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Welcome
to the 2015 NWRPCA/CHAMPS
Fall Primary Care Conference!
Please use your time here in Seattle to “get your second wind” as the Community
Health Center movement enters its next fifty years. Our goal is to provide you with
outstanding opportunities to network with your peers and learn the very best ideas,
practices and innovations from trusted colleagues and from the national wisdom.
Our workshops will help you prepare to adapt to changing policies and
pressures, improve your clinical outcomes, and work toward health equity in your
communities. Dr. Marilyn Gaston, former Director of the Bureau of Primary Health
Care (BPHC) and Assistant Surgeon General, will offer our keynote address: The
Revolution Continues — past, present and future. Sallie Thieme Sanford, JD, of
the University of Washington, will close our conference with The ACA after King v.
Burwell — what now for primary and preventive care?
As always, we will address the principles of sound governance, operations and
finance and help you with your workforce needs. We hope this conference gives
you a chance to learn, meet new people, reconnect with old friends, share ideas,
and prepare for the important work ahead in Region 18* and our nation.
We are grateful to all the individuals and organizations that participated in the
conference planning process and to those who provided financial support. The
generosity of our members, partners and associates is truly remarkable. We are
especially grateful for our continued partnership with the Western Clinicians
Network and the ongoing support of the Health Resources and Services
Administration and the National Association of Community Health Centers.
Enjoy your time here in the Emerald City! Thanks again for coming, and please
give our CHAMPS and NWRPCA staff the opportunity to help you in any way we
can. May you have a truly meaningful and memorable conference experience.

Bruce Gray			
Chief Executive Officer
NWRPCA 		

Julie Hulstein
Executive Director
CHAMPS

* Thanks to the longstanding collaboration between CHAMPS and NWRPCA and CHCs and PCAs in Regions
VIII and X, the nickname “Region 18” was adopted and represents our steadfast partnership of nearly 20 years on
behalf of and in support of the health centers of the Northwest and Mountain/Plains States.
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CONFERENCE AGENDA at a glance
Saturday

Sunday

Monday

Tuesday

Conference Registration
and Breakfast
7:30–8:30 a.m.
Ballroom Foyer

Conference Registration
and Breakfast
7:30–8:30 a.m.
Ballroom Foyer

Conference Registration
and Breakfast
7:30–8:30 a.m.
Ballroom Foyer

Conference Registration
and Breakfast
7:30–8:30 a.m.
Ballroom Foyer

Concurrent Sessions
8:30 a.m.–12 p.m.

CHC 101
7:30–8:30 a.m.
Cyan Room

Keynote Plenary
8:30–10:30 a.m.
Ballroom C

Concurrent Sessions
8:30 a.m.–12 p.m.

Break with Exhibitors
10:30–11 a.m.
Ballroom Foyer

Fall '16 Conference
Planning Meeting
7:30–8:30 a.m.
Cyan Room

Break with Exhibitors
10–10:30 a.m.
Lunch on Own
12–1:30 p.m.
Concurrent Sessions
1:30–5:00 p.m.
Break with Exhibitors
3–3:30 p.m.

Break with Exhibitors
10–10:30 a.m.
Lunch on Own or BOD
Roundtable or Clinicians
Roundtable Lunch
12–1:30 p.m.
Concurrent Sessions
1:30–5:00 p.m.
Break with Exhibitors
3–3:30 p.m.
NWRPCA Board of
Directors Meeting
5–7 p.m.
Cobalt Room
CHAMPS Board of
Directors Meeting
5–7 p.m.
Cyan Room
Welcome Reception
6:30–8:30 p.m.
Ballroom C

Concurrent Sessions
11 a.m.–12:30 p.m.
Lunch on Own and
Lunch with Exhibitors
(by invitation only)
12:30–1:30 p.m.
Concurrent Sessions
1:30–3 p.m.
Dessert Break with
Exhibitors
3–3:30 p.m.
Ballroom Foyer
Concurrent Sessions
3:30–5 p.m.
Dialogue with NACHC
6–7 p.m.
Cyan Room

Concurrent Sessions
8:30–10 a.m.
Break with Exhibitors
10–10:30 a.m.
Ballroom Foyer
Concurrent Sessions
10:30 a.m.–12 p.m.
Roundtable Lunches
12–1 p.m.
Dessert Break with
Exhibitors
1–1:30 p.m.
Ballroom Foyer
Concurrent Sessions
1:30–3 p.m.
Break with Exhibitors
3–3:30 p.m.
Ballroom Foyer
Closing Plenary
3:30–5 p.m.
Ballroom C

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human
Services (HHS) under grants U58CS06846 and U58CS06861, “S/RPCAs,” total award $1,470,000, with 47 percent of program funded
by nongovernmental sources. This information or content and conclusions are those of the author and should not be construed as the
official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.
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EARN CONTINUING EDUCATION UNITS
NEW CONTINUING EDUCATION PROCESS

All CEU certificates will be accessed online. Conference attendees will be sent an email after the conference with instructions on how to
process your CEUs online. You will be responsible for completing the process online and printing your certificate. This will be a faster, easier
process.
Continuing Medical Education (CME)
Continuing Dental Education (CDE)
Application for CME credit has been filed with the American
This program has been approved by the PACE program provided
Academy of Family Physicians. Determination of credit is pending.
by the Academy of General Dentistry. The formal
Past conferences have offered up to 25.5 credit hours.
education programs are accepted by the Academy
for Fellowship, Mastership and Membership
Continuing Nursing Education (CNE)
Maintenance credit. Approval does not imply
Continuing Nursing credit will be awarded through Migrant
acceptance by a state or provincial board of dentistry.
Clinicians Network. Migrant Clinicians Network is accredited as a
provider of continuing nursing education by the American Nurses
Continuing Governance Credit (GOV)
Credentialing Center’s Commission on Accreditation.
NACHC will allow credit for NWRPCA Governance Credits (up to 6
credit hours) applied toward the NACHC Governance Certificate. If
Continuing Professional Education (CPE)
you are enrolled in the NACHC Board Governance program, please
NWRPCA is registered with the National Association of State
log into mylearning.nachc.com to see your progress. Please contact
Boards of Accountancy (NASBA) as a sponsor of continuing
Narine Hovnanian at nhovnanian@nachc.com for more information.
professional education on the National Registry of CPE Sponsors.
State boards of accountancy have final authority on the acceptance
Continuing Human Resources Education
of individual courses for CPE credit. Complaints
NWRPCA has applied for approval for certification credit hours
regarding registered sponsors may be addressed
toward Professional in Human Resources (PHR) and Senior
to the National Registry of CPE Sponsors, 150
Professional in Human Resources (SPHR)
Fourth Avenue North, Suite 700, Nashville,
recertification through the Human Resource
TN, 37219-2417. Visit www.nasba.org for more
Certification Institute (HRCI). For more
information.
information about certification or recertification,
please visit the HRCI homepage at www.hrci.org.

We are grateful for the support of our sponsors
NWRPCA’s Annual Sponsors
GOLD

SILVER

BRONZE

COPPER

Conference Sponsors
PRESENTING SPONSOR

CHAMPION SPONSOR

SUPPORTING SPONSORS

Other Conference Sponsors
PTSO
Quest Diagnostics
Coverys

Avior Group
NonStop Wellness
Community Health Plan of Washington

SPECIAL GUEST

speakers

MONDAY PLENARY KEYNOTE ADDRESS

HRSA UPDATE

“The Revolution Continues: Past, Present and
Future”

Tonya Bowers

Dr. Marilyn Hughes Gaston

Former Assistant Surgeon General and Director, Bureau
of Primary Health Care, U.S Public Health Service Rear
Admiral, USPHS, Ret.; Co-Director, The Gaston & Porter
Health Improvement Center

Dr. Gaston became the first African-American to
direct the Bureau of Primary Health Care in the U.S.
Health Resources and Services Administration. Dr.
Gaston's professional career has been dedicated
to improving the health of poor and minority
families. Her approach to accomplishing this goal
has been through her direct delivery of quality primary health care,
the provision of medical education to young clinicians in training,
involvement in clinical research, and administration of local and
federal programs directed to services for underserved Americans.

CLOSING PLENARY KEYNOTE ADDRESS
“The ACA after King v. Burwell: What Now for
Primary and Preventive Care?”
Sallie Thieme Sanford, JD

Associate Professor at the University of Washington School
of Law; adjunct in the UW School of Public Health

Professor Sanford began her legal career as a law
clerk for The Honorable Robert R. Beezer of the
United States Court of Appeals for the Ninth Circuit.
She then served as an Assistant Attorney General
representing the University of Washington Medical
Center, Harborview Medical Center and the UW's
health sciences schools and research centers. Her keynote address will
call on her background in healthcare law, including research on the
ACA, Medicare and Medicaid, comparative health law, and medical
and administrative ethics.

Associate Administrator, Bureau of Primary
Health Care/Health Resources and Services
Administration, DHHS

As head of the Bureau of Primary Health Care (BPHC),
Tonya Bowers manages a nearly $5 billion budget that
supports the health care safety net for many underserved
people across the country. Most of these funds strengthen
nearly 9,000 health center sites. Bowers also oversees
health center program capital investment funding under
the Affordable Care Act, which represents the largest
capital investment to health centers in the history of the
program. To date, the $1.5 billion in awards has supported
major construction and renovation projects at 550
community health centers nationwide.

NACHC UPDATE
Dan Hawkins

Senior Vice President for Public Policy and
Research, National Association of Community
Health Centers

Dan Hawkins has been named one of America's 1000 most
influential health policy makers. For more than 25 years
he has provided NACHC's membership with federal and
state health-related policy development, policy research,
analysis, information, advocacy, and technical assistance
services. During his tenure at NACHC, federal support
for health centers has grown from $350 million to over $3
billion annually, and the number of people served by health
centers has grown from 5 million to more than 23 million.

Speaker Disclosures:

Adele Allison, DST Health Solutions
Jorge Cuadros, EyePACS LLC
Lisa Hardmeyer Gray, Cascadia Mindfulness Institute
John Mengenhausen, Horizon Health Care, Inc.
Bill Rau, Gallup
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THANK YOU TO OUR
CONFERENCE PLANNING
COMMITTEE
Erin Asay • Healthworks, WA
Jesus Blanco • Glenns Ferry Health Center, ID
Kandi Buckland • Peak Vista Community Health Centers, CO
Patsy Byers • Clinica Family Health, CO
Tonia Campbell • Community Health Care, WA
Janine Childs • Neighborcare Health, WA
Alicia Collura • Falls Community Health, SD
Kathy Coumerilh • Idaho Primary Care Association, ID
Ken Davis • Northwest Colorado Visiting Nurse Association
Community Health Center, CO
Chastity Dolbec • Coal Country Community Health Centers,
ND
Steve Eggert • Coast Community Health Center, OR
Art Fernandez • Mountain Family Health Centers, CO
Esleen Fultz • Tri-Cities Community Health, WA
Angela Green • Metro Community Provider Network, CO
Rhonda Hauff • Yakima Neighborhood Health Services, WA
Carl Heard • Winter Healthcare, NV
Ann Hogan • Ann Hogan Consulting, LLC, CO
Liz Hoy • HealthWorks, WY
Jeff Larson • Terry Reilly Health Services, ID
Patrick Linton • Seward Health Center, AK
Linda Maxon • Coast Community Health Center, OR
Bob Maxwell • Oregon Primary Care Association, OR
Suzanne Niemi • Alaska Primary Care Association, AK
Stephanie Otto • allPOINTS Health Services, SD
Charla Parker • Western Clinicians Network, Ret., CA
Olivia Riutta • Montana Primary Care Association, MT
Suzanne Smith • Colorado Community Health Network, CO
Claire Tranchese • Oregon Primary Care Association, OR
Julie Vlasis • Sonoma Valley Community Health Center, CA

Call for Abstracts
NWRPCA Spring Primary Care Conference
May 14–17, 2016
Anchorage, AK
Registration will be open soon at
www.NWRPCA.org
Do you have innovative processes or practices that may
be of interest to your CHC colleagues, especially other
CEOs, financial, operations, HR, IT and outreach staff,
as well as clinicians and other providers? Be recognized
as a leader in the CHC community and beyond!
Then NWRPCA invites you to submit your presentation
ideas in our online abstract submission portal.
Our abstract portal:
https://nwrpca.confex.com/nwrpca/sp16/cfp.cgi
The deadline for submissions is December 17, 2015, and
you will be notified if you have been chosen to present
by mid-February.
Topics we are especially interested in (though not
limited to):
»» Quality Improvement
»» Service Integration (particularly Behavioral Health)
»» Population Health transformation
»» State Payment Reform
»» Payer mix changes/rebranding
»» ICD-10 Implementation
»» Meeting HRSA's 19 Requirements
»» Patient-Centered Medical/Health Home
Implementation
»» Patient Engagement
»» Outcome Measures
»» Meaningful Use Stage 2 & 3
»» Telehealth, Remote Monitoring etc.
»» Emergency Preparedness
»» Customer Service
»» Clinical Topics related to CHCs
»» Community Needs Assessments
»» Sliding Fee Scale
»» Social Determinants of Health
»» Healthy People 2020
»» Financial Sustainability
»» Accountable Care Organizations

MEET OUR
sponsors & exhibitors
Amerigroup of Washington
(Champion Sponsor)
Amerigroup is a different kind of health plan. We offer
real solutions for our members who need help getting
the health care they deserve. We do things like reward
new moms with gift cards for getting checkups. We have
preventive programs like diabetes education. We help our
members lead better lives. Stop by our table for a chance
to win five months of personalized snacks from Nature Box.
We can help you with program requirements 5, 11 and 13.
providers.amerigroup.com
wa1provrelations@amerigroup.com

Angel Flight West
Angel Flight West arranges free air transportation for people who need to travel to access medical care and other
essential services. Our volunteer pilots and airline partners
donate the costs of all flights. There's never a charge for
an Angel Flight West mission. Please stop by our table.
We’ll tell you how we can help you fulfill program requirements 2, 4 and 11.
www.angelflightwest.org
info@angelflightwest.org
Avazzia
(Prize donor – “I Know my 19!”)
AVAZZIA is a certified, FDA registered medical device
manufacturer. AVAZZIA's patented interactive neuromodulation devices and accessories are non-invasive, nonpharmaceutical technological microcurrent innovations
cleared by the FDA for symptomatic relief and management of chronic pain and post-surgical and post-traumatic
pain. They are hand-held, portal, battery operated and
easy to use. Custom designed accessories are available.
We can help you with program requirements 1 and 2.
www.avazzia.com
bsoong@avazzia.com

Benco Dental
Benco Dental is the largest privately owned, full-service
distributor of dental supplies, equipment, consulting and
services in the U.S. Since 1930 it has remained family owned
and focused on "delivering success smile after smile.”
Benco Dental is the nation's fastest-growing dental distributor with more than 50 regional showroom locations and five
distribution centers dedicated to the Community Health
Center Movement, while servicing all 50 states. Stop by our
table to win a gift card. We can help with Requirements 8, 9,
12 and 15.
www.benco.com
jlamb@benco.com
ClaimRemedi
ClaimRemedi's innovative solutions accelerate the Claim
Life-Cycle with enhanced editing and powerful analytics and
reporting so you can manage and maximize your revenue. In
addition to superior customer support, ClaimRemedi offers
connectivity to all Professional, Institutional, and Dental
payers and seamless integration with your Practice Management software for optimal workflow. Enter your name at our
table to win a gift from Francis Ford Coppola Winery. We’ll
help you with program requirement 13.
www.claimremedi.com
CRsales@claimremedi.com
CliftonLarsonAllen
(NWRPCA Gold Sponsor)
CLA is a professional services firm delivering integrated
wealth advisory, outsourcing, and public accounting capabilities to help clients succeed professionally and personally.
Our industry-specialized people offer solutions that support
clients locally, nationally, and globally. Investment advisory
services are offered through CliftonLarsonAllen Wealth
Advisors, LLC, an SEC-registered investment advisor. Let
us help you with program requirements 7, 12, and 17.
claconnect.com/Health-Care/Services-for-CommunityHealth-Centers.aspx
kyla.delgado@CLAconnect.com
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Colorado Community Health Network
(CHAMPS Member and Supporting Sponsor)

Coverys
(NWRPCA Copper Sponsor)

Colorado Community Health Network (CCHN) is the
unified voice for Colorado’s 19 Community Health Centers
(CHCs) and their patients. CHCs provide a health care
home for more than 650,000 of their community members
— more than one in eight people in Colorado.
www.CCHN.org
info@cchn.org
303-861-5165

Coverys is a leading medical malpractice insurance provider
dedicated to helping its policyholders anticipate, identify,
and manage risk. With an emphasis on physician education
and patient safety, Coverys provides innovative risk management services and resolute claim defense to the healthcare community. We can help with program requirements 8,
10, 11 and 12.
www.coverys.com

Community Health Plan of Washington
(NWRPCA Silver Sponsor; Session Sponsor)

The Delta Companies
The Delta Companies is an award-winning enterprise in
healthcare staffing, designated into search-specific teams.
Physician staffing services are represented by Delta Physician Placement and Delta Locum Tenens, and all other
allied staffing services are represented by Delta Healthcare
Providers. Stop by our booth to enter a drawing to win
a $250 Visa Gift Card, and let us help you with program
requirements 2, 3 and 6.

We made a commitment more than 20 years ago to improve the health of our communities. As the only local,
not-for-profit managed care organization in Washington
State, we demonstrate this commitment by making quality
health care accessible to all Washington State residents. Let
us help you with program requirements 4, 11 and 13.
www.CHPW.org
800-440-1516

Community Health Ventures/VIP
(NWRPCA Preferred Corporate Partner)
The Value in Purchasing (ViP) program is the only national
group purchasing program endorsed by the National Association of Community Health Centers (NACHC). The
program is simple to access and seamless to implement.
Enter at our table for a chance to win a $100 gift card. And
let us help you with program requirements 10 and 13.
www.communityhealthventures.com
avactor@nachc.com

Council Connections
Council Connections, a national Group Purchasing Organization and Premier Affiliate, offers free access to a
comprehensive savings portfolio that includes thousands of
contracts covering all aspects of an organization’s purchasing from med/surg supplies to office furniture, car rentals
and cell phone services. We can help with requirement 14.
www.councilconnections.com
info@councilconnections.com
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EyePACS, LLC
Prevent blindness from diabetes and meet quality measures
with EyePACS. EyePACS provides comprehensive diabetic
eye disease detection services specifically designed for
primary care. Our validated, low-cost, web-based system
utilizes a high resolution imaging platform and is customizable to your clinic’s needs. We have provided retinal consults
on over a quarter of a million community clinic patients. Let
our proven system work for you! We can help with program
requirements 1, 2, 3 and 8.
www.eyepacs.com
contact@eyepacs.org
Greg Facktor & Associates
Greg Facktor & Associates (GFA) is a national consulting
firm with expertise in FQHC development, innovation and
integration with health plans and hospitals. We have served
the health centers since 2001, specializing in infrastructure
and program development for compliance with regulatory
agencies and review bodies. With several regional offices,
we are Healthcare Experts at Your Fingertips! Visit our
booth for a chance to win a $100 AmEx gift card. We can
help with all 19 HRSA requirements!
www.gfahealthconsulting.com
greg.facktor@gfahealthconsulting.com

Sponsors and exhibitors, continued
Henry Schein Practice Solutions
Henry Schein, Inc. is the industry leader in medical and
dental supplies and equipment. Our products and services
improve patient care and organizational efficiency with everything from dental (EDR) and medical (EHR) software to
high-tech equipment and exclusive clinical supplies. We’d be
happy to help you with program requirements 1, 3, 7 and 15.
www.HenrySchein.com
801-763-9300
I2i Systems
A KLAS Leader for Population Health Management, i2i
Systems provides integrated Population Health Management and Analytics solutions to over 2000 healthcare
delivery sites across 35 states, helping optimize their clinical, financial and operational success. i2i Systems’ flagship
product, i2iTracks, is NCQA 2014 PCMH prevalidated,
providing a multitude of autocredits. We can help you with
Program Requirements 1, 8, 11 and 15.
www.i2isys.com
info@i2isys.com
Jones & Roth CPAs, Business Partners
Your mission. Your patients. Our focus. Our specific expertise in healthcare and nonprofits makes us a great fusion
of experience for community health centers. We speak
FQHC. Jones & Roth CPAs and Business Advisors – the
right people beside you! Stop at our booth to enter a drawing for a $75 Amazon gift card, and let us help you with
requirement 12.
www.jrcpa.com/fqhc
bnewton@frcpa.com
McKesson
(NWRPCA Featured Vendor)
McKesson is the leading provider of medical supplies to
community health centers in the United States. As part of
our commitment to the community health center movement, McKesson offers a wide range of services that can
help control costs, maximize efficiency, and improve patient
outcomes. Let us help you with program requirements 13
and 14.
www.mckesson.com
Jeremy.hastings@mckesson.com
858-663-7133

Merces Consulting Group, Inc.
“Right jobs… right people… right pay!” is our strategy for
meeting HRSA Program Requirements. “Appropriate staffing,” (#3, #9) requires the right structure and compensation programs to attract and retain them, while budgeting
responsibly to afford it (#14). We also help boards manage
their one employee — the CEO (#9, #17). So that’s 3, 9, 14
and 17 we can help with.
www.mercesconsulting.com
ebura@mercesconsulting.com
Merritt Hawkins
Merritt Hawkins is the largest permanent placement physician search and consulting company in the United States
and is a company of AMN Healthcare (NYSE: AHS). Celebrating over 25 years of service to the healthcare industry,
Merritt Hawkins is acknowledged as the industry’s leading
source of permanent physician recruiting expertise. We can
help you with requirements 2 ,3, 4, 5, 6 and 9.
www.merritthawkins.com
National Association of Community Health
Centers
NACHC is a health center’s one-stop-shop for meeting all
of the 19 HRSA requirements. Advocacy, staff support, and
training and technical assistance are key ingredients for a viable health center that is meeting the needs of the community they serve. NACHC can help you with all 19 program
requirements and has donated the grand prize for the expo
hall game.
www.nachc.com
zzagar@nachc.com
301-347-0400

NextGen Healthcare
NextGen Healthcare provides family practices and community health centers with easy-to-use integrated, interoperable solutions, including electronic health records (EHR),
practice management, billings, collections, claims, patient
portal, Health Information Exchange (HIE), analytics, and
connectivity. These solutions save time and drive quality,
collaborative care, patient engagement, population health,
and financial success.
pdoyle@nextgen.com
855-510 6398
www.nextgen.com
9

NP Solutions
NP Solutions delivers software to help CHCs manage their
accounting, fundraising and grant processes. Stop by our table to meet with us, talk with us and hear why so many CHCs
are already benefiting from a partnership with NP Solutions.
We can help you with Requirements 12, 14 and 15.
www.NPSol.com
bill@NPSol.com
800-452-6599 x 118
Parker Smith Feek
Parker, Smith & Feek is a privately held brokerage firm
driven by client service. We offer a full range of services,
including Commercial Insurance, Risk Management, Surety,
Employee Benefits, and Personal Insurance. Founded in
1937 Parker, Smith & Feek has grown to be a leader in the
Pacific Northwest and is one of the top 100 largest risk
management and insurance brokerage firms in the United
States. We can help you with program requirements 8, 10,
15 and 17.
www.psfinc.com
reroberts@psfinc.com
PeaceHealth Laboratories
PeaceHealth Laboratories is a not-for-profit medical laboratory with the mission of improving personal and community
health. We partner with FQHCs to achieve quality measures and improve patient outcomes through population
health reporting, comprehensive testing, and compassionate billing. Together, let’s improve the health of your community. Register at our table to win a gift card, and let us
help you with program requirements 2, 4, 6, 7, 8, 11 and 15.
www.peacehealthlabs.org
info@peacehealthlabs.org

I KNOW MY 19

Visit our exhibitors to complete the
“I Know my 19!” expo hall game.
Find your game card in your conference bag.
Complete it to win fabulous prizes.
(You don’t have to be present to win!)
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Physicians Insurance
Physicians Insurance A Mutual Company is the largest
medical professional liability insurance company in the
Northwest, with 7,000 members in Idaho, Oregon,
Washington, and Wyoming. Owned and operated by its
insured physicians and clinics, Physicians Insurance offers
broad protection at a reasonable cost, focusing on patient
safety and claims management. Stop by our table to win a
$150 contribution to the charity of your choice. We’ll help you
with Program Requirements 1, 3, 4, 5, 6, 8, 11, 13, 15, 17 and 19.
www.phyins.com
claudette@phyins.com
PMG, Inc.
(NWRPCA Featured Vendor)
PMG offers a unique revenue cycle management solution
built especially for FQHCs. This process encompasses every
revenue cycle function and can be molded to accommodate
your center’s specific needs. Our worry-free approach allows
you more time to focus on the core of your mission: the care
of your patient population. We can help you with program requirements 3, 12, 13, 14, and 15. Come by and ask about them!
info@gopmg.com
www.gopmg.com

Primary Care Development Corporation
The Primary Care Development Corporation (PCDC) is a
nationally recognized nonprofit organization whose mission is
to expand access to quality primary care through affordable
financing, practice transformation support and public policy
initiatives. We’d be happy to explain how we can help you
with requirements 2, 8, 16 and 17.
www.pcdc.org
wobrien@pcdc.org
Qualis Health
Healthy Hearts Northwest prepares primary care practices in
Washington, Oregon, and Idaho for successful participation in
value-based payment programs while expanding their quality
improvement capacity. Healthy Hearts Northwest is an initiative to improve cardiovascular health funded by AHRQ which
means this program is being offered at no cost to you. Stop by
and let us help you with program requirements 2 and 8.
www.qualishealth.org/healthcare-professionals/healthyhearts-nw
h2n@qualishealth.org

Sponsors and exhibitors, continued
Quest Diagnostics
Quest Diagnostics is the world's leading provider of diagnostic information services needed to make better healthcare
decisions. We offer the broadest access to diagnostic testing services through our network of laboratories and patient
services centers. We can help you with program requirements
7, 11, 13 and 15.
www.QuestDiagnostics.com
Andrew.A.Rickson@QuestDiagnostics.com
The Raza Development Fund
At Raza Development Fund we develop financing solutions
that increase opportunities for the Latino community and
low-income families in areas of affordable housing, education and health care. We would be happy to help you fulfill
program requirements 4, 8, and 16.
razafund.org
evarela@razafund.org
Scribe-X Northwest
(Prize donor – “I Know my 19!”)
As the only Pacific Northwest-based scribe services provider,
Scribe-X Northwest is uniquely responsive to the individual
needs of each clinician we serve and see the most impressive
results. Our customized services, from recruiting, to training,
to on-going service, enable providers to maximize time, increase revenue, and significantly improve patient interactions.
Stop by our table to register for a drawing for a Coach bag.
And let us help you with program requirement #1.
www.ScribeXNorthwest.com
Warren@ScribeXNorthwest.com

UnitedHealthcare Community Plan
(Presenting Sponsor)
UnitedHealthcare Community Plan participates in programs in
25 states and the District of Columbia, serving approximately
3.9 million beneficiaries of acute and long-term care Medicaid plans, the Children’s Health Insurance Program (CHIP),
Special Needs Plans and other federal and state health care
programs. UnitedHealthcare Community Plan’s health plans
and care programs are uniquely designed to address the
complex needs of the populations they serve. Please stop by
for help with Requirements 1, 2, 8, 10, 11 and 15.
UHCCommunityPlan.com
Amina_Suchoski@uhc.com
206-926-0226

UW COPE for Chronic Pain CME Program
The University of Washington’s COPE for Chronic Pain
CME Program offers evidence-based clinical knowledge
and training on how best to treat patients experiencing
chronic pain. COPE CME helps clinicians assess patients
and monitor their progress, mitigate risk, and focus on
restoring function and quality of life. NWRPCA, CHAMPS
and WCN are our sub-grantees, sharing our training opportunities with the FQHC world. We can help with HRSA
requirements 2, 3, 8 and 11.
Coperems.org
cope@uw.edu
UW STD/HIV Prevention Training Center
The UW STD PTC is dedicated to increasing the knowledge and skills of healthcare providers in the area of sexual
health. We provide clinicians with state-of-the-art education, including experiential learning, with an emphasis on
STD treatment and prevention. Our education and training
programs are designed for MDs, nurses, PAs, NPs, and
laboratorians. We can help you with requirements 8 and 11.
UWptc.org
UWptc@uw.edu
Visualutions
(Supporting Sponsor)
Visualutions is a Healthcare Technology Company that
provides clinical, financial, and IT solutions to enterprise
organizations such as FQHCs, CHCs, PCPs, ACOs and
more. Our products and services include Revenue Cycle
Management and Consulting, PM and EHR Software enhancements, System Implementation, Training and Support,
Data Conversions and Interfaces, Microsoft Certified Cloud
Hosting services, PCMH Management and Consulting, and
Data Analytics Software and Warehousing.
karend@visualutions.com
952-210-8663

11

Saturday, October 17, 2015

7:30–8:30 a.m. • Registration & Continental Breakfast • Ballroom Foyer
8:30 a.m.–12 p.m. • Learning Labs (Break with Exhibitors 10–10:30 a.m.)

Governance

Leadership

1A – Joint Governance Fundamentals
[8:30–10 a.m.]

[Joint with Clinical]

Mauree McKaen, Leadership Unlimited, Inc
Expanding
Building Governance
Governance
Expertise
Expertise
1B – Part 1:
Peer to Peer
GOV 101: Board
Learning/
Leadership: Compliance
Networking
Finance and Strategies
Group
for Growth
Nathalia Jimenez, Jay
Boyer and Greg Facktor;
Greg Facktor & Associates
Azure Room

Mauree McKaen,
Leadership
Unlimited, Inc.
Cobalt Room

Operations

Leadership/Clinical

2 – The 19
3 – The CEO-CMO
Program
Relationship and
Requirements
Building an Effective
and Operational
Team
Site Visits – A
[8:30–10:30 a.m.]
Workshop for
Achieving and Eric Henley, LifeLong
Maintaining Medical; John Santisteven
and Tillman Farley, Salud
Compliance
Family Health Centers
Mark Wilcox,
4 – Clinical Leadership
Management
Challenges: Peer
Systems
Integration, Inc. & Learning Session for
Ray & Associates,
Clinicians
LLC
[11 a.m.–12 p.m.]

Ballroom A
Ballroom D
12–1:30 p.m. • Lunch on your own
1:30–5 p.m. • Learning Labs (Break with Exhibitors 3–3:30 p.m.)

Quality Transformation/
PCMH
5 – Optimizing the PCMH
to Impact Population Health
Measures
Daniel Stein, Erin Kirk, and
Colleen Howard, OHSU Family
Medicine at Richmond

6 – Co-Visits: Nurse-Led
Interprofessional Innovation
Improves Care Teams
Malia Davis and Karen Funk,
Clinica Family Health
Ballroom E

Quality Transformation/
PCMH
Expanding
8 – Improving 4 – Clinical Leadership 10 – Implement a Successful
7 – From
Building Governance
Governance
Challenges: Peer
Clinic
Retinopathy Detection
Competition to
Expertise
Expertise
Learning Session for
Workflow
Program: Lessons Learned
Collaboration:
Clinicians,
from a Community Health
1B – Part 2:
Peer to Peer Insights from the Efficiency with
Continued
Lean Six Sigma
Plan of Washington
ACO Journey
GOV 101: Board
Learning/
[1:30–3:30 p.m.]
Methodology
Initiative
Leadership: Compliance
Networking
Roger Chaufournier,
Finance and Strategies
Group,
Mike Witte, California
CSI Solutions, LLC;
Jorge Cuadros, UC Berkeley;
for Growth
Continued
Primary
Care
Association
Darrold
Bertsch
and
Evan Oakes, HealthPoint;
[1:30–3 p.m.]
Chastity Dolbec,
Jennifer Johnson-Joefield, PCHS
Coal
Country
Nathalia Jimenez, Jay
Community Health
Boyer and Greg Facktor;
9 – Achieving the
11 – What’s New in
Centers; Patrick
Greg Facktor & Associates
Quadruple Aim:
Collaborative Care: Money,
Luedtke, Lane
Transformation and
Blended Models and Lessons
County Department
1C – Pack your Board
Quality
Improvement
Learned in Rural Areas
of
Health
and
Meetings with Punch:
in
Primary
Care
Human
Services
and
How to Have Better
Physician Satisfaction Anne Shields, UW; Regina
Community Health
Meetings
[4–5 p.m.]
Bonnevie Rogers, Peninsula
Centers of Lane
[3:30–5 p.m.]
Mike
Testa
and
Community Health Services;
County;
Brenda
Mauree McKaen,
J. Nwando Olayiwola,
Earl Sutherland, Bighorn Valley
Amanda Madorno, Roam Leadership
Johnson, La Clinica Judy Stewart,
RiverStone
Health
UCSF
Health Center
Consulting, LLC
Health
Center
Unlimited, Inc.
Cobalt Room
Azure Room
Ballroom A
Ballroom B
Ballroom D
Ballroom E
6:30 p.m. • Region 18 PCA Dinner (off site)
5:30–7 p.m. • CHAMPS Executive Committee Meeting (off site)
Governance
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Leadership

Operations

Clinical

Session Schedule

Sunday, October 18, 2015

7:30–8:30 a.m. • Registration & Continental Breakfast • Ballroom Foyer
7:30–8:30 a.m. • CHC 101 • Cyan Room
8:30 a.m.–12 p.m. • Learning Labs (Break with Exhibitors 10–10:30 a.m.)
Behavioral
Governance
Operations
Clinical
Health
Expanding
16 – Managing Chronic
13 – Brief
14 – Gigo: The Importance
18 –
Building Governance
Governance
Pain: New Guidelines and
Behavioral
of Front-Loading your
Performance
Expertise
Expertise
Facilitated Peer Sharing Compensation in
Health
Revenue Cycle Staff
Interventions
CHCs
12A – Small Wins
Peer to Peer
William Augustine, Asante
Mark Sullivan, University of
for Primary
Strategic Planning:
Learning/
Washington; Malcolm Butler,
Care: FACT Physician Partners
separate
An EvidenceNetworking
Columbia Valley Community
Therapy
registration
Based Approach to
Group,
Health
required
Decision Making
Continued
15 – On a Budget:
Integrating Operations
17 – Physical Therapy As
& Finance to Improve
a Tool in Managing the
Mission
and
Margin
Patricia
Robinson
Chronic Pain Patient
Mauree
and
Kirk
Strosahl,
Robert Hoch,
McKaen,
Jay
Boyer,
Greg
Facktor
&
Mountainview
Harbor Health
Ashley
Absmeier-Koppenhafer,
Nathan Brown,
Leadership
Associates
Consulting
Group
Services, Inc.
Valley-Wide
Health
Systems,
Inc.
TrueBearing
Unlimited, Inc.
Azure Room
Cobalt Room
Ballroom A
Ballroom B
Ballroom D
Ballroom E
12–1:30 p.m. • Lunch on your own or Board of Directors Roundtable Lunch (Azure Room) & Clinicians Roundtable Lunch (Ballroom D)
1:30–5 p.m. • Learning Labs (Break with Exhibitors 3–3:30 p.m.)
Expanding
Behavioral
Governance
Governance
Operations
Clinical
Health
Expertise
18 –
12B – Best Practices Peer to Peer
13 – Brief
19 – The Merger of Two
21 – Integrating Clinical
Governance for
Behavioral
Health Centers: Lessons Pharmacology into Primary Performance
Learning/
Compensation in
Top Executive
Health
Learned for Various
Care at a Rural FQHC
Networking
CHCs,
Compensation
Interventions
Integrations
Group,
Continued
[1:30–3 p.m.]
for Primary
Ricardo Velasquez and Justin
Continued
Care: FACT David Pump and Brady
Hanel, Valley Wide Health
Mauree
Therapy
Fitzwater, Peak Vista
Systems
McKaen,
Continued
Community Health Centers;
Edmund Ura, Merces
Leadership
Kirsten Argueta, BPHC
Consulting Group, Inc. Unlimited, Inc.
20 – Crisis
12C – Bring it all back together:
Communications
and
22 – Collateral Damage
Facilitated Discussion: Future of
Reputation
Management
from
Medical Progress:
Governance Training
in
a
Social
Media
Cycle
Antibiotics
[3:30–5 p.m.]

Mauree McKaen, Leadership Unlimited, Inc
Cobalt Room
Azure Room

Marisol Murphy-Ballantyne,
NACHC

Nancy Fisher, Centers for
Medicare and Medicaid

Ballroom A
Ballroom B
Ballroom D
4:30–6:30 p.m. • NWRPCA Board Meeting • Cobalt Room
5–7 p.m. • CHAMPS Board Meeting • Cyan Room

Ballroom E

6:30–8:30 p.m. • Welcome Reception • Ballroom C
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Monday, October 19, 2015

7:30–8:30 a.m. • Registration & Continental Breakfast • Ballroom Foyer
8:30–10:30 a.m. • Keynote Plenary • HRSA & NACHC Updates and Dr. Marilyn Gaston • Ballroom
10:30–11 a.m. • Break with Exhibitors • Ballroom Foyer
11 a.m.–12:30 p.m. • Conference Sessions

Health Equity
23 – Integrating the
Social Determinants of
Health in Strategic and
Capital Planning

HR/Workforce
Policy/Environment
Clinical
Fiscal
24 – Where do Clinical
25 – What Next?
26 – Training Pre27 – CHC Self-Pay
Workforce Programs Advocacy in the New Doctoral Psychologists in Payment: Maximize the
fit in the Evolving
Era of Health Care the Practice of Integrated
Opportunity
Healthcare Market?
Primary Care

Rebecca Polan, Capital Link;
Lander Cooney, Community
Health Partners; Martha
Munoz, Virginia Garcia
Memorial Health Center

Kiki Nocella, KCN
Athena Y. Baca-Chieza, Metro
Consulting, LLC
Dan Hawkins, NACHC Community Provider Network Ray Jorgensen, PMG
Azure Room
Ballroom B
Ballroom A
Ballroom D
Ballroom E
12:30–1:30 p.m. • Lunch on your own or Lunch with Exhibitors • Cyan A&B Room (by invitation only)
Lunch with Dr. Gaston • Ballroom B
1:30–3 p.m. • Conference Sessions
30 – Medicaid
31 – NEAR
32 – Normalizing
28 – Medical-Legal
29 – Working Medical
Expansion in
(Neuroscience,
Data for Better Fiscal
Partnerships:
Assistants Can Become
Montana: Strong
Epigenetics, Adverse
Functioning
Fundamentals
Nationally Certified
Coalitions,
Childhood Experience,
and Strategies for
Organizing, and
Resilience) Informed
Implementation
Story Collection for
Primary Care
the Win
Ellen Lawton, National Center Jennifer Johnson-Joefield,
Olivia Riutta, Montana
for Medical-Legal Partnership; PCHS; Cami Pangrazi,
Tsering Lhewa, Child and
Brian Johnston, Harborview
Yakima Valley Community PCA; Kim Abbott,
Medical Center; Annette
College; Aubre Lawless and Montana Human Rights Adolescent Clinic, Innovative William Augustine, Asante
Services NW
Physician Partners
Abigail Blue, WACMHC
Network
Quayle, Seattle Children’s
Azure Room
Ballroom B
Ballroom A
Ballroom D
Ballroom E
3–3:30 p.m. • Dessert Break with Exhibitors • Ballroom Foyer
3–5 p.m. • Conference Sessions
33 – Chronic Disease Self- 34 – Recruitment and 35 – Aligning FQHC 36 – Mindfulness Training 37 – Procurement Best
Management: A Health
Retention of Clinical Payment with Better in Preventing Provider
Practices
Center’s Success Story
Professional Staff
Care and Health
Burnout, Improving
Reform
Retention, and Enhancing
Maria Blancas, Moses Lake
Patient Care
Community Health Center;
Craig Hostetler, Oregon
Mary Jo Ybarra-Vega, Priscilla
Primary Care Association; Claudia Finkelstein,
Marie Tovar and Veronica
Andie Martinez
University of Washington;
Sosa, Quincy Community
Ann Hogan, Ann Hogan
Patterson, California
Lisa Hardmeyer Gray,
Dave Thorpe, Expense
Health Center
Consulting, LLC
Primary Care Association Veteran’s Medical Center
Reduction Analysts
Azure Room
Ballroom B
Ballroom A
Ballroom D
Ballroom E
5–6:30 p.m. • “A CFO’s Introduction to Partial Self-Insurance” Reception hosted by NonStop Wellness – Urbane Market
(Hyatt at Olive 8 lobby)
6–7 p.m. • Dialogue with NACHC • Cyan Room
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Session Schedule, continued

Tuesday, October 20, 2015

7:30–8:30 a.m. • Registration & Continental Breakfast • Ballroom Foyer
7:30–8:20 a.m. • 2016 Fall Conference Planning Committee Meeting • Cyan Room
8:30–10 a.m. • Conference Sessions
Outreach & Enrollment
HR/Workforce
Operations/IT
Policy/Environment

Fiscal

38 – Making the Business 39 – What’s the Buzz
40 – The Health IT 41A – Health Plans & CHCs: 42 – 340B – Risk and
Case for Integrated
about Interprofessional
Value Trifecta
Pursuing Partnership in an
Responsibility
Health Outreach
Teams?
ACA World
[8:30–10:30 a.m.]
Programs: Tools to
Improve Effectiveness
and Financial
Deborah Center, Colorado
Performance
Center for Nursing
Excellence; Ken Davis,
Victor Collymore, Community
Northwest Colorado
Health Plan of Washington;
Visiting Nurse Association;
Patrick Gordon, Rocky Mountain
Liam Spurgeon, Health
Scott Owens, Mountain
Adele Allison, DST
Health Plans; Doug Bowes, United
Outreach Partners
Family Health Centers
Health Solutions
HealthCare Community Plan
Cheryl Hetland, CLA
Azure Room
Ballroom B
Ballroom C
Ballroom A
Ballroom E
10–10:30 a.m. • Break with Exhibitors
10:30–12 p.m. • Conference Sessions
43 – Making Heads or
44 – High Impact
45 – Health
41B – Health Plans & CHCs: 46 – Medicare Cost
Tails of Immigration and Employee Engagement
Information
Pursuing Partnership in an Report – Reporting
Eligibility
Exchanges
ACA World,
and Internal
Continued
Utilization: It does
Panel discussion
Matter
[10:45–12
p.m.]
[10:45
a.m.–12
p.m.]

Roger Rosenthal, Migrant
Legal Action Program
Azure Room
O&E Roundtable Lunch
Jessica Burkard, NWRPCA;
Sophie Hagberg, CHAMPS
Azure Room

47 – Understanding and
Helping Your Patients
Navigate Medicare

Julie Bannester, CMS
Azure Room

Tom Trompeter, HealthPoint;
Ross Brooks, Mountain Family
Bill Rau, Peak Vista
Michael Ide, Idaho
Health Centers; Patrick Gordon,
Community Health Centers Primary Care Association Rocky Mountain Health Plans
Ballroom B
Ballroom C
Ballroom A
12–1 p.m. Roundtable Lunches & PCA Lunch (Cyan Room)
HR Roundtable Lunch
COO Roundtable
CEO Roundtable Lunch
Lunch
Kevin Munson, Ma-Su Health
Kiki Nocella, KCN
Services; John Mengenhausen,
Consulting, LLC
Horizon Health Care, Inc.
Ballroom B
Ballroom C
Ballroom A
1–1:30 p.m. • Dessert Break with Exhibitors
1:30–3 p.m. • Conference Sessions
48 – Pyramids,
49 – Moving Toward
50 – How Health Centers
Prisms, and Spheres:
Meaningful Use
Can Serve Veterans as VCP
Developing MultiStage 3
and/or PC3 Providers
Dimensional Leaders
for All Generations
John Mengenhausen (facilitator),
Horizon Health Care, Inc.;
Thomas Driskill and Kara
Hawthorne, VA Office of Rural
Judy Stewart and Jeff Hert, Adele Allison, DST
Health; Panel: Kevin Rosen,
RiverStone Health
Health Solutions
Health Net; Hal Blair, TriWest
Ballroom B
Ballroom C
Ballroom A
3–3:30 p.m. • Break with Exhibitors • Ballroom Foyer

Kyla Delgado, Dan Frein,
and Lincoln Kemp, CLA
Ballroom E
CFO Roundtable
Lunch
Norm Kraft, NWRPCA
Ballroom E

51 – Billing: Operation
Performance,
Leadership,
Productivity and
Audit Tools
Charisse Marshall
and Janine Childs,
Neighborcare Health
Ballroom E

3:30–5 p.m. • Closing Plenary • Sallie Sanford, Adjunct Associate Professor of Health Services, University of Washington • Ballroom

SESSION

descriptions

Saturday, October 17
1A – Joint Governance Fundamentals
Track: Governance
CEUs: 1.5 GOV
All Governance participants come together to review the
topics to be considered during the two-day Governance
Track.
Presenter: Mauree McKaen, Leadership Unlimited, Inc.

1B – GOV 101: Board Leadership:
Compliance, Finance and Strategies for
Growth
Part 1: 8:30–10 a.m.
Part 2: 10:30 a.m.–12 p.m.
Track: Governance
CEUs: 3 GOV
Introduction to CHC board requirements: roles and responsibilities, compliance. The 19 HRSA requirements: what board
members should be asking, and what documents they should
request. Finance: A budget overview and critical components
to study. Strategies for Growth: How to think about strategic
growth and cultivating a recruitment plan. Strategic considerations around the National Association for Community
Health Centers (NACHC) nine requirements for board
members.
Learning Objectives:
1. Assess HRSA's 19 requirements and how to fulfill
correlating board member responsibilities.
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2. Understand the Sliding Fee Discount Program (SFDP) and
how to develop billing and collection policies around it.
3. Establish strategies for effective board leadership.
Presenters: Greg Facktor, Nathalia Jimenez and Jay Boyer,
Greg Facktor & Associates

1C – Pack Your Board Meetings with
Punch: How to Have Better Meetings
Track: Governance
CEUs: 1.5 GOV
Board and staff leaders will learn ways to transform regular
board meetings from mundane to meaningful. Meaningful
work is at the heart of a good board meeting and the heart
of meaningful governance is strategic and consequential. We
will discuss the bone structure of great meetings, the art of
strategic inquiry (how to pose the questions that generate
great discussions) and the dynamics of managing meetings.
You’ll leave with tools to improve your board meetings and
implement a strategic agenda that allows your board to
concentrate on what really matters most to your community
health center. You'll come away from this session with ways
to increase board members' enthusiasm and participation
and be better equipped to create meetings that matter and
produce demonstrable results!
Learning Objectives
1. Build and implement a strategic agenda.
2. Design and create a better board meeting.
3. Pose questions that generate great discussion.
Presenter: Amanda Madorno, Roam Consulting, LLC

Governance: Expanding Expertise
(Saturday and Sunday, parallel to
regular governance sessions)
This two-day session offers new and returning board
members an opportunity to learn from and network
with their peers, sharing best practices and the wealth of
knowledge they have acquired from their time serving
on Community Health Center boards. Designed to be
interchangeable with the standard governance sessions
offered throughout the conference, board members will
tap into the wisdom of experience, comparing their service
history and the changes they have seen in healthcare,
the lessons they have learned, how it has impacted
CHC governance, and how they can best be effective in
addressing the challenges CHCs encounter. This dynamic
dialogue will draw together and expand on the knowledge of
existing experts, the board members in the room, creating a
foundation for the dynamic advanced governance training
experienced board members want and will need in the
years to come. At the end of the two days, all attendees will
participate in identifying those courses they would like to see
offered by NWRPCA and CHAMPS.
Facilitator: Mauree McKaen, Leadership Unlimited, Inc.

OUR SERVICES
Founded in 1993, the Primary Care Development Corporaon is
a nonprofit organizaon dedicated to expanding and transforming
primary care in underserved communies through capital investment,
performance improvement services and policy and advocacy.

Performance
Improvement

We provide consulng,
training and coaching
services to help
pracces deliver a
paent-centered
model of care that
maximizes paent
access, meaningful
use of health IT, care
coordinaon and
paent experience.

Capital
Investment

We provide the
capital and know-how
to build, renovate and
expand communitybased health facilies,
so that providers can
deliver the best care
to their paents.

Policy &
Advocacy

We lead and support
successful policy
iniaves that
increase access to
quality primary care,
improve the health
of communies and
lower health system
costs.

45 Broadway, Suite 530
New York, NY 10006
T: 212-437-3900
W: www.pcdc.org

2 – The 19 Program Requirements and
Operational Site Visits: a Workshop for
Achieving and Maintaining Compliance

3 – The CEO-CMO Relationship and
Building an Effective Team

Track: Operations

CEUs: 2 CDE, 2 CME, 2 CNE

CEUs: 3 CPE

This session will explore the qualities that enhance or detract
from the CEO/CMO relationship as well as qualities associated with effectively functioning teams. It is intended for both
clinical and non-clinical personnel. It will include multiple components – an audience response exercise, presentations from
CMO and CEO panelists, small group case discussions, and a
mini-lecture on effective teams. A similar program was offered
this spring to 170 participants at the Region 9 meeting and was
well received. Evaluations recommended allowing more time
for small group discussion and more opportunity to discuss
problems in the CEO/CMO relationship, and these suggestions have been incorporated into the session.

Do key staff at your CHC know the business reasons behind
the 19 Program Requirements, the regulatory reasons for their
existence and the dangers of non-compliance? In this workshop you will learn different methods for achieving compliance, ways to make compliance easier and how to work collaboratively with HRSA/BPHC, your Project Officer and your
assigned site visit team. You will also examine Operational Site
Visits and how to use them to your health center's advantage.
The 19 Program Requirements are broken down into four
main sections; Need, Services, Management and Finance,
and Governance; details of each are discussed.
Learning Objectives
1. Identify where your health center is or is not in compliance
with the 19 Program Requirements.
2. Learn how to work with the Board of Directors and staff to
come into compliance with the 19 Program Requirements.
3. Be able to explain the business reasons for complying with
the 19 Program Requirements.
Presenter: Mark B. Wilcox, Management Systems Integration,
Inc. and Ray & Associates, LLC

Track: Leadership/Clinical

Learning Objectives
1. Describe the importance of the CEO/CMO relationship.
2. Identify traits that create a positive CEO/CMO
relationship.
3. List the key components for building effective teams.
Presenters: Eric Henley, LifeLong Medical; John Santistevan
and Tillman Farley, MD, Salud Family Health Centers

4 – Clinical Leadership Challenges: Peer
Learning Session for Clinicians
Track: Leadership/Clinical

SUPER CIRCULAR COURSE

CEUs: 3 CDE, 3 CME, 3 CNE

With OMB’s release of the "Super Circular" and
HRSA’s release of PINs 2013-01 and 2014-02,
your health center is required to make conforming
changes to policies and procedures in order to
remain in compliance with all federal requirements.

This session will be a facilitated small group, case-based
discussion using cases presented by current and past participants exemplifying challenges faced by medical leaders.
Examples may include unprofessional behavior, poor productivity, and difficult relationships with other leaders, providers,
or other health center staff. There will be an opportunity to
share learning from the small groups with the larger group at
the end of the session. A similar session was offered at last
year’s Fall Conference and was well received and has been
offered at the past two Region 9 meetings.

Are you prepared to remain in compliance? Join
industry experts Feldesman Tucker's Ted Waters
and Marcie Zakheim in Seattle January 21–22, 2016,
for a live, hands-on training. Master the latest PIN
on the Sliding Fee Scale and understand the “Super
Circular” and Budget PIN.
Visit NWRPCA.org to register, and mark your
calendar to return to beautiful Seattle in January!
Have questions? For details contact
registration@NWRPCA.org.

Learning Objectives
1. Identify critical challenges that are common to clinical leaders.
2. Describe solutions that others have used to solve similar
challenges.
3. Receive peer consultation on a challenge that you face in
your health center.
Presenter: Mike Witte, MD, California Primary Care Association
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You have questions,
we have answers. Let’s talk!
Stop by the Quest Diagnostics booth and give us 5 Minutes of
your time to answer questions you may have while learning
how our solutions can help you meet your quality metrics and
results for better patient outcomes.

© 2015 Quest Diagnostics Incorporated. All rights reserved.

5 – Optimizing the PCMH to Impact
Population Health Measures

6 – Co-Visits: Nurse-Led Interprofessional
Innovation Improves Care Teams

Track: Quality Transformation/PCMH

Track: Quality Transformation/PCMH

CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE

CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE

The Patient Centered Primary Care Home Optimization
Team at the OHSU Family Medicine at Richmond clinic has
developed a successful model that engages staff in making
sustainable improvements which result in increased revenue
to the clinic. The Team includes a primary care clinician as
the clinic’s Practice Transformation Lead, a Clinic Quality
Manager, and an RN Care Manager specializing in population health. The session will focus on aligning improvement
efforts to meet needs of pay-for-performance programs,
meet internal quality goals, and increase staff engagement,
and will include a data measurement and monitoring plan as
well as staff training and workflow implementation strategies.

With more Americans gaining access to primary care, community
health clinics face the challenge of increasing demand for services
with no enhanced capacity to meet the demand. The tension
that arises in such a system is exacerbated by provider and nurse
burnout and a recurring sense of under-providing healthcare. We
are addressing this problem by changing our care model structure
to include nurse-led “co-visits” that have allowed us to increase
same-day access and increase staff and patient satisfaction.

Learning Objectives
1. Gain new ideas for improving your clinic's approach to
quality improvement.
2. Identify opportunities to increase revenue through pay-forperformance and clinical quality improvement programs.
3. Create strategies to optimize workflows to impact
population health with care team members.
Presenters: Daniel Stein, Erin Kirk, and Colleen Howard,
OHSU Family Medicine at Richmond

This session will explore two innovations: nurse and provider collaborative co-visits to increase same day access and
eliminate double books, and a nurse complex care manager
role to steward our most complex and costly patients toward
improved health and lower costs.
Learning Objectives
1. Understand criteria for evaluating ways to improve
efficiencies by examining nine objectives.
2. Explain how co-visits and complex care management work.
3. Describe methods of improving same-day access and job
satisfaction.
Presenters: Malia Davis and Karen Funk, MD, Clinica Family
Health

EHCI CONSULTING SERVICES
A service of both regional PCAs

An exciting partnership between NWRPCA and CHAMPS, the Education Health Center Initiative (EHCI) has sponsored
trainings on the Education Health Center model.
Since 2006, EHCI has worked with dozens of community health centers to improve healthcare for underserved populations
by providing innovative solutions for primary care workforce training partnerships in urban and rural settings.
EHCI provides financial, academic, and legal consulting services for the development or expansion of:
»» Family Medicine Residency Programs
»» Dental Residency Programs

Interested in an initial free phone consultation?

»» Nurse Practitioner (NP) Programs

Please use our readiness assessment tool at

»» Physician Assistant (PA) Programs

www.teachinghealthcenter.org

QUESTIONS?
Contact Naveen Kanithi, Workforce Program Manager:
nkanithi@nwrpca.org
206.783.3004 x 20

7 – From Competition to Collaboration:
Insights from the ACO Journey
Track: Leadership (External Leadership)
This workshop is aimed at senior leaders preparing to
participate in collaborative partnerships associated with
value-based reimbursement models such as accountable care
organizations or bundled payments. We will look at a virtual
ACO that moved from competition to collaboration in rural
North Dakota, beginning with a Community Health Needs
Assessment through development of a Community Health
Improvement Plan. This will be followed by a panel involving
senior leaders who have participated in launching accountable care organizations in their respective environments. The
session will end with a facilitated dialogue fielding questions
from the audience.
Learning Objectives
1. Learn how to prepare to be an effective partner in valuebased reimbursement models.
2. Explain the importance of and the steps involved in
completing a comprehensive Community Health Needs
Assessment and collaborative strategic plan.
3. Describe the new competencies needed to lead
effectively in value-based reimbursement models.
Presenters: Darrold Bertsch and Chastity L. Dolbec,
RN, Coal Country Community Health Centers; Roger
Chaufournier, CSI Solutions, LLC; Patrick Luedtke, MD,
Lane County Department of Health and Human Services and
Community Health Centers of Lane County; Brenda Johnson,
La Clinica Health Center

Session descriptions, continued
8 – Improving Clinic Workflow Efficiency
with Lean Six Sigma Methodology
Track: Operations
CEUs: 3 CPE
To enhance the life, health, and safety of our community,
RiverStone Health utilizes the Lean Six Sigma methodology
for process improvement. Applying LSS strategies has resulted in improvements in cost, quality and patient care. Lean
Six Sigma (LSS) is a combination of two quality improvement methodologies. Lean focuses on eliminating waste and
improving work flow while Six Sigma focuses on eliminating
unnecessary variation. Highlighted in this interactive presentation will be an overview of LSS including why it is important
to implement LSS in a Community Health Center (CHC),
a detailed description of how LSS was used to improve work
flow efficiency at the RiverStone Health Community Health
Center, and how to deploy LSS within your CHC.
Learning Objectives
1. Identify key components of the Lean Six Sigma
methodology.
2. Identify key components of organizational readiness to
deploy Lean Six Sigma.
3. Develop a problem statement for a project idea in your
organization.
Presenters: Mike Testa and Judy Stewart, RN, RiverStone
Health

Ann Hogan
M.Ed., SPHR

19 Years of FQHC Experience
www.AnnHoganConsulting.com • 303-916-6439
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9 – Achieving the Quadruple
Aim: Transformation and Quality
Improvement in Primary Care Physician
Job Satisfaction

Your Mission. Your Patients.

Track: Clinical

Our speciﬁc expertise in health
care and nonproﬁts makes us a
great fusion of experience for
Community Health Centers.
We speak FQHC.

CEUs: 1 CDE, 1 CME, 1 CNE
Primary Care physicians are experiencing high levels of
burnout in primary care. While the nation has been focused
on meeting the Triple Aim in healthcare, a key ingredient to
the success of healthcare delivery is a healthy and fulfilled
workforce. In this session, we will discuss the Quadruple Aim,
which adds an additional target for health care transformation
- the clinical care team. We will discuss models of team-based
care, practice transformation, and quality improvement that
can help to achieve this goal. Learn about common causes of
burnout, the impact of non-clinical factors on practice in the
safety net, and various approaches to team-based care, quality and practice improvement in primary care.

Our Focus.

•

Annual audited ﬁnancial statements

•

A-133 Compliance Single Audit

•

330 Grant Program Compliance Audit

•

Preparation and submission of the
Data Collection Form

•

Preparation of Federal Form 990 and
applicable state tax returns

Learning Objectives
1. Understand the impact of non-clinical factors on practice
in the safety net.
2. Understand the core fundamentals of the "Quadruple
Aim" in healthcare and various standards of primary care
excellence.
3. Understand various approaches to Team-Based Care,
Quality and Practice Improvement in Primary Care, and
the relationship to the Quadruple Aim.
Presenter: J. Nwando Olayiwola, MD, MPH, UCSF

10 – Implement a Successful
Retinopathy Detection Program:
Lessons Learned from a Community
Health Plan of Washington Initiative
Track: Quality Transformation/PCMH
This workshop will present the initial data from surveys of
health centers that participated in a 2013 telemedicine initiative to bring retinal exams for diabetic patients into primary
care clinics. The results demonstrate the viability of such an
intervention in the management of diabetic patients. Our
recent work with 33 Washington health centers, sparked
by the success of one forward-thinking organization, has
provided us with an informed approach to the development
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541-382-3590

|

Brian G. Newton, CPA
bnewton@jrcpa.com
As the leader of Jones &
Roth’s FQHC team, Brian
holds expert knowledge in
Federally Qualiﬁed Health
Centers, governmental
and not-for-proﬁt audits,
and Comprehensive
Medical Practice Analysis.

Mathew Hamlin, CPA
mhamlin@jrcpa.com
Mathew is a Nonproﬁt niche
leader with Jones & Roth
and a member of the FQHC
team. He has a broad range
of experience in assurance
and taxation for Nonproﬁt
organizations. He enjoys
working with FQHCs and is
passionate about their
mission.

www.jrcpa.com/fqhc

of a manageable, effective clinic plan for integrated diabetes
management using existing staff and cost-effective investment in telemedicine for reimbursable encounters.
Participants in this session will draft a practical and feasible
plan for their own health centers’ progress toward better
quality outcomes through better managed diabetes patients.
Learning Objectives
1. Discuss the outcomes of the 2013 Community Health
Plan of Washington initiative for telemedicine-based
retinopathy detection.
2. Develop plans for provider engagement, patient
motivation, information management, and service
sustainability of telemedicine-based retinal exams.
3. Describe how different strategies for sustainability of
diabetic eye care services in primary care have been
employed by other community clinics.
Presenters: Jorge A. Cuadros, OD, PhD, University of
California, Berkeley; Evan Oakes, MD, HealthPoint; Jennifer
Johnson-Joefield, Peninsula Community Health Services

The plan
that fits

We help our members
lead better lives.

www.myamerigroup.com/wa

“

NWRPCA banks confidently
with Homestreet Bank.”
Bruce Gray

Chief Executive Officer
NWRPCA

Working together

to build healthier communities.

952-CST8732 9/15 © 2015 United Healthcare Services, Inc. All rights reserved.

Healthier Patients,
Healthier Practices.
UnitedHealthcare Community Plan is pleased
to provide Washington Apple Health (Medicaid),
Special Needs Plans, and other federal and state
health care programs to individuals and families
throughout the State of Washington. We aim to
make government sponsored health care a better
experience for our members, while helping you
provide the highest level of care to your patients.

We are honored to be a presenting
sponsor of the 2015 Fall Primary Care
Conference. Please stop by our booth
to learn more about us and how we
support community health.

Sunday, October 18
Association of Mountain/Plains

12A – Small Wins Strategic Planning:
An Evidence-Based Approach to
Decision Making

States (CHAMPS) on LinkedIn!

Track: Governance

in

Follow Community Health

CEUs: 3 GOV

11 – What's New in Collaborative Care:
Money, Blended Models and Lessons
Learned in Rural Areas
Track: Quality Transformation/PCMH
CEUs: 1.5 CPE
The workshop will begin with news about Medicaid and
Medicare financing strategies and about new adaptations
and blended models in primary care. Next will be brief CHC
presentations and a moderated panel discussion on implementing the model in rural areas designated as Medically
Underserved and/or Healthcare Provider Shortage Areas.
The final part of the session will provide advice and information on feasibility and sustainability strategies, and include
ample time for Q/A.
Learning Objectives
1. Benefit from “lessons learned” from rural community
health centers implementing Collaborative Care. Apply
these lessons back home.
2. Understand what current and future financing options
for Collaborative Care are proposed in Medicaid
and Medicare programs and in Accountable Care
Organizations (ACO).
3. Discuss how behavioral health consultants in primary care
can complement or participate in Collaborative Care models.
Presenters: Anne Shields, University of Washington AIMS
Center; Regina Bonnevie Rogers, Peninsula Community
Health Services; Earl Sutherland, Bighorn Valley Health
Center

PROVIDERS:
STRUGGLING WITH CHRONIC
PAIN PATIENTS AND SAFE OPIOID
PRESCRIBING ISSUES?
We have an online community for you:
www.nwrpca.org/?page=PainManagement
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This workshop offers a practical introduction to small wins strategic planning (SWSP): a flexible approach to charting organizational direction. Unlike many traditional strategic planning approaches, SWSP is lean, responsive to changing conditions, and
fosters a culture of discovery. SWSP blends pragmatic insights
from two established resources: principles of evidence-based decision making (EBDM), and psychological research on effective
change management and stakeholder engagement strategies.
Learning Objectives
1. Gain practical insight into the principles of SWSP and
EBDM as applied to CHC organizational governance.
2. Identify personal as well as organizational strengths,
weaknesses, and blind spots in strategic planning and
decision making.
3. Leverage the traditional role of evaluation in order to support
an effective evidence-based strategic planning process.
Presenter: Nathan Brown, TrueBearing

Session descriptions, continued

12B – Best Practice Governance for Top
Executive Compensation
Track: Governance
CEUs: 1.5 GOV
Top executive compensation in not-for-profits is continually
under scrutiny. Boards struggle with managing the
performance of their top executives, and have difficulty
with the compensation decision-making process. The
press, particularly in small and rural areas, challenges how a
six-figure salary could possibly be justified. What seems a
complex and stressful process can be simplified by creating
an effective governance program. This session is designed
for members of governing boards and top executives, as well
as finance and human resource management. Participants
will learn about the steps needed to create their own “best
practice” approach to top executive compensation and about
the practices used by other FQHCs. The program presents
a simple “how to” approach for determining an optimal and
defensible salary for any FQHC top executive.
Learning Objectives
1. Understand the prevailing practices used by FQHCs to
govern top executive compensation.

Visit the

2. Explain the importance of good governance, including the
negative consequences of lacking it.
3. Outline plans for your own top executive governance
program.
Presenter: Ed Ura, Merces Consulting Group, Inc.

12C – Bring it all back together: Board
Education Focus Group Facilitated
Discussion
Track: Governance
CEUs: 1.5 GOV
All Governance participants come together to review the
topics that they have considered during the two-day Governance Track, and to participate in identifying courses they
would like to see offered by NWRPCA and CHAMPS.
Presenter: Mauree McKaen, Leadership Unlimited, Inc.

CHAMPS online

Job Opportunities Bank

(JOB)

to explore clinical & administrative

career opportunities

at Community Health Centers in

CO, MT, ND, SD, UT & WY.

· Features administrative, medical, dental, behavioral health, and executive positions
· Posted jobs advertised at regional and state career fairs and advertised nationwide
· Explains benefits of working in a CHC
· Free posting for Region VIII CHCs and PCAs
· If you are interested in posting a job, please contact
Chelsea@CHAMPSonline.org

Go to

www.CHAMPSonline.org
and click on Job Bank
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13 – Brief Behavioral Health
Interventions for Primary Care:
FACT Therapy
Track: Behavioral Health
CEUs: 6 CME, 6 CNE
This workshop introduces a model for integrating behavioral
health services into primary care and a trans-diagnostic approach for intervening effectively with a wide range of patient
problems. The Primary Care Behavioral Health (PCBH)
model is a group of strategies with evidence for improving
clinical outcomes and patient and PCP satisfaction. Focused

To post or find a job in Region VIII
visit www.champsonline.org
and click on Job Bank!

Acceptance and Commitment Therapy (FACT) is a brief
intervention therapy that clinicians practicing in the PCBH
model can use “all day long.” FACT can be applied in both
individual and group formats and is helpful in preventive,
acute and chronic care visits. FACT interventions teach
patients skills that improve the results of their efforts to solve
problems and promote more meaningful lives, one change at
a time. Participants will learn assessment, case conceptualization and intervention methods, and use the FACT Competency Self-Assessment Tool to plan for mastery of mindfulness and value-based behavior change skills in primary care.
Learning Objectives
1. Review Primary Care Behavioral Health (PCBH) model
and evidence for it.
2. Self-assess Focused Acceptance and Commitment
(FACT) competencies.
3. Learn FACT assessment and case formulation strategies and
practice FACT interventions (FACT Dancing, Life Path).
Presenters: Patricia J. Robinson and Kirk Strosahl,
Mountainview Consulting Group

Meet our Directors
Visit with Drs. Vigna and Caputo in-person here at the meeting
to learn more about our ADA-CODA approved postdoctoral
residency programs and how you can establish a program at
your health center.

Ed Vigna, DDS

Anthony Caputo, DDS

AEGD Associate Director
edvigna8@gmail.com

AEGD Senior Associate Director–West Central Zone
anthony@swdas.com

The largest community health center-based postdoctoral dental residency program in the world!
For More Information • +1 646.801.0039 • info@lmcdental.info • www.lmcdental.org

14 – GIGO: The Importance of FrontLoading Your Revenue Cycle Staff
Track: Operations
CEUs: 1.5 CPE
It’s an industry truism that “It takes three times as much energy
to fix something than it does to do it right the first time.” Then
why put the critical task of “getting it right the first time” on the
least-experienced revenue cycle employees? Many practices lose
time, money, and quality by having more-experienced employees
in the back office fixing the mistakes of the least-experienced
people on the front end. This presentation will show how to
improve both collections and the patient experience of care by
placing experienced revenue cycle staff into front-end patient information teams. Participants will discuss cost, staffing, time/training commitments, and impact on the patient experience of care.
Participants will learn a staffing model and organizational plan
that they can adapt for use in their own revenue cycle functions.
Learning Objectives
1. Describe the benefits of front-loading revenue cycle staff.
2. Create an organizational plan to benefit existing practice
collections.
3. Develop ways to enhance patient experience of care
through improved revenue cycle functioning.
Presenter: William J. Augustine, Asante Physician Partners

Session descriptions, continued
15 – On a Budget: Integrating Operations
& Finance to Improve Mission and Margin
Track: Operations
CEUs: 1.5 CPE
When health centers run more efficiently, patient and staff
satisfaction tend to rise and bottom lines improve. In this
session we will explore the power of finance and operations
working together toward common goals. There will be an
overview of financial measures and tools to improve them,
as well as a focus on passive vs. active financial reporting and
two case studies examining process flow methodologies.
Learning Objectives
1. Understand and plan for improving the role operations
plays in achieving financial health.
2. Identify key data to assess in improving operations for
financial health.
3. Assess a process flow to improve efficiency.
Presenter: Jay Boyer, Greg Facktor & Associates

16 – Managing Chronic Pain: New
Guidelines and Facilitated Peer Sharing
Track: Clinical
CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE

Happy 50th anniversary of the
Community Health Center Program!
Colorado Community Health Network salutes the
patients, staff, board members, and supporters of
Community Health Centers. We are looking forward to
being part of the next 50 years and beyond!

Addiction to and abuse of prescription opioids is now arguably the biggest epidemic facing our country. Washington
State made a bold move in 2010 to address the problems
of opioid prescribing head-on with firm guidelines. Our
conversation will begin with an overview of Washington’s
new approach, for the purpose of presenting an example of
evidence-based guidelines and tools for pain management
and opioid prescribing. We will also showcase examples of
free online education and support. The session will include
facilitated discussion of hot topics among primary care clinicians facing this epidemic.
Learning Objectives
1. Understand Washington’s updated opioid prescribing
guidelines and consider them in light of pain management
challenges in any health center.
2. Articulate issues and challenges faced in the health center
in relation to pain management and opioid prescribing.
3. Identify three strategies to try in addressing ongoing
issues with pain management and safe opioid prescribing.
Presenters: Mark Sullivan, MD, University of Washington;
Malcolm Butler, MD, Columbia Valley Community Health

29

2016

Western Forum for

Migrant and
Community Health

February 24–26, 2016 | Portland, Oregon
SPECIAL OFFER
for Fall Conference Attendees Only

50%
REGISTER RIGHT HERE AND NOW for the Western Forum 2016 and pay
only half the standard registration fee! $150 to register for a 2 ½ day event that
draws primary care and public health leaders, immigration experts, academics,
policy makers and change agents from across the West.

50% discount applies only during the Fall Conference,
October 17–20, 2015.

ACT NOW:
1. Go online to www.NWRPCA.org/forum2016 to begin your registration.
2. Use your credit card to pay only $150 (50% off the standard registration fee)

“

The Western Forum
A regionally and nationally
recognized event known
for cutting-edge content,
expert speakers, and diverse
audience, the Western
Forum is the ideal training
event for all CHC leaders
and staff who wish to learn
about model programs,
best practices, and policies
that are working to advance
health equity for medically
underserved populations.

The Western Forum for Migrant and Community Health is one of my favorite conferences each year. It has deepened my
understanding of the roles and integration of community health workers, strategies for effectively addressing social determinants
of health, and key partnerships that will help our health centers thrive in the new era of health care. I love the networking
opportunities with peers from across the country working to improve health outcomes for farmworkers and other vulnerable
populations. Above all, the Forum reminds me about the important history and mission of the community and migrant health
movement and inspires me to recommit to the work of achieving 100% access and 0 health disparities.”

A�it� M�n�i�� , ��O/P�e�i��n�,
Y���m� N�i��b��h�o� He�l�� S���i�e�
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17 – Physical Therapy as a Tool in
Managing the Chronic Pain Patient
Track: Clinical
CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE
Physical Therapy is an effective treatment option when treating a patient for chronic pain. It involves the use of manual
therapy, therapeutic exercises and modalities to promote optimal physical function. Incorporating PT into regular primary/
specialty care and behavioral health visits leads to total body
and mind treatment of the patient. This approach leads to
more conservative, long-term management of chronic pain.
Learning Objectives
1. Determine when and how Physical Therapy can be
integrated into a patient’s plan of care with primary/
specialty care provider(s).
2. Learn basic Physical Therapy principles and various
treatment methods used by Physical Therapists to treat
chronic pain.
3. Understand how Physical Therapy is integrated into the
Patient Centered Medical Home (PCMH) model when
treating a chronic pain patient.
Presenter: Ashley A. Absmeier-Koppenhafer, PT, DPT,
Valley-Wide Health Systems, Inc.

18 – Performance Compensation in CHCs
Special Session – Separate Registration
CEUs: 6 CDE, 6 CME, 6 CNE, 6 PHR
Salary is a big factor in recruitment and retention. Many CHCs
have shifted their providers from an exclusively straight salary arrangement to alternative models that reflect multiples
measures, from quality to volume to cost, which improve the
provider and organizational alignment of strategic and financial
goals. In this session you will learn the framework behind and
the practical implementation of Performance Compensation
(PC) as you work in teams to develop programs for your organizations. The program is appropriate for health centers that
are contemplating the introduction of PC as well as those that
want to assess and improve on models already implemented.
Learning Objectives
1. Understand both the theoretical framework behind and the
practical implementation of Performance Compensation.
2. Examine many of the challenges in developing and
implementing Performance Compensation.
3. Acquire the knowledge and tools needed to develop and
implement Performance Compensation at your organization.
Presenter: Robert Hoch, MD, Harbor Health Services, Inc.

WE ARE FOR YOUR

HEALTH
NOT FOR PROFIT

19 – The Merger of Two Health
Centers: Lessons Learned for Various
Integrations

20 – Crisis Communications and
Reputation Management in a Social
Media Cycle

Track: Operations

Track: Operations

This presentation highlights the efforts of the successful
merger and integration of two health centers in Colorado:
Peak Vista Community Health Centers and Plains Medical Center. This examination of the process will include: the
motivation for the merger, due diligence, employee morale,
HRSA expectations and lessons learned.

With the 24 hour news cycle, over a billion users on Facebook
and 500 million Tweets sent per day, a small internal crisis
can quickly spiral out of control if communicators are not
prepared. Reputation management is critical at a time when
negative stories can go instantly “viral.” This crisis communication session will walk health centers through the four
phases of crisis communications, including the elements of
a crisis communications strategy. The participants will walk
away with resources to help them prepare to communicate
on behalf of their organization if a crisis should arise.

Learning Objectives
1. Create a framework for what to consider when
contemplating merging health centers.
2. Describe the dynamic nature of the integration of health
center cultures and systems.
3. Identify HRSA expectations and associated requirements
for the merger process.
Presenters: David M. Pump and Brady B. Fitzwater, Peak
Vista Community Health Centers; Kirsten Argueta, BPHC

Learning Objectives
1. Understand the impact of social media on crisis
communications and reputation management.
2. Understand the four phases of crisis communications.
3. Create a crisis communications strategy.
Presenter: Marisol Murphy-Ballantyne, National Association
of Community Health Centers

Session descriptions, continued
21 – Integrating Clinical Pharmacology
into Primary Care at a Rural FQHC
Track: Clinical

Tweet this:

CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE
An FQHC CMO (emeritus) and a Clinical Pharmacologist
will describe the journey, partnerships, challenges and successes of addressing needs and improving medication and
therapeutic services for patients in a large rural Community
Health Center.
Learning Objectives
1. Understand the internal and external partnership
development required.
2. Understand the motivation to develop these services in
light of rural workforce and resource challenges that exist.
3. Establish a forum to further discuss the role and future of
medication management and its impact on population
health.
Presenters: Ricardo Veslasquez, MD, and Justin Hanel,
PharmD, Valley Wide Health Systems

Montana Primary Care Association

2016 Spring Symposium
PATIENTS, COMMUNITY MEMBERS, CHC LEADERS,
RESEARCHERS AND PUBLIC LEADERS:
Join us at the Best Western Great Northern
Hotel in Helena, Montana April 20 and 21, 2016.
Together we’ll generate new knowledge to
drive better policy and practice.
Registration opens February 1, 2016.

A healthcare system that works.
It will take innovation and teamwork.

#FPCC15

22 – Collateral Damage from Medical
Progress: Antibiotics
Track: Clinical
CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE
Antibiotics are a precious resource and are taken for granted
every day in the healthcare setting. Judicious use of them,
in both the agricultural and healthcare setting, is essential to
slow resistance and extend effectiveness. In healthcare this is
a serious issue for both the inpatient and outpatient setting,
with the latter many times being overlooked. Preservation of
this precious resource will require collaboration by all aspects
of medicine and veterinary services. Much progress has been
made in medicine, but we are again losing the battle with
pathogens. It is time to get a new strategy and plan of action.
Without the latter, sepsis again will become an untreatable
medical challenge.
Learning Objectives
1. Know the National Strategy and Plan to combat antibiotic
resistance and sepsis.
2. Understand that antibiotic resistance is a national and
global problem where dissemination of information to the
public is critical.
3. Understand that the practitioner is crucial in combating
antimicrobial resistance and reducing the incidence of
sepsis.
Presenter: Nancy L. Fisher, MD, MPH, Centers for
Medicare and Medicaid

We intend to make it happen.

Congratulations to CHAMPS on
QUESTIONS?
Contact Brenda Kienlen:
bkienlen@mtpca.org

your 30th anniversary!

			

– NWRPCA
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Monday, October 19
23 – Integrating the Social
Determinants of Health in Strategic
and Capital Planning

24 – Where Do Clinical Workforce
Programs Fit in the Evolving
Healthcare Market?

Track: Health Equity

Track: HR/Workforce

CEUs: 1.5 CPE

CEUs: 1.5 PHR

The Social Determinants of Health (SDOH) can be a
powerful framework to help health centers see themselves
as an integral part of a community that sets the foundation
for health. The importance of access to health care is only
one dimension of SDOH, which also includes economic
opportunity, access to fresh foods, access to exercise, and
educational opportunity among other community attributes.
This perspective can also be a powerful lens through which
to view strategic planning, creating a more participatory,
interactive process that involves a broader cross-section of
the community, empowering all community partners to work
together to advance an agenda for greater wellness. This session will provide an overview of the growing trend of health
centers addressing SDOH through their capital projects, and
will offer examples of health centers that have successfully
integrated SDOH in strategic and capital planning.

Education Health Centers (EHCs), although not a new
phenomenon, have been rapidly developing nationwide.
Concurrently, the health care environment is rapidly changing
with the implementation of Accountable Care Organizations (ACOs), at-risk models, interdisciplinary training and
practice, and payment reform, to name a few. This session
will provide information on the current landscape and trends,
and will present various models of integration of community
health center training and health care reform concepts.

Learning Objectives
1. Define the Social Determinants of Health and explore
how to determine where community gaps are within a
service area.
2. Discuss key elements in strategic planning and
discuss how the Social Determinants of Health can be
incorporated.
3. Provide examples of how health centers have successfully
incorporated elements in their capital projects that
address the Social Determinants of Health.
Presenters: Rebecca Polan, Capital Link; Lander Cooney,
Community Health Partners; Martha Munoz, Virginia Garcia
Memorial Health Center

Join the CHAMPS Clinicians
Listserv by contacting
Jen@CHAMPSonline.org
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Learning Objectives
1. Discuss current trends around Education Health Centers.
2. Describe how the implementation of ACOs affects the
EHC model.
3. Give examples of models of integration of community
health center training and health care reform concepts.
Presenter: Kiki Nocella, PhD, KCN Consulting, LLC

EyePACS LLC Seeking
PROGRAM COORDINATOR, State of Washington
DO YOU KNOW AN ENERGETIC, ORGANIZED, FORWARDTHINKING INDIVIDUAL who can get excited about innovative
ways to manage chronic disease through primary care? We
need an excellent communicator with great problem-solving
skills and some experience with the health care safety net,
preferably with CHCs, to serve our Washington clients.
Hours are full time but flexible and involve travel statewide.
Our Coordinator will work directly in our client CHCs to
facilitate delivery and installation of retinography equipment,
address needs for training and technical assistance, and
manage certification and credentialing of clinicians, including
nursing staﬀ, medical assistants, and physicians who use
EyePACS. We ask for a commitment of at least one year. A
great opportunity for a smart college grad waiting for entry
into medical school or for a sharp medical photographer who
wants to earn money & travel the state.

Email your resume to Dr. Jorge Cuadros, CEO, and
Anna Sorenson, Coordinator, at contact@eyepacs.org.

Session descriptions, continued

25 – What Next? Advocacy in the
New Era of Health Care
Track: Policy/Environment
Health Centers provide high-quality, low-cost health care
to people who need it — regardless of their ability to pay.
Those who know about Health Centers know that the
access to care they provide is a key element in successfully addressing this country’s health care problems. The
politics around community health, though, at the national
and state levels remain as fierce and volatile as ever.
What's next for health center advocacy, particularly at the
Congressional level? Come hear from and dialogue with
the health center world's foremost policy expert on topics
such as the temporary "fix" to the health center "funding
cliff,” Congressional activity in light of the King v. Burwell
Supreme Court decision, NACHC’s advocacy strategy to
ensure appropriate levels of funding for Health Centers,

and what advocacy resources Health Centers can use to
engage staff and patients in the “Access is the Answer”
campaign.
Learning Objectives
1. Explain the fundamental policy challenges facing
Health Centers, including the temporary "fix" to the
FY2016 Health Centers funding cliff.
2. Describe NACHC’s strategy for ensuring appropriate
levels of funding for Health Centers, called “Access is
the Answer.”
3. Identify strategies for developing an advocacy
infrastructure to be prepared to participate and take
action on issues important to CHCs that may arise in
the years ahead.
Presenter: Dan Hawkins, National Association of
Community Health Centers

Thank you Region VIII Community
Health Centers and State Primary
Care Associations for supporting
CHAMPS since 1985.
We are incredibly grateful for
your leadership, commitment,
and service.
Explore highlights of CHAMPS’ three
decades by visiting www.CHAMPSonline.org
and clicking on the landscape photo to view
an infographic, interactive timeline, and
membership milestones.

Coming together is a beginning;
keeping together is progress;
working together is success.
Henry Ford

26 – Training Pre-Doctoral Psychologists
in the Practice of Integrated Primary Care
Track: Clinical
CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE
This training will provide a framework for the creation of a
psychology training program in integrated primary care for
predoctoral interns, predoctoral externs, and postdoctoral
fellows. It will include guidance on how to conduct a needs
assessment in a primary care setting, how to partner with
other medical professionals for supervision of students, and
how to formulate the curricula for the training year.
Learning Objectives
1. Outline plans for a needs assessment that would
determine what resources are available to provide training,
and at what level (internship/externship/postdoc etc.).
2. Learn how to partner with providers from different
disciplines on the team and gain their support and alliance
in training psychology students.
3. Draft the structure, format, and didactic content for the
training year, using existing theories of clinical supervision.
Presenter: Athena Y. Baca-Chieza, Metro Community
Provider Network

ANNUAL UDS TRAINING
ANNOUNCED
REGION X:
»» Seattle, December 10 and 11
REGION VIII:
»» Colorado: November 13, Denver, CO
»» Montana: December 9 via webinar
»» North and South Dakota: November 3,
Aberdeen, SD
»» Utah: December 18, Sandy, UT
»» Wyoming: November 5, Casper, WY

27 – CHC Self-Pay Payment: Maximize
the Opportunity
Track: Fiscal
CEUs: 1.5 CPE

Transforming Healthcare Delivery
• Whole-person, integrated physical and
behavioral care
• A dedicated, experienced team of BH specialists
• Your comprehensive resource for sourcing,
supporting and sustaining fully-integrated care

How does your CHC manage patient balances? Are you
maximizing patient payment opportunity? Has your staff
mastered use of sliding fee, Title X, and other discount
programs? Can you even be certain each patient is asked
to pay what is owed for the day’s visit, never mind historic
balances? Learn how to use a patient-friendly flat fee sliding
scale and opportunities for “amnesty” periods for older balances. Understand which patient payment plans work and
are easiest to administer. Perhaps most important, understand with which BPHC policies you must comply and how
to ensure proof around Payer of Last Resort requirements.
You will take away pragmatic options to improve your operations and top line.
Learning Objectives

“I’m here at the conference to
meet the FQHC world. Please
introduce yourself to me.”
Rose Ness

Behavioral Health Expert

1. Learn self-pay targets in terms of average payment/visit
and SFDS flat rate options.
2. Master training and measurement techniques used by
CHC peers.
3. Ensure compliance with BPHC’s SFDS program and
federal Payer of Last Resort statutes.
Presenter: Ray Jorgensen, PMG

Session descriptions, continued
28 – Medical-Legal Partnerships:
Fundamentals and Strategies for
Implementation

29 – Working Medical Assistants Can
Become Nationally Certified

Track: Health Equity

CEUs: 1.5 PHR

CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE

The demand and scope of work for credentialed Medical
Assistants is growing. This presentation will explore innovative
educational models that provide training and exam preparation
to working MAs, allowing them to become credentialed while
still earning a paycheck. Flexible programs benefit non-traditional learners who do not have the time or resources to attend a
full-time college program. Models presented include (1) the MA
Pathways project, which assists working MAs to become credentialed by awarding college credit for prior on-the-job learning,
providing additional online or weekend education in new skills,
conducting competency checks, and assisting with exam preparation; and (2) the MA Registered Apprenticeship program, a
one-year intensive on-the-job training program that takes the
place of a college MA certificate course. Graduates of either
program are eligible to take a national MA certification test.

Track: HR/Workforce

Addressing patients' health-harming civil legal needs as part
of primary care has emerged as a critical strategy for HRSA
funded health centers seeking to address the social determinants of health. Over 75 health centers incorporate civil
legal aid as part of the healthcare team to help meet the
housing, income, education and other needs of low-income
populations, with more in the pipeline. Core components
of a successful medical-legal partnership feature strong
integration of the health and legal partners, shared priorities, funding and mission, and shared communication and
training strategies.
Learning Objectives
1. Understand the medical-legal partnership (MLP)
approach and field, and how it aligns with existing health
centers' services and priorities, especially enabling
services.
2. Describe the skills, resources and capacity of the civil
legal aid community.
3. Discuss the opportunity for multi-sector engagement
across all health centers and civil legal aid offices with a
focus on population health strategies.
Presenters: Ellen Lawton, National Center for MedicalLegal Partnership; Brian Johnston, Harborview Medical
Center; Annette E. Quayle, Seattle Children's Hospital

Learning Objectives
1. Describe the ways in which the changing healthcare
landscape is increasing demand for certified MAs.
2. Explain how employer benefit and flexible educational
strategies can meet the needs of non-traditional learners
and provide access to higher education for underresourced students.
3. Explain how a registered apprenticeship training model can
meet workforce training needs in the healthcare system.
Presenters: Aubre Lawless and Abigail Blue, Washington
Association of Community & Migrant Health Centers;
Jennifer Johnson-Joefield, PCHS; Cami Pangrazi, Yakima
Valley Community College

To access “Hyatt Meeting” wireless
Password: FPCC2015
To access presentations and handouts
from the 2015 Fall Primary Care Conference
nwrpca.org/2015fall
Username: 2015fallconf
Password: 1Fallprim*
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30 – Medicaid Expansion in Montana:
Strong Coalitions, Organizing, and
Story Collection for the Win

31 – NEAR (Neuroscience, Epigenetics,
Adverse Childhood Experiences,
Resilience) Informed Primary Care

Track: Policy/Environment

Track: Clinical

In April, Montana became the 29th state to expand
Medicaid. It was a hard-fought policy win built upon a
strong and diverse coalition. This session will cover the
political landscape and the broad campaign strategy used
in Montana’s Medicaid expansion work. We will dig into
how the Montana Primary Care Association and Montana
CHCs engaged in the broader coalition and review the
process used to identify, prepare, and maximize patient
stories throughout the campaign. This session is designed
for PCAs and CHCs looking to inform their engagement in
coalitions and policy work and to understand nuts and bolts
of implementing a story collection program.

CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE

Learning Objectives
1. Describe a process to identify, collect and develop
patient stories in policy advocacy, including Medicaid
expansion.
2. Explain how advocacy coalitions work and how PCAs
and CHCs add unique value to them.
3. Assess the work of your agency’ coalition work and
identify ways to strengthen it.
Presenters: Olivia Riutta, Montana Primary Care
Association; Kim Abbott, Montana Human Rights Network

Childhood trauma and adversity can have significant effects on
development, health and well-being, and are often risk factors
for negative educational, economic, physical and mental health
outcomes. Primary care practices, and the medical home model,
offer unique opportunities for connection and intervention. By
educating families, strengthening protective factors, and working
with clients to build resilience, health care workers can help to
prevent the onset of problems later in life as well as mitigate current concerns. This workshop provides an overview of the NEAR
(Neuroscience, Epigenetics, Adverse Childhood Experiences,
Resilience) science and discusses NEAR-informed approaches
that have been used with particular attention to opportunities for
impact across the lifespan and in dual generations. Participants
will discuss how health care providers can be supported in integrating trauma-informed approaches in primary care practices.
Learning Objectives
1. Identify steps in building a trauma-informed primary care
practice.
2. Describe how primary care practices and health care
workers can use trauma-informed approaches in their work.
3. List strategies of NEAR-informed medical homes.
Presenter: Tsering Lhewa, MD, FAAP, Foundation for Healthy
Generations, Child & Adolescent Clinic, Innovative Services NW

INTRODUCTION TO COMMUNITY HEALTH CENTERS

Announcing NWRPCA’s latest online course!
Available now, including one-year license per CHC
This all-in-one, never-been-done-before course synthesizes the vast community health and health justice
movement with hands-on activities and engaging interactivity. Discover the 50-year history of our movement
and the policies that govern our health centers.
As this course inherently honors community health centers, we have a special package deal available! You can
choose a 30-day license, a 3-month license or a full-year license, allowing you to use the course to onboard new
staff and board members all year long. It’s perfect for introducing everyone to community health centers and
helping current staff and board re-dedicate to the mission. (Taxable for Washington purchasers.)

Find the details at www.NWRPCA.org.
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32 – Normalizing Data for Better Fiscal
Functioning

working with clinical and administrative staff and community
partners.

Track: Fiscal

Learning Objectives

CEUs: 1.5 CPE

1. Identify examples of strategic partnerships within the clinic
setting as well as in the community.
2. Describe how to implement a chronic disease selfmanagement program with clinical and administrative
staff and community partners.
3. Give examples of ways to coordinate chronic disease selfmanagement classes with fellow lay leaders, patients and
the community.

Revenue cycle managers understand the importance of
capturing and analyzing data in order to assess financial
health and productivity. But managers are often unclear as
to the best ways to analyze the data — or to determine what
data should be analyzed — in order to get meaningful, useful
results. This presentation will demonstrate the importance of
normalizing data in order to get consistent and meaningful
revenue cycle metrics. Participants will discuss and evaluate
different methods of calculating metrics, such as days in A/R
and net vs. gross collection percentage, in order to determine
which gives the most useful and consistent data. Participants
will learn simple tools to help examine revenue cycle data,
revealing clearer overall details affecting fiscal health and
functionality.
Learning Objectives
1. Explain what is meant by “normalizing data.”
2. Describe different ways of normalizing data for a specific
practice.
3. Discuss ways to better assess the value of key
performance data.
Presenter: William J Augustine, Asante Physician Partners

33 - Chronic Disease Self-Management:
A Health Center's Success Story
Track: Health Equity
CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE
Engaging patients and helping them take control of their
health is an effective strategy that health centers can implement in order to reduce health disparities in medically underserved populations. This session will provide a case study
of a chronic disease self-management program in North
Central Washington targeting migrant and seasonal agricultural workers. Participants will learn strategic imperatives used
to coordinate a chronic disease self-management program
within a clinical setting. Presenters will discuss both clinical
and community outreach strategies that can be used when

Presenters: Veronica Sosa, Mary Jo Ybarra-Vega and Priscilla
Marie Tovar, Quincy Community Health Center; Maria
Blancas, Moses Lake Community Health Center

34 – Recruitment and Retention of
Clinical Professional Staff

35 – Aligning FQHC Payment with
Better Care and Health Reform

Track: HR/Workforce

Track: Policy/Environment

CEUs: 1.5 PHR

CEUs: 1.5 CPE

Recruiting and retaining mission driven, committed, highly
skilled clinical professionals in this competitive market requires
an organizational effort. Recruiting and retaining staff cannot
be left up to one individual or any one department within an
organization. This session will address strategies to enhance
your recruitment efforts and strategies for retaining the highly
skilled clinical professionals you currently have on staff.

This session will address the exciting developments in state
payment reform underway in Oregon and California, including anticipated next steps, “lessons learned” and ways in
which others might best engage in state-level payment reform. The presenters will also share their perspectives related
to the national discussion on payment reform.

Learning Objectives:

1. Describe key features of exemplary state payment reform
efforts in OR and CA.
2. Identify top challenges encountered and “lessons learned”
from OR and CA examples.
3. Explore implications of OR and CA efforts for one’s own
state and how best to engage in state-level payment
reform.

1. Identify an organization’s strengths and weaknesses in
clinical recruitment and ways to enhance the strengths and
improve weak areas.
2. Explain the importance of social media in the recruiting
process and how best to use it.
3. Describe how to use the important information gained in
exit and stay interviews to improve the recruitment and
retention processes.
Presenter: Ann Hogan, Ann Hogan Consulting, LLC

Learning Objectives

Presenters: Craig Hostetler, Oregon Primary Care
Association; Andie Martinez Patterson, California Primary
Care Association

Mountain/Plains Clinical Network

(MPCN)

MPCN is a program of CHAMPS that encompasses all health care providers at
Region VIII (CO, MT, ND, SD, UT, WY) Community Health Centers as well as
National Health Service Corps (NHSC) participants working in Region VIII.
Clinical Resources available through MPCN
• Patient education handouts, evidence-based guidelines, disease/condition-specific tools, and more
• Continuing Medical Education (CME)
• Networking Opportunities

MPCN Steering Committee
The MPCN Steering Committee helps guide the
development of CHAMPS clinical programs. There
are currently openings for medical, behavioral, and
oral providers on the MPCN Steering Committee!

Stay Active in MPCN As a provider in Region VIII you are already a member of
MPCN. Make your voice heard by serving as an active participant. Join the CHAMPS
Clinicians Listserv to receive important updates and share information with Region VIII
peers online. Join or contact the MPCN Steering Committee to share your ideas for
clinical products or services. If you have questions or to make sure you are included in
the CHAMPS Clinicians Database, please contact Jen@CHAMPSonline.org.

Visit our website at
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36 – Mindfulness Training in
Preventing Provider Burnout,
Improving Retention, and Enhancing
Patient Care
Track: Clinical
CEUs: 1.5 CDE, 1.5 CME, 1.5 CNE
The presenters will discuss their professional experience and
expertise in Mindfulness training for physicians and providers
and draw from recent evidence-based research reported in
JAMA and the Annals of Family Medicine. The workshop
will focus on educating participants on factors and risks
associated with burn-out, review the current research on
Mindfulness as a tool for prevention and teach participants
daily practical skills that can be implemented immediately.
The workshop will also highlight the structure and best
practices for Mindfulness training in primary care and Community Health Centers. The results from the studies that will
be discussed have concluded that Mindfulness programs
are a very low-cost practical tool in decreasing physician and
provider burn-out and increasing short-term and sustained
patient-centered care. In these studies, providers report they
are more present, attentive and empathic with their patients
resulting in better care, greater job satisfaction and enhanced
well-being.
Learning Objectives
1. Identify factors contributing to physician burn-out and the
risks both personally and to the organization.
2. Review current studies that correlate Mindfulness training
with decreased physician burnout, increased physician
resilience and increased patient satisfaction.
3. Discuss the cost-effectiveness of Mindfulness training
for Community Health Centers as a tool for physician
retention.
Presenters: Lisa Hardmeyer Gray, Veteran's Medical Center;
Claudia Finkelstein, MDCM, University of Washington

We are grateful to the Western Clinicians
Network for their ongoing partnership and
support for this annual conference.

– NWRPCA and CHAMPS

37 – Procurement Best Practices
Track: Fiscal
CEUs: 1.5 CPE
CHCs do a good job of managing expenses but can do
better by applying better practices and implementing some
key concepts into their operations. We will review those best
practices and key concepts individually so that any CHC can
implement and apply them.
Learning Objectives
1. List the top ten misconceptions about procurement.
2. Describe the top ten best practices for procurement and
how to use them.
3. Explain what you need to know about your suppliers and
how to use that knowledge to your advantage.
Presenter: Dave Thorpe, Expense Reduction Analysts

You can make a difference!
We are searching for a
Director of Planning & Development
and a Chief Information Officer
As a private, non-profit, FQHC in Bellingham, WA, in
the Pacific Northwest, we offer comprehensive primary
medical, behavioral health, dental & pharmacy services at
4 sites, serving a diverse, mostly underserved population.
Formerly known as Interfaith CHC, we employ over 180
compassionate, caring employees. Our community is
consistently rated as one of the most desirable in the
USA, with an abundance of outdoor activities—hiking,
biking, skiing, kayaking—as well as excellent schools &
cultural & community activities.
Please visit our website at www.interfaithchc.org
and help us increase the years of healthy life in
the people and communities we serve!

Tuesday, October 20
38 – Making the Business Case for
Integrated Health Outreach Programs:
Tools to Improve Program Effectiveness
and Financial Performance
Track: Outreach and Enrollment

39 – What’s the Buzz about
Interprofessional Teams?
Track: HR/Workforce
CEUs: 1.5 PHR

Health Outreach Partners (HOP) has developed a strategic
framework and corresponding toolkit aimed at assisting administrators in determining the business value of an integrated community health outreach program. The toolkit includes
calculators and other tools for assessing the potential financial impact of sustained investments in outreach. Results from
the calculators can guide health center decision makers to
improve the effectiveness of their outreach programs while
keeping in mind fiscal priorities. HOP will demonstrate how
to use the Outreach & Enrollment Calculators with actual
health center data in order to provide potential return on
investment figures.

One of the most common buzz phrases in healthcare today
relates to building interprofessional teams. Even with all the
buzz, organizational leaders continue to struggle to identify
the magic bullet to build and sustain efficient and healthy
teams in order to improve quality and achieve the triple aim.
Unfortunately, there is no one magic bullet to answer this
for every team. There are however, some key strategies that
can significantly improve outcomes. This session includes
the key strategies identified by Building Skills for Effective
Teams (BSET), a year-long team-building program focused
on growing interprofessional teams in FQHCs in Colorado.
An overview of the program design, quality measures and
outcomes will be shared. Participants will engage in a sample
team-building exercise that can be replicated within their own
clinic immediately following the session.

Learning Objectives

Learning Objectives

1. Identify at least two ways to effectively integrate outreach
and enabling services programs into organizational
priorities.
2. Use HOP’s Outreach Business Value toolkit to assess
the financial implications of investing in specific outreach
activities.
3. Apply HOP’s Outreach Business Value strategic
framework to effectively structure relevant outreach
services.

1. Prioritize four key strategies for improving
interprofessional teams within your clinic.
2. Implement a team-building exercise intended to engage
staff to improve their performance.
3. Identify behaviors within teams that put organizations at
risk for low performance.

CEUs: 1.5 CPE

Presenter: Liam Spurgeon, Health Outreach Partners

Presenters: Deborah L. Center, RN, MSN, CNS, Colorado
Center for Nursing Excellence; Ken Davis, PA-C, Colorado
Visiting Nurse Association CHC; Scott Owens, Mountain
Family Health Centers

MARK YOUR CALENDAR
Fall Primary Care Conference
October 15–18, 2016 │ Denver, Colorado

Join us in the Mile High City!
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40 – The Health IT Value Trifecta
Track: Operations/IT
Population health is fundamentally about measuring health outcomes and their upstream determinants and using these measures to coordinate efforts of public health agencies, the health
care delivery system, and many other entities in the community
to improve health. These measures monitor how well we are
managing a shared responsibility, and they help us set priorities.
Healthcare reform requires clinics to be able to manage patient populations proactively across the care continuum. This
session discusses three key capabilities needed to optimize
this care within your clinic and your community: population
health management, care coordination and interoperability.
Learning Objectives
1. Define the key steps in the population health life-cycle.
2. Evaluate technological capabilities among key
stakeholders in the community.
3. Interpret a framework for optimizing care quality and
compensation.
Presenter: Adele Allison, DST Health Solutions

41A – Health Plans & CHCs: Pursuing
Partnership in an ACA World
Track: Policy/Environment
Health plans and CHCs are key partners in addressing the
Triple Aim, yet often don’t fully understand the dynamics
driving each other’s decision making. Learn from and dialogue
with nationally recognized health plan and CHC experts wellversed in this “bridging the cultures” challenge. This session will
shed light on the main quality and cost drivers impacting Managed Care Organizations and the optimal strategies MCOs
and CHC partners pursue in addressing such drivers.
Learning Objectives
1. Learn about the key clinical quality of care and service
metrics from a health plan’s perspective (e.g., STARS,
HEDIS, Cap surveys).
2. Better understand appropriate resource stewardship from
a health plan’s perspective, including the tools health plans
use to control costs.
3. Understand how CHCs can best partner with MCOs to
achieve mutual objectives.
Presenters: Victor Collymore, MD, Community Health Plan
of Washington; Doug Bowes, United HealthCare Community
Plan; Patrick Gordon, Rocky Mountain Health Plans

41B – Health Plans & CHCs: Pursuing
Partnership in an ACA World – Panel
Discussion
Track: Policy/Environment
Panel discussion following 41A presentation.
Panelists: Thomas Trompeter, HealthPoint; Ross Brooks,
Mountain Family Health Centers; Patrick Gordon, Rocky
Mountain Health Plans

VISIT THE
NWRPCA ONLINE CAREER CENTER
www.nwrpca.org/networking
Thousands of job seekers visit us there
every month.

42 – 340 B: Risk and Responsibility
Track: Fiscal
CEUs: 1.5 CPE
The session will cover best practices for CHC 340B compliance as well as emerging issues that will potentially impact
policy, procedures, and operations within CHCs. Discussion
will explore best practices for internal pharmacy programs
and contract pharmacy arrangements, operational concerns,
and current industry issues.
Learning Objectives
1. Describe best practices to achieve compliance.
2. Discuss real and potential impacts on operations as a
result of 340B industry issues.
3. Describe best practices for pharmacy programs.
Presenter: Cheryl Hetland, CliftonLarsonAllen, LLP
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43 – Making Heads or Tails of
Immigration and Eligibility
Track: Outreach & Enrollment
Immigrants and their families are an important part of the
population served by migrant and community health centers
(CHCs). Data suggest that this population is growing rapidly
and CHCs are likely to encounter them more often. This
session will provide an overview of immigration laws and
policy, immigrant categories, and how these categories
relate to health insurance and health program eligibility.
This presentation will be organized as mini "Ted Talks"
addressing each topic and will allow attendees to participate
in discussion and activities exploring sample immigrant family
"scenarios" as they relate to health insurance and health
program eligibility. The goal of this session is to provide
CHC staff with information that will allow them to better
assist immigrants and their families, and better understand
what benefits they are eligible for.
Learning Objectives
1. Describe the growth of the immigrant population to be
served in Regions 8 and 10 and how this growth will affect
CHCs.
2. Identify the different types of immigrants and the status
of current immigration policy.
3. Explain the eligibility of various categories of immigrants
for a variety of health services.
Presenter: Roger Rosenthal, Migrant Legal Action Program

44 – High Impact Employee Engagement
Track: HR/Workforce
CEUs: 1.5 PHR
This presentation will educate attendees about what employee engagement really means and why it is so critical to
sustained business success. It will provide an overview of
implementing a high-impact employee engagement plan that
can yield significant competitive advantages. We will look at
the experiences of Peak Vista Community Health Centers in
implementing best practices, and adjustments made to ensure the sustainability and long term impact of those efforts.
The attendees will gain information to support the business
case for employee engagement efforts, or to help support an
increase in focus and effort of plans already in place.
Learning Objectives
1. Make the business case for employee engagement, or
increase focus and efforts of current plan.
2. Develop a communication strategy and plan for an
employee engagement survey as well as survey analysis
considerations.
3. Develop an action planning strategy and training program
to support managers’ efforts to improve staff engagement
based on survey results.
Presenter: Bill Rau, Peak Vista Community Health Centers

45 – Health Information Exchanges
Track: Operations/IT

SIGN UP FOR QUICKNOTES, the
respected NWRPCA e-newsletter that goes
across the nation each month. It’s free.
www.nwrpca.org/news

Health Information Exchange (HIE) is a critical part of Meaningful Use, Patient Centered Medical Home (PCMH) and
Patient Care as a whole. The possibilities of exchange are
many and, depending on the EHR/IT technologies that are
in play, will determine what method of exchange is best for
your practice. Discussion will surround HIE options, positives
and negatives of each and how practices can be as interoperable as possible in today’s healthcare environment.
Learning Objectives
1. Discuss the uses of Health Information Exchange
technology.
2. List the advantages and disadvantages of HIE.
3. Determine which method of exchange technology may
best fit the needs of your CHC.
Presenter: Michael Ide, Idaho Primary Care Association
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46 – Medicare Cost Report –
Reporting and Internal Utilization: It
does Matter

47 – Understanding and Helping Your
Patients Navigate Medicare

Track: Fiscal
The session will cover selected Medicare cost report
benchmarks. Discussion will explore the operational variances that resulted in both positive and negative outcomes.
Additionally, best practices and approaches will be shared
by peer CHCs. Lastly, we will look at changes between the
soon-to-be-released and previous Medicare cost reporting
forms, and discuss the importance of accurate preparation
and areas commonly misreported by organizations.

As key entities of the health safety net, community health
centers (CHCs) are seeing more Medicare eligible patient
populations. Understanding the Medicare program, including recent changes, is important for serving this vulnerable
population. Primary care providers can help patients understand how to navigate Medicare through collaborative efforts
between the Centers for Medicare & Medicaid Services
(CMS) and State Health Insurance Assistance Programs
(SHIP). Hear about CMS and Washington State SHIP efforts
to develop materials and strategies for outreach, enrollment
and Medicare navigation.

Learning Objectives

Learning Objectives

1. Explore best practices to maximize operational
efficiencies.
2. Become familiar with the new cost report forms.
3. Plan for accurate preparation.

1. Learn about resources to assist primary care providers in
helping patients navigate Medicare.
2. Understand the role and work of SHIBA programs and
CMS related to Medicare.
3. Obtain updates on recent changes made to Medicare and
helpful new resources.

CEUs: 1.5 CPE

Presenters: Kyla Delgado, Dan Frein and Lincoln Kemp,
CliftonLarsonAllen, LLP

Track: Outreach & Enrollment

Presenter: Julie Bannester, CMS Region X
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Did you hear?
The Service Area Competition
and New Access Points guidance
has been revised for FY2016.
What does this mean for
your health center?

SAC/NAP
Webinar Series

To learn more about
CHAMPS, check out
www.champsonline.org.

48 – Pyramids, Prisms and Spheres:
Developing Multi-Dimensional Leaders
for All Generations

Register quickly, starts soon
In three hours Rebecca Johnson will get your
team up to speed for SAC and NAP grant
writing success for your next fiscal year.
Can you join only one day?
Review the plans for each webinar, and join the
session most relevant for you.

Track: HR/Workforce
In a rapidly changing healthcare environment it is difficult for
experienced leaders to meet the challenges of today’s workplace and even more difficult to identify, train, and mentor
new leaders. Leaders are increasingly faced with generational
differences in the work force, including differing mindsets on
work/life balance, workplace longevity and loyalty, and communications styles of workers born in different eras.

In order to infuse passion and energy into their work and into
Your Mission. Your Patients.
those they lead, today’s leaders must be multi-dimensional

Our Focus.

Day 1: Understanding the federal compliance
issues of the Service Area Competition grant

Our speciﬁc
expertise
in health
Day 2: Creating
a work plan
for either
SAC or
care and nonproﬁts makes us a
NAP application
great fusion of experience for
November
is just around
corner!
Community
Healththe
Centers.
We speak FQHC.
Visit NWRPCA.org
to register today.
•

Annual audited ﬁnancial statements

Single Audit
TUNE A-133
IN Compliance
ONLINE
330 Grant Program Compliance Audit
November
5 & 12, 2015,
Preparation and submission of the
Data Collection Form
noon to
1:30 p.m. PST
Preparation of Federal Form 990 and
•
•
•

•

applicable state tax returns

sponsored by
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541-382-3590

|

in both their approach and their range of competencies and
skills. Multi-dimensional leadership requires emotional intelligence and the ability to approach each situation, and each
person,
objectively.
Brian G. Newton,
CPA
bnewton@jrcpa.com

As the leader of Jones &
Roth’s FQHC team, Brian
holds expert knowledge in
Federally Qualiﬁed Health
Centers, governmental
and not-for-proﬁt audits,
and Comprehensive
Medical Practice Analysis.

This session will present RiverStone Health’s program,
LeaderShip RiverStone, developed to enhance the skills and
abilities of both current and future leaders.
Learning Objectives

1. Discuss significant differences and similarities of the four
generations in the American workforce.
2. Identify what motivates and engages workers across
Mathew Hamlin,
CPA
generations.
mhamlin@jrcpa.com
3. List nine essential pillars of a multi-dimensional leader.
Mathew is a Nonproﬁt niche
leader with Jones & Roth
and a member of the FQHC
team. He has a broad range
of experience in assurance
and taxation for Nonproﬁt
organizations. He enjoys
working with FQHCs and is
passionate about their
mission.

Presenters: Judy Stewart, RN, and Jeff Hert, RiverStone
Health

www.jrcpa.com/fqhc

Session descriptions, continued

49 – Moving Toward Meaningful Use
Stage 3

51 – Billing Operation Performance –
Leadership, Productivity and Audit Tools

Track: Operations/IT

Track: Fiscal

Stage 3 Meaningful Use emphasizes improved outcomes and
is on track to begin October 1, 2017. This session will cover
requirements, the role of MU in the new merit-based incentive payment system and emerging interoperability standards.

CEUs: 1.5 CPE

Learning Objectives
1. State the requirements of Meaningful Use Stage 3.
2. Develop an approach to meet compliance and improve
processes.
3. Identify established and rising HIE transports and
standards.
Presenter: Adele Allison, DST Health Solutions

50 – How Health Centers Can Serve
Veterans as VCP and/or PC3 Providers

This session will describe the billing operations of Neighborcare
Health over a several year transformation from performance
and revenue collection challenges to significantly improved
operations. Attendees will leave with leadership strategies and
practical tools to measure and monitor their billing departments.
Learning Objectives
1. Identify a path for billing department improvements.
2. Use measures and audit tools to track billing team and
individual performance.
3. Define leadership strategies to better assess billing team
strengths and gaps.
Presenters: Janine Childs and Charisse Marshall,
Neighborcare Health

Track: Policy/Environment
Under new legislation, health centers are a significant part of
the Veterans Health Administration’s push into the private
sector to meet the healthcare needs of Veterans. Health centers are now eligible to establish provider agreements under
two different programs—Veterans Choice Program (VCP)
and Patient-Centered Community Care (PC3). This interactive session will allow participants to learn best strategies in
putting formal relationships in place that enable Veterans to
access essential health care services.
Learning Objectives
1. Describe the key features of the new federal programs
that serve Veterans through community providers.
2. Identify the key opportunities and challenges related to
participating in the VCP and/or PC3 programs.
3. Describe best strategies for putting formal relationships
in place through the VCP and PC3 community providerbased VHA programs.
Presenters: John Mengenhausen (facilitator), Horizon Health
Care, Inc.; Thomas Driskill and Kara Hawthorne, VA Office of
Rural Health; Panelists: Kevin Rosen, Health Net; Hal Blair,
TriWest

FQHC EXPERIENCE | BEST PRACTICES | PCMH PIONEER

Discover how we’re using our 30+ years of
integrated, innovative health care experience
to support Community Health Centers through:
• Behavioral health integration
workshops and consulting
• Quality improvement trainings
• Data and information
management trainings and
consulting
• PCMH consulting and
recognition facilitation
• Facility design and space
planning workshops and
consulting

Nuka System of Care

(907) 729-8608 | www.scf.cc/nuka
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Join Healthy Gen’s HOPE Campaign
Find a plan to work with
community to create

Health
Opportunities for
People
Everywhere

Discover more at our Science of HOPE Conference,
April 19–20, 2016.
Use promo code NWPrimaryHOPE for a
20% registration discount before 10/31/2015.

www.healthygen.org
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