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Louisiana Health Care Organizations and Medicare Patients
to Benefit from Two New Federal Grants

LHCR to Work with Providers to Reduce Disparities 
and Hospital Readmissions 

Baton Rouge, LA, August 18, 2008 - Louisiana Health Care Review learned last week it has 
been awarded two new contracts from the federal Centers for Medicare & Medicaid Services. 
The Medicare quality improvement projects will help address disparities in diabetes care and 
help older patients transition into the appropriate care setting following discharge from a 
hospital.

Areas Targeted:

The Care Transitions Project is a three-year effort to be conducted in partnership with the 
Baton Rouge General Medical Center, Lane Regional Medical Center, Ochsner Medical Center- 
Baton Rouge, Our Lady of the Lake Hospital, and St. Elizabeth Hospital in Gonzales. The 
project will focus on identifying and implementing a variety of interventions in the hospital and 
community that keep patients from having to be readmitted to a hospital after discharge. 

Louisiana ranks at or near the top in cost of care per Medicare beneficiary and has the highest 
hospital readmission rate in the country. Evidence shows health care costs can be reduced if 
patients get the after-care they need instead of having to be readmitted to the hospital. 

Reducing Disparities in Care for African-American seniors suffering from diabetes is the focus 
of the second three-year grant to LHCR. LHCR will work to help senior African-Americans with 
diabetes stay healthy by improving provider and patient diabetes disease management.  A pilot 
project will first be implemented in five southern Louisiana parishes including East Baton 
Rouge, St. Landry, Lafayette, Iberville and Orleans. Forty physician offices from these parishes 
will be involved in the study.  Results from the pilot will then be analyzed before the program 
is expanded to the entire state.

Gary Curtis, president and chief executive officer of LHCR, said the contracts were awarded 
because of the organizations' proven expertise to work with health care providers across the 
state as well as the needs of the state's health care delivery system. 

"Both contracts are designed to make very specific improvements to the health care delivery 
system for Medicare patients - by reducing hospital readmissions and by improving care for 
African-Americans with diabetes," Curtis said. "For the next three years, we will work with 
Louisiana health care providers by helping them make real and measurable improvements in
these important areas."
 



 

Curtis also said the two new contracts are in addition to LHCR's ongoing work with CMS to 
improve health care quality for all of Louisiana's Medicare beneficiaries. 

"We succeed only when health care providers allow us to work with them as partners to design 
and implement proven approaches to improve quality," he said. "This partnership has been 
successful, and Louisiana's providers continue to make real, measurable gains in quality of care 
measures that ultimately improve the quality of life for our older citizens." 

 LHCR works with hospitals, nursing homes, home health agencies and physician practices to 
improve care. The organization is evaluated on how much care improves statewide and also on 
how much it improves within a smaller group of providers with which LHCR works more 
intensively in each care setting. 

Over the past three years, health care providers who partnered extensively with LHCR achieved 
significant quality of care improvements. 

Nursing homes working with LHCR had 22 percent fewer patients with bedsores, reduced 
the use of restraints by 49% and had 30% fewer residents with pain. In the hospital setting, 
those who worked with LHCR improved heart attack care by 59 percent, improved 
pneumonia care by 55 percent and improved congestive heart failure care by 66 percent.

"We often hear about national health rankings that show Louisiana at the bottom of the list, 
but those rankings typically don't account for factors like education and poverty levels that are 
beyond the control of our health care providers," Curtis said. "Those rankings typically overlook 
the tremendous strides such as these that are being made across the state."
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