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Northwest Health Insurance Industry Capital Drops $595 Million in 2008

By David Peel
Publisher and Editor
Washington Healthcare News

It wasn't long ago that many regu-
lators, legislators, providers and 
other interested parties viewed the 
statutory capital held by some of 
the larger health insurance compa-
nies as excessive.  In some com-
panies these capital balances were 
more than three times that required 
by law. 
State insurance departments have 
been under pressure to moderate 
rate increases so asking the health 
insurance companies to offset pre-
mium increases through capital  re-
ductions seemed like a good idea. 
For example, in an agreement with 
Colorado Insurance Commissioner 
Marcy Morrison in 2008, Kaiser 
Permanente Colorado reduced it's 
nearly $500 million in statutory 
capital by giving subscribers pre-
mium credits and making invest-

ments in new facilities.  
Times have changed.  The col-
lapse of the stock markets in 2008 
provided a good example of how 
quickly excessive capital can be-
come required capital.
Insurance companies are required 
to file an annual financial state-
ment on March 1st of each year 
for the preceding year.  We sum-
marized key information from the 
2008 filings for Washington, Or-
egon, Idaho and Montana health 
insurance companies with the goal 
of looking at the picture region-
ally rather than by individual state.  
Our report is presented on page 4.
Most of the $595 million drop in 
capital came from unrealized loss-
es associated with the collapse of 
the stock markets.  Health insur-
ance companies own large stock 
portfolios and they, like other in-
vestors, saw them deteriorate.  If 
the stock markets don’t bounce 
back quickly then realized losses 
will need to be recorded and 2009 
net income levels will be negative-
ly impacted.  
Changes to enrollment and net in-
come also provided interesting in-
formation.    
Enrollment was relatively stable 
with the exception of the 329 thou-
sand drop in enrollment reported 
by Regence BCBS of Oregon.  Ac-
cording to a Regence representa-
tive, this was driven by their loss 
of the Oregon Educators Benefit 

Board (OEBB) account.
Northwest industry-wide net in-
come dropped $388 million from 
2007 to 2008.  Health insurance 
companies tend to incur profits (or 
losses) in three to five year incre-
mental periods called underwriting 
cycles.  The industry was profitable 
in 2008 but a drop in net income of 
this magnitude could indicate slip-
page into a down cycle.   

Drop is temporary if stock markets rebound in 2009
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Letter from the Publisher and Editor

Dear Reader,
Each month we call hundreds of recruiters at north-
west health care organizations to ask if they would 
like to advertise their open positions with the Wash-
ington Healthcare News.  It’s a great way to con-
nect and gain first hand knowledge of the current 
hiring environment.  
Over the last few months we’ve seen several 

changes related to our niche: helping health care organizations recruit 
manager and higher level staff.  Some organizations have implemented 
hiring freezes while others have reduced recruiting budgets.  
Revenues are flat at many health care organizations  However, clinic 
and hospital utilization activity has either increased or gone down only 
slightly.  Managers must still be hired and here are a few suggestions to 
use your recruiting dollars wisely.   
•	 Recruit regionally.  Go beyond your backyard.  Good health care 

managers are scarce and a lone web site posting won’t attract the 
most qualified applicants. 

•	 Target your recruiting to health care specific networks, associations 
and publications.

•	 If you aren’t currently hiring then redirect your recruiting budget 
to market your organization to employees you’ll need in the future.   
This is very important if you’re located in a regional or rural area.

In this difficult business environment it is important to bring on the best 
manager and higher level staff available.  This requires a reasonable in-
vestment in up-front recruiting costs and a solid strategy to carry it out.
David Peel, Publisher and Editor
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www.phyins.com

Seattle, WA (206) 343-7300 or 1-800-962-1399   .   Spokane, WA (509) 456-5868 or 1-800-962-1398 
Endorsed by the Washington State Medical Association

Every physician needs a good foundation.®

Marcy Shimada, Executive Director

Puget Sound Family Physicians and

Edmonds Family Medicine Clinic, PS, 

Edmonds, WA

“Physicians Insurance has been responsive to our 

desire to have active risk management. They bring 

us ideas and programs that we can make our own.

It has been beneficial to have PI challenge us to 

demonstrate our systems for follow-up.”
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The Process Improvement Imperative
By Bonnie Jasman Cech, MHSA
President
Cech Systems, Inc.

Nowhere in our society is process 
improvement needed more than 
in health care. Growing at an an-
nual rate over 6%, health care 
costs are outpacing inflation and 
wages.  The media is focusing a 
lot of attention on inadequate ac-
cess, service delays, error rates 
and less-than optimal outcomes, 
but significant labor shortages and 
care-giver burnout (including phy-
sicians) also threaten quality.  At 
the same time, baby boomers grow 
older, the elderly live longer, and 
the prevalence of chronic disease 
increases; the industry faces sig-
nificant increases in demand but 
limited resources to manage it.
While there is no panacea for all 
that ails the healthcare system, 
physician groups and hospitals 
can achieve dramatic improve-
ments in efficiency, quality, and 
satisfaction by embracing system-
level process improvement.  Suc-
cessful implementation requires a 
change in methods -- and a change 

in leadership.  This shift in focus 
is neither easy nor quick, but the 
long term benefits are well-worth 
the investment.  Using lean prin-
ciples as a foundation, healthcare 
organizations can do something 
that matters right now: implement 
improvement in their core busi-
ness processes and move towards 
a more efficient overall delivery 
system. 
Specify value from the patient’s 
perspective
Lean process improvement can be 
described as the least wasteful way 
to provide value to your patients.  
The critical starting point then is to 
understand value, not as we have 
traditionally defined and measured 
it in healthcare organizations (e.g., 
revenue centers, asset optimiza-
tion, technologies), but as speci-
fied from the patient’s (customer’s) 
perspective. 
How do you find out what patients 
value?  Ask them.  Conduct focus 
groups or interviews with patients 
and ask targeted questions aimed 
at understanding the underlying 
(emotional) attributes they ascribe 
to the value of your services.  If 
your budget doesn’t allow for a 
formal interview process, start 
with the patient feedback informa-
tion you already obtain through 
patient satisfaction surveys, pa-
tient complaint reports and patient 
suggestion systems. Categorize 
and quantify the information to be-
gin understanding value. It’s only 
when healthcare organizations 
fundamentally rethink value from 
the perspective of the patient that 

they begin to clearly focus on a 
service line, and ways to increase 
the value of that service for the pa-
tient.
Streamline primary patient 
pathways end-to-end
As we shift our thinking from 
functions or departments to ser-
vice lines, it enables us to define 
the primary value streams within 
the core business. Through the 
process of mapping the value 
streams, we can begin to see clear-
ly the individual steps of the pro-
cess from beginning to end.  With 
a clear view of each step, we are 
ready to streamline the process – 
to eliminate the hidden waste and 
improve the flow of value to the 
patient.
The key to streamlining your core 
business processes is to involve 
and engage the people providing 
the service - the physicians and 
front-line staff.  Armed with the 
proper tools, techniques and train-
ing, they become your improve-
ment experts to identify, quantify, 
and eliminate waste in their pro-
cesses.  
Core business process improve-
ment - specifying value from the 
patient’s perspective and stream-
lining patient pathways - is an 
enlightening experience. Not 
only is there clear benefit to the 
patient (e.g., better access, fewer 
service delays, quicker response 
to requests, higher quality), but 
the organization benefits as well.  
Physicians and staff experience 

Please see> Improvement, P10
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Is Concierge Care Right for You?
By Leslie M. Meserole
Healthcare Attorney and Partner
Miller Nash LLP

Primary care physicians are de-
clining in number, largely because 
of heavy patient loads, poor reim-
bursement levels, and insufficient 
time for properly evaluating pa-
tients.  One option for physicians 
wishing to continue practicing 
in primary care is to reform their 
practices into what is known as 
"concierge care."   The underly-
ing philosophy of concierge care 
is that of a “membership practice” 
in which patients pay an annual 
fee in exchange for enhanced phy-
sician services, such as same day 
appointments, longer appointment 
times, 24-hour telephone access to 
physicians and coordinated refer-
rals to specialists.  Physicians may 
limit the number of patients in the 
practice, self-regulate the time 
spent with each patient, and deter-
mine the membership fee amount 
charged independent of payor re-
imbursement rates.
Utopia in primary care?  Sounds 
like the ideal practice, right?  Not 
so fast! Concierge care's growth 
around the country has prompted 

scrutiny under the watchful eyes 
of Medicare, the Office of Inspec-
tor General (the "OIG"), and vari-
ous state government agencies, in-
cluding the Washington Office of 
the Insurance Commissioner (the 
"OIC"), resulting in new guidance, 
rules, and state law.
Medicare and the OIG.  In March 
2002, Medicare published guid-
ance on concierge care in general, 
stating that concierge care mem-
bership fees collected from Medi-
care beneficiaries may constitute 
prohibited charges if those charges 
are for services already covered by 
Medicare.  In addition, the OIG is-
sued an Alert in March of 2004, 
stating that “when participating 
providers request any other pay-
ment for covered services from 
Medicare patients they are liable 
for substantial penalties and exclu-
sion from Medicare and other fed-
eral healthcare programs.”  In oth-
er words, participating physicians 
who charge Medicare enrollees for 
services already covered by Medi-
care, other than the applicable de-
ductible and coinsurance amounts, 
are violating the physician’s as-
signment agreement, in which 
the physician agrees to accept the 
Medicare fee schedule amount for 
all covered services provided to 
Medicare beneficiaries.   Non-par-
ticipating providers must also ob-
serve this guidance, because even 
though non-participating provid-
ers do not accept the Medicare fee 
schedule amount as payment in full 
for covered services, they are still 
limited as to the amount they may 
charge Medicare beneficiaries.
They really mean it!  In 2003 and 
2007, the OIG entered into settle-

ment agreements with physicians 
operating concierge practices on 
the basis that the physicians had 
overcharged beneficiaries in viola-
tion of the physicians’ assignment 
agreements.  The OIG asserted that 
the physicians had charged Medi-
care beneficiaries a membership 
fee for services already covered 
and reimbursable by Medicare.  
The settlement agreements, how-
ever, did not specify which ser-
vices were covered.  The result: a 
compliance challenge and a desire 
for more clear-cut guidance.
Opting out is an alternative.  To 
steer clear of these overpayment 
issues, physicians may opt out of 
Medicare altogether by agreeing 
to not submit for two years claims 
for reimbursement of any services 
provided to Medicare beneficia-
ries. By opting out, physicians 
are not limited in what they may 
charge concierge care patients for 
services, whether or not the servic-
es are covered by Medicare.
What’s all this talk about insur-
ance?  In 2007, the Washington 
OIC published an opinion in sup-
port of proposed concierge care 
legislation stating that providers 
who practice concierge care as-
sume risk by accepting prepay-
ment for an unknown amount or 
type of services, and are therefore 
considered health care service con-
tractors subject to OIC regulation.  
However, the OIC went on to say 
that given the limited amount of 
risk and potential harm to consum-
ers, the full scope of regulation is 
not practical or warranted.  In the 
end, the Washington legislature 

Please see> Concierge, P11
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increased satisfaction with their 
work, while at the same time in-
creasing throughput, productivity, 
and overall profitability.
Identify organizational change 
needed to sustain improvement 
The activities outlined previous-
ly require new methods (such as  
techniques for specifying value, 
mapping value streams, defining 
and eliminating waste). The third 

activity, identifying the changes 
needed to sustain improvement, re-
quires new leadership.  It involves 
rethinking organizational behavior 
and development, plus manage-
ment systems and structures.  It 
involves rethinking the traditional 
roles of department managers, for 
example, and introducing the con-
cept of value stream managers.  It 
involves the design of new sys-
tems to manage the improvement 
process itself, to monitor the value 

streams, and to ensure that the 
improvement efforts are linked 
to the over arching strategy and 
direction of the organization.   It 
involves rethinking the flow of 
information throughout the orga-
nization, and how this knowledge 
flows to the people closest to the 
work - the physicians, clinical 
staff, schedulers and reception-
ists performing the core business 
processes.  In other words, it re-
quires the organization to develop 
the capacity to keep the primary 
patient pathways clear and en-
sure improvement results are sus-
tained.
Summary  
While the healthcare industry 
faces its share of challenges, core 
business process improvement 
provides an exciting opportunity 
for healthcare organizations to 
enhance their competitive posi-
tion and ongoing ability to thrive. 
Just as important, continuing 
dedication to finding better ways 
to produce value-added services 
is what our industry needs now 
more than ever.

Bonnie Jasman Cech, MHSA  is 
the President of Cech Systems, 
Inc. where she has developed 
an innovative systems approach 
to applying lean principles. 
Through CxInSight, Cech Sys-
tems, Inc. helps medical orga-
nizations implement results-
driven process improvements, 
supportive management systems 
(tools and metrics), and effec-
tive training programs to sustain 
the improvement results. Bonnie 
can be reached at 206 524-7710 
or bcech@cechsystems.com. To 
learn more about Cech Systems 
or CxInSight, visit the web site 
at www.cechsystems.com.
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approved legislation codified at 
RCW 48.150, adopting rules for 
the operation of concierge care 
practices.
Washington law.  Those physi-
cians who decide that concierge 
care is their desired form of prac-
tice should carefully consult the 
Washington statute; failure to 
comply constitutes unprofessional 
conduct enforceable under RCW 
18.130.180.   These requirements 
include:
•	 Concierge care physicians may 

provide only primary care ser-
vices, as defined in the statute, 
in exchange for the member-
ship fee by entering into a writ-
ten agreement with patients 
that must describe the services 
to be provided and be termina-
ble at will by the patient.

•	 Insurance carriers may not be 
billed and patients may not be 

charged more than the mem-
bership fee for the primary 
care services.  Concierge care 
physicians may bill insurance 
carriers and patients for servic-
es provided outside the scope 
of the primary care services 
described in the written agree-
ment with the patient.

•	 The membership fee must be 
charged to patients monthly 
and may not be increased more 
frequently than annually.

•	 The concierge care practice 
may not accept or decline 
patients based on health sta-
tus, race, religion, disability, 
education, economic status, 
or sexual orientation, and the 
membership fee may not vary 
based on health status or sex.

Focus on the future.  Both CMS 
and the Washington state govern-
ment are monitoring concierge 
care.  Washington concierge care 

practices must submit annual re-
ports to the OIC. In December 
2012, the OIC will submit a study 
to the legislature analyzing wheth-
er concierge care improves or re-
duces access to care, increases 
consumer costs, and provides ade-
quate consumer protection.   CMS 
has implemented an agency wide 
effort to monitor Medicare benefi-
ciaries’ access to care, including a 
focus by the Seattle regional office 
on the impact of concierge care on  
access to care.   The future prom-
ises evolving regulation, which 
mandates careful attention to com-
pliance.

Leslie M. Meserole is a healthcare 
attorney and partner at Miller 
Nash LLP. She can be reached at 
leslie.meserole@millernash.com. 
Miller Nash LLP is a multispecial-
ty law firm with offices in Seattle 
and Vancouver Washington, and 
Portland and Central Oregon.

Volume 4, Issue 4
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Anticipating the Trends:  Current Challenges We Face as the State’s Leading 
Medical Professional Liability Insurer

By Susan Peskura, CPCU, RPLU
Associate Vice President,
   Marketing & Sales
Physicians Insurance
   A Mutual Company

No one says it’s easy being on top. 
Physicians Insurance A Mutual 
Company insures more physicians 
than any other insurance carrier in 
Washington. Having physicians 
continue to entrust their coverage 
to us requires diligence in under-
standing health care delivery and 
controlling claim costs with practi-
cal and effective risk management 
tools and patient safety programs. 
It also requires a conservative ap-
proach to managing our invest-
ment portfolio. And to stay on top, 
the company must provide indus-
try-leading customer service.
2009 premiums 
In 2009, thanks to a decline in 
claim frequency, our member in-
sureds received a 10% decrease in 
premium rates while continuing to 
be eligible for our ACCOLADES 
loss experience credits, which can 

reduce premium by another 5% 
up to 20% for members with ex-
cellent loss histories. In 2008, the 
company was also able to return 
dividends to its members totaling 
$5,000,000. 	
Cautious reserve management
Physicians Insurance manages its 
assets conservatively. While other 
financial services organizations 
suffered weighty blows due to 
investment in derivatives or oth-
erwise risky securities, more than 
90% of our company’s assets are 
placed in a highly rated and well-
diversified bond portfolio. The 
rest is invested in equity mutual 
funds and short-term investments. 
This conventional approach to as-
set management resulted in posi-
tive returns on investments and 
contrasted significantly to overall 
indices, which were down signifi-
cantly in 2008. 
Risk management and patient 
safety initiatives
Our focus in risk management and 
patient safety education lies in 
augmenting providers’ own prac-
tice standards with good patient 
communications skills-building 
programs, practice safety audits, 
and patient record-keeping tools. 
Our new AVERT (AdVerse Event 
Response Team) training program 
incorporates enhanced physician/
patient communications skills-
building training. It also promotes 
a patient-focused approach to ad-
verse outcome management. We’re 
also launching Patient SAFE (Pa-
tient Safety Assessment for Ev-

ery Medical Practice), an auditing 
mechanism clinics can implement 
to regularly evaluate their patient 
safety practices. Patient SAFE 
uses ten parameters for assessing 
quality care, including maintaining 
detailed medical records, securing 
informed consent, and record-
ing known allergies. These risk 
management programs, as well 
as numerous Continuing Medical 
Education courses we provide for 
our members, are designed to help 
physicians achieve their profes-
sional goal of outstanding patient 
safety while also lessening the fre-
quency and severity of claims.
Regulatory reporting duties
Challenges facing both insurers 
and self-insured organizations are 
their regulatory reporting duties.  
For many years, payers of medical 
professional liability claims have 
reported those payments to the Na-
tional Practitioner Data Bank and 
the Medical Quality Assurance 
Commission.  Last year, all payers 
of medical professional liability 
claims began reporting outcomes 
to the Washington Insurance De-
partment.  This year, the Center for 
Medicare and Medicaid Services 
(CMS) is requiring all liability 
insurers and self-insured organi-
zations that pay liability claims 
to register with CMS and report 
all their claim payments made to 
Medicare beneficiaries.  Addition-
ally, both insurers and self-insured 
organizations have a responsibil-
ity to assure that their physicians 
Please see> Trends, P16
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KPS Health Plans:  Nimble and Responsive to Changing Health Plan Trends
By Richard Marks
President
KPS Health Plans
 

At KPS Health Plans, healthcare is 
local and personal which allows us 
to distinguish ourselves with our 
members, providers and employ-
ers. 
Located in Bremerton, Washing-
ton, KPS was formed in 1946 by 
physicians from the Kitsap County 
Medical Society to provide medi-
cal coverage to residents on the 
Kitsap peninsula. Over time, this 
best kept secret became better 
known and today we serve 43,545 
enrollees throughout the State of 
Washington. KPS was acquired 
in 2005 by Group Health Coop-
erative, and operates as a separate 
wholly-owned subsidiary.
KPS offers a full portfolio of PPO 
and HSA products, serving large 
and small group employers, Fed-
eral employees and retirees, indi-
viduals and families, and Medicare 
Supplement subscribers. We also 
have administrative services only 
agreements (ASO) with several 

large self-insured clients. 
KPS has a very large provider net-
work through direct contracts with 
providers in Kitsap, Clallam, Jef-
ferson, and Mason counties. We 
extend our network throughout the 
state and across the country through 
contracts with two large PPO net-
works - the First Choice Health 
Network and Multiplan. We also 
have an arrangement with MedIm-
pact, our pharmacy benefits man-
ager, to provide access to a large 
pharmacy network and a variety of 
effective pharmacy programs.
KPS offers our customers unique 
advantages that large companies 
can’t. We are able to operate flex-
ibly and develop creative solutions 
to problems without slow, com-
plex decision-making processes. 
Our customer service representa-
tives and account managers have 
frequent interaction with the com-
pany’s top executives and KPS’s 
top leadership is easily accessible 
to brokers and customers alike.
Because of our size and focus KPS 
has been able to remain nimble 
and responsive to changing health 
plan trends, allowing us to quickly 
design and implement new plans. 
Over the past year, we have intro-
duced a new array of individual 
and small group products that are 
designed to address the needs of 
customers for more affordable 
health care coverage. 
KPS has been in the forefront of 
the movement toward consumer-
directed health coverage. We have 
teamed up with a number of cham-
bers of commerce through the 

Chamber Benefit Services Fund 
(CBSF) to offer high-deductible, 
Health Savings Account (HSA) 
plans. HSAs give employers ac-
cess to more affordable cover-
age and give their employees the 
opportunity to make thought-
ful choices about the use of their 
healthcare dollars. The CBSF 
plans have been very successful 
at meeting the needs of small and 
mid-sized employers around the 
Puget Sound region and recently 
have been expanded to chambers 
across the state. 
As one of the last local health 
plans in Washington State, KPS 
has maintained strong ties to our 
communities, including local pro-
viders and the County Medical So-
ciety. We are active in civic affairs 
and support local philanthropic ac-
tivities, and our Board of Trustees 
includes representatives from the 
local community. With our strong 
loyal customer base, we continue 
to serve multiple generations of 
members and employers.
We are also one of the larger, non-
governmental employers in Kitsap 
County. We have 167 employees, 
many of whom have worked for 
the company for years. We have 
built an excellent reputation as an 
employer and have won numerous 
awards and citations as a one of the 
best places to work in the State.
Like all carriers, we are concerned 
about the rising cost of health care 
and we work with our customers 
to find strategies that help mod-
erate those increases. We offer a 
Please see> Marks, P16
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number of medical management 
services and have introduced 
wellness and disease management 
programs. We also provide our 
clients with timely, relevant infor-
mation about their medical claims 
experience so they can make bet-
ter informed choices. 
Perhaps the biggest challenge for 
us as the best-kept secret is getting 
our story out. Because we don’t 
spend our resources on a large ad-
vertising budget, we rely primarily 
on word-of-mouth recognition. We 
have a well-established reputation 
on the Kitsap Peninsula and some 
of the highest ratings for customer 
satisfaction for carriers serving 
Federal employees, but throughout 
much of the State, we are simply 
not known. We hope that over time, 
we will be able to share our story 
with more producers and poten-
tial customers. We think they, like 
many over the last 62 years, will be 
delighted when they give us a try.
To learn more about KPS visit 
www.kpshealthplans.com.

satisfy Washington State’s risk 
management educational man-
date. Every three years, physicians 
must complete a risk management 
course to maintain their coverage.  
Regulatory oversight of the health 
care liability system imposes time 
and resource burdens on insurers 
and on self-insured organizations.
Service reigns over price
Despite the many challenges that 

face us and our member physi-
cians, we consistently find that our 
highest value rating comes from 
the personalized attention we of-
fer to our insureds. Renewal time 
proves this over and again. Provid-
ers wisely compare professional 
liability rates, and consistently re-
new with Physicians Insurance be-
cause of our personalized attention 
to their queries. Premiums at times 
may be less expensive with other 
carriers; however, nothing com-

pares to a real risk management 
expert’s voice on the telephone, a 
representative’s clinic visit, or an 
underwriter’s responsiveness to 
a practice’s changing insurance 
needs. 
Staying on top has its challenges. 
We’re willing and able to take 
them on to meet the needs of the 
6,000 physicians and clinics we in-
sure in the Pacific Northwest.

Susan Peskura is an Associate Vice 
President with Physicians Insur-
ance a Mutual Company.  Susan 
can be reached at (206) 343-6530, 
or SusanP@phyins.com. To learn 
more about Physicians Insurance A 
Mutual Co. visit www.phyins.com.
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An Interview with Ken Provencher, President and Chief Executive Officer of 
PacificSource Health Plans
Ken Provencher is the President 
and Chief Executive Officer of Pa-
cificSource Health Plans.  The Pa-
cificSource service area includes 
Oregon, Idaho and now Washing-
ton State.  David Peel, Publisher of 
the Washington Healthcare News 
asked Mr. Provencher a few ques-
tions in this February 2009 inter-
view.
What 100 words best describe the 
PacificSource organization?
PacificSource is an independent, 
not-for-profit health plan with a 
76-year history. Founded in Eu-
gene, Oregon, we now serve all 
of Oregon and Idaho and were re-
cently granted licensure in Wash-
ington. Our core values of part-
nership, community, and service 
excellence are demonstrated in the 
personal relationships we create 
with our customers and business 
partners.
Our mission is simple: helping 
people get the healthcare they 
need. We display our commitment 
to that mission through our person-
al approach to customer service, 
our partnership with healthcare 
providers and other community 
stakeholders, and our involvement 
in various healthcare reform ef-
forts at the local and state levels. 
What are your significant products 
and services?
PacificSource offers medical and 
dental coverage in the small and 
large group markets in Oregon and 
Idaho. We also offer individual and 
family health plans in Oregon and 
we are preparing to introduce indi-

vidual products in Idaho this year.
Our organization also includes two 
subsidiary third-party administra-
tors who provide additional servic-
es to employers. Manley Services 
administers flexible spending ac-
counts, health reimbursement ar-
rangements, and other tax advan-
taged benefit plans, while Select 
Benefit Administrators specializes 
in self-funded employee health 
benefit plans.

You recently announced Pacific-
Source received a license to do 
business in Washington State.  
Why did you chose to expand into 
Washington State and not Califor-
nia?
We believe Washington is a good 

fit for our growth strategy because 
it shares many similarities with 
Oregon. Historically, we've been 
most successful in small to mid-
size cities like Eugene, Bend, and 
Medford, Oregon, where we've 
been able to truly become part of 
the local healthcare community.
That's really become our niche, and 
we believe Washington has a num-
ber of communities where there's 
an opportunity for that model to 
work. Many employers are also lo-
cated across Oregon-Washington-
Idaho markets and we believe that 
our stronger regional presence will 
enhance our ability to serve those 
customers.
Washington State has a reputation 
as having a difficult regulatory 
climate for health insurance com-
panies.  In addition, the competi-
tive environment is oligopolistic in 
nature with the "big three" of Pre-
mera, Regence and Group Health 
Cooperative controlling over 90% 
of the non-Medicaid fully insured 
health insurance market.  How are 
you going to manage the regula-
tory issues in Washington State 
and, at the same time, take market 
share away from these three large, 
well established players?
Historically, we've been able to 
grow and remain independent by 
taking a slow and deliberate ap-
proach to growth; we've never fo-
cused primarily on market share.
We identify communities where 
we believe there's an opportu-
nity for our community-based ap-
proach to be successful. 

“Historically, we’ve been most 
successful in small to mid-size 
cities like Eugene, Bend, and 

Medford, Oregon, where we’ve 
been able to truly become part of 
the local healthcare community.”



For that to work, we need to be on 
the ground, working side by side 
with the local healthcare delivery 
systems, safety net clinics, and 
business community to provide so-
lutions that will ultimately result in 
more people having better access 
to quality healthcare services.
That's not an approach that many 
of the larger health plans can, or 
would likely want to, pursue.
Is there anything you would like to 
share with our readers about Paci-
ficSource? 
We are a mission-driven organiza-
tion that is committed to deliver-
ing the best value possible to our 
customers, a high level of personal 
service, and a deep focus on the 
communities where we do busi-
ness. Our history, our commitment 
to doing this right, and our strong 
group of dedicated employees help 
us achieve those goals.
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UNIQUE FIT

Unique insurance needs require unique expertise.
Healthcare organizations face unique risks, which require unique solutions. MedRisk specializes in  
healthcare-related risks, such as Reinsurance, Stop-Loss, Errors & Omissions and Directors & Officers Liability.
To learn how MedRisk can help manage your risk and transform your business, call one of our representatives today.
 Washington  Robin Brown Oregon  Steve Couch
  (425) 649-9876  (503) 657-7475
  rbrown@medriskllc.com  scouch@medriskllc.com

www.medriskllc.com 
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Private Placement Securities:  Another Option for Institutional Investors
By Scott Sell
Vice President
Prime Advisors, Inc.

Private placements are a negoti-
ated sale in which securities are 
sold directly to investors, rather 
than through broker dealers in a 
public offering. They are exempt 
from registration with the Securi-
ties and Exchange Commission 
(SEC) under Regulation D of the 
Securities Act of 1933. They also 
are open to larger investment insti-
tutions that meet standards which 
allow the purchase under this SEC 
exemption.
Privately placed debt encompass-
es a wide variety of fixed income 
structures including secured and 
unsecured corporate obligations, 
lease related financing for real 
property (real estate investment 
trusts and pass-through obliga-
tions) and personal property from 
equipment leases on rail cars and 
aircraft to operating equipment 
and inventory, project finance, as-
set backed loans and government 
agency securities. This asset class 
averaged $39B in new issuance 

for the last 5 years with roughly a 
50:50 split between domestic and 
foreign credits.
Private placements provide en-
hanced yield, diversification and 
defensive characteristics not found 
in comparably rated public securi-
ties as well as access to mid mar-
ket, privately owned and foreign 
issuers not available in the public 
market. Also through the due dili-
gence process, private placements 
provide unprecedented access to 
the company’s management team.  
Private placements are issued in an 
unlisted, less liquid format, nor-
mally on equal structural priority 
with bank funding.  Agency rat-

ings are not required for private 
placements, with the exception of 
National Association of Insurance 
Commission ratings which are re-
quired for insurance company in-
vestments.
Why private placements? This as-
sets class offers financial covenant 
protection, a promise by a borrower 
(or guarantor) relating to the busi-
ness or condition of the borrower. 
Covenants minimize the risk that 
the loan will not be repaid by at-
tempting to assure the continued 
creditworthiness of the borrower. 
Private placements have higher 
recovery values under distressed 
conditions. Due to the less liquid 

Visit wahcnews.com for current career opportunities
P r a c t i c e  E x c e l l e n c e
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THE PATIENT LOYALTY EFFECT: Competing in an 
Evolving Healthcare Marketplace

WSMGMA ad_WHCNews.indd   1 12/15/08   4:50:57 PM



-21-

Volume 4, Issue 4

nature of private placements, this 
asset class offer excess spread over 
public debt securities.
Private placements are less liq-
uid due to smaller deal sizes and 
a smaller number of buyers. The 
deal settlement is longer due to 
complexity of documentation of 
the deal structure. Price discovery 
is less transparent due to the small-
er size of the secondary market. 
This asset class also has a higher 
cost to administer and underwrite.

Scott Sell has over 28 years of expe-
rience in fixed income investment 
analysis, selection and trading.  
His areas of investment specializa-
tion include domestic and foreign 
debt issuance for privately-placed 
and public corporate investment, 
real estate investment trusts, cred-
it tenant and equipment leasing, 
project financing and U.S. govern-
ment agencies.  
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Constantine Builders Announces Opening of New Surgical Building

-22-

By Roberta Greenwood
Contributing Writer
Washington Healthcare News

Successfully utilizing their “team 
construction” approach, Constan-
tine Builders Inc (CBI) announced 
the recent opening of a state-of-
the-art Oral Maxillofacial Surgical 
Building located at 230 15th Ave, 
Mount Vernon, WA.  The two story 
facility, which sits directly across 
the street from Skagit Hospital, is 
an outpatient surgical center and 
houses the practice of Dr. Ashoka 
Subedar.  Dr. Subedar also has an-
other facility which he practices 
out of Bellingham.
Joining with partners Carletti Ar-
chitects P.S. (Shell & Core De-
signer) and Officewraps Inc. (Inte-
rior Designer), CBI completed the 
project from ground 
breaking to build-
ing occupancy in 
twenty-three weeks. 
“The main reason 
that we’ve been as 
successful in com-
pleting projects like 
this is our adher-
ence to our company 
‘Core Values’”, ex-
plains CBI owner 
O. George Constan-
tine.  “We strive to 
provide value to 
all members of our 
team, while protect-
ing the owner’s best 
interests. Our goal is 
to deliver projects that exceed our 
client’s expectations at a competi-
tive cost.”
With more than twenty years of 

construction experience in the Pa-
cific Northwest, CBI Inc specializ-
es in building healthcare facilities.  
Past projects include ASC, Dental, 
Specialty Clinic, Out Care Cen-
ter and Medical Office Buildings, 
each designed to deliver the most 
effective projects to its clients.  
Conducting a comprehensive pre-
construction and value engineer-
ing process for the project insured 
that all possible savings were max-
imized before breaking ground.  
“We examine all opportunities to 
deliver more value for every dollar 
invested in the project,” Constan-
tine adds.
Noting its ability to establish rela-
tionships built on trust and qual-
ity craftsmanship, CBI strives to 
build a team atmosphere with not 

only clients but design partners as 
well. These partnerships resulted 
in a building that is striking yet 
completely functional.  “The intent 

of the Oral Maxillofacial Surgery 
Building was to create an inno-
vative building with a very clean 
industrial modern look,” explains 
Peter Carletti, of Carletti Archi-
tects.  “The metal wall panel seam-
ing was aligned with the windows 
to create a rhythm of modulation 
on the exterior facade. The proj-
ect also features “green” elements 
such as a living roof with patio 
area, solar sunshades and build-
ing overhangs on the west facing 
façade to control solar gain and 
lighting into the facility.”  
Designed to be a highly energy 
efficient building, the facility uti-
lizes a Mitubishi City-Multi vari-
able refrigerant flow zoning sys-
tem that recovers wasted heat from 
the outside and wasted heat from 

the inside from the 
use of lights and 
computers which 
serves both levels of 
the building. Poured 
in place concrete 
walls, architectural 
metal wall panels, 
and aluminum in-
sulated wall panels 
not only increase 
the energy efficiency 
of the building but 
also the ability to de-
liver a cost-effective 
project, explains 
Constantine.  “We 
understand the im-
portant role for time-

ly and accurate estimating and the 
selection of appropriate materials 
and systems. “Information must be 
clearly communicated to all part-

Oral Maxillofacial Surgical Building, Mount Vernon, WA
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ners in a project,” he concludes. 
“It’s the way we continue to build 
with integrity and deliver the proj-
ects that our clients expect.”
Due to the effective design and de-
velopment of this project, patients 
requiring treatment for exodontia, 
management of infections, cysts, 
benign neoplasm, facial fractures, 
pre and postoperative care and oth-
er oral and maxillofacial surgical 
conditions are now able to receive 
care at the recently completed fa-
cility.  Offering operating rooms, 
a recovery area and supporting 
facilities and equipment, the Oral 
Maxillofacial Surgery Building 
provides the highest level of well-
ness and recovery options for pa-
tients in the Mt. Vernon area.
To learn more about Constan-
tine Builders, visit their web 
site at www.constantinebuilders.
com, call 206-957-4400 or email  
georgec@constantinebuilders.com.

We are a diverse team of design professionals. Our talent and approach are  

geared towards creating logical solutions for the complex needs of our healthcare clients.
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Master Planning Design Development
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Sole Practice clinic er / icU Design
Sleep lab Design
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Building Spaces for 
Health and Healing
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Associate Director of
Professional Fee Coordination

The Associate Director of Professional 
Fee Coordination at Children’s University 
Medical Group (CUMG) is responsible for 
maximizing the operational performance 
of the professional fee office, providing 
education and training to CUMG members 
and ensuring compliance.

Requirements

Bachelor’s degree required or equivalent 
work experience.  Master’s degree in Busi-
ness or Healthcare Administration pre-
ferred; Minimum of five years’ progressive 
managerial and/or project management ex-
perience; Professional Coder Certification 
preferred.

To apply, send cover letter and resume to 
cumghr@uwp.washington.edu.

Nurse-Clinical Supervisor Special 
Procedures Suite

Working with the Manager, is responsible for the 
administration and daily operations of Special 
Procedure Suite. Act as liaison between provid-
ers, patients, clinic staff, vendors and adminis-
trative/support departments. Responsible for 
the selection, performance and development of 
clinic staff. Accountable for production and co-
ordination of activities which meet clinic busi-
ness requirements and objectives. 
Requirements:
Experience in clinic management in medical of-
fice setting. Prefer those with experience in an 
ambulatory surgery center or endoscopy suite 
environment. A combination of education and 
experience equal to a Baccalaureate Degree.  
To Apply:
To apply and see additional requirements visit 
www.thevancouverclinic.com
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which supports a collegial atmosphere. Our staff works 
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through mentoring, partnerships and communication. 
The result? Superior health care for every patient we treat 
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We have the following leadership opportunities available:

•  Administrative Director, 
Perioperative Services

•  Administrative Director, 
Cancer Institute

•  Administrative Director, 
Gastroenterology

•  Director, Inpatient 
Oncology

•  Director, Regulatory 
Programs

•  Clinic Manager, 
Cardiology

•  Clinic Manager, Pediatrics 
& Adolescent Clinic/Main 
Campus

•  Clinic Manager, Sand 
Point Pediatrics

• Manager, Anesthesia

•  Transfusion Safety Offi cer 
(RN)

 One team. One passion. 
One patient at a time.

 Seattle,  Washington
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 Virginia Mason offers a competitive compensation and 
benefi ts package including relocation assistance, and an 
atmosphere of shared governance and respect. Visit us 
online at www.VirginiaMason.org. EOE/AAE.
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Operations Supervisor-
OB-GYN Department

Responsible for supervising minimum of 25 
Medical Assistants, RN’s, Patient Services Reps, 
Surgery Schedulers and Referral Coordinators.

Requirements:
Minimum 2-3 years supervisory experience in 
a medical office setting, medical business office 
setting, or insurance industry setting. Knowledge 
of clinic operational areas. Strong leadership 
skills. Strong interpersonal and problem solv-
ing skills, and the ability to confront and address 
issues with staff. PC utilization and software 
skills required. Ability to assess performance of 
employees.  Ability to select, train, and develop 
qualified staff. 
To Apply:
To apply and see additional requirements visit 
www.thevancouverclinic.com

Good Samaritan is part of the MultiCare Health System, a 
comprehensive, private not-for-profit medical system 
serving the growing populations of Pierce and King Counties 
in the greater Puget Sound region of Washington.

Director of Perioperative Services, Good Samaritan Hospital
The reasons to work at MultiCare Health System – Good Samaritan Hospital are as unique as the people who 
do.  Join us for the professional challenges you seek.  In the settings you prefer.  

Duties: The PCS (Patient Care Services) Director has the responsibility and authority for directing the manage-
ment operations and clinical practice within a defined PCS area (s). Which include: PO, PACU, Pre-Admit, GI/
Special Procedures Lab, Central Supply, Anesthesia, Infusion Services and Surgical Materials Management.   
The PCS Director plans with other directors/managers and the medical staff to identify needs, trends, and 
forecasts in order to provide quality patient care. He/she acts, as appointed, in the absence of the Vice Presi-
dent, Patient Care Services. The individual must have and be able to demonstrate the knowledge and skills 
necessary to provide care that is appropriate for the group of patients served. 

Qualifications: Minimum of three (plus) years management experience required. Three (3) years clinical expe-
rience within the last seven (7) years preferred. Masters Required and valid RN License in Washington State.

Learn more at www.multicarejobs.org

Transitional and Long Term
Care Manager

Transitional and Long Term Care Manager -- 
Full-time exempt position providing manage-
ment oversight for a 36-bed Transitional and 
Long Term Care unit affixed to the hospital. Di-
rects and coordinates day-to-day operation and 
supervision. Must have long-term care experi-
ence and at least two years supervisory experi-
ence in a skilled nursing facility environment. 
Facility has received zero deficiency surveys 
and has a stable staff. Interpersonal skills, good 
written and verbal communication, ability to 
communicate effectively with physicians, nurs-
ing personnel, pharmacy staff, and other health 
care professionals required. Must be willing to 
coordinate work schedule to meet the require-
ments of the position. Prosser Memorial Hospi-
tal is a customer focused, progressive hospital 
with a staff committed to serving our patients.

Requires RN. Must have long-term care expe-
rience with 2 years skilled nursing supervisory 
experience, BSN preferred.

To apply please visit our website at www.
prossermemorial.com

Acute Care Manager
Responsible and accountable for all su-
pervision, direction and coordination of 
administrative and clinical nursing for 
Med-Surg/Perinatal Services at Prosser 
Memorial Hospital. Direct and coordinate 
day-to-day operation and supervision. In-
terpersonal skills, good written and verbal 
communication, ability to communicate ef-
fectively with physicians, nursing person-
nel, pharmacy staff, and other health care 
professionals. Effective leadership skills. 
Physically capable of working 8-12 hour 
shifts. Must be willing to coordinate work 
schedule to meet the requirements of the 
position.
Requires RN with 2 years acute care ex-
perience and supervisory experience, BSN 
preferred.
To apply please visit our website at www.
prossermemorial.com.
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Nurse Manager

We are seeking a manager with 
exceptional skills to manage specific 
outpatient departments in our growing 
multi-specialty medical center in Moses 
Lake.

Prefer Bachelor’s Degree in Nursing, 
Business or Healthcare related field 
and 3-5 years supervisory experience in 
Ambulatory Clinic Setting.

After work, enjoy abundant recreational 
and family-oriented activities in one of 
the most beautiful settings in the world.

Nursing Practice and
Education Specialist

The Nursing Practice and Education Spe-
cialist facilitates the development, imple-
mentation and evaluation of assigned pro-
grams within and related to nursing practice, 
education, and research.  This includes ac-
tivities identified by the Professional Nurs-
ing and Health Care Council. This individual 
develops and implements activities, tools, 
and mechanisms aimed at improving and/
or advancing nursing practice through regu-
lation, government relations, or individual 
nurse activity.
QUALIFICATIONS
Masters in Nursing and at least five years 
experience in nursing.  Experience with reg-
ulatory boards, volunteer committees, pub-
lic speaking, writing skills, and knowledge 
of the Washington State Nurse Practice Act 
preferred.  Teaching experience and adult 
education background are essential.
Contact swatkins@wsna.org if you are in-
terested in obtaining more information or in 
applying.

Care Support Manager
This position is accountable for the operations of 
the Care Support Unit which handles high risk 
population management, exceptional needs care 
coordination, chemical dependency benefit man-
agement, and mental health/ behavioral health 
programs.   The manager directs the work of the 
unit supervisors to ensure the appropriate func-
tioning of the multi-disciplinary teams which in-
clude RN’s, Health Care Guides and Behavioral 
Specialists.  This person is responsible for work-
ing collaboratively with Care Support leadership 
to oversee program standards and procedures, 
to monitor program impact and effectiveness, 
and to address needed changes. This position 
requires an active RN license for the state of Or-
egon, physical or behavioral health degree and 
clinical experience as well as management ex-
perience with strong leadership and supervisory 
skills.  Candidates with advanced degrees such 
as MPH, MSW, NP and health plan experience 
may be given preference. 

Please visit www.careoregon.org to see the com-
plete job description. To apply, please reference 
Job Code HR-MM CSM and email a cover letter 
and resume to resumes@careoregon.org or fax 
to 503.416.3668 or mail to CareOregon, HR-
MM CSM, 315 SW 5th, Suite 900, Portland Ore-
gon 97204. Position may close at any time. EEO

Good Samaritan is part of the MultiCare Health System, a 
comprehensive, private not-for-profit medical system 
serving the growing populations of Pierce and King Counties 
in the greater Puget Sound region of Washington.

Administrator, Good Samaritan Outreach Services

The reasons to work at MultiCare Health System – Good Samaritan Outreach Services are as unique 
as the people who do.  Join us for the professional challenges you seek.  In the settings you prefer.  

Duties: The Administrator position is the operational leader for the Outreach Corporation, providing 
community based services to individuals with mental illness, developmental disabilities, aging issues, 
and family support needs.  This position directly supervises 9 managers, is responsible for approxi-
mately 240 staff, and is accountable to the Vice President of Good Samaritan Outreach Services.

Qualifications: Master’s degree in Mental Health field, Social Services, and/or Health Care Admin-
istration required.  Six (6) plus years’ experience in progressively more responsible leadership/man-
agement roles.  This experience includes both clinical and fiscal leadership.  Community involvement, 
including Board membership, civic leadership, and stakeholder group involvement.

Learn more at www.multicarejobs.org
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Over 6,000 health care leaders in the Northwest receive the Washington Healthcare 
News each month.  As a health care organization, doesn’t it make sense to target 
recruiting to the people most qualified to fill your jobs?

To learn about ways the Washington Healthcare News can help recruit your new 
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