


 

 

A view from the field… 
 

Dear Members, Colleagues, and 
Healthcare Leaders, 
 

 It is with great pleasure that I re-
port that the LRHA staff members, with 
support from the education planning 
committee, have been busy planning the 2007 calendar 
of events.  In keeping with our mission, we are com-
mitted to provide all LRHA members with the tools 
and building blocks needed to change the face of rural 
health. 
 While sometimes perplexing, current issues 
also hold a certain amount of excitement and chal-
lenge; therefore, we’re working hard to create even 
more educational opportunities for our members next 
year, based on current issues facing rural health care. 
As you are aware, LRHA is committed to serving our 
members. 
 I encourage you to take full advantage of your 
membership by emailing me, fontenot@lrha.org or by 
calling the office at (985) 369-3813 with any issues or 
topics that you would like to recommend for educa-
tional opportunities. 
 Now, for an inside view on current pro-
grams… The rural enrollment initiative (PEAL), 
HAPN and OASIS activities are continuing to 
strive.  PEAL and HAPN will continue to take 
“outreach to the streets” by providing Medicare Part D 
education and enrollment events throughout the state. 
PEAL will also be educating Medicare beneficiaries 
about the Medicare Savings Program and assisting in 
the application process into the program. We are cur-
rently scheduling events at member facilities across 
the state and we encourage you to take advantage of 
this opportunity. To schedule an event, call Erin or 
Anne at the LRHA office. OASIS is moving right 
along…..West Feliciana Parish Hospital will be the 
first facility to go “smoke free” with the assistance 
from OASIS.   I am also pleased to report that the 
LRHA 2007-2008 membership directory project is in 
the works. 
 If you would like to become more involved in 
LRHA or require more information on ongoing pro-
grams, please don’t hesitate to contact us. With your 
assistance, the Board of Directors and the LRHA staff 
will continue to strive for excellence.   
 
Sincerely, 
 

Stacy Fontenot 
Executive Director 

 Risk managers and companies are 
continuing to explore strategies to 
contain employee benefit costs, one 
of the key components to maintaining a thriving business. A 
new survey (of 596 employee-benefit company managers) 
shows that for 2005 the three main strategies are: 
• shifting costs to employees; 
• promoting health/preventing injuries & illness; 
• shifting health care responsibility to employees. 
 “Employers recognize the expedient short-term economic 
response — shifting some health care costs — is not a viable 
long-term strategy,” one of the survey managers told the me-
dia. “Employers recognize that over the long haul, they must 
partner with employees in their health.” 
 While 72% of those surveyed will seek to promote work-
force health, their specific strategies include: 
• 88% educating employees to be more effective health care 

consumers; 
• 78% providing health promotion programs, such as 

weight loss and smoking cessation; 
• 69% providing preventive care incentives, and 
• 58% undertaking health risk assessments. 
 The 75% of employers planning to shift costs to employees 
plan to do so by: 
• 86% increasing employee out-of-pocket costs; 
• 78% increasing employee pre-funding costs; 
• 59% increasing physician or emergency co-pays; 
• 55% adding tiered pharmacy co-pays; 
• 30% offering account-based health plans; 
• 23% reducing or cap covered services, and 
• 8% restricting eligibility for coverage. 
Consumer/Employee Concerns 
 Concern over health care and costs is at the top of consumer 
concerns, tied with terrorism issues, according to one new 
2004 national survey. Twenty-two per cent of American 
adults say healthcare is the most critical issue facing the na-
tion, reports an opinion poll conducted by Employee Benefit 
Research Institute this fall. 
 “One reason for the declining rating of the health care sys-
tem is that Americans are increasingly dissatisfied with health 
care costs,” the survey concluded. Of those receiving health 
care in the past two years, 25% are not at all satisfied with 
health care costs, with an additional 13% reporting they are 
not too satisfied. The not at all satisfied figure has doubled 
since 1998. 
 Eight in 10 adults say employee benefits are very important 
in choosing or remaining at a job. 
 “While more than half of employees who currently have 
employment-based health benefits are satisfied with the 
amount of health benefits they receive through their employer 
(56%),” the EBRI survey showed, “more than a quarter would 
trade some pay for more health benefits (27%). Only 1 in 10 
would prefer to have fewer health benefits through their em-
ployer and higher pay (11%). Moreover, the percentage say-
ing they are satisfied with the amount of their health benefits 
has decreased since 2001 (56% vs. 68% in 2001).” 
 



 

 

Rural Enrollment 
Taking it to 
the streets… 

 We’re hitting the 
road again. Medicare 

Part D Enrollment and the opportunity to 
switch plans will begin on November 15, 
2006. In an effort to reach as many citizens in 
Louisiana as we can, we are visiting member 
facilities to connect with folks in YOUR 
community. Take a look at our upcoming 
events. If any of these events are taking place 
in your area, please contact us if you would 
like to partner and participate. If you would 
like to schedule an event—call us at 985-369-
3813.  
 

November 20, 2006—9:00 a.m. 
Terrebonne General Medical Center 

Southland Mall Outreach Center 
Houma, LA 

—- 

November 29, 2006—10:30 a.m. 
Franklin Medical Center 

Hospital Auditorium 
Winnsboro, LA 

—- 

November 29, 2006—3:00 p.m. 
Northeast Louisiana Health Center 

Rayville, LA  
—- 

November 30, 2006 
Concordia Parish Council on Aging 

(with support from Riverland Medical Center) 
Vidalia, LA 

 

Enrollment continues to  
December 31, 2006.  

 
It’s not too late to  

schedule an event.  

   ...to Support Extra  

                $7 Billion  
  for  

             Labor/HHS Appropriations 
 

 This past March, 73 Senators — including at 
least one of your Senators — voted in favor of an 
amendment to the Budget Resolution proposed by 
Senators Arlen Specter (R-PA) and Tom Harkin (D-
IA), which added $7 billion more than the President's 
budget request to fund a broad range of domestic 
programs—including the programs that make up the 
“rural health safety net”.  However, the spending 
bill passed by the Senate Appropriations Committee 
includes only an additional $5 billion for these do-
mestic programs. We need your help to recover the 
remaining $2 billion.  
 In an effort to secure additional funding for a 
broad range of domestic programs, Senators Specter 
and Harkin have prepared a letter for the Senate 
Leadership requesting that the remaining $2 billion 
be included in the final legislation. In support of their 
efforts, we ask that you call your Senator(s), who 
supported the Specter-Harkin amendment, and urge 
him/her to support adding the additional $2 billion to 
the Labor-HHS-Education Appropriations bill.  The 
National Rural Health Association prepared a series 
of talking points for you to call or for you to send 
electronically to your Representative;  
 

ALL YOU NEED TO DO IS CLICK HERE, ENTER YOUR 
ZIP CODE AND FOLLOW THE INSTRUCTIONS.  

CMS Helps Seniors Spot  

Prescription Drug  
Plan Scams 

 

 The Centers for Medicare & Medicaid Ser-
vices has created a tip sheet that providers can give 
to seniors to help protect them from fraud when they 
enroll in Medicare prescription drug plans. CMS ad-
vises beneficiaries to safeguard their personal infor-
mation and lists Medicare’s rules on what plans are 
not allowed to do. Click here to access the CMS tip 
sheet.  



 

 

CMS Announce Changes to Policies 
and Payment for Outpatient Services  

 

New Steps to Increase Value in Hospital  
Out-patient Care 

 

 The Centers for Medicare & Medicaid Services 
(CMS) today issued a final rule for Medicare payment for 
hospital outpatient services in calendar year (CY) 2007 that 
will implement new steps to make payments more accurate 
and to promote higher quality and value in outpatient care. 
Included in the final outpatient prospective payment system 
(OPPS) rule are provisions expanding quality reporting re-
quirement for hospital inpatient services as well as expand-
ing the list of services for which Medicare will make pay-
ment to ambulatory surgical centers in 2007. 
 “The rule we are announcing today is another step 
toward improving quality of care for Medicare beneficiaries 
in all settings,” said Leslie V. Norwalk, Esq., CMS Acting 
Administrator. “The rule also addresses concerns about pay-
ments for emergency room services, and improves access to 
care for beneficiaries in rural areas served by critical access 
hospitals.” 
 Please click here to view the entire press release.  

SITUATION BEFORE PASSAGE: The Constitution exempts certain types of property 
from property taxes. Property owned by nonprofit organizations dedicated to a variety of 

causes, including health care, is exempt. For example, equipment owned by nonprofit hos-
pitals is exempt, but those hospitals are taxed for similar property if leased. 
CHANGES TO TAKE PLACE IN ‘07 : This amendment would exempt from property 

taxes medical equipment leased to nonprofit organizations that own or operate small, rural 
hospitals. Such equipment would only be exempt if it is leased for at least five years and used solely for health 
care purposes. The exemption would only last for the duration of the lease. The exemption would become effec-
tive in January 2007.  
 Small, rural hospitals are defined as those with fewer than 50 Medicare-licensed acute care beds. To qualify, 
such hospitals would have to be located in a municipality with a population of less than 10,000 and that has 
been classified by federal authorities as an area with a shortage of health care manpower. 
Comment from the Public Affairs Research Council of Louisiana: 
 Passage of this amendment could potentially cut costs for certain small hospitals that lease medical equip-
ment. The amendment is drafted so narrowly that currently only three hospitals would qualify for the tax break: 
Assumption Community Hospital in Napoleonville, Christus Coushatta Health Care Center in Coushatta and 
Union General Hospital in Farmerville. The equipment likely to be leased in these types of hospitals includes 
fetal monitors, machines that measure bone density, CT scanners and lab monitors. Local tax collections in 
those parishes and municipalities where the equipment is located could decrease by a small amount. 
 Proponents argue that the exemption would cut costs for hospitals in rural areas. They argue that the current 
law is unfair, because it gives a tax break to hospitals that buy their equipment but not to those that can only af-
ford to lease it. 
 Opponents argue that the amendment is too narrowly drafted by including the arbitrary population threshold 
of 10,000, which tailors the tax break for a few facilities. There are 34 nonprofit, community hospitals in the 
state, but only three fit the criteria for the tax break. 

FCC Establishes Rural Health  
Telemedicine Pilot Program 

 
 In early November, the Federal Communications 
Commission released information about a two-year rural 
health telemedicine pilot program that aims to enhance public 
and non-profit health care providers’ access to advanced tele-
communications and information services. 
 The pilot program will provide funding for up to 85% 
of an applicant’s costs to support the construction of state or 
regional broadband networks and services provided over 
those networks. In addition, the pilot program will provide 
funding to support the cost of connecting rural health facilities 
to government research organizations, academic, public and 
private health care institutions with medical expertise and in-
formation. The program will also pay for 85% of an appli-
cant’s costs for using the advanced telecommunications and 
information services that will ride over the network. 
 The FCC decided to offer the pilot program after real-
izing that only 10% of its set aside funding for rural health 
telemedicine under the Telecommunications Act of 1996 was 
being utilized. Hospitals can apply electronically for the pro-
gram. 

LRHA would like to thank all of you who supported 
 the Rural Hospitals by voting “YES” for  

Amendment #3 on the November 7th ballot.  
A Closer Look at 

Amendment #3... 



 

 

A New Day for Health Care in Louisiana 
 Louisiana, health care reform was declared dead by 
the naysayers, but like the Phoenix it has risen from the 
ashes. We're going to reform our health care system. We're 
going to start right here, right now, in New Orleans. Today I'm leading our state down a clear path towards universal health in-
surance coverage. Our goal must be universal access for all of Louisiana. This is something that has been out of reach for work-
ing families and our children for generations. This reform builds a health care delivery system centered on four key principles. 
These include care coordination, efficiency, high quality expectations and modern information technology. 
 I am grateful to the Collaborative for proposing the mechanisms - the tools - that will make this vision a reality. You may 
ask why I'm insisting on reform. I'll tell you why. The people of this state deserve no less. Prior to Katrina, our public system 
was over-loaded. The private system had excess capacity, but remained inaccessible to so many people. 
 For far too many people, expensive emergency room care was their first and only encounter with the health care network. 
Preventive medicine never saw the light of day. The end result was an increas-
ingly expensive system of poor quality care. 
 All through the state, working families struggle to meet the high cost of 
health insurance. There are parents working two jobs just to be able to afford 
coverage. 
 And if you're under or uninsured and a loved one falls chronically ill, your 
family's financial security is shattered overnight. There is something wrong with 
this picture. 
 We must not rebuild a hobbled system. We have an unprecedented opportu-
nity to rebuild a reformed system that provides quality care. Change is never 
easy. But let me tell you, it's better than going down the same dead end path. 
 We owe it to the people of this state to have the courage to embrace change. 
We'll start in the New Orleans region. But we won't end there. I believe we must 
take core principles of reform and extend them throughout the entire State. 
 Today I'm endorsing the key principles of reform put forth by this collabora-
tive. A growing number of states at the national level are embracing reforms in 
an effort to achieve universal access. I believe the principles endorsed today give us a chance to be one of the first states to in-
sist on reform. Some core principles include: 
 

• The adoption of a Health Insurance Connector model. This Connector will match individuals needing health insurance to 
affordable options. The Connector concept will facilitate access to employer sponsored or group health plans;  

• The creation of an electronic health record and the use of standardized technology. We saw how important this was with our 
pharmacies after the storms. No matter where displaced people were located, they could access their prescriptions. We need 
to insist on the same technology with health records. 

• An insistence on real options for low-income families to buy into Medicaid for their children; 
• Adoption of the medical home plan, so we can do a better job of providing effective and efficient care to patients. 
 

 These are just some of the key principles. We will transform from our traditional model of caring for the uninsured. We will 
start providing insurance coverage to those who have relied on the safety net system. 
 This will also allow us to rapidly move toward the day when each and every Louisiana resident will eventually have an in-
surance card. 
 We are moving away from the two-tiered system, but we won't break with it until we can make assurances. We must first be 
able to guarantee that our citizens can affordably access the systems of our future. 
 I believe Secretary Leavitt will greet Louisiana's plan with optimism and goodwill. He has stated a willingness to work with 
us to leverage the funding necessary to transition our citizens to this new system. I'm going to personally work with him as we 
move forward, as there are a lot of numbers, and a lot of unknowns, that must still be worked out. But we're moving forward 
together. 
 We won't get there overnight, but we're on a clear path towards universal coverage. 
 I thank all of the members of the Collaborative for your hard work and dedication. I'd like to thank the members of Secre-
tary Leavitt's staff. 
 And I'm certainly grateful to my own Secretary, Dr. Fred Cerise, and his team. Let me also acknowledge the Ochsner Hos-
pital family for hosting so many of your meetings. 
 Working together, we will achieve fundamental change. We will embrace this unprecedented opportunity to reform our 
health care system. 

On October 19, 2006, Governor Kathleen Babineaux Blanco 
received the final report from the Louisiana Health Care Re-
design Collaborative and laid out a vision for health care 
reform for Louisiana. Following are Governor Blanco's re-
marks from today's collaborative meeting. 



 

 

 
 
 

 
 

 

www.statehealthfacts.org  
for: 

Data on Health Insurance Coverage 
Changes, Births, Prenatal Care, and 
Federally Qualified Health Centers  

 

 Percentage point changes in health insurance 
coverage among the non-elderly population, adults, 
and children from 2004 to 2005 based on analysis of 
the Current Population Survey (CPS) by the Urban 
Institute and the Kaiser Commission on Medicaid 
and Uninsured (KCMU) are now available by state 
and region.  Updated 2004 data on births including 
total births, teen births, preterm births, and low birth 
weight births from The Centers for Disease Control 
and Prevention (CDC) are also available by state and 
region.  The distribution of birth rates, teen birth 
rates, preterm birth rates, and the percentage of 
mothers seeking prenatal care by race/ethnicity have 
also been updated to 2004.  Data from the National 
Association of Community Health Centers 
(NACHC) on Federally Qualified Health Centers 
(FQHCs) including the total number of delivery 
sites, patients served, and visits have been updated to 
2005 and are available for all states and the nation.  

MedPAC Drops Recommendation to 
Cut Rural Hospital Payments 

 
AHA Press Release 
 The Medicare Payment Advisory Commis-
sion has discarded a draft recommendation that 
would have redistributed rural hospital outpatient 
payments. 
 As part of its mandated study on the rural 
provisions in the Medicare Modernization Act, the 
commission was considering replacing outpatient 
hold harmless and rural sole community hospital 
add-on payments with a new outpatient low-volume 
adjustment for geographically isolated hospitals with 
fewer than 100,000-125,000 outpatient services per 
year. 
 The recommendation would have resulted in 
a reduction in assistance to rural hospitals from $140 
million each year to between $35 million to $55 mil-
lion. Several commissioners raised concerns that 
many rural hospitals face negative margins each 
year, and that MedPAC should take steps to make 
broader policy changes with the hospital outpatient 
prospective payment system before reducing the as-
sistance currently provided to some of these small 
rural hospitals. 
 AHA agrees that broader change is necessary. 
“With 80% of hospitals losing money under Medi-
care’s outpatient PPS and with Medicare paying only 
87 cents per dollar of costs, larger system change to 
improve the outpatient PPS is needed,” said AHA 
Vice President for Policy Don May. MedPAC is re-
quired to submit the rural health report to Congress 
by December. 

 
Sign Up Online 

to get 
Rural Updates 

 
 Sign up online to receive elec-
tronic updates from the Rural Assis-
tance Center. Updates feature rural 
health and human service news, 
funding opportunities, documents 
and schedule of events. Click here for 
more information and to sign up! 

Register Today! 
 

Click here to access the 
registration  form  and 
hotel  information  for 
the  RHC  Education 
Event & DHH  Practice 

Management Workshop!  
Agenda Coming Soon!!! 

 



 

 

McNeary, Inc.  
11440 N. Lake Sherwood Avenue, Suite E  

Baton Rouge, LA 70816 
Phone: (225) 291-6363  Fax: (225) 291-6335 

Web: http://www.mcneary.com/ 

HSLI  
P O Box 40318  

Baton Rouge, LA  70835-0318 
Phone: (800) 542-4754  Fax: 

(225) 272-1090 
Web: http://www.hsli.com/ 

LHC Group                          
420 West Pinhook Rd., Suite A  

Lafayette, LA 70503                                                               
Phone: (800) 489-1307  Fax: (337) 235-8037 

Web: http://www.lhcgroup.com/ 

Compass  
Healthcare 

426 N. Avenue G 
Crowley, LA 70526 

Phone: (337) 785-8003  Fax: (337) 785-8045 
Web: http://www.compasshealthcare.com/ 


