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LRA endorses concept of health reform recommendations
The Associated Press; 06.15.06

BATON ROUGE, La. (AP) — The governor's hurricane recovery panel agreed Thursday to the guiding
principles of a sweeping report suggesting recommendations to revamp Louisiana's hurricane-damaged
health care system, but chose to leave the design to another group.

That means the specifics of the charity hospital system's role in caring for the poor and uninsured —
one of the cruxes of the heated health care reform debate — will be determined by a panel separate
from the Louisiana Recovery Authority.

The recovery group didn't sign on to each specific recommendation in the report by consultant
PricewaterhouseCoopers, like politically volatile recommendations to restructure health spending and
for LSU to reduce its role in managing state-owned charity hospitals that aren't teaching facilities.

The LRA will have a subcommittee that will work with a newly-formed health care reform
"collaborative," whose makeup is being worked out by the Legislature and will be guided in the state
health department. The collaborative will include groups such as hospitals, nursing homes and others
with a financial stake in the current system.

State Health and Hospitals Secretary Fred Cerise said Louisiana, after working through the health
reform collaborative, will present a detailed plan to federal officials by mid-October, including major
changes in the way health care is delivered and paid for in New Orleans.

The health reform plan will be crafted in cooperation with U.S. Health and Human Services Secretary
Michael Leavitt.

LRA officials said they didn't need to have a competing set of recommendations to those that ultimately
will be endorsed by the health reform collaborative, which has yet to begin debating the nuances of the
PWC report.

But LRA members are "very interested, and they're going to be very involved in the process," said
Catherine Heitman, a spokeswoman for the recovery authority.

LRA board members have disagreed about what the authority's role should be in health reform efforts,
but the Blanco administration has backed the creation of the separate reform collaborative.
http://www.nola.com/newsflash/louisiana/index.ssf?/base/news-
25/1150414760156740.xml&storylist=louisiana
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PAR recommends health-care improvements
The Advocate; 06.16.06

The Public Affairs Research Council made six recommendations Thursday for health reform to increase
the availability of primary and preventive care throughout Louisiana.

The report describes the cost savings that could be realized by shifting health care for the poor and
uninsured out of the emergency rooms and into doctor’s offices.

“Louisiana’s health-care system is organized to deliver inefficient institutional care at the expense of
primary and preventive care,” PAR President Jim Brandt said.

“Spending priorities in the health budget are focused on institutions and providers, rather than
patients,” he said.

PAR recommends the state:

e Establish an initial investment of $50 million in state or block grant funds to assist in the development
of private-sector federally qualified health centers, satellite FQHC sites or rural health clinics statewide,
with emphasis on the immediate needs of the New Orleans area.

e Raise Medicaid fees to the Medicare payment rate for primary-care physicians and other physicians in
short supply. Medicaid fee increases could be phased in over a three-year period at $12 million per
year in state funds.

e Restore medical care to rural parishes and other underserved areas by providing incentives for primary-
care physicians to practice in those areas. Incentive programs would require an initial investment of
$25 million in state or block grant funds.

¢ Double the enroliment in school-based health centers by implementing an aggressive development
program. Establish an initial investment of $10 million in state or block grant funds for start-up and
development of school-based health centers.

e Relax practice requirements for nonphysician clinicians or midlevel practitioners to enable them to
practice independently in some cases, particularly in those underserved areas where there is no
physician presence.

e Provide no-interest loans to physicians in the Greater New Orleans region to assist them in re-
establishing their medical practices. Priority would be given to physicians in private practice who are
also “safety-net providers.” The initial cost of this program would be $25 million in state or block grant
funds with the expectation that these loans would be repaid during a specified period.
http://www.2theadvocate.com/news/3062381.html
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Panel backs health changes
The Advocate; 06.16.06

A report that suggests sweeping changes in Louisiana’s health-care system won a qualified
endorsement Thursday from the state’s hurricane recovery panel.

Whether the action paves the way for major changes is unclear. Past efforts to improve a health
system known for high costs and low quality have produced little.

The Louisiana Recovery Authority, which is spearheading the rebuilding, did something of an about-
face Thursday. It approved a resolution that says a controversial report on health-care changes should
serve as a “broad vision and blueprint for health-care reform in Louisiana.”

The 228-page study recommends the state increase the role of private and community hospitals in
caring for poor patients, and for the charity hospital system to be moved away from LSU’s control.

The authority delayed taking any stance on the most-volatile parts of the report last month, in part
because of disagreement on whether the group should make health-care changes part of its mission.

However, the same resolution makes it clear that the brunt of the work will be handled by a new
committee being finalized in the Legislature.

That panel will include nearly three dozen representatives of medical schools, hospitals, nurses,
pharmacists, nursing homes and others who hope to hammer out major health-care improvements for
the New Orleans area initially, and statewide eventually.

“One of the challenges is bringing this broad group to a consensus,” said Fred Cerise, secretary of the
state Department of Health and Hospitals, who is expected to be chairman of the panel.

Some LRA members were clearly concerned about the group’s decision to mostly turn the issue over to
a new committee.

“There is angst in handing this off,” said Sean Reilly of Baton Rouge. “We cannot let this opportunity
slide.”

David Levy of New York City, managing director of PricewaterhouseCoopers, which did the study, was
even blunter.

“This is a phenomenally complex undertaking,” Levy told the authority of efforts to revamp health care.
He said what usually happens is that spats among doctors, hospitals and other interests cause reform
efforts to fail.

Several panel members pressed Levy on whether the state is headed in the right direction. He said
that, to be successful, the state has to press ahead with improvements regardless of any distractions.

“It is not just a question of objectives,” Levy said. “It is also an issue of resolve.”
Tim Coulon of Harvey, a member of the LRA, asked Levy whether the state’s approach is doable to
improve its health care. Levy said that, while improvement methods vary, any successful effort

demands leadership.
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Gov. Kathleen Blanco, who addressed the group before the resolution was discussed, offered general
support while noting such efforts are always difficult.

“We have an opportunity to improve our health-care system statewide,” Blanco said. “l say let's do it.”

Barry Erwin, president of the Council for a Better Louisiana, said he can see how the new committee
could pave the way for health-care changes in hard-hit New Orleans but that making it happen
statewide raises questions.

He said he does not see how the committee being put together by the Legislature will get the job
done.

David Hood, a health-care policy analyst for the Public Affairs Research Council, called the resolution a
step forward. Hood, former secretary of the state Department of Health and Hospitals, noted that the
state still lacks a plan to rebuild health care nearly 10 months after Hurricane Katrina.

Under the resolution, a subcommittee of the LRA will work with the health-care committee to push
improvements.
http://www.2theadvocate.com/news/3062616.html?showAll=y
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PAR says don't drop the ball on health care reform
GBRBR Daily Report; 06.15.06

The Public Affairs Research Council of Louisiana issued a policy brief this morning that argues for
following through on major health care reforms such as those explored in a recent study by
PriceWaterhouseCoopers for the Louisiana Recovery Authority.

The PAR report outlines six recommendations for reform that would make primary and preventive care
more available throughout the state. Due to an insufficient health care structure for the poor and
indigent, most care is taking place in the emergency rooms of community hospitals, PAR argues.

Jim Brandt, PAR's president, says the big question of how to restructure and rebuild the state's LSU-run
charity hospital system can't be ignored. In fact, the debate over hospital care for the poor and
uninsured "should intensify as primary and preventive care options are expanded.”

David Hood, PAR's senior health care policy analyst and principal author of the new report, says not
following through on some of the more far-reaching aspects of reform suggested by
PriceWaterhouseCoopers means the state will miss a golden opportunity to reengineer the system into
one that's "cost effective, sustainable and has better health outcomes.” The other danger is that the
state will miss out on substantial cost savings a revamped system would bring, Hood says, adding, "We
have to move forward on all fronts and that includes the reengineering of the charity hospital system."
(Steve Clark)

http://www.daily-report.com/daily.cfm?day=>5
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Hurricane evacuees say they want to come back to La.
GBRBR Daily Report; 06.15.06

A study released today by the Louisiana Recovery Authority found that 57% of the people displaced by
hurricanes Katrina and Rita want to return to Louisiana in the next six months. About 2,500 people
took part in the survey, which the LRA says was the most exhaustive poll taken since the devastating
storms. Officials say the poll was taken to find out what issues Louisiana residents and evacuees care
about. More than 90% say they support coastal and wetland restoration as a means of flood control
and more than 78% of those polled say levees need to be built to Category 5 protection to make them
strong enough to withstand future storms. One sign of optimism: 80% of the respondents say that if all
people participate in the rebuilding process, and it's carried out well, South Louisiana will be a good
place to return to.

The complete results of the survey can be found here:
http://Ira.louisiana.gov/assets/junemeeting/2006RecoveryResearchFinal061506. pdf
(see attached document to the In the News... email)
http://www.daily-report.com/daily.cfm?day=5
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Emergency room crisis
KATC TV; 06.15.06

A new report out by the institute of medicine paints a grim picture of emergency room care in the
United States.

In fact the report claims that the system of emergency rooms in the US is on the verge of total
collapse. It states we're unprepared for mass casualties from a terror attack or an epidemic such as
bird flu.

KATC's Marcelle Fontenot visited one of the most stressed emergency rooms in Lafayette to find out
what could happen here at home.

Larry Dorsey - "l don't know if I'd call it a crisis. | feel like emergency room's are under a lot of
pressure there's a definite problem. Would you consider this a crisis?l don't think | call it a crisis
especially on this area but it does exist nationwide."

I asked these University Medical Center administrators if a major hurricane came into the area and
collapsed 10 buildings and sent thousands of people to the E-R could their emergency room handle it.

"No one hospital would have to take the brunt of a mass casualty but thousands of patients would tax
the entire city."”

Dorsey says during a mass casualty event like a hurricane or terror attack patients would be divided
among all city hospitals and hospitals throughout the region.

UMC administrators say they see about 130 to 145 patients a day and their E-R only has 16 beds. The
average wait time is .6 hours.

UMC administrators say hospitals across the nation are trying to upgrade their emergency rooms and
UMC is not left out.

We're hopeful that we can get this expansion that will improve our abilities drastically with a new
emergency room.
http://www.katc.com/Global/story.asp?S=5037502

SEE: 10M’s The Future of Emergency Care in the United States Health System
http://www.iom.edu/CMS/3809/16107.aspx
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Legislator takes job to help rebuild state
The Advocate; 06.16.06

Rep. Bryant Hammett to oversee reconstruction of storm-damaged infrastructure
By MICHELLE MILLHOLLON

One of the governor’s key floor leaders is resigning from the Legislature to take a $140,000-a-year job
with her administration.

Rep. Bryant Hammett, an engineer, will oversee part of the hurricane recovery for the Division of
Administration’s Office of Community Development.

The Ferriday Democrat will focus on fixing state and local government infrastructure that was damaged
by hurricanes Katrina and Rita. The job begins in early July.

Hammett, 49, is the sole owner of Bryant Hammett & Associates LLC, a civil engineering and land
surveying business that employs 20 people.

He received clearance from state ethics officials to maintain his firm as long as it doesn’t do any
business with the government unit he will be involved with. Hammett said he won't manage the firm
day to day.

Hammett was elected to the House in 1991. As chairman of the House Committee on Ways and Means,
he handled the multibillion-dollar state construction budget for the Blanco administration. His panel
also reviews legislation to change taxes.

Term limits would have forced Hammett to leave the House in 2008. Now he will resign at the end of
the current legislative session.

The administration did not approach him about the job, Hammett said. A friend saw the job description
and thought it would it be a good fit for him, he said.

Hammett, who lives about 100 miles north of the capital, plans to make Baton Rouge his home. He
already has an apartment in Spanish Town. But he said he does not plan to close the engineering and
surveying business in Ferriday.

He will oversee post-hurricane government construction projects in a 14-parish storm zone across
south Louisiana. Those projects will be funded from a special $6.2 billion Community Development
Block Grant from the federal government.

Hammett is not supposed to have any responsibility over regular Community Development Block Grant
projects that his firm has handled for local governments over the years.

That distinction, ethics officials decided, means Hammett's firm could also be a subcontractor on jobs
involving regular Community Development Block Grant funding.

Hammett said the special legislative sessions that followed the storms kept him in Baton Rouge and
forced him to hand over the day-to-day operations of his business to his office manager and other key
employees.

He said he stops by the business on Fridays to sign checks. He said he plans to continue that
arrangement. Hammett said he does not want to walk away from the business that he spent 23 years
building.

The job with the division is supposed to be temporary, he said. Once the recovery work is completed,
the job is supposed to disappear.

Other concerns weighed on Hammett's mind before he accepted the job. “I've worried with it for
months,” he said. “It's a huge departure (from what I'm doing now). I've not had a boss in 23 years.”
http://www.2theadvocate.com/news/3062521.html?showAll=y
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Seniors affected by Hurricane Katrina get Medicare drug-plan enrollment help

The Advocate; 06.16.06
By GERARD SHIELDS

WASHINGTON — Louisiana seniors who were victims of Hurricane Katrina will not be penalized for
enrolling late in the Medicare prescription drug Part D plan.

U.S. Rep. Bobby Jindal, R-Kenner, announced the breakthrough Thursday, which occurred after
negotiations with The White House and the U.S. Department of Health and Human Services. The
agreement will affect all seniors living in ZIP codes that were declared federal disaster areas.

The federal government had set May 15 as the deadline for seniors to apply for the new program.
Seniors who did not meet the deadline were to be penalized 1 percent of the national average premium
per month. That means seniors not enrolling by November would have to pay 7 percent.

Though Jindal hailed the announcement, he expressed disappointment that the reprieve will not be
applied to Hurricane Rita victims. Jindal said he will encourage the Bush administration to include Rita
victims.

“Unfortunately, Hurricane Rita continues to be the storm that Washington forgot,” Jindal said in a
statement.

Katrina hit the state on Aug. 29 and Rita hit on Sept. 24.

U.S. Sen. Mary Landrieu, D-La., and U.S. Rep. William Jefferson, D-New Orleans, also lauded the
announcement. The two had sent a letter last month to Medicare Administrator Dr. Mark McClellan
asking that the penalty be waived for seniors who are hurricane victims.

“The agency’s position last month simply didn't make sense,” Landrieu said in a statement. “I am
pleased that the agency has finally come to its senses and recognized the inconsistency our delegation
brought to its attention last month.”

Low-income residents also have been excused from the penalty. Single seniors who earn less than
$15,000 and senior couples who make less than $20,000 qualify.
http://www.2theadvocate.com/news/3062461.html
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Louisiana House approves smoking ban

Shreveport Times; 06.16.06
By Mike Hasten
mhasten@gannett.com

BATON ROUGE -- Smoking in restaurants and other public buildings could be outlawed by Jan. 1.

Proclaimed the "Louisiana Smoke-Free Air Act, Senate Bill 742 by Sen. Rob Marionneaux, D-Maringouin,
survived many attempts to weaken it in House debate Thursday. Instead, representatives toughened
the requirements in the bill -- eliminating an opportunity for restaurants with attached bars to enclose
them and allow smoking inside -- before approving it 58-33.

"Today, we made all restaurants in the state smoke-free and protected the patrons going in there from
second-hand smoke," said Rep. William Daniel, D-Baton Rouge, who handled Marionneaux's bill in the
House. "This bill is about public health."

If the Senate and Gov. Kathleen Blanco agree to the amendments attached by the House to a Senate-
passed bill, all restaurants in the state -- even those inside casinos -- will be smoke-free.

Smoking would still be allowed in private homes and automobiles (unless used for child or day care),
limousines, hotel and motel rooms designated for smoking, a retail or tobacco product manufacturing
business, bars not affiliated with dining, outdoor areas not designated as no-smoking areas, casinos,
video poker establishments, racetracks, charitable gaming places and convention facilities that host
certain events, including specific trade shows and Mardi Gras balls.

Any restaurants and snack bars affiliated with gaming places must be smoke-free.

Daniel said the bill imposes minimum requirements for enforcement statewide but local governments or
businesses could impose tougher requirements.

With a 44-48 vote, the House rejected an amendment that would have allowed restaurants that serve
alcohol to be exempt from the law.

Rep. Jeff Arnold, D-New Orleans, argued "We should keep the agreement we made in a compromise
bill three years ago. Give the business owner authority to run his business the way he wants to. If you
don't want to go to a restaurant that allows smoking, don't."

Rep. Sydnie Mae Durand, D-Parks, said local governments have the option to ban smoking if they want
to, so that should be enough.

"People don't have to go into a place that has smoking,” said Rep. Ernest Wooton, R-Belle Chasse.

Daniel said the problem with most restaurants is even if patrons are sitting in no-smoking sections,
they often are in the path of cigarette smoke.

When legislators argued that banning smoking at restaurants would hurt their business, Daniel said
surveys have found that's not true. In many cases, business has improved.

"People don't go to restaurants to smoke," he said. "They go there to eat. They can wait an hour to
smoke."
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Surveys show only 25 percent of Louisiana residents smoke and "no one should have to breathe
second-hand smoke. Right now, the people who work there have no choice. They have to breathe
second-hand smoke."

Daniel got House approval for eliminating a section in Marionneaux's bill that would have allowed
restaurants with bars attached the opportunity to enclose them by Jan. 1, 2008, and continue to allow
smoking in the bars.

Daniel said that wouldn't work because smokers would light up going into and out of the bars and the
employees would still be subjected to second-hand smoke.

People who work in bars will be subjected to it, but they will know that's a job hazard when they take
the job.

The amendment "puts everybody on level ground,” Daniel said. Large restaurants would have money
to enclose bars and put in separate air-conditioning systems but "mom and pop" small restaurants
couldn't afford it.

Smoking where it is banned carries a state fine of $25 to $50 but local governments can impose higher
fines. Employers who allow it are subject to fines, too.

The bill now goes back to the Senate for consideration of House amendments. If they are rejected, the
bill goes to a conference committee to hammer out a compromise.

If the Senate agrees with the House, the bill goes to the governor for signing into law and goes into
effect Jan. 1.
http://www.shreveporttimes.com/apps/pbcs.dll/article?AlD=/20060616/NEWS01/606160325/1002/NE
WS
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EDITORIAL: First aid for hospitals
Times — Picayune; 06.14.06

Hospitals in the metro area are hurting from Hurricane Katrina months after storm damage forced the
closure of Charity Hospital and other facilities: Those that are still operating struggle with staffing
shortages, higher labor costs and a flood of patients, far more of whom are uninsured.

Helping hospitals meet the surge in uncompensated care is reasonable under the circumstances, and
the budget bill that's moving through the state Legislature would provide $120 million to private and
nonprofit hospitals for that purpose.

Louisiana's health care system needed significant reform before Hurricane Katrina, and the state still
must figure out a better way to deliver good health care than the two-tiered system that sent indigent
patients to charity hospitals and left private hospitals with a financially healthier patient mix.

Louisiana needs a different approach, and it should be possible to make a fundamental change and still
maintain the medical schools that are a vital part of New Orleans' economy. Unfortunately, the Blanco
administration hasn't yet taken on that challenge.

In the meantime, people who live in hard-hit areas need a viable health care system. Indeed, recovery
can't happen without hospitals, and that's why it makes sense to help them now.

The $120 million appears likely to remain intact, but the Senate Finance Committee attached
amendments that would direct more help to areas affected by hurricanes Katrina and Rita. That's more
logical than the uniform, statewide standard sought in the House version of the budget, and the Senate
version should prevail. After all, the storms’ impact wasn't the same statewide.

Under the amendments, hospitals outside the New Orleans and Lake Charles areas would have to
shoulder the first 3% percent of uncompensated care. That's the average amount of unpaid care that
they provided before the storms. Hospitals in the hurricane-affected areas, though, would be able to
get a 30 percent reimbursement for the first 3%2 percent of uncompensated care.

The Senate amendments also set a graduated scale that would give hospitals a larger percentage
reimbursement for providing more uncompensated care.

That's fair. Before Hurricane Katrina, private and nonprofit hospitals in Louisiana had a lower
percentage of uncompensated care than in other states thanks to the charity system. The state has an
interest in keeping hospitals going now that the storm has changed things, but the Legislature
shouldn't give every hospital in the state an even better deal.
http://www.nola.com/archives/t-p/index.ssf?/base/news-3/1150262713321610.xmi&coll=1
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Daily Briefing
Health Care Advisory Board
June 16, 2006

Nurses’ groups sue HHS for failure to enforce staffing standards

The American Nurses Association, New York State Nurses Association (NYSNA), and Washington State
Nurses Association (WSNA) yesterday filed suit against HHS, alleging that the agency has inadequately
enforced federal nurse staffing regulations. The groups contend that JCAHO uses standards that are
not on par with Medicare rules. Asserting that HHS has “unlawfully delegated its authority to JCAHO,”
the lawsuit seeks a court order requiring that HHS ensure JCAHO standards are at least equivalent to
federal regulations and designate provisional approval to hospitals that participate in Medicare and are
JCAHO-certified.

Saint Barnabas (N.J.): Settles Medicare fraud charges for $265 million

In an agreement that could serve as a national model for settlements with other health systems facing

similar charges, federal prosecutors this week announced that West Orange, N.J.-based Saint Barnabas
Health Care System will pay $265 million over six years to settle charges that it overbilled Medicare by

roughly $500 million dollars.

UC med Schools (Calif.): To expand enroliment, target underserved groups

In efforts to help address a predicted nationwide physician shortage, the five University of California
medical schools will establish programs aimed at training more physicians to treat patients in
underserved populations, and the system is considering opening a sixth medical school.

Boston Scientific says judge upheld verdict on patents against J&J

Boston Scientific yesterday announced that a U.S. District Court judge in Delaware has upheld last
summer’s ruling that Johnson & Johnson subsidiary Cordis infringed on Boston Scientific's patented
design for drug-coated coronary stents.

GSK drug wins expanded approval for treatment of cervical cancer
The FDA yesterday issued expanded approval for GlaxoSmithKline’s ovarian and lung cancer drug
Hycamtin as a combination treatment for late-stage cervical cancer.

Bayer AG to acquire Schering AG, drop lawsuit against Merck

Merck KGaA this week agreed to sell its 21.8% holding in Schering AG to Bayer AG in exchange for
Bayer withdrawing a U.S. lawsuit against Merck, ending “a tussle involving three German
pharmaceutical players” and opening the door for Bayer to acquire Schering.

Around the nation: Bite-sized hospital and health industry news

Et cetera: Major League Baseball launches effort to boost prostate cancer awareness

Major League Baseball will hold all seventh-inning stretch activities an inning early on Father’s Day in
an effort to remind fans that roughly one in every six American men will develop prostate cancer
during their lifetime and encourage them to undergo screening for the disease.
http://www.advisory.com/members/default.asp?program=1&collectionid=4

or see attachment “59916 14 1 06-16-2006_0.pdf”

[BACK TO TOP]

LOUISIANA STATE UNIVERSITY HEALTH CARE SERVICES DIVISION ¢ 8550 UNITED PLAZA BLVD. STE. 400 * BATON ROUGE, LOUISIANA 70809 — 2256
WWW.LSUHSC.EDU/HCSD PHONE (225) 922 - 0488 FAX (225) 922 — 2259


http://www.advisory.com/members/default.asp?program=1&collectionid=4

	 LRA endorses concept of health reform recommendations 
	The Associated Press; 06.15.06 
	 PAR recommends health-care improvements 
	The Advocate; 06.16.06 
	 Panel backs health changes 
	The Advocate; 06.16.06  
	 
	 
	 PAR says don't drop the ball on health care reform 
	GBRBR Daily Report; 06.15.06 
	 Hurricane evacuees say they want to come back to La. 
	GBRBR Daily Report; 06.15.06 
	 Emergency room crisis 
	KATC TV; 06.15.06 
	 Legislator takes job to help rebuild state 
	The Advocate; 06.16.06 
	 Seniors affected by Hurricane Katrina get Medicare drug-plan enrollment help 
	The Advocate; 06.16.06 
	 Louisiana House approves smoking ban 
	Shreveport Times; 06.16.06 
	 EDITORIAL: First aid for hospitals 
	Times – Picayune; 06.14.06 
	 Daily Briefing 
	Health Care Advisory Board 

