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     During a press conference on Tuesday, December 4, 
2007, Governor Edward G. Rendell announced a proposal 
to fund health care coverage for 767,000 uninsured adults in 
the Commonwealth.  He believes Cover All Pennsylvanians 
(CAP) can be accomplished by using surpluses in the 
Health Care Provider Retention Account (HCPRA) and still 
continue the Mcare abatement program.    
 

     It has been 11 months since Governor Rendell 
announced Cover All Pennsylvanians and the one criticism 
he has heard is that the CAP funding plan included a Fair 
Share Assessment (FSA) to help cover the costs. Rendell 
said, “By using available surpluses in the state Health Care 
Provider Retention Act and combining them with other 
CAP funding sources, we can provide affordable health 
coverage for the thousands of hard-working people who 
lack regular access to health care.”  
 

“Cover All Pennsylvanians (CAP) can be accomplished by 
using surpluses in the Health Care Provider Retention 

Account (HCPRA) and still continue the Mcare abatement 
program,” Governor Edward G. Rendell 

      

     Rendell said, “We can do this while continuing to 
provide state-funded abatements that help physicians, 
specialists and midwives afford their medical malpractice 
premiums.” Due to the improvement in the medical 
malpractice climate in Pennsylvania, Mcare claims filings 
and annual payouts have both decreased dramatically over 
the past five years, thereby creating a $400 million reserve 
in the HCPRA, which is not needed to support the Mcare 
Fund.  Current law gives the state authority to use any 
remaining balance in the HCPRA for any purpose consistent 
with the general health and welfare of Pennsylvanians.   
 

     The Governor explained that in addition to using the 
available balances in the HCPRA, CAP could be funded by 
a combination of existing funds used to support adultBasic, 
a ten cent per pack increase in the cigarette tax, a tax on 
other tobacco products such as smokeless tobacco and 
redirection of state-provided uncompensated care payments 
to health care institutions as the number of patients 
requiring uncompensated care declines. The House is 
expected to vote on Governor Rendell’s plan before the 
Christmas break.  Cover story continued…page 2 
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The PA Forum for Primary Health Care… 
Representing Pennsylvania’s network of community                           
health centers, serving 500,000 people at 190 sites                       

throughout the Commonwealth. 
 

Henry R. Fiumelli, Executive Director 
Kirsten Nicole Harris, Editor 
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More than $1.1 Million Awarded for Medical 
and Dental Clinic Services 

 

     State Health Secretary Dr. Calvin B. Johnson recently 
announced the award of more than $1.1 million in 
Community Primary Care Challenge Grants to expand 
access to primary medical and dental care in Pennsylvania’s 
underserved communities.  
�  

�  “These grants bring families living in medically 
underserved areas a step closer to receiving the proper 
care they need and deserve,” Dr. Calvin B. Johnson, 

Secretary of Health 
 

     “Equity in access to healthcare services is an important 
part of Governor Rendell’s Prescription for Pennsylvania, 
and the Community Primary Care Challenge Grants give 
hundreds of Pennsylvanians the chance to get regular 
medical and dental care right in their own communities,” 
Dr. Johnson said.  “These grants bring families living in 
medically underserved areas a step closer to receiving the 
proper care they need and deserve.”  
 

����� The grants are designed to address locally identified 
health improvement priorities and promote the recruitment 
of health care practitioners; increase clinical capacity and 
access; and encourage the development of health care 
systems in underserved areas. The Community Primary 
Care Challenge Grant program has awarded 94 grants since 
it began in 1993. Since then, 42 rural and 52 urban 
communities have benefited from the funding. 
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Wesley Church Health Center, Inc., $96,799, will 
increase access to primary care services by increasing the 
hours of the existing primary care practitioner, hiring a part-
time medical assistant and purchasing equipment to perform 
patient screenings on-site and in the community.   

�
��
�������
��� �
Southeast Lancaster Health Services, Inc., $150,000, will 
expand access to primary care services by adding two full 
time primary care practitioners. 

�����������
��� �
Divine Providence Hospital, $150,000, will improve 
access to primary dental services by adding a dentist at the 
Susquehanna Dental Center. 

���������
��� �
Primary Health Network , $150,000, will increase 
access to primary care services at its Jamestown site by 
adding a full time internal medicine physician. 

����	
��������
���� �
St. Luke’s Hospital and Health Network, $149,995, will 
increase access to primary care and dental services at the 
Donegan Family Center by adding a primary care 
practitioner, dentist, and supporting staff.   

��������
��� �
Sadler Health Center, Inc., $150,000, will increase access 
to dental services by establishing a new clinic in Loysville. 

�	��
����	�
���
��� �
Philadelphia Department of Public Health, $150,000, 
will expand access to dental by adding a part-time dental 
hygienist and dental assistant at two health care centers. 
 

To Our Children’s Future with Health , $150,000, will 
expand access to primary care for children served through 
after school programs within the Haddington Community 
Health Project and the Nicetown-Tioga Improvement Team 
collaborative. For information about the Community 
Primary Care Challenge Grant Program, visit:  
www.health.state.pa.us	
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                                                                   Continued from page 1. 
     Convening a separate press conference, the House 
Republican Health Care Task Force, headed by 
Representatives Scott Boyd (Lancaster) and Kathy Watson, 
(Bucks), who propose the “Real Prescription for 
Pennsylvania,” introduced their health care legislation.   
Many of the task force’s proposals will be included as an 
amendment to Representative Josh Shapiro’s HB 1973, 
which extends the MCARE abatement for physicians.  The 
House Republican plan also has other freestanding bills as 
part of the package.  Highlights are: the PA LifeLine 
Insurance Act (HB 1825); Health Savings Account tax 
credits (HB 121 and 2029); reform of the adultBasic 
program to cover more people (HB 1826); wellness tax 
credits (HB 1727 and 2027); cost transparency through 
expansion of duties of the PA Health Care Cost 
Containment Council (HB 2028); expansion of FQHCs and 
other community health care resources (HB 1824); medical 
liability reform (HB 850 and 1945); and expansion of health 
information technology (HB 2024). The PA Forum looks 
forward to continued discussions with all stakeholders to 
promote a health care reform package that provides access 
to high quality, affordable health care to all Pennsylvanians.	
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     In response to a 
growing demand for 
policy development at the 
state level, the PA Forum 
for Primary Health Care 
has named Benjamin 
Christ its new Director of 
Public Policy. Mr. Christ 
comes directly from the 
National Association of 
Community Health 
Centers where he has 
spent the last three years 
as a Grassroots Field Organizer working to increase 
grassroots advocacy activities in Pennsylvania and other 
states.  In addition to his work with NACHC, Mr. Christ is 
an Adjunct Professor of Political Science at York College of 
Pennsylvania and an Adjunct Professor of Government and 
Politics at Harrisburg Area Community College. He has 
also worked on Capitol Hill serving as a staffer for former 
Representative George W. Gekas. He earned his M.A. in 
political science from The Pennsylvania State University, 
and his B.A. from The American University. In this new 
position, he will lead state and federal legislative efforts 
pertaining to Pennsylvania’s Community Health Centers, 
work with the Governor’s Office, Department of Public 
Welfare and Department of Health to promote and 
strengthen community health centers, develop legislative 
priorities and monitor both the national and state health care 
environment from a policy and legislative perspective. Mr. 
Christ brings keen political savvy, knowledge and expertise 
that will help take the Forum’s legislative agenda to the next 
level, while creating a political environment that will shape 
tomorrow’s health care delivery system for Pennsylvania’s 
medically underserved. Join us as we welcome Benjamin 
Christ to the PA Forum. 
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NEW Schedule.   NEW Hotel.  Visit: www.nachc.com 
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     The AIDS Fund of South Central Pennsylvania recently 
honored Jonathan Vipond 
III, Esq., senior health care 
shareholder in Buchanan 
Ingersoll & Rooney’s 
Harrisburg office, for his 
dedication and philanthropic 
commitment to HIV/AIDS 
awareness and prevention in 
the Capital Region. Jonathan 
has been a champion and 
advocate for those affected by HIV/AIDS. Janice R. Black, 
President & CEO of the Foundation for Enhancing 
Communities said, “Jonathan Vipond is deeply interested in 
serving people with HIV/AIDS.  Over the past eleven years 
in his service to the foundation, he has been involved in the 
work pertaining to the welfare of people with HIV/AIDS.”  
 “Mr. Vipond gives new meaning to the term “Advocacy.” 

He has proved himself worthy of this honor from the 
AIDS Fund of South Central Pennsylvania.” 

Janice R. Black, President & CEO, the Foundation for 
Enhancing Communities �

     His personal passion affords him the ability to be 
compassionate to the issues around AIDS and sensitive to 
assisting those with the disease.  Mr. Vipond has served in a 
variety of appointed and elected public positions. He was 
elected to the Pennsylvania House of Representatives 
representing Lackawanna and Susquehanna Counties in the 
1970s, was appointed by President Reagan to serve as his 
deputy assistant for public liaison at the White House and 
by Governor Thornburgh to serve as chief counsel to the PA 
Department of Public Welfare, where he gained a clear 
knowledge of the Medical Assistance Program, behavioral 
health services and adult and children's services. He was 
also appointed by the Supreme Court of Pennsylvania as 
counsel to the court administrator of PA.  
 

     The AIDS Fund is a community partnership of the 
National AIDS Fund (NAF).  As one of 29 community 
partnerships across the country and the only one in 
Pennsylvania, the primary function of the network is to raise 
funds and make grants to AIDS service organizations 
throughout Central PA. The event was sponsored by Capital 
Blue Cross, and involved the generous participation of the 
PA Forum for Primary Health Care, corporate sponsors, 
non-profit organizations and community residents. �

� �
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     Independence Blue Cross recently 
announced that it is providing a total of 
$925,000 in funding through 2010 to six 
non-profit health centers/clinics in the Philadelphia region 
as part of its Charitable Medical Care Grant Program. 
Established in 2004, IBC’s Charitable Medical Care Grant 
Program has provided $6.6 million so far in financial 
support to 31 non-profit, privately funded clinics in 
southeastern Pennsylvania. The Grant Program, part of 
IBC’s social mission initiative, funds non-profit health 
centers that provide free or low-cost health care to more 
than 125,000 of the region’s uninsured or underinsured. 
 

“We are committed to supporting our region’s nonprofit 
health centers and clinics that provide quality health care to 
our most vulnerable area residents. We all shoulder the cost 
of the uninsured.” IBC President and CEO, Joseph A. Frick. 
           

     The grant received by DVCH will help support the $11 
million building project of the Maria de los Santos Health 
Center in Philadelphia.  “For more than 20 years, the Maria 
de los Santos Health Center has been considered a medical 
‘home’ by Philadelphia’s Latino community, and it is now 
the largest provider of primary health care to Latinos in the 
city,” says Patti Deitch, CEO of Delaware Valley 
Community Health, Inc.” “However, as Philadelphia’s 
Latino population has steadily increased over the years, 
we’ve outgrown our current facility. Deitch’s sentiments 
about space/building capacity were echoed time and again 
during the recent PA Forum Community Health Center 
Road Tour. Many CEO’s expressed the dire need for funds 
to build new sites and/or renovate existing sites. Countless 
health centers in both rural and urban communities are 
housed in buildings that are 90 to 100 years old. And 
securing monies and support for “bricks & mortar” can be 
an overwhelming task for CEO’s and health center boards.  

 
In a recent interview with Kirsten 
Nicole of the PA Forum, Patti 
Deitch said, “This building project 
has been a seven year journey.” 
“Believing we could raise the 
money was the biggest challenge of 
all!” “I would go to the site and 
look at the space and try to 
envision a new building. I felt silly, 

but I had to do it in order to keep the reality of the vision 
alive.” “We (my Board of Directors, staff and myself) all 
grew up a lot during this process. Everybody on the team 
had to step up and take ownership of the vision!” The new 
health center will contain 58 patient examination rooms and 
will be able to accommodate 25 additional staff members 

and more than 20,000 patients annually, an increase of 
5,000 over the     capacity of the current facility. “We are 
very grateful to IBC for its much-needed support.” The 
$400,000 that DVCH will receive is the largest grant being 
made by IBC this year and will be used primarily to 
increase capacity and expand services. 
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Kirsten 
Nicole of 
the PA 
Forum, 
headed 
west for a 
four-day 
road-trip 
to visit 
member 
health centers and to learn more about the successes and 
challenges faced by CEO’s. Visited were: Susan Kalson of 
Squirrel Hill – top left; Lynne Medley-Long of East Liberty, 
below right and Susan Freer of Metro Family Practice, 
below left.  Other visits included Will Payne of Alma Illery, 
Floyd Cephas of North Side Christian and Father Regis 
Ryan of Sto-Rox Health Centers. The Community Health 
Center Road Tour will resume after the holidays. To 
schedule a visit to your health center, contact Kirsten at 
(717) 761-6443, ext. 205. 
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Coordinated Care Network is a community-based 
health care organization originally funded through 

the U.S. Health Resources and Services 
Administration, Community Access Program. 
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     Jennifer Englergth, Executive Director of Family First 
Health and 
the team of 
“Caring 
Together,” 
recently 
hosted their 
2nd Annual 
World 
AIDS Day 
observance.  
The event 
featured 
local, national and international presentations on 
HIV/AIDS.  Speakers included: Janice Kopleman, Director 
of the Bureau of Communicable Diseases, PA DOH, State 
Representative, the Honorable Eugene Depasquale (D-95th 
District), Bob Reilly, Deputy Chief of Staff for 
Congressman Todd Platts (R-PA 19th District) and Karen 
McGraw, Director of Social Services at Family First. Robin 
Bohanan presented a global perspective with a focus on 
Sub-Saharan Africa. Ms. Bohanan is an AIDS Certified 
Registered Nurse, who has served as an HIV/AIDS mentor 
in Lesotho, Africa. She has been published in Advanced for 
Nurses and is currently awaiting publication on two works 
in the Journal of Transcultural Nursing and a HRSA project 
entitled, “On Our Watch: Stories by Nurses to Chronicle 
the AIDS Pandemic and Lessons Learned.” 
 

Pictured above: Jennifer Englerth, Robin Bohanan, Kirsten 
Nicole Harris and Janice Kopleman. 
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     In recognition of “World AIDS Day” and in an effort to 
respond to the HIV/AIDS crisis in the state capital and 
throughout Central Pennsylvania, Hamilton Health Center 
partnered with Cumulus Media, the Foundation for 
Enhancing Communities and its Faith-Based Initiative to 
engage the support and participation of clergy and 
community leaders in a thought-provoking half-day 
leadership training.  The event was held at Cumulus Media 
studios, the second largest owner and operator of high 
quality radio stations throughout the U.S.  The featured 
speaker was Dr. Arthur L. Williams, internationally 
renowned HIV/AIDS Medical Specialist and Clinical 
Director of the Hamilton HOPE Program.	
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     The Department of Health and Human Services, Agency 
for Healthcare Research and Quality (AHRQ) announced 
two new tools to help pharmacies provide better quality 
services to people with limited health literacy. The tools are 
titled, “ Is Our Pharmacy Meeting Patients' Needs?” and “A 
Pharmacy Health Literacy Assessment Tool User's Guide 
and Strategies to Improve Communication between 
Pharmacy Staff and Patients.”  
�

More than a third of adult Americans have levels of health 
literacy that are below what is required to understand typical 

medication information, according to the National 
Assessment of Adult Literacy. This disparity is more acute 

for certain groups, including the elderly, minorities, 
immigrants, and the poor.�

  

 “Ensuring that people with limited health literacy 
understand how to take their medications safely is key to 
improving the quality of health care and reducing medical 
errors,” said AHRQ Director Carolyn M. Clancy, M.D. 
“Pharmacists play an important role in this effort, and these 
new tools will help them help their patients.” AHRQ's 2006 
National Healthcare Disparities Report 
(http://www.ahrq.gov/qual/nhdr06/nhdr06.htm) found that 
limited health literacy may be at least partially responsible 
for the disparities. User guides and tools can be found 
online at http://www.ahrq.gov/qual/pharmlit/ or 
http://www.ahrq.gov/qual/pharmlit/pharmtrain.htm.  
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Clinical Contributor: 
Cheryl Bumgardner, RN  
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     All of us are aware of the recent outbreaks of 
Community Acquired methicillin-resistant Staphylococcus 
aureus (MRSA) that are making both television and 
newspaper headlines.  What was once a “facility” acquired 
infection has now become more prevalent in the community 
leading to speculation that the epidemiology of 
Staphylococcus aureus (S. aureus) is changing. The 
epidemiologic features show a major departure from those 
features typically associated with MRSA colonization or 
infection.  The epidemiology of the current methacillin 
resistant strain bears strong similarities to those occurring 
with the penicillin resistant strains in the 1940’s and 1950’s. 
Staphylococcal resistance was reported shortly after 
penicillin was introduced.  

Reports of MRSA colonization and infection among 
participants who lack traditional risk factors indicate that 

community prevalence rates are rising. �
      Within 6 years, 25% of hospital strains were resistant 
and ten to twenty years later, 25% of community isolates 
were penicillin resistant.  A clear correlation existed 
between the prevalence of penicillin resistant S. aureus 
reported in hospitals and rates in the community. Once rates 
hit 50% in hospitals, the upswing in community rates 
followed until in the 1970’s they were practically equal. As 
with the penicillin resistant S. aureus, in the past twenty 
years, the prevalence of MRSA strains has steadily 
increased in hospitals here and abroad.  First the strain was 
mainly limited to large urban hospitals in the 1980’s with 
rates of 5%-10%.  Smaller centers were relatively free of 
MRSA with rates below 5%. By the 1990’s the smaller 
center’s rates had increased to 20% and twice that rate was 
found in the urban centers.   
�

One hospital-based study found that up to 40% of MRSA 
infections in adults were acquired prior to admission.�

  

     Emergence into the community was likely to follow. 
However, since no systematic, population-based 
surveillance of community isolates exists, the true 
prevalence of MRSA cannot be determined.  But one 
hospital-based study found that up to 40% of MRSA 
infections in adults were acquired prior to admission to the 
hospital. Published reports of MRSA colonization and 
infection among participants who lack traditional risk 
factors indicate that community prevalence rates are rising.  
In early reports, community isolates of MRSA had affected 
persons with known risk factors for colonization (contact 
with health-care facilities, previous anti-microbial therapy), 
whereas more recent reports describe colonization and 
transmission in populations lacking risk factors.  

     Again a recent study of MRSA strains in healthy 
colonized children is reminiscent of Ross’s survey of 
healthy children colonized with penicillin resistant S. aureus 
two decades earlier.  
 

     These reports of infection and colonization by strains of 
MRSA in children provide compelling evidence that MRSA 
strains, like penicillinase-producing strains almost 30 years 
ago, have gained a foothold in the community are re-
emerging as important outpatient pathogens.  Rates may be 
as high as 25% within the next 
5-10 years in the community 
setting.  The origins of 
Community-Acquired MRSA 
are subject to debate.  But one 
thing is known and that is the 
antimicrobial resistance to 
penicillin, methicillin, or 
vancomycin is an unavoidable 
consequence of the selective pressure of antibiotic exposure. 
The question will be not whether resistance will occur, but 
how prevalent the resistance will become. To view the 2007 
S. aureus and MRSA Surveillance Summary, visit: 
www.cdc.gov/ncidod/dhqp/ar_mrsa_surveillanceFS.html 
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With an emphasis on 
healthcare and improved 
outcomes, the PA Forum 
has joined with New York, 
Maryland, Delaware and 
New Jersey to host the 
Northeast PCA Homeless 
Conference Collaborative 
in the fall of 2008. 
Research shows that 
homelessness dramatically 
elevates one's risk of illness, injury and death. For every age 
group, homeless persons are three times more likely to die 
than the general population. The average age of death of 
homeless persons is about 50 years.  
 

Homeless people suffer the same illnesses experienced by 
people with homes, but at rates three to six times higher. 
This includes potentially lethal communicable diseases 

such as HIV/AIDS, tuberculosis and influenza, as well as 
cancer, heart disease, diabetes and hypertension 
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1035 Mumma Road, Suite 1                                                           
Wormleysburg, PA 17043 
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Greater Philadelphia Health Action, Inc. 
 

3(�,,5	�(!" �,%	�'!5	�"�' 	
Keystone Health Center 
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 5�-9 5 	
Glendale Area Medical Association 
 

�(<5 )	�)=	3(6%	�5! 5)� 6	
Cornerstone Care, Inc. 
 

�=	�,)"(,6	�,(>%	��%	�"�' 	
Clinical Services Committee  
Community Health Net 
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Legislative Committee 
Delaware Valley Community Health, Inc. 
 

3�+5-	?5776%	�"�' 	
Membership Committee 
Southeast Lancaster Health Services 
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Program Committee                                                                       
East Liberty Family Health Care Center 
 

�*>� *	�'!"�57%	�;$�::'!'(	�5+<5 	
Rural Health Corp of Northeastern PA                                            
�(-5))�	�+')"%	�;$�::'!'(	�5+<5 		
Covenant House Services, Inc.                                                  
3�!@	��5,.%	�;$�::'!'(	�5+<5 		
Primary Health Network 
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Providing Quality Health Care, 
Improving Quality of Life 

 
 

AmeriHealth Mercy Health Plan and Keystone 
Mercy Health Plan serve Medical Assistance 
recipients in Lehigh/Capital, Northeastern and 

Southeastern Pennsylvania.  
We partner with community-based health 

care providers and federally qualified health 
centers to provide accessible, high quality health 
care to people on Medical Assistance. Touching 
the lives of nearly 365,000 Pennsylvanians, it is 

these partnerships that lets us fulfill 
our mission. We help people: 

• Get Care 
• Stay Well 

• Build Healthy Communities 
 

    

 

 
 


