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The Office for Civil Rights
(“OCR”) recently posted the

HIPAA training materials used to
educate the State Attorneys Gen-
eral (“State AGs”).! The Health
Information Technology for Clini-
cal and Economic Health (“HI-
TECH”) Act, part of the American
Recovery and Reinvestment Act
of 2009, empowered State AGs
to bring civil actions on behalf of
their state residents for violations
of the HIPAA Privacy and Security
Rules. OCR created HIPAA train-
ing materials to familiarize the
State AGs with OCR’s view of the

HIPAA Privacy and Security Rules
and how they presumed the State
AGs would use their new authority
to enforce HIPAA.

The HIPAA training materials con-
sist of a number of video recordings
of the presentations made to the
State AGs. Of interest for purposes
of this article is the OCR presen-
tation on computing Civil Money
Penalties (“CMPs”) and how to
maximize the penalties imposed.

The HITECH Act increased sig-
nificantly the dollar amount of

CMPs that could be imposed for
violations of the HIPAA Privacy
and Security Rules by OCR. Prior
to HITECH the maximum penalty
that could be imposed for a HIPAA
violation was $100 per violation
with a maximum of $25,000 per
calendar year. The HITECH Act
created four levels of CMPs with
the minimum amount per category
being set based on degree of culpa-
bility. The yearly maximum was
increased from $25,000 per year to

Please see> HIPAA, page 4
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Statutory Damages

For Violations Occurring
on or After 2/18/2009

Damages/Penalty Amount

For Violations Occuring
AG

Up to $100 $100 to $50,000 or
per violation More per Violation

Calendar Year Cap
< HIPAA, from page 1

$1,500,000 per year.?

OCR was given authority to im-
pose significantly higher penal-
ties by HITECH. Simultaneously
State AGs were given authority to
prosecute HIPAA violations where
the State AG has reason to believe
that the interest of one or more of
its state residents has been or is
threatened by a HIPAA violation.
However, the State AGs were
not given the same latitude with
respect to imposition of CMPs.
Rather, the State AGs were lim-

$25,000

ited to the first tier maximums for
CMPs they could seek in court:
$100 per violation with a $25,000
yearly maximum. The HIPAA
trainers presented the table above
to explain the difference between
the CMPs that OCR could impose
versus what the State AGs could
impose.’

The OCR HIPAA training mate-
rials first note that CMPs with a
$100 per violation and $25,000
yearly maximum might seem mea-
sly, but then introduce their con-
cept of “continuing violations.”
The training materials explain

+IMA ‘ Because Cost Matters

$1,500,000

that “continuing violations” allow
State AGs to “expand” the $100
per violation maximum and take
full advantage of the CMPs that
can be imposed.

OCR explains that continuing vi-
olations can be found where the
HIPAA violator acts in an improp-
er basis on a continuing basis or
where the entity subject to HIPAA
fails to act when the Privacy or Se-
curity Rules require action by that
entity. Examples are given.

Under HIPAA, Covered Entities
are required to have in place written
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policies and procedures implement-
ing the HIPAA Privacy and Secu-
rity Rules. Failure to have written
policies and procedures constitutes
a HIPAA violation. Under the OCR
“continuing violation” theory, fail-
ure to have written violations does
not constitute just one $100 viola-
tion. OCR argues that the $100
penalty can be assessed for each
day that it can be shown that written
policies and procedures were not in
place. Thus, if the State AG deter-
mines that no written policies or
procedures were in place for 2011,
a CMP of $25,000 can be imposed.
OCR states that the entity is fined
$100 per day for 365 days which
equals $36,500, but the total CMP
is capped by the $25,000 per year
maximum. However, OCR notes
that the State AG can go back mul-
tiple years, so that if no policies or
procedures were in place for the last
six years a CMP of $150,000 can be
imposed: $25,000 per year for each
of the six years.

After explaining the concept
of “continuing violations,” the
HIPAA trainers explain how to
“stack” violations to maximize
CMPs imposed. As part of the
HIPAA training each State AG par-
ticipant was provided with a listing
of the HIPAA Privacy and Secu-
rity Rules and were encouraged to
use those materials “as a guide in
terms of how many violations you
could possibly find” as part of any
investigation. The HIPAA train-
ers noted that many investigations
start with just one issue, but once
the investigators start reviewing
matters they can find other issues
and violations.

The OCR HIPAA trainers highlight
two pre-HITECH cases which oc-
curred when the maximum CMPs

allowed were $100 per viola-
tion with the $25,000 yearly cap
where they were able to impose
total CMPs of $1,000,000 or more.
For each of these cases the OCR
investigators determined that the
entity being investigated failed to
have proper HIPAA policies and
procedures in place. Further, OCR
determined that multiple employ-
ees at multiple locations within the
chain of stores being investigated
had violated the Privacy Rules
by failing to properly dispose of
documents containing protected
health information (“PHI”) and
that none of the employees had
been disciplined for their failure to
comply with the Privacy Rule re-
quirements concerning the proper
destruction of documentation con-
taining PHI.

Stacking the various continuing
violations allowed OCR to calcu-
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late CMPs for the two chains of
$1,000,000 or more according to
the table on page 6.

The OCR trainer noted that, for
each chain, they assessed CMPs
going back three or more years and
concluded by stating:

So, each year, there may be a
max of $25,000 for each viola-
tion, but if you multiply each
of those violations and you're
looking at multiple years, mul-
tiple violations, and multiple
covered entities, you can reach
a million dollars.”

OCR provided HIPAA training at
four separate locations throughout
the United States in 2011.° Every
State Attorney General was invit-
ed to send attorneys for training

Please see> HIPAA, page 6
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Stacking the Various Continuing Violations Allowed OCR
to Calculate CMPs for the two Chains of $1,000,000 or More:

164.530(i)(1) Privacy Rule: Written Policies and Procedures $25,000 per year per store
164.502(b) Privacy Rule: Minimum Necessary Requirements $25,000 per year per store

164.502 Privacy Rule: Prohibition Against Impermissible Use $25,000 per year per store

164.530(B)(1) Privacy Rule: Workforce Education on HIPAA: $25,000 per year per store
164.530(e) Privacy Rule: Employee Sanctions Requirement $25,000 per year per store

164.308(a)(1)(ii)(C) Security Rule: Employee Sanctions Requirement $25,000 per year per store

< HIPAA, from page 5 of this training. OCR’s emphasis mize CMPs underscores OCR’s

on stacking violations and use of  tightening of enforcement stan-
and most states took advantage “continuing violations” to maxi- dards for HIPAA. In the current
era of significant budget shortfalls

for states, there is little doubt that
states will actively pursue HIPAA
enforcement and the aggressive as-
sessment of CMPs.

Emily R. Studebaker practices
exclusively in the area of health
law, advising ambulatory surgery
centers and physician practices
on issues including accredita-
tion, certification and licensure
as well as certificate of need and
transactional matters. She can be
reached at estudebaker@gsblaw.

com.
When Change moves you Stephen Rose has more than 25
i nanew d | re Ct | on. C h 0o0se years of experience representing

. . ' clients in the healthcare industry.
the ri g ht navi ga tor. His practice focuses on Medicare /

Medicaid reimbursement, defend-
ing healthcare providers during
and after government audits, de-
veloping and implementing corpo-
rate compliance plans, addressing
certificate of need issues, and as-

We've helped hospitals nationwide strengthen their financial sisting hospitals with credentialing
operations. Discover how we can make a difference to yours. and privileging issues. He can be

In health care, success requires diligence and foresight—two
qualities that will prove even more important in the days to come.
As reforms take effect, will your organization be ready?

reached at srose@gsblaw.com.
WWW.MOSSADAMS.COM/HEALTHCARE

'http://www.hhs.gov/ocr/privacy/hipaa/enforcement/sag/
index.html

MO S S AD AM S Lip 42 US.C. § 1320d-5(a).

>http://www.hhshipaasagtraining.com/module6.php at slide
Certified Public Accountants | Business Consultants 13.
A Aailitv. A “All regulation references are to 45 C.F.R. Part 164.
cumen. HITYy. AnSswers.
gritty “http://www.hhshipaasagtraining.com/module6.php
°http://www.hhs.gov/ocr/privacy/hipaa/enforcement/sag/
registration.html
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HHS Proposes Changes to the Medicare
Wage Index System

By Cheryl Storey, CPA
Partner
Moss Adams LLP

By Paul Holden
Senior Manager
Moss Adams LLP

Medicare, like any large organiza-
tion or business, has long known
that labor costs vary across the
nation. For example, a small com-
munity may lie less than 20 miles
from a large metropolitan area,
but the two are likely to be worlds
apart when it comes to what the
average health care worker in each
city is paid. Which only makes
sense—after all, it typically costs
quite a bit more to live in a city of
three million people than it does in
a community of only 20,000.

So, to ensure equitable reimburse-
ment rates across a range of ge-

ographies whose labor costs vary,
Medicare uses a wage index sys-
tem to adjust the labor portion of
its payments to providers. Cur-
rently, that index is calculated by
taking the average hourly wage
(AHW) paid by hospitals within a
geographic area and dividing it by
the national AHW.

But under a new proposal, that
method of calculation would
change—in a way that could im-
pact hospitals across the spectrum.

The impetus for change stems from
the Affordable Care Act, which re-

-8-

quired the Department of Health
and Human Services to develop a
comprehensive plan to reform the
Medicare wage index system. HHS
submitted its plan to Congress on
April 11, with recommendations
to abandon the current method of
calculation, which uses core-based
statistical areas (CBSAs) and met-
ropolitan statistical areas (MSAs),
in favor of a commuting-based
wage index (CBWI). HHS and
CMS believe the change will allow
for greater accuracy in accounting
for a hospital’s true cost of labor.

CMS is proposing that the CBWI
be calculated for each hospital by
weighting the AHW of the hos-
pital’s employees based on their
home ZIP code, which will yield
a hospital-specific AHW. The hos-
pital specific wage index will then
be calculated by dividing the hos-
pital-specific AHW by the national
AHW.

What could this mean for your hos-
pital? Simply put, your wage index
would be based on where your em-
ployees live rather than where they
work. In addition, each hospital
would have its very own wage in-
dex rather than a wage index value
applied to all hospitals within a
given geographic area. The hospi-
tals most impacted by the change
would be those whose employees



live outside the area where the
hospital is located. HHS has also
taken the step of outlining what it
perceives to be the advantages and
concerns of adopting a CBWI.

Advantages

Under the current wage index sys-
tem, more than a third of DRG
hospitals nationwide reclassify to
another CBSA to optimize their
reimbursement. Reclassifications
are generally applied for through
the Medicare Geographic Classi-
fication Review Board or are au-
tomatic if the hospital resides in a
“Lugar” county. Named after Indi-
ana senator Richard Lugar, a pro-
ponent of the 1987 law that sought
to correct the Office of Manage-
ment and Budget’s (OMB) classifi-
cation system for the hospital labor
market, Lugar reclassifications are
automatic and occur when a coun-
ty is adjacent to another CBSA
and the commuting pattern to that
CBSA would assign the hospital to
a single CBSA under OMB rules.

Hospitals can also enhance their
wage index value through an “out-
migration adjustment” based on
certain factors. Outmigration ad-
justments allow for wage index
blending for counties in low wage
index areas based on the number
of county residents who commute
to higher wage index areas.

CMS anticipates that the accu-
racy of the CBWI will allow for
the elimination of all geographic
reclassifications. Wage index re-
classifications are an area of great
scrutiny, and phasing them out is a
priority objective for CMS.

Concerns

The first issue HHS anticipates

having to confront is the avail-
ability of accurate and timely com-
muting data. For one thing, if the
CBWI is accepted by Congress,
CMS believes a new reporting
mechanism will be necessary to
capture employee home ZIP codes.
And for another, employee specif-
ic information will need to remain
confidential and not be an adminis-
trative burden on providers.

The second issue involves the po-
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tential for providers to change their
hiring patterns to optimize their
wage index. Since the CBWI will
calculate a weighted AHW based
on an employee’s home ZIP code,
this may give a provider an incen-
tive to direct its recruiting efforts
at specific areas, especially in pop-
ulous metro areas, to optimize its
AHW. Despite the concern, CMS
believes any change in provider

Please see> Medicare, page 10
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behavior wouldn’t be any greater
than steps taken to reclassify in the
current environment and could be
mitigated by federal policy.

The third issue centers around
the impact of the CBWI on other
Medicare payment systems, such
as those for skilled nursing fa-
cilities and home health agencies.

LOST

This has not yet been determined.
Looking Ahead

As usual, CMS expects the wage
index process to be budget neutral.
Therefore, some providers will gain
while others will lose in the transi-
tion. HHS proposes to shift to the
CBWI in a manner that will give
providers adequate time to adjust to
the change in reimbursement.
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While the use of the CBWI to es-
tablish a hospital-specific wage
index is only a proposal at this
point, wage index reform in its
entirety has been a top priority for
CMS and Congress. All providers
should begin the process of evalu-
ating their data collection methods
and analysis in this area and con-
tinue active dialogues with their
lobbying groups and legislators.

We’re Here to Help

Moss Adams LLP will continue to
keep you informed of new devel-
opments regarding the wage index
and other financial and operational
issues vital to the well-being of
your organization. In the mean-
time, for more information about
this and other health care topics,
please contact your Moss Adams
Health Care professional.

Cheryl has built her experience in
the health care field since 1981.
She specifically focuses on vari-
ous Medicare and Medicaid re-
imbursement issues and related
billing and coding issues. Her
experience includes project man-
agement for operational issues,
organization  structures, work
standards and third-party reim-
bursement issues. Cheryl has also
worked with health care providers
on graduate medical education
programs, compliance with CMS's
provider-based requirements,
such as signage, attestations, and
certification and licensure of the
provider-based departments in
conjunction with the applicable
state departments. In addition,
she provides client support during
Medicare and Medicaid audits and
appeals. Cheryl works closely with
hospitals in various states on their



payment and funding issues, which
include services such as wage in-
dices and geographic classifica-
tions and reclassifications.

Paul has been in public account-
ing since 2003. His experience
includes providing audit and
consulting services to numerous
types of health care organiza-
tions, including long-term care
organizations. Paul has extensive
experience with not-for-profit and
governmental health care organi-
zations. As a sub-specialty, he pro-
vides reimbursement consulting
services to numerous hospitals in
Oregon, Washington, and Califor-
nia, including Medicare and Med-
icaid cost report preparation and
appeal support. Paul is a mem-
ber of the Healthcare Financial
Management Association (Oregon
Chapter) and the Oregon Health
Care Association.

The material appearing in this
communication is for information-
al purposes only and should not be
construed as legal, accounting, or
tax advice or opinion provided by
Moss Adams LLP.

This information is not intended to
create, and receipt does not consti-
tute, a legal relationship, including,
but not limited to, an accountant-
client relationship. Although these
materials have been prepared by
professionals, the user should not
substitute these materials for pro-
fessional services and should seek
advice from an independent advi-
sor before acting on any informa-
tion presented. Moss Adams LLP
assumes no obligation to provide
notification of changes in tax laws
or other factors that could affect
the information provided.

Volume 7, Issue 7

sprigrneallh

..........
............

We put more patients
in your hands.

Sprig connects patients and providers at a fair cash price.
We'll send you people who schedule themselves,

pay in advance and aren’t bogged down by insurance
baggage. Your admin staff will love you for it.

SprigHealth.com f]&]

-11-




Healthcare Administration

Washington Healthcare News | July 2012 | wahcnews.com

Are You Ready For Final Jeopardy?

José Lopez, MD
Chief Scientific Officer
Puget Sound Blood Center

Imagine you’re in the final round
of Jeopardy. Alex Trebek is look-
ing at you expectantly. The cate-
gory: medical science. Being from
the health care sector, you’re pretty
confident. Alex says, “This is the
only human tissue not perfused by
blood. Remember, your response
must be in the form of a question!”

“What is the cornea?” That’s
the question Alex is looking for.
There are no blood vessels in the
cornea because its highly special-
ized function demands transpar-
ency — uniquely, it receives its nu-
trients through a process of liquid
diffusion. But all other tissues
and organs in your body are per-
fused by blood.

We know that blood is amazing,
that it carries oxygen and nutrients
to every cell in your body, to every
organ and tissue -- except that one
Alex was asking about. It fights
infections. It helps heal wounds.
Blood and its components are used
in surgeries, and for treatment
of trauma and burns. It’s used in
transplants and cancer therapies.
But we’ve only just begun to dis-
cover everything we need to know
about how blood therapies can
benefit patient care.

Puget Sound Blood Center’s Re-
search Institute conducts compre-
hensive, multidisciplinary investi-
gations into blood. We intensively
study the diverse ways blood is
used in health care, seeking to
further improve the safety and ef-
ficacy of blood applications. We
study red blood cells containing
hemoglobin that transport oxygen
throughout the body. And white
cells — leukocytes — which are part
of our immune system defending
against infection. There are plate-
lets (thrombocytes) which prevent
blood loss by plugging leaky ves-
sels, but which are also capable of
killing us by forming deadly clots.
And we study plasma, a fluid in
which all of these cells are sus-
pended. We do research on blood
“containers,” which in our world
includes both vessels in our bodies
and the specialized bags we use to
receive donations and from which
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patients receive transfusions.

Let’s focus on just two areas of in-
vestigation into blood: genetic typ-
ing and thrombosis prevention.

Most people will need a red blood
cell transfusion at some time dur-
ing their lives. Traditional blood
typing began in 1901 when A, B,
and O groups were identified. Ad-
vancing science revealed that blood
cells carry many proteins and other
molecules that differ between indi-
viduals that can be recognized by
the immune system. After a patient
receives a transfusion, antibod-
ies sometimes form against those
molecules. If a patient needs trans-
fusion again, they may require
specially matched blood to pre-
vent harmful immune reactions.
Emerging genetic-typing technolo-
gies make it more likely that these
problems can be prevented -- and
if they’ve occurred in the past, they
can be avoided in the future. Better
matching between donor and pa-
tient blood types reduces the pos-
sibility of adverse, immune system
reactions arising from transfusion.
Our research in this area is transla-
tional — what we are learning in
the lab is applied to diagnosis and
treatment. And we’re involved in
clinical studies, studying patients
and outcomes directly.

So what do stroke, heart attacks,
cancer, diabetes, malaria and lu-



pus have in common? Thrombo-
sis is the common mechanism that
connects them. Thrombosis, or
unwanted pathologic blood clot-
ting, is our newest and biggest
research challenge. Strokes and
heart attacks are the leading cause
of premature death in the world.
By conducting new research on
clotting we’re seeking to identify,
prevent and avoid events or con-
ditions that lead to thrombosis.
Ours is the only research team in
the Northwest dedicated to throm-
bosis research.

Blood research saves lives, and
helps people regain productive,
meaningful lives. Our discoveries
helped make open heart surgery
and bone marrow transplants pos-
sible. We’ve improved transfu-
sion therapy for surgeries, and in-
creased life expectancy for people
with blood and clotting disorders.

BEIJING NEW YORK

PORTLAND

Our new research facility in the
South Lake Union neighbor-
hood houses scientists recognized
worldwide for expertise in trans-
fusion medicine, blood vessel bi-
ology, blood genetics, thrombo-
sis, treatment of hemophilia and
sickle cell disease. We’re working
collaboratively towards new dis-
coveries and new cures — both in-
ternally, and with a host of partners
at UW Medicine, Seattle Cancer
Care Alliance, Fred Hutchinson
Cancer Research Center, Seattle
Children’s and other institutions
in the region.

So now you’re ready to impress
your friends while playing Jeop-
ardy. Even the one tissue in your
body that doesn’t depend on
blood perfusion (hint: “what is
the cornea?) is depending on all
the other tissues and organs that
do. Our blood research saves lives

SEATTLE WASHINGTON, D.C.

-13-

Volume 7, Issue 7

— perhaps one day, even yours. To
learn more about our research in-
vestigations, visit our website at
psbc.org/research.

José A. Lopez, MD is Chief Scien-
tific Officer for Puget Sound Blood
Center and leads its Research In-
stitute. The Lopez laboratory has
been involved for many years in
studies aimed at understanding
the basic mechanisms of plate-
let adhesion, vessel blockages in
sickle cell disease, and the role
platelets play in inflammation.
Additional focus areas include
thrombosis and the role of mic-
roparticles in normal hemostasis.
Lopez is a Professor of Medicine
(Hematology) and Adjunct Pro-
fessor of Biochemistry at the UW
School of Medicine. Prior to join-
ing PSBC in 2006, Lopez was Vice
Chair of Medicine for Research at
Baylor College, Houston.

FORGE A CLEAR
PATH THROUGH
HEALTHCARE LAW

It's easy to get turned around in
the regulatory complexity and
reorganization of healthcare
law. We make it our business to
diligently monitor the changing
landscape for you, so you can
focus on the medical needs of
our communities.

THE POWER OF PARTNERS

G ARVEY
S CHUBERT
B A RER

Attorneys

206.464.3939 | GSBLaAw.com
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Sprig Health Expands to Washington,
Bringing a Simple way to Schedule and
pay for a Doctor Online

By Kristina Gorriaran
President
Sprig Health

By definition, “sprig” means new
growth. For Sprig Health, it means
a new way for people to get the
health care that they need.

At www.SprigHealth.com people
can find appointments with a vari-
ety of doctors and practitioners at
prices that are typically 20 to 30%
below the average market value.
Its unique model is available to ev-
eryone seeking health care, wheth-
er they have insurance or not.

Breaking down the barriers

There’s no easy answer to the chal-
lenges facing the approximately
50 million Americans who lack
health insurance. But we believe
that Sprig Health is a step in the
right direction. Our goal was to
eliminate the barriers that prevent
people with little or no health in-
surance from getting the care they
need.

At www.SprigHealth.com, people
can find a health care provider,
schedule an appointment and pre-
pay for their visit via credit card.
Significant savings for health care
services are available because pay-
ment is made up-front and doctors
don’t have to deal with processing
insurance paperwork. For exam-
ple, women’s wellness exams are
available for approximately $200,
compared to the average market
rate of approximately $450-$600.

While Sprig Health doesn’t require
health insurance, our customers
also include insured people who
lack coverage for complementary
care or those with high deductible
plans who need to pay out of pock-
et for their health care expenses.
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Recognizing this, we’ve recruited
providers from a variety of preven-
tive, wellness and diagnostic ser-
vices. Sprig Health currently offers
appointments for family medicine,
optometry, physical therapy and
diagnostic imaging. There’s also
a wide range of alternative and
complementary services including
acupuncture, massage, chiroprac-
tic care, naturopathic services and
more.

Mutual benefit for providers,
customers

For patients, the benefits of Sprig
Health include the transparency of
up-front pricing, the convenience
of online appointment scheduling,
and the affordability of services.
Customer surveys have been over-
whelmingly positive.

As one customer put it, “I love the
online booking process. I am what
you would call ‘under-insured’ and
Sprig gave me the opportunity to
get health care without worrying
about what it’s going to cost me.”

Providers seeking to maintain or
grow a thriving clinic or practice
also have a reason for joining.



Sprig Health helps them fill open
appointment slots or cancellations
and reduces administrative costs;
there are no claim forms to file or
billing and collections to bother
with.

Kimberly Brandt, a FNP at Pearl
Health in Oregon says, “I like that
Sprig Health enables patients to go
online and schedule an appoint-
ment with me. It gives me more
time to do what I love—see pa-
tients.”

New growth on the way in Wash-
ington

Launched last year in Portland, Or-
egon, Sprig is now ready to expand
into Washington. We’ve already
recruited over twenty providers

and expect to be fully launched in
the Seattle and Tacoma markets
later this year.

In Washington, we have already
recruited providers from a vari-
ety of practices, including dental,
primary, chiropractic and naturo-
pathic. Our long-term goal is to
build a broad selection of services
so that people in Washington have
options when it comes to their
health care.

Washington providers who are in-
terested in signing up are welcome
to contact us at 855-697-7744
(855-MY-SPRIG).

Business owners interested in part-

nering with Sprig Health to benefit
their employees can also call us for
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more information about our new
employer program, Sprig Select.

Kristina Gorriardn is the Presi-
dent of Sprig Health. She has held
numerous leadership positions in
the high technology industry over
the past 20 years. Prior to leading
Sprig, Kris served as Vice Presi-
dent & General Manager of the
Electronic Control Room and Sig-
nage Division at Planar Systems in
Portland, Oregon. She began her
career at Xerox, ultimately serv-
ing as Vice President, Customer
Satisfaction and Quality within
Xerox Europe. Kris is an alumnus
of the University of Oregon and
she is an active community leader
in Oregon. She lives in Portland,
Oregon with her husband and their
two teenage children.
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Physician Leaders in Training

Jennifer Lawrence Hanscom
Associate Executive Director/

Chief Operating Officer
Washington State Medical Association

Of the countless terms that enter
the medical field’s lexicon each
year, the phrase “physician lead-
er” has garnered significant atten-
tion in the recent past. According
to Hospitals & Health Networks
magazine, medical school deans,
health system administrators and
physicians themselves, sizing up
the clinical and economical shifts
in the health care industry, are
calling for a growth in the com-
prehensive leadership skill devel-
opment afforded to physicians. In
Washington, the Washington State
Medical Association (WSMA) is
providing just such an opportu-
nity with our biannual Physicians
Leadership Course.

In 2010 the WSMA conducted a
survey and series of focus groups
to assess our members’ needs re-
garding the expertise outside the
patient care realm. The results re-
vealed that approximately 40% of
our members practice in a group
of 100 or physicians, and that the
incident of leadership responsibili-
ties was frequently disproportion-
ate to a member’s level of leader-
ship training.

Through our focus group discus-
sions we found that physicians in
those larger practices, particularly
younger physicians, were being
asked to serve on committees or
head sections and didn’t feel pre-
pared to do so. In addition, our
members wanted to seek out the
necessary training, but between
their practice and personal life
they didn’t have the time to com-
mit to getting a MHA or MBA.

With the help of a grant, guidance
from our physician advisory board,
which includes Dr. John Vassall
from Swedish, Dr. Jeff Collins
from Providence, Dr. Joyce Lam-
mert from Virginia Mason Medi-
cal Center, Dr. Hugh Maloney and
Dr. Edward Walker from the Uni-
versity of Washington Healthcare
Leadership Development Alliance,
we created a convenient introduc-
tion to physician leadership

The WSMA Physician Leadership
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Course is a partnership with the
UW Graduate Programs in Health
Administration, and UW Profes-
sional and Continuing Education.
The course represents the intersec-
tion between physicians’ needs and
interests and their time constrains.
Our 10-week course consists of
eight weeks of online assignments
and group work bookended by
two in-person weekend meetings.
The first in-person session spans
two days and involves forming
six groups of five physicians, who
will collaborate throughout the
rest of the course, and learning
about each participant’s personal
and leadership style, in addition to
how differing styles can interact
productively.

The in-person sessions are held
in either Seattle or Spokane. The
online portion is formatted in a
Moodle — an open source course
management system — through
which groups spend roughly two
hours a week completing assign-
ments and working toward a final
capstone case. The course is rooted
in the constructivist theory that ad-
vocates learning by actively build-
ing and doing rather than passive
reading.

Divided into four units, the course
covers leadership and management,
quality and patient safety, planning
and budgeting, and the synthesis
and application of those principles.



Contributing to the Broader Pic-
ture

For Julie Mattson, M.D., family
medicine physician at The Everett
Clinic, leadership training had al-
ways been a goal, but time limita-
tions had pushed the pursuit to the
backburner. The changes in health
care, coupled with her conviction
that physicians should play an ac-
tive role in health care improve-
ments, prompted her to enroll.

“Prior to the course, I had heard
terms like ‘quality improvement’
tossed around so much, but nev-
er really knew or understood the
background or logical approach
for starting such a project,” says
Dr. Mattson. “The course granted
me basic skills and vocabulary and
self-confidence for being more in-
volved in my organization’s leader-
ship activities.”

According to Dr. Mattson, those
lessons will apply directly to her
career and professional involve-
ment at The Everett Clinic. For
Dr. Walker, the direct relationship
between what participants learn in
the course and what they take back
to their respective organizations is
crucial.

Just as important is the familiarity
physicians gain through exposure
to financial, planning and interper-
sonal management concepts and
how that exposure may spark an
interest in individuals, leading to
further leadership development.

“I think that trained physicians
make very good leaders, because
they understand how to balance
what the organization needs and
what the individual patient needs,”
says Dr. Walker. “Administrators
of small and large health care orga-

EVERYONE BENEFITS
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nizations need strong, well-trained
physician partners to help them
partner with the medical and nurs-
ing staff, and these are the doctors
who are most likely going to be
able to do that.”

For more information or to register
for the upcoming WSMA/UW Phy-
sician Leadership Course, please
visit the WSMA website at www.
wsma.org or call 206.441.9762
(1.800.552.0612).

Jennifer Lawrence Hanscom is
the Associate Executive Direc-
tor/Chief Operating Olfficer of the
Washington State Medical Asso-
ciation. Prior to joining the Wash-
ington State Medical Association
in 1996, Jennifer worked as a sur-
vey research manager & lobbyist
at Public Affairs Counsel in Salem
Oregon. Jennifer received her BA
at Willamette University.
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Director of Business Services
(Eugene, OR)

Directs the management of coding, bill-
ing and collections workflow and process
throughout the organization, which serves
the other employees of Oregon Medical
Group as well as the physicians and pa-
tients of the organization.

Education and/or Experience: Bachelor
degree in HealthCare Administration or re-
lated field. Five years managerial health
care experience in coding reimbursement,
patient billing or related field.

To learn more and apply visit

www.oregonmedicalgroup.com

Director of Healthcare Services

Care Access and Monitoring (UM)
(Bothell, WA)

Molina Healthcare is a Fortune 500, national managed care organiza-
tion dedicated to the quality service of financially vulnerable indi-
viduals & families.

POSITION SUMMARY

. This position has oversight responsibility to plan, develop,
and direct all of the functions of the Care Access and Moni-
toring (CAM) unit including the Prior Authorizations unit,
Inpatient Utilization Management unit & Transitional Care
services.

. The CAM unit is comprised of 50+ employees including
managers, supervisors, RNs, & social workers

. Directs all Care Access and Monitoring (CAM) functions in-
cluding prior authorizations, inpatient concurrent review, and
transitional care programs.

QUALIFICATION

Education:

. Bachelor’s degree in Nursing and RN license required
Experience:

. Minimum of 5 years of supervisory experience in a healthcare
setting including management of supervisory staff.

Licensure/Certification:
. Active RN licensure in Washington State
Contact Info:

Brian Stanley

Corporate Recruiter
Brian.Stanley@Molinahealthcare.com
888.562.5442

Chief Executive Officer
(White Salmon, WA)

Skyline Hospital is Public Hospital District Critical Access
(CAH) hospital with approximately 170 dedicated employees.
It is located in the heart of the Columbia River Gorge in White
Salmon, WA. Skyline Hospital is a technologically progressive
organization keeping abreast in all fields of healthcare while
maintaining a secure financial bottom-line. Services range
from cutting edge technology to a broad range and growing
number of visiting physicians. Skyline Hospital provides ex-
cellent quality care to its patients with the vision of becoming
the choice healthcare in the Columbia River Gorge. Skyline
Hospital is privileged to have an exceptional working rela-
tionship with one of the few independently owned physician
groups in Washington State.

Skyline Hospital is a newly renovated/updated patient service
organization that is seeking an individual that is able to lead the
hospital in continuous growth and financial stability.

To learn more contact robinloomis@skylinehospital.org

To apply, download and complete this application form and
return with your cover letter and resume to:

Skyline Hospital
Attn: Human Resources
PO Box 99
‘White Salmon, WA 98672

Alternatively, fax your materials to 509-493-5114

No recruiters please

Marketing Director
(Snoqualmie, WA)

Only 30 minutes from the heart of downtown Seattle and 15 minutes from
the slopes of Snoqualmie Pass, Snoqualmie Valley Hospital overlooks the
beautiful Snoqualmie Valley. The Hospital offers the opportunity to work
with a successful organization built on collaboration and respect. Its em-
ployees take pride in providing exceptional patient care in a spectacular
Northwest setting.

Snoqualmie Valley Hospital is seeking a highly qualified candidate for the
position of Marketing Director (internal title: Director, Swing Bed Intake and
Marketing).

Deering and Associates has been retained to recruit their new Executive
Director.

The primary responsibility of the Marketing Director is Swing Bed Program
growth. The director personally develops external relationships to achieve
program growth while developing and managing the Swing Bed Team with
the goal of growing program referrals and maximizing the conversion of
referrals into hospital admissions.

Qualifications:

Education/Training

. Experience in medical sales required

Experience

. Two to five years of previous medical sales experience with proven
track record of sales growth and customer development

. Experience with customer relationship management (CRM) sys-
tems

. Knowledge and experience in post-acute care services desired

. Management experience desired

For more information please contact:

George C. Deering
President

Deering and Associates
gdeering08@comcast.net

(425) 264-0865 (Office)

Chief Program Officer
(Palm Springs, CA)

The Chief Program Officer (CPO) position is responsible for the
overall development, expansion, integration and implementation of
Desert AIDS Project’s program strategy. The ultimate goal of Des-
ert AIDS Project’s (D.A.P.) program strategy is to achieve D.A.P.’s:
1) mission 2) community service values and 3) guiding principles.
The CPO serves as a member of the leadership team and participates
actively in developing D.A.P.’s overall strategic direction. The CPO
leads D.A.P.’s Program Departments and sets goals, monitors work,
and evaluates results to ensure that departmental and organizational
objectives and operating requirements are met and are in line with the
needs and mission of D.A.P.

Education and Experience: Graduate or professional degree in a
relevant field (health care administration, public health, social sci-
ence, business, etc.) strongly desired. At least 10 years of relevant
experience working in a leadership position in a mission driven
public health care setting. ~ Thorough understanding of healthcare
financing for low-income populations. Deep knowledge of health
concerns among low-income people, HIV/AIDS, Federally Qualified
Health Centers (FQHCs), HIPAA rules and regulations.

To apply, please send a résumé and cover letter via e-mail or fax to:
Justin Warren or

Joe McCormack

McCormack & Associates

1775 E. Palm Canyon Drive

Suite 110-202

Palm Springs, CA 92264

Phone 323.549.9200
Fax: 323.549.9222
Email: search@
Online: www.mccormackassociates.com

ormack: iates.com

All inquiries or referrals will be held in strict confidence

Chief Site Administrator
(Merced, CA)

Golden Valley Health Centers (GVHC) is a Joint Com-
mission-accredited, private, non-profit Federally Quali-
fied Health Center system serving the Central Valley
of California with an operating budget of approximately
$35 million. Through our community health centers, we
provide comprehensive primary medical and dental
care to an ethnically diverse population, in line with the
organization’s mission, values and vision.

The ideal candidate will possess knowledge and skills
that will ensure success in the management and over-
sight for the development of high quality, patient-cen-
tered, cost effective and integrated medical and dental
services. Work closely with all levels of leadership and
ensure that the goals and objectives of the clinic are
met. Will develop and implement all day-to-day clinical
operations-related policies.

Requirements

Bachelors Degree in Health Care, Hospital or Business
Administration from an accredited college or university;
Masters Degree is preferred; Minimum of seven (7)
years of progressively responsible administrative ex-
perience in an outpatient setting, with at least five (5)
years experience in administration/staff supervision and
multiple project management.

Apply at www.gvhc.org
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Join PeaceHealth for a
career that engages
your heart and spirit!

P eaceHealth is a comprehensive, Catholic not-for-profit health care system with medical centers, critical
access hospitals, medical group clinics & laboratories located in Alaska, Washington and Oregon.

CURRENT PEACEHEALTH OPPORTUNITIES:

Leadership

Critical Care Director (Bellingham, WA)

Director, Oncology & Palliative Care (Bellingham, WA)
Professional
+  Financial Analyst Sr (Bellingham, WA)
+  Program Mgr Planned Care/Medical Home (Bellingham, WA)
Clinical

Occupational Therapist (Florence, OR)

Pharmacist (Ketchikan, AK)

RN, Clinical Research (Bellingham, WA)

RN, Labor & Delivery (Ketchikan, AK)

RN, Operating Room (Bellingham, WA)

Speech & Language Pathologist (Ketchikan, AK)

We offer a competitive salary, excellent benefits and relocation assistance.

PeaceHealth  Join Us! Visit www.peacehealth.org EEO/AA EMPLOYER
The f/whfof healing
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Over 52,000 healthcare leaders receive Healthcare News
publications each month. As a healthcare organization,
doesn’t it make sense to target recruiting efforts to the
people most qualified to fill your jobs?

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