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A view from the field… 
Dear Members, Colleagues, and  
Healthcare Leaders, 
As a result of Congressional Pressure, the Health Resources and 
Services Administration has decided to extend the comment period 
for the proposed Health Professional Shortage Area/Medically Un-
derserved Area Rule by thirty days (until May 29th, 2008).  This 
will allow additional time for LRHA to continue working with the 
LA DHH Bureau of Primary Care and Rural Health and the Na-
tional Rural Health Association to assess the potential impact of the 
rule on rural areas and to submit further comments to HRSA. 
 
The LA DHH Bureau of Primary Care and Rural Health released a 
(10) Parish Impact Analysis on April 10, 2008.  The (10) parishes 
chosen offer a sampling effect of the proposed regulation and help 
us better understand the proposed rule and its potential impact on 
rural populations. The Bureau’s study reviews what consequences 
the above legislation may have on Louisiana primary care HPSA 
designations in parishes that have been newly designated, currently 
designated or did not meet the current designation requirements.  I 
encourage you to contact Beth Butler, HPSA Specialist, at 225-
342-4702 or Dorie Tschudy at 225-342-1583, should you need 
more detailed information regarding the status of your particular 
parish. 
 
I would like to thank all LRHA members who took action on this 
very important issue and submitted comments to the Secretary of 
HHS resulting in this comment window extension.  The extension 
will provide states with more time to analyze the impact of this 
revised methodology.  Rest assured that we will continue to assess 
the potential outcome of this proposition and please be on the 
lookout for the overall DRAFT comments coming to your inbox 
soon!  
 
Mark your calendar today and save the date to attend the 2008 
Southern Regional Rural Healthcare Conference: Setting the Stage 
to Success in Rural Alabama, Louisiana and Mississippi.  The con-
ference will be held on June 16-17, 2008 at the Beau Rivage Resort 
in Biloxi, MS. The deadline to make your hotel reservations is May 
20, 2008 - so call today. You can contact the hotel by calling 888-
383-7037.  In order to receive the group rate of $149.00, please 
provide the hotel representative with the group name: Louisiana 
Rural Health Association.  
 
We’re looking forward to seeing everyone in June! 

 
Sincerely,  
 

 
Stacy Fontenot  
Executive Director 
 

Tips for Preventing or Reducing 
Workplace Violence 

Benefits and insurance issues important 
to you - brought to you by the insurance 
specialists at McNeary, Inc.  

Statistics show that violence continues to be a 
problem in the workplace. Employers have a duty 
to provide a safe working environment for both 
their employees and their visitors and to not neg-
ligently hire or retain potentially violent employ-
ees. The following tips will help you prevent or 
reduce workplace violence. 
 
Hiring 
x Verify information on all new hires through ref      

erence checking. 
x Ask about prior conviction records on the job 

application form. 
x Consider using drug testing as a means of 

weeding out unfit job applicants. 
x Screen applicants by conducting background 

checks. Condition offers of employment upon 
the completion of background checks, drug 
tests or medical exams. 

 
Worksite Analysis 
x Conduct a worksite analysis and risk assess-

ment. Review workers’ compensation records 
and illness claims to identify patterns of as-
sault and other forms of workplace violence. 
Understand industry experience and specific 
job exposures. 

 
Employment 
x Create an atmosphere that promotes open 

communications, allows employees to have 
adequate control over their work and provides 
support and recognition. 

x Have a clear, written policy protecting employ-
ees from harassment, threats and intimida-
tion. Policy should include that any complaints 
of harassment or threats will be investigated 
and appropriate steps taken, including disci-
pline and discharge. 

 

                                  (Continued on page 3) 

http://lrha.org/pdf/HPSA-Impact.PDF
mailto:fontenot@lrha.org
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(Continued from page 2 .. From the Diamond Corner ) 
 

x Establish a grievance/complaint procedure. 
x Establish an employee assistance program 

(EAP). 
x Offer outplacement counseling to employees 

being laid off or terminated. 
 
Security Measures 
x Consider the following security measures: 

monitoring systems, limited access key cards, 
employee identification cards, emergency 
warning systems, security guards, visitor sign-
in policies, thorough background checks for 
new employees, security escorts for those 
working late, and safe rooms in case of emer-
gencies. 

 
Training and Education 
x Train employees how to recognize hazards and 

respond to incidents of violence. 
x Educate employees on the zero-tolerance pol-

icy, the importance of a safe workplace and 
how to get help. 

x Train employees how to recognize a poten-
tially violent employee. The following are po-
tential warning signs: 

x Changes in behavior 

x Sensitivity to feedback  

x Sarcasm 

x Slip in job performance  

x Easily irritable  

x Tardy or absent often  

x Angry remarks 

x More emotional than usual  

x More errors than usual 

x Threats  

x Using a raised voice or profanity  

x Alcohol or drug use  
 
Response Team 
x Put a team together and develop a plan on 

how to assess and address a threatening 
situation in case the need ever arises. Your 
team should consist of human resources, se-
curity, and medical and legal personnel. Inves-
tigation and post-incident analysis by the team 
will help shape future responses. 

 
Crisis Plan 
x Develop a crisis plan that could include an out-

line on reporting incidents of workplace vio-
lence and instructions on who to notify. The 
plan should include: 

(Continued from previous column) 

 
x How to assess the 

situation 
x Getting help 

x Warning employees 

x Securing the work-
place 

x Involving the police and gathering infor-
mation to assist the investigation 

x Follow-up activities like debriefing em-
ployees, resuming operations and long-
term planning 

http://www.mcneary.com/
mailto:arboneaux@lrha.org


 

 

A Message from the  
 

Top 10 Tips for Starting a  
Physical Activity Program 

The American Heart Association recom-
mends that all adults get at least 30 minutes 
of physical activity every day, or at least 
more days than not. If you're trying to lose 
weight or maintain weight loss, you should 
get at least 60 minutes each day. If you can't 
find 30 minutes or an hour in your schedule, 
break up your activity into 15-minute incre-
ments. 
 
� Wear comfortable clothes and sneakers or flat 

shoes with laces. 
� Start slowly. Gradually build up to at least 30 

minutes of activity on most or all days of the 
week (or whatever your doctor recommends). 

� Exercise at the same time of day so it be-
comes a regular part of your lifestyle. For ex-
ample, you might walk every Monday, 
Wednesday, Friday and Saturday from noon 
to 12:30 p.m. 

� Drink a cup of water before, during and after 
exercising (but check with your doctor, be-
cause some people need to limit their fluid 
intake). 

� Ask family and friends to join you — you'll 
be more likely to stick with it if you have 
company. Or join an exercise group, health 
club or the YMCA. Many churches and sen-
ior centers offer exercise programs too. 
(Remember to get your doctor's permission 
first.) 

� Note your activities on a calendar or in a log-
book. Write down the distance or length of 
time of your activity and how you feel after 
each session. If you miss a day, plan a make-
up day or add 10–15 minutes to your next 
session. 

� Use variety to keep your interest up. Walk 
one day, swim the next, then go for a bike 
ride on the weekend. 

 

� Look for chances to be more active during 
the day. Walk the mall before shopping, take 
the stairs instead of the escalator or take 10–
15 minute breaks while watching TV or sit-
ting for walking or some other activity. 

� Don't get discouraged if you stop for a while. 
Get started again gradually and work up to 
your old pace. 

� Don't exercise right after meals, when it's 
very hot or humid, or when you just don't feel 
up to it. 

http://www.americanheart.org


 

 

 
      The nation's most traditional healthcare event 
unites hospitals, healthcare workers and communities 
from coast to coast, building enthusiasm and pride in 
the giving nature of care. Today, according to the 
American Hospital Association’s Hospital Statistics, 
nearly 6,000 hospitals and over five million dedi-
cated staff members serve as beacons of hope in their 
communities. 
     1918, the Year of Fear Sets the Stage for Na-
tional Hospital Week. While medicine was advanc-
ing, disease remained a formidable enemy. The flu 
outbreak of 1918 would become the deadliest epi-
demic in American history. Over the course of the 
year, the so-called "Spanish flu" would kill more 
than 600,000 Americans. 
    It changed everyday life. Cities like San Francisco 
mandated the wearing of face masks and made it ille-
gal for citizens to remove them in public. In October 
alone, 195,000 Americans died. Chicago's crime rate 
dropped 43 percent, with local authorities attributing 
the dubious decline to the horrific toll the outbreak 
was taking on the city's lawbreakers. This climate of 
fear and fatalism captured the attention of a Chicago 
magazine editor in 1921. In a column, the editor pro-
posed a radical idea: he called for hospitals to open 
their doors to the public for just one day, and for the 
public to come inside and see the modern advances 
that had turned these long-dreaded halls into impres-
sive care centers. 
    On May 12, 1921, America celebrated its first 
National Hospital Day. Fittingly held on Florence 
Nightingale's birthday (she had died 11 years earlier 
at the age of 90), it provided a window of opportu-
nity for hospitals to capture the trust of their com-
munities. The event spread across the country and 
was expanded to National Hospital Week in 1953. 
Today, the annual celebration continues to be held 
during the week of the legendary nurse's birthday, a 
symbol of her lasting impact on health care. 
     This year, National Hospital Week will be cele-
brated May 11 -17. How will you celebrate in your 
community? Your commitment helps fulfill the 
promise that began more than 85 years ago. Thank 
you for helping keep this timeless tradition growing 
strong.  
 

HAVE A HAPPY HOSPITAL WEEK! 

National Hospital Week 
       May 11 -17, 2008 

      A new study ranked the state of Louisiana 
last when it comes to the health and well-being 
of children, but also suggests ways to make im-
provements. The report was presented by the 
Every Child Matters Education Fund, a nonprofit 
organization studying issues related to children 
in the United States. 
      It focused on 10 areas, ranging from mortal-
ity rates to teen pregnancy to poverty. 
      Louisiana ranked 50th among all states. 
Vermont received the top ranking. 
       As part of its recommendations, ECMEF 
suggested congressional hearings to study the 
disparity of the states regarding child welfare 
and a national conference that could make rec-
ommendations to the next president. 
      "Every presidential candidate and state of-
fice-seeker should be asked to speak to these 
stark findings," said Michael R. Petit, the foun-
der of Every Child Matters. "Some of us may 
live in pockets of relative affluence, but that 
does not mean that there are entire segments of 
this nation with crushing circumstances for chil-
dren." 
      The other states receiving the lowest rank-
ings were Mississippi, New Mexico, Oklahoma 
and Texas.  

   Louisiana Ranks 
Last In Child Health 

 

The Growing Up Fit Program coordinators are 
now presenting a nutrition lesson to all first 
grade students in each of the participating 
schools in their seven designated parishes.  Not 
only  are the  students excited about the pro-
gram, but the teachers are ecstatic about teach-
ing the lessons. The curriculum and lesson plan 
are  scheduled to go out in August 2008.  If 
you have any questions about the program, 
please feel free to contact  Lynne Arboneaux @ 
985-369-3813 ext.02. 

mailto:arboneaux@lrha.org
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A Gold Standard for 
Medical Records? 

      Gov. Bobby Jindal’s primary focus 
during the ongoing regular session will 
pertain to workforce development issues, 
so it might be easy to miss his $18 million 
commitment to assist physicians and rural 
hospitals with the implementation of elec-
tronic medical records. The challenges 
with paper documents became particu-
larly acute in Louisiana following the 2005 
hurricane season, when wind and flood-
waters destroyed important medical re-
cords that often mean the difference be-
tween life and death for a seriously ill pa-
tient. Even when there’s not a disaster, 
antiquated recordkeeping can still prove 
disastrous. Studies show that as many as 
100,000 Americans die every year from 
avoidable medical errors. The goal of Jin-
dal’s program would be to avoid errors 
and help physicians make more informed 
decisions.  
     “The development of the Louisiana 
Health Information Exchange will provide 
a seamless flow of patient data from hos-
pitals, insurance companies and physi-
cians across the state to ensure the high-
est level of patient care,” Jindal says. De-
spite being a priority at the Louisiana De-
partment of Health and Hospitals for sev-
eral years, Jindal’s multimillion-dollar 
commitment could thrust Louisiana into 
the national spotlight once more. That’s 
because there are fewer than 10% of hos-
pitals nationwide that have even begun to 
implement similar health-information 
technology, according to the American 
Journal of Health-System Pharmacy. 
 --Jeremy Alford 

CMS SEEKS TO LIMIT 
BAIT-AND-SWITCH MA 

MARKETING   
Agents selling Medicare private health plans will 
no longer be able to use Part D drug coverage 
or Medigap supplemental plans as bait to sched-
ule in-home appointments with consumer and 
then pressure them into buying private Medi-
care health (“Medicare Advantage”) plans.  
Plan employees and their agents must clearly 
specify what products (drug plans, Medigap 
plans or Medicare Advantage plans) they will 
pitch when scheduling an appointment to visit 
the home of a person with Medicare. This pro-
vides consumers an opportunity to decide be-
forehand—without the pressure that often ac-
companies an in-home sale—what products 
they are interested in. Agents are already 
barred from going door-to-door selling Medicare 
private health plans without a previously sched-
uled appointment. 
Agents must give consumers a 48-hour “cooling 
off” period before scheduling another appoint-
ment to enroll consumers in any product that 
was not scheduled in advance. This will give 
consumers time to consult with caregivers or 
state health insurance program counselors be-
fore making enrollment decision. Consumer ad-
vocates generally caution people with Medicare 
not to make any snap decisions about their cov-
erage and not to feel pressured to make a deci-
sion when an agent is in their home.  
 
Source: Medicare Rights Center  

mailto:arboneaux@lrha.org


 

 

VA Putting  
Mobile  

Pharmacies 
on the Road  

To support veterans and their families during major 
emergencies, especially natural disasters, the Depart-
ment of Veterans Affairs (VA) has begun to deploy 
mobile pharmacies that will provide vital medicine 
when patients are unable to fill their prescriptions. 
VA will also open up the facilities to help communi-
ties during major disasters and other emergencies. 
“The mobile pharmacies give VA the ability to pro-
vide critical medications to veterans when disaster 
strikes,” said Secretary of Veterans Affairs Dr. James 
B. Peake. “VA is committed to ensuring our veterans 
receive their care and prescriptions as soon as possi-
ble during an emergency.” 
Each VA mobile pharmacy is housed in a 40-foot-
long solid steel trailer built to withstand winds in a 
Category 3 storm. The units include a satellite con-
nection with VA’s Consolidated Mail Outpatient 
Pharmacy system, a computerized, automated state-
of-the-art mail out pharmacy that can process more 
than 1,000 prescriptions hourly.  
Pharmacists can use the satellite system to obtain a 
veteran’s prescription data to dispense the drugs on 
site. In addition, VA can send replacement medica-
tions during an emergency by mail or another carrier 
to a veteran’s home or temporary address. 
VA recognized the need for mobile pharmacies in 
2005 after hurricanes Katrina and Rita severely dam-
aged VA medical centers along the Gulf Coast. The 
Department deployed several mobile medical clinics 
as part of its response to the disasters.  
The first mobile pharmacy was unveiled on Sept. 11, 
2007 in front of VA’s Washington, D.C., headquar-
ters. The unit was displayed recently at a meeting of 
the American Society of Health System Pharmacists 
in Las Vegas. A second mobile pharmacy is expected 
to be delivered in March 2008.  
To ensure rapid response to a wide range of emer-
gencies, VA’s mobile pharmacies will be strategically 
placed across the nation. Plans now call for one of 
the three mobile pharmacies to be stationed at Dallas; 
Murfreesboro, Tenn.; and Charleston, S.C. The De-
partment also expects to acquire a fourth unit that 
will be placed in the western part of the country.  
Each mobile pharmacy is divided into five compart-
ments, including a work area for pharmacists, an en-
tryway accessible to patients and a sleeping area with 
a bath and shower for VA personnel.  
 

Pharmacy personnel from across the country have 
already volunteered to staff the units in the event of a 
natural disaster or other emergency. Six pharmacists  
who were part of a regional disaster drill have already 
completed their training and can deploy on short no-
tice.  
“Our mobile clinics enabled us to provide critical ser-
vices during hurricanes Katrina and Rita not only to 
veterans but also to thousands of others in the area 
who were adversely affected by the storm,” said Mi-
chael Valentino, VA’s pharmacy chief. “These new 
mobile pharmacy units will ensure that we are even 
better prepared for future emergencies.” 
Source: VA Press Release  

2008 Physician Quality Reporting Initiative 
(PQRI): New Educational Product  

is available! 
     CMS is pleased to announce that a new educa-
tional resource ~ The 2008 PQRI Fact Sheet ~ is 
now available on the CMS website.   This Fact Sheet 
provides an overview of the 2008 Physician Quality 
Reporting Initiative.  To access this new product, as 
well as all available PQRI educational resources,  
CLICK HERE and then click on the Educational 
Resources tab. Once on the Educational Resources 
page, scroll down to the “Downloads” section and 
click on the “2008 PQRI Fact Sheet” link.  
      The revised Medicare Physician Fee Schedule 
Fact Sheet (January 2008), which provides general 
information about the Medicare Physician Fee 
Schedule, is now available in print format from the 
Centers for Medicare & Medicaid Services Medi-
care Learning Network. To place your order,  
CLICK HERE, then scroll down to “Related Links 
Inside CMS” and select “MLN Product Ordering 
Page.” 
      The Ambulance Fee Schedule Fact Sheet, 
which provides general information about the Ambu-
lance Fee Schedule, is now available in print format 
from the Centers for Medicare & Medicaid Services 
Medicare Learning Network. To place your order, 
CLICK HERE, then scroll down to “Related Links 
Inside CMS” and select “MLN Product Ordering 
Page.” 

Source: Region VI Insider  

New from the  
Medicare Learning  

Network  

http://www.cms.hhs.gov/PQRI
http://www.cms.hhs.gov/mlngeninfo/
http://www.cms.hhs.gov/mlngeninfo/


 

 

CMS Approves Louisiana 
Plan to Expand  

Children's Access to  
Health Care  

 
     On February 28, 2008, CMS Acting Administra-
tor Kerry Weems announced in Baton Rouge that 
thousands of uninsured children in Louisiana will 
now have access to regular medical care through the 
State Children’s Health Insurance Program.  
    Acting Administrator Weems announced ap-
proval of a request by Governor Bobby Jindal to 
expand the state’s current SCHIP, called LaCHIP, at 
an event hosted by the governor at the state capitol.  
      “With today’s new expansion, the families of 
some 6,500 children can take comfort in knowing 
that those children can now receive high-quality, 
affordable health care,” Weems said. 
     Under this LaCHIP expansion, enrollment will 
be extended to children in families that have in-
comes up to 250 percent of the 2008 federal poverty 
level ($53,000 for a family of four).  The benefit 
package is modeled on the state’s employee benefit 
plan. In 2006, the state’s program served 142,389 
children in families with incomes up to 200 percent 
of FPL. 
     “I am pleased to support Louisiana in its com-
mitment to the health care of its children and also 
pleased to share in this partnership going forward,” 
Weems said.  
     SCHIP is a federal-state partnership program 
enacted in 1997. Every state, the District of Colum-
bia  and U.S. territories operate SCHIP, which pro-
vides health insurance coverage to children in fami-
lies with incomes too high for traditional Medicaid, 
but yet not enough to afford private coverage. 
     Nationwide, SCHIP provided health coverage to 
about 6.7 million children in fiscal year 2006. 
 For SCHIP enrollment numbers CLICK HERE. 
  

 
 

For more information about  
LaCHIP,  

      
    CLICK HERE. 

 

MEDPAC MULLS  
IMPROVEMENTS TO  
MEDICARE DRUG  

COVERAGE 
 
 
 
     Medicare Part D drug plans should provide detailed 
information to pharmacies when they reject coverage 
of a prescription drug, and the Centers for Medicare & 
Medicaid Services (CMS) should investigate whether 
plan enrollees are receiving drugs or alternatives in a 
timely fashion, according to recent draft recommenda-
tions discussed by the Medicare Payment Advisory 
Commission (MedPAC) on March 5-6. 
     CMS should require Medicare private drug plans to 
provide the grounds for coverage denials and informa-
tion on covered alternatives to pharmacies when deny-
ing coverage for plan enrollees, according to a draft 
recommendation that MedPAC will likely endorse offi-
cially later in the year.  
     Commission members also support a recommenda-
tion that CMS implements measures that would calcu-
late whether drug plan enrollees are receiving medica-
tions or covered alternatives “without undue delay.”  
     At the meeting, MedPAC commissioners also ad-
dressed the looming shortage of family practice and 
primary care physicians and a recommendation that 
Congress increases payments for services provided by 
primary care physicians. This would require, according 
to members, the development of rules to determine 
which Medicare doctors operate as primary care physi-
cians.  
     Lastly, commission members will promote the es-
tablishment of “medical homes” for people with Medi-
care who suffer from chronic or serious illnesses. 
Members will vote on a recommendation that Con-
gress implements a pilot project that would pay doc-
tors to provide care to the chronically ill on a per-
person, rather than per-service, basis. Payments would 
cover the provision of primary care services, develop-
ment of information technology, case management, 
and maintenance of patients’ advance directives.  
Source: Medicare Rights Center  

http://www.cms.hhs.gov/home/schip.asp
http://www.dhh.louisiana.gov/offices?IDD=119
http://www.lrha.org
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