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The Department of Health and Hu-
man Services has issued a final rule
on HIPAA electronic standards
that would replace ICD-9 code sets
with the greatly expanded ICD-10
code sets for claims, remittance
advice, eligibility inquiries, refer-
ral authorizations, and other trans-
actions.

This shift, effective October 1,
2013, represents a major change for
the health care industry and with-
out a solid upfront strategy in place
prior to implementation, health care
organizations could fall behind.

With ICD-10, all systems, tools,
and interfaces—responsible for
submitting claims, receiving remit-
tances, exchanging claim status,
or conducting eligibility inquiries
and responses—must be analyzed
to identify software and business
process impacts.

Health care organizations should
take inventory of their current sys-
tems and underlying IT infrastruc-
ture to determine each application's
life cycle phase and then map out
transitions to other systems and
subsequent reporting processes.

If your organization intends to up-
grade and maintain its current sys-
tems, the software vendor should
be contacted now to find out what
a transition plan looks like. It's
important to determine whether
current software licenses include
regulation updates, and if they do,
when the vendor will upgrade the
respective systems.

Many health care organizations
utilize systems that have been
highly customized or have been
developed internally from scratch.
Customized systems may not have
a simple upgrade path available.

Please see> ICD-10, P4
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Internally developed software sys-
tems will require substantial reen-
gineering of applications, underly-
ing databases, reports, and system
interfaces to support the new ICD-
10 codes.

Data conversion is another key
consideration for ICD-10 adop-
tion. The Centers for Medicare &
Medicaid Services and the Centers
for Disease Control have created
General Equivalence Mappings
(GEM) to ensure that consisten-
cy in national data is maintained.
GEMs will be updated annually, as
will ICD-10-CM and ICD-10-PCS
during the transition period prior
to ICD-10 implementation. While
coding individual claims, it’s im-
portant to remember that GEMs
are simply helpful tools for con-
verting larger system databases to
ICD-10-CM and ICD-10-PCS.

In addition to operational system
and data conversion consider-
ations, many organizations have
extensive processes for meeting
both internal and external report-
ing needs. A data warehouse often
supports these processes, which
can require an extensive effort to
extract, transform, load, and for-
mat information that's aggregated
across multiple systems. With
ICD-10, the aggregation, process-
ing, and reporting of historical and
active information will need to be
accounted for.

While many C-level hospital ex-
ecutives have recently sought
process improvement initiatives,
typically only large hospitals can
afford the implementation costs
of lean methodology. Organiza-
tions that can implement a robust
business intelligence strategy are

well positioned to take advantage
of additional metrics that ICD-10
provides.

Many organizations have proj-
ects already underway to support
their ICD-10 adoption program.
Organizations need to assess their
current program and make sure
all underlying projects have been
properly defined and are on track.
In addition, all project dependen-
cies should be clearly defined, and
each project should have its own
risk tracking process. Finally, it’s
crucial to proactively communi-
cate with vendors, partners, and
other external entities to align
project timelines, process and sys-
tem changes, and test plans.

It's important to remember that
technology isn’t the only ICD-10
challenge. Coders will need re-
freshed biomedical training that
includes medical terminology,
anatomy, physiology, pathophysi-
ology, and pharmacology. This can
be done through online or class-
room instruction, or independent
study.

Biomedical education can be di-
vided into “body systems.” For
example, coders from the cath lab
should cover cardiovascular and
pulmonary topics in depth, but
they could skip or skim obstetrics.

Whenever possible, facilities and
providers should work together
developing and delivering this
education. By offering this educa-
tion to the provider community, a
facility will hopefully gain coop-
eration in clinical documentation
improvement projects.

Once biomedical education is
completed, ICD-10 education can
begin in earnest. The American
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Health Information Management
Association estimates it takes
about 16 hours to learn the ICD-
10-CM system and 40 hours for
the ICD-10-PCS system.

Health care organizations face
numerous technical challenges
and considerations as they con-
template ICD-10 adoption. Since
ICD-10 transition planning has
now started, the following outline
represents a suggested timeline to
follow:

1. June 2011—Assess current
systems and processes and de-
velop an implementation plan
and impact assessment.

2. June 2013—Upgrade, replace,
and implement operational and
reporting systems.

3. January 2013 through Septem-
ber 2013—Conduct pilot test-
ing, “go live” preparation, and
systems cut-over.

4. January 2013 through Septem-
ber 2013—Ensure staff has re-
ceived appropriate ICD-10 ed-
ucation and, most importantly,
hands-on practice with ICD-10
code application.

5. October 2013 through Decem-
ber 2014—Perform post-im-
plementation follow-up.

Peggi Ann Amstutz, MBA, CCS-P,
CCS, AHIMA certified ICD-10-
CM/PCS trainer, is a senior man-
ager at Moss Adams. She can be
reached at peggi-ann.amstutz(@
mossadams.com.

Gary Volland is an applications
development manager in the Moss
Adams IT Auditing and Consulting
Group. He can be reached at gary.
volland@mossadams.com.
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Details and Bedevilment: New Data

Validate Concerns & Raise More
Questions About ACOs

By Anthony R. Miles
Partner
Stoel Rives LLP

New data available from both the
Centers for Medicare and Medic-
aid Services (CMS)' and the Pre-
mier healthcare alliance” offer
health care providers their best op-
portunity yet to determine whether
participating in an Accountable
Care Organization (ACO) would
be beneficial. While the theory of
ACOs is that better care coordi-
nation and use of evidence-based
practices by healthcare providers
can both improve quality of and
access to care for patients while
generating  substantial  savings
over current treatment and reim-
bursement practices, especially for
high-cost patients, the new data

suggest that more than the usual
bedevilment is in the details of re-
imbursement for ACOs and that
further refinement and flexibility
than currently is in the models pro-
posed by CMS will be necessary
to realize this triple win and mean-
ingfully reduce growth in the cost
of care.

The initial model that CMS put
forward this spring in its pro-
posed regulations for the Medicare
Shared Savings Program' raised a
number of questions and concerns
for providers. For example, com-
ments from the American Medical
Group Association (AMGA) dem-
onstrate that while the Shared Sav-
ings regulations resolved some is-
sues (e.g., removing the restriction
preventing physicians from partici-
pating in multiple ACO programs),
many issues remain.¥ Among the
most significant of these are (1)
retrospective attribution of pa-
tients; (2) increased administra-
tive burden from reporting and
care management requirements;
and (3) insufficient rewards to
support the investments.

Retrospective Attribution

Under the regulations, individu-
als will be assigned to ACO’s af-
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ter they have received care based
on where they received the most
primary care." This means that
primary care physicians will not
know whose care they are respon-
sible for managing until the end of
the year. The Premier data suggest
that organizations with high-cost
patients can achieve greater sav-
ings with the prospective assign-
ment approach under the Pioneer
Program. Accordingly, the data
indicate that by stipulating retro-
spective assignment of beneficia-
ries, the Shared Savings Program
prevents the patient and physi-
cian from forming the care and
care coordination contract neces-
sary to effectively manage care.
The absence of mutual account-
ability under the proposed regula-
tions between the patient and his
or her primary care physicians and
among the various providers and
practitioners of care undermines
the potential for the Shared Sav-
ings Program to align interests
among all parties to achieve lower
utilization and higher quality in the
delivery of healthcare services.

Administrative Burden
Reporting obligations and tech-

nology requirements necessitate
too much investment given the



rewards to be realized under the
Shared Savings Program. The pro-
posed rules require ACO partici-
pants to make substantial invest-
ments in IT systems and internal
processes to track data necessary
to meet quality reporting require-
ments, implement evidence-based
care and meet other administrative
obligations, and also establish an
unreasonably high confidence re-
quirement for these data.'’ Given
the absence of ability to coordinate
or manage care prospectively, vari-
ations among medical records as-
sociated with the assigned patients
could vary substantially and poten-
tially affect reimbursement signifi-
cantly. For example, the Premier
data assumes that an ACO meets
all of the quality performance
measurements but acknowledges
doing so will be difficult for many
organizations.

Insufficient Rewards

Caps on shares of savings and
minimum thresholds make it un-
likely that providers can realize
sufficient return on investments to
achieve and maintain ACO status
within the Shared Savings Pro-
gram. Under the Shared Savings
Program, an ACO that does not
elect to put itself at risk for losses
in the first year of the program ar-
rangement can only realize a 50%
share of savings."' An ACO that
elects to take on downside risk in
the first program year can achieve
at most a 60% share." However,
the Premier data suggest a 54%
probability that the gain or loss
could be higher or lower than the
minimum threshold due to random
fluctuations. Combined with the
absence of advance assignment of
patients, the existence of the pro-
posed minimum savings require-

ment in proposed 42 CFR 425.7(c)
creates a real possibility that ACO
participants could see no share of
savings at all from their care man-
agement activities. Further, by
limiting their protections to the
Medicare shared savings amounts,
the proposed waivers from the en-
forcement agency are too narrow to
be helpful. Commercial insureds
play too large a role in the financial
viability of medical providers and
practitioners practices to be left

Volume 6, Issue 9

out of the incentives for entering
into these types of arrangements.

Following the Shared Savings Pro-
gram proposed rules, the Centers
for Medicare and Medicaid Inno-
vation (CMMI) issued a request
for applications for an alternative
program based on ACOs (the “Pio-
neer Program”) which provides
for prospective assignment of pa-
tients and potentially increased

Please see> Bedevilment, P10
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Capella Health Teams with Rush Companies
on Capital Medical Center Expansion Facility

By Nora Haile

Contributing Editor

Washington Healthcare News
Through a collaborative effort,
the Rush Companies and Capella
Health have created an expan-
sion to the Capital Medical Center
(CMC) in Olympia, WA. The 110-
bed full-service hospital needed
more room. “They were looking
for space to house their Diagnos-
tic Imaging Center and Outpatient
Clinic, as well as a Wound Care
Center,” explained Gordon Rush,
partner and CEO of Rush Compa-
nies. “Plus, the right size lot would
give them enough area for future

expansion.” The perfect 5.3-acre
site was right across the street
from CMC on Capital Mall Drive,
but there was a catch — Education-
al Service District 113 occupied
and owned the property. “We were
able to bridge the gap — approach-
ing the ESD about possibly selling
the property.” Timing was excel-
lent. While the ESD, which used
the buildings as an administrative
facility, was willing to sell, it need-
ed a facility that was still optimally
located for their constituency.

The ESD wanted an improved and
upgraded structure, so as part of

the process, Rush found a former
manufacturing facility in Tumwa-
ter that met the space and location
needs of the school district. Once
the ESD approved their potential
new home, Rush purchased and
renovated the site, then sold it
to the ESD. Part of the purchase
price was trading the property
next to the hospital. “It was very
complicated, very multi-layered,”
said Rush. “There were a lot of
legs in the transaction, but the
success all stemmed from need.
Each participant had specific
needs, and we were able to bridge
the gaps, bringing expertise and

Artist’s Rendering of Capital Medical Center Expansion
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capital to the table.”

To renovate the former ESD loca-
tion, Rush and North Pacific De-
sign worked together as the project
team. “We needed to maximize
the space while also updating sys-
tems — mechanical, electrical and
plumbing,” said Rush. “To further
the ‘campus’ feel, we used CMC'’s
colors and finishes where pos-
sible.” The one-story building was
well-suited to its future function,
mostly needing cosmetic touches,
such as an updated exterior facade.
All interior and exterior modifica-
tions will offer better aesthetics
to the medical community. It also
will mean better flow for both pa-
tient and staff. The facility setting,
a lush, mature Pacific Northwest
landscape complete with flowering
cherry trees and rhododendrons,
further enhance the location.

Capital Medical Center’s ex-
panded campus will feature ample
parking (146 spaces), immediate
access to the full service Capital
Medical Center, and a thoroughly
updated facility complete with the
latest technology. The clinic’s two
buildings, connected by a glass
breezeway, together total 31,000
square feet. CMC will use the front
building’s 15,552 sf to provide
physician office space for current
and future CMC physicians.

CMC’s Chief Operating Officer,
Dana Rice, described the layout,
“CMC will develop 8,477 sf of the
rear 15,552 st building into a diag-
nostic imaging center that will in-
clude a 64 slice CT, 1.5 large bore
MRI, x-ray, and ultrasound.” The
imaging center will allow CMC to
separate outpatient studies from in-
patient and emergency department
studies. “It’s a model for increased
efficiency,” she added.

In the remaining 2,006 sf of the
new Outpatient Clinic, Thurston
County will gain another Wound
Care Center. “Typically, WCC pa-
tients have chronic, non-healing
wounds,” explained Rice. “And
right now, the only other WCC is
in Aberdeen, 45 miles west of us.”
A highly trained multi-disciplinary
team of physicians and healthcare
professionals will provide ad-
vanced wound care, which uses
debridement, bioengineered tis-

Legal strategies for the

Volume 6, Issue 9

sue, therapy and hyperbaric oxy-
gen therapy.

The new center will be operated
as a department of the hospital.
Slated to open in October 2011, it
will be a great asset to the medi-
cal community and the surround-
ing area’s residents, as well as to
CMC. Through their collabora-
tion with Rush, as Rice said, “In
a single transaction, CMC will be

Please see> Rush, P10
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rewards over the Shared Savings
Program.™ Unlike the Shared Sav-
ings Program, the Pioneer Pro-
gram contemplates that participat-
ing organizations will have similar
arrangements with private payers
and actually requires that such ar-
rangements constitute 50% of the
participating providers’ reimburse-
ment by the close of the second
program year. Another difference
is that the Pioneer Program offers
opportunities for individual or-
ganizations to make proposals in
their applications for alternative
reimbursement structures focused
on improving population health
that may better address the context
in which they deliver care. CMMI
will use the proposals to create an
alternative reimbursement method-
ology that an ACO can elect upon
choosing to participate. It seems
likely that CMS also will attempt
to use this alternative reimburse-
ment method to address the issues
raised by geographic instability in
cost-trends that the new data also
demonstrate create disincentives
for some providers to participate
in the Shared Savings Program de-
pending upon their location. The
Premier data indicate that the Pio-
neer ACO methodology will work
best for ACOs with more high-cost
beneficiaries or those located in

high-cost areas.

By establishing ACOs and pro-
viding for payers and providers to
share in the savings they achieve,
the CMS hopes that this concept
will improve the overall health
of populations, leading to a win-
win-win for providers, patients
and payers. The program options
proposed by CMS ask much of
providers in terms of administra-
tive infrastructure, capital and data
sharing but do not require patients
to make any commitment. The fi-
nancial data now available suggest
that more refinement and flexibil-
ity in CMS’s models of ACO re-
imbursement will be necessary to
meaningfully advance healthcare
quality and access while reducing
growth in expenditures.

Tony Miles is a Partner at Stoel
Rives LLP who focuses his health-
care practice at the intersection of
healthcare regulation and technol-
ogy. He counsels providers and
other health industry players in
corporate matters, strategic af-
filiations, technology development
and services transactions, and data
privacy and security issues involv-
ing health information technology.
Contact Tony at 206.386.7577 or
armiles@stoel.com.

This column is not to be considered

legal advice or a legal opinion on
specific facts or circumstances. The
contents are intended for informa-
tional purposes only. If you need
legal advice or a legal opinion,
please consult with an attorney.

'CMS has made data available for Medicare Shared
Savings Program applicants to calculate shares
of services in Primary Service Areas. See, https://
www.cms.gov/sharedsavingsprogram/35
Calculations.asp#TopOfPage

iThe Premier healthcare alliance (Premier, Inc.), a
performance improvement affiliation of 2,500 U.S.
hospitals and 75,000 other healthcare sites, com-
missioned an analysis from Milliman on the risks
and opportunities of five different models of ACO
participation under the Shared Savings Program
options and the Pioneer Program. See, Milliman,
Inc. The Two Medicare ACO Programs: Medicare
Shared Savings and Pioneer — Risk/Actuarial Differ-
ences (July 8, 2011). http://www.premierinc.com/
about/news/11-jul/newanalysis072711.jsp.

76 Fed. Reg. 19528 (April 7, 2011)

~See Letter to D. Berwick, MD from D. Fischer,
Ph.D regarding Medicare Shared Savings Program:
Accountable Care Organizations, CMS-1345-P (dat-
ed June 6, 2011), available at http://www.amga.org/
Advocacy/ACO/ACOCommentsFINALJune6.pdf
(last visited August 3, 2011).

vSee, Proposed 42 CFR 425.6.

YiUnder proposed 42 CFR 425.10, a discrepancy of
greater than 10 percent between reported quality
data and audited medical records eliminates credit
for the ACO with respect to the quality measure.

viSee, Proposed 42 C.F.R. 425.7.

viiRealizing 60% of savings may not be adequate
incentive for the necessary investments for several
reasons, not least of which is the risk that CMS will
adjust benchmarks annually without factoring in the
aging of the assigned patient population along with
other factors.

xSee Center for Medicare & Medicaid Innova-
tion, U.S. Dept. of Health & Hum. Serv., Pioneer
ACO Model, available at http://innovations.cms.
gov/areas-of-focus/seamless-and-coordinated-care-
models/pioneer-aco/ (last visited August 3, 2011).
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able to significantly grow outpa-
tient imaging services and expand
service lines, while also improving
both patient and physician satis-
faction with the Diagnostic Imag-
ing center and Outpatient clinic,
and providing increased Medical
Office Building space.”

The significant part of the deal was
bringing all the parties together
within the timeline needed, mak-
ing it work efficiently for the vari-
ous needs, and accomplishing the
objectives of all concerned. Not
many companies have the breadth,
depth of knowledge and resources
to complete such a complex pro-
cess successfully, but Rush had the
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expertise and the client-oriented
service to create a winning result
for all involved.

Rush Companies offer commer-
cial and residential development,
construction, investor services and
property management. Learn more
by visiting their web site at www.
rushcommercial.com.
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Creating a Patient/Family Centered
Safety Culture

By Terri Wallin, RN, MHA
Owner,
Wallin Enterprises

It isn’t uncommon to have the
customer focus shift away from
the patient. There are numerous
business drivers that take our fo-
cus off the people we are trying to
serve — rising costs of doing busi-
ness, shrinking reimbursement and
ultimately trying to do more with
less. As healthcare leaders, every
opportunity must be spent shifting
the focus back to the reason for
existing. Leadership drives cul-
ture change and having the leader
unceasingly focused on the patient
and family for experience and
quality outcomes is the first step.

To achieve a culture that is safe
and patient/family centered re-

quires a purposeful plan that truly
transforms the organization. The
executive leader must embrace
the effort, own the culture change
and sanction the focus in every-
thing they do. Every leader in the
organization must align with the
executive leader and embrace the
goal. This requires acting differ-
ently, using every opportunity to
model and talk about why reach-
ing the goals is important. It must
be clear to and from each lead-
er that it isn’t an option not to
achieve a culture that is safe and
patient centered.

Achieving this culture requires
building a safe environment where
staff can do their best work. Trust
must be present for people to be-
gin acting differently. Employ-
ees must feel safe. And it is up to
leadership to create the safe envi-
ronment. Everyone needs to know
that if something happens they
will be guided through to learn and
change. Leaders must model this
learning. As a leader, talk about
relevant mistakes you make and
what you learn and change as a re-
sult. When others watch and hear
you are unharmed, they will more
likely jump on board.

In order for managers and staff to
engage, they must understand the
compelling reason for the change.
Data analysis is a foundational ele-
ment — creating the driving force
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behind the change includes bench-
marking — internally and exter-
nally with a picture of current and
future state. Data should readily
be shared — at the beginning and
throughout the process of transfor-
mation. Expect that initially there
will be disbelief and attempts to
discredit data, but over time with
consistency the objections to data
will lessen. With the analysis, se-
lect measures and measure them
throughout the change process
and over time to ensure there is no
backsliding and that the cultural
expectations are well imbedded
into daily work.

Management staff must be
equipped to manage and lead the
transformation in their areas of re-
sponsibility. It is imperative that
each leader buy into the vision in
order to engage. They need to lead
by example and to be skilled at
coaching, teaching, and mentoring
staff. If managers aren’t equipped,
they can create an unsafe envi-
ronment and the goal will not be
reached. It is important for lead-
ers to be self-reflective and model
constant improvement. When I be-
gan to look inside me and change,
change became easier for others.

Communication is critical through-
out any transformational change.
Even though the leader may believe
people are tired of hearing the mes-
sage, each person learns differently



and may hear over time what you
have articulated months earlier.
Communicate progress, bumps in
the plan, stories of success with pa-
tients, and where the organization is
in terms of meeting goals.

Seek informal leaders and engage
staff in the planning and execu-
tion. Over time, they will influ-
ence their peers. The people who
can’t seem to get on board will
over time stand-out and that is one
more opportunity for management
to address the issue by helping
the person engage or move to an-
other work place that might better
fit them. I learned as a leader that
everyone is watching and if unac-
ceptable behavior that is disruptive
and non-compliant is allowed the
willing and enthusiastic players
will lose hope. The role of lead-
ership throughout transformation
can’t be overstated — it is the most

critical part to success. Consis-
tency, transparency and hopeful-
ness will encourage staff to move
forward.

Involving patients and/or fam-
ily members in your plans can
be highly effective. Patients and
families need to be heard and have
trust that the problem will be ad-
dressed and resolved.

Celebrate successes along the way
— inter and intra-departmentally.
Be public about progress and in-
volve teams to identify celebration
techniques.

How do you create and sustain a
patient/family centered safety cul-
ture? It is achieved through lead-
ership commitment and guidance.
Cultures can and do change. Keep
the focus — forever. Your business
depends on it. People are the rea-
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son healthcare businesses exist.

Wallin Enterprises formed because
of Terri’s drive to help organiza-
tions succeed with culture and sys-
tem transformation. With extensive
experience in clinical, adminis-
trative and executive operations,
Terri is highly skilled in leading
system design. Terri is sought out
by leaders to speak to and coach
others on improved business and
system/process implementation.

Terri serves on Homecare Associa-
tion of Washington's board and is
president elect. She is a member
of Visiting Nurse Association of
America.

She is a published author on ar-
ticles related to quality and busi-
ness outcomes as a result of system
transformation changes and can be
reached at tntwallin@comcast.net

Lawyers Who Know the Health Care Business

Our heath care regulatory attorneys have the legal
experience to assist health care clients to succeed and
manage the industry-specific risks they confront.
Clients as diverse as pharmacies, hospitals, physician
groups, health care management companies, and
business process outsourcing companies turn to Stoel
Rives for a unique combination of legal and
regulatory acumen, legal craftsmanship, and focused
business insight they can rely on to steer them away
from problems and help them deal with challenges.

(800) 88-STOEL

In addition to those lawyers with a deep knowledge
of Stark, anti-kickback, government reimbursement,
licensure, fraud and abuse, HIPAA privacy and
security, and medical staff and peer review, the
Health Care Law Team also includes lawyers with
health care-specific experience in antitrust, real estate,
ERISA and employee benefits, tax (exempt and
non-exempt), corporate law, business transactions,
white-collar defense, and other types of litigation.
The Health Care Law Team members collaborate to
provide comprehensive service to health care clients

across the full spectrum of their legal needs.

STOEL RIVES ...

Utah

www.stoel.com/healthcare

California Idaho Minnesota Oregon Washington
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VP QUALITY & MEDICAL AFFAIRS

The Communication.
The Collaboration.

The Spirit of
PeaceHealth.

PeaceHealth St. Joseph
Medical Center
Bellingham, Washington

At PeaceHealth, we carry on the heal-
ing mission of Jesus Christ by promot-
ing personal and community health,
relieving pain and suffering, and treat-
ing each person in a loving and caring
way. The fulfillment of this Mission is
our shared purpose. It drives all that
we are and all that we do. To those
who embrace the spirit of these words
and our commitment to Exceptional
Medicine and Compassionate Care,
we offer the opportunity to learn and
grow as a member of the PeaceHealth
family.

To those who share PeaceHealth’s
commitment to Exceptional Medicine
and Compassionate Care, we have the
following opportunity available:

Seeking candidates for the VP Quality
& Medical Affairs. Lead region in de-
veloping a culture of safety and clinical
excellence, and serves as the Patient
Safety Officer. Responsible for lead-
ing the integration of clinical quality
and demonstrated best clinical prac-
tices into medical center and medical
staff operations, managing medical
community and interdepartmental re-
lations, coaching/mentoring physician
leaders and teams to improve effec-
tiveness.

We offer a competitive salary and com-
prehensive benefits package. To learn
more about this position and apply visit
www.peacehealth.org

PEACEHEALTH ST. JOSEPH

MEDICAL CENTER

Case Manager
(Davenport, WA)

JOB SUMMARY: Implements programs for utilization review/man-
agement and compliance documentation management. Through
the program and measurement, provides utilization data to appro-
priate supervisors for performance improvement processes.

Provides leadership to staff, management, physicians and oth-
ers in implementation of and compliance with Medicare/Medicaid
regulations/rules/guidelines and utilization rules of third party payer
contracts. Provides teaching, consultation, guidance, and advice
for physician intent for admission, improved clinical documentation,
and proper coding of documentation. Contributes to clinical perfor-
mance improvement on units by providing consultation and advice
on ways to improve efficiencies, reduce costs, receive appropriate
reimbursement and meet requirements. Actively participates in
CMS governance, peer review, education, and support processes.
Takes personal accountability for own work and contributions to the
team.

QUALIFICATIONS: Registered Nurse with Washington State
license. Education: Registered Nurse with education or experi-
ence in Utilization Review / Utilization Management. BSN pre-
ferred. Knowledge of InterQual Level of Care Criteria. Experience:
Minimum of 5 years within area of practice. Previous experience
preferred in case management; clinical nursing; or Utilization Man-
agement. Knowledge of benefit plans; insurance reimbursement
and regulatory requirements. Knowledge of Medicare/Medicaid/
Commercial payers. Ability to proactively interact with physicians
on care and status. Critical thinking capabilities. Certification in
areas of practice optional. Acceptable references from former
employer(s).

TO APPLY: Contact Marilynn Snider at 509-725-2979 ext. 157 or
visit www.lincolnhospital.org to view application instructions.

CEO/Administrator
(Grants Pass, OR)

Seeking individual with a minimum of 5 years experience manag-
ing an ASC. Individual will have strong financial, management
and computer skills. Ability to positively interact with physicians
and support staff.

Essential Duties and Responsibilities: Creates and maintains
positive staff relations and efficient patient care. Coordinates
and/or participates in board meetings. Ensures proper utilization
of supervisors. Manages clinic budget to ensure financial vi-
ability. Works with and/or supervises lead providers to develop
and implement clinical and operational strategies. Participates
in provider negotiations. Performs other duties as assigned or
as needed.

Education: Bachelor's degree in Business or Healthcare Ad-
ministration or equivalent experience required. CASC certifica-
tion preferred.

Other Skills: Excellent interpersonal skills and written and ver-
bal communication. Organizational skills and advanced com-
puter skills required.

Salary: $95,000-$100,000
Inquiries Should Respond To:
David C Oehling, MD, FACs
Chair Management Committee
240 NE Scenic Drive

Grants Pass, OR 97526
Cell 541-218-0340 or Back Office Line 541-956- 6869

E-Mail: Coverletter and Resume to -
OEHLING@CHARTER.NET

www.wahchews.com

Human Resources

Director
(Forks, WA)

HR Director for 260-employee criti-
cal access hospital Forks Commu-
nity Hospital with a service area of
2200 square miles. Functions in-
clude employment, compensation,
benefits, employee relations, labor
relations, training, safety, workers
comp, unemployment insurance.
Requires minimum 4-year degree
in related field with at least 6 years
HR experience. SPHR preferred.

To learn more and apply visit:

www.forkshospital.org/employment

Nursing Directors
(Southern, CA)

Prime Healthcare Services, a leading hospital system located in
Southern California, has an opportunity for Nursing Directors at
multiple locations in all areas.

The Nursing Director supervises, assesses, plans, implements and
evaluates the delivery of patient care. Develops and implements
departmental plans, including performance improvement activities
and compliance with current regulations. The Director assumes 24
hour accountability for the department. Supervises and evaluates
all personnel assigned to the unit and effectively utilizes nursing
personnel, time responsibilities for the specific unit and is directly
accountable to the Chief Nursing Officer/Director of Nursing at the
facility level. Communicates with staff, physicians and administra-
tion both written and verbally. The Director assumes house super-
visory responsibilities as assigned, including responding to codes
throughout the hospital, assessing and charting, and following
through with appropriate documentation. The Director oversees
the provision of patient care for pediatric, adolescent, adult and
older adult patients.

EDUCATION, EXPERIENCE AND TRAINING REQUIRE-
MENTS: Current Registered Nurse License in the State of Califor-
nia. Current Basic Life Support (BLS) Certification. Current ACLS
Certification. Current PALS Certification. A minimum of 2 years
supervisory/management experience in an acute care setting.

Prime Healthcare offers competitive pay with benefits in a growth-
oriented environment. Please send resumes to Chris Hoffman at
hrrecruiter@primehealthcare.com. Please reference Nursing
Director in the subject line.

For more information regarding Prime Healthcare, hospital loca-
tions and current job opportunities, please visit:

www.primehealthcare.com
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PeaceHealth

REGIONAL MEDICAL DIRECTOR

Longview, Washington

PeaceHealth is a nonprofit, mission and values-oriented regional healthcare deliv-
ery system with operations in Washington, Oregon, and Alaska. Our core values
are: respect for individual dignity and worth, collaboration, stewardship, and social
justice. In Longview, WA, PeaceHealth consists of a 200-bed Level lll Trauma and
Medical Center, and a growing 120+ multi-specialty practice PeaceHealth Medical
Group(PHMG). This is an exciting time to join PeaceHealth!

This is a new position that will have both system level and regional leadership

responsibilities focused on system-wide standards, strategies, and objectives for op-
erational, financial, and clinical performance aligning PHMG mission, vision, values,
and strategic goals with needs of patients and caregivers in local markets and com-

munities. This position reports dually to the PHMG CEO and the Regional CEO.

Requirements: MD or DO and a minimum of 7 years experience in healthcare,
with at least 3 years progressive leadership experience in a large multi-specialty
medical group; experience implementing evidence based protocols into clinical
practice in multi-site, multi-specialty medical groups, and integrated delivery sys-

tem.

Apply online at: www.peacehealth.org/careers

Inquiries to: dtroyer@peacehealth.org

Chief Financial Officer/
Chief Operating Officer
(Forks, WA)

Forks Community Hospital is a Critical Access Hos-
pital with a service area of 2200 square miles. We
are located on the western edge of Washington, near
the Olympic National Park and the Pacific Ocean. It
rains a lot and the air is wonderful to breathe. And if
you're stopped in traffic, you just wait for our light to
turn green.

FCH seeks an experienced Chief Financial Officer/
Chief Operating Officer to provide administrative
leadership and supervision of designated internal
functions of the organization. This individual will direct
departments and financial functions connected with
overall Hospital operations. Position is also responsi-
ble for Hospital leadership in the Administrator/CEO’s
absence.

Requires at least ten (10) years financial/administra-
tive leadership in healthcare (preferably rural). Bach-
elors Degree in Finance/Management field required.
Master degree in related field is preferred.

To learn more and apply visit:

www.forkshospital.org/lemployment

Clinical Nurse Educator
(Fresno, CA)

Job Summary: Responsible for developing, implement-
ing conducting and evaluating inservice programs, ori-
entation and continuing education for nurses, and other
staff; establishes educational policies and procedures;
acts as a resource person to staff and management;
participates in CQI performance improvement activities;
serves on special committees.

Job Roles:

Develops and directs orientation programs, inservices
and continuing education for the nursing and auxiliary
staff in multiple clinical departments. See additional job
roles for this position on our web site.

Education and/or Experience:

Completion of an accredited nursing program. BSN
required. MSN preferred. Five years of acute care
experience preferred within the last 10 years in varied
areas Medical Surgical, Orthopedics, Surgery, PACU,
Preop, ER, ICU.

License and/or Certification:

Current California nursing license. BLS Certificate.
ACLS Certificate preferred.

To learn more, see other requirements and apply visit

www.fresnosurgicalhospital.com

Healthcare Sales Executive -

Office Leader
(Portland, OR)

This position has a two-fold responsibility - Sales Executive and
Office Leader of HMA's Portland office. The Sales Executive must
demonstrate a consistent focus on achieving or surpassing sales
goals, and be experienced building and executing tactical and
strategy sales plans. He or She must show a passion for continu-
ous improvement, and demonstrate personal motivation, energy,
creativity and adaptability while pursuing goals. The Sales Ex-
ecutive will be expected to motivate others by communicating a
compelling vision and translating that vision into clear, actionable
goals and objectives. This position will work closely and collabor-
atively with several other departments within HMA. As the Office
Leader, this position will have responsibility for the resolution of
client issues for existing clients serviced out of our Portland of-
fice, whileunderstanding the need to escalate to Senior Manage-
ment for advice when necessary. The Office Leader will drive the
culture and achievement of corporate objectives in the Portland
office, and will be responsible for ensuring that both customer
needs and HMA operational requirements are met.

Successful Candidate will have: Bachelor’s degree in Business
Administration or an industry-related field or a combination of ed-
ucation and experience. 5 years experience working with TPA,
carrier or broker agency. 2 years leadership or supervisory expe-
rience. Extensive knowledge of ERISA, Stop Loss, Self-Funded
Benefits Plans, and underwriting of insurance products. OR State
Agent’s License, Life & Disability. Additional requirements apply.

Healthcare Management Administrators (HMA) believes in deliv-
ering superior value to our many self-funded Northwest clients by
combining competitive rates with superior service. If you would
like to learn more about our organization, please E-mail your re-
sume, cover letter and salary history to: recruiter@accesstpa.
com Faxed resumes are welcome at 305/574-0443. Be sure to
visit our website at www.accesshma.com.

Research Associate
(Sacramento, CA)

The California Medical Association (CMA), a non-profit
advocacy organization representing physicians and
patients, is looking for a staff member for the policy
and regulatory advocacy team. The ideal candidate
will have a college degree (advanced degree in pub-
lic health or public policy preferred) and background in
health policy issues.

Reporting to the Vice President of Medical and Regula-
tory Policy, the Research Associate is responsible for
research and advocacy on a range of health care is-
sues, which may include public health, health care dis-
parities, workforce diversity, pharmaceutical issues and
scope of practice. The position also requires coordinat-
ing regulatory response and nominations processes, as
well as providing staff support for physician committees.
Candidate will have strong analytical ability, organiza-
tional skills, writing and communication skills.

Salary is dependent on experience. We offer a compre-
hensive benefits package.

To learn more about CMA, please visit our website at
www.cmanet.org

Send resume, along with cover letter and writing sample
to hr@cmanet.org

The California Medical Association is an equal oppor-
tunity employer.
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