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� Clinic ConnectionClinic ConnectionClinic ConnectionClinic Connection    

Independent 
Jerry Carbajal, Chair 
Hood Medical Clinics 
111 E. Miller Street 
Dilley, TX  78017 
830/965-1684 
Term ending:  12-09 
 
Kathy Bunch, Vice Chair 
Dumas Family Practice 
202 S. Meredith 
Dumas, TX 79029 
806/935-9005 
Term ending:  12-08 
 

Provider-Based 
Steve Gularte 
El Campo Memorial Hospital 
303 Sandy Corner 
El Campo, TX 77437 
979/578-5251 
Term ending:  12-08 
 
Julie Sharp, Sec-Treas. 
Falls Community RHC 
307 Live Oak 
Marlin, TX  76661 
254-803-3561 
Term ending:  12-09 
 
At Large 
John H. Everett, CFO 
Cogdell Memorial Hospital 
1700 Cogdell Blvd. 
Snyder, TX  79549 
325/574-7439 
Term ending:  12-08 
 
Executive Director: 
    Ramsey Longbotham 
Executive Administrator: 

�C l i n i c  C o n ne c t i o n , 
www.tarhc.org, is published by 
the TEXAS ASSOCIATION OF 
RURAL HEALTH CLINICS 
located at 505 E. Huntland 
Drive, Suite 150, Austin, 
Texas 78752; telephone 
512/873-0045; fax 512/873-
0046. Articles are prepared by 
and comments should be sent 
to Ramsey Longbotham, Ex-
ecutive Director, ramsey@ 
tarhc.org . 
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TARHC Board of TARHC Board of TARHC Board of TARHC Board of 

is http://bhpr.hrsa.gov/
shortage/
hpsafrn022908.pdf . 
 
Because this is a pro-
posed rule, there is an 
opportunity for public 
comment. All public 
comments must be sub-
mitted on or before May 
29th to be considered. An 
extension was granted 
last month to give an ad-
ditional 30 days and thus 
making the deadline    
May 29, 2008. 
 

(Continued on page 2) 

T he Office of Short-
age Designation re-

leased a proposed rule 
that recommends sweep-
ing changes in the way 
shortage areas are desig-
nated (both Medically 
Underserved Areas and 
Health Professional 
Shortage Areas). Every 
rural health clinic (RHC) 
must be in either a Medi-
cally Underserved Area 
(MUA) or a Health Pro-
fessional Shortage Area 
(HPSA) or a Governor 
designated shortage area. 
Changing the formulas 

could result in some ar-
eas currently designated 
as a shortage area, losing 
that designation and thus 
jeopardizing the RHC 
status for any clinics lo-
cated in that shortage 
area.   
 
The proposed rule was 
published in the Febru-
ary 29, 2008 edition of 
the Federal Register, 
Volume 73, Number 41, 
Department of Health 
and Human Services, 42 
CFR, Part 5 and 51c.The 
link to the proposed rule 

S usan Combs, the 
Texas Comptroller 

of Public Accounts, an-
nounced on April 22, 
2008, that businesses 
who are unable to meet 
the May 15 due date for 
the business franchise 
tax will have an addi-
tional 30 days to submit 
their returns or file an 
extension without pen-
alty. The Comptroller’s 

Office recognizes the 
complexity of the re-
vised franchise tax and 
the newness of the en-
hanced electronic report-
ing methods has caused 
concern among tax-
practitioners and taxpay-
ers statewide. The ex-
tended deadline allows 
businesses to avoid a 
five percent penalty they 
would have faced had 

they not filed 
by May 15. In-
formation about 
the revised 
franchise tax 
is available 
on the Comptroller’s 
Web site at 
www.window.state.tx.us 
or by calling (800) 252-
1381. 

Proposed Rule - Designation of Medically Underserved 

Populations and Health Professional Shortage Areas - 

Comment Period Submissions Extended to May 29, 2008 

Comptroller Extends Filing Deadline 

for Franchise Tax Reports 

Deadline is May 15 



West contractor for the 

western part of the 

United States).  You can 

check on the Internet at 

www.humana-

military.com to sign up as 

a provider or if you get frus-

trated you can call Linda 

Steponaitis, the Network 

Development Manager, 

Southwest Market, 800-

444-5445, extension 2593. 

Proposed Rule - Designation of Medically Underserved   
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You may want to take a 
look at IV. Description of 
Conceptual Framework 
and Methodology and Al-
ternatives Considered --
Section B: Methodology, 
Step 2 discusses the calcu-
lation of the denominator 
in the population-to-
provider ratio: the supply 
of primary care providers 
where physician assistants, 
nurse practitioners, and 
certified nurse midwives 
are all counted as a .5 full 
time equivalent of primary 
care physicians. Step 6 
covers determining tiers of 
shortage in which this 
method excludes federally-
sponsored primary care 
providers who are present 
in currently-designated 
areas so as to not create a 
“yo-yo” effect for these 
shortage areas. One rec-
ommendation to RHCs is 
that they make a comment 

(Continued from page 1) that primary care providers 
(physicians, PAs, NPs, and 
nurse midwives) in RHCs 
also be excluded in the 
methodology to determine 
the rural safety net cover-
age by federal programs 
providing access to health 
care. RHCs should be in-
cluded along with the pro-
posal’s list of other ex-
empted federally-
sponsored clinicians:  Na-
tional Health Service 
Corps (NHSC) affiliated 
clinicians; clinicians obli-
gated under the State Loan 
Repayment Program 
(SLRP) (a loan repayment 
program involving joint 
Federal and State fund-
ing); physicians with J-1 
visa return-home waivers; 
and other clinicians pro-
viding services at health 
centers funded under Sec-
tion 330.      

 
Please mail your written 

comments (one original 

and two copies) to: Health 

Resources and Service Ad-

ministration , Department 

of Health and Human Ser-

vices, Attention: Ms. Andy 

Jordan, 8C-26 Parklawn 

Building, 5600 Fishers 

Lane, Rockville, MD 

20857.   

 
The Office of Shortage 
Designations is a branch of 
the Health Resources and 
Services Administration 
(HRSA) at the U.S. De-
partment of Health and 
Human Services. HRSA is 
the primary federal agency 
for improving access to 
health care services for 
people who are uninsured, 
isolated, or medically vul-
nerable. For more infor-
mation about HRSA and 

its programs, visit 

www.hrsa.gov . 

October the TRICARE 

Reserve Select (TRS) pro-

gram was introduced 

which is a voluntary, pre-

mium based health plan 

available to qualified mem-

bers of the National 

Guard - Reserves and 

their families when not on 

active duty orders. This 

change allowed many ser-

S ome clinics have ex-pressed an interest in 

becoming TRICARE pro-

viders for active duty mili-

tary members and their 

families. This TRICARE 

coverage also applies to 

family dependents of Re-

serve and National Guard 

members who have been 

called to active duty. Last 

vice members to qualify 

for and purchase TRS 

health care coverage. Hu-

mana is the Department 

of Defense’s contracted 

network administrator for 

the TRICARE South Re-

gion that includes most of 

Texas (excluding the area 

around El Paso which is 

handled by the TRICARE 

Interested in Joining the TRICARE Provider +etwork? 

 . . . excludes 

federally-

sponsored 

primary care 

providers who are 

present in 

currently-

designated areas 

so as to not 

create a “yo-yo” 

effect for these 

shortage areas.  
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also has been active as a 
TMA delegate to the 
American Medical Asso-
ciation’s House of Dele-
gates. In addition to her 
involvement with the 
TMA, Dr. Williams is the 
director of the Rural and 
Community Health Insti-
tute at the Texas A&M 

TMA’s President is the Director of Texas A&M’s Rural & 

Community Health Institute 

T he Texas Medical As-
sociation has named 

Dr. Josie Williams as their 
president for this year and 
neurologist Dr. William 
Fleming of Houston as 
TMA’s president-elect. 
 
Dr. Williams, a gastroen-
terologist and internal 

medicine specialist, will 
serve as president for one 
year. She has been active 
with TMA as president –
elect, a member of TMA’s 
Board of Trustees since 
2001, and a member of the 
association’s Council on 
Legislation and Council on 
Socioeconomics. Williams 

Health Science Cen-
ter and assistant pro-
fessor in the depart-
ment of Internal 
Medicine at the medi-
cal school. Dr. Wil-
liams was a guest 
speaker at the annual 
TARHC conference a 
few years ago.  

RHC Medicaid Wrap-Around Encounter Payments to Stop 

on September 1, 2008 
full encounter rate instead 
of continuing with the cur-
rent burdensome quarterly 
wrap-around payment 
methodology. Be prepared 
to work with the Medicaid 
HMOs in providing them 
with document verification 
of your established Medi-

T he Texas Health and 
Human Services 

Commission (HHSC) is in 
the process of amending 
their contracts with the 
Medicaid HMOs so that 
effective September 1, 
2008 the HMOs will  re-
vert to paying RHCs their 

caid RHC encounter rate if 
they request that info. 
 
Julia Marsh-Klepac (512-
491-1318 julia.marsh-
klepac@hhsc.state.tx.us) 
has replaced Jerry Plai-
sance at HHSC as their 
managed care operations 

RHC/FQHC wrap-around 
specialist. Jerry had been 
serving since last August as 
the interim specialist until 
the position was perma-
nently filled. He has moved 
into another area of opera-
tions at HHSC.  

cal Director for the new 
Dell Children’s Medical 
Center in Austin.  
 Dr. Gonzalez graduated 
from the University of Mi-
ami’s School of Medicine 
in 1976, and completed his 
pediatric residencies at the 
University of Texas Health 
Science Center (UTHSC) - 
Southwest. His chief fields 
of practice are pediatric 

endocrinology and diabe-
tes. 
 The responsibilities of 
the Medical Director for 
Medicaid and CHIP in-
clude: policy development 
and promulgation; re-
search; directing medical 
activities monitoring 
trends and activities; and 
making recommendations 
for improvements.    

B eginning June 1, 
2008, Jose L. Gon-

zalez, M.D., will head up 
the Office of Medical Di-
rector in the Texas Health 
and Human Services Com-
mission’s (HHSC) Medi-
caid/CHIP Division. He 
replaces former Medical 
Director, Dr. John Hel-
lerstedt, who accepted a 
position in 2007 as Medi-

+ew Medical Director for Texas 

Medicaid and CHIP Program 
“ . . . Jose L. 

Gonzalez, M.D., 

will head up the 

Office of Medical 

Director in the 

Texas Health and 

Human Services 

Commission’s 

(HHSC) Medicaid/

CHIP Division.” 



RHC Physicians 

Ordered to Active 

Military Duty May 

Continue to Bill 

Substitute Services 
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A  Medicare Learning Network (MLN) Matters news 
release for CMS Related Change Request #5985 

(that has an effective date of January 1, 2008, with an im-
plementation date of May 5, 2008) now allows an excep-
tion to the 60-day limit on substitute physician billing ar-
rangements for physicians called to active duty in the 
Armed Forces Reserves. This change request announces a 
six-month extension of the exception that means a physi-
cian who is called to active duty may continue to bill for 
substitute physicians’ services furnished from January 1, 
2008 through June 20, 2008, which is beyond the 60-day 
limit. 

Texas Insurance Premiums Jump 40% from 2001 to 2005  
day by a national foundation that 
promotes healthcare improvement. 
Nationally, Texas ranked third – be-
hind Oklahoma and Idaho – in pre-
mium increases from 2001 to 2005, 
according to the report on employer-
offered insurance by the Robert 
Wood Johnson Foundation in 

Princeton, New Jersey. At the same 
time, Texas ranked number one in 
the percentage of residents without 
health insurance. In 2005-06 that 
figure was 27 percent. The state had 
5.5 million of the nation’s 47 million 
uninsured people. 

I n an Austin American-Statesman 
newspaper article on April 29, 

2008 by Mary Ann Roser it was re-
vealed that Texas families saw their 
health insurance premiums soar 40 
percent in five years – 10 times 
faster than their incomes increased, 
according to a report released that 

Biggest health insurance rate increases- average family premium 

   State    2001    2005     Percent Increase       

   Oklahoma $7,322  $10,985  50.0% 
   Idaho  $7,243  $10,398  43.6% 
   Texas  $8,255  $11,533  39.7% 

+ational Average   $8,281  $10,728  29.5%           

Called to active duty 

out to someone you haven’t talked to in a while to take a 
walk or grab a cup of coffee. 
 Connect to Community Members – Shifting from your 
own issues to the needs of others can be a healthy change 
of pace. Get involved in the broader community, join a 
club, volunteer to help an organization in the community, 
join a walking group—volunteering will help you build 
strong connections with others - a proven way to protect 
your mental health. 
 Connect to Professional Help – with today’s hectic 
pace, it’s normal to feel some stress. But having chronic 
stress can lead to a number of problems. If you feel over-
whelmed, unable to cope and feel as though your stress is 
affecting how you function every day, it could be some-
thing more, like depression or anxiety. Don’t let it go un-
checked. Contact a health care provider for help.     

I n observance of 2008 May is Mental Health Month, 
Americans are encouraged to build their social support 

networks throughout May to protect and improve their 
mental health. Everyone needs to maintain positive con-
nections to feel that they are a part of our communities 
and families. This month everyone is challenged to con-
nect to family and friends, coworkers, community mem-
bers, and professional help, if needed. 
 Connect to Family and Friends – Loved ones are an 
important source of support and encouragement. Talk to 
them when you need extra help, allow them to provide 
guidance and be prepared to help them when they need 
you. 
 Connect to Coworkers – Given the amount of time we 
dedicate to work, healthy relationships with coworkers 
are a must. Spend a lunch hour with officemates or reach 

 is Mental Health Month 
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More than Shy: How to Cope With Social Anxiety 
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I t’s a condition that can make leaving one’s house a terrifying ordeal. Asking someone out on a date can 
induce panic attacks. And the thought of speaking up in class or at a meeting can be so frightening that 

sufferers will try to avoid the situations entirely. It is called social anxiety disorder or social phobia, and of-
ten is debilitating - a new survey underscores its harmful effect on relationships – it is treatable. http://
health.usnews.com/articles/health/living-well-usn/2008/04/17/mopre-than-shy-how-to-cope-with-social-
anxiety_print.htm . 

     Chronic obstructive pulmonary disease & 
asthma resulted in 93 million visits costing $12 
billion. 
     High blood pressure resulted in 79 million 
visits and cost $10 billion. 
 
These data were taken from the Medical Expen-
diture Panel Survey (MEPS). Go to the MEPS 

Web site for tables with the medical care costs of other 
conditions in 2005 at www.meps.ahrq.gov/mepsweb/  
and select “Summary Data Tables” under the heading 
“Data and Statistics.” 

D epression and other mental health problems 
prompted 156 million visits to doctors’ of-

fices, clinics, and hospital outpatient departments 
in 2005. Problems with mental health were one of 
the three reasons for Americans to seek treatment. 
Also, the number of mental health visits has in-
creased 30 percent since 1996. 
 
The other top reasons for getting non-emergency ambu-
latory care in 2005 included:  
     Back problems prompted 139 million visits and cost 
$17.6 billion 
     Trauma-related disorders, such as fractures, 
prompted 133 million visits that cost $27 billion. 

P erforming as little as twenty minutes of any physical activity, including housework, per week is enough to 
boost mental health. This conclusion was made as part of a study published on April 10, 2008 in the Brit-

ish Journal of Sports Medicine.http://www.medicalnewstoday.com/articles/104319.php . 

Mental Health Improves With Just 20 Active 

Minutes per Week 

Mental Health Woes Remain One of the Top Reasons for Doctor Visits  

“PLEASE PUT THE 

‘MEMORIAL’ 

BACK IN 

MEMORIAL 

DAY.” 
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Put the Memorial Back into Memorial Day 

T he article highlights were taken from a commentary by Jerry Patterson, Chairman of the Texas 
Veterans Land Board in the agency’s 2008 spring edition of the “Texas Veterans Voice”. Jerry 

Patterson is the Texas Land Commissioner and Chairman of the Veterans Land Board. He is a retired 
Marine and Vietnam Veteran. To learn more about veterans’ benefits in Texas, please visit 
www.texasveterans.com 

On Memorial Day 2008 (May 26th) our nation remains at war and American men and women con-

tinue to serve, and give their lives in the line of duty. Yet, here at home we will be bombarded with 

the usual Memorial Day sales, specials, auto races, and picnics that, for many, eclipse the true 

meaning of the day.  

 

To a casual observer, America looks not like a nation at war…but a nation at the mall. 

 

But for families of almost 4,000 American servicemen and women 

lost in the War on Terror, the meaning of the day will not be for-

gotten. These loved ones will spend Memorial Day not at the mall, 

but at a cemetery or a church or a ceremony honoring the memory 

of their loved one who paid the ultimate sacrifice. To them, Memo-

rial Day is what it was intended to be – a day of remembrance for 

fallen heroes.  

 

Originally begun as a tribute to Union dead after the War Between 

the States, Decoration Day as it was known then, was organized in 

the spring so fresh flowers could be placed on the graves of the re-

cently decease warriors. By the turn of the century, the day was 

fixed to May 30th and adopted by states throughout the nation. Af-

ter the War to End All Wars, World War I, the day was declared 

not only a memorial to those who died in the Civil War, but all 

American wars. Memorial Day was officially declared a national 

holiday in 1971……it is now held on the last Monday in May. 

 

Wherever you may be on Memorial Day, please pause and remember not only those who sacrificed 

their lives in defense of our freedom, but the friends and family they leave behind. And politely re-

mind those around you that in honoring the dead on Memorial Day we honor the foundations of our 

nation and the liberty that they so valiantly defended to the last.  

 

                                         PLEASE PUT THE “MEMORIAL” BACK I  MEMORIAL DAY. 
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Conference Brochures will be mailed soon to all Texas RHCs 

 

Wednesday August 6, 2008 – program starts at 1:00 pm 

Governor’s Office Report on Texas Health Care 

Healthcare Shortage Area Designations Update 

“Are You Leaving Money on the Table?” 

RHC Medicare Cost Reports 

Conference Social Mixer 

 

Thursday August 7, 2008 - Program starts at 8:00 am 

Optimal Coder Program for E&M Coding Guidelines 

Conference Lunch with Special Guest Speaker 

TrailBlazer Medicare RHC Billing Presentation                                                  

Texas Medicaid Program Presentations and Guest Panel Session 

TARHC Annual Business Meeting and Board Member Elections 

 

Friday August 8, 2008 – Program starts at 8:30 am 

State and Federal Legislative Update 

Legal Issues for RHCs 

Centers for Medicare and Medicaid Services Update 

Conference Closure 

V O L U M E  1 6 ,  I S S U E  4  

Annual RHC Conference  

Program August 6, 7, 8 at  

Austin Omni Downtown Hotel 
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Remember to share this 
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If your administrator/

director, address, 

email, phone or fax 

number has changed, 

please let us know by 

emailing us at 

torch@torchnet.org. 

    Mark Your Calendars for the 2008 Mark Your Calendars for the 2008 Mark Your Calendars for the 2008 Mark Your Calendars for the 2008     
 

Texas Association of  Rural Health Clinics 
Education Conference  

 
August 6th to the 8th 

OMNI Downtown Hotel  

700 San Jacinto  

Austin, Texas 
 

Conference Details Coming Soon 


