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By Donald Hunter, MPA, Membership Services Coordinator 

    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 Centered 
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 service 
goes far beyond the cliché of a healthcare provider 
saying, “we provide patient centered care” but 
encapsulates an individual’s willingness to go beyond 
the call of duty without the perks of compensation, or 
reward, but because it is a personal privilege. Most 
organizations have a few that stand out, that meet this criteria, and we honored those people within and 
without the FQHC network at LPCA’s 26th Annual Conference. Awards and recognition went to state 
legislators, congressmen, FQHC employees and companies that assisted LPCA and Louisiana in emergency 
management during the recent hurricanes. The recipients of the legislative awards include State Senator Cheryl 
Gray Evans, State Senator Lydia Jackson, State Rep. Karen Peterson, State Rep. Sam Jones, Congressman 
Charlie Melancon, and U.S. Senator Mary Landrieu. Gerrelda Davis, Director of DHH Bureau of Primary Care 
and Rural Health was the recipient of the Louisiana Healthcare Leadership Award. The recipients of the Walk 
the Talk Hero Awards were Sister Bonnie Hoffman, Shannon Pfingstag, and Cassandra Thomas. The Walk the 
Talk Hero Awards went to health center personnel that served above and beyond the call of duty.  The 
Guardian Awards went to Direct Relief International and Operations USA. These two organizations have 
consistently assisted LPCA and the state of Louisiana with resources, financial contributions and supplies 
during the recent hurricanes. The LPCA Prescription Assistance Program awards went to Cassandra Dixon, 
Michelle Brown and Janice Monk. The Prescription Assistance Program awards went to health centers and 
there personnel that have amounted significant savings in prescription cost for Louisiana’s medically 
underserved through participation in LPCA’s Prescription Assistance Program.   

 

     In addition to recognizing Louisiana’s health care heroes, attendees attended empowering educational 
sessions, and workshops including clinical, health information technology, emergency preparedness , 
management and operations; and providers had the opportunity to get CMEs, CEs, CNEs and CEUs. Several 
board members from the FQHC network attended the Louisiana Governance Academy and received 
certification for completing the Basic Skill Level Courses.  

� � � � � � � � 	 � 
 � � � � � 
 � � � � �

������������

��
��������������
�		� ��!��"�������������

��
��������������
�		� ��!��"�������������

��
��������������
�		� ��!��"�������������

��
��������������
�		� ��!��"�
#��
�
$�%���
���!�
����
$�����&��
����	$�'�����#��
�
$�%���
���!�
����
$�����&��
����	$�'�����#��
�
$�%���
���!�
����
$�����&��
����	$�'�����#��
�
$�%���
���!�
����
$�����&��
����	$�'������ ���



L P C A ’ S  2 6 T H  A N N U A L  C O N F E R E N C E   

      Conference attendees also heard presentations from the 
nation’s leading experts in the field of health care. Some of the 
speakers include, Dick Bohrer, Interim Director of PCA 
Relations for the National Association of Community Health 
Centers, Thomas Coughlin, Operations Director, Central Mid-
Atlantic Division of HRSA Bureau of Primary Care, and 
Gerrelda Davis, Director of the LA Department of Health and 
Hospitals Bureau of Primary Care and Rural Health.   

 

    Dick Bohrer gave a national policy update and among the 
things discussed, he talked about the need to reform America’s 
Health Care System; and the “chasm” between the services we 
provide, and the services we need to provide. From a cost 
perspective, America spends 250% more per person on health care than the median of 29 other industrialized 
countries. In addition, 46 million Americans are uninsured and 60 million don’t have a medical home. Bohrer 
emphasized the critical role that primary care and a strong safety net will play in amending health disparities 
and the cost effectiveness and efficiencies of the FQHC model.  

 

     The Louisiana Primary Care Association also continued its recently established tradition to promote 
physical exercise and nutrition through the LPCA Health and Wellness Extravaganza. Participants ate fruit for 
breakfast, and went for a jog around the beautiful grounds of the L’ Auberge du lac Casino Resort.  For more 
information about presentations and photos go to www.lpca.net.   
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By Donald Hunter, MPA, Membership Services Coordinator 

      I 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 to access 
over 2,500 drugs made available by pharmaceutical 
giants for the purpose of assisting patients with the 
rising cost of medications. The implementation of the 
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 homes 
and pregnant woman. Overrides can be requested and 
obtained by doctors that submit a Medically Necessary 
Override and an ICD-9-CM Diagnosis Code. Prior authorizations are also needed for all drugs not offered on 
the preferred drug list (PDL). Since the launch of the program, the LPCA PAP program has conducted on site 
health center assessments, and several trainings. Currently, the program has implemented prescription 
assistance programs at 6 health centers and has generated over $1million dollars in savings since the program’s 
inception. Health centers participating in the LPCA PAP that yielded the highest savings for patients were 
honored at the LPCA 26th Annual Conference.   
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By Donald Hunter, MPA, Membership Services Coordinator 

    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 making a 
lasting and meaningful  investment in health care for 
the residents in that region of the state. The investment 
consisted of a $5 million dollar donation, investment 
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 we 
currently do not offer.” 
 
      It has been almost 2 1/2 years since that ground 
breaking and presentation and in January of 2009 
SWLA Center for Health Services hosted a ribbon cutting and grand opening event for the completed 
expansion. The event was welcomed with broad community support. Dignitaries, and community residents 
alike were in attendance. The Healthy Community Resource Center  provides outreach and disease prevention 
services, primary dentistry, primary mental health, substance abuse prevention, and chronic disease 
management health care services. In addition, the facility has a full work out room, locker room, indoor track 
and dance studio. For more information go to http://www.swlahealth.org/main.cfm. 
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By Donald Hunter, MPA, Membership Services Coordinator 

       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 such 
as growing the national debt, and creating government 
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 been 
organized by those that oppose health care reform, and 
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, “sensible and reasoned” ideas will prevail in congress. In addition, 
Obama said, “We are having a vigorous debate in the United States, and I think that's a healthy thing,"  
 
     The Louisiana Primary Care Association continues to support the proposals currently offered by the House 
and Senate. Both bills contain provisions to increase federally qualified health center (FQHC) funding, 
National Health Services Corps funding, and expand Medicaid. The National Association of Community 
Health Centers has lead efforts to circulate Senate Concurrent Resolution 25 and House Concurrent Resolution 
144. Both resolutions have nearly identical language and highlight the value of FQHCs and the importance of 
preserving prospective payment system in any health care reform efforts. Currently, the Senate resolution has 
27 co-sponsors, non of which are from Louisiana. The House Resolution has 85 co-sponsors with Rodney 
Alexander and Joseph Cao having signed on from Louisiana.  
 
     For those of you not familiar with the Health Care Reform Bills in the House and Senate, both contain 
provisions such as requiring all individuals to have health insurance. There is a penalty for those that do not 
have coverage. The government is proposing to provide subsides (Senate Bill) or cost sharing credits (House 
Bill) to assist with paying for insurance for individuals up to 400% of the federal poverty level (FPL). Both 
require employers to provide health insurance for their employees or pay into the Health Insurance Exchange 
Trust Fund. There are exemptions for small employers in the Senate Bill and the House Bill provides 
exemptions if the purchase of health insurance causes the lost of jobs. The bills also expand Medicaid. The 
Senate Bill proposes to expand Medicaid to cover individuals up to 150% of the FPL while the House 
recommends an expansion up to 133% of the FPL. Both Houses of Congress have bills that provide subsidies 
on a siding fee scale bases to assist with paying for premiums for individuals up to 400% of the FPL. For 
example, the Senate Health, Labor, Education and Pensions Committee bill states that individuals that make 
less than 400% of the FPL will pay no more than 12.5% of there income for insurance, while those that make 
less than 150% of the FPL will pay no more than 1% of there income for premiums. These are some of the 
commonalities of the health care reform bills and we will keep you posted as the bills evolve into a plan that 
will aide in providing health care for America’s uninsured and medically underserved residents.   
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Eric Taylor, LPCA President  

   Opponents of health Insurance reform are berating proponents for health 
care reform over future cost increases. Opponents gleefully point to a $1 trillion 
expenditure over the next ten years to cover an estimated 30 million uninsured 
U.S. citizens. According to the Congressional Budget Office (CBO), the health 
insurance reform plan will leave uncovered some 15 million uninsured. While 
the debate rages over future costs increases, opponents fail to mention that we, 
the U.S., spent $1 trillion in increased health care expenditures between 2001 
and 2007, or $1.4 trillion in 2001 to $2.4 trillion in 2007, a six year period of 
time. This is a staggering increase in health care expenditure for our country 
without reducing the number of uninsured and without improving health care 
outcomes, and causing the U.S. to be ranked 34th among industrialized nations.  
National expenditure data by the CBO provides a compelling picture for a 
nation that is losing its competitive edge in world markets. In 1975, U.S. spent 
8% of Gross Domestic Product (GDP) on health care and 16.2% of GDP in 
2008 or $7,421 per resident; This is the highest of all industrialized 
countries. Other industrialized countries spent less than 9% of GDP on health 
care in 2008. The cost per resident for an annual health insurance premium averaged $12,700 in 2008. This 
is the amount that a health insurer charges an employer for a health plan covering a family of four. Included 
in this amount, workers contributed nearly $3,400 or 12 percent more than they did in 2007.  While workers 
contribution increased significantly, annual premiums for family coverage easily eclipsed the gross earnings 
for a full-time, minimum-wage worker ($10,712). The average worker contribution that an employee pays 
to a company-provided health insurance has increased more than 120 percent since 2000. Average out-of-
pocket costs for deductibles, co-payments for medications, and co-insurance for physician and hospital 
visits rose 115 percent during the same period. The rise in worker contribution can be attributed to cost 
shifting techniques, from employer to employee. Because of cost shifting and the inability to curtail health 
insurance costs, personal bankruptcies has risen to seventy percent (70%), and  is due primarily to health 
care costs, particularly out-of pocket expenditures. This extraordinary cost shifting techniques is also 
responsible for some 1.5 million families losing their homes to foreclosure every year due to unaffordable 
medical costs.  Every working U.S. citizen is paying the price for the spiraling cost of health care that is 
mired in political philosophy that subordinates the interest of the country to that of their political party’s 
interest. In this regard, some citizens ask, “why the rush to reform health insurance coverage?”The rush is 
about a runaway health care train that cost Americans $13.8 billion per month. While congress is on 
vacation, we will have spent an additional $14 billion dollars in increased health care expenditures. 
 
To understand the political philosophies and positions, we should examine political 
statements and arguments: 
 

Socialism versus Free Enterprise Medical System: unfortunately, health care is neither a product nor a 
commodity where you can apply traditional free enterprise practices, such as cost accounting, i.e., 
capturing the cost of raw materials, production supplies, and labor costs to determine competitive 
prices. Charges in health care, not prices, are socially generated from one social or demographic 
setting to another. Health care charges represent a fee for a service. In this instance, an asset value is 
not determined from a pricing structure. The end result is not competition (price), but rather income 
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Eric Taylor, LPCA President  

expectation. 
 
Public Option versus Private Health Insurance Plans: The Public Option is not being proposed 

as an agency of government, but a health insurance arrangement with multiple private insurance 
plans that compete for new enrollees. This plan consist of basic benefits, such as provided under the 
Federal Health Benefits Program and includes pre-existing conditions. The Public Option Plan’s 
health insurance premiums will be community rated, not experienced rated. The Public Option is 
fully funded from premiums paid by employers and employees. In this option, only individuals 
earning less than $43,000 per annum and above Medicaid eligibility can qualify for insurance credits 
or subsidies toward the payment of premiums.  

 
Since the Public Option is community rated, Private insurance plans that use experience rating and 

exclude pre-existing conditions, will have a competitive advantage over the Public Option. Blue 
Cross and Blue Shield served for years as our nation’s “Public Option.” In this regard, they enjoyed 
special tax considerations as tax exempt companies. Only recently, we have witnessed a plethora of 
for-profit insurance plans generating huge profits by passing annual cost increases to employers and 
employees. 

 
Congressional Budget Office Assessment: The CBO claims that none of the health care reform 

plans pending in Congress will control long term spending. The primary purpose of reforming health 
insurance is to provide more coverage to all citizens and slow the health care expenditure growth 
rate. If you compare spending increases over the past six years to the next ten years, spending 
increases will be reduced from $166 billion to $129.48 billion per year. In this scenario the CBO’s 
assessment is incorrect. The CBO uses a set of assumptions to project future costs. Without testing 
their assumptions, it is difficult to refute their projections. However, it is extremely difficult to 
believe that the CBO’s assumptions include a decrease in hospital costs (hospital costs account for 
31% of all health care spending nationally). If the U.S. covers 30 million more uninsured citizens 
with a basic benefit plan, each enrollee or subscriber will be eligible for outpatient studies and 
preventative procedures. Increased insurance coverage for outpatient studies and preventative exams 
will significantly reduce excessive deaths and unnecessary emergency room visits, thus, a reduction 
in national hospital expenditures.  While our national expenditures, prevalent rates, and health 
outcomes are poor, the State of Louisiana expenditures, health care quality, and outcomes are worse. 

 
Impact of Restructuring Medicare Part D: Congressional proposals call for restructuring 

Medicare Part D. Unfortunately, proposals for restructuring Medicare Part D should be considered in 
a separate bill, not one that reforms health insurance. Reforming Medicare Part D should be 
considered in a cost containment bill. By reforming Medicare Part D, seniors will reap huge benefits 
from reduced prescription drug costs by allowing government officials to negotiate prices directly 
with pharmaceutical manufacturer and redistributing drug rebates. Savings from reduced 
prescription drugs will reduce the rate of health care spending.  

 
Length of Health Insurance Bill: Opponents of Health insurance reform complain about the length of the 

legislative reform Bill (HR 3200) being 1,000 pages. After hearing this frivolous complaint, I 
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Eric Taylor, LPCA President  

reflected on entering graduate school, some of you may recall your professor telling you that the 
required reading was a minimum of 450 pages per night.  This was not a question for democracy, but 
rather one’s commitment for academic preparation. If you were unable or unwilling, you were 
summarily dismissed from the program. To encourage us in meeting required academic preparation, 
the professor reminded us that Harvard students were required to read 1,000 pages per night. Since 
our Congressional representatives have staff whom are required to read bills, I wonder why this 
seems to be such an arduous task for two or more people. If reading 1,000 pages will reduce the 
GDP rate for health care expenditure and prevents national bankruptcy, why not? 

 
The Health Insurance Reform Plan will limit your choice of doctors: Unfortunately, doctor 

participation in any health insurance plan, including Medicare, is driven by payment incentives. By 
all accounts, our nation’s doctors are not precluded from participating in any government sponsored 
plan unless there is a sanctioned against that doctor. However, many private insurance plans limit 
doctor participation based on medical certification and willingness to accept In-Network contracted 
rates. Regardless of a payment provision, or patient’s lack of insurance coverage, all licensed doctors 
are required to meet a standard of care. Your doctor may choose not to participate for a ��������	�
�
�����
������
����
��� health plan limits their participation. 

 
After assessing the position of opponents to health insurance reform, none of them offer a single solution to 

curtailing the spiraling cost of health care and its impact on our nation’s Gross National Product. 
Effective leadership begs for solutions, not rhetorical responses that divide its citizens along political 
philosophy.  While free enterprise drives our nation’s economy, a solution to the spiraling cost of health 
care and its impact on the nation’s GDP will not be formed by private companies. Private companies are 
driven by profitability, not altruistic concerns for excessive spending. This is evident by more and more 
advertising designed to make Americans spend more on medicines without a complete understanding of 
drug efficacy. 

  
If we fail to reform health insurance, our nation will spend 20% of its GDP on health care in the next few 

years. At this percentage of GDP, our nation will spend almost three times the amount on health care 
than we spend on national defense. Since freedom is not cheap, we should be extremely concerned about 
the impact such excessive spending has on the value of Gross Domestic Products and the potential for 
the dollar to be devalued.  All of us who work in the health care industry must find ways to be more 
efficient and reduce the cost of health care. Since health care expenditures are volume driven, we need 
to find ways to reduce volume at every corner.  
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 The National Health Service Corps (NHSC), through scholarship and loan repayment programs, helps Health 
Professional Shortage Areas (HPSAs) in the U.S. get the medical, dental and mental health providers they need to meet 
their desperate need for health care. 
 Since 1972, more than 30,000 clinicians have served in the Corps, expanding access to health services and 
improving the health of people who live in urban and rural areas where health care is scarce.  
 Recently, the NHSC Loan Repayment Program (LRP) received $200 million through the American Recovery 
and Reinvestment Act fund to support their program.   Clinicians can apply for the NHSC LRP if you are already 
working at an approved site or seeking employment at a site that is either approved or meets site eligibility requirements 
and plans to become approved by applying for Recruitment and Retention Assistance through the NHSC.    
 Loan repayors must commit to serve two years at an approved site in a Health Professional Shortage Area.  Loan 
repayors fulfill their service commitments by providing full time clinical care (at least 40 hours each week), with at least 
32 of those hours in the ambulatory care setting. (Except obstetricians/gynecologists, certified nurse-midwives, and 
family practitioners who practice obstetrics on a regular basis, who must work in outpatient clinical practice at least 21 
hours per week with delivery and other clinical hospital-based duties making up the remaining 19 hours).  
 For behavioral and mental health providers, at least 21 hours of the 40 hours per week must be spent providing 
direct patient counseling during normally scheduled office hours in an ambulatory outpatient care setting in the office(s) 
specified in the Community Site Information Form or on the Practice Agreement.  The remaining hours must be spent 
providing clinical services in alternative settings, or performing practice-related administrative activities.  Administrative 
activities may not exceed 8 hours per week.   
 Loan repayors also negotiate their salaries with the employing site, but the NHSC requires that they be paid at 
least as much as they would in an equivalent Federal civil service position.   Additionally, as an added incentive to 
working at a health center, clinicians can also be granted medical malpractice liability protection through the Federal 
Tort Claims Act.  
 Until September 2010, or as funding permits, NHSC LRP awards will be available on a first come, first served 
basis, for the following Primary Health Care Clinicians: Allopathic or Osteopathic physicians, Certified Nurse 
Practitioners, Certified Nurse Midwives, Physician Assistants, General Practice Dentists, Pediatric Dentists, Dental 
Hygienists, Health Service Psychologists, Licensed Clinical Social Workers, Psychiatric Nurse Specialists, Marriage and 
Family Therapists, and Licensed Professional Counselors.   
 The LRP provides $50,000 (or the outstanding balance of qualifying student loans if it is less than $50,000); tax 
free, to primary care medical, dental and mental health clinicians in exchange for two years of service at an approved site 
in a Health Professional Shortage Area. Upon completion of the service commitment, clinicians may be eligible to apply 
for additional support for extended service.  If you are unsure if your Community Health Center is an approved site, call 
225.927.7662 x209 for more information.  Or, apply now, by completing the online application. 
 
For Questions about Your Application? Join the next conference call on Thursday, September 10th from 2:30 to 4:30 
pm ET.  Phone 1-888-889-0974, pass code 8360318.  
---------------------------------- 

Registered Nurses and the Federal Nursing Loan Repayment Program   
 On Wednesday, August 12th at the Health Care Workforce Summit, HHS Deputy Secretary Bill Corr announced 
the release of $13.4 million for loan repayments to nurses who agree to practice in facilities with critical shortages and 
for schools of nursing to provide loans to students who will become nurse faculty.   
 For registered nurses, funding is available for those that have received a baccalaureate or associate degree in 
nursing (or an equivalent degree), a diploma in nursing or a graduate degree in nursing from an accredited school of 
nursing in a State.  The program repays 60 percent of the loan balance of registered nurses in exchange for two years of 
service at facilities with a critical shortage of nurses.  Participants may be eligible to work a third year and receive 
additional repayment assistance.   
 
NELRP expects to accept new applications beginning January 2010.  To find out more, visit the NELRP website.  

By Angela Sheffie, Deputy Director, LPCA  
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From The Desk of 
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�
LPCA Community Development Coordinator 
 

What is Consensus Building? 
 

Consensus building (also known as collaborative 
problem solving or collaboration) is a conflict-resolution 
process used mainly to settle complex, multiparty disputes. 
Since the 1980s, it has become widely used in the 
environmental and public policy arena in the United States, 
but is useful whenever multiple parties are involved in a 
complex dispute or conflict. I find this process to be very 
useful in the public health and community development 
arenas. The process allows various stakeholders (parties with 
an interest in the problem or issue) to work together to 
develop a mutually acceptable solution. 

 
Like a town meeting, consensus building is based on 

the principles of local participation and ownership of decisions. Ideally, the consensus reached will meet all 
of the relevant interests of stakeholders, who thereby come to a unanimous agreement. While everyone may 
not get everything they initially wanted, "consensus has been reached when everyone agrees they can live 
with whatever is proposed after every effort has been made to meet the interests of all stake holding parties. 

 
Defining Success  

It is critical that the definition of success is made clear from the beginning of any consensus-building 
process. Most consensus-building efforts set out to achieve unanimity. However, sometimes there are 
"holdouts" who believe their interests will be better served by resisting the proposed agreement. In such 
cases, it is acceptable for a consensus-building effort to settle for overwhelming agreement that gets as close 
as possible to meeting the interests of every stakeholder. If some people are not in agreement and might be 
excluded from the final solution, participants have a duty to make sure that every effort has been made to 
meet the interests of the holdouts. (This is to their advantage as well, as holdouts may become "spoilers," -- 
people who try to "spoil" or block implementation of any agreement that is reached.) 
 
 
Why is Consensus Building Important? 
 

I find that consensus building is important in today's interconnected society because many problems 
exist that affect diverse groups of people with different interests. As problems mount, the organizations that 
deal with society's problems come to rely on each other for help -- they are interdependent. The parties 
affected by decisions are often interdependent as well. Therefore it is extremely difficult and often 
ineffective for organizations to try to solve controversial problems on their own. Consensus building offers a 
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way for individual citizens and organizations to collaborate on solving complex problems in ways that are 
acceptable to all.  

 
Consensus-building processes also allow a variety of people to have input into decision-making 

processes, rather than leaving controversial decisions up to government representatives or experts. When 
government experts make decisions on their own (such as in the health reform debacle), one or more of the 
stakeholder groups is usually unhappy, and in the U.S. system, they commonly sue the government, slowing 
implementation of any decision substantially.  

 
In addition, stakeholders always possess a wide range of understandings or perceptions of a problem. 

The consensus-building process helps them to establish a common understanding and framework for 
developing a solution that works for everyone.[2] The process also fosters the exploration of joint gains and 
integrative solutions (like integrative bargaining) and permits stakeholders to deal with interrelated issues in 
a single forum. This allows stakeholders to make trade-offs between different issues, and allows the 
development of solutions that meet more peoples' needs more completely than decisions that are made 
without such widespread participation. 

 
Benefits of Consensus Building  

I find that several benefits can result from properly employing consensus-building processes to 
address multiparty problems. Probably the most important benefit of collaboration is that it increases the 
quality of solutions developed by the parties. This is because solutions are based on a comprehensive 
analysis of the problem. Each party has a different perspective and therefore many more angles are 
considered than if a few experts or a select few people developed the solution on their own. This variety of 
perspectives may lead to innovative solutions. In addition, the capacity of the group to respond to the 
problem is increased as stakeholders can apply a range of resources to solving it. Bringing in all interested 
stakeholders can also minimize the chance of impasse or deadlock. 

 
Consensus building guarantees that all parties' interests will be protected. This is possible because 

participants make final decisions themselves. Each party has a chance to make sure their interests are 
represented in the agreement and are a part of signing off on the agreement. As a result, stakeholders have 
ownership of the outcome of consensus-building processes. 

 
The ability to participate in the problem-solving process will also enhance acceptance of the solution 

and willingness to implement it. The participatory process may also help strengthen the relationships 
between stakeholders that used to be adversaries. Consensus building can also save money that may have 
been spent on court cases, for example. Lastly, the stakeholder group can develop mechanisms for dealing 
with related problems in the future. We at the LPCA will be glad to assist you with any of your consensus 
building challenges or if you are interested in more information or a detailed workshop on this dynamic 
process then, feel free to call: Calvin R. Young, Coordinator of Community Development at LPCA, 225-927
-7662 ext 203. 
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By Jared Giles, Health Information Technology Specialist 

     I n the past, the focus has been on the acquisition of a CCHIT certified EHR product. But just having such 
a product will do absolutely nothing towards the implementation of patient centered care.  Certified EHRs 
systems must be used in order to reap those benefits. 
 

 

The meaningful use stipulation is continuing to be discussed by the Federal Health Information Technology 
Policy Committee. The policy committee recently approved updated recommendations from its meaningful use 
work group. The revised definition for the meaningful use of electronic health records includes changes to 
computer physician order-entry criteria and speeds up the schedule for granting real-time access to patient 
information through personal health records. 
 
The 2011 measures are being established with a focus on data capture and sharing, according to the work 
group's recommendations. As it stands now, there are 31 measures that are being considered to fulfill the 
requirements of “meaningful use”. Twenty-six of the measures have already been endorsed by the National 
Quality Forum and include the percentage of diabetes patients whose disease is under control, the percentage 
of drug prescriptions submitted electronically, and the percentage of patients who receive annual flu vaccines.  
Five additional measures were suggested including guidelines for submitting lab results electronically, 
supplying public health information and adhering to existing medical data privacy standards set through 
HIPPA. 
 
The current draft documents that cover the definitions of meaningful use are available on the department of 
Health and Human Services website: http://tinyurl.com/lpgg3a. It is crucial that every health center start to take 
a look at these measures to make sure that you are on track to live up to these measures. 
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      The Louisiana Primary Care Association’s Community HealthCorps 
Program was recently awarded funding from the Louisiana Campaign for 
Tobacco-Free Living to support tobacco prevention and control efforts in 
East Baton Rouge parish.  Through this partnership, LPCA will work with 
clients at the BREC Senior Center to host the “Breathe Easy: Health and 
Wellness Series” where local healthcare providers will facilitate 
discussions about various health topics; specifically, those exacerbated by 
tobacco use.  LPCA will also encourage senior citizens participating in 
this project to participate in activities facilitated by the Louisiana Cancer 
Control Partnership. 
 
LPCA will also coordinate activities for the Regional Community 
Capacity Building Project funded by the Louisiana Department of Health 
and Hospitals Tobacco Control Program. This project will utilize 
Community HealthCorps members, and community volunteers to counter 
pro tobacco influences targeted at young adults between the ages 18-24. 
Currently, the Council on Alcohol and Drug Abuse is carrying out project 
activities in Region 1. 
 
Since the program’s inception, LPCA has worked with both the Louisiana 
Tobacco Control Program and the Louisiana Campaign for Tobacco-Free 
Living through their Community Partnership Grant Programs.  LPCA is also a participant in a pilot project 
with the National Association of Community Health Centers and the American Legacy Foundation to further 
tobacco prevention and control efforts within Louisiana.  LPCA’s HealthCorps Program is one of 5 sites 
nationwide chosen to participate in this project. Through these collaborations, members engage and 
empower youth to proactively reject tobacco and provide support and guidance to local agencies in helping 
Louisiana residents to quit. Members are determined to clear the air, one butt at a time. 
 

Tobacco Facts  
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Stand with us!  Become a member and advocate for Louisiana’s medically 
underserved areas... 

Organizational Members—$4000 Annually  

Baton Rouge Primary Care Collaborative, Iberia Comprehensive Community Health Center, Innis Community 
Health Center, Jefferson Community Health Center, The Medical Center, Morehouse Community Medical Centers 
Inc., Multipractice Clinic, Rapides Primary Health Care Center, RKM Primary Care Providers for a Healthy Felici-
ana, SWLA Center for Health Services, Southwest LA Primary Care Inc., Capitol City Family Health Center, 
Daughters of Charity Health Services of New Orleans, EXCELth Inc., Healthcare for the Homeless, Outpatient 
Medical Center, Primary Health Services Center, St. Helena Community Health Center, Tensas Community Health 
Center, St Thomas Community Health Center,  and Winn Community Health Center.    

 

Associate Members—$250 Annually 

Central Louisiana AHEC, Dental Health Institute, East Carrol Parrish Hospital, Healthworks, Jackson Parish Hos-
pital, Louisiana Public Health Institute, Louisiana Rural Health Association, LSU/HSC Health Care Services, North 
LA AHEC, Richland Parish Hospital,  

 

Individual Members—$25 Annually  

Michael Andry, Linda Beauvais, Gerrelda Davis, Dr. Rose Forrest, Mark Keiser, Linda Matessino, Lawrence 
Potier, Floyd Lean Sanders, Emma Tarver, Eric Taylor, Cathy Tonore, Willie White, George Williams, Laura 
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 Leday, Linda Prudhome, Geraldine Schexnayder and Janell Semien. 
Board of Directors of SWLA Center for Health Services—Bernita Loyd Brown, Joseph Dennis, Barbara Hardy, 
Remanuel Hollier, Catherine Ledyard, Mark Lewis, Clyde Mitchell, Mandi Mitchell, Shady Patton, Treshonia 
Reed, Sandra Semien, Ulysses Thibodeaux Board of Directors of Innis Community Health Center: Beulah 
Epps, Donald Ewing, Frank Foti, Reginald Franklin, Brenda Goode, John Grezaffi, Tilghman Moore, Chad Olinde, 
Carrol Short, Irma Smith, Eloise Wells, and Juliet Williams Board of Directors and Staff of Teche Action Clinic: 
William Brent III, Thomas Dardar, Edward Delone, Rose Susan Dorsey, Alice Drefchinski, Alfreida Edwards, Jen-
nifer Fabre, Cleveland Farlough, Diane Freeman, Donnie Frizzelle, Angela Harrington, Barbara Hills, Murphy Ire-
land, Janis Jones, Paulette Lofton, Edna Lyons, Leroy Willis, Janice Willoughby, Melvin Wilson, Dr. Gary Wiltz  



CA REE R OPP OR TU NIT IES  
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To view a complete list of career opportunities, please visit. www.lpca.net.  If you are a member of LPCA and would like to post  
career opportunities on LPCA’s website, please send an email with the subject line indicating “Career Opportunities” to 
lpca@lpca.net.  Please include position name, description, qualifications and “how to apply” information in the email. 

Medical Director (FP or IM), Internal 
Medicine w/ HIV exp, Nurse Practitioner, 
Clinical Manager, Social Worker, 
Dentist, & Dental Hygienist 
Description:  Capitol City Family Health 
Center located in Baton Rouge currently has 
multiple openings for a Medical Director 
(FP or IM), Internal Medicine w/ HIV exp, 
Nurse Practitioner, Dentist, and Dental 
Hygienist.  If you are committed to 
excellent patient care and share in our 
commitment to respond and respect, join the 
Real Heroes at Capitol City Family Health 
Center. 
 
To apply for the positions, contact Emma 
Tanner or Chris Claiborne,  P.O. Box 
66156, BR, LA 70896-6156, Baton Rouge, 
LA 70806, (225) 650-2027 or 
eetanner@cox.net or cclaiborne@ccfhc.org 
 
Family Practice Physician, Psychiatrist, 
Clinical Psychologist, LCSW, and Dentist  
Description: Federally Qualified Health 
Center is currently seeking providers to 
provide clinical leadership and patient 
services.  David Raines Community Health 
Center is one of Louisiana’s oldest FQHCs 
and has been recognized as a national model 
for providing patient efficient primary care. 
These openings are located in Shreveport, 
Bossier City, Minden, Gilliam, and 
Haynesville.   
 
To apply for the position, contact Willie 
White at  wwhite@northstar1.org or call 1 
(318)  425-2252.  
 
Family Practitioner, Internists, Family 
Nurse Practitioner, Psychiatrist, LCSW, 
Dentist  & Psychiatric Nurse Practitioner  
Description:  New Iberia Comprehensive 
Community Health Center, a leading 
provider of primary health care services in 
Iberia parish provides care for the entire 
spectrum of health care consumers, 
including the poor, working poor, and the 
uninsured has several clinical position 
opportunities.   
 
To apply for the positions, contact Tamekia 
Livingston-Willis, P. O. Drawer 14208 
New Iberia, LA  70562-4208, (337) 365-
4945 or hr@icchc.org   

Family Practice Physician, Pediatrician, 
Internist, Family Nurse Practitioner, 
Psychiatrist, PSY Nurse Practitioner,  OB/
GYN, & Dentist 
Description:  Teche Action Clinic, located in 
Franklin, Edgard and Houma has been on the 
"cutting edge" in the delivery of health care 
in Louisiana with many firsts: the first 
Community Health Center, the first to 
achieve JCAHO, the first residency 
affiliation, the first to assume a public health 
unit, a pilot program on prevention, the first 
to have a Nurse Practitioner, and the first to 
be a Diabetic Educator. Excellent public 
schools! 
 
To apply for the positions, contact Diane 
Freeman, 1115 Weber Street, Franklin, LA 
70538; call 337-355-2315; fax 337-355-
2333; or email  
dfreeman@tabhealth.org.  
 
Pediatrician & Dentist 
Description:  SWLA Center for Health 
Services, located in Lake Charles is seeking a 
highly qualified pediatrician and dentist to 
practice full-time in Lake Charles. 
 
To apply for the position, contact Eric Taylor 
at 337.439.9983 or etaylor@swlahealth.org.  
 
Dentists(2), Family Practitioner/Internists
(2), Family Nurse Practitioner, Dental 
Hygienist, & LCSW  
Description:  Sicily Island is a community of 
less than 500 residents located 75 miles 
northeast of Alexandria, 65 miles southeast 
of Monroe, and approximately 26 miles 
northwest of Natchez, Mississippi.  Sicily 
Island is in Catahoula Parish, which has a 
population of approximately 11,000.  
Economically, Sicily Island is similar to 
other small rural communities in that 
agriculture is the major employer.   
Over the recent years, we have expanded to 5 
sites (3 medical and 2 dental).  Plans for new 
facility in Concordia Parish is developing. 
 
To apply for the positions, contact Emma 
Tarver, Laura Hoots, or Renee Ford, P.O. 
Box 8, Sicily Island, LA 71368 or email 
etarver@northstar1.org, 
lhoots@northstar1.org, 
rford@northstar1.org 

Community HealthCorps Members 
Description:  The Community 
HealthCorps Program is currently 
seeking applicants interested in part 
time commitments (900- service 
hour). Eligible applicants must be 18, 
or 17 with parent’s permission, hold 
a high school diploma or GED, and 
have proof of U.S. 
citizenship.  Community HealthCorps 
Members reach out to individuals 
with no primary care provider and 
link them with culturally appropriate 
health care services.  As with all 
AmeriCorps program, The 
Community HealthCorps also hosts 
projects and activities for several 
National Service Days throughout the 
program year.  HealthCorps 
Members receive a living stipend, 
health insurance and child care 
benefits (if eligible), and an 
educational award upon successful 
completion of the program.  
   
To apply for the position, contact 
Ashley Pugh 4550 North Blvd., Ste 
120, Baton Rouge, LA 70806 or 
email apugh@lpca.net  
 
Billing Specialist, Senior 
Accountant, Accounting Clerk, & 
Dental Biller 
Description: Southeast LA 
Community Health Systems located 
in St. Helena, Tangipahoa, 
Livingston, and East Baton Rouge is 
seeking highly qualified 
professionals to assist with 
administrative duties. 
 
To apply for the position contact 
Yakima Black at (225) 222-6052 or   
yblack@shchc.org.  
 
LCSW  
Description: EXCELth Inc. located in 
Baton Rouge, LA. is seeking a highly 
qualified professional to assist with 
counseling and evaluation. 
 
To apply submit resume to EXCELth 
Inc., at 4560 North Blvd. Ste. 104, 
Baton Rouge, LA 70806.  
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4550 North. Blvd., Ste 120 
Baton Rouge, LA 70806 

 

To subscribe to The Primary Network, email donald@lpca.net. 

FQHC, 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 and Suites located at 2727 Monroe Hwy 65, 
Pineville, LA 71360. For more information contact Dorie Tschudy (225) 342-1583 or Calvin 
Young at (225) 927-7662 ext. 203. 
 
The Region 1 Retention Council is hosting a Retention Workshop on Tuesday, September 22, 
2009 from 8:00 am to 4:00 pm at Tulane’s Bowers Auditorium located at 1555 Poydras St., 
New Orleans, LA. FREE Retention tool kits for attendees. For more information email Harry 
Lemming@la.gov.  
 
The National Association of Community Health Centers will be hosting a training entitled The 
Essentials For Establishing a Health Center Finance Department. This training will 
provide COOs and CFOs with an orientation to financial management, accounting principles 
and terminologies specific to federally qualified health centers. The training will be October 
7th and 8th, 2009 at the Hyatt at Fisherman’s Wharf located at 555 North Point Street, at San 
Francisco, California. For more information contact Sherry Giles at sgiles@nachc.com.   
 
The National Association of Community Health Centers will be hosting the 2009 Financial 
Operations and Management/ Info Technology Training between the dates of November 9-
11, 2009 at the Rio Hotel located at 3700 W. Flamingo, Rd., Las Vegas, Nevada 89103. For 
more information contact Tracy Fadness at tfadness@nachc.com.  


