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l s u h o s p i t a l s

Long before most of us can remember there has been a public safety net hospital 

system in Louisiana. It started with the first “Charity Hospital” in New Orleans in 

1736 and then from the 1930s onward, Louisiana added charity hospitals in 

cities across the state. In 1970, the state health department, then called the 

Department of Health and Human Resources, took control of the charity 

hospital system. That system was handed over to the newly formed 

Louisiana Health Care Authority in 1992, then passed on to Louisiana State 

University in 1998. Loved by some, maligned by others, the system provides 

care for the state’s under- and uninsured citizens and provides invaluable 

training for Louisiana’s up and coming medical professionals. e



Dr. Cerise was an outspoken champion of 
maintaining a state hospital system and 
resisting privatization—a position that many 
believe ultimately led in 2012 to his removal 
from leadership of a public hospital model 
that was apparently no longer supported by 
the Jindal administration. Cerise’s removal 
from that role was regarded by many as a 
clear shot across LSU’s bow that it was the 
administration’s way or the highway.

Now here we are in 2013 with the entire 
LSU hospital system thrust into forging pub-
lic-private partnerships with different enti-
ties across the state, primarily other hospitals 
in those communities. Unlike the LSU-OLOL 
model, which was developed over several 
years, these partnerships seemed to spring 
from nowhere and remain alarmingly short 
on details. In some cases the details them-
selves are alarming, and have many feeling 
uneasy about this new model.

Of course, the official catalyst for this 
hasty transformation of the public hospi-
tal system was a serious cut in the Federal 
Medical Assistance Percentage (FMAP) rate 
last summer (from 71.92 to 65.51 percent—the 
lowest the state has received in 25 years) on 
top of yet another round of sweeping budget 

Despite their value to the state’s citizens and 
valiant efforts to keep up with the times, 
the hospitals faced continual challenges 
over the years with shrinking budgets and 
deteriorating facilities. In 2005, devastating 
hurricanes severely damaged several of the 
LSU facilities, including Charity Hospital in 
New Orleans, which never reopened. While 
some lobbied hard to use that opportunity to 
bring the historic landmark up to speed, the 
state ultimately opted to build a new flagship 
medical education center nearby. 

Around the same time, plans for Earl 
K. Long Medical Center in Baton Rouge 
began to materialize. With a new flagship 
hospital being built in New Orleans, it was 
soon apparent that major renovation of 
EKL or a new stand-alone public hospital 
in Baton Rouge would not happen. Soon 
the EKL facility, too, would be abandoned 
in exchange for a partnership and expanded 
footprint with Our Lady of the Lake Medical 
Center in the capital city’s medical corridor. 

When that tentative alliance was 
announced in 2009, then LSU System Vice 
President Dr. Fred Cerise said the model 
was unique to this particular situation and 
unlikely to be applied elsewhere in the state. 

Archival shot 
of old Charity 

Hospital in 
New Orleans.
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cuts for healthcare and education in Louisi-
ana. The FMAP reduction alone eliminated 
$126.9 million in State General Funds from 
the LSU Health System’s budget. When the 
lost federal match was taken into consider-
ation, LSU was looking at close to a $330 mil-
lion budget reduction. Faced with severely 
curtailing or ceasing services at several hos-
pitals around the state, LSU was forced to 
consider joining forces with neighboring pri-
vate facilities serving the same communities. 

In December, 2012, the Department of 
Health and Hospitals and LSU System 
Executive Vice President for Health Care 
and Medical Education Redesign Dr. Frank 
Opelka held events in three parts of the 
state to announce the first three partner-
ships. In New Orleans, it was announced that 
the Interim LSU Hospital and its successor, 
University Medical Center, still under con-
struction, would partner with Loui-
siana Children’s Medical Center. 
In Houma, Leonard J. Cha-
bert Medical Center would 
join with Terrebone Gen-
eral Medical Center and 
Southern Regional Medi-
cal Center to deliver ser-
vices through the Ochsner 
Health System. And in the last 
partnership announced that day, 
University Medical Center in Lafay-
ette would be partnering with Lafayette 
General. Not long after, LSU announced that 
the Dr. W.O. Moss Regional Medical Center in 
Lake Charles would close its inpatient facility 
and transfer services to Lake Charles Memo-
rial Health System, which would continue 
to operate the clinics on the Moss campus. 

Since then it has been decided the E.A. 
Conway Medical Center in Monroe and 
LSU Medical Center in Shreveport will now 
be managed by the non-profit Biomedical 
Research Foundation of Northwest Louisi-
ana and Bogalusa Medical Center will part-
ner with the Franciscan Missionaries of Our 
Lady Health System, which also operates 
OLOL. This August, a tentative partnership 
agreement for Huey P. Long Medical Cen-
ter in Pineville was finally announced. Two 

Alexandria hospitals, 
Christus St. Fran-
ces Cabrini Hospital 

and Rapides Regional 
Medical Center, will 

share urgent and inpatient 
care, while Cabrini will take over 

psychiatric inpatient services currently pro-
vided at Huey P. Long. For the moment, Lallie 
Kemp Medical Center in Independence will 
remain under LSU management. 

The Division of Administration anticipates 
a $100 million annual savings to the state 
as a result of the privatization of nine LSU 
hospitals, despite admissions that the cost of 
providing that care could actually increase. 
How is that possible? While each of the part-
nerships is crafted a little differently, and key 
details are still undefined, the basic model, 
involves the private partner leasing the LSU 
facility with much of its staff and many of its 
services remaining intact so it can continue 
to serve the under- and uninsured in that 
community. The state can then use that lease 

l s u h o s p i t a l s

payment to help cover the costs of operation 
and, more importantly, put up funds to draw 
down federal matching funds to reimburse 
those private partners. The first three part-
nerships announced last December initially 
involved upfront payments totaling $12.1 mil-
lion to allow LSU to get out of the crisis mode 
of having to close doors and lay off staff. 
Once Cooperative Endeavor Agreements 
are signed, those upfront payments will be 
credited to the cost of the leases. “By partner-
ing our responsibilities with local resources 
and providers, we are able to protect patient 
care, provide more training opportunities for 
students, and operate a more efficient and 
integrated health system,” said Dr. Opelka.

That’s one way to look at it. Another is to 
see a systematic breaking down of the LSU 
hospital system into multiple fragments with 
potentially unsustainable funding. Many 
believe this is just the first step of a planned 
phase-out of the hospital system by Gover-
nor Bobby Jindal, the same man who placed 
the state’s public hospital system in LSU’s 
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Each of the LSU hospitals 
pictured, Leonard J. Chabert 
Medical Center in Houma, 
University Medical Center in 
Lafayette, Bogalusa Medical 
Center, and LSU Medical Center 
in Shreveport, will now operate 
under new management.  

hands in the 1990s. But, according to Dr. 
Opelka, maybe that’s not a bad thing. 

“We’re hoping that this is the beginning 
of the end of LSU as a hospital system, but 
changing LSU’s identity to being a primary 
focus for healthcare education and for 
healthcare technology advancement and 
innovation, for really being that pipeline 
for the workforce rather than the hospital 
bricks and mortar and the infrastructure of 
patient care,” said Opelka, who pointed out 
that many other academic institutions or 
universities around the country provide the 
pipeline for all the healthcare professionals 
without owning hospitals themselves. “So 
LSU’s identity will actually focus more on 
its primary mission of being that source of 
education in our workforce and strengthen-
ing that going forward rather than being a 
hospital system. It gets us back to more of a 
university purpose.” 

Whether or not that’s just LSU putting 
a happy face on a situation in which they 
were given few options, it’s hard to say. Even 
though the shift to a public-private model 
may ultimately end LSU’s run in the hospital 
business, others are not sure the partner-
ships represent enough of a shift from the 
safety net system. 

“I think the problem with this is that we 
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hospital systems have been very good, but 
not as optimally managed as the private sec-
tor has.” 

One of the things that has bewildered 
outsiders is why the private hospitals are 
so eager to not only take on the burden of 
managing these hospitals and patients, but 
also pay for the privilege of doing so. One 
of the most obvious is that, in most cases, 
it would not be in those private hospitals’ 
best interests for the LSU facilities to close. 

“Primarily and foremost it’s the manage-
ment of the patient population,” said Dr. 
Opelka. “It doesn’t help any of us if we man-
age these to the point where we cripple the 
bottom line of the private delivery system. 
All of us need all of these hospitals to sur-
vive.” Losing an entire hospital plus its asso-
ciated clinics would leave a large portion of 
the community, many of them uninsured or 
on Medicaid, without their usual access to 
healthcare. That could mean a flood of new 
patients on neighboring private facilities, 
which might not be equipped to handle the 
influx of new patients for which they would 
be inadequately reimbursed. 

The access issue is a real one. Many com-
munities, such as the ones surrounding Huey 
P. Long held their collective breath while 
deals were being discussed, fearing the clo-
sure of the LSU facilities. Despite the many 
criticisms of having a safety net system, in 
Louisiana the safety net is very much needed, 
especially if the state continues to decline 
participation in Medicaid expansion. 

Another reason, of course, is mission. 
Many medical institutions consider it part 
of their mission to care for the disadvan-
taged. The partnerships give them a chance 
to fulfill that mission without expanding their 
own facilities or staff. Another, slightly less 
charitable view, is the opportunity to expand 
market share without much financial risk. 
If the funding strategies hold up, the hospi-
tals will get back the money they put up for 
leases and receive additional Medicaid dol-
lars. Nobody really expects these hospitals to 
make a profit in these dealings, but they can 
preserve their patient flow while basically 
being paid to do so. Additionally, although 

are sort of doubling down on the safety net 
model instead of adopting the model that 
has the potential to really move us forward. 
We’re still going to have these state-owned 
hospitals providing safety net care for the 
uninsured; it’s just going to be managed by 
a new entity,” said Jan Moller, Director of the 
Louisiana Budget Project, a watchdog group 
that monitors and reports on state govern-
ment spending and how it affects Louisi-
ana’s low- to moderate-income families. “I 
would argue that the best way to really move 
us forward and off of our last place health 
rankings is to improve coverage,” a feat he 
thinks would be best accomplished through 
Medicaid expansion. 

“Whether or not these new managers will 
do a better job of treating the indigent pop-
ulation that has traditionally gone to these 
hospitals is an open question. And whether 
or not the financing that they are counting on 
will materialize is very much an open ques-
tion—and we have some serious concerns 
about that, but the real question here is how 
do you move Louisiana forward and have 
better healthcare outcomes?” said Moller. 
“We’ve had a safety net system where the 
poor and uninsured are directed to a specific 
set of hospitals for their care. That’s been 
in place since the Huey Long era and this 
doesn’t change that. We’re just changing the 
name on the door. If we had proceeded with 
Medicaid expansion LSU could have contin-
ued to operate those facilities because more 
of their patients would have had Medicaid 
coverage.” 

Dr. Opelka sees real benefits to the part-
nerships, however, citing access to better 
ways of doing business. “We want to try and 
optimize the delivery systems using more 
modern management techniques that are 
employed in the private sector through the 
public private partnerships to optimize deliv-
ery systems, and to fully appreciate all pos-
sible efficiencies in the delivery of care,” said 
Opelka. “The simple thought being that there 
are much better models for patient through-
put, and dealing with backlogs, and clinics, 
and emergency rooms, and moving patients 
through the hospital experience. The public 

top  Department of 
Health and Hospitals 
and LSU System 
Executive Vice President 
for Health Care and 
Medical Education 
Redesign Dr. Frank 
Opelka.
bottom Jan Moller, 
Director of the Louisiana 
Budget Project.
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it seems unlikely under Governor Jindal, the 
state may eventually opt to expand Medicaid. 
Then, all of the uninsured patients who have 
been coming to the partner facilities would 
be insured, at least through Medicaid, and 
presumably would keep going to the same 
hospital system. It’s not a bad investment 
in the future.

It is also true that most of these private 
hospitals employ physicians who were 
trained in Louisiana, a large number of them 
through LSU. Those hospitals recognize the 
importance of sustaining and enhancing 
graduate medical education in the state, cit-
ing statistics that show physicians tend to 
practice in the areas in which they received 
their training. And, while LSU may lose con-
trol of its own teaching hospitals, school 

officials insist GME will be strengthened by 
the system’s ability to give more focus to edu-
cation and less to hospital management. In 
addition, medical residents may gain access 
to larger patient bases through the privati-
zation model, broadening their experience. 

The move to privatization also comes at a 
time when many medical institutions were 
already seeking out partnerships and “sys-
temness” in their communities, with more 
sharing of resources, health information, etc. 
“Each partnership is different and that’s what 
we are leaving up to those private systems to 
use their experience and say, ‘Well this is the 
most efficient way of providing this care with 
the available resources we have and let’s do 
that,’” said Dr. Opelka. “They seek a different 
sense of economies of scale and how they 

deploy their resources. It really has more of 
a community flavor to how you best plan and 
use your resources.” 

The partnerships may represent a more 
unified approach to healthcare within a spe-
cific community, but the model does repre-
sent a move away from a statewide health 
system infrastructure, something LSU has 
worked hard to achieve in recent years. With 
its former health system split between mul-
tiple partners, much of the successful work 
LSU has already completed to boost collabo-
ration and improve outcomes could be lost 
to a fragmented system of care. 

“When LSU managed all of these hospi-
tals it was a healthcare system. Doctors in 
Independence or Bogalusa could talk to doc-
tors in New Orleans and Baton Rouge and 
patients who came in with one thing and 
needed specialty care could be referred to 
another hospital in the system,” said Moller. 
“My concern is that when you have these 
independent health systems and private 
operators coming in to run individual hos-
pitals you might lose some of that system-
ness that occurs when one entity is manag-
ing them.” 

According to Governor Bobby Jindal, 
“These partnerships won’t just strengthen 
our already strong safety net—they will make 
our hospitals and the services they offer bet-
ter than they have ever been. We are cre-
ating a system with the infrastructure and 
resources needed to compete for outstand-
ing medical students, to provide high quality 
care, to improve access for everyone in the 
region, and to embark upon major research 
opportunities.” While some of that may be 
true, it seems disingenuous to describe what 
will result as a “system.” 

However, despite the potential disman-
tling of the system, with the focus more 
tightly honed in on medical education, LSU 
still anticipates the emergence of four medi-
cal education flagships in the state, said Dr. 
Opelka. He anticipates these to emerge from 
the partnerships in New Orleans, Shreveport, 
Baton Rouge, and Lafayette. “Those places 
are fully developed clinical delivery systems 
that when merged with the university will 

there are a total of nine planned public-private partnerships between 
LSU-run hospitals and private partners throughout the state. those 
partnerships collectively require eight state plan amendments.

Waiting Game: 
plan amendments await CmS approval

e
>> Four state plan amendments for the partnership with our Lady of the Lake 
received approval from the Centers for medicare and medicaid Services; the final 
approval packet was received on August 5. the state plan amendments for this 
partnership that moved services from Earl K. Long Hospital to oLoL facilities 
include upper payment limit payments for inpatient and outpatient hospital 
services, and base payments of 95 percent of allowable medicaid costs to the 
hospital for inpatient and outpatient hospital services.
>> For the partnership between University medical Center in New orleans and 
Louisiana Children’s medical Center, three state plan amendments are required – 
upper payment limit payments for inpatient and another for outpatient services, 
and disproportionate share hospital (DSH) payments.
>> the same three state plan amendments apply also to the University Hospital 
and Clinics in Lafayette. those state plan amendments are still pending with CmS.
>> the Southern Regional medical Center partnership with terrebonne General 
medical Center in Houma has only one state plan amendment filed; that SpA is for 
DSH payments. the same applies to the partnership between the Lake Charles 
Regional medical Center and the Southwest Louisiana Hospital Association in 
Lake Charles. this SpA is pending with CmS.
>> A DSH payment SpA was also filed for the LSU medical Center in Shreveport and 
the LSU E.A. Conway facility in monroe for their partnerships with the biomedical 
Research Foundation. Included in that SpA are the LSU Huey p. Long facilities in 
pineville/Alexandria, which are partnering with the St. Frances Cabrini Hospital 
and Rapides Regional medical Center. this SpA is pending with CmS.
SOURCE: DHH
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form four great flagships on which the GME 
programs can be built,” he said. 

The public-private partnerships are also 
being touted by the State as a way to save 
money. At first blush it seemed that signifi-
cant cost savings would come about as the 
result of substantial layoffs that resulted 
from closures and mergers. But according 
to Dr. Opelka, there was not a lot of over-
lap in employees and some of those termi-
nation numbers were a little misleading as 
many of those people simply had to be ter-
minated from their civil service positions in 
order to be rehired by the private institutions. 
Many other employees simply opted to seek 
positions elsewhere, take retirement, etc., he 
said. In total, Dr. Opelka estimated that 90 
to 95% of employees were offered positions 
by partner hospitals and about 85-90% of 
those employed at LSU facilities will retain 
or regain their jobs. 

In addition, the leases from the private 
partners save the state funds that would 
have been budgeted for LSU to run the pub-
lic hospital system and to draw down fed-
eral matching funds. However, the admin-
istration has suggested that the new model 
will actually increase the cost of operating 
these hospitals…it’s just not up to the state 
to come up with the money. Commissioner 
of Administration Kristy Nichols testified it 
was going to cost the state $100 million more 
this year than last year for the hospitals, but 
those costs would be covered by up-front 
payments by the private hospitals and the 

ability to draw down federal funds to cover 
the partners’ costs for care. What those costs 
actually will be remain a little unclear, but 
LSU has historically worked within a budget 
and was likely providing care at a lower cost 
than most private facilities. So it’s not really 
a surprise that the price tag might increase.

Moller also expressed concern about how 
these arrangements are being financed. “You 
are sticking with this safety net model, and 
the safety net in Louisiana has traditionally 
been funded by DSH (Disproportionate Share 
Hospital) dollars, a side of the Medicaid pro-
gram that basically sends money to hospi-
tals that treat a lot of uninsured patients. 
Under the Affordable Care Act those dol-
lars are scheduled to go away; the thought 
being more people would get covered so 
there would be less need for these DSH dol-
lars,” said Moller. “The decline hasn’t started 

happening yet, but in the future there is going 
to be less of this indigent care money avail-
able. If the state doesn’t find a way to replace 
this, it’s going to be hard to make the money 
work.” 

There is of course an even more pressing 
detail. The Centers for Medicare and Medicaid 
(CMS) have to approve the funding mecha-
nism for these new arrangements. In order to 
create the partnership with LSU and OLOL, 
for example, the state had to submit several 
state plan amendments to the Feds. Just this 
summer, CMS approved the four state plan 
amendments specific to the OLOL agree-
ment—one that was carefully crafted over sev-
eral years. It will also be up to CMS to approve 
the funding mechanisms for these far more 
hastily crafted and much more loosely defined 
agreements. One of the things necessary for 
approval is that CMS agrees that the lease 
payments for the hospitals are truly fair mar-
ket value leases and not provider matches for 
Medicaid funds. In New Orleans, for exam-
ple, these “lease” payments are being paid up 
front on the Interim Hospital and a facility that 
hasn’t been built yet. That could draw more 
intense scrutiny from CMS and that has many 
people worried. 

Dr. Opelka isn’t one of them. “I think a lot 
of people are connecting dots that aren’t 
necessarily connected. Payments for these 
hospitals are very consistent with the way 
they’ve been paid for in the past with bet-
ter management and more efficiencies,” said 
Opelka. “The leases that are part of these 
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payments are returned to the state and the 
state can use those for purchasing what-
ever it wishes to purchase, including get-
ting matching funds for healthcare.” 

That said, nobody seems to know what 
would happen if CMS ultimately refuses to 
approve the agreements. At that point LSU 
would have shifted services, handed over 
management, laid off employees, and even 
closed facilities. If the private hospitals are 
not going to get the expected reimburse-
ment would they be likely to continue the 
lease agreements? 

Should that come to pass, it seems it would 
be too late for LSU to recover any kind of 
healthcare presence in the state. Although Dr. 
Opelka admitted he is not up to speed on the 
specifics and timing of the CMS approvals, 
he is not concerned, however. “We believe 

that historically most of those people are 
going to continue to come to LSU and its 
partners so we think that a lot of that fund-
ing will continue to be associated or affili-
ated with patients that we’ve always treated. 
For that reason we think that those financ-
ing models are stable. If there is some kind 
of unanticipated disruption in those state 
plan amendments I think it would be some-
thing where DHH would consider alternative 
pathways and look at other ways to fund the 
uninsured and high risk Medicaid patients.” 
That seems an optimistic attitude from a 
health system that appeared to already be 
down to its last option. At that point, perhaps 
Medicaid expansion would be unavoidable. 
Moller agreed that if CMS says no, Medicaid 
expansion might be necessary in order to 
sustain access for the disadvantaged. “You 

hope it doesn’t happen in crisis mode, but 
that could well be the case.” 

“I really think what we are trying to do here 
is realize that a public hospital system was 
everything it could be, given the resources 
we had, but nowhere near what it should be 
for the patients. And that as a community of 
healthcare providers across the public and 
the private sector, we think we can do bet-
ter for this population, we think we could 
do better for our Graduate Medical Edu-
cation and for all our allied health educa-
tional resources, by working together,” said 
Dr. Opelka. “We really are very enthused by 
all the partners and I think all the partners 
are, too, about working together to take care 
of this population. It’s a lot of change. We 
know it’s a lot of change and it brings about 
a lot of emotions and political questions, 
but we think the direction we were going 
for a population that really struggles to get 
its healthcare was not the best. I think over 
time, if people give it a chance, people will 
see the amazing nature of all these healthcare 
delivery systems and all the doctors, nurses, 
pharmacists—they love what they do. If we let 
them do it, they can do a great job.”   

Moller remains cautiously skeptical. “If 
the State saves a little money and gets the 
same exact service then I suppose that’s a 
good thing for taxpayers, but the key ques-
tions are whether this is financially stable 
over the long run, whether you lose some of 
the systemness, and whether you preserve 
the services, especially the outpatient ser-
vices that are there now. The big, ten thou-
sand foot concern is that by entering into 
these contracts you are sort of doubling 
down on this safety net model and fund-
ing a set of buildings rather than giving the 
uninsured some measure of coverage that’s 
portable, where they can decide themselves 
where to seek care.”

Place your bets, folks. n

These renderings depict LSU’s University 
Medical Center, which is still under 
construction, but will now be managed 
by Louisiana Children’s Medical Center.
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In 2011, Root’s Health Care Fraud Prevention and 
Enforcement Action Team (HEAT) strike team was 
recognized for claiming 31 indictments of 29 Baton 
Rouge-area defendants worth more than $35 mil-
lion in just a few short months. In the latter part of 
2011 through June 2012, Root’s division of HEAT 
resulted in indictments regarding fraudulent Medi-
care schemes worth nearly $250 million.

As Inspector General and Chief Compliance 
Officer, Root conducts internal audits, implements 
plans to meet the requirements of the Legislative 
auditor and oversees DHH’s Program Integrity 
Office, which assures expenditures for Medicaid 
services are appropriate and identifies fraud and 
abuse in the system.

A graduate of Louisiana State University in 1979, 
Root began his career in law enforcement with the 
Louisiana Attorney General’s Office, including ser-
vice with the Medicaid Fraud Control Unit.

Chief Editor Smith W. Hartley: What prompted your 
move from working with the Feds to working with 
the State?

Bill Root:  I like what I do, but the truth is they 
were about to kick me out. There’s a mandatory 
retirement at age 57 and I wanted to keep working. 

I read an article in January that said DHH was talk-
ing about hiring a Medicaid Inspector General. I 
made a phone call and said, “Tell me more about 
it,” and ended up leaving the federal side about 
eight months sooner than I had planned to. But 
I have landed right back into what I was already 
doing and I like doing it. I’ve actually been work-
ing with the Program Integrity Group here since 
1981 because I was with the Medicaid Fraud Unit 
in the early eighties before I went with the Feds. 

Chief Editor: Is there a big difference between 
Medicare and Medicaid as far as investigations?

Bill Root: Not really. It just seems the Medicare 
loss is a lot larger. Bigger money. 

Chief Editor: What are some of the trends in Med-
icaid fraud? What’s going on out there?

Bill Root: You know, the trends in Medicaid fraud 
are not entirely different from the trends in Medi-
care fraud. When we look for trends, we look 
nationally. It’s not always just state by state. We 
want to look at national trends and analysis. So, if 
you want to look at what the current trends are in 
Medicaid fraud, you would have to say some of the 

William “Bill” Root joined the Louisiana Department of Health and Hospitals 
(DHH) in May 2013 as the agency’s Inspector General and Chief Compliance 
Officer. Prior to joining the Department, he retired from the U.S. Department 
of Health and Human Services after 26 years where he served as the Assistant 
Special Agent in Charge of the Office of Investigations.

with William Root
DHH Inspector General 

one on 
one 
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home-based services are on the top of the list 
being looked at. You continue to have issues 
with other types of non-physician services 
such as non-emergency transportation and 
mental health. Nationally, those are the ones 
that are on the forefront. Of course in Med-
icaid, what’s different than Medicare are the 
nursing homes. Medicare does not pay for 
nursing home stays so that is something else 
that’s a little different; the trends in looking at 
abuse in the nursing home industry. 

Editor: Regarding some of those sectors in 
industry, are some just bigger violators than 
others? 

Bill Root: It’s hard to say and I know sooner 
or later the question is going to get to which 
provider is the most common fraudulent 
provider? And it’s not always which provider, 
it’s perhaps which areas are most vulnerable 
to even the provider? Let me back up. I just 
mentioned home- and community-based 
services. When you say there are some prob-
lems with fraud in that area, it’s not always 
a provider that’s committing that fraud. It 
could be his or her employees, the service 
workers who go to the homes and see the 
needy people. They are required to fill out 
forms to say, “I did see patient X on this day 
and spent this much time with them.” They 
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could defraud the provider and then the 
provider unknowingly sends in fraudulent 
paperwork to us. So when I say there’s some 
fraud in this provider area, it’s not necessar-
ily being committed by the provider. They 
could just as well be being cheated as we are. 

Editor: As far as physician groups, do some 
specialties stand out more than others?

Bill Root: I always enjoy when I speak to 
physician groups because the first thing 
they want to know is, “How many of us are 
you looking at?” I’m here to tell you that 
physician fraud usually represents about 
five percent of the caseload and I am speak-
ing from the federal side as well. And, I have 
found the last two years, if you look to see 
which physicians have been in trouble they 
were often those that were perhaps tied to 
a home health fraud scheme or DME fraud 
scheme. It wasn’t the physician render-
ing services in their office types of fraud 
schemes. 

Editor: And how much do you suspect Loui-
siana is paying in fraudulent claims? Do we 
have any idea?

Bill Root: The numbers you hear are when 
the federal pundits like to take the stage and 
throw out this 8% or 10% number. I think 
what they are really trying to capture there 
is fraud, waste, and abuse over all healthcare 
programs. Not just Medicare or Medicaid. 
It includes private insurance and others. I 
don’t think the 10% is realistic as a fraudu-
lent number. Improperly billed or waste or 
abuse? Absolutely.

Editor: Is the fraud greater in Medicaid or 
Medicare than it is on the commercial side?

Bill Root: I think so. Of course I’ve been in 
government fighting fraud for 30-some-
thing years, so I definitely think the govern-
ment programs tend to be more vulnerable 
than the private pay programs. 

Editor: Do the fraud cases tend to vary 
throughout Louisiana? Is there a difference 
say, between New Orleans and Baton Rouge 
or other areas of the state?

Bill Root: Oh sure. I know you know New 
Orleans. On the federal side we had a very 
large caseload in the greater New Orleans 
area pre-Katrina. And then we had a tre-
mendous population shift and the caseload 
went down in what we call the Eastern Dis-
trict area. Whereas the Middle District area 
grew. I am seeing the trends going right back 
to New Orleans now. Our caseload in the 
New Orleans area is increasing on the fed-
eral side, and on the Medicaid side I would 
say it is still very high as well. 

Editor: Do you have enough resources right 
now to handle the caseload?

Bill Root: You know, anybody in any type 
of law enforcement position would never 
say they have enough resources. Resources, 
tools, toys, whatever you want to holler 
through this wall (to the Secretary’s Office) 
for—no! No, we don’t have enough, but let 
me tell you what I did find when I came here. 
I found a Program Integrity Unit within DHH 

that was, in my belief, understaffed, but yet 
overperforming. If you look at the statistics 
on some of the Medicaid fraud recoveries in 
Louisiana we are around fifth in the nation. 
And we are not fifth in the nation in our total 
Medicaid dollars received as a state. So it’s 
a very impressive ratio. What this state is 
returning is incredible.

So the first thing I have done is to hire 
some additional staff and of course, with 
that comes an expectation of additional 
activity. But no, I am very happy with what’s 
here. We just hope to build on it. 

Editor: I don’t want you to give away any 
secrets, but what are some of the triggers 
you look for when determining who to audit?

Bill Root: It’s no secret—you can Google 
them. Nowadays everything is out there. 
The OIG (Office of the Inspector General) 
work plan and everything is posted on the 
Internet as far as what they are going to be 
looking at every year. The key buzzphrase 
today is “predictive analytics.” Two years ago 
we were touting “data mining” as the key-
word. And data mining still is a major force 
in fighting fraud. Just dumping buckets of 
data from Medicaid, Medicare, even some 
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private insurance numbers, and looking for 
these aberrant billing practices and trends. 

That’s where we do the trends analysis. 
We look at things as simple as how many 
times did physicians in Louisiana bill on 
holidays? That’s an easy run. Or how many 
times did this person do services three times 
a week or how many times do certain pro-
cedure codes appear? We look at how many 
times do you bill Level 4 and then multiply 
that out times the 45 minutes it’s supposed 
to be and let’s see how often did you bill over 
30 hours a day? You’d be surprised at what 
that number is. Those are some of the simple 
ones. More complicated could be looking 
at a hospice program and a pharmaceuti-
cal program. Certain medications are paid 
for by hospice and certain ones are paid by 
pharmaceutical. We cross match them and 
see if we got billed for both. 

Editor: Do you recognize a lot of upcoding? 
Is that something that’s regularly looked at?

Bill Root: It is and you know, it’s not always 
looked at as fraud. The initial approach to 
any upcoding type issue would be first, edu-
cation. It’s very common. We say, “Read the 
manual. Read the CPT book.” It tells you 
what you are supposed to do to be able to 
bill this level of code. Molina, which is our 
review contractor, will routinely do edu-
cational letters if they feel that there is an 
upcoding situation or improper billing situ-
ation—it doesn’t rise to the level of “fraud.” 
So yes, we do see upcoding, but I’m not 
going to say it’s always fraud; they are just 
not using the code properly. 

I have found here at DHH when I first 
went over to the review group at Molina, 
that everybody thought they were ruth-
less, that everything that came through the 
door was fraud. That’s so far from the truth. 
Instead it’s more like, “Well they did this and 
did this. We are going to send them a letter 
and tell them you are not supposed to do it 
this way.” How did they get this bad repu-
tation? It’s because the ones that get stung 
scream. They’ve done great work and there’s 
a great relationship here with the Attorney 
General’s office and the Medicaid Fraud 
Unit. Everybody gets along very well. I like 
that. It’s been a great transition for me. 

Editor: How is technology helping DHH 
in identifying cases and following up with 
investigations?

Bill Root: Well I just mentioned a couple of 
the data mining projects we are doing. We are 
hopefully going to implement some predic-
tive analytic software this fiscal year. I may 
have come on a little too late to help push it 
through for this year, but we are still going to 
attempt it. If we can get this type of software 
into the system it will be very good, not only 
for DHH, but for everybody. Because what it 
does is allow us to stop the improper pay-
ment before it goes out. And that’s the goal 
right now in fighting healthcare fraud across 
the entire country. You’ve heard the phrase 

To view additional state totals: http://oig.hhs.gov/fraud/medicaid-fraud-control-units-mfcu/expenditures_
statistics/fy2012-statistical-chart.htm.

Medicaid Fraud Control Unit 
Statistical Data for FY2012 

 Texas 129 120 9 $473,685,741.92 182

 New York 68 52 16 $381,747,618.00 317

 California 103 59 44 $373,232,753.67 184

 Florida 70 44 26 $260,659,773.11 145

 Louisiana 150 130 20 $124,095,613.00 52

ConviCTionS STaFF 
on 

BoaRDTotal Abuse/
NeglectFraud

ReCoveRieS

note: This set of data includes activity beyond what the Program Integrity Unit does within DHH. They make 
referrals to the MCFU at the Attorney General’s Office and work closely with them on what may eventually become 
criminal or civil recoveries. 

If one looks at collections in comparison to the total amount of Medicaid dollars the state receives each year, 
Louisiana is first in the nation in recoveries. Just looking at the dollar amount, the state is fifth, behind Texas, 
New York, California, and Florida. What is even more impressive is that Louisiana accomplishes this with only 52 
individuals in the MCFU program. Other states have more than double that number of staff.

STaTe
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for years, “pay and chase.” We are trying to 
get away from the pay and chase and get it 
before we pay it. Let’s stop it, correct it, put 
an edit in the system to where two different 
doctors can’t bill the same code the same day 
for the same patient. 

Editor: Along those lines are there other pre-
ventive measures you can take? 

Bill Root: Absolutely. For example, if someone 
comes up with the idea of cross matching the 
pharmaceutical and hospice billing, and you 
run the data and you have findings, of course 
you address the findings you have, but then 
you immediately educate the population, edu-
cate the providers and say, “Whoa, time out, 
you can’t do this.” So that’s a way of stopping 
it before it happens, because there are some, 
perhaps, that didn’t know better—they didn’t 
know that was improper. Should they have 

straight up and narrow provider that’s not 
an issue. But, we have a lot out there who 
would like to take advantage of the system. 

Editor: Are there specific cases where you 
look at it and can immediately tell they are 
taking advantage? Is upcoding one of the 
bigger areas of abuse?

Bill Root: Upcoding would probably be the 
number one because it’s very subjective. 
You’ve been to the doctor’s office and some-
times it feels like 15 minutes, sometimes 15 
seconds, you are not sure. But depending 
on what questions they ask, what history 
they do, they could code it differently. That’s 
probably one that’s subject to abuse, but it’s 
an honor system. Fortunately it’s not usu-
ally the physicians that we have that issue 
with. In fact I seriously believe that most of 
the abusive practices are not by a licensed 

known? Coming from law enforcement, well, 
absolutely! But we have to take the higher road 
and say, “Let’s educate you first and make sure 
you know the rules.” It’s a deterrent effect.

Editor: Are you finding some abuses in the 
system that are legal?

Bill Root: On the Medicaid side I would 
have to say I probably haven’t been here 
long enough to scout off a couple of dozen 
of them like I thought I found on the federal 
side. But, yes, because of some of the regula-
tions. You’ve got to remember, the govern-
ment doesn’t want providers to not want to 
participate as Medicare or Medicaid pro-
viders. We want them to participate and to 
do that you’ve got to make the system easy 
to participate. Well sometimes making the 
system easy to participate also makes it a 
little more vulnerable. Obviously with the 
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Editor: Is there anything 
you’d like to communicate 
to healthcare providers?

Bill Root: At DHH our mission is to make 
sure that the Medicaid program money, 
which is your tax dollars, goes where it’s sup-
posed to go for who it’s intended to help. So 
we rely on the provider community to help 
us police their own peers. The best cases are 
made when the provider community says, 
“Whoa! Time out. Let me tell you what’s 
going on down the road.” That’s where it’s 
got to come from. Once the provider com-
munity is working with the government 
entity, and we had a lot of success with this 
on the federal side with the durable medical 
industry, it really works. There are a lot of 
good durable medical equipment companies 

provider—anyone who has a license to risk, 
whether that’s a physician, psychologist, 
social worker, physical therapist. I find that 
most of those licensed professionals are not 
the abusive practitioners. 

Editor: Do you have a lot of fake claims in 
terms of credentialing?

Bill Root: I don’t think so much on the profes-
sional level, but we were just referencing ser-
vice workers. There was a time when they had 
to have certain on the job training. I think the 
Attorney General’s office made a major issue 
of going after the false certifications and a lot 
of it was directly on the service worker, not 
always on the provider. But it is the provider’s 
ultimate responsibility to make sure you are 
truly trained as you claim you are. 

Recovery dollars for Program Integrity specifically  
(the cases DHH does not end up referring to the  
MCFU) through April 30, 2013:

n SFY 08/09 = $5,856,658

n SFY 09/10 = $4,466,302

n SFY 10/11 = $8,462,408

n SFY 11/12 = $5,340,599

n SFY 12/13 = $4,015,957

Referrals to AG Office through April 30, 2013:

n SFY 08/09 = 182 AG Referrals

n SFY 09/10 = 180 AG Referrals

n SFY 10/11 = 256 AG Referrals

n SFY 11/12 = 216 AG Referrals and Notices

n SFY 12/13 = 168 AG Referrals and Notices

DHH Program integrity 
Unit Data

out there who said, “What do 
you mean some company is 
giving out 50 electric wheel-
chairs a month? There’s no 

way. There are not that many 
necessary out there.” It was that 

legitimate provider community that 
started throwing up their arms and saying, 

“Y’all have to come take a look.” 
That’s the same thing that we want the 

provider community to know here. We’re 
in this together. Our job is to make sure 
the money goes where it’s intended. I had 
a prosecutor years ago that used to tell 
the jury to imagine the Medicaid program 
was a big pie, but a finite pie. If someone’s 
taking a big old slice of that pie that’s not 
supposed to get that piece of pie then that 
means there’s only this much left of the pie 
for people who truly need it. 

The majority of open cases began with 
complaints so it is very important that the 
providers and the public get involved. n

 To reporT 
Fraud, go To 
dhh.La.gov/
FighTFraud 

or CaLL
800-488-2917
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Caring for the 
Student Body

according to the 
USDA, non-
academic factors 
like good nutrition 
and physical 

activity can be as 
important as academic factors 
for success in school. Taking time 
for adequate physical activity, for 
example, raises test scores even 
when it takes away from time in 
the classroom. Educator Tatianna 
Macchione, who taught in the 
social extremes of Accra, Ghana 
and private schools in Houston 
before moving to New Orleans, is 
also quick to dispute the idea that 
academics are the only, or even 
necessarily the most important, 
factors in successful learning. e

By Claudia S. Copeland, PhD



“When I was teaching in West Africa, trauma, 
not getting enough to eat” were big issues 
for the kids. “You can only do so much in 
terms of teaching in that situation. When 
the child is not feeling well emotionally or 
physically, their performance drops.” It may 
be tempting to think that in the U.S., we have 
no such challenges, but even her wealthier 
students in Houston struggled with health 
issues, particularly in the realm of mental 
health. In this case, the problem was mainly 
time rather than resources. Parents will not 
“get a child checked out just because they 
are not doing so well. The parents don’t have 
time. They will take the child to the doctor 
if there is something seriously wrong, only.” 

New Orleans, 
in many ways, 
straddles both 
these extremes, with 
many families short on both 
resources and time. Students here, often liv-
ing in challenging circumstances, struggle 
with mental and physical health issues, and 
these struggles have a big impact on learning. 

While the importance of nutrition and 
physical activity for academic achievement 
have gained wide acceptance, a new move-
ment is taking the idea of whole-student 
care beyond school lunches and PE. Pro-
ponents of School-Based Healthcare Centers 
(SBHCs) believe that keeping kids healthy 

for optimum learning should also include 
primary and preventative healthcare. By giv-
ing kids access to care right in the school, 
proponents believe that children will not 
only be healthier, leading to greater aca-
demic achievement during elementary and 
high school, but will also form good habits 
in terms of active self-care that will stay with 
them for life.

In Louisiana, the first SBHCs were started 
about 20 years ago, with an implementation 
grant from the Robert Wood Johnson Foun-
dation to start five pilot centers. In response 
to the success of these centers, the state 
started a fund to support these and expand 
the program. Since then, several other 
groups have gotten on board to support the 
centers, including operational management 
from LSU and Tulane Health Sciences Cen-
ters and substantial support from the Kel-
logg Foundation to restart the program in 
Orleans Parish after Katrina. Orleans Par-
ish now boasts five SBHCs that serve over 

4,500 New Orleans public school stu-
dents. Other parishes throughout 

Louisiana have also established 
SBHCs, including eleven in East 
Baton Rouge, one in St. Bernard, 
and four in Jefferson. 

SBHCs: filling the need  
for preventative care

Whereas the orientation of health-
care in the U.S. leans toward the treat-

ment of illness or injury, SBHCs, according 
to Dr. Marsha Broussard, Program Director 
at the Louisiana Public Health Institute, are 
oriented toward “prevention, which is very 
hard for people to understand the direct 
benefits of.” SBHCs, with their emphasis on 
preventative care, teach kids to understand 
their condition, and to understand issues of 
compliance and the lifestyle choices they 
need to make to stay healthy. This extends 
beyond physical conditions like asthma 
and diabetes. When students come in for 
their annual, comprehensive physical, “they 

ToP Brett 
Goldman, 
Angelita Brown, 
Venus Parker, 
Callie Kaplan 
BoTTom Lauren 
Bono, Dr. 
Melissa Nass, 
Kendra LeSar, 
New Orleans 
Councilmember-
At-Large Stacy 
Head, Anika 
Butler
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are given a very sensitive screen that picks 
up very small things that you might not 
think to ask—‘Do you have a regular place 
to stay?’, ‘How are you getting along with 
your friends?’—allowing providers to identify 
kids in emotionally precarious situations.” 

“Adolescent care is by nature preven-
tative,” Dr. Broussard continues. “Adoles-
cents are generally healthy, but their big 
issue is risk taking. They are experiment-
ing with drugs. They’re experimenting with 
sexuality.” The intervention from SBHCs can 
address these issues much more effectively 
than physicians outside the school setting. 
“Primary physicians don’t necessarily have 
the training to address these things. Phras-
ing like ‘You’re not sexually active, are you?’, 
or asking questions with the parent in the 
room” can derail the exam when it comes 
to sensitive health topics. “The kids will not 
open up and be truthful, and therefore won’t 
be able to be educated and helped with these 
issues.” 

Dr. Ryan Pasternak, director of LSU’s ado-
lescent medicine program and an SBHC 
pediatrician, adds that, “aside from behav-
ioral health, if you look at who’s getting pre-
ventative healthcare, adolescents tend to 
get short shrift.” Whereas young children 
generally get regular check-ups and screen-
ing, this tends to disappear by around age 
14. “Many people think that adolescents are 
well, but many are having health issues that 
do not get diagnosed until their 40s or 50s, 
when serious symptoms of heart disease or 
other conditions kick in. Almost half of the 
students were overweight or obese and over 
half of those had elevated blood pressure. 
It’s just not supposed to happen in adoles-
cents, but the reality is that these kids do 
have these problems.” 

Along with the health benefits to the stu-
dents themselves, Dr. Broussard points out 
another benefit of SBHCs. “They provide 
the opportunity for long-term cost savings. 
The kids learn how to participate in their 
own health and wellness, and they take that 
health literacy forward with them as they 
grow into adulthood.” Over their lifetimes, 
this will reduce healthcare costs, both for 

themselves and for the 
healthcare system at 
large. According to Dr. 
Pasternak, a study of 
the Baton Rouge SBHCs 
concluded that, for every 
dollar spent, $5-$6 were saved, in terms of 
prevention of serious illness and hospital-
izations. In this way, SBHC-based care can be 
thought of as an investment. “The return on 
investment is long-term,” says Dr. Broussard. 
“That’s the way prevention works.” 

 
SBHCs: filling the need for 
comprehensive care
According to the National Assembly on 
School-Based Healthcare (NASBH), nearly 
2,000 SBHCs serve approximately 2 million 

p u b l i c  h e a l t h

children in the U.S, providing a wide range 
of primary healthcare. These clinics not 
only substantially increase access to care, 
but increase quality of care as well. Stu-
dents are more likely to feel comfortable 
obtaining care in environments they per-
ceive as friendly and familiar to them, and 
more likely to trust providers in their own 
school, especially when it comes to mental 
health and sexual health issues. Fostering 

ToP  Dr. Marsha 
Broussard, Program 
Director at the Louisiana 
Public Health Institute.
BoTTom Dr. Ryan 
Pasternak, director 
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medicine program and 
an SBHC pediatrician.
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SBHC Advocacy Day 2013 – Students representing 
the 5 New Orleans schools—McMain, McDonogh 
#35, Warren Easton, SciHigh, and Cohen—with 
SBHC Youth Advisory Committees (YACs), School 
Health Connection (SHC) staff, Institute of Women 
and Ethnic Studies (IWES) staff, Louisiana Assembly 
on School-Based Health Care (LASBHC) members, 
and representatives from the Vietnamese American 
Young Leaders Association (VAYLA) and Orleans 
Public Education Network (OPEN) at the Louisiana 
State Capitol in Baton Rouge in April 2013.

Individuals in communities have also come forward to support the centers. Warren 
Easton Charter High School, site of an exemplary SBHC, is itself a product of the 
community coming together to support its kids. It was closed after Hurricane 
Katrina, but a group of alumni stepped forward and organized a charter board to 
reopen and support the school. David Garland, president of the Warren Easton 
Charter Board, has taken on the task of obtaining funding to sustain their SBHC, 
and, ideally, to expand it as well. “We have to look at long-term funding to replace 
some of the short-term funding that was in place at the beginning. When we opened 
the clinic, it was a new experience for all of us, and the clinic was limited only to 
the students. Now, we have more capacity in the clinic than we are using. We want 
to expand to include faculty and families, and then students from other schools 
that don’t have a clinic.” However, at this point, they do not have the funding to 
staff the clinic 5 full days/week; this will have to be in place before opening up the 
clinic to other students. Dr. Garland explains that many foundations want to devote 
their money to establishing new clinics, but that funding must also be found to 
pay for ongoing expenses and maintenance. To do this, the board is looking to the 
private sector in the community. “We would love to find more partners for the 
clinic. Going into the business world is a frequent thing we do to help fund things 
like scholarships, etc. We’re getting ready to do it with the clinics.” 

Dr. Broussard applauds the efforts of the Warren Easton board. “We see private 
investment and partnership as a good paradigm, but sometimes it’s hard to move 
this forward. They are taking time to learn the issues around sustainability. Not 
nearly enough people understand the importance of investing in young people 
so they will be successful academically. Private business can be a part of this, and 
this board is showing the way. They see the value enough to go outside of their 
comfort zone.” 

With their open-minded approach, the Warren Easton board has found some 
surprising partners. Sandra Bullock is supporting both the clinic and the school. 

In addition, “the San Francisco 49ers are big contributors. They came in 
after Hurricane Katrina; they wanted to be a part of bringing the school 

back.” In the years since, the unlikely West Coast-Gulf Coast 
partnership has blossomed, with Warren Easton “sort of adopted 
by that football organization. Every couple years, the president 
comes in and sees how the school is coming along. This last time, 
they made an additional contribution towards the sustainability 
of the clinics.”

 Dr. Garland emphasizes that their partners are not only helping 
the kids at Warren Easton; they are also benefiting parents, 

taxpayers, and the healthcare system at large.
“We’re saving a lot of emergency room dollars at the present time. 

Not only that, but we’re saving parents a lot of lost income from lost work 
and time for taking their children to the emergency room. [For] about 80% of 

our children ... medicaid is their primary source of insurance. We’re probably 
saving the government a lot of money.” •

trust is an important feature of the SBHC 
environment, especially with adolescents.

This sense of trust can save lives, and 
not just through prevention and treatment 
of illness. Dr. Pasternak relates the striking 
example of a New Orleans boy who was 
being bullied by older youth while 
walking to and from school. 
His peers understood that 
he was in need of sup-
port, and referred him to 
a social worker associ-
ated with the SBHC at his 
school. After seeing this 
counselor for a few ses-
sions, he was once again 
walking by these neighbors 
when a particularly severe inci-
dent prompted him to take action—
he was going to get the gun he knew was 
kept at his house and “take care of” the prob-
lem. Before he did so, though, he thought 
about the counselor, who he had grown to 
trust, and stopped. Instead, he went to the 
SBHC, where the social worker was able to 
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talk him out of “taking things into his own 
hands” through violence. This action may 
very well have saved several lives. “These 
things don’t make the headlines,” says Dr. 
Pasternak, but “that’s something that I see 
on kind of a regular basis.” This type of quiet 
intervention may not make the headlines, 
but it may very well prevent tragedies that 
would. 

Dr. Broussard also emphasizes the impor-
tance of addressing emotional stressors in 
kids’ lives. “There’s a lot of evidence that kids 
are under extensive stress as a result of the 
hardship from Katrina. Combine that with 
the violence in the community, and there’s 
trauma that’s related to community life. 
When kids see something terribly trau-
matic, they’ll keep reliving that again and 
again until they have some way to talk to 
someone” and work through it. About a third 
of the visits in Orleans Parish SBHCs are for 
behavioral health issues. Without help with 
these issues, kids are not only held back in 
terms of learning potential, but are also at 
risk of making choices that can lead to more 
trauma. One aspect of gangs is that they fill 
a void, giving kids the feeling there is some-
one they can count on. Counselors working 
in SBHCs can fill this void instead. 

“To me, some of the things that are the 
face of violence are really the face of depres-
sion,” said Dr. Broussard. “A lot of kids are 
really sad. They are carrying around these 
burdens. Young people shouldn’t have to 
carry around these kinds of burdens like 
this.” In addition, “kids often carry a gun to 
try to deal with issues of defending them-
selves, and this can pinpoint kids who a 
social worker/counselor can then see and 
talk to about alternatives. Also, drug use 
and trafficking. Many violent acts are pre-
vented in kids who have participated in these 
services.” Kids with access to these clinics 
have been found to be less likely to get into 
a physical altercation, less likely to carry 
weapons to school, and less likely to initi-
ate sexual activity at a young age. 

Another major strength of SBHCs is 
their emphasis on regular health screen-
ing, which can pick up underlying conditions 

School-Based Health Centers (December 2012)
Greater New Orleans (Jefferson, Orleans, St. Bernard, and Plaquemines Parishes)l  open clinic

s  Proposed clinic

n  closed clinic

 OrleanS PariSh

School-Based Health Centers
Operated by LSU Health Sciences Center:
•   Eleanor McMain Secondary School
     5712 S Claiborne Ave, New Orleans, LA 70125
     504-359-1120

•   McDonogh 35 College Preparatory High School
     1331 Kerlerec St, New Orleans, LA 70116
     504-947-3065

•   New Orleans Charter Science and Mathematics
     High School
 5625 Loyola Ave, New Orleans, LA 70115
 504-613-5648

Operated by Tulane University Department of 
Pediatrics:

•   Walter L. Cohen Senior High School
 3520 Dryades St, New Orleans, LA 70115
 504-988-4180

•   Warren Easton Charter High School
 3036 Iberville St, New Orleans, LA 70119
 504-988-1840

School-Based Community Clinic
Operated by Medical Center of Louisiana at New Orleans
•   L. B. Landry High School
 1200 L.B. Landry Ave, New Orleans, LA 70114
 504-373-6257

Proposed School-Based Clinics:
Clinical sponsors to be determined
•   Sarah T. Reed High School
•   G.W. Carver High School
•   Booker T Washington High School

 jefferSOn PariSh

School-Based Health Centers
Operated by Jefferson Parish Public School System:
•   Joshua Butler Elementary School
 300 Fourth St, Westwego, LA 70094
 504-341-0645

•   John Ehret High School
 4300 Patriot St, Marrero, LA 70072
 504-371-1318

•   Riverdale High School
 240 Riverdale Dr, Jefferson, LA 70121
 504-834-5026

•   West Jefferson High School
 2200 8th St, Harvey, LA 70058
 504-367-4407

Operated by Jefferson Parish Public School System 
in Partnership with Ochsner Health System:
•   Bonnabel High School
 2801 Bruin Dr, Kenner, LA 70065
 504-303-6676

 St. Bernard PariSh

School-Based Health Center
Operated by Methodist Health Systems Foundation:
•   Chalmette High School
 1100 E Judge Perez Dr, Chalmette, LA 70043
 504-272-0310
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before they exert severe effects. Dr. Paster-
nak described how one such screening, a 
sports health physical at the SBHC, detected 
elevated blood pressure in a young man who 
had been an athlete at the school for years. 
The exam done to follow up on this result 
indicated a heart murmur, and the doctor 
prohibited any further sports activity until 
seeing a cardiologist, who discovered a seri-
ous underlying heart condition. The boy was 
able to resume sports after treatment, but if 
the condition had not been treated, he may 
well have ended up in the emergency room, 
or worse. Sudden cardiac arrest is the lead-
ing cause of death in young athletes, with an 
average of 66 young competitive athletes 
dying each year of cardiovascular causes, 
according to the CDC.

Of course, this sort of screening could 

be done outside an 
SBHC, but SBHCs are 
unique in that they inte-
grate different aspects of 
healthcare. This results in 
a more comprehensive sys-
tem, making it less likely that 
health problems will “slip through 
the cracks.” A network is in place so that a 
student proceeds efficiently from screening 
to a general exam to referral to a specialist, 
if needed. More comprehensive SBHCs can 
further integrate care in a single location 
right at the school. For example, explains 
Dr. Pasternak, a student could come in with 
complaints of a headache, and upon finding 
that the root of the problem is dental, could 
see a dentist right there, treating the prob-
lem in a time- and cost-efficient manner 

compared with a more fractured approach. 
From a teacher’s perspective, this is very 
valuable for learning. Health issues distract 
students, asserts Macchione, so when stu-
dents can be seen right away, this “expedites 
the process of dealing with health issues and 
gets us back to the focus of education.” 

In addition, some of the most important 
screening done in SBHCs concerns sensi-
tive issues that require a comfortable and 
trusting environment. Mental health is one 

such area. Another is sexual health, 
including STDs and contra-

ception. Students may 
have close relationships 
with their parents and 
teachers, but the nature 
of these relationships 
may prevent the sense 
of tolerance and non-

judgment needed to dis-
cuss sensitive health topics. 

“The more professional, car-
ing adults the child has access to, 

the better,” stresses Macchione. “There may 
be issues they may not want to talk to their 
parents about, and may not want to talk to 
their teacher about.” 

This is particularly important with HIV, 
which has a much better prognosis if diag-
nosed early. Going to a testing center in the 
city at large requires a degree of courage and 
motivation beyond that of many teenagers, 
and many simply will not make the effort. 
Students at schools with SBHCs are more 

LEFT SHC at NASBHC - School 
Health Connection staff, LSU Health 
Sciences Center SBHC clinicians and 
administrators, Louisiana Assembly on 
School-Based Health Care (LASBHC) 
members, and school-based health 
center (SBHC) practitioners from 
throughout the state of Louisiana 
at Capitol Hill visiting Louisiana 
Representatives for the School-Based 
Health Alliance (formerly National 
Assembly on School-Based Health 
Care) Advocacy Day in support of 
ongoing school-based healthcare. 
LEFT BELOW A dental examination room 
at the Eleanor McMain Secondary 
School’s school-based health center.
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likely to be tested for HIV and STDs. This is 
particularly important, points out Dr. Paster-
nak, because “many patients have had HIV 
for several years; many contracted it during 
their teen years.” In the case of a positive test, 
there is also a huge need for support. The 
reaction to HIV diagnosis, says Dr. Paster-
nak, is “initially, shock. Specialists are needed 
to help the patients.” SBHC staff members 
are extremely helpful at this point, provid-
ing psychological support as well as refer-
ral to infectious disease specialists to begin 
antiretroviral treatment. 

Sexual healthcare in schools is not wel-
comed by everyone. Dr. Broussard has had to 
address a “fear that clinics would influence 
or promote sexual activity among young 
people by providing sexual education.” She 
has had to assure parents that contracep-
tion is not provided in the centers. (In fact, 
by law they cannot do so.) 

 
Costs and benefits
Aside from the controversy surrounding 
sexual health education, the main problem 
with SBHCs is their cost; even if they are 
efficient sources of healthcare, they still cost 
money to establish and operate. Are the ben-
efits provided by SBHCs worth the price tag? 
And even if they are, can sources of fund-
ing be found, when budgets everywhere are 
under strain and scrutiny?

In the long term, the preventative care 
provided by SBHCs will save money. In addi-
tion to savings of $5-$6 per dollar invested 
due to the prevention of serious illness and 
chronic illness later in life, there are also less 
quantifiable savings. According to Dr. Pas-
ternak, two thirds of adjudicated youth have 

an identifiable mental health disorder. Many 
of these are easy to treat, but the kids are not 
receiving treatment. While it’s hard to quan-
tify, it is not unreasonable to speculate that 
treating these kids will result in economic 
savings, just in terms of the avoidance of 
court and jail time, not to mention harm to 
victims. Finally, healthy kids are better learn-
ers, and better learners will probably grow 
up to be more successful professionals, and 
therefore higher taxpayers. 

Even if SBHCs provide a net positive 
return in the long term, in the short term 
they require funding up front. Unfortunately, 
government funding tends to be scarce pre-
cisely where and when it is most needed. 
Private foundations like Robert Wood John-
son and Kellogg have been instrumental in 
getting SBHCs established, and what they 
have accomplished is impressive. However, 
sustainability is an issue. The clinics have 
ongoing costs—for example, staff salaries—
that must be paid, and grant-type funding is 
not optimal for such expenses. The Orleans 
Parish SBHCs, operated by Tulane and LSU 
health sciences centers, have additional 
challenges, including devastation to the 
schools and the administrative challenges of 
functioning in a non-unified school system. 

“The Orleans Parish School Board under-
stood the value very early,” recalls Dr. Brous-
sard, “so they have really assisted in getting 
through the difficulties around construction, 
using FEMA money to make sure that when 
the school is rebuilt, the school clinics will 
continue. It’s been more of an educational 
process with RSD, harder to get their atten-
tion. They don’t have the stability. But in the 
schools where they have [SBHCs], they are 

supportive.” The nonprofit Louisiana Public 
Health Institute has helped by serving as a 
partner, attracting resources and provid-
ing technical support. “The SBHCs are very 
lightly staffed. They don’t always have the 
time and resources to work on the bigger 
picture. That’s when LPHI steps in.” A num-
ber of other groups, in addition to the City 
of New Orleans and State of Louisiana, have 
also provided support for SBHCs. These 
include the W.K. Kellogg Foundation, GE 
Foundation, Robert Wood Johnson Foun-
dation, Adolescent School Health Program, 
Louisiana Office of Public Health, Baptist 
Community Ministries, Jefferson Parish 
Human Services Authority, Jefferson Parish 
Public School System, Louisiana Assembly 
on School-Based Health Care, LSU Health 
Sciences Center, Medical Center of Louisiana 
at New Orleans, Methodist Health System 
Foundation, Inc., Ochsner Health Systems, 
Orleans Parish School Board, Recovery 
School District, School Health Connection, 
Louisiana Public Health Institute, St. Ber-
nard Parish School Board, and Tulane Medi-
cal Center. 

Care for the whole child, 
by the whole community
From his perspective as a pediatrician, Dr. 
Pasternak sees “SBHCs personally and pro-
fessionally as the best opportunity for chil-
dren and adolescents to get the care they 
need, keep the kids in school, and keep 
everyone healthy and happy.” Macchione 
concurs, adding that this paradigm for 
healthcare dovetails with “trends in educa-
tion towards treating the whole child.” For 
SBHCs to be sustainable, though, the wider 
community—both public and private—will 
need to step in. Dr. Garland’s experience 
shows that this is not only possible; it’s 
already happening. “There have been some 
great people behind us. We never would 
have been able to do this on our own! Com-
munity action is incredible when you can 
finally get people to work together.”  n
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What is the mission of OPMS? 
A. Our core mission is to serve as an active 
resource of support and advocacy for 
advancing the state of medicine for the ben-
efit of our community’s patients and health-
care professionals. Key tenets of our mis-
sion are evidenced by examples of some of 
the provisions of our charter which include:

1) Maintain and elevate the standards of 
medical care, 

2) Disseminate information on health 
matters and serve as a resource for com-
munity and government, 

3) Seek accessible, quality health services 
for all citizens, and 

4) To educate and stimulate members to 
participate in local and national affairs.  

How many members are in the Orleans 
Parish Medical Society (OPMS)?
A. OMPS currently has approximately 500 
members, which includes resident and 

student members, reflecting strong rela-
tionships with our community’s academic 
medical institutions.
 
Are all specialties equally represented?
A. OPMS values and benefits from the con-
tributions of physician members from all 
specialty disciplines in our community. We 
recognize and respect that many of our 
members are active participants in their 
own specialty societies, so we appreciate 
their willingness to contribute to our asso-
ciation. The makeup of our Board of Direc-
tors and Council of Governors is very diverse 
with representation from all three of our 
region’s graduate medical education pro-
grams and from all major hospital facilities 
in our community.

How do you attract membership? 
A. Strong peer relationships exist between 
OPMS members and our colleagues 

throughout the community, which facili-
tates outreach and recruitment efforts. Our 
society hosts both spring and fall general 
member meetings, which we invite pro-
spective members to attend. The meetings 
feature keynote presentations from health 
system leaders in our region. This spring we 
were fortunate to have New Orleans City 
Health Commissioner, Dr. Karen DeSalvo 
review the recent city/community health 
rankings for our region and share the stra-
tegic vision and accomplishments of the 
programmatic priorities of her office. We 
have also hosted spring and or fall family 
celebrations in collaboration with both our 
JPMS and NOMA colleagues, which serve as 
additional recruitment opportunities. These 
have proven to be very relaxed, informal set-
tings that promote collegiality.

What are some benefits to being a 
member of the OPMS?  
A. Some of the most important benefits of 
OPMS membership are the opportunity 
for service both as a leader and advocate 
for physicians’ professional interests both 
locally and statewide, and the opportunity 
for professional networking. Our members 
have the opportunity to serve via the LSMS 
in representing vital professional interests as 
members of the LSMS House of Delegates, 
representatives to the AMA, and appointed 
representation with the State Board of Medi-
cal Examiners. In recent years we have forged 
active relationships with our JPMS col-
leagues, which has afforded opportunities to 
collaborate both socially and professionally 
within our larger metropolitan community.  

What are some important changes 
going on with healthcare in New 
Orleans and Louisiana? 
A. Over the past several years we have seen 
a very rapid redesign and redeployment of 
the state’s Medicaid program. The scale-up 
of the new Medicaid framework within the 
state has introduced complexity and struc-
tural challenges to existing medical prac-
tices for both patients and providers. The 
concepts of advancing the models of care 

e
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for uninsured and underinsured patients 
are important. However, physician input 
and leadership with the system reforms is 
essential to avoid fragmentation of medical 
services and inefficient provider reimburse-
ment. LSMS recently successfully supported 
legislative efforts to ensure this process is 
transparent and accountable to our state’s 
constituents. The other major development, 
which is very fluid, and is greatly impact-
ing our larger medical community, is the 
sweeping transition in our historic statewide 
public hospital system. The effects of priva-
tization and evolving transformation of the 
hospital design are especially acute in this 
region, which is home to two of the state’s 
largest academic medical institutions. It is 
critical that preserving the excellence of the 
GME experience for our state’s professional 

students remains a foremost priority with 
our region’s ongoing health systems realign-
ments and ongoing development of the new 
teaching hospital. 

What complaints have you heard 
about the direction healthcare is 
going? 
A. The accelerated scale-up of electronic 
health record systems needs to move for-
ward with greater functional synergy 
between institutions. Many of our members 
provide clinical expertise across a number of 
different hospital systems whose electronic 
medical record platforms function as mutu-
ally exclusive. This has burdened providers 
with being required to adapt to a number of 
incompatible programs. In many instances 
learning each system may be analogous to 

learning a different language and is a great 
source of frustration, especially given the 
time commitments required to learn each 
system. In many instances this has adversely 
impacted efficiency and productivity. All too 
frequently these systems are not functioning 
or serving the intended purpose of allowing 
for effective clinical communication across 
systems. 
Also many members express concerns 
related to the increasing emphasis of the 
health system on regulatory oversight, 
which is often perceived as potentially dis-
ruptive to the traditional physician patient 
relationship, as policy is often perceived to 
have a greater priority than direct patient 
service.  

Does OPMS have anything important 
on its agenda?
A. Our most immediate priorities, going 
forward, are to focus on strengthening our 
support as a component society, for LSMS’ 
efforts to craft meaningful changes in the 
state Medicaid program, as it continues to 
evolve, to build in greater protections for 
our ability to effectively reach and serve our 
patients. This will be even more important 
as healthcare programs transform in the 
wake of the adoption of the Affordable Care 
Act changes as we enter 2014, even if there 
is not an immediate acceptance of Medic-
aid expansion by the state. In the absence 
of meaningful changes, greater numbers of 
physicians may deem it too challenging to 
maintain their current level of participation. 

On a programmatic level we look for-
ward to actively partnering with community 
stakeholders such as our health department 
and we are taking steps to expand our web-
based resources and potential use of social 
media to more creatively connect with mem-
bers and community partners. n
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m e a n i n g f u l u s e Dr. David Nilasena, chief medical officer for the Centers for Medicare & 
Medicaid Services’ Southwest Region, is writing a series of articles to 
help healthcare providers better understand the government’s electronic 
health record incentive programs. 

he Centers for Medicare & Medicaid Services and its 
contractor, Figliozzi and Co., will conduct audits on 
Medicare and dually-eligible (Medicare and Med-
icaid) providers who are participating in the EHR 
incentive programs. Medicaid providers participat-
ing in the Medicaid EHR incentive program will be 

What you need 
to knoW about 
pre- and 
post-payment 
ehr audits

preparing for an audit
To be prepared for a potential audit, providers should have on hand 
electronic or paper documentation that supports their attestation.  
If they are selected for an audit, providers will also need to produce 
documentation that supports the values they entered in the attes-
tation module for clinical quality measures. Hospitals should also 
maintain documentation that supports their payment calculations. 
For more guidance on what documentation to retain for audits, see 
the “Supporting Document for Audits” fact sheet: http://www.cms.
gov/Regulations-and-Guidance/Legislation/EHRIncentivePro-
grams/Downloads/EHR_SupportingDocumentation_Audits.pdf 

audit results
Providers found ineligible for an EHR incentive payment based on 
their pre-payment audit will not receive payment.  In the case of 
post-payment audits, the payment will be recouped when a pro-
vider isn’t found to be eligible. CMS may also pursue additional 
measures against providers who attest fraudulently to receive an 
EHR incentive payment.

Starting in 2013, providers found ineligible for their incentive 
payment will also face a payment adjustment beginning in 2015.  
Providers should always accurately report and properly document 
to avoid payment penalties. 

 
audit materials
Additional audit materials can be found on the educational resources 
page of the CMS EHR incentive programs website under the title 
“Audit Information and Guidance”: http://www.cms.gov/Regula-
tions-and-Guidance/Legislation/EHRIncentivePrograms/Edu-
cationalMaterials.html n

An eligible professional, eligible 
hospital or critical access 
hospital that attests to receive 
an incentive payment for either 
the Medicare or Medicaid 
electronic health record 
incentive program may be 
subject to an audit. 

t
subject to audits by the states and their contractors. 

pre- and post-payment audits 
CMS will begin pre-payment audits in 2013, starting with attesta-
tions submitted during and after January 2013. The pre-payment 
audits don’t replace pre-payment edit checks that have already been 
built into the EHR incentive programs’ systems to detect inaccura-
cies in eligibility, reporting and payment. 

Pre-payment audits will be random and may target suspicious 
or anomalous data. Providers selected for pre-payment audits will 
have to present supporting documentation to validate their attesta-
tion data before CMS releases their incentive payment.

CMS, through its contractor, will also conduct post-payment 
audits during the course of the EHR incentive programs. Provid-
ers selected for post-payment audits will be required to show sup-
porting documentation to validate their submitted attestation data. 
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quality correspondent // Cindy Munn

The Patient-Centered Medical Home 
(PCMH) model of care has existed in 
the U.S. for more than forty years, having 
been first introduced by the American 
Academy of Pediatrics (AAP) in 1967 
as a central location for an archive of 
children’s medical records.

Improving Quality of 
Care in Louisiana Through 
PCMH Transformation

ver the past four decades, however, the 
PMCH model has evolved into a model of 
care in which patients have a direct rela-
tionship with a health care provider who 

the American Osteopathic Association, the model contin-
ues to grow in popularity and currently includes recog-
nized practices in nearly every state, including Louisiana.

Since 2008, the Louisiana Health Care Quality Fo-
rum has championed the patient-centered medical home 
(PCMH) model of care because of its potential to en-
hance the quality of care and access to care for Louisiana 
residents, according to Director of Operations Marcia 
Blanchard. The model focuses on four critical principles: 
access to a personal health care provider who leads the 
care team within a medical practice; a whole-person ori-
entation to providing patient care; integrated and co-
ordinated care; and dual focuses on quality and safety.

According to Blanchard, the PCMH model “is about 
improving the quality, effectiveness and efficiency of 
health care for patients by fostering a relationship of trust 
between the care team and the patient and by actively 
engaging patients as partners in their own health care.”

coordinates a cooperative team of health care profession-
als, takes collective responsibility for the care provided 
to the patient and arranges for appropriate care with 
other qualified providers as needed. This innovative care 
model is founded in the principles of health information 
technology (IT) and health information exchanges (HIEs) 
and other means designed to ensure that patients receive 
the best care possible when and where they need it.

Today, the PCMH model of care is considered one of 
the most promising strategies for the improvement of 
health care quality, decreased health care costs and en-
hanced patient-provider relationships in the U.S. Jointly 
endorsed by the AAP, American Academy of Family Phy-
sicians (AFP), American College of Physicians (ACP), and 
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“The PCMH model of care 
was a natural fit for the Quality 

Forum as it focuses on improving 
health care and health outcomes 

for residents of our state,” explains 
Blanchard. “It is designed to 

maximize resources to enable 
health care providers to pro-

vide comprehensive and 
high quality care to their 
patients while reducing 
caseloads and improving 
cost efficiency. This team-

based approach to health 
care also provides patients 

with the education and sup-
port they need to be active par-

ticipants in their own care and to 
make informed lifestyle decisions.”

The Quality Forum was approved as 
a ‘Sponsoring Organization’ in July 2012 by 

the National Committee for Quality Assurance 
(NCQA). This designation enables the organization to 
extend special assistance to medical practices seeking 
NCQA recognition as PCMHs, and allows it to accelerate 
feedback to and from the NCQA regarding practice recog-
nition questions. To date, there are 185 NCQA-recognized 
PCMH practices in Louisiana.

Bobbie LeBlanc, PCMH Program Manager for the Qual-
ity Forum, explains, “There are numerous benefits to 
achieving NCQA recognition as a patient-centered medi-
cal home practice. These practices will be positioned to 
take advantage of private or public incentive payments 

designed to reward patient-centered medical homes, but 
most importantly, they will be able to improve patient 
care. Recognized patient-centered medical home prac-
tices also enjoy precise patient care documentation and 
team-building among providers and clinicians.”

For St. James Primary Care, located in Gramercy, the 
decision to pursue PCMH recognition was an easy one, 
says Ellen Kramer, office manager. 

“We felt like it was something we needed to do for the 
community we serve,” Kramer says. “We felt strongly that 
if we were able to provide our patients with education, 
information and access to appropriate resources, they 
would be more successful in taking charge of their health 
and enjoy improved health outcomes.”

To achieve recognition, practices must first document 
current policies and procedures and then evaluate those 
processes and procedures using approved PCMH criteria, 
LeBlanc says, cautioning that while the transformation 
to the PCMH model offers numerous advantages, some 
providers may find the process difficult without assis-
tance. To aid providers in the process, the Quality Fo-
rum offers several specialized services, including PCMH 
assessment, training, practice, and workflow redesign, 
project management, education and outreach and as-
sistance with NCQA applications.

“Most recently, we’ve added a number of well-trained 
professional health coaches to our staff,” LeBlanc notes. 
“These coaches are knowledgeable in the PCMH trans-
formation process and can provide valuable insight to 
practices that may be struggling with it. They serve as 
facilitators for medical practices in the development of 
plans to implement the PCMH standards.”

St. James Primary Care, which has reached “the half-
way point” in the PCMH recognition process, is one of 
the many practices that has found the assistance of the 
Quality Forum invaluable, says Kramer.

“It has been wonderful having the assistance of Bob-
bie and the Quality Forum staff. This is something we 
were committed to accomplishing for our patients, and 
we first attempted the recognition process one year ago. 
We found it very difficult and finally decided to simply 
put it off until we were able to connect with the PCMH 

Bobbie LeBlanc,
LHCQF, PCMH 
Program Manager

Nadine Robin,
LHCQF, LHIT 
Resource Center 
Program Manager

I Cindy Munn is Executive Director, Louisiana Health Care Quality Forum

Marcia Blanchard,
LHCQF, Director of 
Operations
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services available through the Quality Forum,” Kramer 
explains. “We have really come a long way.”

Because health information technology is a key tenet 
of the PCMH model, the Quality Forum has also inte-
grated PCMH support with the services of the Louisiana 
Health Information Technology Resource Center, which 
aids health care providers in the transition from paper-
based medical records to electronic health records (EHRs). 

“NCQA standards for PCMH recognition include an 
emphasis on health IT, such as electronic record keeping, 
electronic disease registries, electronic prescribing, and 
electronic communication with patients. These health IT 
standards are designed to support high quality patient 
care, and to achieve the highest levels of NCQA recogni-
tion as a fully functioning medical home, these health IT 
functions are crucial,” LeBlanc explains.

The utilization of health IT helps practices in capturing 
accurate patient information while providing the practice 
with timely data on outcome measures. In addition, LeB-
lanc says, these reports can be used to review trends such 
as visit frequency, medications and dosages, treatment 
changes, and patient progress among population groups. 
This information enables a practice to compare results 
and improve clinical performance, she adds.

Kramer agrees, “Our practice does have electronic 
health records in place as well as drug formulary checks 
and electronic prescribing, and we’re currently working 
on a patient portal. Health information technology has 
really helped to piece everything together in the PCMH 
process. It has improved efficiency for our office staff, and 
our doctors find it very helpful to have critical information 
available at a glance. Our workflow is much smoother and 
we’ve also been able to better educate our patients about 
their medical information.”

Health care providers who are already utilizing the 
health IT services of the LHIT Resource Center are “well 
positioned to move forward with PCMH program de-
velopment,” says Nadine Robin, LHIT Resource Center 
Program Manager. “The adoption and implementation of 
electronic health records are key steps in achieving NCQA 

recognition. Electronic health records are designed to 
gather data on diseases, collect data on quality markers, 
and help identify patients who need better care delivery. 
These items and several others are part of the NCQA’s 
standards, and the providers who have electronic health 
records in place are already a few steps closer to meeting 
these target requirements.”

Although health IT components are critical elements in 
attaining the highest level of PCMH recognition, there are 
also several other facets of the PCMH model that must be 
achieved, LeBlanc states. Among those items are focuses 
on quality care and practice organization, she says.

“It is also necessary for practices to foster a culture of 
improvement in terms of quality care,” explains LeBlanc. 
“This includes items such as establishing core perfor-
mance measures, utilizing risk-stratified care manage-
ment principles to manage patient populations, incorpo-
rating patient safety into clinic practices and incorporating 
quality assurance in on-site laboratory testing. In addition, 
practices must be committed to coordinating care across 
the medical neighborhood. They also develop relation-
ships with other community-based resources.” 

“We operate in a rural community, and there aren’t a lot 
of resources here for patients. Becoming a PCMH enables 
us to provide our patients with access to a larger network 
of health resources,” agrees Kramer. “Though it’s been a 
gradual process, our patients have indicated they like 
what we’re doing. They appreciate the improved quality 
of care they’re receiving, and that’s our most important 
goal: to give them the best care possible.”  n

Practices interested in learning more about PCMH services 
available through the Quality Forum may contact LeBlanc via 
email at pcmh@lhcqf.org or call 225.334.9299.





Are we a nation divided? The current political and economic climate 
provides more than the usual amount of divisive issues to argue 
about. But have we actually chosen sides and split into two camps…
over healthcare? The overheated rhetoric surrounding the Affordable 
Care Act (aka “Obamacare”) might be convincing evidence that 
the nation is, in fact, deeply divided on the issue of reforming our 
healthcare “system.” The war over how to redesign the healthcare 
industry (let’s not pretend it’s a “system”) before it bankrupts the 
nation’s economy will be decided over the next few years. 

48  SEPT / OCT 2013  I HealtHcare Journal of neW orleanS  

policy correspondent // David W. Hood

of the list when it comes to providing a posi-
tive healthcare environment.

Louisiana can overcome these obstacles 
with hard work and smart decision-mak-
ing. At the same time, we should remember 
our heritage of taking care of those in need. 
More than 200 years before Medicaid, Loui-
siana had a charity hospital in New Orleans 
founded in 1736, one of the first hospitals of 
its type. But times have changed and we can 
learn from others. 

David Blumenthal, MD, president of The 
Commonwealth Fund, explains his organiza-
tion’s new analytical approach like this:

“Economists at Harvard University recently 
reported that geography is a particularly power-
ful predictor of economic mobility in the United 
States. For those of us who work in health care, 
this should not be surprising: we already have 
abundant evidence that where you live matters 
a lot when it comes to health and the quality of 
care you receive. Increasingly, the U.S. is not one 
country, but two—divided geographically by per-
sistent, troubling differences in people’s access to 
affordable, high-quality health care. 

he Commonwealth Fund, a pri-
vate foundation engaged in in-
dependent research on health 
and social policy issues, will 
survey the battlefield to help us 

which AmericA 
do you live in?

T
understand where the major trouble spots 
are. They will reveal their latest intelligence 
reports in September with revised versions 
of their well-known state and local score-
cards that evaluate health services and per-
formance in each state and many localities. 
The scorecards also provide insight on pop-
ulation behaviors and determinants which 
impact health and well-being. A new feature 
will be an expanded analysis of regional dis-
parities in health and healthcare, focusing on 
low-income populations across the country. 

America’s Health Rankings, published by 
the United Health Foundation, is another 
source of information about health services, 
health outcomes, and factors that influence 
healthcare. The Commonwealth scorecards 
and United Health Foundation’s rankings are 
both excellent publications. Unfortunately, 
both rank Louisiana at or near the bottom 

“This is a clear message of The Common-
wealth Fund’s state and local scorecards on 
health system performance, which have docu-
mented these divisions over much of the past 
decade. And the message will be reinforced in 
our newest health system scorecard, which fo-
cuses on low-income populations in the U.S. 
Certain regions of the country—the North-
east and Northwest, parts of the Midwest, the 
North-Central states—regularly perform well. 
Other regions—generally the South, Southeast, 
and Southwest—perform poorly. The former have 
health outcomes that are among the best in the 
industrialized world. Results in the latter look 
more like those of developing countries in South 
Asia, South America, and Latin America.” 1

To answer the question “Which America 
Do You Live In?” see the map below. As you 
already know, Louisiana and the rest of the 
southern U.S. are in the low-income part of 
the nation and that area also performs poorly 
with respect to healthcare. Commonwealth 
scorecards will also identify “oases” in the 
poor-performing regions, such as Austin, 
Texas, and Greensboro, North Carolina, 
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which are on a par with high-performing 
areas in northern and western states. How-
ever, I might add that there are also high-
performing healthcare providers in Louisi-
ana and many other southern states. 

Certainly, excellent care is being provided 
here in Louisiana, too, but apparently the an-
alytical view from 10,000 feet is obscured by 
the vast numbers of uninsured (and underin-
sured) persons who don’t get “Cadillac” care 
or, all too often, don’t get any care. That pic-
ture could be changing if Louisiana (and oth-
er southern states) would see fit to allow the 
Medicaid expansion provided in the Afford-
able Care Act. The refusal to do so will only 
widen the gap between poor states (most of 
which turned down the expansion) and rich 
states. Wealthy states will have even fewer 
uninsured after coverage with extremely low 
cost to any state that participates. 

The ACA Medicaid expansion refusal will 
turn out to be a historic blunder and will be 
compounded by the dismantling of the LSU 
10-hospital system (yes, it was a system) in 
favor of public-private partnerships which 
were thrown together with little planning, 
insufficient funds, and almost no transpar-
ency for legislators and citizens to under-
stand what was being done. While the LSU 
system had shortcomings, it has been re-
placed by a non-system of local hospitals that 
will be significantly more expensive and will 
find it a struggle to deal with the uninsured 
population.

It’s also important that we keep in mind 
that U.S. healthcare costs have risen rapidly 
for the past 30 years, surpassing costs in oth-
er wealthy nations by far. Healthcare now ac-
counts for more than 18% of Gross Domestic 
Product (GDP) and continues to climb. (See 
the past two policy columns for additional 
information on this subject.) If costs contin-
ue their rapid rise, they will offset much of 
what is being done across the country (ex-
cept in Louisiana and other states) to expand 
Medicaid. 

The combination of wage reductions and 
rapidly rising premiums in the private market 
will continue to leave even middle class fami-
lies underinsured with high-deductible plans 
or, in many cases, completely uninsured. Fur-
thermore, Louisiana and other states have 
done little or nothing to review and stop ex-
orbitant premium increases that continue to 
enable higher costs for providers. Reversing 
these trends will allow more coverage for the 
uninsured, free up funds for infrastructure, 
reduce deficits, and help fund other needs. 
While ACA does have some cost containment 
provisions, there is considerable doubt that 
it can control overspending in the long run.

And we must consider that balancing the 

books is not our most important task. Instead 
we should heed the words of Dr. Blumenthal 
and remember what makes our nation great:

“‘Persistent differences in health care across 
the country matter for all of us. In the end, we are 
one nation and one people. When some of our 
citizens suffer, we all suffer. If some regions lag 
economically because of health care deficits, we 
will all feel the downward tug on employment, 
tax revenues, GDP, and our international com-
petitiveness. We are stronger as a country when 
all of us are strong.” 2

Above all, we need to make sure that some-
day soon we will all live in one America. n

1, 2Source: D. Blumenthal, When It Comes to Health Care, There Are 
Two Americas, the Commonwealth Fund Blog, August 2013

I David W. Hood is Former Secretary (1998-2004) Louisiana Department of Health and Hospitals

Data: U.S. Census Bureau, 2009-10 American Community Survey.
Source: D. Blumenthal, When It Comes to Health Care, There Are Two Americas, The Commonwealth Fund Blog, August 
2013 and David C. Radley, M.P.H., Sabrina K. H. How, Ashley-Kay Fryer, Douglas McCarthy, and Cathy Schoen, Rising to 
the Challenge: Results from a Scorecard on Local Health System Performance, 2012.
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is considered to be the standard for quality among 
cancer registries around the world. Quality control 
has been an integral part of SEER since its inception. 

Cancer is a reportable disease in the State of 
Louisiana. Hospitals, private pathology laborato-
ries, radiation centers, physicians, nursing homes, 
hospices, other licensed healthcare facilities, and 
providers who diagnose and/or treat cancers are 
required by law to report cancer cases to the LTR. 
The Registry includes the central office located at 
the LSU Health Sciences Center New Orleans and 
eight regional offices. Each regional registry is 
responsible for ascertaining all cancer cases from 
all possible sources in its region. The central office 
provides training, ensures high quality data by 
consolidating and editing records of abstracts, and 
manages statewide database, as well as analyzes 
the data and conducts special studies.

The primary function of a cancer registry is to 
record the occurrence of cancer in a population. 
To achieve this goal, the LTR has established inter-
state data exchange programs with nineteen states 
to receive data on Louisiana cancer patients who are 
diagnosed and/or treated at out-of-state facilities. 
Information collected by LTR includes demographic 
data, tumor type, stage of disease, tumor markers, 
treatment, and survival. Information on risk factors 
is usually not available from the reporting sources. 
However, data from the registry often provides clues 
to be pursued in special research studies conducted 
by qualified scientists with external funding.

Partnership Allows Secure 
Health Records Exchange 
Louisiana, along with three other Gulf States, has 
partnered with six states in the East and Midwest 
in a program to help assure patients who are dis-
located because of hurricanes or other disasters 
that their health information will be available to 
healthcare providers like doctors and hospitals. 

The Louisiana Health Information Exchange 
(LaHIE), the statewide health information exchange 
(HIE) developed and managed by the Louisiana 
Health Care Quality Forum, is partnering with 
health information exchange programs in Alabama, 
Georgia, Florida, South Carolina, North Carolina, 
Virginia, Michigan, Wisconsin, and West Virginia. 
This effort will enable the secure exchange of 

Partners Hold 2013 Maternal 
and Child Health Summit
The Louisiana Department of Health and Hospitals 
collaborated with the March of Dimes Louisiana 
Chapter and Nurse-Family Partnership to spon-
sor the 2013 Statewide Maternal and Child Health 
Summit, which brought together maternal and 
child health advocates and policymakers to dis-
cuss ways to improve health outcomes for new-
borns and mothers.

The event took place at DHH’s headquarters in 
Baton Rouge and featured nine presentations dis-
cussing the changing landscape of maternal and 
child health in Louisiana. The MCH Summit pro-
vides an opportunity for maternal and child health 
advocates to gain awareness of several best prac-
tice programs and initiatives taking place through-
out Louisiana to improve maternal and child health 
outcomes. Participants learned how to get involved 
with these programs and replicate similar initia-
tives in their area.

Louisiana Improves in 
Breastfeeding Rankings
Louisiana jumped four spots in the federal govern-
ment’s latest breastfeeding report card, marking 
solid progress in the state’s support of breastfeed-
ing. Breastfeeding has been proven to improve 
health outcomes for women and children, includ-
ing reducing the rate of childhood obesity.

In total, more than 60 percent of infants in Loui-
siana have been breastfed at some point in their 
lives, up from 53 percent last year. This improve-
ment, attributable to efforts by the Department of 
Health and Hospitals (DHH) and its partners to pro-
mote breastfeeding, helped Louisiana move up to 
44th on the Centers for Disease Control and Preven-
tion’s 2013 Breastfeeding Report Card. 

Louisiana’s rate of infants who are ever breast-
fed is 60.6 percent, compared to the national aver-
age rate of 76.5 percent, according to the Centers 
for Disease Control and Prevention’s 2013 Breast-
feeding Report Card. Louisiana also has lower-
than-national-average rates of infants who are 
exclusively breastfed at three months and six 
months, and lower rates of infants who continue 

breastfeeding through 12 months.
For more information about breastfeeding, or 

to get referrals for breastfeeding support organi-
zations, contact the Partners for Healthy Babies 
Helpline, 1-800-251-BABY (2229), or online at 
www.1800251baby.org. Local breastfeeding help 
can be found at www.zipmilk.org.

BCBSLA Teams with Walgreens 
for ACA Education 
Blue Cross and Blue Shield of Louisiana and Wal-
greens have launched a joint campaign to educate 
Louisiana consumers about the new healthcare 
reform law and provide them with information 
on how to access coverage and understand other 
changes they may experience as a result of the Af-
fordable Care Act. 

This educational collaboration means consumers 
can have easy access to the information they need to 
understand the changing healthcare landscape right 
in their own neighborhoods. Thanks to this effort, 
consumers from across Louisiana will be able to walk 
into their local Walgreens store and find materials 
that will help them understand the new benefits and 
protections available as a result of the Affordable 
Care Act (ACA) and learn how to purchase healthcare 
coverage that meets their families’ needs. 

Consumers also can find information at a new 
website sponsored by Walgreens and the Blue 
Cross and Blue Shield Association. The website, 
LearnAboutReform.com, provides a comprehen-
sive guide to the law with detailed information on 
benefits, financial assistance, the enrollment pro-
cess and other topics. 

LA Tumor Registry Receives 
$1.3 Million from NCI 
The Louisiana Tumor Registry (LTR) at the LSU 
Health Sciences Center New Orleans School of 
Public Health has been awarded a $1.3 million con-
tract by the National Cancer Institute to continue 
its work as a SEER (Surveillance, Epidemiology and 
End Results) Program-designated cancer registry. 
There are 18 competitively awarded SEER cancer 
registries in the United States.

The SEER Program collects cancer incidence and 
survival data from 18 population-based cancer reg-
istries covering about 28% of the U.S. population. It 

go online for enews updates // www.healthcarejournalno.com
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electronic health records (EHRs) through the Direct 
program. Direct is a tool created by the U.S. Health 
and Human Services’ Office of the National Coordi-
nator for Health Information Technology (ONC) that 
allows for the secure exchange of health informa-
tion over the Internet. 

All of the state HIE programs participating in the 
initiative currently have established at least one 
operational interstate connection and are working 
with other states including Arkansas and Missis-
sippi. The 10-state initiative is being made possible 
through information technology infrastructure pro-
vided through Direct. 

The Southeast Region Health IT and Health Infor-
mation Exchange Collaboration (SERCH) is lead-
ing the collaborative effort. SERCH was originally 
funded through ONC’s State Health Policy Consor-
tium. In addition to Louisiana, current members of 
SERCH include Alabama, Arkansas, Georgia, Mis-
sissippi, North Carolina, South Carolina, Kentucky, 
Tennessee, and Virginia. Since SERCH began in April 
2010, collaborations have helped to resolve cross-
border barriers toward facilitating the multi-state 
exchange of health information. 

LaHIE currently has participation agreements 
with more than 130 healthcare providers, hospi-
tals, home health companies, school-based health 
centers, and other healthcare companies across the 
state. For more information about LaHIE, or to view 
a current list of LaHIE participants, visit www.lhcqf.
org, or call 225.334.9299. 

Louisiana Recognized for 
Low PERM Program Rates
The Centers for Medicare and Medicaid Services 
released findings citing Louisiana’s Department 
of Health and Hospitals for its exemplary Payment 
Error Rate Measurement (PERM) program rates for 
Medicaid and Children’s Health Insurance Program 
(CHIP) in fiscal year 2012. Through strategic depart-
ment initiatives, DHH posted a rate well below the 
national average PERM rate. PERM error rates reflect 
both underpayments and overpayments that may 
have been made incorrectly. PERM error rates are 
based on review of the fee-for-service (FFS), man-
aged care and eligibility components of Medicaid 
and CHIP in the fiscal year under review. Two exam-
ples of errors include lack of proper documentation 

and providers billing the wrong number of units.
The 2012 National Medicaid error rate is 7.1 per-

cent. DHH was below the national average with a 
combined rate of 2.3 percent, indicating fewer pay-
ment errors are found and reported in Louisiana. FFS 
and Eligibility percentages make up the combined 
rate with 2.0 percent and 0.3 percent respectively.

The 2012 National CHIP error rate is 8.2 percent. 
Again DHH had outstanding results, falling below 
the national average with a combined rate of 4.6 
percent. FFS and Eligibility percentages make up 
the combined rate with 2.1 percent and 2.5 percent 
respectively. DHH does not have a percentage for 
managed care because Bayou Health was not fully 
implemented at the time of the CMS study.

DHH’s low error rate can be attributed to several 
process improvement initiatives and procedural 
revisions that have streamlined the renewal pro-
cess including:
•  Telephone renewals allow people to renew their 

coverage over the telephone, without having to sub-
mit lengthy paper renewal forms and the quality of 
information received during that brief telephone 
encounter is generally better than submitted on 
paper forms.
•  Medicaid staff use highly accurate electronic 

data obtained directly from official sources to estab-
lish continued eligibility.
•  Using data, DHH has classified cases according to 

likelihood of a change in income that would result in 
Medicaid ineligibility and focuses resources on those 
cases with a greater likelihood of such changes.
•  Exercising the federal Medicaid “Express Lane 

Eligibility” option for those children who receive 
Supplemental Nutrition Assistance Program (SNAP) 
benefits; this involves an automated data match 
with the Department of Children and Family Ser-
vices (DCFS) to establish initial and continued auto-
matic Medicaid eligibility for the child.

DHH has implemented an increased level of case 
reviews and a very detailed policy and procedures 
manual to help ensure the accuracy of the eligibil-
ity decisions.

The Claims Data component of PERM also attrib-
uted to DHH’s low error rate by:
•  Educating providers about PERM in advance; 

informing them about what is expected of them if 
and when their claims are sampled.

•  Working very closely with the CMS PERM con-
tractor to answer questions about how a claim paid 
or providing them with policy or additional infor-
mation (to prevent findings from becoming errors). 
Medicaid program staff was extremely cooperative 
in this area, as hundreds of questions were sent by 
the contractor.
•  Disputing and appealing error findings on claims 

that the state considered to have been paid correctly 
according to the Medicaid program policies.
•  Contacting providers who were not submitting 

medical records to the PERM contractor; informing 
the providers that sanctions would be applied if they 
did not cooperate with PERM.

The implementations in eligibility and claims 
data effectively reduced waste and abuse of the 
programs as 97% of Medicaid payments and 96% 
of CHIP payments were appropriately paid out.

For more information on the CMS PERM study visit 
http://www.hhsc.state.tx.us/medicaid/FY-2010-12-
PERM-State-Rates.pdf.

Burrows Named New 
LAMMICO Rep 
The Louisiana Medical Mutual Insurance Company 
(LAMMICO) has named Terry Burrows to join the 
company as a marketing representative, covering 
the areas of Central and Southwestern Louisiana. 

Burrows will be responsible for leading customer 
service initiatives to develop new business while 
sustaining existing relationships with healthcare 
providers in a wide area. Headquartered in Lake 
Charles, Louisiana, Burrows will service the city 
and surrounding areas within Calcasieu Parish, and 
extend into Lafayette and Baton Rouge.

Dufour, Freeman Assume 
BCBS Leadership Roles
Blue Cross and Blue Shield of Louisiana has named 
Kathy Dufour vice president of IT Application Ser-
vices and Dr. William Freeman as medical director. 

Dufour comes to Blue Cross from Science Appli-
cations International Corporation in New Orleans, 
where for the last two years she has been vice presi-
dent and director of business systems delivery. In an 
IT career dating back to 1995, she has also worked 
for Amgen, Inc., of Thousand Oaks, Calif., and K.Tek 
Systems, Inc., of Palm Harbor, Fla. Dufour received a 
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Bachelor of Arts degree 
in 1991 from the Univer-
sity of North Florida in 
Jacksonville.

Dr. William Freeman 
previously was the associate program director for 
the Emergency Medicine Residency Program at 
LSU’s Earl K. Long Medical Center in Baton Rouge. 
Before that, Freeman was the emergency depart-
ment director at University Medical Center in Lafay-
ette and chief medical officer for C&M Medical Ser-
vices in Metairie.

A Louisiana native and 1994 graduate of the LSU 
School of Medicine in New Orleans, Freeman did 
his residency in LSU’s Earl K. Long Emergency Medi-
cine Program in Baton Rouge. In 2007, he received 
a master’s degree in medical management from 
Tulane University in New Orleans. In his new role at 
Blue Cross, Freeman will lend his expertise to pro-
grams in pharmacy, case and utilization manage-
ment and fraud investigations.

Freeman is a fellow of the Louisiana Chapter of 
the American Academy of Emergency Medicine. 
He is a fellow and past president of the American 
College of Emergency Physicians. He sits on the 
board of the Louisiana Emergency Response Net-
work, which is designing a statewide system of care 
coordination for patients suddenly stricken by seri-
ous traumatic injury or time-sensitive illness. He is 
also on the clinical teaching faculties of the LSU and 
Tulane schools of medicine.

BSW Recognized for 
Healthcare Team
The law firm of Breazeale, Sachse & Wilson, LLP 
(BSW) with offices in New Orleans, Covington, and 
Baton Rouge, has been recognized by the American 
Health Lawyers Association and by Modern Health-
care as having one of the largest healthcare teams 

in the country and the second largest healthcare 
team of 11 members in Louisiana. The American 
Health Lawyers Association bases its ranking by 
the number of AHLA members each law firm has 
enrolled in the association; this includes attorneys, 
paralegals and non-paralegals. 

Modern Healthcare lists BSW as one of the “Largest 
Healthcare Law Firms” in the country, ranked 55 on 
a list of 75. The survey ranking methodology is based 
on a blended score: Sum of 50% weight from data 
collected in the survey (number of healthcare law-
yers) and 50% weight of American Health Lawyers 
Association membership from each firm.

CIS Celebrates 30 Years
Cardiovascular Institute of the South (CIS) recent-
ly celebrated its 30th anniversary of providing a 
full range of personalized, cardiovascular care to 
communities in south Louisiana. Beginning as 
a one-man practice under the leadership of Dr. 
Craig Walker in Houma, CIS has grown to become 
a world-renowned practice with nearly 40 physi-
cians and 500 employees in 14 cities throughout 
south Louisiana.  

Founder and president, Dr. Walker began CIS with 
the intent to provide state-of-the-art cardiac and 
peripheral vascular care to south central Louisiana. 
“Over the years, this meant that we had to build a 
program from the ground up by establishing a car-
diac catheterization lab and a critical care unit. We 
also became involved with Nicholls State University 
to train nurses and allied health professionals, and 
we concentrated on community education and early 
detection programs.”

CIS has contributed significantly to the advance-
ment and development of non-surgical treatments 
for cardiovascular disease. These interventional pro-
cedures are minimally-invasive, involving a much 
lower risk for patients and less recovery time than 
surgery. In addition, CIS has received international 
acclaim as a leader of research and development 
by participating in clinical research trials. CIS phy-
sicians serve as clinical investigators for many new 
and innovative medical devices and frequently share 
their knowledge by lecturing across the country on 
new techniques and methods for treating both car-
diovascular and peripheral vascular disease.

With a team of nearly 500 dedicated team mem-
bers, CIS serves communities throughout Louisi-
ana, as well as national and international patients, 
at its 14 clinics.  

Blue Cross Names 2013 
Angel Award Winners 
Nine men and women from around the state were 
chosen winners of the 2013 Angel Award present-
ed by the Blue Cross and Blue Shield of Louisiana 
Foundation. The award is given annually to out-
standing volunteers who give of their time and 
talents for Louisiana’s children. 

This year’s honorees, who will be recognized at 
a presentation ceremony by invitation only Mon-
day, Oct. 14, 2013, at the Renaissance Baton Rouge 
Hotel, are: 
• Jacob Nichols of Baton Rouge. Nichols started 

Live 2 Serve when he was in high school. The Live 
2 Serve program has engaged 40 to 80 children in 
active play every week since 2011. Jacob and his 
volunteers have helped repair and maintain numer-
ous homes and engaged 10 or more local volunteers 
every week since Live 2 Serve started. 
• John Smith of Baton Rouge. Smith is the vice 

president for programs at 100 Black Men of Metro 
Baton Rouge. In that capacity, he serves more than 
500 youth annually through afterschool tutoring, 
ACT prep, in-school workshops, small group men-
toring and as a sought-after public speaker, among 
other programs designed to recognize academic 
achievements of area youth as examples of what 
can be accomplished. 
• Beth Clark of Denham Springs. Clark helped 

found Mighty Moms, an organization dedicated to 
feeding children both physically and spiritually dur-
ing visits to low-income neighborhoods. She and 
the Mighty Moms developed the Full Tummy Proj-
ect, which works with the Livingston Parish School 
System to purchase and deliver food for children 
who would otherwise spend their weekends hungry. 
• Jamie Trindle of Denham Springs. Trindle is the 

executive director of Families Helping Families of 
Greater Baton Rouge. In addition to her duties, Jamie 
works with parents, community leaders, public and 
private agencies, and the Louisiana Department of 
Health and Hospitals’ Office of Behavioral Health to 
implement a coordinated system of care that serves 
children with severe behavioral health issues. 
• Pam Frey of Lafayette. With the Hearts for Hope 

program, Pam uses her voice to speak for the young-
est victims of abuse. She assists with the Walk a Mile 
in her Shoes fundraising walk, helps implement new 
programs and advocates for victims in the commu-
nity. Frey also helped initiate a court monitoring 
program, Public Awareness of the Legal System, or 

Blue Cross and Blue 
Shield of Louisiana has 
named Kathy Dufour 
vice president of IT 
Application Services 
and Dr. William 
Freeman as medical 
director. 
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PALS, where volunteers attend hearings and collab-
orate with court staff to recommend improvements. 
• Paula LaCour of Kenner. LaCour is vice president 

of the Down Syndrome Association of Greater New 
Orleans and a fierce advocate for the inclusion and 
ability of individuals with special needs. Among her 
many efforts, LaCour helped start the Buddy Walk 
in New Orleans to fund research, education and 
resources that improve the lives of individuals with 
Down Syndrome and other special needs. 
• Carlos Naranjo of Marrero. Naranjo is a case man-

ager for the New Orleans Children’s Health Proj-
ect’s Hispanic Outreach Initiative, which he helped 
design. Since 2008, the Initiative has provided more 
than 6,800 high-quality medical, case manage-
ment and mental health visits to Spanish-speaking 
children. In 2012, the program staff cared for 575 
patients through 1,800 healthcare visits. Naranjo 
provides more than 800 case management visits 
each year, linking children and families to medical 
specialty care, social and community services. 
• Babs Johnson of New Orleans. Johnson founded 

Voices for Children, which provides a court-man-
dated seminar for divorcing couples and their chil-
dren to guide them through the emotional and psy-
chological needs divorce or separation can cause. 
She works with juvenile justice projects, acts as a 
consultant to educators, youth organizations and 
families, and serves on the board of the Young Aspi-
rations/Young Artists, Inc. program. 

Also being recognized is Blue Cross vice president 
of enterprise infrastructure Charles Landreneau as 
the 2013 Blue Angel. Landreneau and his wife Kary 
are working with trained professionals at Healing 
Place Serve and the Louisiana Department of Chil-
dren and Family Services to ensure that boys aging 
out of the foster system will be given a home and the 
life skills they need to succeed as adults. 

A committee of past recipients considered 98 
nominations before selecting this year’s winners, 
each of whom will receive a $20,000 grant for his 
or her charitable organization. The following were 
named as nominees from New Orleans and sur-
rounding areas: 

Covington: 
•Judith Verges with the Boys and Girls Clubs of
 Southeast Louisiana 
•Nathan Young with Upward Community Services 
Folsom: 
•Judy Loyde with Regina Coeli Child Development
 Center 

Gretna: 
•Gary McMillen with Vietnamese Initiatives in 
 Economic Training 
Harvey: 
•Elwin Decay with Awesome Ladies of Distinction
 Mentoring Program 
Kenner: 
•Cecile Gibson with New Orleans Ballet Association 
•Suzette Herpich with St. Elizabeth’s Guild, 
 Catholic Charities 
Metairie: 
•Ashley Belding with Camp Pelican 
•Julie Condy with Crescent City Lights Youth
 Theater 
•Andrew Dinett with Archbishop Rummel 
 Operation Head Start 
•Joan Ingram, community volunteer 
•Brandy Landry with Camp Pelican 
•Dana Schmitt with March of Dimes 
•Richard Treuting with Volunteers of America
 Greater New Orleans 
New Orleans: 
•Clarence Adams with the Forgotten Angels
 Program 
•Diane Baker with Kiwanis Club of Algiers Boys
 Hope/Girls Hope 
•Gerard Barousse with the Bayou District
 Foundation 
•Guy Brierre with the Leukemia and Lymphoma
 Society 
•Mary Dukes with Parkway Partners 
•E.J. Encalarde with the Beautiful Foundation, Inc. 
•Stephen Hales, MD, pediatrician and community
 volunteer 
•Herreast Harrison with the Guardians Institute 
•Lindsey Jakiel with the College Admissions
 Project 
•Phyllis Landrieu with the Early Childhood & 
 Family Learning Foundation 
•Alex Lebow with Youth Run NOLA 
•Joan Leefe with ACCESS Pregnancy & Referral
 Centers 
•Libby Milton with Kingsley House 
•Cheryl Nicks with Nicks International 
 Community Foundation 
•Joshua Perry with Juvenile Regional Services 
•Dana Reed with Hope Stone Kids New Orleans 
•Kaseem Short with Gert Town Community 
 Development Center 
•Helen Siegel with Girls First 
•Tonya Smith with Freret Neighborhood Center 

•Camille Wada with Central City Dance Team and
 Healthy Start New Orleans 
•Joaquin Wong with the Greater New Orleans 
 Muscular Dystrophy Association 
Since the program’s inception, 150 volunteers 

from all over Louisiana have been honored. They 
come from all walks of life and range in age from 17 
to 93, but they have in common their selfless efforts 
on behalf of the children in their communities. 

For more information about the Angel Award pro-
gram, visit the Blue Cross website at www.bcbsla.
com/angelaward. 

New Hospice to Serve 
Southeast Louisiana Region
Champion Management, LLC, a provider of health-
care services across the Southern United States, 
has begun providing Hospice services across its 
South Louisiana service area. The newly purchased 
hospice will be called Modern Hospice with head-
quarters in Hammond, Louisiana. Hope Roberson, 
RN, has been named Administrator for the Hospice 
service. Roberson currently serves as Administra-
tor for Champion’s Modern Home Health service, a 
position she will continue to hold in addition to her 
Hospice role. The addition of the Hospice service 
will compliment Champion’s home health services 
already in existence in the same service area.

For information go to www.modernhospice.net.  

n LOCAL 

LSUSHC Nursing Awarded Grants
The LSUHSC School of Nursing has been awarded 
$1.47 million in funding by the Health Resources 
and Services Administration (HRSA). This funding is 
for three programs and two traineeships. The train-
eeships benefit graduate nursing students in the 
Family Nurse Practitioner Program and the Nurse 
Anesthesia Program. Funding is provided directly 
to students to assist with their studies. Full-time, 
qualified Family Nurse Practitioner students can 
receive up to $22,000, while part-time students are 
eligible to receive up to $11,000. First and second-
year Nurse Anesthesia students are eligible for 
funding to assist them with their studies.

The breakdown of the program grant funding is 
as follows. The LSUHSC School of Nursing received 
a grant in the amount of $538,648 for the Nurs-
ing Education, Practice, Quality, and Retention 
(NEPQR) Nurse Managed Clinic; a $242,142 grant for 



54  SEPT / OCT 2013  I HealtHcare Journal of new orleans  

the NEPQR Cultural Competency During the Disas-
ter Cycle Program; and a $282,151 Advanced Nurs-
ing Education grant. The LSUHSC nursing school 
was also awarded a $350,000 Advanced Education 
Nursing Traineeship and $57,463 for a Nurse Anes-
thetist Traineeship. 

The Advanced Nursing Education grant also sup-
ports the Nurse Anesthesia program in the recruit-
ment of under-served students and students from 
rural backgrounds, and pays for equipment used 
by students during course work and efforts to pro-
mote careers in Nurse Anesthesia to high school 
and undergraduate students in Historically Black 
Colleges and Universities.  With similar funding last 
year, LSUHSC’s School of Nursing recruited and 
enrolled 21 students from under-represented back-
grounds and 10 students from rural areas in a class 
of 45 Nurse Anesthesia students.

Boys Town Opens New Facility 
Boys Town Louisiana held a grand opening of its 
Humana Fitness Trail and Garden in Gretna, created 
thanks to a $100,000 Humana Communities Benefit 
grant. The grand opening event featured a ribbon-
cutting ceremony that included The Storyville 
Stompers Brass Band, local officials, food, and fun.
“With the obesity epidemic being a continuous 

problem in the U.S., especially among children,” said 
Dennis Dillon, PhD, Boys Town Louisiana Executive 
Director. “We’re eager to develop this program and 
educate families about proper nutrition, fitness and 
health skills.” Now that the space is complete, Boys 
Town Louisiana is excited to develop a summer edu-
cation program for local boys and girls, who will 
learn social skills, fitness, and nutritional courses 
to help them make healthier decisions.

Trapido Presents at 
International Cancer Meeting
Dr. Edward Trapido, Associate Dean for Research 
and Professor and Wendell H. Gauthier Chair of 
Cancer Epidemiology at LSUHSC’s School of Pub-
lic Health, gave an invited talk on “Public Health 
Issues Following the Gulf of Mexico Oil Spill,” at the 
2013 National Cancer Institute Directors Meeting 
in Lyon, France. The meeting, held by the Interna-
tional Prevention Research Institute, included NCI 
Directors and researchers from Asia, Africa, South 
America, the Middle East, and Europe. Only two 
universities were invited to present.

Dr. Trapido, who is funded by the National 

Institute of Environmental Health Sciences (NIEHS) 
to study women and their children in the seven 
southeast parishes of Louisiana most affected by 
the spill, talked about the early physical, social, and 
mental health outcomes reported by the women 
and explained the need for long term follow up to 
assess the potential cancer outcomes. He reported 
results on associations between exposure levels 
and experiencing worse health after the spill, as 
well as on public health issues related to resilience 
and recovery, health communications, economic 
issues, environmental justice, and policy issues. 
Dr. Trapido’s study is one of a number of important 
studies funded by the NIEHS on the impact of the 
skills on cleanup workers, other populations, and 
seafood around the Gulf.

Loyola Nursing School 
Receives Training Grant
The Loyola University New Orleans School of Nurs-
ing was awarded a $933,271 grant to bolster the 
nation’s health training by supporting Doctor of 
Nursing Practice students. The grant was awarded 
from the Nurse Faculty Loan Program administered 
through the U.S. Public Health Service, Health Re-
sources and Services Administration. The univer-
sity contributed $103,968 to the grant, bringing the 
total funding to more than $1 million.

To receive the Nurse Faculty Loan Program funds, 
doctoral nursing students and graduates agree to 
obtain full-time faculty positions in schools of nurs-
ing throughout the U.S. In return, up to 85 percent 
of their DNP loans are forgiven. Students and new 
applicants interested in applying to the DNP pro-
gram should visit http://css.loyno.edu/nursing/
doctor-nursing-practice.

The early admission deadline for the 2014 DNP 
online program is Nov. 1. Application information 
for all DNP programs is available online.

Burrell Named Zone Coordinator 
for GRoW Network
New Orleans Kids Partnership has named Danielle 
S. Burrell Zone Coordinator of its new GRoW Zone 
serving children and families in the Gentilly area 
of New Orleans. GRoW (Great Resources Wherey-
at) is a neighborhood-based network of free and 
low-cost services for Gentilly children and families 
based at Arthur Ashe Charter School on Saturday 
mornings. The program, designed to improve the 
health and education of children and youth, was 

launched May 18 with a special ceremony attended 
by more than 100 community residents, civic lead-
ers and service providers.

The GRoW Zone includes a wide range of aca-
demic, health and wellness, and career preparation 
services available free in a one-stop shop format for 
children, their parents and guardians. GRoW pro-
vides children and parents classes in dance, yoga, 
biking, tutoring, gardening, running and cooking, 
as well as community service projects, parties, and 
fieldtrips for children and families all focused on 
healthy eating and physical activity.  

The GRoW Zone project is one of 12 programs 
statewide that will receive a total of $10.2 million in 
grants from the Blue Cross and Blue Shield of Loui-
siana Foundation as part of the Foundation’s Chal-
lenge for a Healthier Louisiana program. 

Occupational Therapists 
Develop New Health Resource 
The Department of Occupational Therapy in the 
LSUHSC School of Allied Health Professions has 
published “A Lifelong Guide to Wellness and Preven-
tion.” A compilation of holistic health information 
for people in their teens to their 80s and beyond, the 
booklet is the result of the Master of Occupational 
Therapy Class of 2013 student project under the 
supervision of Allied Health faculty advisors.

The 29-page booklet is full of information for a 
healthy life at all ages. It offers general wellness tips, 
as well as age-specific information, by decade. The 
focus of the Guide is on inter-professional preven-
tion and health measures for all aspects of life. It 
includes information on physical, emotional, social, 
financial, spiritual, vocational health, and more.

Students gathered information from evidence-
based literature, topic-focused health informa-
tion material, interviews, and collaboration with 
stakeholders. 

The project gave the LSUHSC Occupational Ther-
apy students the chance to practice hands-on appli-
cation of concepts and skills that they learned in the 
Occupational Therapy curriculum.  

The target market for this project is the citizens of 
Louisiana. Professional healthcare is the secondary 
target market – those engaged in healthcare, such as 
healthcare providers, and health related organiza-
tions. LSUHSC Allied Health faculty members have 
committed to updating the booklet, so it continues 
to provide the most current information.

The booklet is posted on the Occupational 
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Therapy Department home page on the LSUHSC 
School of Allied Health Professions website at 
http://alliedhealth.lsuhsc.edu/ot/docs/wellness-
book06182013FINAL.pdf. 

ENT Joins North Oaks 
Physician Group
Ear, Nose and Throat Physician D’Antoni “Tony” 
Dennis, MD, has joined North Oaks Physician Group 
and will practice at North Oaks ENT & Allergy Clinic 
in Hammond and North Oaks Multispecialty Group 
in Livingston. 

Dr. Dennis and his colleagues, Drs. Jeffrey LaCour 
and Jacques Peltier, are experienced in the diag-
nosis and treatment of disorders of the ear, nose, 
and throat. Dr. Dennis also specializes in the treat-
ment of allergies.

Dr. Dennis earned his medical degree through 
the Louisiana State University Health Sciences 
Center in Shreveport. He completed an internship 
and residency in Otorhinolaryngology through the 
Louisiana State University Health Sciences Center 
in New Orleans. 

LSU Dental School 
Awarded HIV Grant 
The LSU Health Sciences Center New Orleans 
School of Dentistry has been awarded a $1.8 mil-
lion grant over five years by the Health Resources 
and Services Administration to support a “Commu-
nity-Based Dental Partnership.” Under the direc-
tion of Robert Barsley, DDS, JD, the program edu-
cates dental and dental hygiene students about 
caring for patients with HIV/AIDS, provides dental 
services to this patient population, and monitors 
quality of care.

Clinical care for HIV+ patients is provided at the 
Community HealthWorx Clinic in Alexandria, La., 
as well as at the LSU HIV Outpatient (HOP) Clinic 
in New Orleans, along with dental education. Cen-
tral Louisiana AIDS Support Services, a community-
based AIDS agency in Alexandria, provides case 
management by identifying patients from central 
Louisiana who request or require dental care, facili-
tating their treatment, and assessing patient sat-
isfaction. Those patients come from a very large 
geographic area of central and south Louisiana.

This is the third consecutive competitive grant the 
LSUHSC School of Dentistry has been awarded for 
this program, which has been continuously funded 
since 2002. n

Med Students 
Don White Coats 
The LSU Health Sciences Center School of Medicine held its 
annual White Coat Ceremony at the Holy Cross High School 
Student Center. This year, 192 second-year LSU Health Sciences 
Center medical students received a white coat, a visible symbol 
of patient care. During the ceremony, students are “coated” by 
faculty members chosen by the class for their commitment to 
medical education and their students.

According to the Arnold P. Gold Foundation which donated a 
Humanism in Medicine lapel pin for each student, the cloaking 
with the white coat—the mantle of the medical profession—is a hands-on experience 
that underscores the bonding process. The coat is placed on each student’s shoulders by 
individuals who believe in the students’ ability to carry on the noble tradition of doctor-
ing. It is a personally delivered gift of faith, confidence, and compassion. 

In some schools, the white coat marks the students’ entrance to clinical medicine; but 
since clinical education for LSUHSC medical students begins in their first year, the LSUHSC 
White Coat Ceremony signifies the students’ increased contact with patients and patient 
responsibilities which expand during their sophomore year.

A tradition begun at LSU Health Sciences Center New Orleans’ School of Medicine in 
1997, following the coating, the class recited its Oath of Ideals. Each class develops its 
own Oath of Ideals.

abOve Ethan Greenblatt, Megan Griff, Xinmei Guo, Andrew Guthrie
riGHt Dr. William Swartz and Jessica Baity

Dr. Steve Nelson, Dean of the LSUHSC 
School of Medicine, and ellen ariail
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reserves in excess of $1 billion. LCMC also owns and 
operates Children’s Hospital, currently manages the 
Interim LSU Hospital, and in 18 months will open and 
operate the $1.2 billion University Medical Center. 
LCMC currently operates more than 620 inpatient 
beds with a staff of more than 5,400 employees. 

Lakeview Staffers Complete 
School at Work
Several Lakeview Regional employees recently 
completed the School at Work program. School 
at Work® is a workforce development system that 
brings education directly to the work site. The pur-
pose of the program is to:
•  Allow  employees  to  learn  during  normal  

        working hours
•  Learn skills necessary to explore other career  
    opportunities in healthcare
•  Experience the joy of learning with co-workers
•  Provide opportunities for employees to 
    challenge themselves
•  Enhance computer skills
The program consists of several modules  

including:
•  Module 1: Succeeding in School at Work and 
    Moving up the Career Ladder
•  Module 2: Life Management Skills  
•  Module 3: Mastering Communication in the
    Workplace 
•  Module 4: Principles of Patient Safety and  
    Satisfaction
•  Module 5: Grammar in the Workplace 
•  Module 6: Reading in the Workplace  
•  Module 7: Writing in the Workplace
•  Module 8: Applying Math in the Workplace, Part 1
•  Module 9: Applying Math in the Workplace, Part 2 
•  Module 10: Medical Terminology, Part 1
•  Module 11: Medical Terminology, Part 2
•  Module 12: Planning for Your Future

Ochsner Earns AARP Honors
Ochsner Health System was recently honored by 
AARP and the Society for Human Resource Man-
agement as one of the 2013 Best Employers for 
Workers Over 50. Ochsner joins a diverse group of 
health systems, corporations, government agen-
cies, and non-profits on the list, announced by 
AARP and SHRM.

STPH Recognizes Nurse 
Residency Graduates 
St. Tammany Parish Hospital recently recognized 
three registered nurses who completed the Nurs-
ing Residency Program: Sara A. Epperson, Sam A. 
Haddad, and Shaniqua B. Watson. The residency 
program was created to offer new graduate nurses 
the opportunity to build a solid professional foun-
dation through mentoring in the area of skills devel-
opment, clinical decision making, and teamwork.

The comprehensive 14-week program helps new 
nursing professionals develop the skills needed 
to deliver and maintain the hospital’s philosophy 
of providing high quality patient care, said Linda 
Sanders, RN, department head of education, devel-
opment, and training.
Potential nursing residents complete an appli-

cation based on several objectives that correlate 
and reflect the hospital mission. After a thorough 
interview with each candidate, nurse managers 
identify the candidates.
The Nursing Residency Program was implemented 

in 2011 based on several nursing theories and the 
statistical analysis related to attrition rates and pre-
dicted shortages of the bedside nurse offered by the 
American Association of Colleges of Nurses. Since 
its inception, 22 nurses have completed this resi-
dency program. 

Bone Marrow Program Earns 
International Accreditation
The Ochsner Medical Center Leukemia, Blood, and 
Marrow Transplantation Program has received in-
ternationally-recognized accreditation by the Foun-
dation for the Accreditation of Cellular Therapy 
(FACT) at the University of Nebraska Medical Cen-
ter. By demonstrating compliance with the FACT-
JACIE International Standards for Cellular Therapy 
Product Collection, Processing, and Administration, 

Ochsner Medical Center has earned FACT Accredita-
tion for adult autologous hematopoietic progeni-
tor cell transplantation; peripheral blood cellular 
therapy product collection; and cellular therapy 
product processing. 
FACT is an internationally-recognized accrediting 

body for hospitals and medical institutions offering 
stem cell transplant, and indicates the accredited 
institution has met the most rigorous standards in 
every aspect of stem cell therapy. This covers the 
entire spectrum of stem cell therapy, from clinical 
care to donor management, cell collection, process-
ing, storage, transportation, administration and cell 
release. Ochsner says it is the only FACT-accredited 
site for adults in the state of Louisiana.

Touro Infirmary Receives 
Upgraded Bond Rating
Standard & Poor’s Rating Services announced that 
they have upgraded Touro Infirmary’s “BB+” issuer 
credit rating (ICR) to “BBB.” According to Primary 
Credit Analyst Karl Propst, “The rating upgrade 
reflects our view of Touro’s improving financial 
position due to its robust 2012 operating margin 
and the corresponding improvement in balance 
sheet metrics. It also reflects our opinion of the 
system affiliation agreement signed with Chil-
dren’s Hospital in New Orleans (AA-/Stable), under 
which Touro has received financial support for its 
capital spending needs as well as other benefits,” 
continued Mr. Propst. 
Standard & Poor’s is optimistic that the Children’s 

affiliation and management’s initiatives to restrict 
expense growth and generate additional revenues 
will allow Touro to sustain the rating and possibly 
lead them to further raise the rating over time. 

Touro is a member of Louisiana Children’s Medi-
cal Center (LCMC), which is a local integrated not-
for-profit academic healthcare system with cash 
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Thirty-two percent of Ochsner employees are 
50+. Ochsner promotes part-time opportunities to 
mature workers who like to work but don’t want the 
commitment of a full-time position. The healthcare 
system also offers individual and family medical 
coverage to employees working 4+ hours a week.  
The top Best Employers this year were profiled in 

the August-September issue of AARP The Magazine. 
Accompanying that salute was a feature article that 
explores the strengths of older workers.
For a full list and for more information on the 

2013 Best Employers, please go to www.aarp.org/
bestemployers.

SMH to Use EDIS to 
Streamline New ED
Slidell Memorial Hospital (SMH) will  implement 
the emergency department information system 
(EDIS) from MEDHOST to enable electronic docu-
mentation of patient data in its new emergency 
department. EDIS will also help the 182-bed hos-
pital streamline processes and enhance patient 
care in the ED.
Hospital leadership and ED clinicians studied and 

scored several aspects of multiple solutions; MED-
HOST’s EDIS was chosen for its ease-of-use, proven 
clinician adoption, and touch-screen technology. 
The selection team also saw the benefits of the 
system’s graphical ED floor plan, including how it 
would help enhance workflow and staff communi-
cation. This was important to SMH as the hospital 
is finalizing construction of its new ED, which will 
be more than twice the size of its current facility to 
help accommodate growing ED volumes. The hos-
pital also found value in the system’s flexibility, rich 
data capture and reporting functionality.
SMH will also implement MEDHOST’s ED Pass, a 

self-service kiosk that allows ED patients to check-
in and identify why they are in need of emergency 
care. ED Pass helps expedite registration and gives 
clinicians visibility into the waiting room so they 
can screen for high-risk patients.

STPH Food Services 
Keeping it Local 
With an eye on sustainability and support for the 
local economy, St. Tammany Parish Hospital’s De-
partment of Food Services has made significant 

efforts to purchase produce and supplies from local 
distributors and wholesalers.

Various produce purchases include squash and 
zucchini from Liuzza Produce Farm in Hammond, 
cucumbers from Tickfaw, and creole tomatoes, blue-
berries, and watermelon from Washington Parish. 
The popular STPH gumbo uses shrimp harvested in 
the Gulf of Mexico and rice from Louisiana. 
STPH also maintains an herb garden with more 

than a dozen types of herbs including parsley, sage, 
rosemary, thyme, lemon thyme, lemon grass, dill, 
oregano, basil, chives, and four types of mint. Conve-
niently located in the back of the hospital, the herb 
garden provides another way to reduce waste. The 
herb garden allows the cafeteria staff to “pick what 
they need” for a particular recipe versus purchasing 
fresh herbs in bulk that may go to waste if not used. 

Hauer Appointed HR 
Director at Fairway 
Fairway  Medical  Surgical 
Hospital announced 
the appointment of 
Manelly Hauer as 
Director  of  Human 
Resources. Her re-
sponsibilities include: 
recruitment, training, edu-
cation, leadership development, employee rela-
tions, and the coordination and implementation 
of services, policies and programs.

Hauer brings over 15 years of employee relation 
management to Fairway Medical. 

She most recently was a professional recruiter for 
Express Specialized Recruiting Group in Covington.

Ochsner Nationally 
Ranked in Eight Areas 
Ochsner Medical Center and Ochsner Medical Cen-
ter – West Bank Campus have been ranked among 
the best hospitals in the country in eight medical 
specialties, according to U.S. News & World Report’s 
2013-14 Best Hospitals rankings. The rankings rec-
ognize hospitals that excel in treating the most 
challenging patients. This is the 13th time since 
1996 Ochsner has been recognized as one of the 
Best Hospitals in America, and in the past three 
years, Ochsner has ranked nationally in seven or 

more medical specialties.
Fewer than 150 of the country’s roughly 5,000 hos-

pitals are nationally ranked in at least one specialty; 
Ochsner earned national rankings in eight of the 12 
data-driven medical specialties.  
Ochsner Medical Center (in conjunction with 

Ochsner Medical Center – West Bank Campus) was 
ranked #1 in Louisiana and #1 in the New Orleans 
metro area and Ochsner Medical Center– Kenner 
was ranked #2 in the New Orleans metro area and 
#6 in Louisiana. They also were recognized among 
the Best Hospitals in Southeastern Louisiana. 

Ochsner Medical Center and Ochsner Medical Cen-
ter – West Bank Campus are:
•  Nationally ranked #16 in Gastroenterology &
    GI Surgery 
•  Nationally ranked #21 in Diabetes &
    Endocrinology 
•  Nationally ranked #24 in Pulmonology 
•  Nationally ranked #24 in Cardiology & Heart
    Surgery 
•  Nationally ranked #31 in Orthopedics
•  Nationally ranked #35 in Neurology &
    Neurosurgery
•  Nationally ranked #42 in Geriatrics
•  Nationally ranked #45 in Nephrology
In addition, the Ochsner hospitals received High 

Performing rankings in several categories, which 
means each met a standard of performance nearly 

Chef Abry Crosby in the St. Tammany Parish Hospital 
herb garden. 
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as demanding as that of the national rankings.
Ochsner Medical Center and Ochsner Medical Cen-

ter – West Bank Campus are:
•  High performing in Cancer
•  High performing in Ear, Nose & Throat 
•  High performing in Gynecology
•  High performing in Urology
Ochsner Medical Center – Kenner is:
•  High performing in Gastroenterology & GI
    Surgery
The rankings have been published at http://health.

usnews.com/best-hospitals and appear in print in 
the U.S. News Best Hospitals 2014 guidebook. 

CHNOLA NICU Receives 
Saintly Gift 
New Orleans Saints wide receiver Marques Colston 
is quietly helping New Orleans neonates hang on to 
something more important than a football – their 
lives. Colston presented a check to Children’s Hos-
pital to fund the purchase of a NeoRay Digital Im-
aging System for the hospital’s Neonatal Intensive 
Care Unit.

The highly portable X-ray system is specially 
designed for use with newborns. It may be easily 
moved from incubator to incubator and allows for 
a drastic reduction in radiation exposure; a critical 
need in the early days of life.

Tusa Joins Louisiana 
Heart Hospital 
The Louisiana Heart Hospi-
tal (LHH) announced that 
it completed an agree-
ment for clinical inte-
gration with Joseph E. 
Tusa, MD. The agreement 
represents another impor-
tant step in the growth of the Louisiana Heart 
Hospital integrated delivery system.
Dr. Tusa has served as a Primary Care Physician 

on the Northshore since 1993 with Board Certifica-
tion from the American Board of Family Medicine. 
He received his medical doctorate from Tulane Uni-
versity School of Medicine, New Orleans, and com-
pleted postgraduate work at Overlook Hospital, 
Summit, N.J., in association with Columbia Univer-
sity. He is a Fellow of the American Academy of Fam-
ily Medicine, a member of the American Academy 
of Family Physicians, and the Louisiana Academy 
of Family Physicians. 

West Jefferson Named 
2013 Most Wired
West Jefferson Medical Center has been recognized 
as one of the nation’s Most Wired, according to the 
results of  the 2013 Most Wired Survey released 
in the July issue of Hospitals & Health Networks 
magazine.

This year marks the 15th anniversary of the Health 
Care’s Most Wired Survey. 
Among the key findings:
•  Sixty-nine percent of Most Wired hospitals and 60 

percent of all surveyed hospitals report that medica-
tion orders are entered electronically by physicians. 
This represents a significant increase from 2004 
results when only 27 percent of Most Wired hospi-
tals and 12 percent of all hospitals responded, “Yes.”
•  Seventy-one percent of Most Wired hospitals 

have an electronic disease registry to identify and 
manage gaps in care across a population compared 
with 51 percent of total responders.
•  Sixty-six percent of Most Wired hospitals share 

patient discharge data with affiliated hospitals, in 
comparison to 49 percent of the total responders. 
Thirty-seven percent of Most Wired hospitals do so 
with non-affiliated hospitals versus 24 percent of 
total responders.
The 2013 Most Wired Survey also covered some 

new areas such as big data analytics and patient 
generated data. An emerging practice, big data ana-
lytics looks at large amounts of data to uncover 
patterns and correlations. 32 percent of Most Wired 
hospitals conduct controlled experiments or sce-
nario-planning to make better management deci-
sions. 41 percent of Most Wired hospitals provide 

a patient portal or Web-based solution for patient 
generated data.

The H&HN cover story detailing results is available 
at www.hhnmag.com.

EJGH Adopts Pavisse™ to 
Manage Patient Safety, Privacy 
East Jefferson General Hospital, and RGP Health-
care™, a division of Resources Global Professionals 
(Nasdaq: RECN), jointly announced that East Jef-
ferson is making a major commitment to enhanc-
ing patient well-being and satisfaction through its 
adoption of Pavisse™, a unique health IT system 
that manages patient safety, privacy, and other 
compliance-related incidents. East Jefferson is the 
first Louisiana hospital to adopt Pavisse. 
Developed by RGP Healthcare, Pavisse is an end-

to-end incident management solution that helps 
hospitals report, manage, and remediate potential 
violations of any pertinent regulation or standard. 
For instance, a hospital might mislabel medication 
or not have the right surgical equipment. Pavisse 
captures incident data and provides required 
reports to multiple patient safety organizations 
and state agencies on demand. Pavisse also helps 
healthcare organizations customize workflow, data 
collection, analysis, and reporting to meet specific 
needs as well as eliminate complex data transfers 
and double data entry. 
Pavisse is the latest in a series of cost-effective and 

innovative technologies East Jefferson is using to 
promote better patient care. 

WJMC Recognized for 
Quality in Cardiac Care
Blue Cross and Blue Shield of Louisiana has rec-
ognized West Jefferson Medical Center (WJMC) as 
one of the first hospitals in the nation to receive 
a Blue Distinction Center+SM designation in the 
area of cardiac care, as part of the Blue Distinction 
Centers for Specialty Care® program. Blue Distinc-
tion Centers are hospitals shown to deliver quality 
specialty care based on objective, transparent mea-
sures for patient safety and health outcomes that 
were developed with input from the medical com-
munity. This year, the national program has added 
a new designation level, Blue Distinction Centers+, 
to recognize hospitals that deliver both quality and 
cost-efficient specialty care.
To receive a Blue Distinction Center+ for Cardiac 

CareSM designation, a hospital must demonstrate 

New Orleans Saints wide receiver Marques Colston 
presented a check to Children’s Hospital to fund the 
purchase of a NeoRay Digital Imaging System for 
the hospital’s Neonatal Intensive Care Unit.



  HealtHcare Journal of new orleans I SEPT / OCT 2013  59

success in meeting both general quality and safety 
criteria (such as preventing hospital-acquired infec-
tions) and cardiac-specific quality measures (related 
to lower rates of complications and death following 
cardiac surgery; and non-surgical procedures, such 
as cardiac stent placement) and, additionally, must 
show better cost efficiency relative to their peers. 
Quality is key: only those facilities that first meet 
Blue Distinction’s nationally established, objective 
quality measures will be considered for designation 
as a Blue Distinction Center+. 

Touro Recognized for 
Hard Stop on EEDs
Touro Infirmary’s Birthing Center has been rec-
ognized by the American Hospital Association’s 
Hospital Engagement Network (HEN) for putting 
a “hard-stop” on early elective deliveries (EEDs). 
Touro Infirmary’s Dr. Paul du Treil, director of ma-
ternal and child health, estimates that by prevent-
ing approximately 68 EEDs those actions saved the 
healthcare system $2.8 million.

Two years ago, like many hospitals in Louisiana, 
Touro Infirmary made a commitment to reduce its 
premature delivery rate and prevent Early Elective 
Deliveries (EEDs) before 39 weeks. EEDs are births 
scheduled without a medical reason between 37 
and 39 weeks of pregnancy, either by induction or 
cesarean section. Since implementation of Touro’s 
policy to eliminate EEDs, the hospital has worked 
to continually re-educate physicians, nurses, and 
scheduling staff to ensure that everyone under-
stands the significant patient benefits. 

“In 2011, seven percent of Touro’s deliveries were 
EEDs,” said Touro President and CEO Jim Montgom-
ery. “In 2012, the hospital had just two EEDS.” Touro 
delivered the third most babies in the state in 2012 
with over 3,000 deliveries. 

North Oaks Graduates 44th 
Class of Radiology Techs
A ceremony recognizing the forty-fourth graduat-
ing class of the North Oaks School of Radiologic 
Technology was held this the E. Brent Dufreche Con-
ference Center on the North Oaks Medical Center 
campus in Hammond.

Twelve students completed the 2-year program, 
including: Jaime’ C. Badeau, Ponchatoula; Jessica 
Frances Blanchard, Holden; Laura Elizabeth Bor-
delon, Mandeville; Bryan Russell Breland, Franklin-
ton; Taylor Rene Coats, Springfield; Sarah Chandler 

Garcia, Denham Springs; Jordyn Nicole Horton, Prai-
rieville; Kaitlyn Elizabeth Humphrey, Holden; Amber 
Marie Johnson, LaPlace; Robbie Lara, Hammond; 
Tamara Alisha Martin, Slidell: and Samantha Mea-
gan Meyers, Chalmette. 

Outstanding achievement awards were given to 
three of the graduates during the ceremony. The 
Academic Achievement Award was presented to 
Coats for obtaining the highest overall scholastic 
average, and the Performance and Attitude Award 
went to Breland for exceptional performance in the 
clinical setting. Natalbany Baptist Church Pastor Dr. 
Rodney Taylor presented the Dannye Young Taylor 
Always Remembering Others Award in honor of his 
wife to Martin in recognition of her outstanding 
patient care skills.
Badeau, Blanchard, Bordelon, Breland, Coats, 

Horton, Humphrey, Lara, and Martin also were 
recognized as members of Lambda Nu, an honor 
society for the Radiologic and Imaging Sciences. 
To become a member of the society, students must 
maintain a 3.0 cumulative grade point average out 
of a possible 4.0. 

Ochsner-Kenner Adds 
New Cardiologist 
Cardiologist David Liff, MD, has joined the staff of 
Ochsner Medical Center-Kenner. Dr. Liff earned his 
medical degree from Ohio State University School 
of Medicine. He completed a residency in Internal 

Medicine and Fellowship in Cardiology at Emory 
University Hospital System in Atlanta and completed 
his Fellowship in Interventional Cardiology at North 
Shore University-Long Island Health System in New 
York. He is ABIM Certified in Cardiology and received 
COCAT Level 2 training in Nuclear Cardiology and 
Transthoracic/Transesophageal Exhocardiography.

Lakeview Hosts 4th 
Annual Boo Fest 
ACCESS (Adapting and Changing Children’s Envi-
ronments with Successful Solutions), in partner-
ship with Northshore Families Helping Families, will 
present the 4th annual Boo Fest trick or treating 
event on Saturday, October 26, 2013 from 10am – 
3pm (gates open at 9:30am for children with dis-
abilities and their families) at Lakeview Regional 
Medical Center. Boo Fest, an inclusive event for chil-
dren of all abilities to enjoy side by side, will have 
more than 65 “Trick or Treat” houses and castles for 
attendees to visit—each sponsored and fully deco-
rated by local businesses, organizations, and fami-
lies. The annual event serves as a means for chil-
dren with disabilities to enjoy traditional Halloween 
Trick or Treating festivities along wheelchair acces-
sible paths around the greenspace and ponds at 
Lakeview Regional Medical Center in Covington. In 
addition, Boo Fest activities will include a costume 
contest, pumpkin decorating at the pumpkin patch, 
face painting, all-abilities games, a complimentary 

Graduates of the 44th class of the North Oaks School of Radiologic Technology are (seated, from left) 
Jessica Frances Blanchard, Jaime’ C. Badeau, Robbie Lara, Kaitlyn Elizabeth Humphrey, Laura Elizabeth 
Bordelon, (standing, from left) Samantha Meagan Meyers, Tamara Alisha Martin, Sarah Chandler Garcia, 
Bryan Russell Breland, Jordyn Nicole Horton, Amber Marie Johnson and Taylor Rene Coats.



60  SEPT / OCT 2013  I HealtHcare Journal of new orleans  

photo booth, music and dancing provided by a DJ, 
participation by State Police Troop L, and much, 
much more.
The Northshore Area Board of Realtors (NABOR) 

Annual Chili Challenge will also be taking place on 
the same grounds during Boo Fest. The Chili Chal-
lenge is a chili cooking competition open to anyone 
interested in a fun afternoon demonstrating their 
culinary talents while competing for the grand prize 
title of Best Chili on the Northshore!  
Admission to Boo Fest is $1 per person. Proceeds 

assist families of children with disabilities with 
purchasing home or van modifications, assistive 
devices, and adaptive equipment denied by private 
insurance and/or Medicaid. 
For more information call Northshore Families 

Helping Families at (985) 875-0511.

New Mobile Medical 
Clinic Dedicated
A special dedication event was held at the Mary Bird 
Perkins Cancer Center at St. Tammany Parish Hos-
pital to showcase the new state-of-the-art mobile 
medical clinic – the Early Bird II. Staff conducted 
tours of the new mobile clinic and distributed early 
detection literature. 

The mobile clinic will provide free screenings for 
breast, prostate, skin, oral, and colorectal cancers for 
the uninsured and underinsured. Expanding access 
to cancer screenings is critical to detecting cancer 

earlier, when more treatment options are available 
and better outcomes are possible. Death rates from 
cancer are higher than average in many Louisiana 
parishes due largely to late stage diagnosis. 

The clinic has three exam rooms and will provide 
services at convenient times and locations such as 
on weekday evenings and weekends. The monthly 
calendar can be found online at http://marybird.
org/stph/calendar-of-events. 
The Baton Rouge Area Foundation granted $2 mil-

lion in 2012 for this additional mobile unit, including 
up to $750,000 for its purchase and $1.25 million 
to operate it for five years in designated parishes.
The Foundation provided the grant from its Fund 

for the Future of the Gulf, which is a flexible fund 
established following the Deepwater Horizon Oil 
Spill in 2010 and funded by BP. 

Healthcare Industry’s 
Impact Recognized
In  August  elected officials  from  state  and  local 
government, along with members of the business 
community and representatives of Ochsner Health 
System gathered to celebrate the contributions of 
healthcare partnerships on the local and regional 
economy. The event took place under Ochsner Medi-
cal Center’s new pedestrian bridge which crosses 
Jefferson Highway, connecting Ochsner’s hospital 
to a new internal medicine clinic and academics 
training building scheduled to open in January 2014.

Speakers included Senator John A. Alario, Jr., 
President, Louisiana State Senate; Kathy Kliebert, 
Secretary, Louisiana Department of Health and 
Hospitals; Paul Johnston, Councilman – District 
2, Jefferson Parish Council; John Young, Parish 
President, Jefferson Parish; Todd Murphy, Presi-
dent, Jefferson Chamber of Commerce; James E. 
Maurin, Chairman, Ochsner Health System Board 
of Directors; and Warner Thomas, President and 
CEO, Ochsner Health System.
Each noted the growth of healthcare in Jefferson 

Parish and the importance of partnerships to that 
growth. Speakers also emphasized how partner-
ships have led to expanded access to services for 
patients across the region. 

The addition of the 85,000 square foot internal 
medicine and wellness center will increase access 
to outpatient services for more patients and allow 
Ochsner Medical Center – Jefferson Highway to treat 
the most critical healthcare needs of the patients 
referred throughout the country.

The new 22,000 square foot academics and 
research building will allow The University of 
Queensland – Ochsner Clinical School to continue 
to grow, accommodating 240 medical students 
with classrooms, a testing lab and a student activ-
ity center.

New Physicians Join Fairway Staff
Fairway Medical Surgical Hospital announced that it 
had welcomed eight new physicians to the medical 
staff. New physicians include:
•  Dr. Benjamin Boudreaux, Plastic Surgery
•  Dr. Chad Domangue, Pain Management
•  Dr. Darryl Driggs, Code Coverage
•  Dr. Gregory Fautheree, Pain Management and
    Spinal Surgery
•  Dr. Gerad Gianoli, Otolaryngology
•  Dr. Kevin McLaughlin, Otolaryngology
•  Dr. Eric Oberlander, Pain Management and 
    Spinal Surgery
•  Dr. Selik Sweet, Code Coverage.

Touro Hosts Health Career Camp 
This summer forty-six high school juniors, seniors, 
and recent graduates from 25 different schools in 
the metro area participated in the annual Health 
Career Camp at Touro Infirmary. In its 6th year, the 
Health Career Camp, with the help of the gener-
ous support of the Jackie Wolff Fund and the Keller 
Family Foundation, included the largest class in the 
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Warner Thomas, President and CEO, Ochsner Health System; Todd Murphy, President, Jefferson Chamber of 
Commerce; Senator John A. Alario, Jr., President, Louisiana State Senate; Kathy Kliebert, Secretary, Louisiana 
Department of Health and Hospitals; James E. Maurin, Chairman, Ochsner Health System Board of Directors; and 
John Young, Parish President, Jefferson Parish, acknowledge healthcare industry’s impact.
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camp’s history. The intense one-week program in-
cluded 10 clinical rotations in departments such 
as emergency, cardiovascular, physical therapy 
and medical technology. Working in small teams, 
students benefited from hands-on learning activi-
ties as well as the opportunity to meet and observe 
healthcare professionals in their work environment. 

This year’s program began with orientation and 
CPR training and students completed 10 clinical 
rotations throughout the week. They also enjoyed 
their own Health and Safety Fair, featuring hands-
on activities on the BMI, Evacusled and Hoyer lift, 
hand hygiene, infection prevention, vital signs, and 
wheelchair safety. Camp ended with a field trip to 
Children’s Hospital, a brain injury prevention work-
shop by the Rehab staff, and a graduation fit for 
future healthcare professionals. 
 
Tulane, Woman’s Hospital 
Conclude Diabetes Study
According  to  researchers  at  Tulane  University 
School of Public Health and the Woman’s Hospi-
tal Research Department, women with a history of 
gestational diabetes and periodontitis are poten-
tially more likely to develop type 2 diabetes later in 
life. In a recent study led by Tulane University’s Dr. 
Xu Xiong, scientists examined the potential effects 
periodontal disease can have on women with prior 
history of gestational diabetes. The findings were 
recently published in the Journal of Public Health 

Dentistry in a study titled “Periodontal disease as 
a potential risk factor for the development of dia-
betes in women with a prior history of gestational 
diabetes mellitus.”
The study followed a group of 19 women who had 

gestational diabetes and 20 women with no history 
of the disease who were 22 months postpartum. 
After testing the participants for periodontitis and 
administering a glucose-tolerance test to the group, 
researchers then examined the insulin and glucose 
levels after 30 minutes, one hour and two hours.

In each reading, women with a history of gesta-
tional diabetes and periodontal disease showed 
higher insulin and glucose levels and a greater insu-
lin resistance than women with just a history of ges-
tational diabetes. The differences in those readings 
were greater among groups of women with peri-
odontal disease and without gestational diabetes 
and groups of women without either disease.
According to the study, higher insulin and glucose 

levels may lead to the development of type 2 dia-
betes, one of the most common chronic diseases in 
the United States, and the researchers call for more 
examination of the possible link between gesta-
tional diabetes, gum disease and type 2 diabetes. 
Gestational diabetes affects approximately 4-10 
percent of pregnancies, and an estimated 35-60 
percent of women with gestational diabetes will 
develop type 2 diabetes in the future.

Ochsner Cancer Programs 
Re-accredited
Ochsner Health System announced two national re-
accreditations by the American College of Surgeons. 
The Ochsner Cancer Institute again received three 
year accreditation by the Commission on Cancer 
and Ochsner’s Lieselotte Tansey Breast Center was 
granted another three year full accreditation by the 

National Accreditation Program for Breast Centers 
(NAPBC), a program administered by the American 
College of Surgeons.

To earn voluntary CoC accreditation, a cancer 
program must meet or exceed 34 CoC quality care 
standards, be evaluated every three years through 
a survey process, and maintain levels of excellence 
in the delivery of comprehensive patient-centered 
care. Because it is a CoC-accredited cancer center, 
Ochsner Medical Center takes a multidisciplinary 
approach to treating cancer as a complex group 
of diseases that requires consultation among sur-
geons, medical and radiation oncologists, diagnostic 
radiologists, pathologists, and other cancer special-
ists. This multidisciplinary partnership results in 
improved patient care.  
Ochsner says the Lieselotte Tansey Breast Center 

at Ochsner Medical Center is the only breast cancer 
program in New Orleans accredited by the NAPBC. 
Accreditation by the NAPBC is only given to those 
centers that have voluntarily committed to pro-
vide the highest level of quality breast care and that 
undergo a rigorous evaluation process and review 
of their performance. 

Dumont to Chair Tulane 
Neurosurgery Dept.
Dr. Aaron Dumont has joined the faculty of Tulane 
University School of Medicine as Chairman of the 
Department of Neurosurgery. Dr. Dumont is board 
certified in neurological surgery. He has received 
multiple honors and awards for his work in neuro-
logical and endovascular surgery and has authored 
over one hundred peer-reviewed publications. 
Dr. Dumont graduated with honors from the Uni-

versity of British Columbia and received his medi-
cal degree from the University of Calgary in 2000. 
His postgraduate training began at the University 

LEFT Aimee Falgout, Touro nurse, performs surgery 
on Mr. Chicken with assistance from Health Career 
Camp students Olivia Landry, Caroline Robertson, and 
Katherine Kyriakoudes. 
righT Wound Care Manager Michelle Ladreyt speaks 
to student Alex Bivona in the chamber while teaching 
Rachael Thurmond, Bailey Adams, and Zakiya Saleem 
about the hyperbaric chambers at Touro.



62  SEPT / OCT 2013  I HealtHcare Journal of new orleans  

of Virginia Health System in Charlottesville as an 
intern of surgery, before becoming a resident in 
neurological surgery, and serving as chief resident 
from 2005 to 2006. Dr. Dumont completed his fel-
lowship in cerebrovascular, endovascular, and skull 
base surgery at the University of Virginia Health 
System in 2007.

West Jefferson to Open 
Grand Isle Clinic
West  Jefferson Medical  Center  (WJMC),  is  now 
providing a weekly-accessible nurse practitioner 
to the Grand Isle community at its new West Jef-
ferson Primary Care Clinic. The nurse practitioner 
sees patients in the clinic on the 2nd floor of the 
Grand Isle Multiplex at 3101 Louisiana Highway 1, 
Wednesdays 9:00am to 4:30pm by appointment 
and/or walk-in service. 
The services of the West Jefferson Primary Care 

Clinic will include care for common family illnesses 
and minor injuries in addition to preventative and 
wellness care. The Family Nurse Practitioner will pro-
vide referrals, immunizations, primary care, sports/
work physicals, and care of minor cuts and trauma.

Children’s Hospital’s “AA-/
Stable” Bond Rating Affirmed
Standard & Poor’s Rating Services has affirmed its 
“AA-” issuer credit rating (ICR) to Children’s Hospital 
- the highest bond rating of any hospital in the state. 

Children’s parent corporation is Louisiana Chil-
dren’s Medical Center (LCMC), whose entities are 
Children’s, Touro Infirmary, and just recently, Uni-
versity Medical Center Management Corporation 
(UMCMC), which will manage the Interim LSU Hos-
pital (ILH). 

LCMC is a local integrated not-for-profit academic 
healthcare system with current cash reserves in 
excess of $1 billion. As of June 24, it will operate 
more than 620 inpatient beds with a staff of more 
than 5,400 employees. 

New Docs Join St. Tammany 
Parish Hospital 
St. Tammany Parish Hospital recently announced 
the addition of the following physicians to its medi-
cal staff:
•  David Baumgartner, MD, STPH Department of
    Hospital Medicine
•  George Bensabat, MD, STPH Department of 
     Hospital Medicine

•   Marc Bernstein, MD, Cardiology
•  Jonathan Heiman, MD, STPH Pediatric Hospitalist
•  Keith Hickey, MD, Cardiology
•  Saima Husain, MD, Cardiology
•  Bruce Iteld, MD, Cardiology
•  Jessica Jang, MD, STPH Pediatric Hospitalist
•  Adrienne Madison, MD, Emergency Medicine
•  Frank Mihlon, MD, Radiology
•  Eric Oberlander, MD, Neurosurgery
•  Rachana Patel, MD, Emergency Medicine
•  Danny Robinson, MD, Emergency Medicine
•  Jay Silverstein, MD, Cardiology
•  Richard Stanger, MD, Neurosurgery
•  Abdolreza Vadiee, MD, Physical Medicine and
    Rehabilitation
•  Dustin Vincent, MD, Emergency Medicine
•  Marcus J. Wallace, MD, STPH Department of
    Hospital Medicine.
 

Ochsner Encourages Student 
Interest in Healthcare 
Now in its 7th year, the Ochsner Community Out-
reach Division’s STAR Program has  selected 16 
Student Scholars for its unique and popular, high 
school science program featuring actual, hands-
on research in a laboratory with medical scientists 
and rotations in nearly 40 departments through-
out Ochsner Health System. The STAR program 
(Science, Technology, Academics and Research) 
is a free, educational summer camp specifically 
for high schools students throughout the state of 
Louisiana that seeks to support high school sci-
ence curriculum through inquiry based research 
projects and engage students in healthcare careers 
through practical learning and innovative educa-
tional opportunities. 
This program has led to over 70% of participating 

students continuing their studies in healthcare-
related college programs and boasts a 100% College 
Acceptance rate among students. Only students who 
have demonstrated an interest in science, health-
care and community service and have come highly 
recommended from their high schools are chosen 
for the STAR program.
Participants  must  also meet  other  criteria, 

including:
•  Be entering their Junior or Senior year
•  Demonstrate a focus on and dedication to aca-

demics and community service
•  Be at least 16 years old
Applications for the 2013 program were received 

from 65 highly qualified students in the South Louisi-
ana region. After review by the STAR Administration, 
25 students were selected to the interview portion 
of the application process.  Ultimately, 16 students 
were selected for the coveted spot as a Student 
Scholars. The 2013 STAR class includes high school 
students from Jefferson, Orleans and St. Tammany 
parishes. Students are as follows:
•  Manahil Cheema, Bonnabel High School
•  Chiara Dellihoue, Edna Karr High School
•  Michael Denham, Mandeville High School
•  David Dupart, Holy Cross High School
•  Jacob Elnaggar, Benjamin Franklin High School
•  Madeline Evans, Dominican High School
•  Kathlen Garmendia, West Jefferson High School
•  Sharon Luc, Academy of Our Lady
•  Sydney Monix, Patrick F. Taylor Science & 
     Technology Academy
•  Sarah Normand, Academy of the Sacred Heart
•  Celeste Reames, Cabrini High School
•  Allen Stenson, Sci Academy
•  Lekha Thangada, Isidore Newman School
•  Sarah Wang, Benjamin Franklin High School
•  Jaymalisa Whatley, West Jefferson High School
•  Richard Williams, Jesuit High School
The STAR Program gives students an opportunity 

to participate in hands-on scientific research in a 
laboratory setting with research-funded scientists 
in the areas of Molecular Genetics, Infectious Dis-
ease, Liver Transplant Research, Rheumatology & 
Translational Cancer Research, and more. Leader-
ship & Development classes including a full Medi-
cal Terminology Course, Team Building, Resume 
Writing, Presentation Skills, Medical Publishing, 
Bioethics, Leadership 101, Interview Skills, Executive 
1-on-1 Discussions are included along with Clini-
cal rotations and courses in Neurosurgery, Clinical 
Research, Psychology, Radiology, Pediatric Ortho-
pedics, Sports Medicine, Radiation Oncology, and 
many others, Students also spend a significant 
amount of time with the students from the Ochsner 
Clinical School-University of Queensland learning 
phlebotomy, suturing, and other basic clinical skills 
before participating in a “Mock Clinical Exam” to test 
their learned skills in Bedside Manner.   
For more information on the Ochsner STAR pro-

gram, please visit www.ochsner.org/STAR. n
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You’re not getting any younger – and it makes you 
cantankerous.

>> R e v i e w s  b y  T h e  B o o kwo r m

The thing is, you can’t go backwards. Those years just keep 
piling on top of one another, and in the new book “Up: How 
Positive Outlook Can Transform Our Health and Aging” by Hil-
ary Tindle, MD, MPH, you’ll see how your attitude can make 
every one of them better. 

Let’s look on the bright side.
You’ve probably heard that sentiment several hundred times 

in your life; so much, perhaps, that it’s basically meaningless to 
you by now. Honestly, can turning a frown upside down really 
make a difference?

According to Hilary Tindle, it can. Attitude has “the potential 
to influence every facet of our health…”  Doctors, for instance, 
have long known that positive patients are more likely to follow 
medical instructions, “seize opportunities,” and avoid sabotag-
ing their own healing. In short, upbeat patients are easier to 
treat – which leads to less illness and longer lives.

Research further shows that quickness to anger can predict 
your likelihood for heart disease. That, and a snarly attitude, 
can also “predict… risk factors that are known to cause… major 
illnesses of aging” such as high blood pressure and diabetes. 
These factors, which can stem from a negative outlook on life, 
begin to manifest themselves as early as childhood and they 
can add up over the years.  

To counteract a lifetime of sourpuss-ness, Tindle says that 
change is necessary (just about everybody needs some change) 
and definitely possible. Learn how to manage responses to 
problems, first of all. If you’re prone to descending into a “nega-

tive cycle,” know how to escape it. Don’t think you have to 
be sunshiny all the time; there are many “faces” of optimism.  
Acknowledge your accomplishments throughout every step 
of life, follow “typical” doctor advice, get in touch with nature 
now and then, and stop being so self-critical. 

Then, buck up. Says Tindle, “… outlook can be one of our 
strongest allies in the aging process.”

It would be way too trite and simplistic to say that “Up” is 
a book about positivity.  No, author, researcher, and self-pro-
claimed optimist Hilary Tindle offers cutting-edge information 
on why it’s never too late to seize change and seek a better 
outlook in order to reap the rewards of contented aging with 
fewer health issues. 

Knowing that it’s not that easy, however, Tindle gives readers 
tips on altering one’s attitude, climbing out of the doldrums, and 
reaching for community as a bolster. I liked this book – though 
I think there’s a lot here that I’ve heard before – and I liked that 
its advice is mixed with real evidence.

Curmudgeons, crabs, and grumps beware: this book could 
change your outlook and, says the author, every little bit helps. 
So smile once in awhile and grab “Up”… because if you do, the 
sky’s the limit. n

BookCorner
Up: How Positive Outlook Can 
Transform Our Health and Aging

Everything’s changed since you were a kid (when things 
were better).  Life goes 110 miles an hour, you’ve got aches 
where you didn’t even know you had muscles, and you can 
never find your favorite anything anymore. Bah.

n by Hilary Tindle, MD, MPH
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He wasn’t the doctor you normally see.
It really didn’t matter, though. Choice of physician  
wasn’t an issue in the ER, but pain and fear definitely 
were. You didn’t care who you saw right then. You just 

wanted it over - stat, as they say.

When it was, and you were finally home safe, you realized 
something: you saw the doctor for about three minutes. He 
was caring, but cursory. Brief, and very businesslike. And in the 
new book “What Doctors Feel” by Danielle Ofri, MD, you’ll get 
a glimpse of what might’ve gone through his head that night.

For decades, we’ve been conditioned to believe that doc-
tors are supposed to keep an emotional distance from their 
patients. We expect a certain detachment and formality – but 
we also expect compassion. Is this a contradiction in demand?

Dr. Danielle Ofri says no. Though remaining businesslike 
may often be essential, the physician-patient interaction “is 
still primarily a human one.”  No matter how aloof the doctor 
or sick the patient, we still connect on a one-to-one basis.

We shouldn’t be surprised, therefore, to note that doctors 
are mortals who sometimes “fall short on empathy” when an 
illness doesn’t make sense or a wound isn’t obvious, when 
patients don’t follow advice, display entitlement, or stead-
fastly maintain bad habits. In those cases, frustration rises 
and remaining empathetic is “challenging,” but as a young 
medical student, Ofri learned from “an act of compassion” 
that finding empathy is possible as well as essential. 

We shouldn’t feel surprised to note that medicine is like 
many professions, and certain clients are “problem” clients. 
As in many jobs, doctors use dark humor and “derogatory 
terms” to deal with personal discomfort, show solidarity, ease 
unpleasantness, or bring levity to the situation. And, as in 
every job, some topics are off-limits. 

Doctors fear harming their patients, missing something 
important, making mistakes. They become overwhelmed by 
neediness and illness, and by reams and reams of paperwork 

necessary in today’s medical world. They can succumb to the 
kinds of maladies and addictions they see every day, they can 
be stubborn in their decisions, they momentarily forget things, 
and they surely experience burn-out.

And yes, doctors do have favorite patients.  And they cry 
when those patients die.   

With incredible insight, lyrical beauty, humor, and consid-
eration, author Danielle Ofri, MD gives readers the kind of 
comfort we need when faced with any sort of medical any-
thing by revealing exquisite vulnerability in an esteemed 
profession. She successfully portrays the processes of diag-
nosis and treatment as more human than clinical, and that’s 
likewise soothing.

But not everybody will enjoy what’s here.
Medical personnel might be unhappy that Ofri exposes cer-

tain, darker bedside manners. Indeed, the section on medical 
slang is uncomfortable to read – and yet, because that blunt 
truth follows with the spirit of this book, it belongs.

Overall, I couldn’t let go of this graceful, elegant, honest 
book and I think you’ll love it, too. If you’re a doctor or if 
you’re anyone’s patient, “What Doctors Feel” is a book to 
read – stat. n  

n by Danielle Ofri, MD

What Doctors Feel: How Emotions 
Affect the Practice of Medicine
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