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MidWest Clinicians’ Network

Lowering the Barrier: 
Ways to Reduce Medication Cost

Mr. Smith, a 46-year-old construction 
worker, presents to the Siouxland 
Community Health Center (SCHC) 
seeking medical care after losing his 

job and insurance coverage six months ago. His medical conditions 
include type I diabetes, hypertension, and dyslipidemia. In the past 
he was taking Levemir, Novolog, Crestor, and lisinopril but admits to 
running out of his Levemir, Crestor, and lisinopril about a month ago. 
Mr. Smith is still using his Novolog, but only before his main meal of 
the day, and has just enough insulin to last three more days. He needs 
refills today but his main concern is the 
cost of getting back on track with his 
medications.
 
Does this sound like a common 
scenario in your health center? Do you 
have any programs which may help Mr. 
Smith get back on his feet? Fortunately, 
there are programs available to assist 
patients like Mr. Smith at SCHC and 
many other facilities dedicated to the 
service of the underserved. Potential 
options include discounted medications 
through a 340B contracted pharmacy, 
institutional patient assistance 
programs with some of the major drug 
manufacturers, and mail-order patient 
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Lowering the Barrier: Ways to Reduce Medication Cost continued from page 1

assistance programs for individual 
medications. Each of these options 
could be beneficial, depending 
upon the financial status of the 
patient and ability of the facility 
and provider to assist with the 
acquisition of medications.

The 340B Drug Pricing 
Program is a federal program 
that requires drug manufacturers 
provide outpatient drugs to 
“covered entities” at a reduced 
price to provide financial relief to 
those facilities that provide care 
to the medically underserved.  
“Covered entities” such as 
FQHCs can contract with one 
or more pharmacies to provide 
medications at this discounted rate 
for its patients. Many medications, 
including brand name agents, can 
be purchased through this program 
for as little as a few cents and then 
dispensed to patients at a price 
which is much below the typical 
retail cost. To learn more about 
340B pricing and if it could benefit 
your patients, visit 
www.hrsa.gov/opa/.

Institutional or “bulk 
replenishment” patient 
assistance programs allow 
eligible facilities to carry an 
inventory of medications for 
patients who meet certain 
eligibility criteria. Guidelines for 
these programs vary but typically 
include requirements such as no 
prescription insurance coverage, 
income below 200% or possibly 
up to 400% of the federal poverty 

level, and residency in the United 
States. Depending on the program, 
some form of documentation is 
usually required to verify patient 
eligibility and proper use of the 
medications. The medications 
are provided to the facility free 
of charge to be dispensed to 
patients for free or with a nominal 
facility-assessed dispensing fee. 
To find out more about these 
programs, talk with your local 
pharmaceutical representatives or 
review the websites of individual 
pharmaceutical companies.

The last option to discuss is the 
mail-order patient assistance 
programs. These programs are 
generally the most time consuming 
of the three options discussed but 
provide access to a greater array 
of medications than those in the 
institutional patient assistance 
programs. Like the other patient 
assistance programs, guidelines 
such as no prescription insurance 
coverage and income below a 
certain percent of the federal 
poverty level are still in place. 
A few of the programs don’t 
require patients be a resident of 
the US so this can potentially be 
an additional avenue for select 
patients. Some programs will allow 
medications to be shipped directly 
to a patient’s home thereby 
potentially saving the patient and 
healthcare facility time and money 
in getting the medication to the 
patient. Medications through the 
mail-order programs are free to 
the patient but facilities may opt 

to charge a nominal fee to help 
defray the cost of processing the 
paperwork. To research more 
about these programs, ask your 
pharmaceutical representatives 
or check out the medication’s 
website.

These are just a few of the ways 
FQHCs such as SCHC can go 
about helping patients access 
their needed medications. As 
for Mr. Smith, he was able to get 
his Novolog and lisinopril at a 
discounted 340B rate, Crestor 
through a bulk replenishment 
patient assistance program and 
the Levemir by completing an 
application to get medication 
from the manufacturer’s patient 
assistance program. Medications 
which would likely have cost 
him hundreds of dollars without 
insurance in the community are 
now available to him for less than 
$50 every 90 days.

If you have questions regarding any 
of these programs or other topics 
I have discussed in the newsletter 
this past year, feel free to contact 
me at dklinkebiel@slandchc.com 
and I would be more than happy to 
assist. n
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Credentialing and Privileging—A Quick Review
by Martin Bree, Of Counsel, Feldesman, Tucker, Leifer, Fidell

In July 2001, the Health Resources 
and Services Administration, 
Bureau of Primary (BPHC) 
published its first detailed policy 
on credentialing and privileging. 
This document, Policy Information 
Notice 2001-16 applies to all 
BPHC funded health centers and 
other programs administered by 
BPHC. 

BPHC recognized that “regular 
verification of the credentials 
of health care practitioners and 
definition of their privileges are 
required for increased patient 
safety, reduction of medical errors, 
and the provision of high quality 
health care services.” This policy 
requires health centers to “assess 
the credentials of each licensed or 
certified health care practitioner 
to determine if they met health 
center standards.”

One year later BPHC published 
PIN 2002-22 that clarified PIN 
2001-16 providing more detailed 
guidance on BPHCs expectations 
in credentialing and privileging. This 
article will briefly review the key 
requirements of BPHC policy.

Credentialing
BPHC has defined credentialing 
as “the process of assessing and 
confirming the qualifications 
of a health care practitioner” 
(PIN 2001-16). Health centers 
are required to credential all 
licensed or certified health 
care practitioners. The phrase 
“all licensed or certified health 
care practitioners” refers to any 
individual who is required by law 
to possess a license or certification 
to practice and includes, for 
example, registered nurses, physical 
therapists, radiology technicians, 

physicians assistants, social 
workers, etc. The clarifications 
in PIN 2002-22 provide for two 
different sets of credentialing 
requirements, dependent on the 
class of the provider. A Licensed 
Independent Practitioner (LIP) is 
defined as physician, dentist, nurse 
practitioner, and nurse midwife or 
any other “individual permitted 
by law and the organization to 
provide care and services without 
direction or supervision, within 
the scope of the individual’s license 
and consistent with individually 
granted clinical privileges.” For 
this group of practitioners, PIN 
2002-22 defines a detailed set of 
credentials that must be verified 
from the primary source. Primary 
source verification is “verification 
by the original source of a 
specific credential to determine 
the accuracy of a qualification 

continued on page 4
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Credentialing and Privileging—A Quick Review continued from page 3

reported by an individual health 
care practitioner” (PIN 2002-22).

The second type of practitioner 
in PIN 2002-22,“Other Licensed 
or Certified Health Care 
Practitioner” is defined as 
“an individual who is licensed, 
registered, or certified but is 
not permitted by law to provide 
patient care services without 
direction or supervision. Examples 
include, but are not limited to, 
laboratory technicians, social 
workers, medical assistants, 
licensed practical nurses, and 
dental hygienists.” The credentialing 
of this group is far simpler then 
for LIPs, requiring only the primary 
source verification of the license.

For both groups, there is a 
requirement for secondary source 
verification of a set of credentials 
specifically listed in PIN 2002-22.

Privileging
Privileging is “the process of 
authorizing a licensed or certified 
health care practitioner’s specific 
scope and content of patient care 
services. This is performed in 
conjunction with an evaluation of 
an individual’s clinical qualifications 
and/or performance” (PIN 2002-
22).  PIN 2001-16 provides for 
three methods that can be used in 
any combination for privileging of 
practitioners:

n  Primary source verification 
of a course of study from 
a recognized and certifying 
educational institution showing 

that the clinician met or passed 
a level of training required to 
perform a defined procedure or 
management protocol

n  Direct, first-hand one-on-one 
documentation by a supervising 
clinician who possesses the 
privilege of the particular 
procedure or management 
protocol

n   Direct proctoring by a qualified 
clinician possessing a degree 
of expertise in the particular 
procedure or protocol beyond 
the level of expertise of most  
primary care providers 

Discussion
Your credentialing and privileging 
policy must meet all requirements 
of PIN 2002-22. The policy must 
describe the specific requirements 
and the individuals responsible 
for carrying out the requirements.  
The Board of Directors must 
approve the policy. The Board 
Chair must sign and note the date 
of approval on the policy itself 
(see PAL 2011-05). The Board 
must monitor compliance with the 
policy and approve or delegate the 
approval on individual privileges.

The health center should annually 
review its policy to ensure that 
it is compliant with HRSA policy 
and other state and/or federal 
requirements. In addition, other 
organizations (for example, 
managed care organizations), 
may have additional credentialing 
requirements that you must 
adhere to.  

BPHC requires that health centers 
credential and privilege its staff 
at least every two years. Only 
credentials that may have changed 
need to be re-credentialed. This 
needs to occur prior to the 
expiration of the credential, which 
in many cases may be valid for only 
a one-year period of time. One 
need not primary source verify 
an educational program after its 
initial credentialing. Health centers 
should conduct the re-privileging 
with the same vigor as the initial 
privileging.

This short summary is by no 
means a substitute for a thorough 
understanding of PINs 2001-16 
and 2002-22 (both documents are 
available in the FTCA Resource 
Center at 
www.healthcentercompliance.com).   
For more information NACHC 
members can go to the NACHC 
website for Risk Management 
Series Information Bulletin #9 
Credentialing and Privileging of 
Health Center Clinicians: Tips To Help 
Navigate the Legal Pitfalls. For more 
information call Marty Bree at 
202.466.8960. n
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Chicago

Keeping Pace with Clinical Excellence

www.npace.org

Learn more and register online at:
2013 NPACE CONFERENCES
FEBRUARY - PROVIDENCE, RI 
MARCH - NEW ORLEANS, LA
JUNE - CAPE COD, MA
SEPTEMBER - SAVANNAH, GA
NOVEMBER - BOSTON, MA

Join NPACE in

May 13-17, 2013

30   CONTACT HOURS 
AVAILABLE

Pre-Conference Workshop Day* May 13 
Pharmacology Update May 14-15  
Primary Care Conference May 16-17  

•	Up	to	30	credits	available, including 
pharmacology credits.

•	Register	for	one	conference	or	register	
for	both	and	SAVE	$100! *Pre-Conference 
Workshop day open only to registrants of 
the Pharmacology Update or Primary Care 
Conference.

•	Registration	is	open.	Reserve your seat 
now! Program sessions and faculty will be 
posted as the agenda is developed.

•	Nurse Practitioner Associates for 
Continuing Education (NPACE) is 
accredited as a provider of continuing 
nursing education by the American 
Nurses Credentialing Center’s 
Commission on Accreditation.

Experience NPACE’s high-quality CE programs at its much-anticipated return to 
Chicago!	NPACE	programs	are	suitable	for	any	NP	or	APRN	who	wants	to	hear	
the latest clinical information and updates from world-class faculty.

 98% of NPACE attendees would recommend 
NPACE conferences to a colleague!
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To understand how the five behaviors were discovered, 
the following is an excerpt from the book, Influencer: 
The Power to Change Anything.  A large regional medical 
center’s service quality scores had been decreasing 
slowly and consistently for 13 consecutive months.  
Clinical quality was a very good but the scores showed 
that patients and their families didn’t feel like they were 
being treated with care, dignity, and respect.

The chief administrator called the executive team 
together, shared the data, and made a proposal. “What 
do we have to do, all 4,000 of us, to fix this?” Two 
separate teams were formed. Each team represented 
half the functions in the hospital. Health care 
professionals who routinely scored high on customer 
satisfaction in areas where others did poorly, were 
observed. The teams were not to worry about systems, 
pay, or carpet in the employee lounge, but behaviors 
they could teach others—behaviors that were both 
recognizable and replicable.

Each team interviewed dozens of patients and family 
members and sought ideas from colleagues in their 
hospitals. But mostly they watched exactly what top 

performers did to see what made them different from 
everyone else.

Eventually the teams identified the vital behaviors they 
believed led to higher customer satisfaction scores.  
They found five.

The executives created a robust strategy to influence 
these behaviors. The result? As 4,000 employees started 
enacting these five vital behaviors, service quality 
scores quit decreasing and improved dramatically 
for 12 months in a row. The regional medical center 
became best-in-class among its peers within a year of 
the executives’ focus on these five vital behaviors.n

5 Vital Behaviors for Successful Patient Interactions

VITAL BEHAVIORS
n Smile     
n Eye contact
n Identify yourself
n  Let the patient know what you are 

doing and why
n  End every interaction by asking, “Is 

there anything else that you need?”
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The University of Chicago and the MidWest Clinicians’ 
Network Research Committee are in the process of 
designing a project that will capture health center’s 
experiences implementing diabetes group visits.

This project will aim to assess community health 
center leadership and staff experiences in providing 
diabetes group visits in order to learn about the 
facilitators and challenges in conducting successful 
diabetes group visits in the community health center 
setting.

Your center would be eligible to participate in this 
project if: 

 n  Your site is a community health center  
 n   Your site currently has diabetes group visits or 

has implemented them in the past 
 n   Your site has at least three current staff 

members over 18 years of age who would be 
able to answer detailed questions about the 
diabetes group visits that have taken place at 
your center

If selected to participate in the study, two members of 
the research team would visit your health center to:

 n  Receive a tour of the health center, if possible
 n   Interview up to six members of your staff who 

would be familiar with the diabetes group visits 
that have taken place at your health center

 n   Hold a wrap-up meeting for all interested 
staff to attend at the end of the visit where 
preliminary results would be shared and verified 
with the group. (refreshments provided) 

More information on this project will be coming 
over the MWCN listserv in the next few months. We 
are excited about this project and look forward to 
working with you! 

 

Community Health Center Experiences 
with Diabetes Group Visits
 



ILLINOIS

Various Positions: Illinois Primary Health 
Care Association seeks clinicians for job 
opportunities in rural and urban health 
centers. We are seeking: Physicians (FP, 
IM, OB/GYN, Ped, Psy, Med/Ped), Medical 
Directors, Nurse Practitioners, Physician 
Assistants, Certified Nurse Midwives, 
Dentists, Dental Hygienists, LCSWs, 
LCPCs, and Psychologists. Please contact 
Ashley Colwell, acolwell@iphca.org for 
more information.

Various Positions: Aunt Martha’s Health 
Network (FQHCs across Illinois) 
seek Physicians, ANPs (Family Practice, OB/
GYN, Peds) Nurses and Dentists. We offer 
excellent benefits and multiple openings 
in Illinois including Chicago, it’s suburbs, 
Joliet, and MORE! Please contact Nancy 
Mathieu, nmathieu@auntmarthas.org, 
Manager Clinical Staff Acquisition, or call 
708.747.7100 for info! 
www.auntmarthas.org

Various Positions: Family Christian 
Health Center of Harvey, IL, a federally 
qualified health center, seeks a full-time 
Family Practice physician and a full-time 
OB/GYN physician. Competitive salary 
and benefits package, including loan 
repayment. Please contact Regina Martin at 
708.589.2017 or email CV to 
rmartin@familychc.org.

Physicians: Community Health 
Improvement Center is seeking to hire 
a motivated full-time Family Practice 
Physician and an Internal Medicine. Mid-
level.  We offer a competitive salary and 
benefit package. Contact Shawna Cole, 
Corporate Resource Director, by email 
at scole@chealthctr.org

INDIANA

Nurse Practitioner: Seeking full-time 
Nurse Practitioner for clinic. Duties 
include, seeing patients, and updating 
medical records. Please contact Karen 
Scrougham, CEO, at 
kscrougham@citizenshealthcenter.org or 
317.626.3056.

Physicians: Indiana Health Center, Inc. 
(IHC) is seeking to hire a motivated 
full-time Family Practice Physician in 
Marion, Indiana.  Marion is located 1 
hour 15 minutes north of Indianapolis 
or 3 hours and 15 minutes south of 
Chicago. Electronic Medical Records.  Loan 
repayment eligibility.  J-1 waiver and H1b 
sponsor eligibility. IHC offers a competitive 
salary and benefit package.  Contact Kent 
Dyer, by email at kdyer@ihcinc.org, by text 
317.829.4440, or phone 317.576.1335 for 
more information. 

IOWA

Various Positions: The Iowa Primary 
Care Association has several outstanding 
opportunities for Family Physicians, 
Internists, Nurse Practitioners, Physician 
Assistants, and Dentists to fill positions in 
our member community health centers— 
all offer attractive salary, comprehensive 
benefits, loan repayment while working 
a strong team environment. Candidates 
interested in finding out about specific 
opportunities should contact Mary Klein, 
515.244.9610 or mklein@iowapca.org, 
9943 Hickman Road, Suite 103, Urbandale, 
Iowa 50322.  www.iowpca.org.

Physician or Nurse Practitioner: 
Primary Health Care, Inc (PHC) has 
openings for a Pediatrician and a PA/NP in 
our Marshalltown clinic which is located 
60 miles northeast of Des Moines, Iowa. 
We also have an opening for a Dentist 
to travel between our Des Moines 
and Marshalltown clinics. PHC offers a 
competitive salary and benefit package.  
Learn more about PHC at our website.  
www.phcinc.net, or contact Sherry Gomis, 
HR Director, by email at 
sgomis@phcinc.net, or mail 9943 Hickman 
Road, Suite 105, Urbandale, Iowa 50322

KANSAS

Various Positions: United Methodist 
Mexican American Ministries is seeking 
a Family Practice Physician and a Nurse 
Practitioner to round out our caring 
team of providers. Practice medicine in 
a community known for its diversity and 
friendly atmosphere. Enjoy a competitive 
salary and generous benefits package 
without the stress of an on-call schedule. 
For more information, contact Diana 
E. Machotka, Marketing/Recruitment 
Coordinator, 620.275.1766 ext. 240 or 
email dmachotka@ummam.org. Visit 
our website www.ummam.org for more 
information.
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Job Postings

ASSOCIATE DIRECTOR: 
Associate Director opportunity 
available at the Lake County Health 
Department and Community Health 
Center. This leadership position will 
be responsible for multiple programs 
within a nationally recognized Health 
Department. Competitive compensation, 
outstanding benefits, and a dynamic team. 
We promise to work with the strictest 
of confidentiality throughout our 
interviewing process. If interested email 
Dan at dschueller@lakecountyil.gov or 
apply online www.lakecountyil.gov.



MICHIGAN

Physician: Cherry Street Health Services, 
a community health center, is seeking a 
Family Medicine Physician to care for the 
medically underserved in Grand Rapids, MI. 
This Family Medicine Provider will have the 
opportunity to work with multi specialties 
including Internal Medicine, Family Practice, 
Pediatrics, Midwives, Midlevel Providers, 
Behavioral Health, Dental, and Vision care 
and other health professionals. Position 
open for NHSC Scholars, and loan 
forgiveness programs. If interested you 
may contact Robert Lackey, by phone at 
616.776.2124, by fax at 616.943.5366: or 
via email Rlackey@cherryhealth.com. 

Family Practice Physician: Family 
Medical Center of Michigan (a FQHC)  
seeks a Family Practice Physician at both its 
Adrian and Temperance, centers. We offer 
excellent salary, benefits, and participate in 
several loan repayment programs. Please 
contact Ed Larkins, CEO at 
elarkins@familymedical.org. 
www.familymedicalmi.org

Physician: East Jordan Family Health 
Center is seeking a full-time Physician 
for our Bellaire Office.  Attractive salary 
and benefits package, productivity bonus 
and loan repayment program, located in 
Michigan’s beautiful Northwest Lower 
Peninsula between Petoskey and Traverse 
City. For more information contact Kim 
Matelski, 601 Bridge St., East Jordan, MI 
49727 or email kmatelski@ejfhc.org

Physician: Baldwin Family Health Care, 
a Federally Qualified Health Center, is 
seeking a Family Practice or Internal 
Medicine Physician to provide care to 
its residents, including the medically 
underserved population in its Grant clinic. 
This physician will have the opportunity to 
work collaboratively with a Family Practice 
Physician and two mid level providers. 
Work is outpatient only and consists of 
a 4-5 day work week (36 patient contact 
hours) and call is shared equally among the 

providers. We offer a competitive salary 
and benefits, and student loan repayment 
through the National Health Service 
Corps. To inquire, email CV and letter of 
interest to aolds@familyhealthcare.org. 

MISSOURI

Primary Care Providers: The Missouri 
Primary Care Association seeks Family 
Practitioners, Internists, Pediatricians, OB/
GYNs, Psychiatrists, and Dentists to fill 
positions in Missouri’s Community Health 
Centers. Candidates interested in learning 
more should contact Joni Adamson at 
jadamson@mo-pca.org, 573.636.4222 or 
visit www.mo-pca.org/rec_ret.htm. 

NEBRASKA

Various Positions: Make a difference! We 
are expanding and we are looking for full-
time, mission-driven Pediatricians, Family 
Practice Physicians, APRNs, PAs, and RNs 
to provide high quality, family-centered 
care to underserved patients in a cross-
cultural setting.  Located in Omaha, NE, 
OneWorld Community Health Center is 
an excellent employer offering competitive 
salary and benefits. NHSC Loan Repayment 
Site! Please contact Heather Christensen 
at hchristensen@oneworldomaha.org or 
402.502.8874. www.oneworldomaha.org

OHIO

Various Positions: Rocking Horse 
Community Health Center has an 
immediate opening for a pediatrician, Peds/
IM or like minded FP.  We are a progressive 
FQHC serving a predominantly low 
income, high risk semi-urban population.  
The pediatric service at RHCHC, 
Springfield, Ohio, is a developmentally 
oriented medical home that is fully 
integrated with a strong behavioral health 
staff.  RHCHC trains residents, medical 
students, nurses, and social workers in 
multi-disciplinary environment. In addition 
to teaching, there is an opportunity for 
practice-based research. RHCHC is 

a National Health Service Corps site 
approved for scholarship obligation and 
loan repayment. Contact Beth Seall at 
bseall@rockinghorsecenter.org and learn 
about us on our webpage 
www.rockinghorsecenter.org.  EOE 

Various Positions: The HealthCare 
Connection with 7 locations in Cincinnati, 
Ohio, seeks a Pediatrician and an IM 
or FP Physician. Physician interested in 
working collaboratively with Behavioral 
Health Medicine is also needed. Full-time 
or part-time contracts available. Contact  
pattid@healthcare-connection.org or call 
513.483.3084.

Various Positions: HealthSource of Ohio 
is growing now and into 2013/2014! If 
you are searching for an opportunity with 
life/work balance and collegiality please 
consider a position with HealthSource.  
Come experience quality care designed 
to enhance our patient’s experience and 
physician satisfaction. Contact Beverly 
Gifford, CMSR at 
beverlyg@healthsourceofohio.com or 
513.576.7700, ext. 3629.

Various Positions: Community Health 
Centers of Greater Dayton has several 
career opportunities for physicians 
(family practice/internal medicine), 
nurse practitioners, and an experienced 
Ohio licensed Social Worker.  We offer 
competitive salary and benefits. Contact 
Gregg Hopkins, ghopkins@chcgd.org or 
visit our website, 
www.communityhealthdayton.org.

WISCONSIN

Various Positions: Progressive 
Community Health Centers, Inc. is seeking 
to fill an opening for a Dentist, Family and 
Internal Medicine Physician, as well as an 
Obstetrician/Gynecologists at its inner-city 
Milwaukee area clinic. Full-time, BC/BE, 
WI medical license (or eligible). To apply, 
contact susan.hunter@progressivechc.org. 
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