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What’s Driving the M&A Frenzy in 
Health Care IT?

By Blair Bautista
Contributing Consultant

By Roberta Hurst
Vice President
Moss Adams Capital LLC

Information technology is at the 
core of building the new 21st-cen-
tury health care system. Yet trans-
forming health care won’t be as easy 
as it’s been for many other indus-
tries that have experienced change 
through technology, such as finan-
cial services and manufacturing.

This is because health care provid-
ers must comply with a host of new 
government regulations that are 
pushing them to create a smarter, 

more efficient care delivery system 
that advocates stronger connec-
tions, better data, and faster, more 
detailed analysis. However, along 
with the new laws and mandates, 
the government is providing sub-
stantial financial stimulus to the 
medical community to spur the 
technology transformation.

The reasons are clear: Health care 
information technology (HIT) is 
the principal means by which pro-

viders can address the new health 
care laws. Therefore, increasing 
the adoption of new HIT systems 
is crucial in the short term in light 
of the tight deadlines for demon-
strating “meaningful use,” which 
is required in order for providers 
to receive financial reimburse-
ment for the cost of the IT systems. 
It’s also critical that providers not 
only implement the new technol-
ogy but also transform clinical 
operations to maximize the utility 
of the new HIT systems. 

In particular, the electronic health 
record (EHR) incentive program, 
which began in 2011, reimburses 
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physicians and hospitals that install 
EHR systems to help providers im-
prove communication and docu-
mentation and cut down on du-
plicate screenings and tests. More 
than 76,000 physicians and over 
2,200 hospitals had adopted EHR 
systems through March 2012, and 
Medicaid and Medicare paid out 
more than $4.5 billion in incentive 
payments just in the past year to 
cover the costs and implementa-
tion of these new systems. This is 
out of a total $23 billion earmarked 
by the government for HIT finan-

cial incentives. Another estimated 
140,000 providers, or 46 percent of 
primary care providers nationwide, 
are already on track to implement 
HIT systems during 2012. 

Built-In Demand

With the onslaught of new govern-
ment mandates that started with 
meaningful use and continue with 
the hospital readmissions reduc-
tion program, accountable care or-
ganizations (ACOs), and ICD-10, 
health care providers are having 
a difficult time keeping up. Since 
each successor HIT stage builds 
on its predecessor, it’s impera-
tive for organizations to realize 
that success will be defined by ef-
fective adoption of EHR systems 
first. Beyond that, providers need 
business intelligence systems and 
data analytics to produce effec-
tive clinical workflow and provide 
outcomes—otherwise they run the 
risk of bogging down a very ex-
pensive tool with bad processes 
that won’t yield the benefits.

Having the appropriate HIT sys-
tems in place is also key to im-
plementing the mandate to form 
ACOs. To date, more than half 
of all hospitals and health sys-
tems have started down the ACO 
path. In April 2012 there were 27 
new ACOs representing 375,000 
Medicare beneficiaries across 18 
states that began to receive up-
front savings to assist with the 
costs for building the infrastruc-
ture to get their ACO up and run-
ning. Another 150 ACOs are slat-
ed for start dates in July.

The continued support and finan-
cial incentives to help with building 
the EHR and ACO infrastructure 
have been major drivers behind 

the quickened pace of change. As 
new HIT systems are added, the 
data necessary to support perfor-
mance improvement is becoming 
more available and more clinically 
robust, giving ACOs the ability to 
measure and communicate value 
to their patients and payers.

For example, Advocate Health and 
Blue Cross Blue Shield of Illinois, 
the state’s largest hospital and 
health insurer, formed an ACO in 
2010 and can now show meaning-
ful results after two years of build-
ing the network and infrastruc-
ture. With six months of relevant 
data in hand from newly installed 
HIT systems, the organization has 
shown a drop in admissions of 10.6 
percent and a 5.4 percent reduction 
in emergency room visits.

Rising Fortunes

With the dramatic increase in de-
mand by health care providers for 
IT systems to respond to new regu-
lations, HIT companies have seen 
a jump in sales and profitability 
over the past year and expect it to 
continue. Publicly traded HIT com-
panies have seen sales growth ex-
pectations for the next 12 months 
(NTM), which were at a moderate 
11 percent in November 2011, rise 
to a current growth expectation of 
17 percent. Profitability expecta-
tions have also increased, with ex-
pected NTM EBITDA growth of 
34 percent in December 2011 more 
than doubling, to 79 percent, today.

Not surprisingly, much of the 
growth—and the most aggres-
sive land grab—is happening in 
the physician EHR market, which 
will likely continue to drive HIT 
growth in the short term, since new 
entrants can stake a claim without 
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needing the legacy infrastructure 
and relationships to support the 
bigger hospital and health system 
conversions. In the past year, EHR 
sales to physicians grew at 22 per-
cent, with a total of 57 percent of 
office-based physicians now using 
some form of EHRs. In addition, 
the financial payback to publicly 
traded hospital management com-
panies has translated into more 
than $400 million of additional 
revenue in 2011, with the expec-
tation that full-year numbers for 
2012 will be up to three times 
higher, or $1.2 billion in addition-
al revenue, as more HIT systems 
are put in service and government 
incentives are redeemed.

Overall, the HIT market is estimat-
ed at close to $40 billion and is ex-
pected to grow at an average annual 
rate of 13 percent over the next five 
years, with select niches growing 
at rates as high as 18 to 20 percent 
per year. This level of growth has 
caused a tremendous surge in the 
HIT sector, with over 8,000 com-
panies or divisions now calling 
themselves IT vendors to the health 
care industry in some way and al-
most one quarter of those compa-
nies having formed in just the past 
three to five years. Many of these 
new vendors, such as Medstream-
ing, NextGate, Apixio, and Deep 
Domain, were created to respond 
directly to health care mandates or 
to targeted provider issues.

There’s also a flood of small to 
midsize technology companies, 
such as Agnity, CloudPrime, Aero-
Scout, and InfoStretch, that began 
selling into multiple vertical mar-
kets but have found immediate 
traction within the health care mar-
ket and are now using it to quickly 
establish product credibility and 

a market foothold. Many of these 
IT players bring fresh technology, 
use cloud-based systems that by-
pass the need to create custom con-
nections with legacy systems, and 
use software-as-a-service (SaaS) 
pricing structures, which provide 
a low-cost alternative to licensing 
and make it an easy return-on-in-
vestment proposition for providers.

Enter the Whales

In addition to the influx of new 
vendors, many large technology 
companies have taken a closer 
look at health care as a viable and 
fast-growing vertical market for 
expansion, and they’ve been busy 
making acquisitions. The simul-
taneous expansion of the overall 
market with the addition of new 
vendors and resulting consolida-
tion through acquisition is dramat-
ically redefining the HIT sector.

For example, the software appli-
cation company Oracle acquired 
ClearTrial, a maker of SaaS-based 
clinical trial tracking systems, 
while the semiconductor giant 
NantWorks has jumped into HIT 
by picking up a number of diag-
nostic testing, telehealth, and ana-
lytical imaging companies over the 
past 10 months. Even large medical 
technology and supply manufac-
turers that have historically played 
on the fringes of HIT are now com-
ing in full force, with CareFusion 
acquiring the enterprise inventory 
management company Phacts to 
pick up 200 new health care clients 
and Alere expanding its health care 
equipment business into HIT by 
purchasing eScreen, a Web-based 
drug screening technology firm.

Along with strategic buyers, great-
er volumes of capital are coming 

into the sector from private equity 
firms, and many are now willing 
to consider more strategic valua-
tions in order to get into the mar-
ket. A recent example is Genstar 
Capital’s $414 million acquisition 
of eResearchTechnology, a health 
outcomes research company that 
was valued in the transaction at 
a substantial 38 percent premium 
over its 90-day trading range.

Traditional HIT firms still play a 
significant role within many hos-
pital systems and provider groups, 
having an installed base and long-
standing relationships, but they’re 
now under pressure to stay ahead 
of the regulations as well. This 
has further accelerated consolida-
tion, with traditional players like 
Cerner acquiring Clairvia for its 
advanced resource management 
software and investing in Sotera 
Wireless, a maker of software that 
monitors patient vital signs.

AthenaHealth has also been in the 
market recently to pick up cloud-
based order workflow capabilities 
from Proxsys. Even a midsize leg-
acy vendor to physician groups, 
Medical Transcription Billing, 
has been actively acquiring com-
panies to address new mandates, 
purchasing GlobalNet for its EHR 
systems and United Physicians 
and Better Billing to expand its 
customer footprint for revenue 
cycle management.

The Bottom Line

There’s no doubt about it: HIT 
M&A transaction activity has heat-
ed up. There were 258 heath care–
related IT deals in 2010, increas-
ing to 273 in 2011, and we’re on 
track to see an estimated 300 deals 

Please see> Frenzy, Page 5
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By Vy Duong
PharmD
Clinical Pharmacist
Stanford Hospital & Clinics

By Arash Dabestani
PharmD, MHA, FASHP, FABC
Associate Director, Pharmacy Services
Stanford Hospital & Clinics

The Root Cause of Drug Shortages

Drug shortages have increased in 
frequency and severity in recent 
years, and are now considered a 
national crisis. The number of re-
ported prescription drug shortages 
in the United States nearly tripled 
between 2005 and 2010 from 61 
to 178 medications. In 2011, the 
number of drug shortages reached 
267, the record high in a single 
year.

Why drug shortages occur

Drug shortages occur for a mul-
titude of reasons. According to 
the U.S. Food and Drug Admin-
istration (FDA), the major rea-

sons for shortages in 2010 were 
manufacturer quality issues (54%) 
and manufacturing delays (21%). 
Manufacturers may suffer from an  
unanticipated increase in demand 
or a shortage of raw materials. 
Others have experienced quality 
control and other manufacturing 
problems that take time to correct. 
There are a limited number of pro-
duction firms, and therefore when 
one company has a problem or dis-
continues, it is difficult for the re-
maining manufacturers to rapidly 
increase production. Discontinua-
tions are another contributing fac-
tor to the shortages, as some man-
ufacturers have made the business 

decision to stop producing older 
generic drugs when they become 
less profitable. 

Impact on patient care

When shortages occur, health prac-
titioners are forced to find thera-
peutic alternatives. However, this 
produces multiple concerns:

Increase in costs

Alternatives are often more ex-
pensive, particularly when brand-
name substitutes are used in the 
setting of generic shortages. There 
are also costs in added time for 
management and safety issues as 
pharmacists and hospitals cope 
with shortages. A 2011 study con-
ducted by Kaakeh, et al, found that 
managing drug shortages has cost 
the US health care system $216 
million annually in labor costs 
alone. 

Increase in errors

Errors can occur when less famil-
iar drugs are used in place of the 
drug of choice. The Institute for 
Safe Medication Practices (ISMP), 
a nonprofit organization devoted 
entirely to medication error pre-
vention and safe medication use, 
conducted a national survey of 
healthcare practitioners revealing 
serious impact on patient safety 
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due to growing drug shortages. 
Approximately 35% reported their 
facility experienced an error that 
could have led to patient harm 
during the past year due to a drug 
shortage. In November 2011, an 
Associated Press article reported 
15 deaths in the prior 15 months 
that were related directly to drug 
shortages. Deaths and patient 
harm have been linked to situa-
tions in which the preferred drug 
wasn't available, or dosing, admin-
istration and preparation errors oc-
curred with the unfamiliar alterna-
tive medication. 

Compromise in therapy

Alternatives are often not a treat-
ment drug of choice, and may 
lead to suboptimal management. 
In some cases, an alternative is 
not available or on shortage itself, 
resulting in non-treatment or de-
layed treatment of the patient. The 
drug shortage has had a particu-
larly immense impact on cancer 
treatment, in which the short sup-

ply of key chemotherapy agents 
have forced oncologists to change 
regimens to those which are less 
familiar, less effective, and may 
cause more adverse effects. The 
FDA and American Hospital As-
sociation report drug shortages 
have resulted in delayed treatment 
for thousands of cancer patients 
and have caused nearly every 
hospital to ration supplies or turn 
away new patients. 

Government Initiatives

The impact of drug shortages has 
now caught attention at the gov-
ernment level. In late October 
2011, President Obama signed Ex-
ecutive Order 13588 in an effort 
to reduce and prevent prescription 
drug shortages. The executive or-
der directed the FDA and Depart-
ment of Justice to expedite reviews 
of new manufacturing facilities, 
encouraged drug manufacturers 
to report shortages earlier, and in-
creased staffing resources for the 
FDA’s drug shortage program.

The FDA reported improvements 
immediately following the imple-
mentation of the Executive Or-
der. At the six-month mark, the 
FDA was able to prevent 128 drug 
shortages and saw fewer numbers 
of shortages occur overall. 

Future congressional fixes will 
likely aim to tackle the fundamen-
tal drivers of shortages, including 
the limited number of manufactur-
ing lines and the economic issue of 
low profits for generic drugs.

Drug shortages have changed 
clinical practice and compromised 
patient care. The management of 
this continuing burden will require 
united efforts and communication 
between the government, drug 
manufacturers, health care provid-
ers, and patients. 

Arash Dabestani can be reached 
at adabestani@stanfordmed.org.

Vy Duong can be reached at 
nduong@stanfordmed.org.
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this year. The rampant activity has 
pushed overall valuations of HIT 
companies up as well, with deals 
getting done at an average of 2.5x 
trailing 12-month (TTM) revenue 
but with a very wide range of 1–8x 
TTM revenue. Deals have averaged 
15.7x TTM EBITDA, with a range 
spanning 9–94x. This vast spread 
reflects the different perceived val-
ues based on technology, pricing 
model, installed base, and target 
market of the company acquired.

The expansion in valuation and 
the surge of interest in the sec-
tor has brought many new parties 

to the table. HIT companies have 
numerous alternatives for growth 
and combination right now. Many 
have received unsolicited acquisi-
tion offers, and others are looking 
for ways to expand quickly in the 
current environment without giv-
ing up substantial equity.

The result? There are many stra-
tegic alternatives to be evalu-
ated right now, including out-
right sales, strategic partnerships, 
growth capital, private equity 
investments, marketing partner-
ships, and technology sharing. 
These are all means for fast-grow-
ing HIT companies to further 
boost growth and maximize value 

while market timing is ripe.

What’s eminently clear is that this 
isn’t the time to do nothing. The IT 
sector is the hottest real estate in 
the health care industry, and now is 
the moment to know your options.

Roberta Hurst has more than 18 
years of experience advising health 
care and IT clients on a variety 
strategic advisory transactions, 
including private placements and 
mergers and acquisitions.

Blair Bautista has over 20 years 
of experience providing consulting 
services to a multitude of health 
care providers.
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Family Medicine Physician
(East Palo Alto CA)

Ravenswood Family Health Center is a Federally 
Qualified Health Center (FQHC) located in East Palo 
Alto, CA, that provides over 50,000 medical, behav-
ioral health and dental visits/year.  We are looking for a 
Family Medicine Physician to join our team.  We offer 
a competitive salary, benefits and no hospital call.

Essential Duties:  

• Provide quality care to all patients
• Participate in quality improvement and preven-

tion activities
• Supervise, provide leadership, guidance and di-

rection to mid-level practitioners, nurses, MA 
and support staff

Requirements:

• Board Certification or eligibility required
• Experience in a non-profit, community clinic or 

FQHC setting strongly preferred
• Fluency in Spanish strongly preferred

Submit CV to resumes@ravenswoodfhc.org or mail 
to: Human Resources, Ravenswood Family Health 
Center, 1798a Bay Road. East Palo Alto, CA  94303.  
FAX:  650.321.8576  EOE

Director of Clinical Services
(North San Diego, CA)

PRIMARY RESPONSIBILIES:  Ensures quality evalu-
ation and accurate diagnosis of patients.  Serves on 
leadership team that ensures patients are appropriate 
for admission and determines appropriate level of care.  
Supervises all clinical staff, develops and administers 
all clinical programs.  Reviews patient files to monitor 
treatment and case management practice to ensure that 
the highest level of care is provided at all times.  En-
sures that clinical programs meet standards required by 
regulating and accrediting agencies to include JCAHO.     
Conducts weekly clinical staff meetings.  Reviews all 
patients complaints and addresses any concerns to as-
sure resolution.  Supervises and monitors the sched-
ules of clinicians.  Provides direct clinical services when 
needed.  Serves 24-hour call for emergencies in coor-
dination with the Chief Executive Officer.  Familiar with 
diagnostic requirements and managed care require-
ments.  Leads bi-weekly treatment team meetings

MIMINUM REQUIREMENTS:  Ph.D. in Clinical Psychol-
ogy, licensed in the state of California in good standing.  
Experience: Minimum of five years direct service ex-
perience in an inpatient behavioral health facility along 
with a minimum of three years supervision experience 
in an inpatient setting, preferably with adult population. 
Specific Skills: Knowledge of provision of clinical ser-
vices in managed care settings, supervisory techniques, 
budgeting processes, quality improvement processes, 
and utilization management. Ability to write concise and 
clear reports, compile, analyze and summarize statisti-
cal data. Ability to communicate clearly and effectively. 
Provide leadership to a variety of individuals and act 
independently with good judgment

Send resume and salary requirements to 

WeRecruit4UCA@gmail.com

Hospital & Patient Safety Officer
(Pasadena, CA)

Careers at a Higher Level™

At Huntington Hospital, in Pasadena, CA, it is our focus on the delivery 
of state-of-the-art care and support that sets us apart as a medical center 
that is differentiated by the depth of our commitment to quality, service, 
and cutting-edge care. It is evident along every step of the continuum 
of our care, from general medicine to our nationally recognized special-
ized programs, as well as our leadership as the San Gabriel Valley’s only 
Level II Trauma Center and Level III NICU.

We have an excellent opportunity for a Hospital & Patient Safety Of-
ficer to help oversee the facility-wide hospital and patient safety program.

Key responsibilities will include:  Directing others towards process im-
provements that will support the reduction of medical/healthcare errors.  
Working with all services to hardwire reliable delivery of healthcare sys-
tems that incorporate best practice patient safety methodologies.  Ensur-
ing compliance of The Joint Commission National Patient Safety Goals.  
Educating and updating staff and employees on patient safety initiatives 
and best practices

Exceptional candidates will have:  Bachelor’s degree in health adminis-
tration or health related field.  Clinical Background (licensed as RN, LVN, 
PT, RCP, etc.).  Five years of experience in an acute care hospital facility 
in the same or similar position.  Three years of experience working in pa-
tient safety.  Three years of experience in accreditation/regulatory affairs

An Extraordinary Experience in an Extraordinary Setting

Huntington Hospital is a 635-bed non-profit regional medical center. 
We are renowned for our commitment to compassionate care and rec-
ognized for excellence in over 90 service areas, and continue to stand 
as an impressive reminder of the leading-edge care we provide to our 
community.

We invite you to learn more about our organization, our benefits and this 
exciting opportunity by visiting

http://hhcareers.com/JobDescription.aspx?jobid=415767

HUNTINGTON HOSPITAL
Careers at a Higher Level™
We value diversity in our workforce.
EOE

Associate Chief of Nursing Services for 
Geriatrics and Rehabilitative Care (GRC)

(Los Angeles, CA)
Care for Heroes…Become a Hero…Be a VA Nurse…
The VA Greater Los Angeles Healthcare System is seeking a highly 
skilled and experienced RN to serve as the Nurse Leader in the role of 
Associate Chief of Nursing Services for Geriatrics and Rehabilitative 
Care (GRC).  This role will provide oversight to the Nursing Home Care 
Units or Community Living Centers (CLC), the CARES Unit (Adult Day 
Health), and other Geriatric/Rehabilitative Programs.  The incumbent 
will be required to travel to all program site locations within the GRC ser-
vice, with some programs located at other sites approximately 15 miles 
from the main West Los Angeles campus.  This role reports directly to 
the Nurse Executive.  Relocation incentive may be available.  

Required Qualifications and Experience

1. Citizen of the United States
2. Current, unrestricted RN license (VA accepts licensure from any 

US state)
3. Graduate of NLN or CCNE accredited nursing program or in cases 

of foreign graduates CGFNS degree equivalency documentation
4. A Master’s Degree in Nursing (MSN) is preferred with 4 -5 years 

of successful clinical nursing practice or a Doctoral Degree with 
3 - 4 years of successful nursing practice, of which two years of 
applicable experience is related to the care of the geriatric and 
rehabilitative patient population preferred. 

5. Must demonstrate knowledge of current concepts and principles 
of Continuous Readiness, Performance Improvement, external 
review standards (The Joint Commission [JC], Commission on Ac-
creditation of Rehabilitation Facilities [CARF], National Commit-
tee on Quality Assurance [NCQA]), and Long Term Care regula-
tory and accrediting standards.   

Our generous benefits package includes:

26 days paid vacation/yr  Health, Life, and Dental Insurance
13 days paid sick leave/yr Tuition Reimbursement Programs
10 Paid Federal Holidays/yr Guaranteed Full-Time Hours

If you are interested in this position, please go to USAJobs.gov and 
search for Vacancy Identification Number 664449 or contact Eden Pick-
etts at (310) 478-3711 x 43545 or send email to Eden.Picketts@va.gov.

Medical Social Workers (LCSW/ASW)
(Oakland, CA)

With a patient base and staff comprised of seven language groups, Asian 
Health Services is nationally recognized as a pioneer in developing lan-
guage access programs to support clinical services.

You’ll be part of a dedicated and growing integrated team of behavioral 
health/primary medical care providers in a Community Health Care setting 
in Oakland, CA. The social worker will provide psychosocial services to 
a diverse and at risk Asian Pacific Islander (API) patient population with 
physical and behavioral health related issues.

Includes 1) administration of bio-psychosocial assessment, 2) development 
and implementation of short-term based treatment plans including but not 
limited to various brief therapies, 3) coordination with primary care medical 
providers regarding integrated care services, 4) advocacy and coordina-
tion with other community services. 5) development and implementation of 
educational and outreach activities in the community that engage API older 
adults to learn about healthy aging, behavioral and physical health issues 
that affect older adults. 6) documentation and tracking of service provided.

Valid California Licensed Clinical Social Worker with bilingual ability in an 
Asian Pacific Islander language, Cantonese/Mandarin or Vietnamese pre-
ferred. Applicants who are registered Associate Clinical Social Workers with 
intention to obtain licensure in the next 2 years will also be considered

Asian Health Services provides competitive salary and excellent fringe ben-
efits that include paid medical, dental, life, long-term disability and malprac-
tice insurance; vacation, sick, and holiday pay; 403b retirement package 
with employer contribution and match; CME, license renewal, transporta-
tion benefit and bilingual pay, etc.

AHS is Health Professional Shortage Area (HPSA)-approved site. Out-
standing balance of qualifying student loans of certain licensed profession-
als including LCSW may qualify for federal loan repayment award.

Located in the heart of the San Francisco Bay Area, Asian Health Services 
employees enjoy all the diverse multi-cultural amenities offered by the Bay 
Area as well as the dramatic surrounding coastal areas, the Sierras and 
wine country.

To apply for the above position, send resume and cover letter:

By email to HR@ahschc.org, by FAX to 510-986-6895, or by mail to Asian 
Health Services, 818 Webster Street, Oakland, CA 94607.

Director of Clinic Operations
(Oakland, CA)

Under general direction of the Medical Director, the Director of Clini-
cal Operations is responsible for aligning clinic resources, training 
and operational processes in support of the agency’s patient care, 
customer service, productivity and financial goals. Provides op-
erational oversight, training and development across all clinic sites; 
supervises the Clinical Services Manager, provides support for site 
front and back office managers. In collaboration with the Medical 
Director and QI Director, manages the clinic’s quality assurance 
programs including Continuous Quality Management, outreach and 
retention to care, and recommends clinic policies and procedures 
as needed.

Requirements: RN or Master’s degree in relevant field such as 
Bus Admin, Public Health, Health Admin/Mgmt,     At least 4 years 
managerial experience with CHC or equiv environment, with FQHC 
experience highly preferred. Demonstrated skill in planning, organiz-
ing, and coordinating service operations, preferably across multiple 
sites. Skill in organizing and leading complex team-based opera-
tions. Knowledge of leading healthcare customer service practices 
and demonstrated success in promoting a culture of service excel-
lence in prior work experience. Demonstrated success in applying 
the principles of lean management to healthcare delivery systems. 
Knowledge of value stream mapping concepts and processes and/or 
proficiency with value stream mapping software a plus.  Demonstrat-
ed success in leading quality improvement teams and development 
activities to design and redesign operational systems. Experience 
with fiscal management, including fund accounting, revenue cycle, 
budgeting and financial analysis. Excellent communication skills, 
written and verbal, and demonstrated ability to work effectively with 
a wide variety of staff and other stakeholders. Skilled in resolving 
conflicts in a positive and constructive manner.

To apply for the above position, send resume and cover letter:

By email to HR@ahschc.org, by FAX to 510-986-6895, or by mail 
to Asian Health Services, 818 Webster Street, Oakland, CA 94607.



To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
Career Opportunities To advertise call 425-577-1334 

Visit cahcnews.com to see all 
available jobs.

 

Volume 4, Issue 8

-7-

Director of Governmental Affairs
(Santa Barbara, CA)

Join the team at CenCal Health! CenCal Health is a local, com-
munity-sponsored health plan serving the uninsured and under-in-
sured residents of Santa Barbara and San Luis Obispo counties.

The Director of Government Affairs provides direct support and 
assistance to the Chief Executive Officer in the development and 
maintenance of productive working relationships with all branch-
es of government including, but not limited to, the state Depart-
ment of Health Care Services (DHCS), Department of Managed 
Health Care (DMHC), Managed Risk Medical Insurance Board; 
and federal Centers for Medicare and Medicaid Services (CMS). 
The Director of Government Affairs also provides a single point 
of contact, information flow, and accountability on behalf of Cen-
Cal Health in the legislative, regulatory, and executive branch 
environments.

The Director of Government Affairs also oversees and is respon-
sible for CenCal Health’s active and effective participation in the 
California Association of Health Insuring Organizations (CAHIO); 
California Association of Health Plans (CAHP), Association of 
Community Affiliated Plans (ACAP), and Local Health Plans of 
California (LIHP). The position also tracks, analyzes and makes 
recommendations on pending legislation, regulations, or govern-
ment programs/initiatives. Finally, the Director of Government 
Affairs participates in the development of strategies, policies and 
initiatives the organization pursues or may wish to pursue.

Qualifications:  This position requires: a BA degree in political 
science, government or communications, with a minimum of five 
years professional experience in government and/or health care 
delivery systems (Master’s Degree preferred).

If you are interested in joining the CenCal team, please submit 
your resume to: hr@cencalhealth.org. We offer competitive 
salaries and a great benefits package. EOE.

MEDICAL DIRECTOR
PPMSI/SCCIPA

(Foster City, CA)
Pacific Partners Management Services, Inc. is a full-service MSO pro-
viding administrative services to Santa Clara County IPA (SCCIPA) and 
Sonoma Primary Care IPA. SCCIPA, comprised of more that 800 physi-
cians, is the largest multi-specialty individual practice association (IPA) 
in Santa Clara County has been providing professional medical services 
for over 25 years.

We have an immediate opening for a full-time Medical Director to be 
responsible for the day-to-day medical affairs of the organization and to 
provide professional medical direction services to PPMSI and our man-
aged IPAs. Reporting to the COO while collaborating with the Board of 
Directors, the primary responsibilities of the Medical Director includes 
providing clinical support and direction for company programs and initia-
tives including implementing, maintaining, and refining approved quality 
improvement and utilization management programs.

Should have at least five years as a practicing physician in a medical 
specialty within a managed care market that includes capitation or sub-
capitation as a payment source. Should have three or more years of 
executive-level experience in a managed care setting and formal lead-
ership training program with experience in managing staff and medical 
management operations. Knowledge of ambulatory utilization manage-
ment, concurrent review, case management, quality management, and 
experience in methodologies of measuring such indicators is preferred.  
Possesses excellent verbal and written communication skills with the 
ability to interact effectively at all levels of the organization and a vari-
ety of situations. Work effectively with Board, committees, physicians, 
ancillary providers, and management. Possesses a strategic vision of 
healthcare in the community setting and is capable of providing a system 
perspective. Employs a participative, collaborative, management style, 
is an effective team builder, possesses excellent problem-solving skills, 
and is able to identify and adapt to shifting priorities.  M.D. degree is 
required; MPH, MBA or other medical management degree is preferred. 
Must be licensed physician in California, Board certified in a clinical spe-
cialty, current unrestricted license. 

We offer competitive salaries, comprehensive benefits & a 401(k)-retire-
ment plan. For immediate consideration, please e-mail cover letter, CV & 
salary requirement to human.resources@ppmsi.com.

Chief Operations Officer
(Seattle, WA)

Proliance Surgeons is searching for a Chief Opera-
tions Officer to join their team at the Corporate Office 
located in Seattle, WA. Proliance’s mission is to be 
the leader in physician managed healthcare services. 
We are a company made up of 175 physicians special-
izing in Orthopedics, Ear Nose and Throat, Ophthal-
mology and General Surgery. We have over 30 loca-
tions throughout the Puget Sound area, with a recent 
expansion to the Tri-Cities. We value integrity, leader-
ship, loyalty and mutual respect. The primary role of 
the COO will be to coordinate and lead all operations 
of the company.  The COO is responsible for optimiz-
ing and establishing day-to-day operations in coordi-
nation within the culture and direction of the Board of 
Directors and CEO by working with the administra-
tive leaders at each location. An ideal candidate will 
have prior experience working as an Administrator, 
Executive Director or COO within a group practice 
setting. A BS or BA is required and a MHA/MBS is 
preferred. To learn more about Proliance Surgeons, 
please visit our website at www.proliancesurgeons.
com. Please email your cover letter and resume to: 
l.hansen@proliancesurgeons.com. 

Director, Emergency Department
(Madera, CA)

Performs the primary functions of a professional 
nurse leader in assessing, planning, directing, 
and evaluating Emergency Service patient care 
on a 24-hour basis. Is responsible for meet-
ing Approved Accrediting Agency Standards of 
Nursing Practice for Emergency Services; for 
managing all personnel, supplies and equipment 
in the Department, and for promoting teamwork 
with physicians and personnel of other depart-
ments. Acts as Emergency Preparedness Coor-
dinator for Hospital. Participates in educational 
conferences and updates and maintains profes-
sional knowledge and skills related to the man-
agement of areas of responsibility. Prefers Bach-
elors Degree in Nursing Management. Pursues 
programs of continuing education consistent with 
requirements of Emergency Nurse Association. 
Requires atleast five years recent clinical experi-
ence, including at least 1 year supervisory ex-
perience. Requires current California RN license, 
BCLS and ACLS certifications, CA driver?s li-
cense and insurance, and clean DMV record.  

To learn more and apply visit:

www.maderahospital.org

Deputy Director of Ambulatory Services 
$8,968 - $11,209/month

(San Mateo, CA)
At San Mateo Medical Center, we lead by example. From our 
most seasoned professionals to our newest team members, ev-
eryone has the opportunity to step forward to offer their insight, 
opinions and ideas. As part of our team, you’ll have the chance 
to explore new avenues for growth while you meet the diverse 
healthcare needs of a thriving, vibrant community. We invite you 
to discover San Mateo Medical Center.

As a member of the Executive Team, you will develop a vision, 
provide overall leadership, and plan, organize, direct and co-
ordinate the operations of the Ambulatory Services division of 
SMMC. This will include supervising Clinic Managers and other 
assigned managerial, professional, technical and clerical staff, 
recommending and implementing goals, objectives, policies and 
procedures, coordinating services with other divisions, depart-
ments and outside agencies, and providing highly complex staff 
assistance to the COO.

The ideal candidate will have 3 years of increasingly complex 
administrative experience in the development of health policy 
or provision of patient care with an accredited acute care hos-
pital, outpatient clinic or similar health care organization. The 
ideal candidate will demonstrate a strategic vision of leadership 
and collaboration with physicians, be a strong nurse advocate, 
have experience improving services based on patient-focused 
programming and have knowledge of LEAN and Six Sigma prin-
ciples. A Master’s degree in Management, Public Administration 
or health-related field, as well as surveying and licensing experi-
ence specific to ambulatory care are preferred.

To learn more about the position and to apply online, please visit 
our website at http://www.smcgov.org/hr/jobs. Applications are 
only accepted online. EOE

Licensed Clinical Psychologist
(Oakland, CA)

Under the direction of the Behavioral Health Services Manager 
and the Medical Director, the Licensed Clinical Psychologist will 
provide both direct and indirect service to the identified patients 
as part of the Integrated Behavioral Health care team along with 
other professional disciplines within the agency. The Licensed 
Psychologist will also participate in staff and program development 
initiatives to enhance the mission and vision of the agency. The 
clinician will be responsible for evaluation and treatment of patient 
behavioral health conditions. 

Qualifications:

Required education, experience, training:  Doctoral degree 
(Ph.D., Psy.D.) in clinical or counseling psychology

Preferred education, experience, training:  One year of directly 
related experience, including background in primary care consul-
tation, behavioral medicine, health psychology, or other relevant 
areas.  Competent knowledge and skill in assessment and diagno-
sis of mental health and psychological problems utilizing the DSM 
–IV TR and other standard psychological testing tools.   Experi-
ence in executing intervention using evidence-based practices.  
Experience in public/community health settings and/or in serving 
low-income culturally-diverse populations. Cantonese/Mandarin 
and/or Vietnamese languages preferred.

Certifications/Licenses:  California licensed psychologist.  Valid 
California State Driver’s License and proof of current automobile 
insurance.

To apply for the above position, send resume and cover letter:

By email to HR@ahschc.org, by FAX to 510-986-6895, or by mail 
to Asian Health Services, 818 Webster Street, Oakland, CA 94607.
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Acumen. Agility. Answers.

Certified Public Accountants | Business Consultants

www.mossadams.com/healthcare

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?

We’ve helped hospitals nationwide strengthen their financial 
operations. Discover how we can make a difference to yours.

When change moves you 
in a new direction, choose 
the right navigator. 

Primary Care Physicians
(Oakland, CA)

Openings for providers, preferably MDs or experi-
enced mid-level Practitioners.

With a patient base and staff comprised of seven lan-
guage groups, AHS is nationally recognized as a pio-
neer in developing language access programs to sup-
port clinical services. You’ll be part of a dedicated and 
growing team of 30 primary care providers working in 
Oakland, California. We are a primary care specialty 
group with internal medicine, family practice and pedi-
atric physicians. Inpatient call is optional.

Will provide medical services to a full range of patients 
of all ages, urgent care services in the clinic and at 
affiliated sites. Collaborative practices with nurse 
practitioners and physician assistants, supervision of 
medical students and residents.

See:http://www.asianhealthservices.org/docs/
ProviderRecruitmentFlyer_516WC.PDF

Fluency in English and Cantonese/Mandarin or any 
Asian Pacific language such as Vietnamese, Korean, 
Mandarin, Filipino, Cambodian, etc. highly desirable. 
Minimum requirement: current California medical li-
cense, DEA, specialty certification, and CPR certifi-
cate.

Asian Health Services provides competitive salary 
and excellent fringe benefits that include paid medical, 
dental, life, long-term disability and malpractice insur-
ance; vacation, sick, and holiday pay; 403b retirement 
package with employer contribution and match; CME, 
license renewal, society dues, specialty & DEA re-cert 
benefits; transportation benefit and bilingual pay, etc.

AHS is a Health Professional Shortage Area (HPSA)-
approved site. Outstanding balance of qualifying stu-
dent loans of MD, NP, and PA may qualify for federal 
loan repayment award.

Located in the heart of the San Francisco Bay Area, 
Asian Health Services employees enjoy all the diverse 
multi-cultural amenities offered by the Bay Area as 
well as the dramatic surrounding coastal areas, the 
Sierras and wine country.

To apply for the above position, send resume and 
cover letter:

By email to HR@ahschc.org, by FAX to 510-986-
6895, or by mail to Asian Health Services, 818 Web-
ster Street, Oakland, CA 94607.


