Figure 8 shows actual revenues, expenses and net income 
for the years 1995, 2000, 2005, 2007 and projected 2009, with this year showing a better than break even 
result.  Figure 9 shows these trends in graph form.  
 

   
Figure 8 

Revenue, Expense & Net Income, 1995, 2000 2005, 2007, projected 2009 
 

    Revenues   Expenses Net 
Income 

Net Income 
without Year       

  Earned Investment Total     Investment 
Projects 

1995 $8,699,000  $3,706,000  $12,405,000  ($9,073,000) $3,332,000  $3,332,000  

2000 $12,332,000  $1,780,000  $14,112,000  ($14,627,000) ($515,000) ($515,000) 

2005 $20,533,000  $1,976,000  $22,509,000  ($20,372,000) $2,137,000  $2,312,000  

2007 $26,499,000  $2,397,000  $28,896,000  ($26,978,000) $1,918,000  $2,530,000  

2009 
Projected 

$28,936,000  $2,640,000  $31,576,000  ($31,436,000) $140,000  $834,000  
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Figure 9 

  
 
 

Figure 10 

 

As shown in Figure 10, AHIMAôs and the Foundationôs reserve balance has grown from $1.6 million to 
$17 million since 1980, keeping pace with the level of reserves typical for associations of our size and 
complexity.  The current balance of $17 million reflects the write-down of $7 million in 2008 due to stock 
market losses offset by the gains of over $2 million in 2009 for the market value of the investment 
portfolio.  During that time frame, expenses have grown considerably.  In 1980, it took less than $5 million 



 17 

to conduct business.  In 2009, it will take almost $28 million to deliver services to members and support 
the range of programs to advance the profession.  
 
AHIMA deliberately invests reserve funds to develop new services, particularly those with long term 
perceived value.  For example, ten years ago, reserve funds were used to create an endowment to permit 
the Foundation to start developing as a full service charitable Foundation.  In the late 1990ôs, funds were 
used to develop Communities of Practice and the Body of Knowledge, both highly valued services.  
Today, we are investing in the e-HIM

®
 Virtual Lab, expanding international outreach activities and 

marketing the AHIMA/Foundation and HIM ñbrand,ò strategically important projects that could not be 
funded from operations.  As shown in Figure 11 performance of the stock market in 2008 has impacted 
AHIMA/Foundationôs reserves which in turn affects our ability to undertake new strategic investments at 
this time.  The exception is that investments are being made to help the association begin preparing for 
the transition to ICD-10 and are being made to expand the Foundationôs reach as the research arm of the 
profession.   
 
 The Board of Directorsô reserve policy sets the target for reserve funds at 80% of the prior yearôs 
expenses, with a 60% minimum.  As shown in figure 11, the level of AHIMA/AHIMA Foundationôs 
reserves is currently above the minimum range despite negative earnings in 2008 resulting from global 
market volatility.  
 

 

Figure 11 

 

  

Historical Trends 

As shown in figure 12, AHIMA and Foundation revenue has grown from $2M to over $28M since 1980.  
To support this growth, expenses have increased correspondingly.  Since 1995 the size of the staff has 
nearly doubled, but the revenue growth has nearly tripled.  AHIMA and Foundation have been in a period 
of rapid growth and expansion due to the opportunities in the current environment and return on 
investments made in recent years to expand programming, products and services.  The opportunity for 
continued growth over the next decade is strong considering with the national and even international 
focus on health information management.  

 

Reserves as a Percent of Expenses 
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Figure 12 also illustrates that non-dues sources of revenue have driven growth.  As described earlier, 
these include professional development - seminars and conferences, publications, distance education, 
corporate exhibits, advertising and sponsorships, and certification activities.    

 
Figure 12 

 

 

 

The 2010 budget is currently being finalized and it calls for a more modest level of growth than in recent 
years.  With the exception of ICD-10 planning, no major new programs are being undertaken and projects 
underway are being rescaled to hold the line on new spending.     

Profits from non-dues revenue continues to subsidize the cost of delivering basic member services.   In 
2008, the cost of member services not covered by dues was $82.  In 2009, that will be decreased to a 
range of around $70 because of the recent adjustment to membership dues and because of improved 
productivity and expense cuts in areas thought to be of less value to members. 
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