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Washington Health Plans Report Solid
Profits Through September 30, 2011

However, Most Plans Show Lower Underwriting Gains than the Same Period in 2010

By David Peel
Publisher and Editor
Washington Healthcare News

Washington domestic health plans
recently reported third quarter
2011 financial results and eleven
of the fourteen plans were profit-
able. However, nine of the plans
reported lower underwriting
gains, and six reported an under-
writing loss, suggesting premi-
ums may rise more than usual in
2012. This becomes even more
likely when the uncertainties of

healthcare reform are considered.

Our report, shown on page four,
shows total revenues, net under-
writing gain (loss), investment
gain (loss), income taxes and net
income (loss) for the fourteen do-
mestic health plans operating in
Washington for the periods end-
ing September 30, 2011 and Sep-
tember 30, 2010. We also present
member months, the combined to-
tal of month ending membership
for each nine month period. When
the financial figures are divided by
member months, a monthly aver-
age over the period is obtained that
is valuable in comparing one plan
to another. Financial statement us-
ers can then make apples to apples
comparisons of health plans. All
information in this report was ob-
tained through publicly available
reports on the Washington State
Department of Insurance Commis-
sioner (OIC) web site. Informa-
tion not required to be filed with
the OIC (self-insured and some
Washington State insured business
from non-domestic carriers) is not

included in this report nor is it ref-
erenced in this article.

Comments from Industry Rep-
resentatives

We asked representatives of the
plans to give us insight into their fi-
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nancial results. Some plans chose
not to reply to our request.

Premera Blue Cross and Life-
Wise Health Plan of Washington
spokesperson Amy Carter said,
“For Premera, we have seen some
growth in membership in 2011

in our Medicare Supplement and
Federal Employee Plan business.
However, I should note there has
been some change to align our re-
porting practice with federal MLR
(medical loss ratio) reporting,
which contributes to the increase
in member months as well.”

Carter continued, “For LifeWise
Health Plan of Washington, we
have seen continued growth in
2011 after record-breaking growth
in the closing months of 2010.
LifeWise is now the leading indi-
vidual carrier in the state, based on
a very popular portfolio of prod-
ucts that offer the balance of ben-
efits and costs that individual cus-
tomers are looking for in a health
plan.”

Regence of Washington spokes-
person Rachelle Cunningham
described her company’s results,
“The decrease in membership was
driven primarily by a drop in our
Individual segment. In January
2011, we discontinued our product
portfolio from our legacy systems
and launched a new portfolio of
products on our new administrative
platform. As we expected, such a
significant product change resulted
in almost a 30 percent member-
ship reduction (individual <age65)
from Q4 2010 to Q4 2011.”

She continued, “We remain com-
mitted to serving the individual
market, but we also remain con-
cerned about the implications of
a marketplace in 2014 in which
people may wait until they are di-
agnosed with a significant medical
condition before purchasing insur-
ance. In the meantime, we are de-
veloping new products to fulfill the
market demand for lower prices.
At the same time, we are very well

-

positioned for growth in the large
group market, as demonstrated by
our winning the five-year contract
to administer PPO benefits for King
County employees beginning Janu-
ary 2012. We anticipate other large
group growth in 2012 and 2013 fu-
eled by the strength of our provider
network collaboration.”

The Group Health organization
consists of Group Health Coop-
erative, Group Health Options and
KPS Health Plans.

Group Health Cooperative and
Group Health Options Chief Fi-
nancial Officer Ric Magnuson told
us, "We have seen higher than ex-
pected increases in medical care
costs in 2011 that have had an im-
pact on our margin. Some of this
is in the nature of the insurance
business, at times you can see cost
spikes, such as those caused by a
tough flu season earlier in the year.
In some areas, we do see opportu-
nities to improve our performance
through better care coordination
and other administrative changes.
We have seen growth in 2011 and
plan to continue to drive to make
our plans an affordable value for
purchasers."

Columbia United Providers Chief
Executive Officer Ann Wheelock
explained her organization’s en-
rollment growth, “We picked up
additional membership in January
2011 as we expanded into King and
Pierce Counties. There were two
IPA type groups that asked us to
contract for Healthy Options with
their networks.”

KPS Health Plan President Jim
Page commented on his company’s
dramatic financial turnaround, “We
gave few concessions to retain ex-



isting business. As a consequence,
we lost enrollment but also saw
improved bottom line results. We
benefited from a relatively posi-
tive turn in general industry claims
trends and undertook several sig-
nificant initiatives to control claims
costs. We continued to manage our
administrative costs effectively and
our per capita administrative costs
decreased as our enrollment de-
creased. This was no small task to
accomplish.”

Page continued, “While we feel
fortunate to have experienced a bit
of a financial turnaround, however,
as a small plan a higher than aver-
age number of large claims would
have an adverse impact on our bot-
tom line.”

Per Member Per Month Analysis
One of the more interesting ways to

analyze health plan financial results
is by reviewing per member per

month statistics. As mentioned pre-
viously, this allows apples to apples
comparisons of plan financial infor-
mation.

For example, it can be learned how
much a health plan takes to the bot-
tom line for each person it insures
through this type of analysis. If the
federal government pays a Medi-
care Advantage plan $800 a month
to provide health benefits for se-
niors then how much profit does the
plan make on each insured?

In United Healthcare’s case, its
quite a bit. United Healthcare’s do-
mestic health plan focuses on senior
health insurance through its Medi-
care Advantage products. They re-
ported a profit of $41 per member
per month through September 30,
2011, down from $46 during the
same time period in 2010. That
profit level can be contrasted with
SoundPath Health, a Medicare Ad-
vantage plan, and their profit of $1
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per member per month or Arcadian
Health Plan, another Medicare Ad-
vantage plan, and their loss of $1
per member per month.

United Healthcare seems to be able
to consistently wrangle more profit
though economies of scale, expe-
rience, efficiencies and provider
contracting strategies than other
plans. While certainly consistent
with American capitalism, and our
notion of what makes a success-
ful company, it doesn’t bode well
with physicians facing Medicare
reimbursement cuts or seniors fac-
ing Medicare Advantage premium
increases.

David Peel is the Publisher and
Editor of the Washington Health-
care News. He has held executive
positions at several health care or-
ganizations throughout his twenty
five year career. David can be

reached at dpeell@wahcnews.com
or 425-577-1334.

P eaceHealth is a comprehensive, Catholic not-for-

profit health care system with medical centers, critical

access hospitals, medical group clinics and laboratories

located in Alaska, Washington and Oregon.

PEACEHEALTH LEADERSHIP OPPORTUNITIES:

- CNO/VP of Patient

Care Services

St. Joseph Medical Center
Bellingham, WA

- Director of Adult &
Family Medicine Ops.
PeaceHealth Medical Group,
Eugene/Springfield, OR

- Director of Urgent Care
Operations
PeaceHealth Medical Group
Eugene/Springfield, OR

= Nurse Manager of Child
Birth Center
St. Joseph Medical Center
Bellingham, WA

We offer a competitive salary, excellent benefits and

relocation assistance.

PeaceHealth

The ;/whf'of healing™

Join Us! Visit
www.peacehealth.org
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Critical Thinking in a Didactic World

By Teresa Pritchard
Vice President, Employee Services
Yakima Valley Memorial Hospital

Wouldn’t it be great if all we need-
ed to do in healthcare was follow
protocol, process, and procedures?
I’d love a world that was only black
and white—in the form of check-
lists and algorithms. But that cer-
tainly isn’t the reality--particularly
in an industry where changes are
happening at an increasingly rapid
pace.

Even if you think that the Depart-
ment of Labor, the EEOC, WACs
and RCWs dictate what you do as
an employer, that’s only part of
it. We as employers and manag-
ers need to think not only about
how we implement policies, but
why it is important. This is es-
sential when explaining guidelines
to employees, or when orienting

new managers. Explaining why a
policy or a standard is crucial takes
critical thinking, and connects an
individual’s responsibilities to the
organizational strategy built on its
mission, vision and values. The
why therefore becomes the es-
sence—particularly when change
imperatives are upon us.

When people ask human resources
if a particular action or practice is
“legal”, they may be looking for
the yes or no answer, or the black
or white answer. As a longtime HR
professional, I can attest that most
HR professionals actually spend
most of their time navigating in
the “gray zone”. The organiza-
tion relies on this type of critical
thinking to ensure a less chaotic,
more consistent and constructive
workplace culture. It’s essential
that executive leadership and man-
agement exercise critical thinking
every minute of every day. I cer-
tainly find this to be true at Yakima
Valley Memorial Hospital. Our
most effective leaders navigate
challenges and opportunities and
count on their team members to
demonstrate critical thinking no
matter their position.

The Studer Group®, a trail blaz-
er in developing strategies for
achieving and sustaining excep-
tional clinical and operational
outcomes, employs the AIDET©

-6-

model: Acknowledge, Introduce,
Duration, Explain and Thank you.
When AIDET is present, it’s been
consistently proven that, “Patient
perception of care is higher and
quality clinical outcomes are more
likely.” Ibelieve AIDET can also
be an effective tool for employ-
ees. A model which ensures that
an employee thoroughly under-
stands exactly what is expected of
them, and why. AIDET provides
the critical picture of how their
individual work not only directly
affects patients and their families,
but also can connect them to their
co-workers throughout the organi-
zation. The understanding of the
connection in turn produces an
engaged workforce—a workforce
fully cognizant of its mission, vi-
sion and values.

People often make the mistake of
surrounding themselves with peo-
ple who may think similarly. It’s
easier that way, isn’t it? There’s
certainly less conflict. However,
easier isn’t always better and less
critical thinking may result. The
September 2011 issue of the Har-
vard Business Review focused on
“Embracing Complexity”. Gokce
Sargut and Rita Gunther McGrath,
authors of a fascinating article,
Learning to Live with Complex-
ity argue the difference between a
complicated world and a complex
world. “Complicated systems are



like machines; above all, you need
to minimize friction. Complex
systems are organic; you need to
make sure your organization con-
tains enough diverse thinkers to
deal with the changes and varia-
tions that will inevitably occur.”
In a companion article, Embracing
Complexity, Micheal J. Maubous-
sin makes a similar observation:
“We try to put smart people on our
teams. But we don’t think enough
about how much diversity can con-
tribute. The key is to find smart
people who think differently.”

The lesson? We mustn’t forget
about diverse front-line employees
and the role they play within the
organization. Especially during
this critical time when healthcare
is transforming and care delivery
systems are changing. One strat-
egy Memorial offers its employ-
ees is a three day “Living Lead-
ership” workshop. We introduce
del Bueno’s model which equally
balances Interpersonal Relation-
ships and Operational/Technical
skills with Critical Thinking. Each
is necessary for individual and or-
ganizational success. Often the
most difficult to nurture is critical
thinking. We witness people hired
or promoted because of their solid
technical skills in a particular area
of expertise. And the mastery of
a didactic learning environment
doesn’t always ensure success. We
know the best care givers, provid-
ers and enablers are those which
possess a balance in the three ar-
eas.

Whether your current challenge is
ARRA, CMS, EHR, PPACA, P4P
or any other healthcare acronym,
I believe that as our healthcare in-
dustry becomes more complex, we
cannot afford to lose sight of the

important balance between inher-
ent skills and knowledge, and the
didactic nature of clinical learning
models and critical thought. Our
world is not going to get easier—
the boundaries between black and
white will blur. Don’t allow re-
form, a law or enactment to take
away your ability to navigate in
the gray zone. Put that on your
checklist.

A
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Teresa Pritchard is the Vice Presi-
dent, Employee Services of Yakima
Valley Memorial Hospital in Ya-
kima, WA.

Yakima Valley Memorial Hospi-
tal is a 226 bed acute care facility
providing a range of hospital ser-
vices. Visit the Yakima Valley Me-
morial Hospital web site at www.
yakimamemorial.org
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At Stoel Rives, we understand that your benefits
and compensation program doesn’t exist in a
vacuum. It intersects with your tax accounting,
employee retention, financial projections and
much more. That’s why our experienced
Employee Benefits attorneys draw on a unique,
multidisciplinary team approach built on long-
term client relationships.

We place a premium on technical expertise — each
member of our Employee Benefits team practices

exclusively in employee benefits and executive
compensation. But we also understand that the

economics of benefits planning requires a
common sense approach. Because a solid business

foundation is the best guarantee of looking after
your workforce.
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Instant Medication Dispensing is Now
Available to Patients Before They Leave
the Physician Office

By Gloria Calderon
Vice President of Clinic Operations
Molina Medical

Imagine this very common sce-
nario: A child be-
comes ill and needs
to see a doctor. A
parent drives him or
her to the doctor’s
office. The doctor
examines the child
and assures the par-
ent they will be fine
after a course of an-
tibiotics. With pre-
scription in hand,
mom or dad gets
in the car again to
make their way
to the drug store
where there is a sig-

nificant wait. By the time the sick
child makes it home and is able
to take the medicine they need to
feel better, it has been hours.

Now imagine a different story. In
this story, parents avoid the drive
and subsequent wait at the drug
store. Instead, they walk out of the
doctor’s office with the medication
their child needs. No long drive to
the drug store with a sick child.
No long lines. No waiting for the
medication.

At Molina Medical, our patients
don’t need to imagine anymore. In
order to provide just this type of
convenient access to prescription
medications, Molina Medical is

Patients Using the Automated Medical Dispensing Equipment to

-8-

now offering patients instant med-
ication fills before they leave the
physician’s office. A partnership
with InstyMeds has enabled Mo-
lina to be the first medical group
in the country to offer fully auto-
mated prescription drug services to
Medicaid managed care patients.

Onsite prescription services are
rarely available in single or solo
physician practices. Even for
commercial insurance patients this
type of benefit is rare. Patients nor-
mally would only have access to
instant medications in a pharmacy
as part of a larger medical complex
setting. When you or your children
are ill, the last thing you want to
think about is finding a pharmacy

to fill a prescription.

In order to access the
new program, Mo-
lina patients arrive
for their physician
appointment and are
registered into the
medication system
where a sticker is
affixed to their card.
If the physician de-
cides that the patient
needs medicine for
an acute condition,
the physician is able
electronically



prescribe it and check for drug
interactions. The patient is given
a voucher with a unique security
code and before the patient leaves
the medical office, the robotic ma-
chine performs a triple bar code
safety check, labels the drug, and
dispenses the prescribed medica-
tion from the ATM-style machine
for the patient.

Studies show that between 20-30%
of prescriptions that physicians
write go unfilled. The new sys-
tem increases the likelihood that
the patient will fill their prescrip-
tion and undergo the physician’s
medical treatment plan. In a recent
New England Journal of Medicine
study, researchers reported that pa-
tients who fail to take their drugs
result in hospital stays costing
$100 billion a year — hospital stays
that could have been averted.

A large portion of our physicians’
time is spent educating the patient
about an illness or disease and
about the consequences of not tak-
ing prescribed medications. The
new medication system will mean
better patient compliance. In ad-
dition, our low income patients
sometimes have difficulty finding
reliable transportation to the phar-
macy. Now, getting their medica-
tions here is easy and convenient.
It will mean getting the first dose
sooner and quicker improvement.

Molina has installed medication
dispensers in its South Everett
clinic in Washington state and
in other clinics across the coun-
try. And over the next several
months, Molina hopes to offer
this option to cash patients too.
The service is only available to
Molina Healthcare of Washington
members now and only covers

medications for acute conditions.

Gloria Calderon is responsible
for strengthening and growing the
Molina Healthcare-owned and op-
erated primary care clinics. She
was with Molina Healthcare from
1989 to 1998 where in addition
to working on the clinic develop-
ment, she also was the director of
provider services and contract-
ing for the California health plan
and assisted in the development
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of the Utah and Michigan health
plans. She left Molina for a period
to join Pacific Hospital in Long
Beach. Before returning to Molina,
Calderon held several positions at
the hospital including vice presi-
dent of contracting and clinic op-
erations, chief operating officer of
West Coast surgery centers, chief
operations officer of Pacific Spe-
cialty Physician Management and
vice president of business develop-
ment.

206.622.8484
millernash.com

Legal strategies for the healthcare
challenges ahead.

Your healthcare business is operating in an increasingly complex
environment. Miller Nash’s team of healthcare attorneys has the
knowledge and depth of experience to successfully address the
unprecedented challenges and expanding responsibilities you face.

To read about healthcare legal developments, visit our blog at
www.healthlawinsights.com

Regulatory Compliance | Board Governance | Medical Staff | Fair Hearings
Mergers & Joint Ventures | Physician Recruitment & Contracting | HIPAA Privacy Laws
Health Information Technology | Physician Credentialing | Stark/Fraud & Abuse

Litigation & Dispute Resolution | Business Formation & Transactions
Labor and Employment | Real Estate

MILLER NASH

ATTORNEYS AT LAW

Engaged Guidance, Exceptional Counsel.

PORTLAND
CENTRAL OREGON

SEATTLE
VANCOUVER
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Project Access - a Local Solution

By Sallie Neillie
Executive Director and Founder
Project Access Northwest

Access to necessary health care
is something many of us take for
granted. We get sick - we go to the
doctor. Tests are run, procedures
are ordered and medications are
prescribed. We get the care we
need. However, over 835,000 un-
insured Washington State residents
don’t have this option when they
become ill. Community health
clinics and other safety net clin-
ics do an amazing job of meeting
the primary care needs of low in-
come patients, regardless of their
insurance status. If a patient has
a health care need beyond primary
care, the uninsured patient faces
many challenges in getting appro-
priate, timely and cost effective
care.

Physicians and health system lead-
ers in seven Washington counties

have stepped forward to address
this problem with an innovative
program called Project Access
which builds on the compassion of
licensed clinicians and the health
systems with which they work.
This model makes good business
sense. Project Access collaborates
with physicians and health sys-
tem leaders to build a distributed
network of charity care. Project
Access partners assume that if ev-
eryone does a little bit, and con-
tributes what he/she does best, lo-
cal communities can dramatically
change the picture of access to
needed health care services for our
low income neighbors.

Based on a model initially devel-
oped in Asheville, North Carolina,
the seven Washington State Project
Accesses have common guiding
principles, yet each is reflective of
their local community’s needs.

The Guiding Principles that are the
foundation of each Project Access
include:

e Health care for the uninsured

will be organized and timely

* Physicians commit to partici-

pating, and each determines
how many patients they will
serve in a given time period

* Other services a physician

needs will be organized and
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donated as well

+ Patients will show up on time

for their appointments and fol-
low their physician’s treatment
plan — the local Project Access
will help the patient understand
his/her responsibility in being a
good patient

* The local effort must be respon-

sive to the physician’s concerns

* Everyone does what they do

best — laboratories, imaging
centers, ambulatory centers,
hospitals and a host of other
critical partners support the
physician’s commitment and
provide donated services that
the physician needs to treat the
patient

* Everyone does their fair share

* Project Access celebrates and

recognizes the physician and
health care delivery system’s
generosity

While a network of donated care
isn’t the long-term solution for
the health care system’s shortfalls,
Project Accesses provide care to
patients who can’t wait for health
care reform — in whatever form it
ends up taking.

Project Accesses have been able
Please see> Access, P14
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FORGE A CLEAR
PATH THROUGH
HEALTHCARE LAW

It's easy to get turned around in
the regulatory complexity and
reorganization of healthcare
law. We make it our business to
diligently monitor the changing
landscape for you, so you can
focus on the medical needs of
our communities.
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Infection Prevention Goals Build Culture
of Safety at Adventist’s White Memorial
Medical Center

By Nora Haile
Contributing Editor
Healthcare News

White Memorial Medical Center,
a member of Adventist Health’s
not-for-profit, faith-based health
system, has had notable success
with safety initiatives. One of
many California Hospitals that
have taken on quality improve-
ment measures focused on patient
safety, the Los Angeles center uses
a model adopted in 2008 from that
of the Johns Hopkins Culture of
Safety model. As part of that stan-
dard, White Memorial’s hospital
governing board established a sub-
committee called “Clinical Quality
and Patient Safety” which exam-
ines patient safety and clinical out-
comes on a monthly basis, keeping
everyone on their toes.

One of the safety and preven-
tion initiatives White Memorial
chose to tackle was the preven-
tion of pressure ulcers (commonly
known as bedsores). The painful
condition, where tissue dies due to
pressure against the skin, decreas-
ing blood flow, can lead to seri-
ous complications such as sepsis,
cellulitis, bone and joint infec-
tions, or even an aggressive form
of cancer requiring surgical treat-

ment. According to Lynne Whal-
ey, White Memorial’s CNO, “We
joined CALNOC (Collaborative
Alliance for Nursing Outcomes)
in 2006, and began comparing our
standing to their data. We realized
we weren’t stellar around pres-
sure ulcer prevention.” So began

“We went off-site for a full
day of Lean work on
pressure ulcers.”

Lynne Whaley, CNO
White Memorial Medical Center

their corrective course.

Though initial efforts brought some
improvements, the traction wasn’t
there. Then came the light bulb.
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“We went to an IHI Conference,”
said Whaley. “There was a track
particular to skin care and patient
safety, with research around skin
as an organ.” The White Memo-
rial and Adventist Health attend-
ees took the information back and
worked it into a plan, then sched-
uled a team retreat. “We went off-
site for a full day of Lean work on
pressure ulcers — representatives
from nursing staff, physicians,
Board and executive leadership —
all came together with this specific
prevention in mind.” The team de-
veloped action plans that day and
returned to engage the other care-
givers as they implemented the
plans.

Gloria Bancarz, CNO for Adven-
tist Health Corporation, talked
about the experience, “We realized
that we needed to focus on this as a
health system. White Memorial and
several other facilities had done so
individually. We decided that as a
collaborative group we could more
effectively assist each other in the
prevention process.” Each facil-
ity identified a point person, or
Wound Care Champion. Working
together, the facilities developed
standards and policies. Through
the corporate IT department, they



built in screening tools, includ-
ing a risk assessment based on the
Braden Skin Assessment Scale, a
nationally known, evidence-based
assessment. An all-facilities mat-
tress fair looked at appropriate
mattresses and proper overlays
for various levels of care and at-
risk patients. As the new practices
were implemented, the system’s
hospitals shared which initiatives
worked, discovering obstacles to-
gether and sharing lessons learned.
The network made significant
safety strides, as Bancarz related,
“Within a two-year period, we saw
a 65% improvement in our rate.
Engagement across the system and
within the staff built that success.”

Accolades are much deserved.
White Memorial and the larg-
er Adventist Health organiza-
tion have changed the way every
medical team member looks at a
wound. Treating the skin as an or-
gan means understanding how it
is affected by nutrition, hydration,
treatment, hygiene — and realizing
how much depends on correctly
recognizing risk at the outset. “We

have nurses who are wound care
specialists,” said Whaley. “So if
the admitting nurse conducting the
Stage assessment sees anomalies
or is unsure at what level to Stage

“We realized that we needed
to focus on this as
a health system”

Gloria Bancarz, CNO
Adventist Health Corporation

the patient, they have an expert to
go to for those complexities.” Then
there’s the Wound Care Commit-
tee, made up of physicians from all
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areas. They look at every skin care
issue and work the prevention pro-
gram to keep patients safe. Plus,
the technology tools provide con-
stant feedback, as Whaley points
out, “We know right away if we’re
tracking to success or not, thanks
to real-time data.”

“Our infection prevention achieve-
ments are team triumphs,” added
Bancarz. “The physicians make
sure the evidence-based orders on
their side link with what’s happen-
ing on the nursing side.” That in-
cludes other safety and infection
prevention programs, such as cen-
tral line infection prevention, ven-
tilator associated pneumonia and
catheter related UTIs —all of which
the Adventist and White Memorial
have addressed successfully.

And always, the teams focus on
the positive outcomes. At White
Memorial, where the outcomes
include an 85% reduction in pres-
sure ulcers since 2009, there’s
good cause. In 2008, the Southern
California Patient Safety Collab-
Please see> Prevention, P14

Time to bring in outside help?

The Consultant Marketplace, located on the
Washington Healthcare News web site, is where
over 50 companies that specialize in providing
services or products to healthcare organizations

are found.

Visit wahcnews.com/consultant to learn more.
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to work with patients and health
care systems to use limited and
valuable charity care effectively
and efficiently. As there are no
dollars changing hands, Project
Accesses have had the opportu-
nity to effect change without con-
sideration of impacting a revenue
source for any of our partners. Our
goal is to assure that needed labs,
imaging and other pre-visit work-
up information is available at the
time of the initial exam. As an
example, Project Access North-
west (serving King and Snohom-
ish counties) interviewed multiple
specialists in our highest demand
specialties. Through this process,
we determined that the community
standard of obtaining an MRI for
a patient with a problematic knee
doesn’t meet the need of the ortho-
pedic physician. Weight bearing,
plain films are preferred by the
physician to make an appropriate
diagnosis and provide treatment —
and this type of imaging is much
less expensive. Not doing unnec-
essary MRIs created tremendous
savings to hospitals that were ab-
sorbing the cost of these tests.

Project Accesses are also provid-
ing a learning lab for some of the
challenges facing all health care
systems; using physicians’ time ef-
fectively, assuring appropriate uti-
lization and managing transitions
of care. The typical low income
uninsured patient population has
a no-show rate of 30% - close to
1/3 of the time, a patient does not
show up for a scheduled appoint-

ment. Not only does the patient
forgo necessary care, the appoint-
ment slot goes unused wasting
the provider’s time, the office’s
time and potentially turning away
a commercially insured patient.
With the attention to case manage-
ment and patient education related
to a patient’s responsibility in his/
her health care, Project Accesses
have a no-show rate that ranges
from 1% — 6%. If a physician’s
practice is willing to donate time
and services, it is critical that the
appointed patient show up for the
appointment.

Project Access makes sure all
information is available to the
treating clinician, supports the
clinician by making necessary fol-
low-up appointments, scheduling
procedures, providing interpreters
as needed and seeing that docu-
mentation on treatment rendered is
available to the initial referring cli-
nician. This reduces the burden of
uncompensated care on the hospi-
tal systems, decreases the amount
of charity care that gets mistakenly
charged to bad debt and makes it
easy for the physician or other lo-
cal clinicians to provide a discrete
amount of charity care in the com-
fort of his or her own practice.

Project Access was first introduced
in Washington State in Spokane,
under the auspices of the Spokane
County Medical Society. Since
then, other Project Accesses have
opened in Whatcom, Thurston,
Clark, Pierce, King and Snohom-
ish counties. Each has a structure

that makes sense in the particular
community, either as part of a local
medical society, an independent
501(c )3 or a department in a so-
cial service non-profit. Combined,
over 2,000 physicians or other li-
censed clinicians have committed
to participating in their local Proj-
ect Access. By year end 2010 (the
year of the most recent data), these
dedicated clinicians donated close
to one hundred million dollars in
care for the low income uninsured
in our state. While it may not seem
like much for our physicians, hos-
pitals, labs, imaging centers and a
myriad of other partners to see one
or two new patients per month,
thanks to the number of partners
that have stepped forward, Proj-
ect Access is making a huge dif-
ference in the health of our local
communities.

Sallie Neillie is the FExecutive
Director and Founder of Proj-
ect Access Northwest which was
founded in early 2006 with the
help and support of a committed
group of individuals. Since its in-
ception, Project Access Northwest
has served approximately 12,000
patients from all over King Coun-
ty — and beginning in late 2010,
Snohomish County. The specialty
care services they received are
valued at over 330 million dol-
lars. Sallie can be reached at
sallien@projectaccessnw.org or
206-788-4204. The organization's
web-site is www.projectaccessnw.
org and contains contact informa-
tion for all the Project Accesses in
Washington State.

< Prevention, from P13

orative recognized them for com-
pletely eliminating severe (Stage
3 and 4) bedsores. Then in a 2008
on-site, unannounced accredita-

tion survey, the Joint Commission
granted the Gold Seal of Approv-
al. “We celebrate the successes,”
Whaley said. “For our patients
and families, and the good nurs-
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ing care they’ve been given. It’s a
constant journey.”

Nora Haile can be reached at
nhaile@healthcarenewssite.com.
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Medical Director
(Bellingham, WA)

Interfaith CHC is a private, non-profit, federally qualified
health center that has been proudly and successfully
serving the greater Bellingham area since 1982. We offer
primary care medical, behavioral health, dental, and phar-
macy services at 3 locations in Whatcom County where we
assure access to high quality, affordable health care for all.

Our main site is located in beautiful downtown Bellingham,
which is consistently rated as one of the most desirable
communities to live in the United States. It's a popular uni-
versity & retirement community nestled on Bellingham Bay
at the foot of the Cascade Mountains that's just a short
distance from Seattle, Vancouver BC, and the San Juan
Islands. This area offers mountains, lakes, Puget Sound,
skiing, snow boarding, fishing, hiking, sailing, biking, kaya-
king, and more.

The ideal Medical Director candidate will be a primary care
physician with strong leadership skills and clinical experi-
ence in community health with the ability to represent all
primary care specialists employed in our medical clinic.
Candidates with similar experiences in other settings are
welcome to apply.

If you are looking for a rewarding opportunity to truly make
a difference & be a part of a dynamic team, please view our
website for a complete job description & application ma-
terials at www.interfaithchc.org. We offer a competitive
salary with relocation assistance & an excellent benefits
package including CME, generous Paid Time Off, health
insurance, malpractice coverage, and a retirement plan.
Help us increase the years of healthy life in the communi-
ties and patients we serve!

Nurse Manager
(Hermiston, OR)

Current full-time, salaried exempt, Nurse Manager Position on busy 15
bed Medical Surgical Nursing department. The need exists due to previ-
ous manager accepting another position within the organization.

This position is for a Nurse Manager for the largest department in this
25 bed Critical Access hospital in Hermiston, Oregon. Will Supervise
approximately 45 FTE and work closely with an Assistant Manager and
the VP of Nursing.

Position Requirements: Acceptable applicants will have minimum of
five years prior managerial experience. Candidate parameters include:

A. Education. Required: Graduate of an accredited school of profes-
sional nursing. Evidence of continuing education appropriate for a
Medical/Surgical nurse manager. Desired: BSN in nursing, certificate
in specialty area.

B. Experience. Required: Charge nurse or supervisory experience. De-
sired: Previous manager experience.

C. Licenses, Certificates. Required: Current RN license in the State of
Oregon, ACLS, PALS. Desired: Certification in specialty area preferred.

Compensation: Compensation for this salaried exempt position is
based on experience with a salary range from $85,000 to $116,000 per
year plus benefits including: medical insurance, dental insurance, Vi-
sion insurance, Life insurance, Disability insurance, Liability insurance,
Pension, paid vacation, holiday and sick leave. Other benefits include
discounts and paid continuing education.

For more information please contact and send resume to:

Kelly Sanders

VP Human Resources

Good Shepherd Medical Center
610 NW Eleventh

Hermiston, OR 97838

(541) 667-3413

(541) 667-3414 Fax
ksanders@gshealth.org

DON'TBE
AFRAID g

BE
GREAT.

STRONG LEADERSHIP HAS
THE POWER TO TRANSFORM.

UCLA Health System offers health care
professionals the widest range of opportunities
to deliver the kind of service that every

patient deserves. We invite you to join us.

Assistant Director,

Ambulatory & Ancillary Support

This leadership role requires a Master's degree in a
healthcare related field or an MBA and a minimum 7 years
of experience managing operations, budgets and projects.
For more information and to learn about our benefits,
please contact Robin Clayton at rclayton@mednet.ucla.
edu or apply online at: http.//hr.healthcare.ucla.edu

and reference the Job Code H59783. EOE

U[e/.¢ Health System

Occuptional Therapist or

Activities Director
(Brewster, WA)

Three Rivers Hospital (formerly Okanogan
Douglas Hospital) is seeking an OT or Activities
Director to oversee the hospital’'s Swing Bed Pro-
gram. Current WA State Occupational Therapist
License or Recreational Therapist Certification.
Days and hours will vary; occasional weekend
work — Per Diem Status.

Interested Candidates may apply in person
or by mailing their resume to:

Okanogan Douglas District Hospital
Anita Fisk, Director of Human Resources
PO Box 577
Brewster, WA 98812
(509) 689-2517 x 3343

Or for quicker submission:
Send resume to: afisk@oddh.org

Apply on-line at: www.oddh.org
Position open until filled
EOE

Dental Director
(Wenatchee, WA)

Columbia Valley Community Health (CVCH), in
Wenatchee, WA, is seeking a Dental Director to pro-
vide leadership for all dental services at CVCH sites.
This senior level position provides direct patient care
and is responsible for all aspects of dental care deliv-
ery, regulatory compliance, quality, efficiency, and the
supervision of all dental providers.

CVCH is a dynamic community health center provid-
ing Medical, Dental and Behavioral Health services
with our main clinic in Wenatchee, and satellite clinics
in Chelan and East Wenatchee. We serve 20,000+
people in a geographically stunning part of the world
and are proud to be a progressive group of mission-
focused employees committed to serving the under-
served. We are leaders in the Medical Home Model,
Joint Commission accredited and are routinely recog-
nized as one of the highest quality Community Health
Centers in Washington.

The successful candidate will have a DDS or DMD
from an accredited school, a Washington State Den-
tal License, two years professional dentistry experi-
ence and a preferred five years of supervisory experi-
ence. Visit our website at www.cvch.org.

To apply, contact Sarah Wilkinson, HR, @ 509-664-
3587 or swilkinson@cvch.org

Medical Group Urgent Care
Operations Manager
(Beverly Hills, CA)

Cedars-Sinai Medical Care Foundation, located in Bev-
erly Hills, California, has an exciting opportunity for an
experienced Operations Manager for the busy Urgent
Care practice in the Cedars-Sinai Medical Group. Ce-
dars-Sinai Medical Group is a dynamic multi-specialty
medical group of over 100 physicians. The Urgent Care
Operations Manager is responsible for managing all as-
pects of the daily administrative and clinical operations
including front, back office and medical records staff.
Provides leadership, training, counseling and mentor-
ing to staff. Demonstrated experience in communicating
and interacting with physicians and senior management
to ensure quality of patient care and service. Requires
Bachelor’s degree in healthcare management or related
field, 3 years management/supervisory experience pref-
erably in a multi-specialty medical group setting, strong
organizational and communication skills. Preferred can-
didate will have supervisory experience in an Urgent
Care setting.

For more detail and/or to apply, visit our Web site at:
https://lwww.cedars-sinaimedicalcenter.apply2jobs.
com and reference Job #4738.

Cedars-Sinai is an Equal Opportunity Employer that
welcomes and encourages diversity in the workplace.
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Over 44,000 healthcare leaders receive Healthcare News
publications each month. As a healthcare organization,
doesn’t it make sense to target recruiting efforts to the
people most qualified to fill your jobs?

To learn about ways the Washington Healthcare News
can help recruit your new leaders contact David Peel at
425-577-1334 or dpeel@wahcnews.com
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