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Dear Friends, 

For as long as First Choice Community Healthcare has been providing primary care, our Health Centers have been passionate 

proponents of healthy communities. As a 501(c)3 not-for-profit organization, First Choice employs over 450 New Mexicans at 

our nine delivery sites that are strategically located throughout central New Mexico. Our Health Centers deliver high quality, 

cost effective, accessible care while serving as critical economic engines helping to power local economies. In the early 1970s,

we started our first clinics in empty church buildings and storefronts. We got the word out through community outreach 

workers that we serve everyone, regardless of income or whether they had insurance. The word of mouth spread far and wide 

across Central New Mexico. In 2018, we provided a healthcare home to more than 53,000 individuals and their families. 

Now, 47 years later, we find ourselves going back to our roots more than ever. While our Health Centers are now state-of-the-art

facilities, our approach has remained the same. We listen to our Community-Based Board of Directors and our patients and 

respond with innovative solutions to increase access and meet community needs in a fiscally sound way. In the past seven years, 

we have more than doubled our capacity to serve. In 2013, we adopted an electronic health record system which improves 

quality and reduces duplication. We are in the process of refining a team-based approach to care that emphasizes the patient as 

the center of everything we do. We recommitted ourselves to wellness, prevention, health education and empowering our 

patients to prevent or manage chronic conditions. This is just the beginning of our quest to practice  wellness rather than simply 

practice  medicine. 

Our community outreach is expanding beyond the world-class medical, dental and integrated behavioral healthcare we 

provide to address those social determinants that directly influence community health and wellness. We have been building 

the capacity to address the social determinants that we have all known are critical to healthy communities. We remain firmly 

committed to our mission of improving the health, life skills and well-being of all members of the communities we serve. 

Sincerely, 

Paul Luna, President 

First Choice Community Healthcare Board of Directors 

October 2019
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ORGANIZATION 
History 

As recently as the early 1960s, access to primary medical care for residents 

of the South Valley was limited or non-existent. There weren’t many healthcare 

providers so residents had to either get themselves across the Rio Grande and

up the hill to the emergency room at Bernalillo County Medical Center for their 

primary medical care or go without. For such a poor community, the journey

wasn’t always possible and many people went without care. 

The Civil Rights movement of the late 1960s brought change. As a result of growing frustration and rising community activism, a small group 

of South Valley residents put out a call for volunteer doctors, nurses, lab techs and others to set up a small community-based health clinic. 

That clinic first opened its doors in 1969. Under a Federal Model Cities Project grant made in mid-1971, the University of New Mexico set up a 

clinic in the South Valley and additional federal funds became available the next year to begin operations. Known as the Albuquerque Primary 

Healthcare System, the project was funded to deliver primary healthcare to residents living in low-income communities. Energy was focused 

on the development of comprehensive health services by promoting, improving and maintaining the health of residents. 

HISTORY 

By July 1973, the project became a free-standing entity known as 

Albuquerque Centro Familiar de Salud/ Family Health Center with 

its own Board of Directors. In 1974, the Center saw 8,740 patients. 

By 1975, the number had nearly doubled, to 15,500. 

Since those days, we’ve changed our name, grown quite a bit, and now have eight Health Centers covering a territory that stretches from Belen 

and Los Lunas in Valencia County to the south, to the far north of Albuquerque and east to Edgewood in south Santa Fe County. We also have a 

school-based health center located at Rio Grande High. In 2018 with a staff of more than 450 and a patient population of 53,256, we had 

176,885 primary care encounters and 57,540 WIC encounters. 

Our roots go deep into our community and it’s that community grounding that guides our work, our services and the care we provide. 

From our inception, First Choice has been a community-based, non-profit organization dedicated to providing accessible, affordable and 

high quality healthcare to all people in the communities we serve. A majority of our Board are volunteer community members who 

govern the organization and receive their care from First Choice. Our goal is to treat all patients with respect, compassion and dignity. 3



1972

• Albuquerque Centro Familiar de Salud first health center opens (to eventually become our South Broadway 
Health Center).

1972
• South Valley Health Center opens.

1973
• Non-profit incorporates.

1974 
• WIC services begin at South Broadway Health Center.

1974
• South Valley Health Center moves and WIC and dental  services begin.

1974
• North Valley Center opens.

1975
• North Valley Health Center moves and WIC services  begin.

1976
• Los Lunas Health Center opens at its original site.

1979
• South Valley Health Center moves to its current address.

1985
• Alameda Health Center opens.

1989
• Federally Qualified Health Center status is granted by the Federal Government.

1990
• Los Lunas Health Center moves.

1994
• Belen Health Center opens. 
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1995
• Family Health Center changes its name to First Choice Community Healthcare. 

1996
• North Valley Health Center moves to its current location.

1996
• Belen Health Center adds dental services.

1999
• Bob DeFelice, CEO is hired.  Alamosa Health Center  opens.

2002
• School-Based Health Center at Rio Grande High opens.

2003
• Edgewood Health Center opens.

2008
• South Valley Health Center moves into its newly constructed facility.

2011
• South Broadway Health Center moves into its current location on William Street.

2012
• Los Lunas Health Center moves into its newly constructed facility, including a regional dental access point.

2012
• Workforce Development and Training Center opens.

2014
• Belen Health Center is remodeled.

2019
• Edgewood Health Center moves into the newly constructed Mountain and Valley Regional facility.
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Federally Qualified Health Center Status 

First Choice Community Healthcare is a Federally Qualified Health Center (FQHC) 

system. FQHCs are community-based healthcare providers that receive funds from 

the Health Resources & Services Administration (HRSA) Health Center Program 

to provide primary care services in underserved areas. As such, we must meet a 

stringent set of requirements, including providing care on a sliding fee scale based

on ability to pay and operating under a governing board that includes consumers.

We receive a number of benefits associated with our FQHC status, including: 

• National Health Service Corps 

First Choice providers are eligible to participate in the National Health Service Corps, a program that provides for scholarship and loan 

repayment funding for health professionals-in-training as well as recent graduates, if they work in certain settings providing certain 

services. The state of New Mexico also has a similar program.

• 340B Drug Discount Program 

The 340B Drug Discount Program is a federal program created in 1992 that requires drug manufacturers to provide outpatient 

drugs to eligible healthcare organizations and covered entities such as First Choice at significantly reduced prices. Simply put, 

the program requires pharmaceutical manufacturers participating in Medicaid to agree to provide statutorily specified 

discounts on “covered outpatient drugs” purchased by government-supported facilities that serve vulnerable patient 

populations. These discounts only apply to purchases of covered outpatient drugs. 

• Federal Tort Claims Coverage  

We receive clinical malpractice coverage through the federal government’s Federal Tort Claims Act (FTCA).  Coverage extends 

only to services that are within our approved Scope of Services for registered patients seen at the recognized/official locations.  

We estimate FTCA coverage saves First Choice more than half a million dollars annually in malpractice insurance costs. 

In addition, as an FQHC, First Choice qualifies for enhanced reimbursement from HRSA beyond standard Medicare and Medicaid 

fee schedules.  As a nonprofit and tax exempt organization, we can receive donations, as well as grants from the government 

and the private sector. 
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FQHC Requirements 

To qualify as an FQHC, First Choice had to meet, and must continue to adhere to, 

specific requirements which include: 

• Serving an underserved area or population; 

• Providing care on a sliding fee scale based on each patient’s ability to pay; 

• Operating under a governing board of directors that includes consumers; 

• Completing various annual reporting requirements; 

• Providing holistic health and social services; and 

• Maintaining an ongoing quality assurance program. 

As an FQHC, First Choice is paid based on the FQHC Prospective Payment System (PPS) for our Medicaid and Medicare visits. For 

commercially insured patients, the rate is negotiated directly with the carrier. Payment is limited to clinically necessary primary healthcare 

and preventive healthcare services. These include comprehensive services with a team-based approach to provide holistic patient care. 

Our services include preventative healthcare, dental care, behavioral healthcare and substance abuse treatment. For services that we 

cannot provide, we are required to coordinate care with another provider. 

FQHCs also strive to ensure underserved populations and areas receive holistic healthcare by working to address the social determinants 

of health. FQHCs may be Community Health Centers, Migrant Health Centers, Healthcare for the Homeless, or Health Centers for 

Residents of Public Housing. The defining legislation for FQHCs (under the Consolidated Health Center Program) is Section 1905(l)(2)(B) of 

the Social Security Act. 

2018 First Choice Board of  Directors 
attend  “Unchartered Waters”  themed 
retreat.  
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2019 First Choice Board of Directors

Paul Luna, President
25 Years

Grace Chavez, Vice President
22 Years

Rod Mercure, Secretary 
11 Years

Floyd Wilson, Treasurer
25 Years

Sara Baca
13 Years

Mary Dominguez
22 Years

Patricia West 
18 Years

Gloria Doherty
16 Years

Lucy Jojola
24 Years

Lourdes Ortiz
5 Years

Rachel Flores 
2 Years

Linda Holle 
1 Year 

Dr. Lance Chilton
1 Year

Jeffrey Lucero
5 months 8



Role of the Board 

As a non-profit, First Choice maintains a governing Board of Directors. Both the State of New Mexico and the IRS require that we have an active Board. 

Additionally, HRSA sets requirements related to our FQHC status. In addition to the fundamental duties of any Board, duties associated 

with being an FQHC include: 

• Adopting policies for financial management practices and a system to ensure accountability for center resources as well as approving an annual 

operating budget. This also includes long-range planning; 

• Adopting policies for patient eligibility for services as well as criteria for partial payment schedules, and hearing and resolving patient 

grievances; 

• Establishing and maintaining general personnel policies including those addressing selection and dismissal, salary and benefits, employee 

grievance procedures, and equal opportunity; and 

• Adopting healthcare policies including quality of care audit procedures. 

Another defining characteristic of FQHCs is our consumer governance mandate, which requires that at least 51% of our Governing Board consist 

of consumers of care. Furthermore, the Board as a whole is required to “represent the individuals being served by the center” (Section 330 of the 

Public Health Service Act, 42 U.S.C. §254b). The requirement for FQHCs to have consumer-majority governing boards originated from the 

participatory democracy of the Civil Rights Movement, and a strong sentiment of “anti-professionalism” that sought to empower the poor. More 

recently, consumer governance has been heralded as a way to make FQHCs more responsive to their communities’ needs by giving a 

representative voice to a group of patients who are otherwise frequently under-represented. 

Every three years the federal government performs an 

Operational Site Visit (OSV) to make sure First Choice 

is in full compliance with all of the requirements 

associated with the FQHC designation.  Among other 

things they review, the federal auditors look at Board 

meeting minutes to ensure the Board is performing its 

required duties. Our last OSV was in March 2019. 
Board Members 

at their  
Annual Retreat. 
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Evolution of Scope 

• Number of healthcare homes (patients) 

In 1998, First Choice provided care to 36,857 patients. In 2018, 53,256 patients

received care from a First Choice provider, reflecting more than a 44% increase.

With a population of 629,600 in the areas we serve (the North and South Valleys 

of Bernalillo County, Valencia County and south Santa Fe County), we served 

roughly 8.5% of the area’s total population. 

• Number of sites 

While we operated eight health centers back in 1998, the same number as we 

currently operate, they looked very different. Within Bernalillo County, we operated 

our South Valley Health Center (in a very different and much smaller facility than our current building), our South Broadway Health 

Center (located at the corner of Broadway and Cesar Chavez where our Training and Workforce Development Center is now housed), 

our North Valley Health Center and our Alameda Health Center. In addition, we had two dental centers, Los Padillas Dental Center 

on Los Padillas Road and West Side Dental Center on Coors. In Valencia County, we operated our Belen and Los Lunas Health Centers.

We did not have a facility in Edgewood. Since that time, we consolidated our Bernalillo County dental services into a single facility 

located within our South Valley Health Commons and added our school-based center at Rio Grande High School as a HRSA-recognized 

location. 

In Valencia County, we have two Health Centers. The Belen 

Health Center, our southernmost facility, provides primary 

medical and behavioral healthcare. It’s a small site with only 

three FTE medical providers and one FTE behavioral health 

provider. Farther north is our Los Lunas Health Center. This 

is a newly built facility, having opened in 2012 and, in addition 

to  offering primary medical and behavioral healthcare, the 

site serves as our Valencia County center for dental care. 
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Bernalillo County is where we have the majority of sites. Farthest north is our Alameda Health Center where we are co-located with a 

Public Health Office in a county-owned building. WIC services are provided on-site by the Department of Health. Our North Valley 

Health Center, located on Candelaria in Albuquerque’s North Valley, also provides primary medical and behavioral healthcare. The 

building, owned by the City of Albuquerque, also houses a UNM Maternity and Family Planning access point. The Alamosa Health 

Center is our farthest west health center. We share the city-owned building with UNM’s Maternity and Family Planning program, a City 

library, gym and after-school program. In addition to offering primary medical and behavioral healthcare, the site also offers WIC 

services through a contract between First Choice and the State’s WIC Program. 

Immediately east of the railroad tracks on William Street SE is our South Broadway Health Center. This building is actually owned by the 

State of New Mexico and, until September 2007, had been an Income Support Services office. After the State moved out, the building sat 

vacant until 2009 when, under a three-way agreement between the State, Bernalillo County and First Choice, we took occupancy of the 

building, renovated it, and moved our clinical care services from our old facility on the corner of Broadway and Cesar Chavez into a state-

of-the-art facility. Offering primary medical and behavioral health services, the site also provides WIC services. 

Our South Valley Health Center is our largest facility, 

located just west of Isleta Boulevard on Centro Familiar. 

This building, built with a combination of state, federal, 

county and private money in 2008, offers primary medical 

and behavioral healthcare and is our largest dental care 

site. The site also offers WIC services and is co-located with 

Public Health. 

Our School-Based Health Center which is located just west of the  South Valley Health Commons, is housed at Rio Grande High School. 

Our Edgewood Health Center is the only site we operate in south Santa Fe County and is also the newest building, having opened in 

February 2019. With more than 21,000 square feet, the facility replaced an aging modular building. In addition to primary medical, 

dental and behavioral healthcare, the site offers WIC services provided directly by the State’s WIC Program. 
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Dental Care 

Dental services are provided at our South Valley, Los 

Lunas and Edgewood locations, which serve as our 

regional dental facilities for the counties in which 

they’re located. First Choice dental care emphasizes the 

diagnosis and treatment of oral disease processes. We also 

strive to provide a broad scope of dental services, knowing 

that many of our patients have no other options for 

affordable, high quality dental care. We have made a 

concerted effort to integrate medical and dental 

services, in particular for patients with diabetes, 

prenatal patients and children. All First Choice 

medical/dental sites routinely collaborate between 

medical and dental departments, using a “warm hand-

off” referral model (including the use of secure 

messaging capabilities for better referral tracking from 

medical to dental services), to encourage patients to 

remain with First Choice and maximize our in-house 

services. In addition, our medical and dental providers 

routinely share at least one hour of common in-service 

training during their annual provider retreat to support 

mutual awareness and collegiality. 
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Behavioral Health 

First Choice continues to enjoy a 

successful model of integrated 

behavioral health services offered at all 

of our sites by licensed professional 

behavioral health providers who are able 

to see patients across the life continuum. 

HRSA Substance Abuse Expansion Grant 

funding enables us to provide a more 

comprehensive medication assisted 

treatment program for our Suboxone 

patients and allows for an increase in the 

number of patients to whom we can 

prescribe. We are also working with 

Bernalillo and Santa Fe counties to 

collaborate on expanding more needed 

behavioral health programs in the 

communities. When a patient’s needs 

warrant more intense behavioral health 

care, our providers may refer to other 

community- based mental health 

providers, as appropriate, including the 

University of New Mexico Health 

Sciences Center (UNM-HSC) or as 

otherwise dictated by the patient’s 

insurance coverage. Our Community 

Health Workers work with patients when 

individual circumstances warrant. 
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Primary Care / Team-Based Care 
Integrated Behavioral Health

Substance Use 
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Long-term Counseling

BH Consultant 
Care-Team Member
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Disorder

Intensive 
Out 
Patient 
Programing

Community Health Worker 
Navigation Across Spectrum
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Complexity/Acuity

Mental Health Disorders

Specialty 
Mental 
Health 

Services

Substance 
Use 

Disorder

Brief 
Intervention

Depression
Anxiety

Treatment
Adherence

Healthy 
Lifestyle
related 

behavior

One-on-
one

Group 
visits



Use of Information Technology 

Once upon a time, Information Technology (IT) was a “back room” element used in only a handful of the most advanced settings by a limited group of highly 

trained technical experts to manage the most complex transactions or calculate the most complex equations. Today, it is so completely integrated into 

our lives that it’s almost impossible to identify any aspect of our world that doesn’t rely on IT in some way. Health care delivery is no different, 

virtually everything that First Choice does relies on IT. 

The First Choice IT Department is composed of a small team of highly skilled individuals who monitor 

and maintain more than 1,800 network devices such as desktop computers, laptop computers, printers, 

faxes, cell phones and the Organization’s telephone system. Members of the IT Department support 

everything related to the First Choice network and computer systems, from password resets and 

moving computers and telephones, to training employees in the use of specialized medical and dental 

software and replacing critical IT components such as switches and servers. 

With the increasing reliance on information technology to deliver care and record each patient’s medical 

information comes an increased risk of that information being used inappropriately. The Health 

Information Portability and Accountability Act of 1996 (HIPAA) is federal legislation that provides data 

privacy and security provisions for safe-guarding medical information. The Health Information 

Technology for Economic and Clinical Health Act (HITECH), enacted as part of the American Recovery and 

Reinvestment Act of 2009, promotes the adoption and meaningful use of health information technology. 

Both laws set very high standards for maintaining and securing individual patient information and both 

impose severe penalties for any violations. First Choice has more than 55 Policies and Procedures to protect each patient’s medical record and 

ensure that every employee knows their responsibility related to keeping that information safe, secure and private. 

As with virtually every health center in the country today, First Choice uses electronic medical and dental records to document patient care and drive care 

continuity. There are two components to an electronic record system: the practice management component, which handles all things related to patient 

registration, scheduling, and billing; and the care delivery component, which records all of the patient’s diagnoses, care, treatment, lab results, 

prescriptions, referrals and notes. Cerner was chosen as our vendor for our electronic medical record (EMR) more than 10 years ago and we first

converted to their practice management software in 2009, followed by conversion of our paper charts to Cerner’s PowerChart EMR, starting in 

2013. Almost all First Choice staff log into one or both systems on a daily basis in the course of providing patient care or supporting those who do. 
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PowerChart allows us to document patient visits and messages, order and view results of diagnostic testing including labs, prescribe 

medications, and order and record the administration of in-office medications and vaccines. PowerChart also reports all vaccines we 

administer to the State’s vaccine registry system and allows us to download the record of vaccines given elsewhere to determine if patients 

are up-to-date on their recommended immunizations. Along with the practice management component, it is vital for the Uniform Data Set 

reporting that we do to the Federal Government on an annual basis to maintain our status as an FQHC. 

Additionally, PowerChart electronically connects us to pharmacies so patients are often able to pick up prescriptions as soon as they reach 

the pharmacy after their visit. Our EMR is able to collect only very limited information from very few other local health systems, so much of 

the information we add to the chart about our patients has to be scanned or imported as our staff log into a portal for each local health 

system with which our patients interact. 

Training in the use of either the practice management or the EMR system is built into the new employee orientation process starting at the 

Workforce Development and Training Center during the first week for new hires. The Training Center also houses the Clinical Application 

Support Team (CAST) who perform ongoing trainings regarding changes to the system as well as supporting most issues that users encounter 

and that might affect their ability to deliver patient care. 

The dental electronic record system we use is Dentrix and, as with the Cerner EMR, it records all of a patient’s dental care in much the same way. The 

Dentrix system interacts with the practice management system so that patients only need register once for any care they receive. Patagonia Health 

was chosen as the behavioral health electronic record system with implementation anticipated to be completed by late 2019.

Population Health 

Population Health can be thought of as the health outcomes of a group of individuals, including the distribution of those outcomes within the 

group. Improvements in population health are the result of enhancing the health condition of a specific number of people within a given 

geographical area. It is an approach to health that aims to improve the health of an entire community. A priority considered important in 

achieving improved population health is to reduce health inequities or disparities among different groups due to social, environmental, 

cultural and/or physical factors that the different groups are born into, grow up and function with throughout their lifetimes and which have a 

measurable impact on their health. Focusing on population health represents a shift in focus from the individual, characteristic of most 

mainstream healthcare, to a broader range of factors shown to impact the health of different populations. The World Health Organization’s 

Commission on Social Determinants of Health reported in 2008 that social determinants were responsible for the bulk of diseases and injuries 

and were the major causes of health inequities in all countries. In the US, they were estimated to account for 70% of avoidable mortality. 

From a population health perspective, good health is defined not simply as a state free from disease but as “the capacity of people to adapt 

to, respond to, or control life’s challenges and changes.” 15



First Choice has been focused on improving the population health of our communities since our beginning. As we explore a closer 

collaboration with UNM, one tremendous benefit will be access to a Cerner product called “HealtheIntent” that UNM has purchased and 

piloted. This product can be set up to look beyond the information stored in our local EMR to provide a more complete clinical picture of a 

patient. It can pull information, including notes and lab values from different systems, as well as pull in claims data from our local Managed 

Care Organizations (MCOs) and insurance companies to help find out when a needed test such as a mammogram has been completed 

elsewhere. This will allow us to more easily track down the result. This can help ensure compliance with preventive measures to improve the 

health of our patients. It will also allow us to participate in shared savings agreements with MCOs who provide incentive payments for 

demonstrating that those patients of ours who they insure are meeting certain benchmarks. With HealtheIntent we can both see what a 

patient might be missing in real time when they are in the exam room as well as manage a panel of patients who are overdue for screenings or 

interventions to improve population health. Tools such as HealtheIntent represent a new frontier for healthcare that couldn’t be contemplated in a 

paper chart system and are the best opportunity for an electronic system to truly improve health. 

Referral Relationships 

Compared to some of our more rural/isolated peers, First Choice is fortunate to have the resources of the entire Albuquerque area from which to draw 

for appropriate patient referrals. Referrals are usually payer-driven, and the UNM-HSC is our de facto care partner to provide specialty/sub-specialty care 

for the uninsured. Nevertheless, referral access for uninsured/self-pay patients remains a challenge. 

Diagnostic radiology is directed pursuant to patient insurance coverage and again, the UNM-HSC is the primary point of referral for the uninsured. As an 

alternative (for patient preference or convenience), we have also arranged with X-Ray Associates, a private radiology group in Albuquerque, to provide 

certain basic x-ray services at a discounted/reasonable rate to self-pay patients. 

We utilize TriCore Laboratories for outside diagnostic lab services. For self-pay patients, we do not require patients to pay up-front lab costs prior to lab 

draws and we do not deny lab testing based on inability to pay. We take responsibility for payment for lab services and rely on a legitimate process to 

attempt collection of patient-responsible balances. TriCore directly files claims for insured patients. With the exception of a few of our medical 

providers who have (separately-contracted) OB/delivery privileges at the University of New Mexico Hospital (UNMH), our providers do not have 

inpatient admitting responsibilities. We have, however, arranged for appropriate hospitalization services for all of our patients. Protocols for 

referral to the Presbyterian and Lovelace systems are in place for our patients whose insurance dictates those systems. UNMH is our 

hospitalization partner for certain insured patients as well as those who are uninsured. First Choice providers and select clinical support staff
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Pharmacy services include: a site-based, New Mexico Board of Pharmacy-licensed Class B drug room, which maintains a limited, 

formulary-controlled inventory of a small selection of in-house drugs; support to eligible patients for access to Medication Assistance 

Programs (MAP), to include pharmaceutical manufacturer research about/application for and receipt/distribution of medications to 

patients, with appropriate patient education materials; receipt, at no cost to enrolled patients, of the extremely high-cost medications 

necessary for primary care Hepatitis C and rheumatology treatment; and 340B-regulated relationships with specific local community 

retail pharmacies, which fill provider-written prescriptions for patients of record. We contract with a third party (SunRx) to provide a 

web-based connection between contract pharmacies and patient eligibility files (including proper sliding fee categories) in order to 

provide support for live virtual inventory control and “in-time” ordering. Controlled substances have largely been removed from the 

First Choice 340B formulary (with the exception of a small number of medications for treatment of migraine and ADHD). Patients must 

purchase any other controlled substances by paying usual and customary retail pharmacy fees. As appropriate, our providers monitor 

individual patient compliance using signed narcotic contracts, regular drug screening protocols and through review of New Mexico

Board of Pharmacy reports on controlled substance dispensing records. 

After Hours and Walk-In Capacity 

After hours coverage is shared by all First Choice medical providers. Each site’s main telephone number has an after-hours voice-mail message, 

first directing patients with emergent issues to the nearest emergency facility, and then allowing call connection to the after-hours answering 

service. The answering service will then contact the provider on-call, who will provide telephone triage direction, as appropriate. 

While our system volume of walk-in patients has greatly decreased since the inception of same-day access patient scheduling, each site 

still experiences some number of walk-in patients  everyday. Those patients are triaged by a nursing professional, or an intake is 

performed by a trained medical assistant and their triage determined by a licensed provider to be seen that day, appointed in the future 

or referred out for higher level/alternate provision of care. 

Pharmacy Services

have “read only” access through web-based external portals to the records of shared patients. Referrals for medical diagnostic 

testing and/or specialty provider consultations is driven by payer/insurance coverage requirements to the appropriate system, 

with the UNMH/UNM-HSC faculty and staff acting as our primary medical safety net partners for the uninsured. Patient referral 

information is entered into the electronic medical record system to facilitate follow-up and tracking of patients referred.
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Overall Plant Capacity 

First Choice has more than 130,600 square feet of space dedicated to the delivery of primary care and manages 128 exam rooms as well as 34 

dental operatories. With health centers ranging in size from our Belen Health Center at 5,400 square feet to our South Valley Health Center at 

nearly 42,500 square feet, we saw patients nearly 176,900 times in 2018. Our plant capacity, which is the maximum number of patient encounters 

that First Choice providers can manage without compromising quality each year with our existing facilities and equipment, is affected by a 

variety of factors. Hours of operation, number of medical exam rooms or dental operatories, and the  number and 

specialty of providers at each site, are variables that determine each site’s plant capacity.  One approach to expanding 

use of our current plant capacity is to expand hours at each site, as appropriate to the demand for service. While 

most sites offer limited before and after-hours access, only our Edgewood Health Center offers Saturday hours. 

Another approach to expanding use of plant capacity involves working with the Department of Health with whom 

we share space at both our South Valley and Alameda locations. We’ve already begun negotiations to gain more 

exam rooms at both sites. In addition, we’re considering the consolidation of some site-based functions such as 

medical records and referrals, thus freeing up space that has been dedicated to administrative activities and making 

the space available for clinical care delivery. 

Commitment to Employee Wellness 

We take the wellness and satisfaction of our employees seriously. In a climate where 

primary care provider burn-out is reaching 50% or more, giving our staff opportunities

to reduce the stress they experience as a natural part of their work and as a 

consequence of the state of healthcare delivery in the US is critically important. 

Introduction of the electronic health record in the past decade has increased the

pressure providers and their support staff feel. Some of the findings of our 2019

provider wellness survey include: 

• 93% of medical providers are satisfied with their job; 

• 95% feel that their professional values are aligned with those of First Choice; and 

• 46% feel a great deal of stress at work. 

In an effort to help reduce some of the pressure, we’ve begun offering staff at our South Valley and Edgewood sites chair massage sessions 

and at our South Valley site, Pilates classes during lunch and after work. While staff pay out of their own pockets for these services, making 

them available on-site and supporting staff to take advantage of them has helped to mitigate the effects of the workplace stressors we’ve 

come to accept as unavoidable. 
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Of course, increasing utilization of existing plant capacity comes with an increase in the cost of operations. To effectively utilize additional clinical 

space, we’ll need more providers as well as additional ancillary and support staff. To make the increased utilization meaningful for our bottom line, 

we’ll need to make sure the additional revenue sufficiently exceeds the additional costs. 

Primary Care Services 

First Choice offers primary medical, dental and behavioral healthcare to our communities which includes health promotion, disease prevention, health 

maintenance, counseling, patient education, and diagnosis and treatment of acute and chronic illnesses in a variety of healthcare settings. Our 

expanded definition of primary medical care includes:

• Immunizations;

• Pediatric care, including newborn care;

• Voluntary family planning and STD treatment;

• Prenatal and postpartum care as well as colposcopy, endometrial biopsy and IUD placement/removal; 

• Chronic disease treatment and management; 

• Hepatitis C and rheumatology treatment through our participation in the UNM ECHO Program; 

• Trigger point and joint injections, skin biopsies and lesion removal, nail removal, simple suturing, EKG  interpretation, nebulizer  

treatment and  spirometry; 

• Medication Assisted Treatment (MAT) for patients with opiate addictions; 

• Limited on-site laboratory services and full spectrum diagnostic laboratory testing through an agreement  with TriCore Reference 

Laboratories; 

• Limited on-site drug room and medication services as well 

as offering patients subsidized prescriptions through the 340B 

Drug Discount Pricing Program; 

• Patient education, care coordination, case management, 

eligibility assistance, interpretation and referral support;

• Our primary dental care emphasizes prevention and

periodontal services, basic emergency treatment, restorative

options, and limited endodontic/prosthodontic treatment; and 

• Our primary behavioral health care includes brief intervention for urgent needs, on-site counseling, group therapy, intensive outpatient 

treatment, screening and assistance with many social determinants of health such as housing, transportation, access to nutrition, and 

limited on-site psychiatric consulting services. 
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Unique Services 

Quadruple Aim to Decision-Making 

Our mission, improving the health, life skills and well-being of all members of the communities we serve, inspires us daily in our work to help our 

patients achieve something beyond improved health. We work to help them achieve a more holistic experience of well-being. 

Helping our patients and our communities achieve true well-being is inspiring but also challenging within the confines of the current healthcare 

system. This has led us to become more focused in finding effective tools to help us move towards this goal for our patients and communities. 

Looking outside First Choice at model health systems with similar goals, we have learned about some of the most successful healthcare systems in 

the country. Many of these organizations use a framework called the “Quadruple Aim.” 

The Quadruple Aim is based on the principle that, to truly optimize performance in any healthcare system, one must work towards the simultaneous 
goals of: 

1. Improving the experience of care for patients; 

2. Improving population health outcomes for patients; 

3. Decreasing the per capita cost of care; and 

4. Improving the wellness of healthcare teams.

The Quadruple Aim is the perfect tool to guide us towards achieving well-being for First Choice, as a healthcare system, and for our patients. 

We’re confident that this decision-making tool can be the compass that points us towards our mission as we navigate the constantly changing 
landscape of healthcare.

20



21

The Community
Improved 
Population
Health

The Organization
Financial Stability

Improved Patient
Experience of Care

Team 
Wellness

Decision-making with 
the Quadruple Aim 
takes Four Wins. 
A win for:

• The Community
• The Team 
• The Patient
• The Organization

We are using the 
Quadruple Aim to 
bring into our daily 
work and decision 
making our dedication 
to our mission of 
“improving the health, 
life skills and well-
being of all members 
of the communities 
we serve.”



ECHO Sub-Specialty Care

First Choice participates with the University of New Mexico in “Project ECHO.” ECHO stands for Extension for Community Healthcare 

Outcomes, and is a collaborative model of medical education and care management that empowers clinicians everywhere to provide better 

care to more people, right where they live. The ECHO model does not actually “provide” care to patients. Instead, it dramatically increases 

access to specialty treatment in rural and underserved areas by providing front-line clinicians with the knowledge and support they need to 

manage patients with complex conditions such as Hepatitis C, HIV, tuberculosis, chronic pain, endocrine issues, behavioral health disorders, 

and many others. It does this by engaging clinicians in a continuous learning system and partnering them with specialist mentors at an 

academic medical center or hub. As the ECHO model expands, it is helping to address some of the healthcare system’s most intractable 

problems, including inadequate or disparate access to care, rising costs, systemic inefficiencies, and unequal or slow diffusion of best practices. 

Across the United States and globally, policymakers are recognizing the potential of ECHO to exponentially expand work-force capacity to treat 

more patients sooner, using existing resources. At a time when the healthcare system is under mounting pressure to do more without spending 

more, this is critical. First Choice primary care providers are engaged in Project ECHO to provide access to Hepatitis C and Rheumatology 

treatment as well as academic support for other specialty care arenas. 

Use of Community Health Workers 

First Choice utilizes a cadre of Community Health Workers (CHWs), 

primarily in our Behavioral Health Program. Currently, we have 14 CHWs 

(12 behavioral and 2 medical). CHWs are public health and/or social 

service workers who are close to and serve members of the community 

by helping them to adopt healthy behaviors. CHWs often help link people 

to needed healthcare information and services. In general, their 

responsibilities usually include helping individuals, families, groups and 

communities develop their capacity and access to resources, including 

health insurance, food, housing, quality care and health information. They 

assist patients in overcoming obstacles to a healthier lifestyle and guide 

them in lifestyle changes. They offer case management services, healthy 

behavior coaching and overall encouragement. Our priority is to support 

our buprenorphine patients, but our CHWs are available to all patients. 

CHWs interact with patients in our Centers, over the phone, in the 

community, and in individual patients’ homes. They can work individually 

or in group settings. 

Sometimes patients don’t ask for help or simply don’t know what 

resources exist, that's why CHWs are critical. They are able to take 

the time with patients and discuss what help they may need. They 

can also help patients identify goals and what is important to them 

and then help them move toward achieving those goals. 
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CHW’S help patients and get them linked to critical services that include:

Housing 

Food 

Transportation 

Employment/Education 

Child care 

Applying for benefits such as Social Security Disability benefits, SNAP, TANF, LIHEAP 

Utility assistance 

Legal issues 

Finding support groups 

Child/teen/elderly programs 

Support services 

Referral to social support programs such as domestic violence counseling 

Veterans assistance 

Tax assistance 

Patient Care Facilitators 

First Choice utilizes a classification of employees called Patient Care Facilitators (PCFs) to help patients get the most benefit from the care they

receive. PCFs facilitate patients’ access to available community support, educational and/or other healthcare resources, as appropriate to their

needs and according to the requirements of the health insurance or healthcare financial assistance programs patients may (or may not) have.

Additionally, PCFs conduct patient chart reviews for pre-visit needs, participate in patient outreach to achieve greater patient compliance 

with appropriate treatment plans, standards of care and improved patient healthcare outcomes, serve as the focal point for coordination 

between First Choice teams and outside entities on behalf of individual patients, conduct patient education activities and follow-up on self-

management goals for patients, and communicate with and coordinate between patients, providers and staff and outside entities regarding a 

patient’s care and follow-up.  PCF’s are integral to our care delivery model. 

Community Health workers research information for 
a patient 
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Reach Out and Read 

Reach Out and Read was established in a Boston hospital by a group of 

pediatricians who partnered with the text-book publishing house, Scholastic, 

to purchase children’s books and give them to pediatric patients from age 6 

months to 5 years. Children receive a new, age and culturally-appropriate book. As part of 

the pediatric visit, the medical provider discusses the importance of reading and childhood 

development with the parents. At the conclusion of the visit, a new book is given to the 

family with a “Prescription to Read” signed by the pediatrician. At First Choice, our 

pediatric providers are the driving force behind the program. 

When First Choice joined the Reach Out and Read Program, in addition to providing books, volunteers who came to the South Valley Health 

Center to read were Congresswoman Heather Wilson, US Senator Pete Domenici, NM Senator Linda Lopez and Bernalillo County 

Commissioner Steve Gallegos. The program was expanded to include reading time at local Youth Development Inc. organizations and free 

books were distributed to the children. 

The program has extended to all First Choice Centers. With the support of local businesses and foundations we are able to provide thousands of books 

each year to children in our service areas who may not have books in their home. Our pediatricians encourage parents to read to their children and 

emphasize the importance of reading to their children by giving them a “Prescription to Read,” much the same as the Boston program. 

Libros For Kids 

Our South Valley and Alamosa Centers participate in Libros for Kids, a non-profit gifting program in partnership with the Imagination Library that mails 

free books to children from birth to age five in participating communities in the Albuquerque area. The purpose is to improve literacy in Bernalillo 

County. The South Broadway site is preparing to become involved as well. 

The program mails a free, high quality, age-appropriate book each month with the child’s name on the mailing label. Parents or guardians may register 

any child under age five who resides in zip code 87102, 87105, 87108, 87121 or 87123 at no cost to the family. With each new in-person book 

registration, the program provides the child’s first book, The Little Engine That Could. 

When parents sign up for this free program, they promise to read to their child. This is critical because a wide body of literature shows the lasting 

advantage of growing up in a language-rich environment. Having books in the home and reading aloud are arguably the most important determinants 

for a child’s school success, impacting graduation rates, earning potential, health, and well-being. 
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Storehouse Mobile Neighborhood Pantry 

In collaboration with The Storehouse, First Choice hosts a monthly food pantry to distribute a variety of 

food products to individuals and families in need. The pantry is held the first Thursday of the month, 

from 9:30 to 11:00 AM in front of the South Valley Health Commons. There are no eligibility requirements. 

Mobile Farmer’s Market

The Healthy Here Mobile Farmer’s Market is a collaborative focused on improving health equity for low-income individuals and families in Bernalillo 

County by supporting local farmers and increasing access to and education about affordable, healthy, locally-produced foods. The Market offers fresh, 

organically grown fruits and vegetables from local farmers at affordable prices and is held weekly from June through October.

Cooking for Health Classes 

There is an old Spanish saying that pretty much sums up the Community Cooking Classes – “El que parte y comparte, se queda con la mejor 

parte - The one who portions and shares, gets the best part.” As we have opened our kitchen to the community groups who have 

collaboratively organized these classes (First Choice, Presbyterian Healthcare Services, AgriCultura Network, ACCESS), we’ve seen a growing 

interest in healthy eating and active living – and that can only be good for our patients, their families and the community as a whole. 

Presbyterian Healthcare Services and Blue Cross Blue Shield have supported this work as a part of their community health initiatives to 

support healthy eating, promote active living and prevent unhealthy 

substance use in our community. 

For each class, participants get to feel, smell and taste the fresh ingredients, 

grown locally by the farmers who make up the AgriCultura Network in the 

South Valley. Classes are taught by culinary students, chefs, and home cooks 

who know about cooking healthy delicious food on a budget. Information 

about diabetes prevention and nutrition education is also shared by First 

Choice providers. While the adults are learning about healthy cooking, a 

separate class for children, organized by ACCESS, uses games and healthy 

snacks to introduce concepts of healthy eating and physical activity. 

Community Health Promotion 

The South Valley Community Partnership meets every three months at the South Valley Health Commons to discuss various initiatives and 

collaborative opportunities. It is an open forum for information sharing and networking among groups working to improve the quality of life in the 

South Valley. 
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USDA Meal Program 

Working with the City of Albuquerque’s Department of Family and Community 

Services, several of our Health Centers provide free meals to children. Those 

who come in to our South Valley or South Broadway health centers every 

weekday can receive a nutritious lunch prepared with locally sourced 

ingredients. The program is a collaboration with the New Mexico Children, 

Youth & Families Department and the US Department of Agriculture. 

Scholarships 

First Choice offers a Scholarship Program. Established in 1995 to encourage students to pursue careers in a health-related field of study. 

Scholarships are awarded to graduating seniors from high schools in our service areas (one student per high school) during their graduating

year. One scholarship is also awarded to a First Choice employee. 

Initially,  scholarships were funded with donations from Board Members. 

In 1995, recipients received $300 each. In 2002, First Choice partnered 

with the City of Albuquerque Biological Park as a fund-raiser for the 

program, hosting the Annual Father’s Day event at the Aquarium and 

Botanic Garden. The next year, First Choice held its first Annual Golf 

Tournament. A portion of the proceeds raised by the Tournament was 

used to help fund the program. Several years ago, the Board approved

a “Friday Jean Day,” allowing employees to wear jeans on Friday if they

donate at least $1.00 each pay period ($26 per year) to the 

Scholarship Program. The Scholarship Program is currently funded by

the “Jean Day” donations.

Scholarships are awarded annually, usually in June for the Fall Semester. 

Since its beginning, more than 200 Scholarships have been awarded to students and employees, ranging in amounts from $300 to $1,500, 

for a total of approximately $110,000.  Amounts are determined each year by the number of scholarships being awarded and the 

scholarship fund balance.  Scholarships are presented to the recipients at the annual Board-hosted dinner.

2019 High School Scholarship Recipients
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Teaching Role

As the second largest FQHC in New Mexico, First Choice is well poised to offer educational opportunities to the healthcare workforce-in-

training. We see our role in the education of the future healthcare workforce as critical to our mission. Learners who spend time with us in 

clinical roles witness first-hand that we cannot address conditions like diabetes, heart disease and depression without considering factors 

including poverty, access to healthy foods and the availability of safe spaces for exercise. Educating learners in our holistic understanding of 

health (the impact of the social determinants of health) helps us to recruit team members who share our philosophy and our love for our 

communities. We hope those who witness the impact of this more comprehensive understanding of health, carry this understanding with 

them for the rest of their careers, regardless of where they work. 

We have a long history of training students in many different health careers, including clinical and administrative roles. Our Health Centers 

are some of the most popular teaching sites for students from many of the health profession schools in New Mexico and we frequently have 

students from schools elsewhere in the country who seek the unique opportunities a First Choice clinical rotation offers. Currently we are 

training high school students interested in health careers as well as premedical, medical, nursing, nurse practitioner, physician assistant, 

medical assistant, phlebotomy, medical record, dental, dental assistant, dental hygiene, and behaviorist (MSW) students. We have a number 

of agreements with schools and programs allowing nursing students (both bachelors and masters level) as well as medical assistants, 

laboratory technicians and others to work in First Choice facilities and gain critical first-

hand primary care experience. We even work with individual students and their schools 

to provide practicum or clinical rotation opportunities on a one-on-one basis when we 

can accommodate the request.

One of our oldest and most valued teaching partnerships is with the University of New Mexico. 

We currently help the University train residents (doctors in their final years of specialty 

training) in Family Medicine, Internal Medicine and Pediatrics. At any given time, we have 

medical students, PA students and Nurse Practitioner students learning from and working with 

our medical providers. 

We’ve recently begun a relationship with A.T. Still School of Dentistry at the University of 

Arizona for dental students to rotate through a training program in our South Valley 

Dental Center. Agreements with New Mexico Highlands University and New Mexico State 

University give masters-level social work students an opportunity to acquire practical 

clinical experience. 

Resident participating in the UNM Resident 
Program at the South Valley Health Center  
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Creating a Wellness Ecosystem 

The health of individuals is closely tied to the health and wellness of the 

communities in which they live. Known as “social determinants of health,” things 

such as employment, housing, education and transportation account for more of 

what makes a person healthy than the actual medical care they receive. Simply 

put, health maintenance and prevention of chronic diseases is easier for people 

who make a living wage, can afford nutritious food, and live in neighborhoods 

that value and enhance wellness. Despite the fact that First Choice annually 

serves a significant percentage of the residents of the South Valley with high 

quality medical, dental and behavioral health care, community stressors remain a 

concern. 

In an effort to address these larger community stressors, several years ago First Choice asked the community what it would take to 

improve the area’s  overall health outcomes. Everyone was invited to participate; First Choice staff heard from students, parents, 

grandparents, neighbors, and even business owners. The answers weren’t all that surprising. Folks wanted safe places to play, exercise 

and relax. They also wanted good paying jobs, pathways to career opportunities for themselves and their children, high quality daycare 

and access to affordable and healthy food. 

There are a number of other stressors that affect people’s lives. For example, the number of over-weight and obese children in local 

schools is higher in the South Valley than elsewhere in the state, reflecting that healthy food is seen as “significantly more expensive” 

than other choices, few stores provide fresh produce or have a poor selection or poor quality, organic produce is not easily available and 

the ease and speed of preparing meals “from scratch” remains a barrier to healthy eating. 

Providing high quality primary care services is something First Choice knows how to do well and more than 53,000 individuals in Central 

New Mexico benefit from our services. We’ve always considered primary care, maintaining wellness, and early detection/management of 

disease in an outpatient setting as the core principles shaping the services we provide. However, we are also aware of the evidence that 

the health of individuals is inextricably connected to the health and wellness of the communities in which they live. 
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Understanding the need for a more comprehensive approach to improving health, 

First Choice and several nonprofit partners have developed a plan to address 

indicators that will leverage the role of medical care as a contributor to long-term 

health and wellness. These partners are banking on the fact that, for every person 

who accesses these services, the entire family benefits, thus having a multiplier 

effect on community wellness. 

This is what we mean by a “Wellness Ecosystem”: each partner benefits when the group benefits. To this end, First Choice is  committed 

to:

• Providing children with a competitive start with a child development center and day care; 

• Increasing educational opportunities for youth to acquire a high school diploma that is a pre-requisite to good employment 

and  workforce development; 

• Contributing to quality healthcare and community services through our existing Health Commons; 

• Expanding into a wellness model that underpins many prevention and treatment options in a state-of-the-art wellness 

center; 

• Ensuring that students and the community have access to nutritious and affordable foods through local farming, fresh produce 

storage and sales, fresh food cooking classes, and a farm-to-table restaurant; 

• Furthering economic development by actively recruiting additional related commercial partners to our Workforce Development 

and Training Center and;

• Ensuring that all these programs are financially successful and sustainable economic development ventures. 

South Valley Community Farm 
Greenhouse and Hoop Houses
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An important feature of this approach is the inter-connection between each of these ventures to generate sustainable commercial 
enterprises that contribute to the community’s wellness. 



Another opportunity is the Health Leadership High School. 

Today, the school is temporarily housed in a nearly 15,800 square 

foot office building. Its Charter allows for up to 440 students. It will 

be permanently housed in a two-story 40,000 square foot building 

on a 2.3 acre portion of the 5.41 acre parcel that is located on the

South Valley Health Commons Campus. A new facility will allow for 

high quality instruction and mentorship on a safe, health-promoting 

campus with opportunities for internships and entry-level 

employment. We anticipate ground-breaking later this year with 

occupancy scheduled for September 2021. 

First Choice sees a number of opportunities to impact the South Valley community’s wellness. The first is our development of a 

Community Farm. The Farm will help to address issues surrounding food insecurity and scarcity and reinforce the place/food 

connection. The history of the South Valley is closely tied to agriculture and the development of the Farm will allow a return of the site 

to its most beneficial use, organic food production and community education. 

Development of the First Choice Community Farm site will make resources available that will enhance community health and wellness 

through farmer training and by partnering with area schools on gardening, and with food and nutrition-related organizations for 

community-based workshops. Located on four acres of land adjacent to the South Valley Health Commons, the project will include a food 

hub, school and local area farm plots, two hoop houses and a greenhouse. 

The Food Hub and Farm will be operated by AgriCultura Network, a co-operative with seven members and 35 affiliate farms. The addition of a 

farmer-dedicated food hub and on-site farm will facilitate increased production and aggregation, which will enable growth in wholesale, 

institutional and direct-to-consumer sales. 

Health Leadership High School Students
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We also envision a Workforce Training Center to serve as a place where Health Leadership and other high school students can get a jump 

start on their pathways to careers in the health sector, while current employees can continue to receive job-specific competency training 

and career ladder opportunities for advancement. In addition, the training center can be opened to unemployed community members to 

provide training that leads to certificates and job opportunities. 

First Choice currently houses wellness initiatives within our South Valley Health 

Center. A multi-use classroom is used for healthy cooking classes, yoga, massage 

therapy, meditation, health education, and other activities. A small fitness room 

inside the Center is open to patients and staff. We intend to build an multi-

generational Wellness Center where community members can get and stay healthy 

in body, spirit and mind, incorporating health education, fitness facilities, various 

wellness initiatives, pain management, chronic disease prevention, and physical 

therapy services. 

Our overall vision for the South Valley is that children and their families have access to all the supports and opportunities they need to 

thrive. To achieve this, we see a Center for Child Development. The purpose of the Center will be to enhance all aspects of early 

childhood by providing affordable, high quality education and professional development, demonstrating and replicating high quality early 

childhood services, supporting new and existing early childhood businesses, and establishing a business model to provide effective and 

efficient early childhood programs. 

Finally, we see opportunity for a Farm-to-Table Restaurant. The Restaurant will offer affordable, locally sourced food  to ensure freshness, support 

the local agricultural economy and limit the negative impacts of food transportation on the environment. In addition to providing employment 

opportunities, the Restaurant will also serve as a commissary, supplying prepared meals to the high school and to the child development center. It 

will also function as a catering business and serve as a commercial kitchen for interested food truck operators. 
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Partnerships 

We don’t do it alone. Our service area encompasses more than 50% of the state’s population. The needs are many, the issues are complex, and 

access to everything from primary care services to critical social services can be challenging. That’s why we partner wherever we can. 

UNMH

Our biggest and oldest partner is the University of New Mexico with its myriad health programs. From providing critical specialty care for 

our patients needing a referral to supporting our Hepatitis C treatment program or providing psychiatric consulting services, we know we 

can turn to the University to work with us. In return, they’ve historically looked to our care delivery system to help them provide primary 

medical care to their patients when the demand outstrips their capacity. We’re also a training site for many of their students in a variety 

of programs. For example, at our South Valley Health Center we host 12 family practice residents who complete three years of continuity 

clinic with us. 

Department of Health/Public Health 

We have a longstanding and close working relationship with the State’s Public Health Division and we’re co-located with Public Health 

offices in our South Valley, Alameda and Edgewood Health Centers. We contract with Public Health Division’s WIC Program as well as 

their Breast & Cervical Cancer Early Detection and Screening Program. We receive some funding from the Rural Primary Healthcare 

Act (RPHCA) program, although that funding continues to decrease substantially from one year to the next. 

Bernalillo County & the City of Albuquerque 

The County has been instrumental in supporting First Choice in a number of ways. They are part of the three-way agreement that 

allowed us to move our South Broadway facility from its old location at Broadway and Cesar Chavez to William Street and they are our 

landlord for our South Valley and Alameda health centers. The County’s Partners in Health Program (PIH) contracts with First Choice to 

provide limited financial support to cover the cost of services we provide to the uninsured in the County. Unfortunately, similar to the 

state’s RPHCA funding, this has significantly diminished over the years. The City of Albuquerque provides us space, at a discounted rate, 

for our Alamosa and North Valley Health Centers. 
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Health Professional Recruitment 

Health professional recruitment is a never-ending activity for any health care service provider. Despite that challenge, First Choice 

works to remain competitive by routinely evaluating and adjusting, as necessary, employee compensation and fringe benefits. Our 

Medical Director works closely with our provider recruitment officer to attract and retain high quality medical professionals. We 

continue to upgrade and standardize our provider salary scale, enhance certain fringe benefits, improve our productivity/quality 

measurement activities and related evaluations and incorporate attractive incentives (such as participation in special clinical 

programs, certain flexibility in scheduling, and involvement in faculty/attending/research relationships with the UNM-HSC) to help 

offset the initial salary disparity. We continue to review our provider productivity incentive program to help reward our high-

performing health professionals. Our Dental Director and his leadership has helped us to be extremely successful in recruiting and 

retaining excellent dentists and dental hygienists. Our Behavioral Health Services Director has been similarly effective, and we 

currently have budgeted behavioral health positions at all of our Centers, as well as dedicated support to our team-based model for 

addressing patient substance abuse issues. Some of the “selling points” that make First Choice an attractive place to work include 

our participation in various loan repayment and scholarship programs, a positive work environment with predictable and flexible 

hours, an excellent benefits package, and the use of administrative time for providers to explore volunteer opportunities and 

projects of special interest. 

Provider Recruitment
for the Lifestyle
program
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On average, each patient generates 3.32 encounters per year across all three programs.
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Demographics 

(based on 2018 data) 

Within the six Counties we serve, more than 49% of the population is Hispanic and 41% is non-Hispanic. Only slightly more than 5% is Native 

American and just over 2% is Asian or African American.  Around 20 % of the population is under age 18 in Bernalillo County, in Valencia County 

24% and in Santa Fe County 18%. 

Our Coverage 

We have Health Centers in three counties but we draw patients from six counties which represent more than 51 percent of the State’s 

overall population and covers more than 16,800 square miles. It’s 65 miles from our Edgewood Health Center to our Belen Health Center. 

Population densities of the counties from which we draw patients vary widely. Population density is important because it affects how 

easily a person can access healthcare. The less dense the population, the fewer providers there are and the farther people have to go to 

get care. Bernalillo County has the densest population, ranging from 171 to 587 people per square mile. Socorro County has one of the 

least dense populations, at fewer than three people per square mile. 
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Service Area Demographics 

Bernalillo County 

Five First Choice Health Centers are located within Bernalillo County. 

• The Alameda Health Center is located on the far north side of Albuquerque and is one of two health centers serving the North Valley. 

• The Alamosa Health Center is one of two health centers serving the South Valley. 

• The South Broadway Health Center is located on William Street SE, it is immediately east of the railroad tracks and is the only facility 

located  in the southeast quadrant of Albuquerque.

• The North Valley Health Center is located relatively centrally, on Candelaria NW and is the second health center serving the North Valley. 

• The South Valley Health Center is our largest facility and the second of two health centers serving the South Valley. It also 

houses our regional dental program for Bernalillo County. 

The population of Bernalillo County, in general, ranges from 35% 

to 64% Hispanic.  However, the population of the South Valley is 

nearly 80% Hispanic.  County-wide, the overall poverty rate in 

2017 was 12.5% and more than 16% of families with children 

under age 18 lived below poverty.  The poverty rate varies widely 

depending on location with rates ranging from a high of nearly 

35% to a low of just under 11%.  Lower income residents 

experience high rates of diabetes, teen pregnancy and substance 

abuse.  Adult mental distress in Bernalillo County is among the 

highest reported in the state, at 23.1%.

Albuquerque is the largest city in Bernalillo County with a 

population of 560,218.

3% 

3% 
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Valencia County 

Two First Choice Health Centers are located in Valencia County. 

• The Belen Health Center is our smallest facility. 

• The Los Lunas Health Center houses our Regional Dental Program for Valencia County. 

The population of Valencia County has remained relatively stable since the 2010 Census although the population of children age 18 and 

under has decreased slightly. Roughly 61% of the County’s residents are Hispanic. The overall per capita income of $20,572 has decreased 

over the past few years and is below the State’s per capita income of $25,257. The County faces a number of significant healthcare needs, 

with many related to behavioral health and substance abuse, and has a high rate of adult obesity as well as substantiated child abuse. 

Youth substance abuse is also higher than the overall State rates. 

Los Lunas is the largest city in Valencia County with a population of 15,835.
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South Santa Fe County 

The Edgewood Health Center is our newest facility, 

having opened in early 2019, replacing an aging 

modular building. It is the only health center we 

operate in Santa Fe County. 

South Santa Fe County has a population of roughly 

15,600, not including adjoining communities outside 

the County. Nearly 11% of the population live on less 

than 100% federal poverty level. More than 17% of 

children under 18 live in poverty . 

Based on data from our practice management system, 

Edgewood, Moriarty, Tijeras, Sandia Park, Estancia, 

McIntosh , Carnuel , Stanley and east Albuquerque, 

accounted for 84% of medical and behavioral health 

patients seen in 2018; Edgewood, Moriarty, Tijeras, 

Sandia Park and Estancia accounted for 83% of dental 

patients. 

Forty percent of medical patient encounters in 2018 

reflected Medicaid coverage and 6% reflected our sliding 

fee discount program. For behavioral health, 63% were 

covered by Medicaid and only 2% were uninsured. For 

dental care, 51% of patient encounters reflected 

Medicaid coverage; 20% had no coverage. 
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Edgewood is the largest city in South Santa Fe County with a population of 6,130.
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SOUTH BROADWAY HEALTH CENTER 
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• Brief History
First opened in April 1972
Moved to current site 2011

• Hours of Operation
Monday, Tuesday, Thursday, Friday
8:00 am - 5:00 pm
Wednesday
8:00 am - 7:00 pm

• Physical Plant
15,644 square feet
18 exam rooms

• Patient demographics (2018)
Among patients served in 2018, more than 75% were
Hispanic and nearly 30% lived at or below 100% of the
Federal Poverty Level.  More than 59% were female. 



SOUTH BROADWAY HEALTH CENTER 48

49%

21%

15%

15%1%

68%
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Employees
• 8 medical providers
• 3 behavioral health providers
• 6 WIC nutritionists/counselors
• 13 ancillary staff
• 14 administrative and support staff
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Non-Site-Specific Program Highlight 
Integrated Behavioral Health Care 
Why integrate behavioral health with primary medical care? 

• People with mental illness and substance abuse disorders may die decades earlier than others, mostly from untreated and 

preventable chronic diseases. 

• Primary care settings are becoming a significant gateway for many who need behavioral health care. 

• Frequently, patients are more likely to talk to their primary care physician about mental health issues rather than seeking 

out mental healthcare on their own. 

• Integrating care offers medical providers the support and resources they need to screen and treat patients with behavioral 

health concerns and gives patients an easier path to accessing behavioral health care. 
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WORKFORCE TRAINING & LEADERSHIP 
DEVELOPMENT CENTER 

Brief History 
Opened in 2012 

Scope of Services Provided 
The Workforce Training and Leadership Development Center offers on-boarding for new employees in two-week cycles, 
provides continuous educational and professional developmental support through ongoing training for staff, and assists the 

organization by training staff members so that they can perform to their full capacity. 

The Center currently has 16 employees who work in areas including, but not limited to: Clinical Training, New 

Employee Orientation and On-Boarding, Data Management, Cerner and Dentrix Support (for users of our 

electronic medical and dental record systems), Medicaid/Insurance Enrollment, and Logistical Support. 
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Workforce Training  Leadership and Development Center

• Role of staff in providing training on the electronic health record system 

• Training and Development 

• New Employee Orientation 

• Health Insurance Outreach and Enrollment

• Data Analysis for reporting and corporate decision-making 
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• Brief History
First opened in September 1994
Major renovation completed in 2014

• Hours of Operation
Monday - Friday 
7:00 am - 5:00 pm

• Physical Plant
5,407 square feet
10 exam rooms

• Patient demographics (2018)
Patient demographics in 2018 showed that nearly 68%
of patients were Hispanic, close to 25% lived at or below
100% of the Federal Poverty Level and 57% were female.
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Employees
• 3 medical providers
• 1 behavioral health provider
• 9 ancillary staff
• 7 administrative and support staff



Non-Site-Specific Program Highlight 
Medication Assisted Treatment (MAT) 
First Choice has been a leader in offering Medication Assisted Treatment (MAT) for patients suffering from opiate 

dependency for a number of years. We have one of the largest groups of medical providers trained and certified to provide 

Buprenorphine (Suboxone) in the State. Our MAT program involves a close partnership between our medical and behavioral 

health teams and reflects the integration which they worked to create. We believe that treating addiction should be part of 

primary care, the same as any other chronic condition. 
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LOS LUNAS HEALTH CENTER 
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• Brief History
First opened in January 1976
New facility opened in 2012

• Hours of Operation
Medical       
Monday - Thursday
7:00 am - 6:00 pm
Friday
8:00 am - 5:00 pm
Dental
Monday - Friday 
7:00 am - 5:00 pm

• Physical Plant
21,835 square feet
20 exam rooms
10 dental operatories

. 

• Patient demographics (2018)
Among medical patients in 2018, 75% were Hispanic 
and 34% lived at or below 100% of the Federal Poverty
Level.  Close to 38% were female.  Within the dental 
program, 67% of patients were Hispanic and almost
40% lived at or below poverty.  Close to 60% of dental
patients were female. 
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Employees
• 5 medical providers
• 3 dental providers
• 2 dental hygienists
• 1 behavioral health provider
• 20 ancillary staff
• 18 administrative and support staff



Non-Site-Specific Program Highlight 
Distinctive Aspects of the First 
Choice Dental Program 
Our dental care is focused on improving the oral health and 

overall wellness of our patients. Core values of the dental 

program include: 

• Respect for patient dignity expressed through our 
welcoming of people who can’t afford to pay market 

rates for dental care. Our discounted fees are presented 

without judgement. Our treatment plans aim to make 

the maximum improvement in health while minimizing 

the cost to patients. We strive to make every patient 

feel welcome. This includes people who avoid dental 

care due to dental phobias, people who have neglected 

their oral health for many years, and people who walk 

into our clinics without making an appointment. 

• Commitment to excellence through using the best 
evidence to inform all of our treatment recommendations 
and decisions. We engage in formal peer review 

quarterly, but daily we collaborate with our peers to 

find effective and creative solutions to the challenges our 
patients are experiencing. Our goal is that dental care 
provided by First Choice will meet or exceed the care 

provided in any other setting. 

• Commitment to teaching the next generation of the dental 
workforce. We host dental students, dental hygiene 

students, and dental assisting students for externships while 

they complete their education. Many of our staff are former 
externs, and we view training students as an investment in 
the profession in general, but also as investments in our future 
co-workers. 

EDGEWOOD HEALTH CENTER 
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• Brief History
Facility first opened in April 2003
New facility opened in February 2019

• Hours of Operation
Medical
Monday - Thursday
7:00 am - 7:00 pm
Friday 
8:00 am - 6:00 pm
Saturday
8:00 am - 5 pm
Dental 
Monday - Friday
7:00 am  - 5:00 pm

• Physical Plant
20,976 square feet
17 exam rooms 
8 dental operatories

• Patient demographics (2018)
Among medical and behavioral health patients in 2018, 
more than 31% were Hispanic and 18.5% live at or
below 100% of the Federal Poverty Level.  Nearly 57%
were female.  Among dental patients, 33% were Hispanic,
28% live at or below 100% of poverty and 56% were female.
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Employees
• 6 medical providers
• 2 dental providers
• 2 dental hygienists
• 2 behavioral health providers
• 25 ancillary staff
• 9 administrative and support staff
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Non-Site-Specific Program Highlight 
Women’s Health and High-Risk Prenatal Care 
Access to maternal and child health services, including prenatal care and management of high-risk pregnancies, is 

an area of tremendous need in Valencia County. Our provision of care at our Los Lunas Health Center is an 

example of our close partnership with the University of New Mexico. We contract with the Department of 

Obstetrics and Gynecology for Certified Nurse Midwives as well as Maternal Child Health Fellows from the 

Department of Family and Community Medicine to provide these services. Without these contracted providers, we 

wouldn’t be able to provide these services to the residents of Valencia County. 
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• Brief History
First opened in June 1985

• Hours of Operation
Monday - Friday
7:00 am - 5:30 pm

• Physical Plant
5,937 square feet
10 exam rooms

• Patient demographics (2018)
Patient demographics in 2018 showed that nearly 
70% of patients were Hispanic, more than 77% 
lived at or below 100% of the Federal Poverty Level
and 67% were female.  
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Employees
• 8 medical providers
• 2 behavioral health providers
• 10 ancillary staff
• 14 administrative and support staff



Non-Site-Specific Program Highlight 
Teaching Model and Provider Education 
We believe educating future healthcare workers is part of our core mission. Our Centers are some of the most 

popular teaching sites for students from many of the health professions schools in New Mexico. Taking on 

learners is not just a great recruiting tool but also a way to inspire the next generation to commit to providing 

care in communities where they are needed. Learners see first-hand that, despite the great need in our 

communities, we are still able to provide the highest quality care as well as some of the most innovative care. 

ALAMEDA HEALTH CENTER 
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• Brief History
First opened in January 1974

• Hours of Operation
Monday - Friday
8:00 am - 5:00 pm

• Physical Plant
9,005 square feet

10 exam rooms

• Patient demographics (2018)
Among patients served in 2018, nearly 68% were 
Hispanic and 26% lived at or below 100% of the 
Federal Poverty Level.  Nearly 55% were female. 
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Employees
• 6 medical providers
• 1 behavioral health provider
• 8 ancillary staff
• 12 administrative and support staff



Non-Site-Specific Program Highlight
Team-Based Care
Burnout among medical providers has reached epidemic levels nationwide with the burnout rate for primary 

care providers approaching 50%. We know that providers who are experiencing burnout are not only more 

stressed themselves, but are also less effective as healthcare providers. Our Team-Based Care initiative is a 

process we are undertaking to change the way we do our clinical work with the goal of reducing the 

prevalence of provider burnout while achieving the highest quality health outcomes for our communities, 

improving the experience of care for our patients, contributing to the organization’s financial sustainability and 

ensuring the wellness of our healthcare teams. 

NORTH VALLEY HEALTH CENTER 
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• Brief History
First opened in October 1999

• Hours of Operation
Hours of Operation 
Monday - Wednesday & Friday
7:30 am - 5:00 pm
Thursday
7:30 am - 7:00 pm

• Physical Plant
9,348 square feet

10 exam rooms

• Patient demographics (2018)
Patient demographics in 2018 showed that nearly 90%
of medical and behavioral health patients were Hispanic,
nearly 30% lived at or below 100% of the Federal 
Poverty Level and 58% were female. 

5,000 Unique Patients
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Employees
• 6 medical providers
• 1 behavioral health provider
• 6 WIC nutritionists/counselors
• 10 ancillary staff
• 12 administrative and support staff



Non-Site-Specific Program Highlight 
ECHO Rheumatology and Hepatitis C Treatment 
First Choice participates with the University of New Mexico in “Project ECHO.” ECHO stands for 

Extension for Community Healthcare Outcomes. ECHO is an international model of specialty care and 

education that expands the capacity of the primary care workforce, enabling them to provide specialty 

care in their own communities. At our Alamosa Health Center, we have three providers participating in 

Project ECHO. One provides Hepatitis C treatment and two provide Rheumatologic care. 

ALAMOSA HEALTH CENTER 
69



RIO GRANDE SCHOOL-BASED HEALTH CENTER
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• Brief History
First opened in October 2002

• Hours of Operations
Hours of Operation 
Monday – Friday
8:00 am  - 4 pm
(during the school year only)

• Physical Plant
3,000 square feet
2 exam rooms

• Patient demographics (2018)
The population served by the health center
was nearly 95% Hispanic and close to 13%
lived in poverty in 2018.  Three quarters of 
the students were female.

Employees
• 1 medical provider 

(part time)
• 1 behavioral health provider

(part time)
• 2 ancillary staff
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• Brief History
First opened in 1972
South Valley Health Center opened in 2008

• Hours of Operation
Medical
Monday
8:00 am - 7:00 pm
Tuesday - Friday 
8:00 am - 5:00 pm
Dental 
Monday - Friday 
7:00 am - 5:00 pm

• Physical Plant
42,485 square feet
31 exam rooms
16 dental operatories

• Patient demographics (2018)
Among medical and behavioral health patients in 2018, 89% were
Hispanic and nearly 30% lived at or below 100% of the Federal
Poverty Level. More than 42% were female.  Within the dental 
program, 83% of the patients were Hispanic and 46% lived at or
below poverty.  Close to 60% of dental patients were female. 
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Employees
• 11 medical providers
• 7 dental providers
• 5 dental hygienists
• 8 behavioral health providers
• 5 WIC nutritionists/counselors
• 45 ancillary staff
• 35 administrative and support staff
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Non-Site-Specific Program Highlight
Addressing Social Determinants of Health & Wellness
The South Valley Health Center is our largest facility and also the facility that is both our testing ground and model site for

integration of primary care practice with action on the social determinants of health. At the South Valley Health Center, our

commitment to addressing social determinants inspires us to test and implement transformation in our clinical care,

partner broadly with individuals and organization, and work to change the built environment, all in an attempt to change

the opportunities for health in our community.
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Notes
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