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ENGAGING with
the PCC

EXECUTIVE MEMBER BENEFITS

There are many opportunities to engage with the PCC! The opportunities include becoming an 
Executive Member, sponsoring an event, publication, or research initiative, and more. Please join our 
collective voice aimed at elevating primary care.

Executive Members 
contribute to:

• Policy and advocacy 
priorities

• Comment letters and 
position papers

• A variety of workgroups:
 ▶ policy
 ▶ primary care and 
behavioral health 
integration

 ▶ primary care 
investment

 ▶ Lunch and Learn 
meetings 

Executive Members are 
invited to:

• Shape the strategic 
direction of PCC

• Present at meetings and 
briefings 

• Participate in webinars
• Provide input to the PCIN 

(Primary Care Innovators 
Network)

Executive Members 
receive:

• Access to monthly 
member-only 
e-newsletters that 
highlight policy 
developments and 
key issues related to 
primary care

• Invitations to Executive 
Member-only 
workshops and evidence 
report briefings

• Event-related 
registration discounts

Policy & Advocacy

• Capitol Hill Briefings
• Thought-leader 

convenings
• Advancing the Shared 

Principles of Primary 
Care

Convenings

• Annual conference
• Annual conference 

dinner and PCC awards 
• Pre- or post-conference 

workshops

Research

• Reports
• Surveys
• Program initiatives

SPONSORSHIP OPPORTUNITIES

In-kind contributions supporting the mission and strategic direction of the PCC are also welcome!



2Executive Membership | thePCC.org/membership

2021 BENEFITS

ADVOCATE & 
EDUCATE

RESEARCH &  
DISSEMINATE

• Affinity groups
• Monthly advocacy calls
• PCC Annual Conference
• Policy fact sheets, briefings, and 

recommendations
• Comment letters
• Informative monthly webinars

• Annual evidence report and 
briefing

• Showcase evidence-based 
innovations and best practices

• Advanced primary care map
• Facilitate research to practice

CONVENE & 
CONNECT

• Networking opportunities
• Executive Member-only 

workshops
• Speaker bureau and Executive 

Member profiles
• Shared Principles of Primary 

Care thought leadership
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2021 WORKGROUP
OFFERINGS

The Primary Care Collaborative (PCC) convenes members and thought-leaders around policy 
and practice changes and research to promote robust primary care as envisioned by the Shared 
Principles of Primary Care. Uniting our diverse stakeholder perspectives with one voice gives us 
strength and a unique viewpoint.

POLICY AND ADVOCACY COMMITTEE
Co-chairs: 
 Shari Erickson, American College of Physicians 
 Sarah Coombs, National Partnership for Women & Families 

The PCC engages in team-based advocacy to advance robust primary care through policy and 
practice changes to achieve the quadruple aim. Our top priority is to increase investment 
in primary care through alternative payment models that enable Patient-Centered Medical 
Homes (PCMH) and other advanced primary care models to provide integrated, higher-
value care that connects to the community. Our policy and advocacy committee convenes 
monthly for in-person meetings or calls. These executive-member only committee meetings 
offer the opportunity to hear legislative and regulatory updates related to primary care; learn 
from, and provide feedback to, invited guests such as CMMI staff; and work together with 
peer organizations to advocate on a variety of federal issues related predominantly but not 
exclusively to primary care delivery and payment reform. Policy committee members also have 
the opportunity to review and provide input on PCC comment letters. 

STATE PRIMARY CARE INVESTMENT CALLS
Co-chairs:
	 Rachel	Block,	Milbank	Memorial	Fund
	 Larry	McNeely,	Primary	Care	Collaborative

The PCC convenes our executive members and state leaders from across the country to discuss 
current trends in state legislation and regulation related to primary care investment. These 
quarterly calls offer members and state-level advocates the opportunity to share best practices 
on how to successfully measure primary care spend and strategies to secure increased 
investment without growing overall health care expenditures. The workgroup shares updates 
across states, serves as a forum for peer exchange, and provides visibility to the increasing 
momentum of state-level actions to measure and improve investment in primary care.

https://www.pcpcc.org/advocacy/agenda#policycommittee
https://www.pcpcc.org/primary-care-investment#statePCinvestgrp
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BEHAVIORAL HEALTH INTEGRATION WORKGROUP
Co-chairs:
 Ronald	Szabat,	American	Academy	of	Child	&	Adolescent	Psychiatry
	 Michael	Thompson,	National	Alliance	of	Healthcare	Purchaser	Coalitions
	 Alin	Severance,	UPMC	Health	Plan

PCC members and stakeholders agree that improved integration between behavioral health 
and primary care, as reflected in the Shared Principles, is a key opportunity to improve the 
health and well-being of millions of Americans. PCC convenes a behavioral health integration 
workgroup of diverse executive members and key stakeholders to advance primary care 
models that are team-based and comprehensive – treating the mind as well as the body– while 
referring patients to specialists only when appropriate. The PCC is a proponent of both the 
collaborative care model and the primary care behaviorist model, which serve different, 
yet complementary needs, and has led efforts to ensure that behavioral health integration 
is a critical element for advanced primary care models, including PCMH. The workgroup 
convenes monthly to identify and inform emerging issues in behavioral health integration and 
to collectively pursue strategies that strengthen the ability of health care systems to deliver 
high-quality, whole-person care founded on primary care. To date, the workgroup has issued 
consensus recommendations on behavioral health integration, created an initial evidence base 
on the benefits of integrating behavioral health and primary care, and organized educational 
programs for the broader community.

Interested in joining a PCC workgroup or attending a Lunch and Learn meeting? 
Contact Noah Westfall at nwestfall@thePCC.org to learn more.

OPEN TO MEMBERS AND OTHERS IN THE WIDER PRIMARY CARE COMMUNITY:

Co-chairs:  
Irene	Dankwa-Mullan,	MD,	MPH,	IBM
Jack	Westfall,	MD,	MPH,	Robert	Graham	Center

The Lunch and Learn series is part of PCC’s 
Bridging the Gap in Primary Care Research 
project, which helps front-line primary care 
clinicians, consumers, advocates, payers and 
policymakers identify and share relevant primary 
care-based research to a variety of audiences. 
The Lunch and Learn series is a primary 
dissemination channel aimed at educating a 
wide range of primary care stakeholders about 
the most relevant and actionable primary care 
research.

With the support of the Research Dissemination 
Workgroup (RDWG), part of the same 
project, the PCC is producing a curated list 
of approximately 25 seminal primary care 
clinical and health-services research articles. 
As a means of sharing relevant health services 
and clinical research more widely, the PCC will 
convene quarterly Lunch and Learn meetings 
and create a resource “hub” on its website.

Lunch and Learn meetings bring together 
primary care researchers, advocates, 
policymakers and others to discuss key findings 
and policy implications of the most important 
research identified by the RDWG, with the goal 
of better integrating the research findings into 
their organizational and policy decisions. 

https://www.pcpcc.org/advocacy/agenda#BHinteg
https://www.pcpcc.org/advocacy/agenda#BHinteg
mailto:nwestfall%40thePCC.org?subject=
https://www.pcpcc.org/content/PCresearch
https://www.pcpcc.org/content/PCresearch
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TOP TEN ACCOMPLISHMENTS 
of 2020

1
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3

4
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Tracked primary care’s response 
to COVID-19 Starting in March, 
the PCC partnered with the Larry 
A. Green Center to inform, field 
and disseminate more than 

20 surveys of primary care clinicians and 
patients, which were cited in more than 140 
articles in the mainstream and trade media.

Advanced key policy priorities 
during COVID-19 The PCC 
engaged in consensus-based 
advocacy across our membership 
and more broadly to support 

team-based primary care, payment-model 
reform and legislative wins. 

Recommitted to the work of 
equity The PCC reaffirmed its 
commitment to racial equality 
in primary care, as reflected in 
the 2017 Shared Principles of 

Primary Care, with an addition to its board, 
inclusion of equity in webinars and at our 
annual conference, and in comment letter 
language.  

Engaged our Executive 
Members at record levels 
91% of the PCC’s Executive 
Member organizations engaged 
in at least one workgroup 

meeting or event – with participation up 30% 
since 2019.

Encouraged state primary 
care investment The PCC 
amplified state-level primary 
care investment conversations. 
13 states have either passed 

legislation or pursued regulations to measure, 
report and, in some cases, increase primary 
care spend levels. The PCC hosted its second 
state innovation workshop on December 2, 
2020. 

Furthered its work through 
grant projects The PCC was 
awarded funding for four projects 
to convene thought leaders 
on: shared decision-making in 

behavioral health; millennial perceptions on 
primary care; oral health integration; and 
state-level primary care advisory groups. 

Advanced comprehensive 
primary care The PCC advanced 
efforts to integrate behavioral 
health and oral health into 
primary care through a work 

group and advisory committee.

Provided monthly forums to 
explore emerging COVID-19 
issues The PCC tackled topics 
that the pandemic brought to the 
forefront via monthly webinars, 

with average monthly attendance up 109% over 
2019 levels.  

Used technology to expand 
outreach The PCC had more 
than 29,000 monthly visits 
to its website, participated 
in COVID-19 Twitter chats, 

enhanced its social media footprint, and held 
its first-ever virtual annual conference. 

Produced ninth annual evidence 
report The PCC’s 2020 Evidence 
Report, released on December 2, 
2020, builds upon the 2019 report 
to share state-level primary care 

investment data from all 50 states from 2017 to 
2019. 
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STAFF DIRECTORY

agreiner@thePCC.org

nwestfall@thePCC.org

membership@ 
thePCC.org

akempski@thePCC.org

President & CEO
Director of Policy

Program Associate

Membership Coordinator

Adviser

lmcneely@thePCC.org

esnyder@thePCC.org

spadre@thePCC.org

lvandegrift@thePCC.org

lletourneau@thePCC.org

202-417-2074
thePCC.org

PRIMARY CARE COLLABORATIVE
601 13th Street NW
Suite 430 North
Washington, DC 20005

facebook.com/pcpcc

@pcpcc

ANN GREINER LARRY McNEELY

NOAH WESTFALL

POSITION VACANT

ANN KEMPSKI

Office Manager & 
Executive Assistant

Senior Communications
Manager

EVELYN SNYDER

STEPHEN PADRE

Director of IT

Clinical Adviser

LOREN VANDEGRIFT

LISA LETOURNEAU



BOARD of DIRECTORS

OFFICERS

Chair
DARILYN V. MOYER, MD, FACP, FRCP, FIDSA
Executive Vice President & Chief Executive Officer, 
American College of Physicians

Vice Chair
MARK DEL MONTE, JD
CEO/Executive Vice President, American Academy of 
Pediatrics

Treasurer
SEAN HOGAN, MBA
General Manager, Innovaccer

President & Chief Executive Officer
ANN GREINER, MCP
President & Chief Executive Officer, Primary Care 
Collaborative

MEMBERS

SUSAN EDGMAN-LEVITAN, PA-C
Executive Director, John D. Stoeckle Center for Primary 
Care Innovation at Massachusetts General Hospital

LISA M. GABLES, CPA
Chief Executive Officer, American Academy of PAs

SINSI HERNÁNDEZ-CANCIO, JD
Vice President for Health Justice, National Partnership 
for Women and Families

BEVERLEY H. JOHNSON
President & CEO, Institute for Patient and Family-
Centered Care

BILL KRAMER, MBA
Executive Director, National Health Policy, Purchaser 
Business Group on Health

R. SHAWN MARTIN
Executive Vice President & CEO, American Academy of 
Family Physicians

SUSAN H. MCDANIEL, PhD
Dr. Laurie Sands Distinguished Professor of Families & 
Health; Director, Institute for the Family, Department 
of Psychiatry; Associate Chair, Department of Family 
Medicine, University of Rochester Medical Center

JOHN G. MURTHA, MPH, MBA
Global Health Plan Industry Segment Leader, IBM

J. NWANDO OLAYIWOLA, MD, MPH, FAAFP
Chief Health Equity Officer and Senior Vice President, 
Humana, Inc.

BALIGH YEHIA, MD, MPP, FACP
Senior Vice President, Ascension; President, Ascension 
Medical Group


