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Welcome

to the 2017 NWRPCA/CHAMPS

Fall Primary Care Conference

Welcome to the Fall Primary Care Conference and the 20th anniversary celebration of our bi-regional
gathering! We’re so pleased you’ve chosen to join us in the Emerald City.
This moment in our nation’s history truly is extraordinary, with the health care debate a prominent
example. So much is at stake and change is taking place at such an accelerated pace. However, one thing
has not changed: our dedication to the core health center mission. Community Health Centers continue
both to grow, increasing the number of patients and communities served, and to embrace change
with innovative community-based partnerships and care delivery transformation that honor the needs
and aspirations of our most underserved populations. You are a critical part of our nation’s health care
safety-net. Please take a moment to reflect on what this means, and to accept our sincere thanks for the
remarkable compassion, energy and commitment playing such a role requires.
This year's conference is driven by what we know we must address today, and where we need to go
tomorrow. We thank our keynote speakers, Chris Jenson and Paul Huschilt, for joining us and emphasizing
wellness, optimism, and humor in all aspects of work and life. And we’re thrilled that, in addition to our
abundant education and networking opportunities, we have distinguished guests from HRSA’s Bureau
of Primary Health Care and Bureau of Health Workforce, as well as a wonderful two-day immersive track
developed with HRSA Region X partners that dives deeply into HHS’s top three priorities and related
federal funding opportunities. On our 20th anniversary, we also naturally want to thank our conference
sponsors and exhibitors, many of whom have been long-time supporters of the health center movement
and of the “Region 18” partnership in particular, and our partners HRSA, the National Association of
Community Health Centers, and the Western Clinicians Network for their ongoing support and involvement
in this conference.
Enjoy your time here — rejuvenate, network, be inspired — as we continue Together Toward Tomorrow. And
please let us know if there’s anything we, as your regional association staff, can do to improve your experience.
Again, thank you for joining us and may you have the most meaningful and memorable conference possible.

Bruce Gray 			Julie Hulstein			
Chief Executive Officer
Executive Director 			
NWRPCA 			CHAMPS 			
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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.

CONFERENCE AGENDA

at a glance

SATURDAY

SUNDAY

MONDAY

TUESDAY

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

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

Conference Registration
& Continental Breakfast
7:15–8:15 a.m.
Ballroom Foyer

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

Conference Sessions
8:30 a.m.–12 p.m.

Conference Sessions
8:30 a.m.–12 p.m.

Coffee & Tea Break
10–10:30 a.m.
Ballroom Foyer

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

Lunch on Your Own
12–1:30 p.m.

Lunch on Your Own,
CHC 101 Lunch,
Workforce/HR Track
Roundtable Lunch, or
Behavioral Health Track
Roundtable Lunch
12–1:15 p.m.

Keynote Plenary: HRSA
& NACHC Updates; Chris
Jenson, The Table Group
(featuring the Roosevelt
High School Drum Line)
8:15–10:30 a.m.
Ballroom C

Breakfast Meeting: A
Dialogue on Workforce
with HRSA Workforce
Bureau Director Dr. Luis
Padilla and HRSA/BPHC
Medical Director Dr.
Judith Steinberg (Q&A
included)
7:30–8:30 a.m.
Cobalt

Conference Sessions
1:30–5 p.m.
Coffee & Tea Break
3–3:30 p.m.
Ballroom Foyer
Welcome & Networking
Reception: Celebrating
20 Years of a Great
Partnership (featuring
the Roosevelt High
School Award-winning
Jazz Band)
5:30–7:30 p.m.
Ballroom C

Conference Sessions
1:30–5 p.m.
Break with Exhibitors
3–3:30 p.m.
Ballroom Foyer
NWRPCA Board of
Directors Meeting
4:30–6:30 p.m.
Cobalt
CHAMPS Board of
Directors Meeting
5–6:30 p.m.
Cyan A & B
Northwest Wine Tasting
& Dinner
6:45–8:45 p.m.
Meet at Hyatt Olive
8 Lobby at 6:30 p.m.
(advance registration
required)

Break with Exhibitors
10:30–11 a.m.
Ballroom Foyer
Conference Sessions
11 a.m.–12:30 p.m.
Lunch on Your Own
or Clinical Track
Roundtable Lunch
12:30–1:15 p.m.
CHC Tour of ICHS
International District
Medical & Dental Clinic
1:30–3:30 p.m.
Meet at Hyatt Olive
8 Lobby at 1:15 p.m.
(advance registration
required)
Conference Sessions
1:30–5 p.m.
Break with Exhibitors
3–3:30 p.m.
Ballroom Foyer
Networking Reception &
Raffle
5–6:30 p.m.
Ballroom Foyer
Quiet Time with NACHC
6–7 p.m.
Cobalt

Breakfast Meeting:
A Discussion on the
Annual Measure of
Finance, Operations,
and Productivity
(AMFOP) Report and
Benchmarking
7:30–8:30 a.m.
Cyan A
Conference Sessions
8:30 a.m.–12 p.m.
Coffee & Tea Break
10–10:30 a.m.
Ballroom Foyer
Lunch on Your Own or
Roundtable Lunches
(CEO, CFO, COO,
PCA, and Quality
Transformation)
12–1 p.m.
Coffee & Tea Break
1–1:30 p.m.
Ballroom Foyer
Conference Sessions
1:30–3 p.m.
Coffee & Tea Break
3–3:30 p.m.
Ballroom Foyer
Closing Plenary:
Paul Huschilt,
Professional Speaker
3:30–5 p.m.
Ballroom C
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We are grateful for the support of our sponsors.
NWRPCA’s Annual Sponsors
PLATINUM

GOLD

BRONZE

COPPER

Conference Sponsors
PRESENTING SPONSOR

GOLD WELCOME RECEPTION SPONSORS

HCVcanbecured.com
WIFI & INTERNET SPONSOR

NETWORKING & WINE
DINNER SPONSORS

CFO ROUNDTABLE LUNCH
SPONSOR

EDUCATION TRACK SPONSORS

ADVOCATE SPONSOR

CONTINUING NURSING EDUCATION
SPONSOR

SUPPORTER SPONSOR

Keynote

SPEAKERS

MONDAY, OCTOBER 23
“ORGANIZATIONAL HEALTH: AN UNTAPPED ADVANTAGE”
Chris Jenson, Principal Consultant, The Table Group; Founder, Chris Jenson, LLC
Chris brings over 15 years of experience to his partnership with The Table Group, all of which
have included work with a health care organizations. The Table Group is an organizational
health consulting firm working with CEOs and executives across all industries. Organizational
health is about making a company function effectively by building a cohesive leadership team,
establishing real clarity among those leaders, communicating that clarity to everyone within
the organization, and putting in place just enough structure to reinforce that clarity going
forward. The advantage of organizational health is undeniable and massive for any organization
— especially health centers. Chris has extensive first-hand experience building high-performing
teams by implementing the models in his own teams under pressure to produce results. You can expect him to
bring a practical point of view that focuses on what is most important.
Learn more about Chris at www.tablegroup.com/consulting/consultants/chris-jenson.

TUESDAY, OCTOBER 24
“SEVEN HUMOR HABITS FOR WORKPLACE WELLNESS”
Paul Huschilt, Professional Speaker
It’s the closing session, and it’s one you can’t miss, because it’s focused on wellness for you and
your health care team. Paul Huschilt, Humor and Wellness Expert, shares techniques to get the
most out of work and life, and to laugh at just about anything. Paul reminds you to take care
of yourself so you can take care of others. Described by many as indescribable, he is one of
the most unique voices inspiring wellness. Paul is a trained actor with degrees in Management
and Theater, a diploma in Career Counseling, and training in Adult Education. He has worked
extensively with health care, such as public health departments, hospitals, and nursing
associations. His varied background and 18 years of professional speaking experience give Paul
an unforgettable style that is both educational and entertaining. He speaks around the world in English, French,
and Japanese and has been inducted into the Canadian Speaking Hall of Fame.
Learn more about Paul at www.paulhuschilt.com.

HRSA & NACHC UPDATES
TONYA BOWERS, Deputy Associate Administrator, Bureau of Primary Health Care, Health Resources &
Services Administration, U.S. Department of Health & Human Services
BARBARA GREENE, Acting Regional Director, Region 10, U.S. Department of Health & Human Services
DAN HAWKINS, Senior Vice President, Public Policy and Research, National Association of Community
Health Centers
LUIS PADILLA, M.D., Associate Administrator for Health Workforce, Bureau of Health Workforce, Health
Resources & Services Administration, U.S. Department of Health & Human Services

SPEAKER DISCLOSURES
Attendance at or participation in our conference constitutes
an agreement by the registrant or participant to the use
and distribution (both now and in the future) by NWRPCA/
CHAMPS of the attendee/participant’s image and/or voice
in photographs, videotapes, electronic reproductions and
audiotapes of the conference for educational and marketing use.

BRIDGET BEACHY, Mountainview Consulting Group
REBECCA JOHNSON, Health Center Solutions, Inc.
RAY JORGENSEN, PMG, Inc.
HEATHER NIEMI, Limeade, DaVita
NORA O'BRIEN, Connect Consulting Services
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Visit Our Exhibitors
1 – Community Health Ventures
2 – i2i Systems

23

3 – Cardinal Health

24
1

22

4 – CNECT GPO
5 – CliftonLarsonAllen

2

21

6 – Nuvodia

20

18

FOOD

19

7 – Jackson Physicians Search
8 – MediQuire

3

9 – Naturopathic Academy of Primary Care Physicians

4

10 – Community Health Plan of WA
11 – Wipfli | HFS Consultants

17

12 – Quest Diagnostics

16

14
13

FOOD

15

13 – KavoKerr

5

14 – Primary Care Development Corporation (PCDC)

6

15 – MEDCOR

7

16 – Dingus, Zarecor & Associates PLLC (DZA)

8

17 – CallPointe
18 – Parker Smith Feek

12
9
11
10

19 – Nonstop Wellness
20 – The Delta Companies
21 – Synctimes, LLC
22 – McKesson
23 – CMIT Solutions
24 – Scribe-X
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Meet our

SPONSORS & EXHIBITORS

CALLPOINTE
Appointment Reminder & Patient Engagement
Callpointe delivers custom patient communication tools that
reduce no-shows. Health care providers turn to Callpointe
when they wish to maximize revenues, are committed to
patient outreach, and need to distribute messages using
patients' preferred method of contact. Callpointe provides
a variety of automated amenities: the reports, the real-time
dashboard, and the best practices to get more patients
to appointments and free up staff time. Callpointe looks
forward to implementing a communications strategy with
you. Visit Callpointe at Table 17.
Dianna Santillanes, Product Manager
dsantillanes@west.com
www.callpointe.com

CAPITAL IMPACT PARTNERS
NETWORKING RECEPTION & RAFFLE SPONSOR

CENTERPRISE
QUALITY TRANSFORMATION TRACK,
EDUCATION SPONSOR
Revenue Cycle Services
Centerprise connects you to team insights built with more
than 50 years of health care and center management.
Centerprise is the guide to call on for leading-edge
expertise, education, and training on successful health center
operations. In a highly-regulated, competitive, and dynamic
environment, Centerprise excels at health care in a changing
world and across the nation.
Jen Calohan, Vice President Clinical Transformation
centerprise@centerpriseinc.com
www.centerpriseinc.com

CERTINTELL
NWRPCA CORPORATE PARTNER &
OPERATIONS/IT TRACK, EDUCATION SPONSOR

Capital Financing
Through capital and commitment, Capital Impact Partners
helps people build communities of opportunity that break
barriers to success. Across the U.S., Capital Impact Partners
delivers strategic financing, incubates new social programs,
and provides capacity-building to ensure access to highquality social services including health care and the ability
to age with dignity.
Ian Wiesner, Business Development Manager
iwiesner@capitalimpact.org
www.capitalimpact.org

Telehealth
Certintell is a web-based/app-based HIPAA-compliant
virtual visit/telehealth platform specifically built for
FQHCs. Through its robust virtual care management
system, Certintell can decrease no–shows, improve
outcomes, and practice efficiencies. Certintell is
NWRPCA's telehealth partner and can help AIMS grant
recipients with their telehealth/HIT strategy.
Huzefa, Vice President
huzefa@certintell.com
www.certintell.com

CARDINAL HEALTH

CLIFTONLARSONALLEN

ANNUAL NWRPCA BRONZE SPONSOR
340B & Pharmaceutical Distribution
Cardinal Health strives to provide high quality health care
and pharmacy access to patients in their communities.
Community Health Centers offer a comprehensive
approach to keeping patients healthy by striving to be
true Patient-Centered Medical Homes. Cardinal Health
is proud to serve your community with local, passionate
health care professionals. Visit Cardinal Health at Table 3.
Terri Terault, Pharmacy Business Consultant for Community
Health Centers, Western Region
terri.terault@cardinalhealth.com
www.cardinalhealth.com

ANNUAL NWRPCA GOLD SPONSOR
Public Accountants
CLA is a professional services firm delivering integrated
wealth advisory, outsourcing, and public accounting
capabilities to help clients succeed professionally and
personally. This allows CLA to serve clients more completely
and offer people diverse career opportunities. CLA believes
professional relationships can be personal and those
connections can last for generations. Watch the video online
to discover how CLA can help every step of the way. Visit
CLA at Table 5.
Kyla Delgado, CPA, Principal Healthcare
Kyla.Delgado@claconnect.com
www.claconnect.com
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CMIT SOLUTIONS
IT Services
CMIT Solutions provides enterprise level, HIPAA-compliant
IT support services for small and medium sized businesses.
Contact CMIT Solutions today to learn more about the
CMIT Advantage and the CMIT Promise. Visit CMIT
Solutions at Table 23.
Jeff Steele, President
pugetsound@cmitsolutions.com
www.cmitsolutions.com

CNECT GROUP PURCHASING
ORGANIZATION
Group Purchasing
CNECT, a national group purchasing organization (GPO)
and certified premier sponsor, provides free, comprehensive
savings for 7,000+ members through thousands of
contracted supplies and services including medical/surgical
supplies, office furniture, car rentals, and cell phone services.
CNECT leverages the lowest possible price to enhance
members’ financial strength. Visit CNECT at Table 4.
Amy Bruce, Director of Corporate Marketing & Communications
abruce@cnectgpo.com
www.cnectgpo.com

COMMONWEALTH PURCHASING GROUP
GOLD WELCOME RECEPTION SPONSOR
Group Purchasing
CommonWealth Purchasing Group (CPG) is the leading
group purchasing organization for Community Health
Centers and other not-for-profit organizations, offering
members significant savings on the supplies, services,
and products they purchase every day. CPG's goal is
to enable and support their mission, and provide a high
level of service and assistance to their procurement
departments and administration.
Phil DuBois, Senior Member Resource Consultant
pdubois@cwpurchasing.com
www.cwpurchasing.com

COMMUNITY HEALTH PLAN OF
WASHINGTON

ANNUAL NWRPCA COPPER SPONSOR HEALTH
INSURANCE & MANAGED CARE SERVICES

Community Health Plan of Washington (CHPW) was
founded in 1992 and provides access to quality Medicaid
and Medicare coverage to underserved Washington State
residents. CHPW became the first not-for-profit managed
care plan in Washington. Founded by Community Health
Centers, CHPW is still the only not-for-profit providing
managed care to Washington's Apple Health members to
this day. Visit CHPW at Table 10.
Mireya Borunda, Community Outreach Specialist
Mireya.Borunda@chpw.org
www.chpw.org
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COMMUNITY HEALTH VENTURES
NWRPCA CORPORATE PARTNER
Group Purchasing
Community Health Ventures (CHV) is the business
development affiliate of the National Association of
Community Health Centers (NACHC). CHV was founded
under direction of health center leadership and tasked with
creating solutions to the economic pressures facing health
centers. By negotiating GPO, staffing, benefit agreements
and more, CHV helps health centers reduce costs and remain
competitive. Visit CHV at Table 1.
Danny Hawkins
djhawkins@nachc.com
www.communityhealthventures.com

COVERYS
ANNUAL NWRPCA COPPER SPONSOR
Medical Professional Liability Insurance
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
health care community.
Sheraine Fitzgerald, Business Development Leader
sfitzgerald@coverys.com
www.coverys.com

THE DELTA COMPANIES
NWRPCA CORPORATE PARTNER
Staffing and Recruiting
The Delta Companies offer permanent and temporary
staffing for physicians, nursing, allied, and therapy health
care professionals. Visit The Delta Companies at Table 20.
Patricia Van Brocklin, Principal Advertising Specialist
PVanBrocklin@thedeltacompanies.com
www.thedeltacompanies.com

DZA
Public Accounting
DZA is a CPA firm located in Spokane Valley, Washington
that serves health centers and other health care
organizations. DZA’s team consists of experienced
professionals specializing in health care. DZA focuses
on servicing this narrow band of organizations. This
specialization allows DZA to serve these organizations with
team members that are highly experienced in the health care
industry. Visit DZA at Table 16.
Shaun Johnson, CPA
Sjohnson@dzacpa.com
www.dzacpa.com

SPONSORS & EXHIBITORS
ECLINICALWORKS
SUPPORTING CONFERENCE SPONSOR

KAVO KERR

Electronic Health Systems
eClinicalWorks 10e helps more than 700 health centers
nationwide deliver affordable, evidence-based care, with
online booking, patient communication, referral management,
hospital interoperability, dental, behavioral and mental health,
and population health. eClinicalWorks provides sliding fee
schedules, UB04 billing, Uniform Data System (UDS) reports,
Ryan White Reporting, and Title X Family Planning.
Michael Webber, Marketing Manager
michael.webber@eclinicalworks.com
www.eclinicalworks.com

Dental Instruments
KaVo Kerr is a cohesive organization comprised of two
global leaders united to provide dental excellence and serve
as a single premier partner for the dental community. KaVo
Kerr operates with a common vision inspiring and helping
customers, patients, and associates realize their potential.
KaVo Kerr offers solutions for endodontics, restoratives,
treatment units, infection prevention, imaging, rotary, and
instruments. Visit KaVo Kerr at Table 13.
Rick Jones, Strategic Account Manager
Rick.Jones@KavoKerr.com
www.KavoKerr.com

GILEAD — HCV CAN BE CURED

MCKESSON

GOLD WELCOME RECEPTION SPONSOR
Hepatitis C Treatment
At the Gilead booth or HCVcanbecured.com, learn about the
increasing impact of the chronic Hepatitis C Virus (HCV), how
it can be cured, and the role of primary care providers to cure
patients by screening, diagnosing, and referring patients to an
HCV treatment specialist.
Lisa Talbott, MPH, Community Specialist
Lisa.Talbott@gilead.com
www.hcvcanbecured.com

HOMESTREET BANK
ANNUAL NWRPCA COPPER SPONSOR &
FISCAL TRACK, EDUCATION SPONSOR
Commercial Banking and Mortgage Lending
Working with and funding communities since 1921.
Gregory Gratz, FVP, Sr. Relationship Manager
gregory.gratz@homestreet.com
www.HomeStreet.com

I2I SYSTEMS, INC
Analytics & Population Health Management
i2i Population Health is a KLAS leader in delivery of actionable
population health. i2i’s integrated PHM and analytics solutions
have proudly served health care organizations for over 17
years. With i2i, health plans leverage real-time clinical data
from health centers to manage clinical and quality goals,
improve risk scores, and reduce patient cost. Visit i2i at Table 2.
Dawn Berg, Vice President of Sales
Dawnb@i2ipophealth.com
www.i2ipophealth.com

JACKSON PHYSICIAN SEARCH
NWRPCA CORPORATE PARTNER
Physician Recruitment
Jackson Physician Search specializes in permanent
recruitment of physicians and advanced practice providers
to hospitals and health systems across the United States.
The company is recognized for its track record of results
built on their clients’ trust in the skills of their team and
the transparency of their process. Visit Jackson Physician
Search at Table 7.
Cheyenna Villarreal
cvillarreal@jacksonphysiciansearch.com
www.jacksonphysiciansearch.com

NWRPCA CORPORATE PARTNER GROUP
Purchasing, Medical Supplies
McKesson delivers comprehensive services and business
tools to help alleviate administrative burdens and allow
better funds management to help health centers be more
efficient. McKesson offers a wide breadth of medical
supplies, including pharmaceuticals, laboratory supplies, and
medical equipment, so Community Health Centers can offer
primary care, dental, vision, mental health, pharmacy, and
other services. Visit McKesson at Table 22.
Jeremy Hastings, Director of Community Health Centers,
Western Region
Jeremy.hastings@mckesson.com
mms.mckesson.com

MEDCOR REVENUE SERVICES
WI-FI & INTERNET SPONSOR
Revenue Cycle Management
MEDCOR Revenue Services Inc. is a California-based
corporation, originally established in 1988, providing a full
range of revenue cycle management services for Community
Health Center entities on a national basis. MEDCOR is a CHCcentric RCM company that is unmatched in managed care,
and MEDCOR understands the unique and complex issues
associated with FQHC/CHC clinics. MEDCOR optimizes
revenue and provides dashboards, live metric-driven reports,
and comparables to national benchmarks. Visit MEDCOR at
Table 15.
Jonathan Gerber, Executive Vice President
jon@medcorinc.com
www.medcorinc.com

MEDIQUIRE
Healthcare Data Analytics
MediQuire’s population health analytics platform helps ensure
health centers maximize patient outcomes and payments
under value-based care. MediQuite's NLP technology ensures
quality measures are accurately reported, incorporating
discrete and non-discrete data fields from EHRs, while the
platform's workflow tools deliver actionable patient insights
at the point of care. Visit MediQuire at Table 8.
Dante Rankart, Vice President of Sales
drankart@mediquire.com
www.mediquire.com
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MIGRANT CLINICIANS NETWORK
CONTINUING NURSING EDUCATION SPONSOR
Migrant Farmworker Health
Migrant Clinicians Network is a 501(c)3 not-for-profit
organization that creates practical solutions at the
intersection of poverty, migration, and health with the
ultimate purpose of providing quality health care that
increases access and reduces disparities for migrant
farmworkers and other mobile underserved populations.
Ricardo Garay, Health Network Manager
rgaray@migrantclinician.org
www.migrantclinician.org

MOSS ADAMS
CFO ROUNDTABLE LUNCH SPONSOR

NUVODIA
IT Security
Nuvodia is an innovative IT service and support organization
in the Northwest with a two-decades long legacy of
providing information technology services to the health care
industry. Nuvodia provides both consulting and managed IT
services that create stable systems, immediate responses to
issues, and a unique strategic perspective. Visit Nuvodia at
Table 6.
Jeremy VanVoorhis, Sr. Technology Consultant
jvanvoorhis@nuvodia.com
www.nuvodia.com

PARKER, SMITH & FEEK

Public Accountants
Moss Adams LLP provides assurance, tax, and consulting
insight and expertise to public, private, and not-for-profit
health care enterprises. Moss Adams serves more than 2,200
clients across the health care continuum, from large health
systems, hospitals, and long-term care organizations to
clinics, medical groups, and physician practices.
Kinman K. Tong, CPA, Partner
Kinman.Tong@mossadams.com
www.mossadams.com/healthcare

Risk Management
Parker, Smith & Feek is a full-service brokerage firm
providing commercial insurance, risk management, surety,
benefits, and personal insurance solutions. Ranked nationally
as one of the 50 largest privately owned risk management
and insurance brokers, Parker, Smith & Feek is committed to
serving clients and the community. Visit Parker, Smith & Feek
at Table 18.
Todd Miller, Business Development Leader, Benefits
tmiller@psfinc.com
www.psfinc.com

NATUROPATHIC ACADEMY OF PRIMARY
CARE PHYSICIANS

PRIMARY CARE DEVELOPMENT
CORPORATION

Naturopathic Physicians
The Naturopathic Academy of Primary Care Physicians
is a not-for-profit professional society exclusively for the
purpose of identifying, selecting, and advancing naturopathic
physicians and students committed to specializing in
naturopathic primary care medicine by conducting
educational programs that maintain competence in
naturopathic primary care medicine. Visit the Naturopathic
Academy of Primary Care Physicians at Table 9.
Taylor Kauffman, ND
napcpinfo@gmail.com
www.ndprimarycare.org

Community Lending & Development
The Primary Care Development Corporation (PCDC) is a
nationally recognized not-for-profit organization and a
U.S. Treasury-certified community development financial
institution (CDFI) that catalyzes excellence in primary care
through strategic community investment, capacity building,
and policy initiatives to achieve health equity. Visit PCDC at
Table 14.
Anne Dyjak, Managing Director, Capital Investment
adyjak@pced.org
www.pcdc.org

NONSTOP WELLNESS
Partial Self-Insurance & Employee Benefits
Nonstop delivers premium health care benefits to
Community Health Centers through its Nonstop Wellness
program. Nonstop Wellness is a partially self-insured
program that deflates the annual costs of health care while
improving employee benefits and eliminating all deductible
costs, copays, and coinsurance — with no cost-shifting,
changes to carriers, or unnecessary financial obstacles. Visit
Nonstop at Table 19.
Natasha Orozco, Community Relations Manager
norozco@nonstpwellness.com
www.nonstopwellness.com
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QUEST DIAGNOSTICS
ANNUAL NWRPCA PLATINUM SPONSOR &
CLINICAL TRACK, EDUCATION SPONSOR
Data Diagnostics & Lab Services
Quest Diagnostics empowers people to take action to
improve health outcomes. Derived from the world's largest
database of clinical lab results, Quest Diagnostics' insights
reveal new avenues to identify and treat disease, inspire
healthy behaviors, and improve health care management.
Quest annually serves one-in-three adult Americans and
half the physicians and hospitals in the United States,
and Quest's 43,000 employees understand that, in the
right hands and with the right context, Quest's diagnostic
insights can inspire actions that transform lives. Visit Quest
Diagnostics at Table 12.
Austin Hoppe, Executive Director
Austin.S.Hoppe@QuestDiagnostics.com
www.QuestDiagnostics.com

SPONSORS & EXHIBITORS
SCRIBE-X
NORTHWEST WINE TASTING & DINNER SPONSOR
Staffing & Recruitment
Improve the practice of medicine in communities by
providing highly-capable and exceptionally-trained scribes
to physicians and other health care providers. Maximize
the impact each scribe can have through a commitment to
remain hyper-local and hyper-focused on each individual
physician they provide support to. Visit Scribe-X at Table 24.
Sharon Gredvig, Sales Associate
Sharon@Scribe-x.com
www.Scribe-X.com

SYNCTIMES
ADVOCATE SPONSOR
Patient Workflow
SyncTimes patient flow technology enables outpatient
health centers to reduce cycle times, enhance exam
room utilization, increase provider productivity, and
improve patient satisfaction through dynamic care team
communication. Visit SyncTimes at Table 21.
Matthew Hobbins, Business Development
matthew.hobbins@synctimes.com
www.synctimes.com

UNITEDHEALTHCARE COMMUNITY PLAN
ANNUAL NWRPCA BRONZE SPONSOR &
GOLD WELCOME RECEPTION SPONSOR
Health Insurance
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.
Amina Suchoski, Executive Director & Vice President of Growth
Amina_suchoski@uhc.com
www.UHCCommunityPlan.com

WIPFLI | HFS CONSULTANTS
ANNUAL NWRPCA BRONZE SPONSOR &
PRESENTING CONFERENCE SPONSOR
Finance, Operations, Executive Placement & Residency
Wipfli LLP/HFS Consultants offers a multidisciplinary
approach to find innovative solutions to demanding health
care issues for FQHCs, RHCs, medical groups, and health
systems in financial, clinical, management, operational, and
regulatory areas. Services include establishing physician
residency programs, auditing, tax, IT, and web design and
marketing. Visit Wipfli/HFS Consultants at Table 11.
Richard Gianello, President
jvaughan@wipfli.com
www.wipfli.com/healthcare

CONTINUING EDUCATION UNITS
CONTINUING EDUCATION PROCESS
All CEU certiﬁcates will be accessed online by attendees. Conference attendees will be sent an email after the conference with
instructions on how to process CEUs online. Attendees will be responsible for completing the process online and printing certiﬁcates.
National Association of Social Workers (NASW)
This workshop has been approved by the Washington Chapter, National
Association of Social Workers (NASW) for Licensed Social Workers,
Licensed Marriage & Family Therapists and Licensed Mental Health
Counselors. NWRPCA Provider number is #1975-415.
Continuing Dental Education (CDE)
Northwest Regional Primary Care Association is designated
as an Approved PACE Program Provider by the Academy
of General Dentistry. The formal continuing education
programs of this program provider are accepted by AGD
for Fellowship, Mastership and membership maintenance
credit. Approval does not imply acceptance by a state or provincial board
of dentistry or AGD endorsement. The current term of approval extends
from 6/1/2017 to 5/31/2019. Provider ID# 216328
Continuing Governance Credit (GOV)
NACHC will allow credit for NWRPCA Governance Credits (up to 6
credit hours) applied toward the NACHC Governance Certiﬁcate. If you
are enrolled in the NACHC Board Governance program, please log into
mylearning.nachc.com to see your progress.
Continuing Human Resources Education
NWRPCA has applied for approval for certiﬁcation credit
hours toward Professional in Human Resources (PHR)
and Senior Professional in Human Resources (SPHR)
recertiﬁcation through the Human Resource Certiﬁcation
Institute (HRCI). For more information about certiﬁcation or recertiﬁcation,
please visit the HRCI homepage at www.hrci.org.

Continuing Medical Education (CME)
Application for CME credit has been ﬁled with
the American Academy of Family Physicians.
Determination of credit is pending. This
conference will offer up to 21 credit hours.
Continuing Nursing Education (CNE)
Continuing Nursing credit will be
awarded through Migrant Clinicians
Network. Migrant Clinicians Network
is accredited as a provider of continuing nursing
education by the American Nurses Credentialing
Center’s Commission on Accreditation.
Continuing Professional Education
(CPE)
NWRPCA is registered with the
National Association of State
Boards of Accountancy (NASBA) as a sponsor
of continuing professional education on the
National Registry of CPE Sponsors. State boards
of accountanc have ﬁnal authority on the
acceptance of individual courses for CPE credit.
Complaints regarding registered sponsors may
be addressed to the National Registry of CPE
Sponsors, 150 Fourth Avenue North, Suite 700,
Nashville, TN, 37219-2417. Visit www.nasba.org for
more information.
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SATURDAY, OCTOBER 21, 2017
7:30–8:30 a.m. • Registration & Continental Breakfast • Ballroom Foyer
8:30–10 a.m. • Conference Sessions
GOVERNANCE

OPERATIONS

WORKFORCE/HR

1 – Governance 2 – HITEQ Center:
Responsibilities Population Health
for CHC Boards Management and Engaging
Patients through Portals
Rebecca
Johnson,
Nathan Botts, Westat;
Health Center
Chris Espersen, Espersen
Solutions
Consulting

AZURE

BALLROOM A

CLINICAL

3 – Workforce
4 – Introducing Peer
Innovations in Pipeline Review in Primary Care
Development
Hannah Pulaski & Amber
Traxinger, Community
Ingrid Johnson,
Colorado Center for
Health Partners
Nursing Excellence;
Cherise Fowler,
Alaska Primary Care
Association

BALLROOM B

BALLROOM D

COMMUNITY
HEALTH
5 – Today's Care
Management and
Social Determinants of
Health in a Community
Health Center
Jeanne Gates, Carol
Blank & Megan
Littlefield, RiverStone
Health

BALLROOM E

10–10:30 a.m. • Coffee & Tea Break • Ballroom Foyer
10:30 a.m.–12 p.m. • Conference Sessions
6 – The Economic
and Social Impact
of Graduate Medical
Education

7 – Integrating Quality
Sexual + Reproductive
Health into Primary Care

Amber Eisenmann,
J. Lloyd Michener, Duke Essential Access Health
University Medical
Center; Kiki Nocella,
Wipfli/Education
Health Center Initiative

AZURE

BALLROOM A

BALLROOM B

BALLROOM D

8 – Improving Health
Outcomes through
Supportive Housing
Rhonda Hauff, Yakima
Neighborhood Health
Services

BALLROOM E

12–1:30 p.m. • Lunch on Your Own
1:30–3 p.m. • Conference Sessions

AZURE

9 – 2017 IT Security
Vulnerabilities in Health
Care

10 – Where Have All
the Good Candidates
Gone?

Christopher Patrick,
Nuvodia; Lee Painter,
CliftonLarsonAllen

Allison Abayasekara,
Association of
Clinicians for the
Underserved

BALLROOM A

BALLROOM B

11 – Hepatitis C Birth Cohort
Screening: Practices &
Perceptions Among Primary
Care Providers at an FQHC

12 – Community
Health Workers:
Current Developments
in National and State
Policy

Alayna Younger, Peak Vista
Community Health Centers Carl Rush, Community
Resources

BALLROOM D

BALLROOM E

3–3:30 p.m. • Break with Exhibitors • Ballroom Foyer
3:30–5 p.m. • Conference Sessions
13 – Implementation of the
New Centers for Medicare
& Medicaid Services (CMS)
Emergency Preparedness
Final Rule

14 – Clinician
Recruitment: A Team
Effort

Allison Abayasekara,
Association of
Nora O'Brien & Cathy
Clinicians for the
Larsen, Connect Consulting Underserved
Services

AZURE

BALLROOM A

BALLROOM B

15 – It’s Not Just Self-Care, 16 – Laying the
So What about Compassion Foundation for
Fatigue?
Improved LGBT Health
in Primary Care
Molly Molloy, Southwest
Montana Community Health Wanda Montalvo,
Center
Weitzman Institute;
Patricia Jane Lose,
MCPN; Drew Cronyn,
El Rio Community
Health Center; Ashley
Barrington, NACHC

BALLROOM D

5:30–7:30 p.m. • WELCOME & NETWORKING RECEPTION
Region 18 Celebrates 20 Years of a Great Partnership • Ballroom C
Featuring the Roosevelt High School Award-winning Jazz Band
12

BALLROOM E

SESSION SCHEDULE

SUNDAY, OCTOBER 22, 2017
7:30–8:30 a.m. • Registration & Continental Breakfast • Ballroom Foyer
8:30–10 a.m. • Conference Sessions
GOVERNANCE

OPERATIONS

17 – How to Create
the Best Board
Meeting You Will
Ever Attend

18 – A Data Strategy
to Address Inequities
in Health Care
Delivery

Peter Theobald,
Community Link
Consulting

Stephanie Einfeld,
Northwest Colorado
Health

AZURE

BALLROOM A

WORKFORCE/HR

BEHAVIORAL HEALTH

19 – Do You Want to be a 20 – Behavioral Health
Top Employer?
Workforce Allocation:
Creating a “Win-Win”
Across the System
Ann Hogan, Ann
Hogan Consulting;
Jonathan Muther, Salud
Jill Christensen, Jill
Christensen International Family Health Centers

BALLROOM B

BALLROOM D

MARKETING
21 – Strategic
Communications Best
Practices for FQHCs
Denise Rhiner and
Kim Ervin, Pyramid
Communications

BALLROOM E

10–10:30 a.m. • Break with Exhibitors • Ballroom Foyer
10:30 a.m.–12 p.m. • Conference Sessions
22 – Board
Competence —
What Works and
What Doesn’t
Peter Theobald,
Community Link
Consulting

AZURE

23 – Medical
Scheduling for
Maximizing Access

24 – Parallel Progress:
Treating the Clinic to
Treat the Patient

Rachel Foster, Salud
Family Health Centers

Peter Tallman, Camai
Community Health Center

BALLROOM A

BALLROOM B

BALLROOM D

BALLROOM E

12–1:30 p.m. • Lunch on Your Own • CHC 101 Lunch (Ballroom A),
Workforce/HR Track Roundtable Lunch (Ballroom B), Behavioral Health Track Roundtable Lunch (Ballroom D)
1:30–3 p.m. • Conference Sessions
25 – Models of
27 – The Cycle of
28 – CommunityCLINICAL –
26 – Avoiding
Governance:
Leadership
Success
based Approaches to
PEER LEARNING
Common Site Visit
The Real-Life
Experience

Findings

Rebecca Johnson
Pamela Byrnes,
& Beryl Cochran,
John Snow, Inc.;
Health Center
Cindy Smith
Solutions
& Heather
Maclean, Bullhook
Community Health
Center, Inc.

AZURE

BALLROOM A

Addressing Mental Health
Maureen Manley, Spirit in in Latino Communities
Motion
Rebecca Epstein, MHP
Salud

BALLROOM B

BALLROOM D

29 – Clinical Leaders —
Peer Learning Session
Eric Henley, LifeLong
Medical; Mike Witte,
California Primary
Care Association

BALLROOM E

3–3:30 p.m. • Break with Exhibitors • Ballroom Foyer
3:30–5 p.m. • Conference Sessions
30 – Are You
Confused? I Am!

31 – Strengthening
Leadership Presence:
Inspiring and Engaging
Employees in Times of
Constant Change

Pamela Byrnes,
John Snow, Inc.

Lisa Hardmeyer Gray,
Intrinsic; George
Brewster, Gimbal
Systems

AZURE

BALLROOM A

BALLROOM B

32 – Behavioral Health
Clinician’s Corner
Bridget Beachy,
Community Health of
Central Washington;
Julie Oyemaja, George
Fox University; David
Bauman, Mountainview
Consulting

BALLROOM D

BALLROOM E

4:30–6:30 p.m. • NWRPCA Board of Directors Meeting • Cobalt
5–6:30 p.m. • CHAMPS Board of Directors Meeting • Cyan A & B
6:45–8:45 p.m. • NORTHWEST WINE TASTING & DINNER • Meet in Hotel Lobby at 6:30 p.m.
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MONDAY, OCTOBER 23, 2017
7:15–8:15 a.m. • Registration & Continental Breakfast • Ballroom Foyer
8:15–10:30 a.m. • KEYNOTE PLENARY • HRSA & NACHC Updates
Chris Jenson, The Table Group • Ballroom C
Featuring the Roosevelt High School Drum Line
10:30–11 a.m. • Break with Exhibitors • Ballroom Foyer
11 a.m.–12:30 p.m. • Conference Sessions
QUALITY
HHS/HRSA
POLICY/ENVIRONMENT
CLINICAL
PRIORITIES
TRANSFORMATION
33 – Analytics for
Beginner, Intermediate,
and Advanced QI Staff

34 – HHS/HRSA
Priority on
Childhood Obesity

Deborah Johnson
Ingram, Primary
Care Development
Corporation

Please view the
session description
on page 35
for speaker
information.

BALLROOM A

BALLROOM D

35 – NACHC Policy Update
and Grassroots Advocacy
Dan Hawkins, National
Association of Community
Health Centers

BALLROOM B

36 – Journeying with
the So-Called "Difficult
Patient" — Pitfalls,
Pearls, and Pragmatics
Ed Farrell, Clinica
Family Health

BALLROOM E

FISCAL
37 – Revenue Cycle
Management
Charisse Marshall
& Janine Childs,
Neighborcare Health

AZURE

12:30–1:30 p.m. • Lunch on Your Own or Clinical Track Roundtable Lunch (12:30–1:15 p.m., Ballroom E)
1:30–3:30 p.m. • ICHS INTERNATIONAL DISTRICT MEDICAL & DENTAL CLINIC
Meet in Hotel Lobby at 1:15 p.m.
1:30–3 p.m. • Conference Sessions
38 – Are You Ready for
PCMH 2017 Redesign?
Denise Anderson and
Shivani Patel, Primary
Care Development
Corporation

BALLROOM A

39 – HHS/HRSA
Priority on Mental
Health
Please view the
session description
on page 39
for speaker
information.

BALLROOM D

40 – Going from Zero to
ACE: Building Advocacy
Capacity Via the Advocacy
and Hispanic Advocacy
Center of Excellence
Programs

41 – Clinical Leadership: 42 – Assessing
How to Effectively Lead the Health of Your
Your Team
Revenue Cycle
Chris Jenson, The Table Heather Niemi,
Group
Agatha Consulting

Alexandra Harris, National
Association of Community
Health Centers; Jennifer
Morse, Salud Family Health
Center

BALLROOM B

BALLROOM E

AZURE

3–3:30 p.m. Dessert Break with Exhibitors (Ballroom Foyer)
3:30–5 p.m. • Conference Sessions
43 – Fully Integrated
Managed Care,
Accountable
Communities of
Health, and Medicaid
Transformation
Connie Mom-Chhing
and Erin Hafer,
Community Health Plan
of Washington

BALLROOM A

44 – HHS/HRSA
Priority on Opioids

45 – Assessing Your
Advocacy and Policy
Change Activities —
Knowing What Works and
What Doesn't

46 – Chronic Care
Management for
Medicare Patients

Please view
Ray Jorgensen, PMG
the session
Tammy Ewers, Noridian
description on
Healthcare Solutions
page 41 for speaker Annette Gardner, University Medicare Contactor
information.
of California, San Francisco

BALLROOM D

BALLROOM B

BALLROOM E

5–6:30 p.m. • Networking Reception & Raffle • Ballroom Foyer
6–7 p.m. • QUIET TIME WITH NACHC • Cobalt
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47 – Focused KPI for
CHC Leadership

AZURE

SESSION SCHEDULE

TUESDAY, OCTOBER 24, 2017
7:30–8:30 a.m. • Registration & Continental Breakfast • Ballroom Foyer
7:30-8:30 a.m. • Breakfast Meeting: A Dialogue on Workforce with HRSA Workforce Bureau Director
Dr. Luis Padilla and HRSA/BPHC Medical Director Dr. Judith Steinberg (Q&A included) • Cobalt
7:30-8:30 a.m. • Breakfast Meeting: A Discussion on the Annual Measure of Finance, Operations,
and Productivity (AMFOP) Report and Benchmarking • Cyan A
8:30–10 a.m. • Conference Sessions
HHS/HRSA
QUALITY
POLICY/
FUNDING
INTEGRATED SERVICES
FISCAL
ENVIRONMENT
TRANSFORMATION
OPPORTUNITIES
48 – Patient Experience
as a Driver of Quality
Jennifer Calohan,
Centerprise

BALLROOM A

49 – HHS/HRSA
50 – What Health
Fund Opportunities Centers Need
& Program Updates to Know about
Immigration Law
Please view the
and Policy
session description
on page 45
Roger Rosenthal,
for speaker
Migrant Legal
information.
Action Program

BALLROOM D

BALLROOM B

51 – Integrated Communitybased Care Support Older
Adults/Dual Eligibility

52 – Why, When, and
How To Bill Medicare
519 Rates

Estee Segal, Capital
Steve Rousso, Wipfli
Impact Partners; Noah Fey,
Corporation for Supportive
Housing; Lynn Knox, Oregon
Food Bank; Katie Parker,
Mercy Housing Northwest

BALLROOM E

AZURE

10–10:30 a.m. • Coffee & Tea Break • Ballroom Foyer
10:30 a.m.–12 p.m. • Conference Sessions
53 – Hypertension
Management Is a Team
Sport: Evidence-based
Care Meets Quality
Improvement at CHC Inc.

54 – Bridging
55 – The 340B Drug
Policy, Advocacy Pricing Program: Strategic
Framework for 2017 and
& Patients
Beyond
Ana Grande,
Clinica Msr. Oscar This session extends through
lunch. Lunch provided to
A. Romero; Gil
Munoz, Virginia
session attendees.
Garcia Memorial
Health Center
Sue Veer, Carolina Health
Centers

Sarah Woolsey,
HealthInsight Utah

BALLROOM A

BALLROOM D

BALLROOM B

56 – New Leasing
Standard: Overview
and Effective
Implementation
Adam Bowman &
Mathew Stopa, Moss
Adams

BALLROOM E

AZURE

12–1 p.m. • Roundtable Lunches
Quality Transformation
Roundtable Lunch
BALLROOM A

COO Roundtable CEO Roundtable
Lunch
Lunch
BALLROOM D
BALLROOM B

CFO Roundtable Lunch
AZURE

PCA Roundtable Lunch
STEEL A

1–1:30 p.m. • Coffee & Tea Break • Ballroom Foyer
1:30–3 p.m. • Conference Sessions
57 – Quality Innovative
Projects in the
Primary Care Setting:
Telemedicine BP
Monitoring, Diabetes
Group Visits, and FIT
Mailers
Rodney Samaan, Clinica
Msr. Oscar A. Romero

BALLROOM A

BALLROOM D

58 –
Understanding
Dual Eligibility:
Nuts, Bolts, and
Resources

59 – Oral Health Integration
between Medicine and
Dentistry: A Population
Approach to the OralSystemic Connection

Terry Cumpton
& Maria Garza,
Centers for
Medicare
and Medicaid
Services

Jeff Hummel, Qualis
Health; Sarah Vander Beek,
Neighborcare

BALLROOM B

60 – Transforming
Primary Care Delivery:
Practical and Financial
Considerations for
Effecting Center
Transformation
Anne Dyjak & Nancy
Lager, Primary
Care Development
Corporation

BALLROOM E

AZURE

3–3:30 p.m. • Coffee & Tea Break • Ballroom Foyer
3:30–5 p.m. • CLOSING PLENARY: Paul Huschilt, Professional Speaker • Ballroom C
15

Session

DESCRIPTIONS

SATURDAY, OCTOBER 21
1 – GOVERNANCE RESPONSIBILITIES
FOR CHC BOARDS
Track: Governance
6 GOV
This full-day workshop covers the governance
responsibilities for Community Health Center (CHC)
Boards, starting with an overview of the health
center program and the unique role of a health
center Board Member. Geared for both new and
seasoned Board Members, the session addresses
Board fundamentals while focusing on the recently
released Health Center Program Compliance
Manual, which outlines specific actions the Board
must take to demonstrate program compliance.
This interactive workshop offers recommendations
for improving committee structures, setting agreed
upon norms and expectations, developing a clear
process for Board recruitment, providing effective
orientation for new Board Members, encouraging
retention, and implementing best practices for
Board participation and engagement. Participants
will create a compliance calendar and develop
concrete ideas for Board resolutions that document
program compliance.

Track: Operations

Learning Objectives:

2. Use the Roadmap for Population Health
Management for Health Centers to evaluate
and create a plan to implement SDOH and
Population Health Management at their own
center.

1. Gain a better understanding of a CHC Board’s
role and responsibilities.
2. Create a plan to address specific compliance
requirements.
3. Develop ideas on how to improve Board Member
recruitment, engagement and retention.
Presenter: Rebecca Johnson, Health Center
Solutions
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2 – HITEQ CENTER: POPULATION
HEALTH MANAGEMENT AND
ENGAGING PATIENTS THROUGH
PORTALS
3.0 CDE, CME, CNE
Presented by the HRSA-funded Health
Information and Technology, Evaluation and
Quality (HITEQ) Center, this extended session
covers two of the most pressing issues related to
health information technology for health centers
today: electronic patient engagement, and using
population health and social determinants data.
Participants will gain insight in these two areas
with sessions featuring free HITEQ resources
to help them in their journey to optimize health
information technology to improve quality and
patient care.
Learning Objectives:
1. Name at least two methods of adoption and
implementation of current electronic patient
engagement technologies.

3. Identify at least one useful tool or resource from
the HITEQ Center website, HITEQcenter.org
Presenters: Nathan Botts, Westat; Chris Espersen,
Chris Espersen Consulting

3 – WORKFORCE INNOVATIONS IN
PIPELINE DEVELOPMENT
Track: Workforce/HR
1.5 HR
This session explores innovative workforce
approaches to pipeline development in Regions VIII
and X.
A demonstration project has been created in
Colorado to test a rural focused “grow your own”
advanced practice registered nurse (APRN) model.
The project is fully funded by the Daniel and Janet
Mordecai Foundation and The Colorado Health
Foundation. This model is designed to partner with
state and local health care organizations to recruit
40 RNs from rural communities across the state
to become primary care providers within their
communities.
Alaska Primary Care Association (APCA) will also
share an overview of their apprenticeship model.
APCA has four pathways that entry level staff at
Community Health Centers (CHCs) can enroll into
as apprentices: Certified Medical Administrative
Assistant, Certified Clinical Medical Assistant,
Certified Biller and Coder Specialist and Certified
Community Health Worker. All courses are
distance-delivered so apprentices get to work,
earn, and learn all from their communities. The
session will include information on participation
rates, best practices and lessons learned.

ACCESS CONFERENCE
MATERIALS ONLINE
Access to session information, including supporting
documents, can be found here:
www.nwrpca.org/my-events
If you're new to our learning portal, your log-in
information is the email address used to register
for the conference, along with the password
NWRPCA. If you have accessed our learning portal
during another event you may have created a
stronger password. Regardless, you can always
reset your password at the log-in with your
registration email.
Upon successful log-in, please change your
password in order to continue to secure your
access. If you have any questions regarding the
log-in please check with the registration desk.

www.NWRPCA.org/my-events

Learning Objectives:
1. Identify challenges nurses have in returning to
school to become APRN providers and list four
actionable items as most impactful in growingone's-own health care workforce.
2. Learn about emerging apprenticeship programs
hosted at the PCA level and strategies to be
engaged at one’s own state.
3. Network with peers around pipeline activities via
an interactive panel and audience discussion.
Presenters: Ingrid Johnson, Colorado Center for
Nursing Excellence; Cherise Fowler, Alaska Primary
Care Association

4 – INTRODUCING PEER REVIEW IN
PRIMARY CARE
Track: Clinical
1.5 CDE, CME, CNE, NASW, HR
Peer review is widely accepted in the professional
world as a method to self-govern quality of work.
Health centers have been using provider-level

peer review for many years as a risk management
strategy. Community Health Partners has expanded
peer review beyond providers. Nurse peer review
was readily embraced as a valuable practice, thus
it was expanded to medical assistants as well. The
process requires oversight from a professional
peer, as well as both operational and technical
support. Community Health Partners values this
process across the organization and is excited
to share how your organization can adopt and
implement this practice to help improve the staff
and patient experience.
Learning Objectives:
1. Investigate the why and who of peer review.
2. Identify the steps to make peer review
successful.
3. Understand the impact of peer review on
organizational culture.
Presenters: Hannah Pulaski & Amber Traxinger,
Community Health Partners
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[Saturday continued]
5 – TODAY'S CARE MANAGEMENT
AND SOCIAL DETERMINANTS OF
HEALTH IN A COMMUNITY HEALTH
CENTER
Track: Community Health
1.5 CME, CNE, NASW
Care management has emerged as an effective
model to assess social determinants of health,
connect patients to resources, and involve the
patient in their individualized plan of care. In this
session, presenters will describe the roles and
duties of the care management team, integration
of care managers into the inpatient and outpatient
care team, and the tools utilized. Presenters will
discuss social determinants of health, patient
outreach, high risk stratification, RiverStone
Health’s resource directory, care plan development,
and EMR documentation. The presenters will
share patient stories and data to demonstrate the
positive impact this team has demonstrated for
patients.
Learning Objectives:
1. Understand the importance of identifying
patient care barriers and individual patient

Connect with
Community
Health
Association of
Mountain/Plains
States
on LinkedIn!
Stay updated on the latest Region VIII health
center news by engaging with CHAMPS on
LinkedIn:
 Follow the CHAMPS Company Page to access
daily posts via your LinkedIn newsfeed on
topics specific to health centers in Region VIII!
 Join the CHAMPS Region VIII Health Center
Program Network Discussion Group, a
platform designed to foster conversations about
clinical resources, health workforce tools, funding
opportunities, policy changes, & more!
To follow the CHAMPS Company Page, search for
“CHAMPS” at www.LinkedIn.com and click the blue
“Follow” button.
To join the CHAMPS Discussion Group, email the
CHAMPS Programs & Communications Coordinator:
Rachel@CHAMPSonline.org.
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needs and utilize a social determinants of health
assessment tool.
2. Understand how to integrate care management
into the patient care team in the clinic as well as
in the community.
3. Provide care management services and
complete appropriate documentation in the EMR
including a care plan.
Presenters: Jeanne Gates, Carol Blank & Megan
Littlefield, RiverStone Health

6 – THE ECONOMIC AND SOCIAL
IMPACT OF GRADUATE MEDICAL
EDUCATION
Track: Workforce/HR
1.5 HR
The impact of Graduate Medical Education (GME)
programs on physician recruitment and retention in
Federally Qualified Health Centers (FQHCs) is well
documented and a major reason why FQHCs have
started primary care residency programs during
the past decade. What is also well documented
are the absence of outcomes data, an absence of a
documented return on investment for state funded
GME, and a lack of accountability for the federal
investment in GME programs in general, let alone
in FQHCs. This session will bring a transformational
approach to developing GME programs, framing
GME as training a workforce that is responsive
to the needs of diverse states and that plays a
leadership role in improving health outcomes and
reducing cost through measurable, transparent
data analysis and processes. We will frame GME as
an economic investment in improving the health
and productivity of populations and demonstrate
the integral role that FQHCs can play.
Learning Objectives:
1. Describe a process for demonstrating the
economic impact to a region through the
existence of a residency program within an FQHC.
2. Learn about the resources and case studies
available through The Practical Playbook: Public
Health and Primary Care together.
3. Gain a new approach to workforce development
that incorporates public health and community
partners, data, population health analysis, and
economic impact analysis to provide regions,
states and the federal government with
outcomes data on the social and economic
impact of GME.
Presenters: J. Lloyd Michener, Duke University
Medical Center; Kiki Nocella, Wipfli/Education
Health Center Initiative

Working together
for better health
At Quest Diagnostics, we believe in the value
of foresight, the power of prediction, and,
above all, the impact of information. That’s why
Quest provides the cutting-edge diagnostics,
life-changing data, and integrated services
necessary to optimize health.
QuestDiagnostics.com

Quest Diagnostics is pleased to support the
Northwest Regional Primary Care Association.

[Saturday continued]
7 – INTEGRATING QUALITY
SEXUAL AND REPRODUCTIVE
HEALTH INTO PRIMARY CARE
Track: Clinical
1.5 CME, CNE
Uncertain times for insurance coverage and
Medicaid reimbursement increase the likelihood
that patients will need to rely on their primary
care provider for a full range of health care needs,
including sexual and reproductive health.
This session will expose clinical providers,
administrators, and health educators to evidencebased clinical and operational strategies for
integrating quality sexual and reproductive health
services into primary care. Participants will learn
how to include pregnancy intention in routine
medical histories and effectively assess each
patient’s sexual and reproductive health needs
during a primary care visit. Current national sexual
and reproductive health guidelines, practical
tools, and resources will be reviewed and utilized
throughout this training.
Learning Objectives
1. Determine the sexual and reproductive health
services that can be integrated into your scope
of practice.

Learning Objectives:
1. Understand the model of permanent supportive
housing for the chronically homeless.
2. Understand best practices of both supportive
housing and medical respite care.
3. Recognize how health outcomes can be
impacted by providing supportive housing and
medical respite care.
Presenter: Rhonda Hauff, Yakima Neighborhood
Health Services

9 – 2017 IT SECURITY
VULNERABILITIES IN HEALTH
CARE
Track: Operations

8 – IMPROVING HEALTH
OUTCOMES THROUGH
SUPPORTIVE HOUSING

Cyber crime and IT security are at the top of the
list in regards to IT questions among Community
Health Center (CHC) leadership. Ransomware
and cyber attacks affect each and every industry.
However, there is a rising trend in security threats
in the health care sector. The ramifications of what
is at stake has left most CHCs questioning their
vulnerabilities. Nuvodia and CliftonLarsonAllen
recently touched on some of the most common
security threats in health care, and this master
class session will take it a step further in analyzing
the trends in mobile device threats, ransomware,
and phishing attacks. Through the lens of real life
security threats, we will review the lessons learned
and help identify the areas that may be exposed in
your organization.

Track: Community Health

Learning Objectives:

1.5 CME, CNE

1. Become aware of the top security threats to
CHC leadership.

2. Discuss current evidence-based national
guidelines related to sexual and reproductive
health.
3. Integrate pregnancy intention in routine
medical histories and assess each patient’s
sexual and reproductive health needs.
Presenter: Amber Eisenmann, Essential Access
Health

Chronically homeless individuals need the most
intensive support services and can also show the
most improved health outcomes when provided
with the appropriate support. This presentation
shows how Yakima Neighborhood Health Services
(YNHS) in Washington State improves the health
of its patients by integrating supportive housing as
part of its PCMH model of care. To show this, YNHS
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incorporates their clients' Homeless Management
Information System (HMIS) ID number into their
Electronic Health Record to compare UDS quality
measures of YNHS’s general population compared
to residents in supportive housing and patients in
medical respite care. This presentation describes
YNHS’s models of both supportive housing and
medical respite care, as well as the health outcomes
achieved in Calendar Year 2016.

2. Review the rise in security threats in the health
care sector.
3. Understand the lessons learned and tactics
to protect your organization(s).
Presenters: Chris Patrick, Nuvodia; Lee Painter,
CliftonLaronAllen

SESSION DESCRIPTIONS
10 – WHERE HAVE ALL THE
GOOD CANDIDATES GONE?
Track: Workforce/HR
1.5 HR
Recruiting your ideal candidate into your health
center can be a challenging enough task, but
what do you do when you can’t even find great
candidates to interview? Join the STAR2 Center
for resources and fresh ideas on generating
qualified candidates for your open clinical
positions. This presentation will offer guidelines
on defining your position and ideal candidate,
advertising strategies, and opportunities to post
and market your positions. The presenter will
cover national, state, and local sourcing locations
and tactics to increase your pool of qualified
candidates.

20,000 Peak Vista patients born between 1945–
1965. Results will both highlight the current gaps
in clinical care and address the various barriers
that stand in the way of successful treatment for
HCV infected persons.

Learning Objectives
1. Understand the role of strategic planning in
sourcing candidates.

3. Identify barriers to HCV screening and
describe strategies to successfully implement
linkages to care for the FQHC population.

2. Identify new strategies for finding qualified
candidates.

Presenter: Alayna Younger, Peak Vista
Community Health Centers

Learning Objectives:
1. Understand the importance of HCV birth
cohort screening to both patients and
providers.
2. Learn how to conduct an assessment of
current HCV screening practices in your
organization.

3. Make a work plan to diversify sourcing options.
Presenter: Allison Abayasekara, Association of
Clinicians for the Underserved

11 – HEPATITIS C BIRTH COHORT
SCREENING: PRACTICES &
PERCEPTIONS AMONG PRIMARY
CARE PROVIDERS AT AN FQHC
Track: Clinical

We help more than 800 health centers across
the nation deliver the quality care all Americans
deserve. Learn how we can help you meet the
needs of your communities.

1.5 CDE, CME, CNE
Hepatitis C virus (HCV) is the most common
bloodborne pathogen in the United States and
is a significant cause of morbidity and mortality.
The burden of HCV infection and related disease
is highest among persons born between 1945–
1965, accounting for over 80% of all chronic
HCV infections and 73% of HCV-related deaths.
However, the majority of infected persons are
unaware of their status, and fewer than 10%
receive treatment. Therefore, there is an urgent
need to successfully identify affected individuals
and provide appropriate linkages to care, when
indicated. The current study represents the first
comprehensive assessment of HCV screening
practices and linkages to care among the nearly

Improving Healthcare Together
www.eclinicalworks.com • sales@eclinicalworks.com • 866-888-6929
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Visit CHAMPSonline.org

[Saturday continued]

for a Wealth of Carefully Curated Data,
Documents, Links, Products, Resources, Tools,
and Trainings for Community Health Centers

12 – COMMUNITY HEALTH
WORKERS: CURRENT
DEVELOPMENTS IN NATIONAL
AND STATE POLICY

Visit ABOUT US to learn more about:
· Community Health Association of Mountain/Plains
States (CHAMPS) mission, goals, leadership,
membership, and programs
· Mountain/Plains Clinical Network (MPCN) mission, goals,
leadership, membership, and programs
· Health Center Program Grantees

Track: Community Health

· Annual Primary Care Conference information
· An interactive Calendar of Events
· Distance Learning Opportunities for health center staff
and board members
· Leadership Learning Opportunities

Community Health Workers (CHWs) have made
important contributions to communities and health
and social service systems for decades. Although
interest in the CHW workforce has grown in recent
years, further progress is impeded by fragmented
policy development efforts, persistent lack of
stakeholder understanding of CHWs, and lack of a
unified voice for the workforce itself. This session
will describe two prominent new and interrelated
national projects addressing these barriers, and
provide an update on important initiatives by
federal agenices and national organizations
regarding CHWs.

Visit TOOLS & PRODUCTS for:

Learning Objectives:

Visit EVENTS & TRAININGS to access:

· Health Center Board Resources providing tips and
resources for creating strong Boards of Directors
· Clinical Resources including provider training
resources, clinical products, and provider and patient
reference materials
· Recruitment & Retention Resources for recruiting,
hiring, orienting, and retaining health center staff
· Cross-Disciplinary Resources including QI, PCMH,
O&E, HIT, Emergency Preparedness, Needs
Assessment, and Special Populations information

Visit the JOB BANK to:
· Search the Job Opportunities Bank (JOB) of openings
at Region VIII health centers
· Find recruitment resources for Region VIII states
· Learn more about the advantages of working in a
Community Health Center

Visit LINKS to help you connect with:
· Primary Care Association (PCA) & National Cooperative
Agreement (NCA) websites
· Region VIII Recruitment & Retention Resources
· Nationally recognized websites addressing health,
special populations, and more

www.CHAMPSonline.org
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1. Describe recent advances in acceptance and
endorsement of the CHW workforce at the
national level.
2. Discuss applications of the national CHW Core
Consensus (C3) Project recommendations
in stakeholder education and state policy
development.
3. Discuss the importance of CHW networks
or professional associations at the state and
national levels.
Presenter: Carl Rush, Community Resources

13 – IMPLEMENTATION OF THE
NEW CENTERS FOR MEDICARE
& MEDICAID SERVICES (CMS)
EMERGENCY PREPAREDNESS
FINAL RULE
Track: Operations
1.5 CDE, CME, CNE
On September 16, 2016, CMS published a Final
Rule establishing new emergency preparedness
requirements for participating Medicare and
Medicaid providers. The regulations apply to all
17 provider and supplier types, including FQHCs.
Health care systems have until November 15,
2017 to meet these comprehensive emergency
preparedness program requirements. In response
to the CMS Emergency Preparedness Final Rule,
Connect Consulting Services developed education

SESSION DESCRIPTIONS
14 – CLINICIAN RECRUITMENT: A
TEAM EFFORT
and training programs and materials to help
providers reach compliance with the rule. This
presentation will not only provide an overview of
the core requirements of the Final Rule, but will
actively engage participants in a walkthrough
of our CMS Emergency Preparedness (EP)
Compliance Self-Assessment Tool.
Learning Objectives:
1. Interpret the new CMS Emergency Preparedness
Final Rule.
2. Describe and apply the four critical components
of the CMS Emergency Preparedness Final Rule
(42 CFR Parts 403, 416, 418, et al.).

Track: Workforce/HR
1.5 HR
Recruiting the right clinician to your health center
can feel like an overwhelming task. There’s no
reason to go it alone! A team-based approach to
recruitment can help to clarify organizational needs,
ensure the right people are involved at the right
time, and limit major disruptions in the process. Join
this session to hear about how to define and assign
core recruitment tasks, maintain communication, and
leverage the team-based style to recruit the right
clinician into your organization.
Learning Objectives:

3. Analyze your health care system’s current level
of CMS Emergency Preparedness compliance
using an Emergency Preparedness SelfAssessment Tool.

1. Identify appropriate recruitment roles for different
team members.

Presenters: Nora O'Brien & Cathy Larsen, Connect
Consulting Services

3. Access templates to organize a team-based
recruitment process.

2. Understand the benefits and common pitfalls of
implementing team-based recruitment.

Presenter: Allison Abayasekara, Association of
Clinicians for the Underserved

chpw.org
1-800-440-1561
Founded by local health
centers across the state
to provide a better, notfor-profit approach to
health care.
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[Saturday continued]
15 – IT’S NOT JUST SELF-CARE,
SO WHAT ABOUT COMPASSION
FATIGUE?
Track: Clinical
1.5 CDE, CME, CNE, NASW, HR
This session aims to discuss the concepts of
compassion fatigue (CF), vicarious trauma (VT),
burnout and secondary trauma. We will work to
identify symptoms and possible interventions at
the individual and organizational level. Participants
will be provided with options for screening and
tracking symptoms of employees and ways to
increase employee satisfaction by practicing
compassion resilience and trauma resilience.
Learning Objectives:
1. Explain the concepts of CF and VT in a medical
setting.
2. Recognize signs and symptoms of CF and VT in
employees and in your organization.
3. Use concrete skills to address and prevent CF
and VT.
Presenter: Molly Molloy, Southwest Montana
Community Health Center

NWRPCA'S
LEARNING VAULT
NWRPCA’s Learning Vault is a centralized place for
all conference and training content and materials.
Inside the Vault you will find:
»» Primary care conference information and
session materials
»» Pre-recorded webinars
»» Past workshop materials
»» eLearning opportunities
»» NWRPCA tutorials
»» Audio and video recordings

www.NWRPCA.org/page/learningvault
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WHAT’S ON
YOUR HORIZON?
Be part of the mission-driven CHC
movement to serve the underserved and
explore your next career opportunity
today. Our Career Center has numerous
job postings across the northwest, and
FQHCs are able to list available positions
at their own organization.
Start your life-changing search
today and access the Career Center:
www.NWRPCA.org/networking

16 – LAYING THE FOUNDATION
FOR IMPROVED LGBT HEALTH IN
PRIMARY CARE
Track: Community Health
1.5 CDE, CME, CNE
LGBT patients experience unique social determinants of
health related to stigma, laws and policies, demographic
factors, and barriers to care, and have unique health
needs that are often not addressed in primary care. Ten
Community Health Centers (CHCs) from nine states
spent one year laying the foundation for culturally
responsible, clinically-appropriate primary care for their
LGBT patients through the use of two improvement
strategies: a Project ECHO LGBT Health and a Practice
Improvement Collaborative. In this session, project
partners will describe the structure and execution
of the initiative, emerging practices for identifying,
engaging, and caring for LGBT patients in CHCs, and
key challenges and opportunities. A participant health
center will describe their experience leveraging care
teams, health information technology, organizational
leadership, and partnerships to improve the systems
supporting the care they provide their LGBT patients.
Learning Objectives:
1. Describe the improvement strategies used in the
initiative to improve the care health centers provide
LGBT people.
2. Identify at least one common emerging practice
that supported the health centers in identifying and
engaging their LGBT patients.
3. Identify at least one common opportunity for
improvement in providing culturally responsible care.
Presenters: Wanda Montalvo, Weitzman Institute; Drew
Cronyn, El Rio Community Health Center; Patricia Jane
Lose, Metro Community Provider Network; Ashley
Barrington, National Association of Community Health
Centers

SESSION DESCRIPTIONS

SUNDAY, OCTOBER 22
17 – HOW TO CREATE THE BEST
BOARD MEETING YOU WILL EVER
ATTEND
Track: Governance
1.5 GOV
What makes for a great Board meeting? Refine
your role as a Board Member and define your
relationship with the staff. Gain an understanding of
your health center Board and be better organized
for efficiency, effectiveness, and better working
relationships.
Learning Objectives:
1. Identify and eliminate the common roadblocks
to the efficient use of time.
2. Learn the proper use of the consent agenda to
move meeting dialogue away from information
sharing to dialogue around critical leadership
issues.
3. Learn how to put executive summaries and
financial dashboards to use.
Presenter: Peter Theobald, Community Link
Consulting

18 – A DATA STRATEGY TO
ADDRESS INEQUITIES IN HEALTH
CARE DELIVERY
Track: Operations
1.5 CDE, CME, CNE
Northwest Colorado Health is improving quality
and working to achieve equity in delivery of
care by focusing on a data strategy to address
disparities. Learn about the current execution of a
data strategy that allows for further interpretation
of UDS results with the purpose of disaggregation
to drive improvement. Successful execution hinges
on the ability to successfully communicate data
in a way that any staff member can interpret and
have a conversation around. Through developing
a baseline of staff’s fluency in reading charts and
tables, a culture is created in which meaningful
data can be used to build targeted continuous
improvement toward a higher quality of care.
Learning Objectives:
1. Learn how to develop an equity-promoting data

strategy and bring any staff member along on a
data driven decision making journey.
2. Understand how to disaggregate UDS measures
to identify inequities in care delivery.
3. Discover how to sustain a data-driven culture
that cultivates curiosity and action.
Presenter: Stephanie Einfeld, Northwest Colorado
Health

19 – DO YOU WANT TO BE A TOP
EMPLOYER?
Track: Workforce/HR
3.0 HR
An organization is only as good as the people
it employs, and in order to remain competitive
and provide quality care, CHCs must position
themselves as the “first choice” and a Top
Employer among health care professionals seeking
employment.
The vision is that CHCs seeking a Top Employer
designation will go through the annual process
of certification simultaneously, with a goal of
achieving a Gold-level designation, based on a
certification program from Texas. We will work
together to identify the critical elements of
these designations and adapt them to meet your
health center needs, with aims that you may be
able to create such a program in your center.
We look forward to you joining us and sharing
your feedback as we set out to help you position
your center become the “first choice” and a Top
Employer among health care professionals seeking
employment in your community. The second part
of this three-hour session addresses employee
engagement, satisfaction, and retention.
Learning Objectives:
1. Define and understand the criteria for Top
Employer designation achievement levels (Gold,
Silver, Bronze) of health centers.
2. Identify who you need to be as a leader to stage
an employee engagement revolution and build
trust in leadership.
3. Gain a proven four-step process you can
apply immediately to re-engage employees.
Presenters: Ann Hogan, Ann Hogan Consulting; Jill
Christensen, Jill Christensen International
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Strengthen Your Team With

Work with a team that has a multidisciplinary
approach and deep knowledge to guide your
primary care organization through management,
operational, and regulatory issues.
We have the depth of knowledge and expertise to develop solutions that work
for various sizes of organizations including FQHCs, RHCs, medical groups, and
health systems. Whether your needs are for one project or an entire strategic
program, we tailor our services for you, providing a team carefully matched to
your situation.

Improving Quality and Reducing Costs
Our expertise and knowledge in the areas of strategy, licensing, and program
development for health centers is unsurpassed in the industry.
Wipfli LLP/HFS Consultants has the expertise to improve quality and significantly
lower costs. We identify areas for improvement and through planning and
analysis work as a team with health center management to achieve top results.

800.888.4966 | Wipfli.com/healthcare

Wipfli/HFS Service Offerings
Revenue Cycle Management
Clinical Operations and
Compliance Auditing

Dental Grant Applications
and Clinic Strategy
Behavioral Health

Regulatory and
Grant Management

Marketing Communications
and Websites

HPSA, HRSA, Licensing,
and Compliance

Audit, Tax, and
Accounting Services

Management and
Operations Consulting

IT Consulting

Executive Search and
Interim Management
Payment and Reporting
Capital Financing,
Valuation, and Feasibility

Clinical Integration
Graduate Medical
Education Program
Development and
Financing

[Sunday continued]
20 – BEHAVIORAL HEALTH
WORKFORCE ALLOCATION:
CREATING A “WIN-WIN” ACROSS
THE SYSTEM
Track: Behavioral Health
1.5 NASW

Learning Objectives:

The imbalance between those identified with a
behavioral health (BH) condition and those that
actually receive care is a startling flaw in our
health care system, yet addressing it provides
opportunities to improve all health outcomes. This
presentation will outline a redesign in the delivery
of BH care based on appropriate allocation of
BH clinicians across the entire system of care.
Prevalence rates of BH-related concerns and
penetration (access) rates for the Medicaid
population in Colorado will be the premise for
this presentation, coupled with case examples of
the dissatisfying patient experience of BH care.
Furthermore, specific suggestions based on clinical
severity for what portions of the population should

Coming Soon!

1. Identify at least three contributing factors to the
discrepancy between those that need BH care
and those that actually receive it.
2. Identify portions of the population that are
amenable to successful treatment in a primary
care setting versus those more appropriate for
specialty mental health.
3. Identify payment structures that have
contributed to the gap in access to BH care
and receive recommendations for alternative
payment strategies to remedy this gap.
Presenter: Jonathan Muther, Salud Family Health
Centers

Mark Your Calendar!

NWRPCA CRITICAL SKILLS for
MID-LEVEL MANAGERS

CHAMPS CORE COMPETENCY
TRAINING for NEW CHC SUPERVISORS
and MANAGERS

March 2018

April 2018

Seattle, WA

This course is an intensive two-day management
skills program that will cover employee
engagement, communication, behavioral
interviewing, conflict resolution, finance and
more; it is designed to meet the specific needs of
your CHC mid-level managers and supervisors by
providing hands-on management skill building
for immediate implementation.

learn more:
www.NWRPCA.org
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be treated in primary care versus referredto
specialty mental health will also be discussed.
Finally, we will cover the existing payment
structures that have contributed to this access
disparity and proposals for alternative payments
that can remedy this gap in care.

Denver Area, CO

This course, specifically designed for new
supervisors and managers at community,
migrant, and homeless health centers,
offers intensive, hands-on, and immediately
applicable skill-building to successfully
navigate management and supervisory roles
in the fast-paced health center environment.

learn more:
Alaska · Oregon · Idaho · Washington

www.CHAMPSonline.org

SESSION DESCRIPTIONS
21 – STRATEGIC COMMUNICATIONS
BEST PRACTICES FOR FQHCS

23 – MEDICAL SCHEDULING FOR
MAXIMIZING ACCESS

Track: Marketing

Track: Operations

Federally Qualified Health Centers have the
challenge of marketing themselves to multiple and
very different audiences. They must make a case to
grant makers and donors; attract committed, highquality staff; engage current and potential patients;
and prove their value to legislators. This session will
cover the essentials for communicating to these
audiences. Breaking it down into a step-by-step
process, participants will learn the framework for
creating a marketing communications plan as well as
learn some of the more critical communications best
practices related to digital and social media, email
marketing, and content planning and development.

1.5 CDE, CME, CNE

Learning Objectives:
1. Name and understand the five essential elements
of marketing communications, and be able to
apply these elements to creating a marketing
communications framework that can be fleshed
out into a full plan.
2. Identify which channels (email, social media,
print, digital, etc.) should be prioritized based
on target audiences, goals and objectives, and
organizational capacity.

The purpose of this presentation is to share
solutions that result in maximizing call center
operations in a health care practice. Salud Family
Health Centers is a Community Health Center
(CHC) that serves nearly 80,000 patients annually
through 13 clinics in 10 counties of Northeastern
Colorado. Patient appointment scheduling is
accomplished with use of a centralized call center.
In 2015, the call center experienced operational
issues resulting in poor customer service, reduced
first call resolution and lack of appointment
scheduling. A root cause analysis identified 27
problems organized in six main categories: unstable
environment, technical issues, lack of standardized
scheduling templates, flow of communication, lack
of clinical assistance, and excessive scheduling
rules. A number of solutions were implemented
which resulted in improving customer service
from 90% to 93%, improving first call resolution
from 44% to 85%, and increasing the number of
appointments scheduled from 35% to 45%.
Learning Objectives:

3. Apply social media and other communications
best practices in marketing efforts.

1. Assess key operational issues in the
management of call centers in health care
practices.

Presenters: Denise Rhiner & Kim Ervin, Pyramid
Communications

2. Identify solutions to improve first call resolution,
customer service, and appointment scheduling.

22 – BOARD COMPETENCE - WHAT
WORKS AND WHAT DOESN'T
Track: Governance

3. List basic methods for root cause analysis and
quality improvement.
Presenter: Rachel Foster, Salud Family Health
Centers

1.5 GOV
This panel discussion will explore what keeps
Boards from working together with their Executive
Director to achieve measured success. We will
explore the Carver Model of Board Management,
Robert's Rules of Order, and how to draw out
information from all Board Members.

CONNECT WITH US
ON SOCIAL MEDIA
@NWRPCA | #fpcc17

Learning Objectives:
1. Have a better understanding of how Boards and
Executive Directors can work together.

in

Northwest Regional
Primary Care Association

2. Have a basic understanding of the Carver Model
and Robert's Rules of Order.
3. Develop tactics for drawing information from all
Board Members.

in

Community Health Association of
Mountain/Plains States (CHAMPS)

Presenter: Peter Theobold, Community Link
Consulting
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WORKSHOP
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

[Sunday continued]
24 – PARALLEL PROGRESS:
TREATING THE CLINIC TO TREAT
THE PATIENT
Track: Behavioral Health
1.5 CDE, CME, CNE, NASW
Hurdles to behavioral health (BH) integration go
beyond logistics. Bridging cultural differences
between medicine and mental health and fostering
provider buy-in are common challenges. Camai
Community Health Center (CCHC) utilizes a unique
approach that involves treating the clinic and
staff as a model for patient care. This approach
has challenged CCHC to reconsider traditional
boundaries and encouraged the organization to
evaluate boundaries differently. Where must we be
firm and where can we be flexible? Am I too close
to the situation to be effective or the only person
close enough to connect in a meaningful way? How

30

can I use my insider status with staff to challenge
stigmas, stereotypes, and resistance regarding
BH and patient care? This presentation will be a
discussion of what CCHC has learned from their
efforts to integrate BH into their rural primary care
clinic.
Learning Objectives:
1. Identify obstacles to BH integration that go
beyond logistics.
2. Recognize the risks and benefits of complicated
therapeutic relationships for successful BH
integration.
3. Receive concrete ideas to take back to your
clinic to improve BH integration, staff health, and
overall patient care.
Presenter: Peter Tallman, Camai Community Health
Center

CLAconnect.com/healthcare
connect@CLAconnect.com

HEALTH CARE

Community Health Centers
Does your professional services firm understand
the health care field and federal compliance well
enough to focus on the areas of greatest risk?
CliftonLarsonAllen’s professionals will assess your risk,
offer practical recommendations for improvement, and
provide insights that reach far beyond your numbers.

What’s on your mind?

• Understanding the impact of new accounting pronouncements,
industry trends, and critical benchmarks
• Insightful analysis and presentation of your financial
statements, audit, and management letter
• Ensuring compliance with federal funding regulations
• Determining equitable and competitive compensation
for physicians
• Recruiting and retaining high-quality physicians
• How your state’s unique rules and regulations
impact reimbursement
• Managed care contracting
• Transitioning to ICD-10
• Utilizing existing and emerging technology
• Strengthening cyber security

Working with us means you’ll be working with people
who, like you, have chosen health care as their lifelong
profession.

How we can help

• Seamless delivery of financial statement audits, cost
reporting, and tax compliance
• Revenue cycle assessment and improvement
• HIPAA risk assessment
• Information security and vulnerability analysis
• Strategic capital planning and long-range
financial modeling
• Executive search
• Retirement plan design, compliance, and consulting

A unique approach

We bring quality and integrity to our health care clients along
with a deep understanding of the community health center
industry. We are the industry leader in performing OMB A-133
single audits and offer a unique blend of health care specialists
well versed in federal compliance. We focus on the areas of
your organization that have the greatest risk including: internal
controls; operational efficiencies; and new standards, regulations,
and trends. Through an approach based on frequent and timely
communication, we are able to resolve complex issues and
mitigate year-end surprises.

WEALTH ADVISORY | OUTSOURCING | AUDIT, TAX, AND CONSULTING
Investment advisory services are offered through CliftonLarsonAllen
Wealth Advisors, LLC, an SEC-registered investment advisor.

30-2561 | ©2017 CliftonLarsonAllen LLP

[Sunday continued]
25 – MODELS OF GOVERNANCE:
THE REAL-LIFE EXPERIENCE

26 – AVOIDING COMMON SITE
VISIT FINDINGS

Track: Governance

Track: Operations

1.5 GOV

Operational site visits (OSVs) have become routine,
and despite the standardized site visit guide, state
and regional technical assistance, and pre-OSV
planning, many health centers still come away with
site visit findings and burdensome conditions of
award that, depending on the timing, can restrict
future funding opportunities. Health Center
Solutions, Inc. consultants Rebecca Johnson and
retired HRSA project officer Beryl Cochran have
collected OSV reports from centers throughout the
country and have developed a checklist to assist
health centers to prevent some of the most common
site visit findings. In this interactive session, Johnson
and Cochran will share their recommendations
for avoiding common OSV findings by clearly
demonstrating program requirement compliance
in your Board meeting minutes, contracts and
agreements, policies and procedures, and the best
plan of action for clearing conditions of award.

Everything works fine in theory, but what
happens when we apply those theories in real
life? What are the pros and cons, the ups and
downs of different governance strategies for
health centers? In this session, Dr. Pamela Byrnes
and a panel of CHC Board Members and CEOs
will discuss how they have approach governance,
focusing on problem-solving, leadership,
and other critical issues in developing good
governance.
Learning Objectives:
1. Articulate the difference between setting
policy vs. managing daily activities of your
health center.
2. Develop and implement governance standards
of conduct.
3. Learn how to develop focused, efficient Board
meetings and processes.
Presenters: Pamela Byrnes, John Snow, Inc.;
Cindy Smith & Heather Maclean, Bullhook
Community Health Center, Inc.

NWRPCA SPEAKERS BUREAU
Training Community Health Center staff is one of
NWRPCA’s highest priorities. The Speakers Bureau
program builds upon NWRPCA’s expertise in
creating events, as well as identifying and vetting
highly qualitied speakers. It serves as another
avenue to bring trainings to community health
centers throughout the region.
The Speakers Bureau is comprised of three
offerings:

Speaker Referral Service
Support Services for your training
Speakers Bureau Roadshow
Learn more on our website:
NWRPCA.org/page/speakersbureau
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Learning Objectives:
1. Understand the importance of meeting
100% of the program requirements and the
consequences of noncompliance.
2. Understand HRSA’s process of verifying
compliance with the 19 program requirements
and common pitfalls.
3. Gain concrete examples for demonstrating
compliance with HRSA program requirements.
Presenters: Rebecca Johnson & Beryl Cochran,
Health Center Solutions, Inc.

27 – THE CYCLE OF LEADERSHIP
SUCCESS
Track: Workforce/HR
1.5 HR
We all know that to proceed most effectively, we
should use all the resources at our disposal. It does
not make sense to ride a bike only using one gear
when we have many to work with, yet many of
us do the equivalent when trying to improve our
personal and professional performance. We either
do not recognize the resources available to us, or
underutilize them.
Join Maureen Manley in this thought-provoking
and inspirational session. As a member of the
U.S. Cycling Team, Maureen won a National
Championship, set a national record, earned a silver
and two bronze medals at National Championships,
competed in three World Championships and won
a silver medal in the 1990 World Championships.

SESSION DESCRIPTIONS
While racing in the Tour de France Feminine, her
vision blurred and she crashed — a result of the
onset of multiple sclerosis. The journey down one
road ended. Another began. A journey filled with
powerful lessons learned and deep wisdom gained.
Learning Objectives:
1. Learn how to lead by leveraging any adversity to
make you more effective in your role.
2. Become the leader people respect and trust in
order to empower teams and impact communities.
3. Use specific actions that will inspire you to turn
problems into opportunities and propel you from
surviving to service, coping to courage, and
toughing it out to triumph.
Presenter: Maureen Manley, Spirit in Motion

28 – COMMUNITY-BASED
APPROACHES TO ADDRESSING
MENTAL HEALTH IN LATINO
COMMUNITIES
Track: Behavioral Health
1.5 NASW
Latinos face multiple barriers in receiving mental
health care, including stigma related to mental
health, a fear of revealing an undocumented status,
and a lack of awareness of mental health issues.
These barriers are particularly acute for migrant and
seasonal agricultural worker populations. MHP Salud
has developed and implemented Salud Para Todos, a
program that addresses many of the barriers Latinos
face in receiving mental health care by offering
community-based, peer-to-peer mental health
education. Salud Para Todos is designed to be led
by a Community Health Worker (CHW) and contains
five modules that create awareness of common
mental health conditions, explores the connection
between mental and physical health, and promotes
strategies for mental well-being. In this session,
participants will learn about the development of the
curriculum and outcomes from implementing this
program in the Rio Grande Valley region of Texas.
Learning Objectives:
1. Describe the benefits of using a communitybased, peer-to-peer program to address mental
health in Latino communities.
2. Identify culturally appropriate strategies and
activities to address mental health in Latino and/
or agricultural worker communities.
3. Apply concepts from the Salud Para Todos
curriculum to existing or developing programs.
Presenter: Rebecca Epstein, MHP Salud

29 – CLINICAL LEADERS - PEER
LEARNING SESSION
Track: Clinical – Peer Learning
3.0 CDE, CME, CNE, NASW
This session will give clinical leaders from many
organizations an opportunity to discuss and
learn from each other. The learning format will be
facilitated small group, case-based discussions with
the cases derived from ones submitted ahead of
time by participants. Experienced clinical leaders
will fill the facilitator role. The session will also be an
opportunity to network with other Region VIII and
X clinicians through the sharing and discussion of
challenging cases. With a three-hour block for this
session, participants and facilitators will be able to
dive deeply into content and develop skills to bring
back to their clinics.
Learning Objectives:
1. Describe a variety of strategies for dealing with
difficult issues faced by clinical leaders.
2. Identify one or more potential mentors to turn to
for advice in dealing with problems in the future.
3. Appreciate the many challenges faced by most
clinical leaders.
Presenters: Eric Henley, LifeLong Medical; Mike
Witte, California Primary Care Association

HEALTH CENTER PROGRAM
REQUIREMENTS

WHAT'S NEW?
WHAT'S DIFFERENT?
WHAT IS GREAT PRACTICE?
January 24–25, 2018
Seattle, Washington
REGISTRATION OPEN:
NWRPCA.org/event/2018programrequirements
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[Sunday continued]
30 – ARE YOU CONFUSED? I AM!
Track: Governance
1.5 GOV
These are crazy times in health care — repeal, replace,
fat plans, skinny plans, to subsidize or not to subsidize
— that is the question! This session will provide a
picture of the ever-changing national health care
landscape and what Community Health Center (CHC)
Board Members need to pay attention to in order to
keep their CHCs responsive and sustainable. In this

THANK YOU TO OUR
CONFERENCE PLANNING COMMITTEE
BRENDA BURNETT • Wyoming Primary Care Association
BRENDA CARDENAS • Arizona Alliance for Community
Health Centers
ABBIE CHANDLER-DORAN • Washington Association of
Community & Migrant Health Centers
JANINE CHILDS • Neighborcare Health
CHASTITY DOLBEC • Coal Country Community Health
Centers
ARACELI GAYTON • Virginia Garcia Memorial Health Center
ANGELA GREEN • Metro Community Provider Network
HEIDI HART • Terry Reilly Health Services
RHONDA HAUFF • Yakima Neighborhood Health Services
ERIC HENLEY • Lifelong Medical
JILLIAN HOPEWELL • Migrant Clinicians Network
TAMARA HUNTINGTON • Edgar Nollner Health Center
HANNAH HYSELL • Idaho Primary Care Association
DAWN JUKER • University of Idaho, Statewide Healthcare
Innovation Program (SHIP)
SARAH MACRANDER • Colorado Community Health
Network
BOB MAXWELL • Oregon Primary Care Association
RUTH MICHAELIS • HealthPoint
BARB MIDDLETON • Northeast Washington Health Programs
PATRICK MONAHAN • Educational Health Center of
Wyoming
SUZANNE NIEMI • Alaska Primary Care Association
ERIC OSLUND • Virginia Garcia Memorial Health Center
DINI PAVLOCK • Northeast Washington Health Programs
LIZA ROOT • Alaska Primary Care Association
CHANTAL SIMMS • Clinica Family Health
CLAIRE TRANCHESE • Oregon Primary Care Association
MARIJA WEEDEN • Colorado Community Health Network
CAROLYN WESNER • Valley Family Health Care
HANNAH WICKEY • Wyoming Primary Care Association
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session, Dr. Pamela Byrnes will share critical insights
for governing Board Members related to the changing
health care landscape. This session is appropriate for
Board Members of all experience levels.
Learning Objectives:
1. Understand what changes are being discussed
and implemented in the Affordable Care Act and
the overall health care environment.
2. Understand how changes in the health care
landscape impact CHCs.
3. Understand the role of the CHC Board in
navigating the changing health care landscape.
Presenter: Pamela Byrnes, John Snow, Inc.

31 – STRENGTHENING LEADERSHIP
PRESENCE: INSPIRING AND
ENGAGING EMPLOYEES IN TIMES
OF CONSTANT CHANGE
Track: Workforce/HR
1.5 HR
The increasing demands on Community Health
Center (CHC) leadership in this time of historic
change require leaders to be more resilient,
innovative, and focused. Yet the expectations of
leaders remain the same: inspire and develop staff,
make decisions, and produce results. The challenge in
community health care leadership is as much about
emotional intelligence and connection as it is about
strategy and the bottom line. Today’s leaders have to
continually find the right balance between these two
extremes. Leaders that figure this high-wire act out
engender loyalty, engagement, and lead teams that
thrive and achieve success. The difference boils down
to how a leader shows up as a human being while
leading in times of historic change and uncertainty.
In a word, it is presence. Leaders with greater
presence report they are more available, attentive,
and empathic with their colleagues, which generates
improved results, job satisfaction, and well-being for
themselves and their teams.
Learning Objectives:
1. Define what is leadership presence and
determine why it matters.
2. Develop leadership presence through
mindfulness practices and emotional intelligence
skill-building.
3. Increase resiliency for greater leadership
effectiveness in an environment of constant
change.
Presenters: Lisa Hardmeyer Gray, Intrinsic; George
Brewster, Gimbal Systems

SESSION DESCRIPTIONS
32 – BEHAVIORAL HEALTH
CLINICIAN’S CORNER
Track: Behavioral Health
1.5 CDE, CME, CNE, NASW
This workshop offers an opportunity for
behavioral health clinicians working in primary
care to discuss challenges to successful delivery
of behavioral health services. The veteran primary
care behavioral health clinicians offering this
workshop are prepared to assist participants
with professional and practical issues, including
the development of a “new identity” as a primary
care behavioral health provider, workflows, group
services, and resiliency within the context of a
faster-paced environment and a more diverse
patient population. Behavioral health providers are
also encouraged to bring brief case descriptions
to generate discussion of clinical interventions
for cases that may challenge behavioral health
providers working in primary care, such as angry
patients and patients with persistent pain who
are dependent on opioids. Workshop presenters
will offer a structure for case presentations that
participants may take back to their clinics for
ongoing use.
Learning Objectives:
1. Identify challenges to successful delivery of
behavioral services in primary care.
2. Learn a case presentation format for use in
primary care consultations.
3. Participate in discussions and consultations on
cases that are clinically complex.
Presenters: Bridget Beachy, Community Health
of Central Washington; Julie Oyemaja, George
Fox University; David Bauman, Mountainview
Consulting Associate

quality findings with other health care professionals
for informed decision-making.
Learning Objectives:
1. Understand the difference between data
collection and data analysis.
2. Learn best practices for displaying and reporting
your findings to garner lessons learned and
actionable decision-making.
3. Recognize the “data differences” among various
clinical quality reporting programs.
Presenter: Deborah Johnson Ingram, Primary Care
Development Corporation

34 – HHS/HRSA PRIORITY ON
CHILDHOOD OBESITY
Track: HHS/HRSA Priorities
1.5 CDE, CME, CNE, NASW
Obesity-related health problems put incredible
strain on individuals, families, and the nation’s health
care systems. According to the Centers for Disease
Control and Prevention, people who are obese have
medical costs that are $1,429 higher than those
of normal weight, while other studies estimate
that the annual cost of being obese is $4,879 for
women and $2,646 for men. That’s why fighting and
reducing childhood obesity is one of three clinical
priorities at the Department of Health and Human
Services (HHS). Programs administered through the
Maternal and Child Health Bureau, HRSA-supported
health centers, and rural health outreach are on the
frontlines of combating this crisis.
Learning Objectives:
1. Discuss local, regional, and national trends in
childhood obesity.

MONDAY, OCTOBER 23

2. Increase awareness of community-centered
approaches to reduce childhood obesity.

33 – ANALYTICS FOR BEGINNER,
INTERMEDIATE, AND ADVANCED
QI STAFF

3. Gain a better understanding of policies,
programs, and strategies to address food
insecurity, promote active lifestyles, and
highlight community-centered approaches.

Track: Quality Transformation

Facilitator: Aphrodyi Antoine, HRSA OROR10.

Health care providers have finally emerged fully
into the data arena but often poorly leverage their
information systems for a variety of causes. In other
words, they are not doing much with their data.
This session will provide novice, intermediate, and
advanced-level quality improvement staff with
the tools needed to organize and discuss clinical

Presenters: Carolyn Gleason, HRSA; Bridget
Igoe, formerly with Health Eating Active Living;
Amalia Leighton Cody, Toole Design Group; Dr.
Christian Roth, University of Washington; Seattle
Children's Research Institute; Brian Dougherty,
Seattle Department of Transportation; Vic Colman,
Childhood Obesity Prevention Coalition
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2018

WESTERN FORUM
for Migrant and Community Health
FEBRUARY 22–24 | SEATTLE, WASHINGTON

Resilient, Strong Communities

LAYING THE FOUNDATION
FOR HEALTH EQUITY
THE WESTERN FORUM is 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
advance health equity for medically underserved populations.

50%
OFF

SPECIAL OFFER
for Fall Conference Attendees Only

REGISTER RIGHT HERE AND NOW for the Western Forum 2018 and pay
only half the standard registration fee! $150 to register for a 2 1/2 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 21–24, 2017.
ACT NOW:
1. Go online to www.NWRPCA.org/forum2018 to begin your registration.
2. Use your credit card and discount code FPCC17 to pay only $150
(50% off the standard registration fee)

“

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.”
ANITA MONOIAN, CEO/President,
YAKIMA NEIGHBORHOOD
HEALTH SERVICES

SESSION DESCRIPTIONS

[Monday continued]
35 – NACHC POLICY UPDATE AND
GRASSROOTS ADVOCACY
Track: Policy/Environment
This session will provide participants with the latest
on federal health policy developments and their
implications for health centers and the people and
communities they serve. An update on NACHC’s policy
priorities including the fiscal cliff fix for Community
Health Centers (CHCs), primary care workforce
programs, and Medicaid will be presented as well.
Hear the most recent information on federal funding
opportunities for Fiscal Year 2018 and the outlook for
further policy developments, along with the longerterm vision for health centers’ growth and stability.
Learning Objectives:
1. Understand the history and accomplishments of
the federal Health Centers program and other
key federal programs.
2. Obtain the latest information on the challenges
to national health reform, including repeal efforts
in Congress and its impact on health centers.
3. Grasp the status and information on FY 2018
federal funding for vital programs like Medicaid
and health centers.
Presenter: Dan Hawkins, National Association of
Community Health Centers

36 – JOURNEYING WITH THE SOCALLED "DIFFICULT PATIENT"
— PITFALLS, PEARLS, AND
PRAGMATICS
Track: Clinical
1.5 CDE, CME, CNE, NASW
This session will review case-based scenarios
on how to approach the so-called difficult, nonadherent, and exasperating patient by emphasizing
mindfulness, motivational interviewing, and harm
reduction. We will also discuss achieving successful
patient engagement and alleviating provider
burnout. Participants will be able to bring back
skills, techniques, and tools to their clinics to more
effectively serve patients and communities.
Learning Objectives:
1. Bring mindfulness more fully into your
interactions with "difficult" patients.
2. Set limits and expectations effectively
for patients who are seeking narcotics or
medications that the provider cannot prescribe.
3. Apply three tips and tools to improve your
interactions with challenging patients.
Presenter: Ed Farrell, Clinica Family Health

Partner with a Recruitment Firm
Dedicated to your Success
Contact Cheyenna Villarreal
RVP, Business Development
770.643.5565
cvillarreal@jacksonphysiciansearch.com

jacksonphysiciansearch.com

Visit Us
At Booth

#7
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[Monday continued]
37 – REVENUE CYCLE
MANAGEMENT

38 – ARE YOU READY FOR PCMH
2017 REDESIGN?

Track: Fiscal

Track: Quality Transformation

1.5 CPE

In the redesigned PCMH 2017, there is further
integration on social determinants, community
connections, and behavioral health. Practices will
have to engage in annual reporting with more
emphasis on outcomes. This session will describe
the new PCMH 2017 standards to include the
rationale for redesign and a comparison to PCMH
2014. This presentation will review the new PCMH
2017 standards and provide considerations for
how health centers can maintain high performance
patient-centered care within the primary care
setting. The redesigned PCMH 2017 is aligned with
the Medicare Access and CHIP Reauthorization
Act (MACRA). The session will also give PCMH
practices some coding indicators that they could
leverage towards improving their Merit-Based
Incentive Payment System payments.

This session is designed for intermediate-level
CFOs and billing leadership to understand,
communicate, and train around the full revenue
cycle from one Community Health Center’s
(CHC’s) perspective. Discussion topic areas will
include: the revenue cycle, contracts management,
credentialing with insurances, clinician coding
training, denials management, reporting, and
monitoring key metrics. You will leave this session
with practical tools and key questions to ask your
organization.
Learning Objectives:
1. Discover how to find key issues quickly within
the revenue cycle.
2. Understand your denials story and take
corrective action.

Learning Objectives:

3. Learn how to communicate and train revenue
cycle improvements throughout your
organization.

1. Explain the rationale and redesign of PCMH 2017.

Presenters: Charisse Marshall & Janine Childs,
Neighborcare Health

3. Understand the basics of the Physician Quality
Reporting System (PQRS), Meaningful Use/
Electronic Clinical Quality Measure (eCQM), and
Value Modifier programs.

2. Compare and contrast PCMH 2017 to PCMH
2014.

Presenters: Denise Anderson and Shivani Patel,
Primary Care Development Corporation

EHCI CONSULTING SERVICES
A service of both regional PCAs

An exciting partnership between NWRPCA and CHAMPS, the Educational Health Center Initiative (EHCI) has sponsored
trainings on the Education Health Center model.
EHCI provides financial, academic, and legal consulting
services for the development or expansion of:
»» Family Medicine Residency Programs
»» Dental Residency Programs
»» Nurse Practitioner (NP) Programs
»» Physician Assistant (PA) Programs

QUESTIONS?
Contact Naveen Kanithi, Workforce Program Manager:
nkanithi@nwrpca.org or 206-519-5051
www.teachinghealthcenter.org
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A 10-minute survey will unlock a free one-hour phone
consultation for your organization.
Go here to access the survey:
www.nwrpca.org/surveys/?id=EHCI_Assessment

SESSION DESCRIPTIONS
39 – HHS/HRSA PRIORITY ON
MENTAL HEALTH
Track: HHS/HRSA Priorities
1.5 CME, CNE, NASW
Behavioral health and physical health are interrelated,
and offering behavioral health care in a primary
medical care setting can reduce stigma and
discrimination, be cost effective, and lead to improved
patient outcomes. In addition to programs and
services delivered through the health center, the Ryan
White HIV/AIDS program, health professions training,
and loan repayment programs, HHS invests in highpriority mental health initiatives to deliver hope and
healing to the 43.1 million adults with mental illness.

Center of Excellence or Hispanic Advocacy
Center of Excellence status.
2. Identify best practices for successfully achieving
ACE status.
3. Share creative ideas for encouraging a culture of
advocacy at your organization.
Presenters: Alexandra Harris, National Association
of Community Health Centers; Jennifer Morse,
Salud Family Health Centers

41 – CLINICAL LEADERSHIP: HOW
TO EFFECTIVELY LEAD YOUR TEAM
Track: Clinical

Learning Objectives:

1.5 CDE, CME, CNE, NASW, HR

1. Discuss local, regional, and national trends in
mental health.

This 90-minute workshop will introduce leaders to the
Five Dysfunctions model and exercises. Participants
will leave with several quick, effective tools designed
to jumpstart team effectiveness. In addition,
leaders will learn the foundational requirements for
developing a clinic playbook. Using Patrick Lencioni’s
books The Five Dysfunctions of a Team and The
Advantage: Why Organizational Health Trumps
Everything Else in Business, participants will learn
practical steps for clinic leaders to begin to implement
the skills, disciplines, and requirements for effective
teamwork and creating organizational clarity.

2. Understand how behavioral health is integrated
into primary care.
3. Understand the role of community providers in
delivering mental health services and the impact
of mental illness on diverse communities, the
elderly, and children.
Facilitator: Aphrodyi Antoine, HRSA OROR10.
Presenters: Aaron Williams, Center for Integrated
Health Solutions, National Council for Behavioral
Health; Patti Robinson, Mountain View Consulting;
Susan Collins, Harm Reduction Research and
Treatment (HaRRT); Timothy Hoekstra, Columbia
Valley Community Health

40 – GOING FROM ZERO TO
ACE: BUILDING ADVOCACY
CAPACITY VIA THE ADVOCACY
CENTER OF EXCELLENCE AND
HISPANIC ADVOCACY CENTER OF
EXCELLENCE PROGRAMS
Track: Policy/Environment

Learning Objectives:
1. Learn how leaders build trust in a team and clinic,
as well as create buy-in.
2. Understand the challenges with accountability
and fostering more peer-to-peer accountability.
3. Create and use a clinic-wide playbook.
Presenter: Chris Jenson, The Table Group

UDS TRAINING

Learn the ins and outs of how you can achieve
national Advocacy Center of Excellence (ACE)
status and successfully operationalize advocacy at
your health center. You will have the opportunity to
ask questions and share ideas among colleagues on
the challenges and best practices for achieving ACE
status and generating the advocacy support health
centers need to continue providing high-quality and
affordable health care for years to come.

REGISTRATION OPEN:

Learning Objectives:

www.NWRPCA.org/event/uds2017

December 4–5, 2017
Seattle, Washington

1. Understand the steps to achieving Advocacy
39

Working together to build
healthier communities.
UnitedHealthcare Community Plan is dedicated to the
communities we serve and believe nothing should stand in
the way of quality, affordable health care. We’re proud to be
affiliated with organizations who have similar ideals.

UHCCommunityPlan.com

© 2017 United Healthcare Services, Inc. All rights reserved.
952-CST11696-B 2/17

[Monday continued]
42 – ASSESSING THE HEALTH OF
YOUR REVENUE CYCLE
Track: Fiscal
1.5 CPE
Improving a health care revenue cycle means
understanding costs, efficiency, and relationships
with patients and payors. If you are not sure
where you are, it is time for an annual exam — no
blood draws required! This hands-on presentation
includes interactive components with handouts
and clear next steps, and will give participants a
focused opportunity to plan and execute a revenue
health strategy unique to their organization.
Participants will leave with plans to positively
improve their bottom line by reducing costs,
addressing complexity, and enhancing relationships
with payors and patients.
Learning Objectives:
1. Assess the strengths and weaknesses of their
health care revenue cycle.
2. Prioritize the areas to improve their health care
revenue cycle.
3. Create a business case for improving their health
care revenue cycle using return on investment
calculations based on focus area.
Presenter: Heather Niemi, Agatha Consulting

43 – FULLY INTEGRATED
MANAGED CARE, ACCOUNTABLE
COMMUNITIES OF HEALTH, AND
MEDICAID TRANSFORMATION
Track: Quality Transformation
1.5 CDE, CME, CNE, NASW
On April 1, 2016, Community Health Plan of
Washington and Molina Health Care of Washington
became the first two managed care organizations
to implement Fully Integrated Managed Care
(FIMC) in Southwest Washington. This first wave
of implementation, referred to as Early Adopter,
required an administrative, financial, and clinical
practice shift in which mental, physical, and
substance use services were administered through
managed care organizations. The expectation was
to facilitate administrative and financial integration
first, ensuring a smooth transition for consumers
and providers in the region. Now that a year
has passed since beginning implementation, we
will outline the process employed for furthering
delivery system integration, including steps taken
to expand and enhance the full continuum of

SESSION DESCRIPTIONS

behavioral health services, increase bi-directional
integration between medical and behavioral health
providers, and partner with the accountable care
community to align health system transformation
activities across sectors.
Learning Objectives:
1. Learn the processes to put in place to advance
integrated care.
2. Discover resources and tools to deploy
integration support.
3. Understand the steps to take to align payment
models with clinical integration.
Presenters: Connie Mom-Chhing & Erin Hafer,
Community Health Plan of Washington

44 – HHS/HRSA PRIORITY ON
OPIOIDS
Track: HHS/HRSA Priorities
1.5 CDE, CME, CNE, NASW
Lack of access to treatment for opiate abuse is a
growing problem nationwide. To combat the opioid
epidemic sweeping across the country, HRSA
provides funding to approximately 300 Community
Health Centers (CHCs) to expand services for
those with substance use disorders. HHS has made
addressing the opioid abuse problem a high priority
and is committed to accelerating its work towards
two broad goals: 1) decreasing opioid overdoses
and overall overdose mortality and 2) decreasing
the prevalence of opioid use disorder.
Learning Objectives:
1. Discuss local, regional, and national trends in
opioid abuse and prevention.
2. Discover the role of human services in
supporting opioid prevention.
3. Consider the use of medication to treat
individuals with substance use disorder.
Facilitator: Aphrodyi Antoine, HRSA OROR10.
Presenters: David Dickinson, Substance Abuse
and Mental Health Services Administration; Mark
Kantor, AllCare Health; Brad Finegood, King
County Behavioral Health and Recovery Division;
Jeb Shepard, WA State Medical Association;
Dominika Breedove, WA Psychological
Association; Ron Jackson, University of
Washington, School of Social Work
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[Monday continued]
45 – ASSESSING YOUR ADVOCACY
AND POLICY CHANGE ACTIVITIES
— KNOWING WHAT WORKS AND
WHAT DOESN'T

46 – CHRONIC CARE
MANAGEMENT (CCM) FOR
MEDICARE PATIENTS

Track: Policy/Environment

1.5 CDE, CME, CNE, NASW

This session will draw on the growing body of
advocacy and policy change evaluation designs and
describe tools to assess clinic and PCA organizational
advocacy capacity, evaluate advocacy tactic
effectiveness, and assess achievement of longer-term,
systems-level outcomes. Coalition-building, public
awareness campaigns, community organizing, media
advocacy, and policymaker education are precisely
the kinds of activities that advocacy and policy
change evaluators focus on. Using credible evidence
to inform advocacy in real-time is increasingly
important in an era where policy change is occurring
at break-neck speed. Without thoughtful reflection,
advocacy strategies are unlikely to result in the policy
mobilization and impact that they intend.

The Medicare patient population is rapidly growing
and something health centers must prepare for. This
presentation is designed to provide information and
guidelines for primary care providers to treat Medicare
patients with multiple chronic conditions utilizing
a team-based approach dedicated to health care
management. The session will outline the benefits of
this service to your practice and your patients.

Learning Objectives:
1. Identify advocacy and policy change strategies
and tactics that can be assessed for effectiveness.
2. Apply one or two evaluation methods to assess
organizational advocacy capacity and/or
advocacy tactic effectiveness.
3. Identify barriers to evaluating advocacy and
policy change strategies and tactics.
Presenter: Annette Gardner, University of
California, San Francisco

SAVE THE DATE
2018 SPRING PRIMARY
CARE CONFERENCE
MAY 19–22, 2018

Track: Clinical

Learning Objectives:
1. Understand how CCM benefits health centers
and patients.
2. Know the information required for billing and the
eligibility for CCM.
3. Learn what resources are available to help
educate your patients about CCM.
Presenter: Tammy Ewers, Noridian Healthcare
Solutions

47 – FOCUSED KPI FOR CHC
LEADERSHIP
Track: Fiscal
1.5 CPE
Are you struggling to communicate issues at your
Community Health Center (CHC) because you don't
know what to show someone or where to look? If you
are not a revenue cycle management professional,
what can you focus on to positively impact your
CHC’s success? Attend this session and learn three
key performance indicators (KPI) critical to evaluating
revenue cycle success. Learn how to calculate and
benchmark your CHC’s payment per visit, understand
whether your revenue cycle process is succeeding
or struggling, and determine whether you are “losing
visits” by not even billing for rendered care. Attend this
program to get answers to these and other pragmatic
questions to help move your CHC to best of breed.
Learning Objectives:

PORTLAND
OREGON
REGISTRATION
COMING SOON
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1. Understand how to measure revenue per visit at
your CHC vs. others.
2. Learn ways to minimize loss from not billing for
rendered services.
3. Understand the billing and collections process at
a CHC and how changes in the ACA affect this
important source of revenue.
Presenter: Ray Jorgensen, PMG
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RETHINK HCV

HCV

CAN BE

CURED

LEARN MORE AT HCVcanbecured.com

Visit HCVcanbecured.com to
register to receive the HCV toolkit.

TAKE ACTION

Cure, also known as sustained virologic response (SVR), is deﬁned as no detectable
HCV in the blood at least 12 weeks after completion of therapy. 1,2
References: 1. US Department of Health and Human Services, Center for Drug Evaluation and Research. Draft Guidance for Industry. Chronic Hepatitis C Virus Infection:
Developing Direct-Acting Antiviral Drugs for Treatment. May 2016. 2. AASLD, IDSA, IAS-USA. Recommendations for testing, managing, and treating hepatitis C.
http://www.hcvguidelines.org. Accessed August 23, 2017.
GILEAD and the GILEAD logo are trademarks of Gilead Sciences, Inc., or its related companies.
©2017 Gilead Sciences, Inc. All rights reserved. UNBP3569 09/17
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TUESDAY, OCTOBER 24
48 – PATIENT EXPERIENCE AS A
DRIVER OF QUALITY

2. Discuss how current HRSA grantees utilize
funding to enhance access and improve health
care delivery.

Track: Quality Transformation

3. Learn how to write responsive grants.

1.5 CDE, CME, CNE, NASW
During this presentation we will explore the five
dimensions of access as keys to improving patient
experience and quality. These dimensions capture
the essence of what can make or break patient
experience in accessing care. We will also discuss
the criticality of openly communicating with
patients and families, the influence and importance
of coordinating care across the continuum, and the
powerful impact of addressing care needs from a
whole person perspective and supporting patients’
self-management needs.
In order to reach the Quadruple Aim, we must
recognize the individual factors that impact each
quadrant and align our priorities toward achieving
excellence. In this presentation, we will explore
the role of patient experience as a driver to quality
and focus on ways to positively impact each of the
other quadrants of Quadruple Aim in the process.
Learning Objectives:
1. Identify factors that impact overall patient
experience.
2. Identify strategies to improve patient experience.

SPEAKERS FROM 8:30–10 a.m.
Facilitator: Aphrodyi Antoine, HRSA OROR10.
Presenters: Eric Bradford, HRSA; Candice Chen,
BHW Division of Medicine and Dentistry; Renee
Bouvion, Office of the Assistant Secretary for Health;
Shelly Zylstra, Administration for Community Living
SPEAKERS FROM 10:30–12 p.m.
Facilitator: Aphrodyi Antoine, HRSA OROR10.
Presenters: Rhonda Kaetzel, Agency for Toxic
Substances and Disease Registry; David Dickerson,
Substance Abuse and Mental Health Services
Administration; Darryl Means, Centers for Medicare
and Medicaid Services
SPEAKERS FROM 1:30–3 p.m.
Facilitator: Aphrodyi Antoine, HRSA OROR10.
Presenters: Carolyn Gleason, HRSA Maternal
and Child Health Bureau; Eric Bradford, Gabriele
Colangelo, HRSA

3. Describe the role of patient experience as a
driver of quality, and its influence on achieving
Quadruple Aim.

50 – WHAT HEALTH CENTERS
NEED TO KNOW ABOUT
IMMIGRATION LAW AND POLICY

Presenter: Jennifer Calohan, Centerprise

Track: Policy/Environment

49 – HHS/HRSA FUND
OPPORTUNITIES & PROGRAM
UPDATES
Track: HHS/HRSA Funding Opportunities
HRSA’s Office of Regional Operations (ORO)
provides leadership and technical assistance in each
one of its ten regional offices, and works toward
its mission to improve health equity in underserved
communities through on-the-ground outreach,
education, technical assistance, and partnering with
local, state, and federal organizations. In pursuit of
its mission, ORO effectively pursues opportunities to
provide information and guidance to stakeholders,
grantees, and partners on HHS/HRSA’s mission and
programs, and the grant application process.
Learning Objectives:
1. Hear from other HHS Agency staff about their
programs and services.

1.5 HR
As promised, the new Administration has made
some significant changes in immigration policy.
Therefore, this session will review the current
status of immigration policy in the U.S. It will cover
the basics, as well as the current status of the
legalization process and immigration enforcement.
The session will also explain the changes that
have been made to previous policies and offer
suggestions about ways health centers might
respond to these changes to ensure continuing
service to the immigrant community.
Learning Objectives:
1. Understand current immigration law.
2. Know the changes in immigration law and policy
in the new Administration.
3. Design outreach and implementation of programs
in health centers in the current environment.
Presenter: Roger Rosenthal, Migrant Legal Action
Program

45

Patient Flow, Redefined.
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Give us a little of your time.
We’ll save you much more.

Matthew Hobbins
Business Development
matthew.hobbins@synctimes.com
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[Tuesday continued]
51 – INTEGRATED COMMUNITYBASED CARE TO SUPPORT OLDER
ADULTS/DUAL ELIGIBLES
Track: Integrated Services
1.5 CDE, CME, CNE, NASW
This session will provide an overview of the
demographic trends that will lead to a marked
increase in the number of older patients (“dual
eligibles” – Medicaid/Medicare patients) at health
centers. The session will provide an overview and
discussion of promising housing, nutrition, home
care, and behavioral health models where health
centers can play an important role supporting
integrated, community-based care for older adults.

SESSION DESCRIPTIONS

Learning Objectives:
1. Understand the background of Medicare 519
rates, and when and why 519 rates should
be billed to maximize reimbursement and
compliance.
2. Understand the impact on Medicaid PPS
reconciliations for Medicare/Medicaid patients
enrolled in MA plans.
3. Understand 519 data requirements and ratesetting calculations for capitated and fee-forservice contracts.
Presenter: Steve Rousso, Wipfli

Learning Objectives:
1. Describe how health centers provide services to
an aging population and identify challenges and
opportunities to strengthen delivery of personcentered care for dual eligibles.
2. Recognize common interests and intersections
between primary care and community-based
organizations to support the growing aging
population.
3. Highlight current collaborations to understand
how to replicate similar partnerships and explore
how Medicaid/Medicare funding can be used to
advance population health.
Presenters: Estee Segal, Capital Impact Partners;
Debbie Canavan Thiele, Corporation for Supportive
Housing; Lynn Knox, Oregon Food Bank; Katie
Parker, MercyHousing Northwest

52 – WHY, WHEN, AND HOW TO
BILL MEDICARE 519 RATES
Track: Fiscal
1.5 CPE
With the implementation of Medicare PPS and
the aging population, Medicare is becoming a
more significant payor for many health centers.
Numerous health centers contract, or are
considering contracting, with Medicare Advantage
(MA) plans. In 2006, legislation was implemented
to create a Medicare "wrap around" rate to make
health centers whole to the Medicare FQHC Rate
for patients enrolled in MA plans. Gaining an
understanding of 519 rates will enable health center
management to maximize Medicare reimbursement
for existing MA contracts and evaluate new
contracting opportunities.

53 – HYPERTENSION MANAGEMENT
IS A TEAM SPORT: EVIDENCEBASED CARE MEETS QUALITY
IMPROVEMENT AT CHC INC.
Track: Quality Transformation
1.5 CDE, CME, CNE
In this presentation we will discuss the 2015 U.S.
Preventative Task Force guidelines for the correct
measurement and diagnosis of hypertension. We
will share our system-wide improvement process,
including electronic health record process and
outcome measures, as we work to better our
population-level care of hypertension. In addition,
we will share our outcomes to-date and tools
that have supported implementation of best
practices from the Utah Million Hearts Coalition.
Community Health Centers (CHCs) can benefit
from collaboration with Centers for Disease Control
and Centers for Medicare and Medicaid-sponsored
Million Hearts activities through state and local
health departments and quality improvement
organizations.
Learning Objectives:
1. Assess your practice for use of evidence-based
hypertension measurement and treatment and
recognize opportunities for improvement.
2. Learn ways to implement and measure
improvement in hypertension care.
3. Understand opportunities for partnering with
your local Million Hearts partners to improve
patient care.
Presenter: Sarah Woolsey, HealthInsight Utah
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[Tuesday continued]
54 – BRIDGING POLICY,
ADVOCACY & PATIENTS
Track: Policy/Environment
This session will provide attendees with information
on how to advocate for community health and their
patients and train staff on the current political and
anti-immigrant climate. Attendees will learn how to
partner with community health organizations, host
activities to engage advocacy leaders, and set up
an advocacy team. Learn how one health center has
trained its staff to address potential Immigration and
Customs Enforcement raids, including messaging to
patients such as "know your rights."
Learning Objectives:
1. Learn the process of engaging patients for
advocacy and what policies impact your health
center.
2. Develop advocacy models and approaches to fit
your needs.
3. Obtain strategies to train staff to respond to ICE
and educate patients on their rights
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Presenters: Ana Grande, Clinica Msr. Oscar A.
Romero; Gil Munoz, Virginia Garcia Memorial Health
Center

55 – THE 340B DRUG PRICING
PROGRAM: STRATEGIC
FRAMEWORK FOR 2017 AND
BEYOND
Track: Integrated Services
1.5 CDE, CME, CNE
This program provides current insights into the
340B Drug Pricing Program in two separate
90-minute sessions. The first session will focus on
strategic and programmatic recommendations for
operating a successful and compliant health center
pharmacy program based on current interpretation
of HRSA guidance in 2017. The second session
shifts the discussion to oversight and integrity of
the 340B Drug Pricing Program, starting with an
overview of the most current HRSA 340B audit
findings specific to Community Health Centers
(CHCs), the most current news and “rumors” from
the Hill, and recent and/or emerging regulatory
and reimbursement challenges. The conversation
will move to the role of leadership in developing an
effective organizational infrastructure to support
compliance, demonstrate the value of the program,
and advocate for its continued support and
protection.

SESSION DESCRIPTIONS
*This session extends through lunch. Lunch
provided to session attendees only.*
Learning Objectives:
1. Identify the components of a compliant and
strategically effective 340B pharmacy program.
2. Outline the current policy challenges related to
the 340B Drug Pricing Program.
3. Outline the role of health center leadership
in supporting and protecting the 340B Drug
Pricing Program.
Presenter: Sue Veer, Carolina Health Centers

»» a BP pilot in diabetics with chronic kidney
disease and SBP above 160 mmhg;
»» a diabetes group visit class for patients with an
A1c above 10
»» a colon cancer screening initiative involving a
FIT mailer.
We will discuss the teams involved in implementing
these projects including community promatoras, an
informatic specialist, and a QI manager.
Learning Objectives:

56 – NEW LEASING STANDARD:
OVERVIEW AND EFFECTIVE
IMPLEMENTATION

1. Learn how to implement a quality improvement
project using your current EMR.

Track: Fiscal

3. Learn how to use FIT mailers to screen patients
for colon cancer and how to start a diabetes
group visit class.

1.5 CPE
This session will provide an overview of the new
lease guidance (ASC 842) and highlight areas
of change in financial reporting, such as the
requirement for a lessee to record a liability and
an asset on its balance sheet for virtually all leases.
We will also cover lessor changes, which relate
mainly to aligning the guidance with the Financial
Accounting Standards Board’s new revenue
recognition guidance and with the revised lessee
model.
Learning Objectives:
1. Identify the main provisions of the new lease
standard as contrasted with prior accounting
requirements.
2. Identify financial statement presentation and
disclosures required by the new lease standard.
3. Recognize operational impact of the new
standard.
Presenters: Adam Bowman & Mathew Stopa, Moss
Adams

57 – QUALITY INNOVATIVE
PROJECTS IN THE PRIMARY CARE
SETTING: TELEMEDICINE BP
MONITORING, DIABETES GROUP
VISITS, AND FIT MAILERS
Track: Quality Transformation
This session will discuss three QI pilot projects
using EPIC EMR. These include:

2. Learn how to implement a simple telemedicine
project such as a BP pilot.

Presenter: Rodney Samaan, Clinica Msr. Oscar A.
Romero

58 – UNDERSTANDING DUAL
ELIGIBILITY: NUTS, BOLTS, AND
RESOURCES
Track: Policy/Environment
This session will provide a brief overview of the
Medicare and Medicaid programs, including
information on how to determine eligibility for
dual enrollment and how Medicare works with
other payers for claims payment. Participants
will understand the Medicare Savings programs,
also known as Qualified Individual (QI), Qualified
Medicare Beneficiary (QMB), and the Specified
Low-Income Medicare Beneficiary (SLMB)
programs. These programs bridge the gap in
many states for those who may not qualify for full
Medicaid enrollment and benefits.
Learning Objectives:
1. Learn how to educate patients of possible
eligibility for dual enrollment in both the
Medicare & Medicaid programs.
2. Describe how Medicare works with other payers
to get claims paid for providers and patients.
3. Understand Medicare Savings programs that
assist patients in paying for health care services.
Presenters: Terry Cumpton and Maria Garza,
Centers for Medicare and Medicaid Services
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[Tuesday continued]
59 – ORAL HEALTH INTEGRATION
BETWEEN MEDICINE AND
DENTISTRY: A POPULATION
APPROACH TO THE ORALSYSTEMIC CONNECTION
Track: Integrated Services
1.5 CDE, CME, CNE
Two chronic infectious diseases, caries and
periodontal disease, are among the top unmet health
needs of most communities in the U.S., and their
distribution reflects the underlying pattern of health
disparities based on income. A growing awareness of
the role these two diseases play in avoidable health
care costs has increased the importance of work to
integrate care between medicine and dentistry. This
session will examine key elements of a population
approach to oral health. Presenters will review the
Oral Health Delivery Framework that defines what
primary care clinicians can do to improve and protect
the oral health of their patients and how to do that in
an already packed workflow. Several models will be
presented for how medical and dental clinicians can
work together to manage diseases that straddle both
clinical domains.

SESSION DESCRIPTIONS
care, their efforts are complicated by competing
financial trends: revenue models associated with
legacy service fragmentation and the overall trend
towards payment reform. This presentation will
consider the various challenges faced by CHCs as
they plan expansion projects, including the impacts
of integration and value-based purchasing (VBP)
on those plans. It will feature real-life examples of
successes and challenges encountered, including
comments from the leadership of a California FQHC
that recently completed capacity expansion to
accommodate integrated care.
Learning Objectives:
1. Evaluate the variety of considerations for
transitional planning, including revenue
assumptions, staffing, capacity, service needs, etc.
2. Learn about the role of data in transformation
and VBP models: EMR capacity, staffing
considerations, and liquidity reserves.
3. Understand financing options and prepare for
the expansion process: terminology, lender
expectations, and processes.
Presenters: Anne Dyjak & Nancy Lager, Primary
Care Development Corporation

Learning Objectives:
1. Describe the Oral Health Delivery Framework
and develop a plan to implement it in your own
delivery system.
2. Describe the options for integrating medical and
dental care to a target population and develop a
plan for integration.
3. Describe the approach to quality reporting in
population health and can develop a reporting
plan to support clinicians in managing the oral
health of a target population.
Presenters: Jeff Hummel, Qualis Health; Sarah
Vander Beek, Neighborcare

60 – TRANSFORMING PRIMARY
CARE DELIVERY: PRACTICAL AND
FINANCIAL CONSIDERATIONS
FOR EFFECTING CENTER
TRANSFORMATION
Track: Fiscal
1.5 CPE
As Community Health Centers (CHCs) focus on
integrating care in their communities, they frequently
need to renovate, replace, or supplement their
current facilities. However, while the need to expand
capacity is due to the public health trend of holistic

Enroll Today in the

CHAMPS DynaMed Plus
Preferred Pricing Program
CHAMPS is pleased to provide a Preferred Pricing
Program for DynaMed Plus, an evidence-based, peerreviewed information resource that answers clinical
questions quickly and easily on your computer or mobile
device. DynaMed Plus can even be integrated into your
health center’s EHR at no additional charge.

Take advantage of our

Fall Enrollment Period!
October 2–November 30, 2017
Fall Enrollment Pricing:
$200 Per Provider from CHAMPS
Organizational Members

$250 Per Provider from Non-Member
Health Centers in Region VIII

All 2017 DynaMed Plus subscriptions will conclude on
July 31, 2018 regardless of enrollment date.

Want to learn more?

 Visit the CHAMPS exhibit table.
 Go to www.CHAMPSonline.org and
search for “DynaMed Plus.”

 Contact Jen Anderson, CHAMPS

Clinical Quality Improvement Director:
Jen@CHAMPSonline.org, (303) 867-9583.
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