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For the past week, we have been back on high alert for two terminal members.  One local member has been admitted to a friendly hospice on an outpatient basis.  We are maintaining good communication with the family and hospice providers.  Several plans have been put in place to allow for the possibility of her unexpected death at home.  We prepared the emergency response vehicle, ensuring it has a constant supply of ice.  Ice has also been pre-positioned at the member’s home with the family’s consent.  We developed a general plan of action for responding quickly, since the home is only about 10 minutes from Alcor, and put our surgeon and team members on notice.  We also discussed certain aspects of our operating room protocol that may differ for a local case.  Another terminal member in California may need hospice care soon.  He is in the hospital and the staff has been advised to release all medical information to us.   We are monitoring his condition closely with the assistance of a Southern California team member who visits him regularly.  
Additionally, we received an emergency call regarding a 73-year-old member who was losing blood following a recent surgery.  His condition has been stabilized.  When emergency calls are received, it is our standard practice to review the membership file if there is cause for concern.  We learned that this particular member’s funding was unsatisfactory due to a misunderstanding regarding the term “assignment.”  In this case, assignment of the policy meant Alcor was the owner, not the collateral assignee.  Alcor also was not the beneficiary.  This particular issue has been corrected, but the broader issue remains that some unknown percentage of our membership has inadequate funding.  D’Bora Tarrant did a first pass at documenting the funding status for each member a few years ago.  Now Diane Cremeens will undertake a more detailed analysis.  However, the first step is restoring our ability to conduct funding queries in the central database. 
When it comes to life insurance, a reliable agent can be essential.  During a recent case, we tried to check the patient’s funding.  In an emergency, logistical planning is benefited by knowing the amount of funding available.  The insurance company was closed, so we sought assistance from the agent.  Unfortunately, she had retired some time ago and could not be reached.  About 115 members use this agent, so Diane Cremeens sent a mailing referring them to a new agent, one that has a good relationship with Alcor and will likely be available after hours.  Twenty percent of the members contacted have responded thus far by filling out the appropriate form.
 Another important administrative project is researching a replacement for Alcor’s human resources management firm.  Given Alcor’s financial situation, it is becoming increasingly difficult to afford services through ADP TotalSource (ADPTS).  D’Bora Tarrant, with assistance from Bonnie Magee, is researching alternative firms that offer payroll services and insurance coverage.  D’Bora recently made arrangements for ADPTS to track employees’ time off.   Her efforts on this project will still be useful, even if we leave ADPTS, because the information can be transferred to the replacement firm or used to establish a more formal in-house system.
Progress continued on the whole body enclosure this month.  Randal was able to assemble the lids and install more lighting, as well as address an issue with the nitrogen plumbing causing uneven cooling of the cold stage.  He is now building several field ATPs, a project funded by the LEF/Miller/Thorp grant.  Randal will build the back plates and shelving, and Hugh will assemble the rest of the contents.
The testing of Bigfoot 10 revealed a boiloff of 12.6 liters per day at about one-third full.  Hugh Hixon expects this boiloff rate to increase to about 15 liters per day when the dewar is full.  Our dewar provider is commencing this test during April.  Both of the terminal members mentioned above will be whole body patients, so it is highly likely we will need to temporarily use one of the dewars presently at Alcor awaiting repair.  Any patients in the temporary dewar will be transferred to Bigfoot 10 when it arrives.
It is time to make another request from the LEF/Miller/Thorp grant.  The technical staff shared their ideas for grant requests.  One idea, the development of a training DVD and documentation, has already been approved.  This video will demonstrate to the regional teams how to perform certain skills during emergency response for cryonics patients.  Aaron Drake and Steve Graber have already started production.
I was pleased to recently speak with the regional leader for the Texas group, Steve Jackson.  The Texas group is proactively seeking medical professionals for their team and taking other actions to build their capabilities, such as establishing contact with the chief medical officer at a local hospital and locating friendly funeral homes.  We continue to work with the teams to aid their development when possible and replenish their inventory as needed.
Cash flow remains a concern.  A few actions were taken this month to temporarily increase income, but more efforts are needed.  The A/R report indicates collection efforts are warranted for collection of past due membership dues and CMS payments.  The total outstanding balance for those 61-90 days past due is $15,786 and those over 90 days past due total $64,459.  Bonnie Magee sent duplicate invoices to the members who are behind on their dues, a supplement to the usual billing initiated in QuickBooks.  We also requested a reimbursement from the R&D account for Joel Andersen’s recent work on the whole body and cooldown/acoustic monitoring systems.  Additional reimbursements from the R&D account and CMS account are expected in April.
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