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FEBRUARY
Advocacy Days
February 19–20
Doubletree Hilton University, Austin
APRIL
TORCH Annual Conference Golf Tournament
April 9
Tenison Highlands Golf Club, Dallas
TORCH Annual Conference & Trade Show
April 10–12
Hyatt Regency Dallas, Dallas
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Find TORCH online!
www.facebook.com/torchnet/
twitter.com/torchnet
www.linkedin.com/company/texasorganization-of-rural-&-communityhospitals/
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SEPTEMBER
TORCH Fall Conference Golf Tournament
September 9
Hyatt Lost Pines, Wolfdancer Golf Club,
Cedar Creek
TORCH Fall Conference & Trade Show
September 10–12
Hyatt Lost Pines, Cedar Creek

Fired up for
your success.
You’re an all-star with a talented team.
There’s a science to winning, though, and
we help health care providers hone their
competitive edge. Our tax, accounting and
consulting pros can help you slide past
challenges and hit home runs.

Everyone needs a trusted advisor.
Who’s yours?
bkd.com/hc | @bkdHC
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This edition of Rural Matters is focused on advocacy as it relates
to the pending 86th legislative session. The election is over, the
issues are known, and new state leaders are emerging. But our
rural community hospitals continue to falter and close – the recent
Rockdale announcement makes 21 rural Texas hospital closures
since 2013 – that’s 13 more than any other state during the same
time period. Texas also leads the country in percent – and raw
number – of uninsured residents (1 million more than Florida), and
we’re learning what is intuitive to most – rural Texans lag when it
comes to coverage too. I know your communities feel the pressure
related to both access and coverage.
That’s why the $60mm annual Medicaid underpayment issue is so
important. It’s not the only reason for closures, but the cumulative
impact of $60mm in 2016, $60mm in 2017, and $60mm in 2018,

etc. …causes avoidable harm. We’re working to carry that
message and help lawmakers understand $25mm/year (general
revenue required for non-federal share) is modest ask to resolve
such a big issue to our members.
On a more positive note, you will have funded the final UC
payment by the time you read this, and we show our member
hospitals will be $200mm ahead when the payments are
distributed on December 17 (transferring) or December 31
(non-transferring). Merry Christmas, y’all.

Sincerely,
John Henderson
President/Chief Executive Officer of TORCH
and publisher of Rural Matters

SOUND OFF: What’s one thing you would like to see accomplished during
the state’s 86th legislative session?

“If I could wave my magic wand and have just one issue solved
during this session for our rural hospitals it would be that they
require MCOs to pay relative to our cost, updated from the 2010
rates. If you want to add another issue, I think the proposed
property tax caps will hamstring not only tax district hospitals,
but counties, cities, and other governmental entities from being
able to respond to needs in their communities.”

Donna Boatright
Administrator
Rolling Plains Memorial Hospital
Sweetwater, TX
“A more cooperative philosophy on the part of the insurance/
managed care companies. Specifically, could they please find a
way to ‘expedite’ the pre-authorization processes, maybe even
automate it? We have staff in our clinics who spend literally hours
on the phone for one pre-auth. Meanwhile, the patient has to
sit and wait. It is not an equitable process, drives up operating
costs for rural providers, and, is not fair to our patients (the MCO’s
beneficiaries) while the MCO advertises how ‘they’re here for you’.”

Robert Pascasio
Chief Executive Officer
Ochiltree General Hospital
Perryton, TX

w i n t e r
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“That the Legislature will finally realize the importance and
significance of rural hospitals to all of Texas, including urban
residents, and why it is good public policy for them to do
whatever possible to make sure rural hospitals can keep their
doors open.”

Kevin Latimer, CPA
Chief Executive Officer
Childress Regional Medical Center
Childress, TX

“I would like to see the state legislative session look at 1332
waivers that will give our communities reasonable choices in
health care plans without losing current coverage, increasing
uninsured populations, and hospital debts.”

Monica Kidd, RN, BSN, MSN
Chief Executive Officer
Parkview Memorial Hospital
Wheeler, TX
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Do You Know This Guy?
by John Henderson, President/CEO, TORCH

Y

Dennis
Bonnen (R –
Angleton),
soon to be
the newly
elected
Speaker of
the Texas
House.

You should, because Dennis Bonnen (R – Angleton) overwhelmed
and prematurely ended a contested House Speaker’s race
well ahead of the 86th legislative session. He easily cleared a
procedural vote of House Republicans at the first of December
and is expected to have well more than the 76 votes necessary
to make if official on January 8. The abrupt conclusion was a
demonstration of the skills that will be necessary as he steers
Texas’ policy agenda.
Two years ago, Republican politicians were feeling freed after
eight years with a Democrat in the White House. That led to a very
conservative priority list – particularly in the Senate. So, in the
House, former speaker Straus played a lot of defense. Today, state
Republicans are defending one of their own in the White House
who makes a lot of them uncomfortable. So the talk preceding

PHOTO BY
THE TEXAS
TRIBUNE

the 86th legislative session is all about bread-and-butter issues –
state budget pressure driven by the costs of fast growth, a recordsetting hurricane and rising medical costs; voter and propertyowner demands for property tax relief; and state officials, including
the governor, pushing for school finance reforms that could cost
taxpayers billions of dollars, offset largely by those promised
property tax cuts.
Here are a few things you should know about our next speaker:
1. There are three TORCH hospitals in his district: Matagorda, Sweeny
and Palacios;
2. He attended Angleton High School and St. Edwards University with
a degree in political science;
3. He was first elected to serve in 1996, and he was 24 at the time
(think of what you were doing at 24 years of age). He has served 11
terms and is currently 46, so he will soon have spent half his life in
the Texas legislature;
4. He resides in Angleton with his wife and two sons;
5. He currently serves as CEO and Chairman of the Board of Heritage
Bank in Pearland. He was former chair of the Sunset Commission;
6. He previously was chair of tax-writing Ways & Means committee
and served on Recreation and Tourism as well; and
7. He has been described by the Texas Tribune as “a hardnosed
lawmaker who doesn’t shy away from conflict.”
The last thing you should all know heading into the 86th legislative
session is Medicaid underpayment is our priority issue, and we
should be talking about it obsessively. For the next six months, if
a physician, board member, reporter or your Mom asks how your
day is going, the correct answer will be, “not too good, because we
still haven’t resolved the $60mm annual Medicaid underpayment
to rural Texas hospitals and it’s forcing them to close at an
unprecedented rate.”
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Publicly Posting the Standard Charges at Your Hospital
by Kevin Reed, Attorney, Reed, Claymon, Meeker & Hargett, PLLC

O

On August 2, 2018 CMS published the final Hospital Inpatient
Prospective Payment System rule. One item in this very long rule
is the requirement that each hospital publicly post a list of their
“standard charges,” whether that be the chargemaster itself or in
another form of their choice in machine readable format.
While posting the chargemaster may be the easiest way to
meet these guidelines, the chargemaster can be confusing
and misleading in determining actual charges. Therefore, we
recommended posting a summary. However, you should be
careful to not be overly restrictive in choosing your summary.
An overly brief summary may cause CMS scrutiny. It is best to err
on the side of too much as opposed to too little information. In
this regard, we suggest at a minimum posting pricing from those
in and out patient DRGs which make up the majority (80%) of
hospital revenue. In addition, despite the language in the rule, it is
possible that CMS will later interpret the rule as requiring the full
chargemaster and you may need to revise any post accordingly.

Recommended Disclaimer and Explanation for
Standard Hospital Charges
This hospital determines its standard charges for patient services
with the use of a chargemaster system, which is a list of charges
for the components of patient care that go into every patient’s bill.
These are the baseline rates for services provided at this hospital.
The chargemaster is similar in concept to the manufacturer’s
suggested retail price (MSRP) on a vehicle. It is the starting price of
each service performed and goods consumed associated with the
individual patient’s treatment. The chargemaster rates are updated
from time to time to accurately reflect the hospital’s expenses to
operate.
Standard charges shown in the attached file do not necessarily
reflect what a patient may pay. Government insurance plans
such as Medicare and Medicaid do not pay the chargemaster
rates, but rather have their own set rates which hospitals are
obligated to accept. Commercial insurance payments are based
on contract negotiations with managed care payors and may or
may not reflect the standard charges. Patients without commercial
insurance or not covered by a government health care plan should
contact the hospital prior to a procedure to discuss charges,
alternative pricing, and payment terms.

In the sidebar is a Disclaimer and Explanation we recommend
posting. The purpose is to help counter confusion. We believe
each hospital is best served from a compliance and marketing
standpoint by considering the best format to help patients
determine what they are likely to pay for a particular service or
hospital stay.
In summary we recommend:
• That hospitals provide either the full chargemaster or a summary
by posting a link on the hospital’s web site.
• If a summary is used, we suggest the hospital post pricing by DRG
for those DRGs that make up not less than 80% (or a similar usage)
of the hospitals utilization.
• That the format be determined by the hospitals IT department,
assuring it is machine readable.
• That the file be protected with a captcha or similar control to
prevent machine access and data extraction.
• The file include the attached or a similar disclaimer.
w i n t e r
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And the Other Issues on the Legislative Table
by Don McBeath, Director of Government Relations, TORCH

W

While the number one issue for Texas rural hospitals during the
next legislative session is for the Medicaid underpayment to be
addressed, hospitals have a broader desire to see that no actions
are taken that erode their financial status and that no new laws are
pushed on them that add to operating cost.
Other issues on the table that are a priority for the hospitals:

PROPERTY TAX CAPS
Half of Texas’ rural hospitals rely upon local property taxes to help
cover indigent health care and support hospital operations, and
local boards elected by and answerable to the local voters are
best suited to make the decisions on the appropriate balance
between local property tax rates and the needs of the community.
Legislation capping local tax increases or reducing triggers for a
rollback election should exclude smaller hospital districts with
limited resources and leave them under current law.

MENTAL HEALTH SERVICES ACCESS IN RURAL AREAS
Limited or no access to short-term mental health facilities and
psychiatric care for much of rural Texas is an ongoing problem.
Mental health patients in rural areas often end up in the local
hospital emergency room where there is not appropriate staff or
facilities to address their needs. Past increased funding for mental
health has not alleviated the situation in rural Texas. The Texas
Legislature needs to address targeted mental health funding for
rural Texas.

TRAUMA FUNDING AND DRIVER RESPONSIBILITY
PROGRAM
The Texas Driver Responsibility Program (DRP), which financially
penalizes chronically ticketed drivers and persons convicted of
DWI, also generates funding for Texas hospital trauma care. The
program has drawn criticism the last few Legislative sessions
that fees are excessive, especially for lower income drivers. If
the program is abolished, the Legislature must find a source of
alternative revenue for hospitals.

CHONICALLY SLOW PRISON HEALTH PAYMENTS
Twenty-two Texas rural hospitals contract with Texas to provide
inmate health care in a number of Texas prison units. This is a
mutually advantageous arrangement producing addition funded
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patients for struggling rural hospitals and saving money for the
Texas Department of Criminal Justice as inmate transports with
guards (usually on overtime) are shortened because of a near-by
hospital under contract; rather than transporting inmates to prison
hospitals in Lubbock and Galveston. In recent years, however, the
contract approval process for many of the hospitals has become
lengthy on the state side resulting in the impacted hospitals
receiving partial payments historically into the 9th and 10th months
of a 12-month contract. The Legislature must address this problem.

TELEMEDICINE COORDINATION
As the use of telemedicine in rural hospitals is broadening access to
care in those communities, it is also posing challenges. Some rural
hospitals are using multiple telemedicine platforms having two or
three different units which connect to two or three different remote
locations, and in many cases, the connections are on different
dedicated broadband circuits. The lack of interconnectivity and
operability and the redundancy in connectivity, will inevitably add
to the cost of telemedicine and could limit its growth. The Texas
Statewide Health Coordinating Board identified the potential of
this problem as far back as 2002 when in its report on telemedicine
it recommended that “an agency or body should be designated
that can serve as the authority and recognized expert on TMTH
(telemedicine/telehealth) information for current and future TMTH
providers, grantees and policymakers. This entity should produce
a Texas unified TMTH state plan, which would serve as a point
of coordination for all TMTH projects within the state.” The Texas
Legislature should act on the TSHCB recommendation to catalog
telemedicine efforts in Texas as well as establish operating platform
standards including interoperability.

MORE TEXAS RURAL HOSPITALS CLOSURES
The Little River Healthcare System closed its two rural hospitals
in Rockdale and Cameron in early December. Little River has
been in bankruptcy for some time. The closures mark the 20th
and 21st in Texas since the beginning in early 2013 when the
current wave of closures was triggered by Medicare payment
reductions followed by the Medicaid underpayment. Of the 21
closures (in 20 communities), 10 of those communities have no
emergency or hospital care of any kind.

w i n t e r
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TORCH Welcomes Three Hospitals as New Members

T

TORCH would like to recognize and welcome three hospitals as
new members. Pampa Regional Medical Center in Pampa, Parker
County Hospital District (on behalf of ) Medical City Weatherford
in Weatherford, and Maverick County Hospital District (on behalf
of ) Fort Duncan Regional Hospital in Eagle Pass joined TORCH
this year.
Pampa Regional Medical Center is a Trauma Level 4 hospital
overseen by Edwin Leon, RN. The Pampa Regional Medical
Center is a 115-bed acute care center that serves the residents of
Pampa and surrounding areas in Gray County. The hospital was
founded in 1950 and includes diagnostic services, CT and digital
imaging, mammography, nuclear medicine, MR and ultrasound.
Medical services include cardiac and medical ICU, cardiology,
emergency medicine, and pediatrics. PRMC is a member of the
Prime Healthcare Foundation, a 501(c)3 public charity. PRMC
serves a population of approximately 65,000 residents in the
Texas Panhandle. With its partnership with more than 30 area
physicians, the hospital provides a full range of medical services
to meet the healthcare needs of the community it serves. They
are located at 1 Medical Plaza in Pampa.

hospital has a Level IV Trauma Center with over 18,000 Emergency
Department visits each year with more than 400 employees. Their
services include X-ray, ultrasound, MRI and CT imaging systems,
angiography suite, electronic picture archiving and communication
system (PACS) making your medical information and files accessible
to your medical team from secure computer terminals 24/7, a
Women’s Center with four labor and delivery rooms, two operating
suites and 14 private postpartum rooms, an emergency department
with 14 beds, and four fast-track beds for patients who have less
severe conditions. They are located at 3406 Bob Rogers Drive, Suite
140, in Eagle Pass and the administrator is Terri Patlan-Contreras.
Welcome to the TORCH family and we are happy to have you as a
part of our organization. We are here to serve you.

Medical City Weatherford is a General Acute Care Hospital
with Randy Bacus, FACHE as the CEO. They provide inpatient
diagnostic and therapeutic services for a variety of medical
conditions, both surgical and non-surgical, to Weatherford
and surrounding areas. The hospital treats patients in an acute
phase of illness or injury, whether by a single episode or a
fairly short duration, from which the patient returns to their
normal/previous level of activity. Medical City Weatherford is
a103-bed, all private room hospital that includes a network
of medical clinics serving Parker County. The dedicated and
experienced medical staff represents more than 31 medical
specialties. Medical City Weatherford was recognized by Centers
for Medicare & Medicaid Services (CMS) as one of the modern
hospitals that are scientifically measured and assessed to have
high-quality health care services for promoting health and
improving quality of life. They are located at 713 E. Anderson
Street in Weatherford.
Fort Duncan Regional Medical Center rejoined TORCH this year
and is a 101-bed progressive acute-care facility and medical
center that serves Eagle Pass and surrounding areas. The
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How the TORCH Foundation is Helping our Hospital Members

I

It was an ordinary day in an otherwise routine staff meeting when
TORCH staff came up with an idea worth pursuing – and what
made it compelling – was the immediate, unanimous desire to do
something outside of our norm to help members in extraordinary
times, like following a natural disaster – hurricane, flood,
fire, tornado, etc. Yes, we’ve been working hard to
advocate on behalf of rural hospitals for years – and
will always continue to do so – and, yes, we’ve
provided great education and a variety of useful
services. But this was a bit different. Punctuated
by the incredible stories and acts of what rural
hospitals and their staff did before, during and
in the aftermath of Hurricane Harvey, and more
recently, from the tragic explosion at the hospital
in Gatesville over the summer, we were motivated to
think about how we can be in position to help our members
and their communities in times of need.
We scheduled a separate meeting to chase it down. A week
later when the group reconvened, armed with ideas, details
and excitement, we decided to purchase a trailer and equip it
with some telecommunication infrastructure, backup power
generators and essential tools and supplies – and Operation Rural
Emergency Response Trailer was launched.

We did purchase the trailer, a backup power generator, chain saws and
various tools and supplies – and we’re looking into telecommunication
capabilities. We were prepared to hit the road when needed, but in
the meantime we wanted to get out of the office and work together
to serve our members. So, we issued a little contest: if you’re
within 200 miles (day trip) of Austin and think some
landscaping around your front entrance or some
painting/furniture in the lobby that would improve
visitors’ first impression of your organization, send
us a photo and a few sentences about what you
would like to get done (limit request to ~$1,000).
On National Rural Health Day, November, 15, the
TORCH staff completed its first project in Marlin
(read about it with photos on page 10). Robert Shaw
from the State Office of Rural Health was there working
along with TORCH and the hospital staff. There was a real
sense of fulfillment from all. Afterwards, John Henderson, TORCH CEO,
remarked that it was one of the best days at TORCH.
When there isn’t a disaster to respond to, once a quarter the TORCH
staff wants to get out of Austin to help out a rural hospital/clinic
project. So, if you need a little help or helping hand, please let us know.
The TORCH Foundation will spend a $1000 on each project, but more
importantly, we’ll offer our labor and time to work alongside you.

New for 2019 at TORCH

H

Hopefully by now you have heard about the big changes
that will be taking place with regard to our 2019 and beyond
conference schedules. Our annual conference will be at the
Hyatt in Dallas (April 10-12) and remain mostly unchanged. But
rather than doing smaller conferences for the remainder of the
year, we are going to bundle them into a big fall conference
five months later (Sept. 10–12) at the Hyatt Lost Pines outside
of Bastrop. Our fall conference will focus on keynote sessions
sandwiching breakout tracks focused on quality, finance, IT,
leadership, nursing, etc…and have an earlier finish to allow
attendees time for experience and relationship building. We
will also have an offsite event, that we promise will be a good
time (bring your dancin’ boots.) We will also be adding a large
trade show component to this event with dedicated exhibiting
hours and we are hopeful this will allow you the opportunity to
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reinforce relationships built at the April event. We are excited about
this for many reasons, among them is it minimizes your travel and
expenses and allows us to concentrate our hospital leader audience,
while providing the quality education you all have come to expect.
We hope you welcome the change and will support us by sending
your hospital leaders from all levels of the organization.
TORCH will also continue to provide our monthly Lunch & Learn
webinar programs and will occasionally host educational workshops
for targeted needs (rural recruitment, managed care, etc.).

NEW!

Access to the Policy Bank and Salary Survey is
now included as a new member benefit with
your annual dues this year. Contact TORCH
if you need your user ID and passwords. For
more information, go to our website at
www.torchnet.org.
w i n t e r
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Over 60 million Americans live in
rural and frontier communities. Rural
communities are wonderful places to live
and work, but these communities also
have unique healthcare needs, which
is why the National Organization of
State Offices of Rural sets aside the third
Thursday of every November to celebrate
National Rural Health Day!

Here is how some of our Texas Rural Hospitals celebrated the day!

Cogdell Memorial Hospital and Clinics Celebrated
National Rural Health Day, Staff and Patients!
Situated over an hour from larger hospitals, we strive to bridge
the gaps in healthcare by offering a variety of services to the
community. In a rural hospital, our patients are people, not a
number. Patients are our neighbors, friends, family, and fellow
citizens. November 15 was National Rural Health Day and with
rural hospitals shutting their doors throughout the nation, we
are proud to continue to serve our community. Not only did we
celebrate our staff on RHD, we celebrated our patients, community
and our peers. By using Cogdell Hospital as your primary healthcare
provider, we are ensuring generations to come will have access to
high quality healthcare, right here in Snyder, Texas.

azalea health
In honor of National Rural
Health Day, we celebrated
everyone who works to
keep rural communities
healthy and strong by
walking 87 miles, one
for each rural hospital
closure since 2010. We
were proud to recognize
that healthcare in rural
communities matters!

w i n t e r
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This is how Parker County Hospital District
and Campbell Clinic in Weatherford celebrated
National Rural Health Day. Employees
participated by wearing NRHD T-Shirts
and Hoodies.

In celebration of National Rural Health Day on November 15, John Henderson,
president/CEO of TORCH announced that the organization would be giving
Falls Community Hospital & Clinic a helping hand by putting a new face on the
hospital’s Live Oak Street public entrance. FCHC was chosen as the recipient of
this special TORCH project as part of a National Rural Health Day contest.
The TORCH staff arrived the morning of November 15 and began the face-lift that
involved adding landscaping, decorative rock, a bench and other elements to the
space. FCHC staff, along with volunteers from the community, worked together to complete this project. A Thanksgiving
lunch for the TORCH and FCHC staffs, as well as the local and state officials in attendance topped off the festivities.
TORCH can genuinely say they had a wonderful time helping Falls Community Hospital and Clinic in this project and
enjoyed meeting new faces while working with other volunteers on the project. We also enjoyed the delicious lunch served
to us by Jeff Lyle, CEO of the hospital – made by the hospital personnel and other goodies brought by the staff. A big thank
you to Mayor Keefer and his tractor – they both sure came in handy!
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ELECTRA HOSPITAL DISTRICT
CELEBRATED NATIONAL RURAL
HEALTH DAY WITH HEALTH FAIRS
Electra Hospital District was proud
to recognize the innovation, quality
of care, and dedication of health
professionals and volunteers in
our community during National
Rural Health Day 2018. National
Rural Health Day falls on the third
Thursday in November each year
and recognizes the efforts of those
serving the health needs of over 60
million people across the nation.
Events recognizing National Rural
Health Day and “Celebrating the
Power of Rural” were planned
throughout the nation. Locally, Electra Hospital
District held health fairs at Electra Memorial Hospital and Iowa Park
Clinic. The health fairs ran simultaneously on Nov. 15 from 12 p.m. to 2 p.m., and included flu
shots, blood glucose tests, cholesterol screenings, an opportunity to sign up for Stop the Bleed classes, and a
chance to visit with the clinics’ physicians and nurse practitioners. The Iowa Park event included brown bag lunches available for takeout. The
community was invited to come visit either location and celebrate the “Power of Rural.”
Approximately 62 million people – nearly one in five Americans – live in rural and frontier communities throughout the United States. Rural
America’s health professionals, hospitals and clinics are dedicated to delivering high-quality and innovative care to rural and underserved
Americans. It’s important to note, however, rural doesn’t necessarily mean “remote.” Through growing telehealth and electronic health
records initiatives, rural health professionals can coordinate care and stay connected with each other and urban care centers.
Additionally, hospitals serve as the economic foundation of many rural communities. On average, they bring 204 jobs to the local economy.
Electra Hospital District employs about 210 people at its facilities in Electra and Iowa Park.
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Texas Organization of Rural & Community Hospitals

RURAL HEALTH ADVOCACY DAYS

Members are strongly encouraged to attend Advocacy Days to bring increased
awareness of rural issues and to give members a firm understanding of the content
and techniques associated with this vital grassroots initiative. This is our opportunity
to carry rural health issues to our elected Representatives and Senators. Our goal is to
join together so we can share the rural message and call attention to a broader scope
of issues. Register online at torchnet.org and reserve your room before Feb. 1, 2019
for the special “2019 TORCH Advocacy Day” rate by calling the hotel at (512) 479-4000.

Strong Medicine.
Our group gives you a healthy dose of dividends and a safer workplace for you.
A safe workplace is just what the doctor ordered. Members
of the HOTComp Safety Group are eligible to receive extra
dividends, a greater discount on their workers’ comp premiums
and more. If you are committed to a higher level of safety, join
other leaders in your field to maximize the rewards. Be part
of a safer Texas.
To learn more about becoming a member, contact
your agent or Barry Couch at (888) 665-1539 or
safety@hotcomp.net

© 2018 Texas Mutual Insurance Company

While we can’t guarantee dividends every year, Texas Mutual has returned
more than $2.5 billion to safety-conscious policyholder owners since 1999.

The future of
texas rural
hospitals
is in this
session’s
hands
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he future of Texas rural hospitals will soon be in the hands of the Texas Legislature
during their spring session where state lawmakers will have the opportunity, if they
choose to take it, to address a $66 million dollar a year estimated underpayment to
Texas rural hospitals which is helping drive the closure crisis. Texas leads the nation
with 21 rural hospital closures since the beginning of 2013. Many remaining Texas
rural hospitals have also been forced to reduce services, such as labor and delivery,
to make ends meet. In fact, only 66 of the state’s 161 rural hospitals still deliver
babies on a non-emergency basis. After decades in a much more financially stable

environment many rural hospitals now struggle to make payroll because of declining income against their
increasing operating budgets, and a major factor leading hospitals down the path to service reductions
and closure is a creeping and growing underpayment by the Texas Medicaid system.
TEXAS HAS BEEN THERE BEFORE. In the 73rd
session of the Texas Legislature in 1993, members
responded to a hospital closure crisis at that time
by adding a requirement in the state budget
that rural hospitals and a number of smaller
community hospitals be paid at a rate that would
fully cover their cost to treat Medicaid patients
that were hospitalized. At the time the majority of
the Medicaid hospital services were classified as
inpatient. Since 1993, the Legislature has edited
and altered the budget provisions but the intent
of the Texas Legislature has held that Texas rural
hospitals should be paid their cost to treat Medicaid
patients. And, there is nothing noted in the history
of the payment provisions that indicates the Texas
Legislature has ever intended to move away from
its long-standing policy of paying full cost to
rural hospital recognizing that with their ongoing
financial stress, they simply cannot take a money loss
each time they treat a Medicaid patient.
So, if the Legislature didn’t intend to shortchange
Texas rural hospitals and the “cost” based
requirements started in 1993 actually helped
stabilize those hospitals for two decades where
closures sharply declined, what occurred to allow
the cost payments to drift away? It has taken a
few years to uncover where the payments got into
the ditch, as we often say in Texas. The first sign of
trouble was a number of high-volume Medicaid rural
hospitals expressing concern as far back as three
years ago that they were slowly losing money when
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treating Medicaid patients. Their concerns were
then reinforced in August of 2016 when Health
Management Associates, a health care consulting
company commissioned by the Texas Health and
Human Services Commission who oversees Texas
Medicaid, issued a report documenting the rural
hospital underpayment. The report focused on
the level of uncompensated care provided by
Texas hospitals as part of the 1115 supplemental
payment waiver. That report revealed that in
the case of Critical Access Hospitals (which are
exclusively rural) the hospitals were paid by Texas
Medicaid at a rate of 63.9% of their cost to provide
the services. In a different class of hospitals –
counties of 10,000 population and less (of which
all would be considered rural) – the report stated
they were paid at 64.1% of their cost.
As rural hospitals then began to vocalize their
underpayment complaint to the Texas Health and
Human Services Commission (HHSC), the agency
initially took a position that rural hospitals were
not being underpaid, but has since backed away
from that contention. HHSC then conducted
their own analysis of Medicaid payments to rural
hospitals in the spring of 2017 and estimated
a potential underpayment in FY2016 of $37.5
million for inpatient services and $28.3 million
for outpatient services. Combined, that shorts
the 154 Texas hospitals considered as rural by
Medicaid by almost $66 million a year. That
percolates across the state to mean more than
w i n t e r
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$400,000 per hospital per year. Hospitals already in
the red or close to it cannot absorb that level of loss
for long without closing their doors. To the credit of
the Texas Legislature, they did pump an additional
$30+ million for rural hospital outpatient payments in
2015. Some of that increase may not have been fully
recognized by the time HHSC conducted their analysis
for FY2016, but even if the underpayments were
overstated in HHSC 2017 analysis, the widening gap
of underpayments makes it a safe bet to assume that
the underpayment is now at or above the $66 million
a year.

Since 2017, when this all came to light, Texas rural
hospitals have unsuccessfully plead with HHSC to add
the rural hospital payment provisions to the contracts
and to follow the Legislature’s orders. HHSC often falls
back on a contention that federal statutes prohibit
them from giving too many directives to the insurance
companies. The hospitals believe that, as the
purchaser of goods and services with taxpayer money,
HHSC does have the right and fiduciary responsibility
to make it a term and condition of the contracts that
rural hospitals be correctly and sufficiently paid to
cover their cost to provide the care.

Once the magnitude of the underpayment surfaced,
the next question was “how did we get off track” from
the legislative intent to pay rural hospitals at cost
in the Medicaid
system. Reflecting
back, the culprit
appears to be the shift
of Texas Medicaid to
managed care where
the state contracts with
insurance companies
to cover the health
needs of Medicaid
beneficiaries. For years,
the state directly ran Medicaid (through payment
contractors) in a system where providers, including
hospitals, would send them bills and were paid. In the
case of the rural hospitals, a cost settlement process
would take place between the state and hospitals
at the end of each year where each hospital would
document cost for that year for Medicaid patients. If
the hospital was shorted by the per patient payments
during the year, the state would make up the
difference. If the hospital was paid more than their
cost, they would refund to the state.

So, as the stand-off between HHSC and the rural
hospitals continues with no resolve, the Texas
Legislature will have
a chance during
their 140-session
starting January 8 to
strengthen its orders
to HHSC to make
sure rural hospitals
are correctly
paid. Hopefully
members will
see the warning
signs that emergency and other health care access
in rural Texas is vanishing and address the issue.
Senator Charles Perry of Lubbock, who has more rural
hospitals in his district than any other Senator with
38, prefiled a bill for the session which would make
it state law, rather than a budget directive, for HHSC
to assure that rural hospitals are paid their cost to
provide Medicaid services.
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However, when Texas transitioned its Medicaid
services in the rural areas in 2012 by contracting
with private insurance companies, HHSC failed to
insert into the contracts the rural hospital payment
requirements from the state budget and the Texas
Administrative Code. Since the inception of managed
care in the rural areas, the insurance companies have
often paid rural hospitals well below their cost to
provide services. While the contracts are negotiated –
meaning the hospitals and the insurance companies
agreed on the payment rates – a recurring trend seen
by the hospitals is many of the Medicaid insurance
companies paying less or denying payment on claims
all together.
w i n t e r

2 0 1 8

On the House side of the Texas Legislature all signs
going into the session point to Representative Dennis
Bonnen being elected by the members as Speaker of
the House. With a banking and business background
and hailing from Angleton, rural hospitals are hoping
presumptive Speaker Bonnen will take a leadership
role on the issue. Bonnen has three rural hospitals
in his home House district – Bay City, Palacios,
and Sweeny – as well as UTMB Angleton-Danbury
which was once considered rural. While Bonnen has
historically not talked much about rural health issues,
he does signal through some of his statements that
his focus is on what is best for Texas and what is
best for Texas should include working to keep rural
hospitals open. As Speaker, Bonnen will clearly set the
tone and agenda for the Texas House and time will tell
us if that includes saving rural hospitals.
R U R A L
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‘How Can You Do This to People?’: After Rural Hospitals
Close in Milam County, Residents Scramble to Find Care

Reprinted by permission from the Texas Observer, by Christopher Collins, Rural Staff Writer

Little River Healthcare shuttered two Milam County
hospitals after falling on hard financial times. Now
residents are struggling to find care.

Shan Wilson’s surgery will have to wait.

Shan Wilson was
scheduled for prostate
surgery at the Rockdale
Hospital when the
facility abruptly closed.
PHOTO BY CHRISTOPHER
COLLINS

The 64-year-old retired
Marine was scheduled to
have his prostate removed
in early January at the
only hospital in Rockdale,
a town of 5,600 between
Round Rock and College
Station. Wilson had it all
planned out: He’d drive his
motorized wheelchair the four blocks from
his home in west Rockdale to the hospital
for the operation that day. Then, he’d take it
easy at home for a week or so, finally putting
an end to months of painful, recurring
urinary tract infections. The surgery had been
scheduled for months.

Then, last week, Wilson was hit with a bombshell: Rockdale
Hospital abruptly shut down, taking with it his primary care
physician, urologist and surgeon. Wilson said he was shocked
by the closure, partly because he received no notice from the
hospital. Instead, Wilson said, he heard about the situation by
“word of mouth” at the Rockdale Senior Center, where he eats
lunch most days, plays bingo and does crafts.
“I thought, ‘Who’s running the Mickey Mouse railroad?’” Wilson
said over a plate of barbeque on Friday. “You can’t even tell the
patients the hospital is closing? People depend on the hospital.
How can you do this to people?” Wilson would later discover
that Little River Healthcare, the hospital’s parent company, also
closed three satellite clinics in the county and another hospital
in Cameron, the county seat 18 miles away. The closures leave
a gaping hole in health care access for Milam County residents;
the five facilities together averaged about 3,000 visits a month,
providing a wide range of services, said John Weed, the
hospital’s former medical director. “We’ve had health care jerked
out from underneath us,” he said.
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The mood inside the senior center was tense last Friday. Most
everybody complained about how the closures were sprung on them;
many fretted over whether they could find a new doctor in Round Rock,
Temple or College Station. And even if the Rockdale seniors can secure
a new, out-of-town physician, how will they get to the doctor’s office?
Virtually none of them drive; the only public transportation costs $5.50
per 50-mile trip. It’s an expense that can add up quickly for people on
a fixed income who need to visit the hospital multiple times a week.
The distance could also be a death sentence for someone in the midst
of a medical crisis — the county’s sole emergency room was housed at
Rockdale Hospital.
Rosa Braun, 64, credits the Rockdale hospital with saving her life when
she had a stroke in 2016. Braun was working as a home health nurse in
Rockdale when she lost all feeling on the left side of her body. Because
she doesn’t have health insurance, she called her son to drive her to
the hospital. Hospital staff successfully triaged her until Braun could
be transferred to Baylor Scott & White in Temple, where she recovered.
“If we hadn’t had a hospital, I would have died,” she said. “Now that this
hospital has closed, we have no doctors, we have nothing. It’s not right.
It’s not fair.” Braun is still a stroke risk; she has two untreated aneurysms
in her right leg. “If they bust, I’ll be gone,” she said.
Bobbie Hairston, 81, said she’s managed to find a doctor in Round
Rock, but hasn’t yet worked out the logistics of how to get to the
appointments 50 miles away. “I guess I could hitchhike. Or I could find
me a donkey and a sled,” Hairston said. “At 81 years old, it’d be pretty
hard to walk to Round Rock, now wouldn’t it?” At a nearby plastic
folding table in the senior center, a woman in a wheelchair sobbed
about losing her doctor; a staff member wheeled her outside to calm
down.

The Rockdale Hospital, along with four other healthcare facilities
in Milam County, abruptly closed, leaving a community without an
emergency room and residents scrambling to find doctors.
PHOTO BY CHRISTOPHER COLLINS
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Though the shuttering of the Milam County facilities
came as a surprise to many community members, the
Rockdale-based Little River Healthcare had been in
financial trouble since this summer. The 600-employee
company operated medical facilities in Georgetown,
Round Rock, Waco and Temple, in addition to its
Rockdale and Cameron locations. In July, it filed for
Chapter 11 bankruptcy, citing debts of more than $50
million. In late November, it sought to liquidate its
holdings, which include the Milam County facilities
as well as a network of other health care facilities
across Central Texas. Little River didn’t return repeated
Observer inquiries for this story. A representative at one of the
company’s facilities hung up when I asked for an interview on Tuesday.
Modern Healthcare, a trade publication, has linked the Little River
closures to the company’s practice of overcharging insurers for lab
tests to bolster its bottom line. Insurers, claiming that they were fleeced
by the hospital group, are trying to recoup the money they overpaid,
piling on debt to the company. The publication also found spikes in
lab charges at Stamford Memorial Hospital, 40 miles north of Abilene,
which closed in July and reopened as an outpatient clinic. The loss of
the facility cost the region an emergency room and 54 jobs.
Rockdale, Cameron and Stamford are just the latest victims in a recent
string of rural hospital closures in Texas — casualties of low patient
volumes, stingy Medicaid and Medicare reimbursement rates, and the
burden of operating in Texas, which has more uninsured people than
any other state. Others have been forced to cut crucial services —
Lamesa’s hospital, for instance, recently opted to stop delivering babies.
Approximately 20 rural hospitals in Texas have been shuttered since
2013. Seventy-five more are at risk of closing down.
The burden of caring for the state’s uninsured rural population could
be eased if Texas chose to expand Medicaid under the Affordable Care
Act, a choice rejected by governors Rick Perry and Greg Abbott. In lieu
of expanding Medicaid, some rural hospitals have raised funds through
bond elections and levied property taxes to stay in the black: In Clifton,
for example, voters narrowly passed a measure in November to create
a hospital district that will eventually assess a tax. Rockdale’s hospital
district stopped levying a tax years ago.
Many rural Texans — and the officials they elect — are philosophically
opposed to the idea of government funding for health care. That’s
certainly true in Milam County. County Judge Dave Barkemeyer, who
describes himself as a conservative Republican, said he thinks the
free market should solely determine the placement of hospitals. If the
market in Rockdale isn’t large enough to support a hospital, so be it:
“The hospitals can operate in larger, populated areas, and the people
in rural areas have to go to the larger, populated areas where they are,”
he said. But what about people who lack the means to travel to Round
Rock or Temple, like the folks at the senior center? “Then they’ll have
to go to a rest home in a larger area,” Barkemeyer said. “Sorry, but I’m a
conservative guy who understands economics.”
w i n t e r
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Rockdale, Cameron and Stamford are
just the latest victims in a recent string
of rural hospital closures in Texas.
PHOTO BY CHRISTOPHER COLLINS

The free market has been rough on Milam County in recent years.
In 2016, aluminum smelter Alcoa put its 32,000 acres up for sale
and retired its state coal mining permit amid a downturn in the coal
industry. Last year, Luminant announced the closure of its coal-fired
power plant in Milam County — the 325 lost jobs represented nearly
one-tenth of all private-sector jobs in the county. With the hospital’s
shuttering, the county has hemorrhaged roughly 200 good-paying
jobs, said Weed, the former hospital medical director who also
chairs the local economic development group. He doesn’t buy the
argument that rural health care is best left to the whims of private
industry.
“It’s not working for anybody, quite frankly,” he said. “Everybody
worries about socialized medicine, but capitalized medicine is
controlling us more than anything.” Weed said he anticipates
universal health care in the United States in the next 10 years. Until
then, though, he’s working to resurrect at least some of the services
that have been lost in Milam County. A hospital group is “very
interested” in reopening the downtown satellite clinic, Weed said; he
expects to broker a deal in the next two months. He predicts some
services, such as lab testing and outpatient services, may return to
the hospital in 2019 once bankruptcy proceedings have concluded.
A lot of people in Milam County are counting on Weed to bring back
some modicum of their health care services. That includes Weed’s
9-year-old grandson, who, after being picked up from church one day
last week, asked about the situation.
“You gonna fix it?”
“We’ll see,” Weed replied.

Christopher Collins is an Observer staff writer covering rural Texas.
He can be reached on Twitter or at collins@texasobserver.org
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Congratulations to our Winners and What’s Next for HITCON
by Quang Ngo, Vice President, TORCH and President/CEO, TORCH Foundation

B

Before there was HITECH and Meaningful Use, there was HITCON –
the TORCH Rural Hospital Information Technology Conference.
Since 2005, HITCON has been a gathering place for education
where rural hospitals turn to for information about IT. Health IT
would soon take center stage in the ensuing years as electronic
health record (EHR) adoption became a priority. HITCON became
a natural networking venue where providers connected with
industry experts, IT vendors and policy makers. Hospitals look
to HITCON for information to help them evaluate the myriad of
EHR options in the marketplace and to make sense of the policy
requirements as they navigate the ever-changing environment in
healthcare.
Each year at this event, we take the opportunity to recognize and
celebrate individuals and facilities at the HITCON Award Luncheon,
and 2018 was no exception. This year, TORCH staff took the liberty
to nominate their peers for two IT awards:
The first is the Rural Health IT Leadership Award that recognizes
an individual IT professional who has demonstrated outstanding
leadership and
dedication
to the
advancement
and use of
health IT in a
rural hospital.
Criteria for this
award includes
a person who
has made
significant
contributions
to the
organization’s
health IT goals
and played an
instrumental
role in it’s

Pictured left to right: Kim Lee, Chief Operating
Officer; IT Leadership Award Winner Troy
McKenzie, IT Director; and Frank Beaman, Chief
Executive Officer of Faith Community Hospital.
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successful
adoption and
use of health
IT; who has
exhibited a high
level of initiative,
technical
competency
and effective
teamwork and
collaboration;
and who
embodies a spirit of service and innovation while demonstrating
a commitment to continual learning and growth – in short,
who’s always willing to go beyond the call of duty. This year’s
award recipient is Troy McKenzie of Faith Community Hospital
in Jacksboro, Texas. Troy is a dynamic, self-driven, caring young
professional who’s wholly dedicated to helping his team and his
community. According to his supervisors and teammates, Troy
is a consummate professional who is very knowledgeable and
skilled at understanding and communicating the complexities
of IT as it relates to healthcare. He has a passion for learning
and takes his education (formally and on the job) seriously. He
is constantly looking for ways to optimize systems, processes
and security measures for the hospital. The hospital leadership
remarked how blessed they are to have this young man leading
their IT department. Addressing the conference audience, Frank
Beaman, CEO of the hospital remarked, “We are blessed to have
Troy leading our IT department and are incredibly proud that he
represents Faith Community Health System in a way deserving
of the recognition he is receiving,” and added in jest that he is
not on the market for a new job. Everything about this young
man impressed the TORCH staff so much that when the unique
opportunity came for our staff to nominate one of their own,
they unanimously nominated Troy.
The second award is the Rural Hospital IT Team Award of
Excellence. This award recognizes a hospital IT team that
embodies a culture of service, teamwork and innovation – a team
that is held in high regard by their peers for their hard work in
achieving the goals, vision and value of the organization. This
year’s award went to Coryell Health’s IT Team: Mike Huckabee,
w i n t e r
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These are the everyday heroes among us and we are extremely
proud of them.

The Rural Hospital IT Team Award of Excellence winners from
Coryell Health – left to right: Carey Barton, IT Project Coordinator;
Will McKelvy, IT Technician; J.R. Chisholm, IT Technician and Mike
Huckabee, Director of IT.

Carey Barton and Will McKelvy. Here are some of their recent
accomplishments: Coryell’s IT team played a crucial role in
launching the recent re-branding of the health system. As an
organization with many divisions and service lines and over 500
employees, this was a challenging event for everyone, but many
of the most visual components fell within the responsibility
of IT. They worked hard to coordinate all activities, including
new ID badges and coordination with website hosts and a
multitude of vendors to implement all the changes. When it was
launch time, it didn’t require any actions from their staff. The
IT department also helps other departments review, research
and integrate third-party software with their EHR. Many of
these integrations have not been easy, but their diligence to
overcome obstacles have allowed them to implement big city
technology in their small rural community. As IT professionals,
the three-member team works exceedingly well together to
help support over 500 employees with a multitude of IT-related
needs. They work after hours on nights and weekends to help
whenever they’re called upon. They work tirelessly to always
stay current with future changes in the IT world. And, they do
all this with deep dedication, often behind the scenes every day
so that staff can provide the highest level of care possible to
patients.

After 14 years, we hosted our last HITCON conference in its
current format. Going forward, beginning in 2019, IT will be
a focused educational track at the new TORCH Annual Fall
Conference, which will take place on September 10-12 at the
Hyatt Regency Lost Pines Resort and Spa (575 Hyatt Lost Pines
Road, Cedar Creek, TX 78612). We’d like to sincerely thank all
who have been a part of HITCON’s success over the years and
we look forward to seeing many of you in our exciting new
venue in 2019.

Earlier this summer when the hospital suffered an explosion,
each person at Coryell was at their best, including the IT team.
Hours after the tragic event, David Byrom, CEO of Coryell made
his rounds to check on his staff. Accepting the award, Mike
Huckabee said he was proud that his team never left their
post in order to keep everything up and running, all the while
attending to the emergency at hand.
w i n t e r
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We are a specialized, more personal firm offering
customizable services to healthcare communities.
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Advance your career with the
Master of Health Administration Degree
from Texas A&M University
The Executive Track of the Texas A&M University Master of
Health Administration (MHA) Program is tailored for mid-career
health professionals ready for their next step. Our 12-course, 48-credit
hour master's degree takes 24 months to complete; spans both
fundamental and contemporary topics in health administration; and
emphasizes the leadership skills and practices required to address the
range of issues currently facing health organizations and their leaders.
Our MHA Program matches the lifestyle of busy health professionals:


Format: Face-to-face class sessions meet one weekend each
month



Convenience: Courses are taught at the Texas Medical Center
in Houston



Focus: One 4-credit hour course at a time



Expertise: Learn from nationally recognized faculty

For more information:
https://sph.tamhsc.edu/degrees/mha/emha/
(979) 436-9483
MHA_info@tamhsc.edu
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On December 3, Bob Gillespie became
the new CEO of Connally Memorial Medical
Center in Floresville, Texas. Gillespie
previously served as COO and replaces
Jeremy Riney, who left in October to accept
a position in the San Antonio area. Gillespie
has an extensive medical background
which started in the U.S. Air Force as a lab
technologist followed by South Texas Blood
and Tissues Center and then to Connally
Memorial Medical Center in 2005.

Rick B. Gray is the new Administrator at Culberson Hospital in Van
Horn, Texas. Gray, a native of Monahans, has over 10 years of clinical,
management and leadership experience. He recently served on the
executive team of Presbyterian Espanola Hospital, just north of Santa Fe,
New Mexico where he had oversight of a multi-specialty physician group
as well as several hospital and clinic departments. Previous assignments
include radiology manager/radiation safety officer for Presbyterian
Espanola; interim radiology manager and clinical radiology supervisor
for CHRISTUS St. Vincent Regional Medical Center, Santa Fe, New Mexico;
and nuclear medicine and PET/CT technologist and assistant radiation
safety officer for Midland Memorial Hospital.

Steven L. Smith, FACHE, is now Interim
Chief Executive Officer at Nacogdoches
Memorial Health. Steven was most recently
the CEO of Matagorda Regional Medical
in Bay City, Texas for over 10 years. Smith
has extensive experience as CEO in rural,
physician owned, for-profit, not-for-profit/
community, specialty and academic
medical center settings.

Joe Wright is the Interim CEO at Memorial Hospital in Seminole,
Texas. Wright has over 30 years of successful hospital leadership as
a CEO, COO and CFO in both PPS and CAH hospitals. He has served
organizations such as Mitchell County Hospital District in Colorado City;
Southwestern General Hospital in El Paso; Limestone Medical Center in
Groesbeck; as well as provided assignments through both Covenant in
Lubbock, Texas and TORCH in Austin, Texas.

Corporate Call-Out
Welcome new corporate member Mandry Technology Solutions
Rural and community hospitals in Texas face
unique challenges to operate with limited
resources in remote geographies. Having spent
over two decades managing IT operations and HIT
professionals in rural settings, Mandry Technology
Solutions is acutely aware of the challenges facing
administrators. Mandry Technology Solutions is SSAE
18 compliant, has an HCISSP (Healthcare Certified
Information Systems Security Professional) on staff,
and offers a robust portfolio of products and services
tailored for rural and community hospitals.
With our collective healthcare experience and
unique business model, Mandry Technology
Solutions delivers predictable, scalable, and costeffective solutions that enable patient care providers
and physicians to focus on what they do best;
care for the people in their community. Mandry
Technology Solutions is a proud member and
supporter of TORCH and its member hospitals!

Crockett Medical Center has reopened with Dr. Subir Chhikara as the
President and Founder. Crockett Medical Center was proud to announce
that hospital services have returned to Houston County and surrounding
areas providing healthcare to patients requiring Emergency Department,
Inpatient, Clinic, Radiology, and Laboratory services. Dr. Chhikara has
more than 20 years experience in all aspects of healthcare and the
healthcare industry.
Keith L. Butler is now the CEO of Iraan General Hospital. Keith was
a Consultant with Connected Healthcare Solutions, LLC. Keith served
as CEO for the Sutton County Hospital District in Sonora, Texas for 13
years. He also spent 20 years at San Angelo Community Medical Center
in San Angelo serving in both clinical and administrative roles including
Director of Emergency Services.
Patrick Swindle is the Interim CEO at UT Health Pittsburgh currently
in addition to his CEO responsibilities at UT Health Quitman.
Sondra Williams, RN, MSN, CEN, the chief nursing officer of Tyler
County Hospital in Woodville, Texas, is currently serving as the Interim
CEO. Ms. Williams has worked at the hospital for 19 years, assuming the
CNO role in 2008.
Roger Masse, FACHE, is the Interim CEO of Sutton County Hospital
District in Sonora TX. Masse previously was CEO of Ellsworth County
Medical Center in Ellsworth, Kansas for almost 10 years and has over 30
years of experience in hospitals, nursing home and senior care.
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Parkview Hospital

Emergency, Physical Therapy and Assisted
Living Improvements at Parkview Hospital

P

Parkview Hospital in Wheeler, Texas is a 14 bed CAH facility with a
small assisted living unit. The hospital was originally constructed
in 1964 and is the primary healthcare facility serving Wheeler and
surrounding communities.
Upgrades included a five Station Emergency Department and
new Physical Therapy/Rehab Services Department. The Korte
Company undertook this comprehensive renovation project of
the existing facility for the hospital that began this past summer.
Improvements included a hospital entrance and outpatient area,
a new lobby and reception area and a new seven bed, assistedliving unit. Expansion took place in the clinic and outpatient
services areas and also the assisted living renovation created
seven private rooms with a total of 12 assisted living rooms.
The upgrades included an extensive renovation of the existing
acute and skilled nursing patient care areas, finishing upgrades
throughout the facility, and new imaging equipment that
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includes a CT scanner that was incorporated into the new design.
Improvements in the Physical Therapy/Rehab area upgrades
included showers, dressing rooms and treatment area. Exterior
areas of improvement included an expanded sprinkler system as
well as a new roof.
“We appreciate the opportunity to serve the residents of our
community and are honored to be trusted stewards of our
taxpayers funds,” said Monica Kidd, RN, MSN and Administrator.
Parkview Hospital welcomes the community to the open house in
February.
Wheeler is a city in Wheeler County, Texas, situated on the eastern
edge of the Texas Panhandle. Both the city and the county
are named for Royal Tyler Wheeler, a chief justice of the Texas
Supreme Court. The population was 1,592 at the 2010 census.
Wheeler is easily accessible with Highway 83 and Highway 152
intersecting at the town’s only stoplight.
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(817) 532-3027
www.alliantpurchasing.com
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(972) 702-8262 Dallas | (254) 776-8244 Waco
www.bkd.com
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Dallas (972) 312-9102 | Lubbock (806) 776-0600 | Waco (254) 757-2448
www.dhcg.com
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www.healthsure.com
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(800) 929-4854
www.swmed.com
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Ellen Knowles
shows@azaleahealth.com
5871 Glenridge Drive NE, Suite 480
Atlanta, GA 30328
(404) 978-2723
www.azaleahealth.com

StaffBridge Technology
Len Bates
lbates@staffbridge.com
7240 W. 98th Terrace
Overland Park, KS 66212
(913) 800-5268
www.staffbridge.com

Mandry Technology Solutions
Kerry Collier
kcollier@mandrytechnology.com
4521 98th St.
Lubbock, TX 79424
(806) 791-3661
(806) 687-8304
www.mandrytechnology.com

TDM, Inc. – Energy Ware LLC
Julie Darst
julied@tdm.cc
7608 Highway 146, Suite 300
Pewee Valley, KY 40056
(502) 238-1097
(502) 245-1155
www.tdm.cc

RSRH Consulting, LLC
William J. Garry
wjgarry@rsrhconsultingllc.com
16016 Vale Ridge Drive
Charlotte, NC 28278
(843) 298-6172
www.rsrhconsultingllc.com

The Romans Group Healthcare
Services, LLC
Jorge “Ric” Flores
jflores@trghs.com
2974 Skalak Road
New Ulm, TX 78950
(979) 270-3009
www.trghs.com

Roshal Imaging, LLC
John Thomas
john@roshalimaging.com
440 Cobia Dr., Suite 1303
Katy, TX 77494
(281) 685-0137
www.roshalimaging.com

Xferall
Chris Mountzouris
chris.mountzouris@xferall.com
11675 Jollyville Road, Suite 300
Austin, TX 78759
(855) 933-7255
www.xferall.com

Siemens Building Technologies
Mark S. Embry
mark.embry@siemens.com
8600 North Royal Lane,
Suite 100
Irving, TX 75063
(214) 507-9270
www.siemens.com
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Fall Conference

In 2019, TORCH is combining our smaller events into one fall conference with targeted tracks. Registration at torchnet.org/events or http://bit.ly.fall2019
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United We Stand
by Ted Shaw, President/CEO, Texas Hospital Association

U

United we stand. Divided we fall.
The provenance of that phrase is lost to history. Some say it
comes from the ancient Greek fabulist Aesop; others attribute
it to the Book of Matthew in the New Testament. Today, it is the
motto for the state of Kentucky.
Its uncertain origins and uses throughout the long course of
history tell me of its power. The message resonates across time,
across cultures, across languages because it is so powerful. Its
message is simple, clear and direct and in many ways, obvious.
But because human nature is competitive and sometimes selfserving and becomes more so when resources are limited, we
need that reminder that the only way to succeed is by banding
together.

I don’t think that’s ever been more true for Texas
hospitals.
Many hospitals feel besieged. They feel at war fighting for the
resources needed just to keep their doors open and serve their
communities. And, in many ways, those resources are getting
fewer and fewer, and the competition for them is getting
more fierce. Medicare reimbursement is below cost. Medicaid
reimbursement is well below cost. The future of supplemental
payments and the financing mechanism that is their foundation
are uncertain. Even the basics of hospital financing and
operations are not well understood by the majority of individuals
who pass the laws and write the regulations that govern our
work.
At the same time, there’s a lot of voices clamoring for lawmakers’
attention in the forthcoming 86th Texas Legislature and in the
116th U.S. Congress. And these voices come from all over, not
just health care. Every industry needs more funding, wants
less regulation. Every industry thinks their work is the most
important. Every industry engages in politics and public policy.
For these reasons, Texas hospitals need to be vocal and
consistent and frequent in our communications and engagement
with lawmakers and not shy away from talking about hospital
operations and finances and what all Texas hospitals need to be
sustainable in order to provide the very best patient care.
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All Texas hospitals.
Like cats, it is true that if you’ve seen one hospital, you’ve seen one
hospital. A hospital serving the community of Muleshoe is very
different from that serving the Dallas metroplex. But at their core,
they are the same. They have exactly the same mission. Save lives.
Heal people. Promote health.
Our strength is in that core similarity. If we let our adjectives – rural,
urban, children’s, specialty, etc. – divide us, then we fall.
Let’s join together around the shared priority of engaging with our
elected officials and explaining the importance of hospitals in all of
our communities. For our financial health and well-being but, more
importantly, for the health and well-being of all Texans.
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–Ted Shaw, President/CEO, Texas Hospital Association
w i n t e r

2 0 1 8

·

888.665.1539 | www.torchinsuranceprogram.com

