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LPCA'S 26TH ANNUAL CONFERENCE

By Donald Hunter, MPA, Membership Services Cooridina

Between the dates of June 21-24, 2009, the

Louisiana Primary Care Association (LPCA) hosted

its 26th Annual Continuing Education Conference at

the L’Auberge du Lac Casino Resort in Lake Charles,

LA. The theme for this year's conference was

“Federally Qualified Health Centers: Patient Cesder

Healthcare.....not just words....it's our Mission”. The

theme embodies the personification of the spirit of

service amongst the employees within the federally

qualified health center network. The spirit of seev

goes far beyond the cliché of a healthcare provider

saying, “we provide patient centered care” |but P
encapsulates an individual's willingnesstogobejo# $% ! $ & $'
the call of duty without the perks of compensation),
reward, but because it is a personal privilege. tMos
organizations have a few that stand out, that rtf@stcriteria, and we honored those people withid a
without the FQHC network at LPCA’s 26th Annual Cerg@ince. Awards and recognition went to state
legislators, congressmen, FQHC employees and caeyp#mt assisted LPCA and Louisiana in emergency
management during the recent hurricanes. The etpof the legislative awards include State SerG@heryl

Gray Evans, State Senator Lydia Jackson, State IRaen Peterson, State Rep. Sam Jones, Congressman
Charlie Melancon, and U.S. Senator Mary Landrieerr@da Davis, Director of DHH Bureau of Primaryr€a

and Rural Health was the recipient of the Louisibiealthcare Leadership Award. The recipients of\Wradk

the Talk Hero Awards were Sister Bonnie Hoffmanai@ton Pfingstag, and Cassandra Thomas. The Walk the
Talk Hero Awards went to health center personnat #erved above and beyond the call of duty. The
Guardian Awards went to Direct Relief Internatioedd Operations USA. These two organizations have
consistently assisted LPCA and the state of Longiaith resources, financial contributions and $esp
during the recent hurricanes. The LPCA PrescripfAssistance Program awards went to Cassandra Dixon,
Michelle Brown and Janice Monk. The Prescriptiorsi8&ance Program awards went to health centers and
there personnel that have amounted significantngaviin prescription cost for Louisiana’s medically
underserved through participation in LPCA’s Prgstasn Assistance Program.

In addition to recognizing Louisiana’s heaftare heroes, attendees attended empowering echadatio
sessions, and workshops including clinical, heatiformation technology, emergency preparedness |,
management and operations; and providers had thertojity to get CMEs, CEs, CNEs and CEUs. Several
board members from the FQHC network attended thaisiama Governance Academy and received
certification for completing the Basic Skill Lev€burses.



LPCA'S 26TH ANNUAL CONFERENCE

By Donald Hunter, MPA, Membership Services Cooridina

Conference attendees also heard presentafrons the
nation’s leading experts in the field of healthecg8ome of the
speakers include, Dick Bohrer, Interim Director BICA
Relations for the National Association of Communidgalth
Centers, Thomas Coughlin, Operations Director, &aémlid-
Atlantic Division of HRSA Bureau of Primary Carenda
Gerrelda Davis, Director of the LA Department ofaHke and
Hospitals Bureau of Primary Care and Rural Health.

Dick Bohrer gave a national policy update amdoag the
things discussed, he talked about the need tomefanerica’s
Health Care System; and the “chasm” between thecesrwe
provide, and the services we need to provide. Feoroost

perspective, America spends 250% more per persdrealth care than the median of 29 other industedl
countries. In addition, 46 million Americans aransured and 60 million don’'t have a medical homehi®r
emphasized the critical role that primary care arglrong safety net will play in amending healtbpdrities

and the cost effectiveness and efficiencies oFQ&lC model.

The Louisiana Primary Care Association alsatiooied its recently established tradition to preéeno
physical exercise and nutrition through the LPCAalteand Wellness Extravaganza. Participants atefor
breakfast, and went for a jog around the beaugifalinds of the L’ Auberge du lac Casino Resortr fore

information about presentations and photos go tewipea.net.
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By Donald Hunter, MPA, Membership Services Coordina

| n March of 2009, the Louisiana Primary Care
Association launched the LPCA Prescription
Assistance Program (LPCA PAP) and hired its new
Prescription Assistance Program Coordinator, Ms.
Lille Carr-Chambers. Prescription Assistance
Programs serve as a single point of contact tosacce
over 2,500 drugs made available by pharmaceutical
giants for the purpose of assisting patients wité t
rising cost of medications. The implementation hod t
LPCA PAP program has come at a time when
Louisiana’s Medicaid Pharmacy Program has
announced a five prescription limit per month in an
effort to reduce Medicaid expenditures. The new
policy concerning prescriptions was implemented on
May 1, 2009. There are some exceptions to the_five

prescription limit. The exceptions include, persons $
under 21 years of age, persons living in nursing
and pregnant woman. Overrides can be requested and

obtained by doctors that submit a Medically Necessa

Override and an ICD-9-CM Diagnosis Code. Prior atifations are also needed for all drugs not offeye
the preferred drug list (PDL). Since the launchhaf program, the LPCA PAP program has conductesiten
health center assessments, and several trainingser@ly, the program has implemented prescription
assistance programs at 6 health centers and hasaggsh over $1million dollars in savings since ghegram’s
inception. Health centers participating in the LP@AP that yielded the highest savings for patiemtse

honored at the LPCA 26th Annual Conference.
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By Donald Hunter, MPA, Membership Services Coordina

I n 2006, subsequent to the devastation of
Hurricane Rita in the Southwest region of LA,
CITGO Petroleum Corporation partnered with SWLA
Center for Health Services for the purpose of mglan
lasting and meaningful investment in health care f
the residents in that region of the state. Thestment
consisted of a $5 million dollar donation, investre
and expansion to SWLA Center For Health Services.
The newly expanded wing of SWLA Center for Health
Services is slated to be called, the “Healthy
Community Resource Center”. Eric Taylor, CEO,
SWLA Center for Health Services, said, “We, the
SWLA Center for Health Services, are humbled by
CITGO’s generous donation. This generous gift will
enable us to provide primary health services that w
currently do not offer.” *+ 4 th Services Healthy
Community Resource Center Grand Opening

It has been almost 2 1/2 years since thatrgto
breaking and presentation and in January of 2009
SWLA Center for Health Services hosted a ribbotimgtand grand opening event for the completed
expansion. The event was welcomed with broad contsnsapport. Dignitaries, and community residents
alike were in attendance. The Healthy Communityodese Center provides outreach and disease prexent
services, primary dentistry, primary mental headtihstance abuse prevention, and chronic disease
management health care services. In addition atiéty has a full work out room, locker room, irmtdrack
and dance studio. For more information go to htgpuiv.swlahealth.org/main.cfm.

*4 4 *.
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By Donald Hunter, MPA, Membership Services Cooridina

The Battle for Healthcare Reform continues.

Democrats and President Obama are pushing for

health care reform, while being opposed by

republicans and conservatives through arguments suc

as growing the national debt, and creating goventme

run health care. Fox news, MSNBC, CNN continues

to show coverage of town hall meetings hosted by

President Obama and members of Congress to explain

the current proposals and to get feed back from the

public. Several demonstrations and protest have bee

organized by those that oppose health care refeangh,

some town hall meetings held by members of

Congress became contentious and required police

intervention. President Obama while promoting his

healthcare agenda welcomes debate from those that

oppose his ideas saying things such as, “sensitder@asoned” ideas will prevail in congress. Inithoia,
Obama said, “We are having a vigorous debate itJtiited States, and | think that's a healthy thing,

The Louisiana Primary Care Association corésto support the proposals currently offered leyHlouse
and Senate. Both bills contain provisions to inseedederally qualified health center (FQHC) funding
National Health Services Corps funding, and exphfetlicaid. The National Association of Community
Health Centers has lead efforts to circulate Se@atecurrent Resolution 25 and House Concurrent IR&sio
144. Both resolutions have nearly identical languagd highlight the value of FQHCs and the impataof
preserving prospective payment system in any heailté reform efforts. Currently, the Senate resmtubas
27 co-sponsors, non of which are from Louisianae House Resolution has 85 co-sponsors with Rodney
Alexander and Joseph Cao having signed on fromsliang.

For those of you not familiar with the Healflare Reform Bills in the House and Senate, bottiaton
provisions such as requiring all individuals to @éawalth insurance. There is a penalty for thoae db not
have coverage. The government is proposing to geosubsides (Senate Bill) or cost sharing cretitsuge
Bill) to assist with paying for insurance for indiuals up to 400% of the federal poverty level ([-FRoth
require employers to provide health insurance lieirtemployees or pay into the Health InsurancehBrge
Trust Fund. There are exemptions for small empkyarthe Senate Bill and the House Bill provides
exemptions if the purchase of health insuranceesatise lost of jobs. The bills also expand Medicaide
Senate Bill proposes to expand Medicaid to covelividuals up to 150% of the FPL while the House
recommends an expansion up to 133% of the FPL. Botlses of Congress have bills that provide suésidi
on a siding fee scale bases to assist with payangrfemiums for individuals up to 400% of the FHHar
example, the Senate Health, Labor, Education amdi®®s Committee bill states that individuals tiratke
less than 400% of the FPL will pay no more tharb%2of there income for insurance, while those thake
less than 150% of the FPL will pay no more than df%here income for premiums. These are some of the
commonalities of the health care reform bills arelwill keep you posted as the bills evolve intolanphat
will aide in providing health care for America’sinaured and medically underserved residents.
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Eric Taylor, LPCA President

Opponents of health Insurance reform are beratinggrents for health
care reform over future cost increases. Opponda&siudly point to a $1 trillion
expenditure over the next ten years to cover amattd 30 million uninsured
U.S. citizens. According to the Congressional Budgiéice (CBO), the health
insurance reform plan will leave uncovered somenilbon uninsured. While
the debate rages over future costs increases, epfail to mention that we,
the U.S., spent $1 trillion in increased healtteapenditures between 2001
and 2007, or $1.4 trillion in 2001 to $2.4 trilliam2007, a six year period of
time. This is a staggering increase in health eapenditure for our country
without reducing the number of uninsured and withoyroving health care
outcomes, and causing the U.S. to be rank&a82bng industrialized nations.
National expenditure data by the CBO provides apmihmg picture for a
nation that is losing its competitive edge in warldrkets. In 1975, U.S. spent
8% of Gross Domestic ProdudBDP) on health care arid.2% of GDP in
2008 or $7,421 per resident; This is the highestlahdustrialized
countries. Other industrialized countries sperd than 9% of GDP on health
care in 2008. The cost per resident for an annegltt insurance premium averaged $12,700 in 2008. T
is the amount that a health insurer charges anaym@pfor a health plan covering a family of fourcluded
in this amount, workers contributed nearly $3,40Q@2percent more than they did in 200¥hile workers
contribution increased significantly, annual premsufor family coverage easily eclipsed the grossiegs
for a full-time, minimum-wage worker ($10,712). Taeerage worker contribution that an employee pays
to a company-provided health insurance has incdea®ge than 120 percent since 2000. Average out-of-
pocket costs for deductibles, co-payments for nagdins, and co-insurance for physician and hospital
visits rose 115 percent during the same period.riBeen worker contribution can be attributed ¢stc
shifting techniques, from employer to employee.dmse of cost shifting and the inability to curteellth
insurance costs, personal bankruptcies has riseeventy percent (70%), and is due primarily talthe
care costs, particularly out-of pocket expenditufidss extraordinary cost shifting techniques &oal
responsible for some 1.5 million families losingitthomes to foreclosure every year due to unasiolel
medical costs. Every working U.S. citizen is payihe price for the spiraling cost of health céa is
mired in political philosophy that subordinates ihierest of the country to that of their politigedrty’s
interest. In this regard, some citizens ask, “Wig/rush to reform health insurance coverage? Tl isi
about a runaway health care train that cost Amesi&i3.8 billion per month. While congress is on
vacation, we will have spent an additional $14idnilldollars in increased health care expenditures.

To understand the political philosophies and posits, we should examine political
statements and arguments:

Socialism versus Free Enterprise Medical Systamortunately, health care is neither a productan
commodity where you can apply traditional free gmise practices, such as cost accounting, i.e.,
capturing the cost of raw materials, productionpéieg, and labor costs to determine competitive
prices. Charges in health care, not prices, arnalspgenerated from one social or demographic
setting to another. Health care charges represiest far a service. In this instance, an assetevislu
not determined from a pricing structure. The ersaiitas not competition (price), but rather income



A MESSAGE FROM THE LPCA PRESIDENT

% & - 4

Eric Taylor, LPCA President
expectation.

Public Option versus Private Health Insurance Plarishe Public Option is not being proposed
as an agency of government, but a health insuramaagement with multiple private insurance
plans that compete for new enrollees. This plarsisbof basic benefits, such as provided under the
Federal Health Benefits Program and includes pigtiag conditions. The Public Option Plan’s
health insurance premiums will be community ratext,experienced rated. The Public Option is
fully funded from premiums paid by employers ancptayees. In this option, only individuals
earning less than $43,000 per annum and above Mddgibility can qualify for insurance credits
or subsidies toward the payment of premiums.

Since the Public Option is community rated, Privagirance plans that use experience rating and
exclude pre-existing conditions, will have a conitpet advantage over the Public Option. Blue
Cross and Blue Shield served for years as ourmati®ublic Option.” In this regard, they enjoyed
special tax considerations as tax exempt compadialy.recently, we have witnessed a plethora of
for-profit insurance plans generating huge prdfitgassing annual cost increases to employers and
employees.

Congressional Budget Office AssessmeTite CBO claims that none of the health care reform
plans pending in Congress will control long terrersging. The primary purpose of reforming health
insurance is to provide more coverage to all aitizand slow the health care expenditure growth
rate. If you compare spending increases over teegpayears to the next ten years, spending
increases will be reduced from $166 billion to $43%illion per year. In this scenario the CBO’s
assessment is incorrect. The CBO uses a set ahpsisas to project future costs. Without testing
their assumptions, it is difficult to refute theiojections. However, it is extremely difficult to
believe that the CBO’s assumptions include a deereéahospital costs (hospital costs account for
31% of all health care spending nationally). If hé&. covers 30 million more uninsured citizens
with a basic benefit plan, each enrollee or subscivill be eligible for outpatient studies and
preventative procedures. Increased insurance agedoa outpatient studies and preventative exams
will significantly reduce excessive deaths and wessary emergency room visits, thus, a reduction
in national hospital expenditures. While our naélbexpenditures, prevalent rates, and health
outcomes are poor, the State of Louisiana expenedithealth care quality, and outcomes are worse.

Impact of Restructuring Medicare Part DCongressional proposals call for restructuring
Medicare Part D. Unfortunately, proposals for resturing Medicare Part D should be considered in
a separate bill, not one that reforms health imrsegaReforming Medicare Part D should be
considered in a cost containment bill. By reformivigdicare Part D, seniors will reap huge benefits
from reduced prescription drug costs by allowingegament officials to negotiate prices directly
with pharmaceutical manufacturer and redistributingg rebates. Savings from reduced
prescription drugs will reduce the rate of healihecspending.

Length of Health Insurance Bill: Opponents of Heattsurance reform complain about the length of the
legislative reform Bill (HR 3200) being 1,000 pagé&fer hearing this frivolous complaint, |
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reflected on entering graduate school, some ofrigay recall your professor telling you that the
required reading was a minimum of 450 pages pédrtnighis was not a question for democracy, but
rather one’s commitment for academic preparatioyol were unable or unwilling, you were
summarily dismissed from the program. To encoutegg®m meeting required academic preparation,
the professor reminded us that Harvard students vegjuired to read 1,000 pages per night. Since
our Congressional representatives have staff whremeguired to read bills, | wonder why this
seems to be such an arduous task for two or manggdf reading 1,000 pages will reduce the
GDP rate for health care expenditure and prevettsmal bankruptcy, why not?

The Health Insurance Reform Plan will limit your cbice of doctorsuUnfortunately, doctor
participation in any health insurance plan, inahgdMedicare, is driven by payment incentives. By
all accounts, our nation’s doctors are not preaudem participating in any government sponsored
plan unless there is a sanctioned against thabdddbwever, many private insurance plans limit
doctor participation based on medical certificatam willingness to accept In-Network contracted
rates. Regardless of a payment provision, or pédiéack of insurance coverage, all licensed dactor
are required to meet a standard of care. Your doe&y choose not to participate for a

health plan limits their participation.

After assessing the position of opponents to hea#thrance reform, none of them offer a single tsmhuto
curtailing the spiraling cost of health care arsdrtpact on our nation’s Gross National Product.
Effective leadership begs for solutions, not rhietmresponses that divide its citizens along fwalit
philosophy. While free enterprise drives our nagceeconomy, a solution to the spiraling cost dcdltre
care and its impact on the nation’s GDP will nofdr@ned by private companies. Private companies are
driven by profitability, not altruistic concernsrfexcessive spending. This is evident by more aoem
advertising designed to make Americans spend moraexlicines without a complete understanding of
drug efficacy.

If we fail to reform health insurance, our natioitl pend 20% of its GDP on health care in the riext
years. At this percentage of GDP, our nation va#rsd almost three times the amount on health care
than we spend on national defense. Since freedoiot isheap, we should be extremely concerned about
the impact such excessive spending has on the v&l@eoss Domestic Products and the potential for
the dollar to be devalued. All of us who work e thealth care industry must find ways to be more
efficient and reduce the cost of health care. Siveadth care expenditures are volume driven, we nee
to find ways to reduce volume at every corner.
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The National Health Service Corps (NHSC), throughaotarship and loan repayment programs, helps Rlealt
Professional Shortage Areas (HPSAS) in the U.Sthgetnedical, dental and mental health providesy theed to meet
their desperate need for health care.

Since 1972, more than 30,000 clinicians have sermethe Corps, expanding access to health sendoes
improving the health of people who live in urbaml aaral areas where health care is scarce.

Recently, the NHSC Loan Repayment Program (LREgived $200 million through the American Recovery
and Reinvestment Act fund to support their progran€linicians can apply for the NHSC LRP if you akeeady
working at an approved site or seeking employmeatsite that is either approved or meets sitébdlity requirements
and plans to become approved by applying for Renarit and Retention Assistance through the NHSC.

Loan repayors must commit to serve two yedran approved site in a Health Professional &gerArea. Loan
repayors fulfill their service commitments by prawig full time clinical care (at least 40 hours leageek), with at least
32 of those hours in the ambulatory care settibgcépt obstetricians/gynecologists, certified nursdwives, and
family practitioners who practice obstetrics oregular basis, who must work in outpatient clinigedctice at least 21
hours per week with delivery and other clinical pited-based duties making up the remaining 19 Hours

For behavioral and mental health providers, atl@a hours of the 40 hours per week must be gmeniding
direct patient counseling during normally schedwé@e hours in an ambulatory outpatient careisgtin the office(s)
specified in the Community Site Information Formaor the Practice Agreement. The remaining hourstrba spent
providing clinical services in alternative settings performing practice-related administrativeihaties. Administrative
activities may not exceed 8 hours per week.

Loan repayors also negotiate their salaries viiehemploying site, but the NHSC requires that theypaid at
least as much as they would in an equivalent Fedar service position.  Additionally, as an asitlincentive to
working at a health center, clinicians can alsagtented medical malpractice liability protectiomaihigh the Federal
Tort Claims Act.

Until September 2010, or as funding permits, NHF> awards will be available on a first come, fgstved
basis, for the following Primary Health Care Clinits: Allopathic or Osteopathic physicians, Certified Neir
Practitioners, Certified Nurse Midwives, PhysiciAssistants, General Practice Dentists, Pediatrionists, Dental
Hygienists, Health Service Psychologists, LicerSiucal Social Workers, Psychiatric Nurse Spedtsdj Marriage and
Family TherapistsandLicensed Professional Counselors

The LRP provides $50,000 (or the outstanding laanf qualifying student loans if it is less th&sO®00); tax
free, to primary care medical, dental and mentalthelinicians in exchange for two years of sesvat an approved site
in a Health Professional Shortage Area. Upon conaplef the service commitment, clinicians may kigikle to apply
for additional support for extended service. ltyare unsure if your Community Health Center ipproved site, call
225.927.7662 x209 for more information. Or, apmbyv, by completing thenline application

For Questions about Your Application3oin the next conference call on Thursday, Septerhbth from 2:30 to 4:30
pm ET. Phone 1-888-889-0974, pass code 8360318.

Registered Nurses and the Federal Nursing Loan Regment Program

On Wednesday, August 12th at the Health Care Workf Summit, HHS Deputy Secretary Bill Corr annaathc
the release of $13.4 million for loan repaymentsitoses who agree to practice in facilities withical shortages and
for schools of nursing to provide loans to studevtte will become nurse faculty.

For registered nurses, funding is available farséhthat have received a baccalaureate or assoegtee in
nursing (or an equivalent degree), a diploma irsimgr or a graduate degree in nursing from an attededchool of
nursing in a State. The program repays 60 pexfeiie loan balance of registered nurses in exahémgtwo years of
service at facilities with a critical shortage afrses. Participants may be eligible to work adthiear and receive
additional repayment assistance

NELRP expects to accept new applications beginnintpnuary 201Q To find out more, visit thelELRP website.
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By Calvin Young, Community Development Coordinator

From The Desk of

LPCA Community Development Coordinator

What is Consensus Building? — W[] rk[ﬂg —

Consensus building (also known as collaborative ﬂ Y u —_—
problem solving or collaboration) is a conflict-okgion - W‘t ﬂ '

process used mainly to settle complex, multipaisputes.
Since the 1980s, it has become widely used in the ‘ KI ””]!l
environmental and public policy arena in the Unigdtes, [ \

but is useful whenever multiple parties are invdliea n ""-' - —
complex dispute or conflict. | find this procesdb®very ‘:, ME

useful in the public health and community developme '
arenas. The process allows various stakeholderse@avith - . —

an interest in the problem or issue) to work togetb

develop a mutually acceptable solution. 8

Like a town meeting, consensus building is based on
the principles of local participation and ownersbiflecisions. Ideally, the consensus reachedmekt all
of the relevant interests of stakeholdevko thereby come to a unanimous agreenwhtle everyone may
not get everything they initially wanted, "consekas been reached when everyone agrees theyean li
with whatever is proposed after every effort hasnomade to meet the interests of all stake holdartes.

Defining Success

It is critical that the definition of success isdareaclear from the beginning of any consensus-mgldi
process. Most consensus-building efforts set oathoeve unanimity. However, sometimes there are
"holdouts" who believe their interests will be leetserved by resisting the proposed agreementicim s
cases, it is acceptable for a consensus-buildiiogted settle for overwhelming agreement that gest€lose
as possible to meeting the interests of every btaller. If some people are not in agreement andhintig
excluded from the final solution, participants haveuty to make sure that every effort has beerenad
meet the interests of the holdouts. (This is tar theévantage as well, as holdouts may become "&3gll--
people who try to "spoil" or block implementatiohamy agreement that is reached.)

Why is Consensus Building Important?

| find that consensus building is important in tgdanterconnected society because many problems
exist that affect diverse groups of people withiedént interests. As problems mount, the orgaronatthat
deal with society's problems come to rely on eabrdor help -- they are interdependent. The earti
affected by decisions are often interdependentedis Wherefore it is extremely difficult and often
ineffective for organizations to try to solve caversial problems on their own. Consensus buildiffiers a
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way for individual citizens and organizations tdl@oorate on solving complex problems in ways trat
acceptable to all.

Consensus-building processes also allow a varighgaple to have input into decision-making
processes, rather than leaving controversial dewsip to government representatives or expertenwh
government experts make decisions on their owrh(asdn the health reform debacle), one or motbef
stakeholder groups is usually unhappy, and in tl& Bystem, they commonly sue the government, spwi
implementation of any decision substantially.

In addition, stakeholders always possess a widgerahunderstandings or perceptions of a problem.
The consensus-building process helps them to edtabcommon understanding and framework for
developing a solution that works for everyone.[BETprocess also fosters the exploration of joimigyand
integrative solutions (like integrative bargainirasnd permits stakeholders to deal with interreladsues in
a single forum. This allows stakeholders to makddroffs between different issues, and allows the
development of solutions that meet more peoplesimenore completely than decisions that are made
without such widespread participation.

Benefits of Consensus Building

| find that several benefits can result from prépemploying consensus-building processes to
address multiparty problems. Probably the most mamb benefit of collaboration is that it increaties
guality of solutions developed by the parties. Titisecause solutions are based on a comprehensive
analysis of the problem. Each party has a diffepenspective and therefore many more angles are
considered than if a few experts or a select feopleedeveloped the solution on their own. Thiseigrof
perspectives may lead to innovative solutions diditéon, the capacity of the group to respond ® th
problem is increased as stakeholders can applyge raf resources to solving it. Bringing in alldrésted
stakeholders can also minimize the chance of ingoasgeadlock.

Consensus building guarantees that all partie‘asts will be protected. This is possible because
participants make final decisions themselves. fpacty has a chance to make sure their interests are
represented in the agreement and are a part ohgigff on the agreement. As a result, stakeholdave
ownership of the outcome of consensus-building gsses.

The ability to participate in the problem-solvingppess will also enhance acceptance of the solution
and willingness to implement it. The participatprpcess may also help strengthen the relationships
between stakeholders that used to be adversaonese@sus building can also save money that may have
been spent on court cases, for example. Lastlystdlesholder group can develop mechanisms forragali
with related problems in the future. We at the LP@iA\ be glad to assist you with any of your conses
building challenges or if you are interested in enmformation or a detailed workshop on this dyrami
process then, feel free to callalvin R. Young, Coordinator of Community Devehlent at LPCA, 225-927
-7662 ext 203.
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By Jared Giles, Health Information Technology Spksti

I n the past, the focus has been on the acquisifiarC&CHIT certified EHR product. But just havingcbu

a product will do absolutely nothing towards thgolementation of patient centered care. CertifietRE
systems must besedin order to reap those benefits.
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The meaningful use stipulation is continuing tadimussed by the Federal Health Information Teaimol
Policy Committee. The policy committee recently impyed updated recommendations from its meaningfel u
work group. The revised definition for the meanirgfse of electronic health records includes change

computer physician order-entry criteria and spegxthe schedule for granting real-time access tiea
information through personal health records.

The 2011 measures are being established with & fmtulata capture and sharing, according to th& wor
group's recommendations. As it stands now, thex@ Aimeasures that are being considered to fiiéll
requirements of “meaningful use”. Twenty-six of theasures have already been endorsed by the Nationa
Quality Forum and include the percentage of diabptgients whose disease is under control, theeptrge

of drug prescriptions submitted electronically, d@inel percentage of patients who receive annualatcines.
Five additional measures were suggested includimdetjnes for submitting lab results electronically

supplying public health information and adheringkisting medical data privacy standards set thtoug
HIPPA.

The current draft documents that cover the defingiof meaningful use are available on the depanttiwfe
Health and Human Services websligp://tinyurl.com/lpgg3alt is crucial that every health center startaiet
a look at these measures to make sure that yoanarack to live up to these measures.




COMMUNITY HEALTHCORPS
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By Ashley Pugh, Community HealthCorps Program Cioaitcr

T he Louisiana Primary Care Association’s CommunigakhCorps
Program was recently awarded funding from the Lianes Campaign for
Tobacco-Free Living to support tobacco preventiod eontrol efforts in
East Baton Rouge parish. Through this partnerdf@A will work with
clients at the BREC Senior Center to host the “Bred&asy: Health and
Wellness Series” where local healthcare providersl Wacilitate
discussions about various health topics; specificdiose exacerbated by
tobacco use. LPCA will also encourage senior etz participating in
this project to participate in activities faciliéat by the Louisiana Cancer
Control Partnership.

LPCA will also coordinate activities for the ReganCommunity
Capacity Building Project funded by the Louisianep@rtment of Health
and Hospitals Tobacco Control Program. This projecll utilize
Community HealthCorps members, and community velers to counter
pro tobacco influences targeted at young adulte/det the ages 18-24.
Currently, the Council on Alcohol and Drug Abuse&asrying out project
activities in Region 1.

Since the program’s inception, LPCA has worked Wibth the Louisiana
Tobacco Control Program and the Louisiana Campfaigifobacco-Free

Living through their Community Partnership Granbgams. LPCA is also a participant in a pilot pobj

with the National Association of Community Healter@ers and the American Legacy Foundation to farthe
tobacco prevention and control efforts within Leamsg. LPCA’s HealthCorps Program is one of 5 sites
nationwide chosen to participate in this proje¢troigh these collaborations, members engage and
empower youth to proactively reject tobacco and/iok® support and guidance to local agencies initglp
Louisiana residents to quit. Members are determinadiear the air, one butt at a time.

Tobacco Facts

$9% & (



LPCA MEMBERSHIP
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Stand with us! Become a member and advocate faisiama’s medically
underserved areas...

Organizational Members—$4000 Annually

Baton Rouge Primary Care Collaborative, Iberia Cahpnsive Community Health Center, Innis Community
Health Center, Jefferson Community Health Centbe Wedical Center, Morehouse Community Medical €ent
Inc., Multipractice Clinic, Rapides Primary Healflare Center, RKM Primary Care Providers for a Hgakelici-
ana, SWLA Center for Health Services, Southwest Rimary Care Inc., Capitol City Family Health Ceante
Daughters of Charity Health Services of New Orled®$CELth Inc., Healthcare for the Homeless, Ougdt
Medical Center, Primary Health Services CenterH8tena Community Health Center, Tensas Communég|tH
Center, St Thomas Community Health Center, anchWiammunity Health Center.

Associate Members—$250 Annually

Central Louisiana AHEC, Dental Health Institute sE@arrol Parrish Hospital, Healthworks, JacksonsRaHos-
pital, Louisiana Public Health Institute, LouisiaRaral Health Association, LSU/HSC Health Care ®&s, North
LA AHEC, Richland Parish Hospital,

Individual Members—$25 Annually

Michael Andry, Linda Beauvais, Gerrelda Davis, Rose Forrest, Mark Keiser, Linda Matessino, Laweenc
Potier, Floyd Lean Sanders, Emma Tarver, Eric Traytathy Tonore, Willie White, George Williams, Lau
Hoots, and Rebecca Singleton,

Board of Directors of Southwest LA. Primary Health Care Inc.—Jean Coco, Bernadette Curier, Lonnie
Fontenot, Josie Frank, Mary Guidry, Patrick Ledapda Prudhome, Geraldine Schexnayder and Janeliepe
Board of Directors of SWLA Center for Health Serviees—Bernita Loyd Brown, Joseph Dennis, Barbara Hardy,
Remanuel Hollier, Catherine Ledyard, Mark Lewisydd Mitchell, Mandi Mitchell, Shady Patton, Treskeon
Reed, Sandra Semien, Ulysses Thibodeoard of Directors of Innis Community Health Center. Beulah
Epps, Donald Ewing, Frank Foti, Reginald FrankBnenda Goode, John Grezaffi, Tilghman Moore, Chadde,
Carrol Short, Irma Smith, Eloise Wells, and Juiétliams Board of Directors and Staff of Teche Action Clinic
William Brent 11, Thomas Dardar, Edward Delone,dedSusan Dorsey, Alice Drefchinski, Alfreida Edvsrden-
nifer Fabre, Cleveland Farlough, Diane Freeman, ni#Frizzelle, Angela Harrington, Barbara Hills, My Ire-
land, Janis Jones, Paulette Lofton, Edna LyonsyL®illis, Janice Willoughby, Melvin Wilson, Dr. GaWiltz




CAREER OPPORTUNITIES

Medical Director (FP or IM), Internal Family Practice Physician, Pediatrician, Community HealthCorps Members
Medicine w/ HIV exp, Nurse Practitioner, Internist, Family Nurse Practitioner, Description: The Community
Clinical Manager, Social Worker, Psychiatrist, PSY Nurse Practitioner, OB/ HealthCorps Program is currently
Dentist, & Dental Hygienist GYN, & Dentist seeking applicants interested in part

Description: Capitol City Family Health ~ Description: Teche Action Clinic, located intime commitments (900- service
Center located in Baton Rouge currently ha&ranklin, Edgard and Houma has been on theur). Eligible applicants must be 18,
multiple openings for a Medical Director  "cutting edge” in the delivery of health care or 17 with parent’s permission, hold

(FP or IM), Internal Medicine w/ HIV exp, in Louisiana with many firsts: the first a high school diploma or GED, and
Nurse Practitioner, Dentist, and Dental Community Health Center, the first to have proof of U.S.
Hygienist. If you are committed to achieve JCAHO, the first residency citizenship. Community HealthCorps

excellent patient care and share in our affiliation, the first to assume a public healthMembers reach out to individuals
commitment to respond and respect, join theit, a pilot program on prevention, the first with no primary care provider and
Real Heroes at Capitol City Family Health to have a Nurse Practitioner, and the first tolink them with culturally appropriate

Center. be a Diabetic Educator. Excellent public ~ health care services. As with all
schools! AmeriCorps program, The

To apply for the positions, contact Emma Community HealthCorps also hosts

Tanner or Chris Claiborne, P.O. Box To apply for the positions, contact Diane  projects and activities for several

66156, BR, LA 70896-6156, Baton Rouge, Freeman, 1115 Weber Street, Franklin, LA National Service Days throughout the

LA 70806, (225) 650-2027 or 70538; call 337-355-2315; fax 337-355- program year. HealthCorps

eetanner@cox.net or cclaiborne@ccfhc.or@333; or email Members receive a living stipend,
dfreeman@tabhealth.org. health insurance and child care

Family Practice Physician, Psychiatrist, benefits (if eligible), and an

Clinical Psychologist, LCSW, and Dentist Pediatrician & Dentist educational award upon successful

Description: Federally Qualified Health Description: SWLA Center for Health completion of the program.

Center is currently seeking providers to  Services, located in Lake Charles is seeking a

provide clinical leadership and patient highly qualified pediatrician and dentist to To apply for the position, contact
services. David Raines Community Healthpractice full-time in Lake Charles. Ashley Pugh 4550 North Blvd., Ste
Center is one of Louisiana’s oldest FQHCs 120, Baton Rouge, LA 70806 or
and has been recognized as a national model apply for the position, contact Eric Tayloremail apugh@Ilpca.net

for providing patient efficient primary care. at 337.439.9983 or etaylor@swlahealth.org.

These openings are located in Shreveport, Billing Specialist, Senior
Bossier City, Minden, Gilliam, and Dentists(2), Family Practitioner/Internists ~ Accountant, Accounting Clerk, &
Haynesville. (2), Family Nurse Practitioner, Dental Dental Biller

Hygienist, & LCSW Description: Southeast LA

To apply for the position, contact Willie Description: Sicily Island is a community of Community Health Systems located
White at wwhite@northstarl.org or call 1 less than 500 residents located 75 miles  in St. Helena, Tangipahoa,

(318) 425-2252. northeast of Alexandria, 65 miles southeast Livingston, and East Baton Rouge is
of Monroe, and approximately 26 miles seeking highly qualified
Family Practitioner, Internists, Family northwest of Natchez, Mississippi. Sicily professionals to assist with

Nurse Practitioner, Psychiatrist, LCSW, Island is in Catahoula Parish, which has a administrative duties.
Dentist & Psychiatric Nurse Practitioner population of approximately 11,000.

Description: New Iberia Comprehensive Economically, Sicily Island is similar to To apply for the position contact
Community Health Center, a leading other small rural communities in that Yakima Black at (225) 222-6052 or
provider of primary health care services in agriculture is the major employer. yblack@shchc.org.

Iberia parish provides care for the entire  Over the recent years, we have expanded to 5

spectrum of health care consumers, sites (3 medical and 2 dental). Plans for neWCSW

including the poor, working poor, and the facility in Concordia Parish is developing. Description: EXCELth Inc. located in
uninsured has several clinical position Baton Rouge, LA. is seeking a highly
opportunities. To apply for the positions, contact Emma  qualified professional to assist with

Tarver, Laura Hoots, or Renee Ford, P.O. counseling and evaluation.
To apply for the positions, contact TamekiaBox 8, Sicily Island, LA 71368 or email

Livingston-Willis, P. O. Drawer 14208 etarver@northstarl.org, To apply submit resume to EXCELth
New lberia, LA 70562-4208, (337) 365- |hoots@northstarl.org, Inc., at 4560 North Blvd. Ste. 104,
4945 or hr@icchc.org rford@northstarl.org Baton Rouge, LA 70806.

To view a complete list of career opportunitieggse visit. www.Ipca.net. If you are a memberREA and would like to post
career opportunities on LPCA’s website, please sandmail with the subject line indicating “Care@pportunities” to
Ipca@lpca.net. Please include position name, dgson, qualifications and “how to apply” informain in the email.



4550 North. Blvd., Ste 120
Baton Rouge, LA 70806

CALENDAR OF EVENTS To subscribe to The Primary Network, email donald@é.net.

FOHC, RHC, and HOSPITAL Network Planning Meeting will be held on September 9,
2009 from 8:30 am to 3:00 pm at the Country Inn Sndes located at 2727 Monroe Hwy 65,
Pineville, LA 71360. For more information contacbri2 Tschudy (225) 342-1583 or Calvin
Young at (225) 927-7662 ext. 203.

TheRegion 1 Retention Councilis hosting a Retention Workshop on Tuesday, Septe2i
2009 from 8:00 am to 4:00 pm at Tulane’s Bowers ifsuahm located at 1555 Poydras St.,
New Orleans, LA. FREE Retention tool kits for atteas. For more information email Harry
Lemming@la.gov.

The National Association of Community Health Cesiteill be hosting a training entitl€the
Essentials For Establishing a Health Center FinanceéDepartment. This training will
provide COOs and CFOs with an orientation to fina@nmanagement, accounting principles
and terminologies specific to federally qualifiedalth centers. The training will be October
7th and 8th, 2009 at the Hyatt at Fisherman’s Whoadted at 555 North Point Street, at San
Francisco, California. For more information contdberry Giles at sgiles@nachc.com.,

The National Association of Community Health Cesteiill be hosting th009 Financial
Operations and Management/ Info Technology Trainingoetween the dates of November 9-
11, 2009 at the Rio Hotel located at 3700 W. FlagmojrRd., Las Vegas, Nevada 89103. For
more information contact Tracy Fadness at tfadness@t.com.




