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Editor’s dEsk

from an academic sense to general common understanding. 
Let’s ask questions. Let’s be smarter.

Look at Los Angeles. It used to be a beautiful city in a 
beautiful part of the world. Now it’s known for smog. I doubt 
if anyone consciously said, “Wouldn’t it be great if we were 
a city known for smog; a smog that we can breathe into our 
lungs, and can change the look of our California skies?” Yet, 
that’s where they are.

What can we do in the meantime? Well, we can deal with 
egregious issues. Some environmental health issues are 
more easily identifiable and treatable. Let’s start there. There 
are still many cases of people dumping their trash, some-
times environmentally hazardous, as an attempt to save 
money by avoiding proper disposal. It’s difficult to monitor. 
This illegal dumping can result in fines if one is caught and 
convicted. Considering communities could experience ill-
ness and deaths by the hundreds because of such actions, 
mass illness or mass murder seems like a more appropriate 
charge. I’m not exaggerating here; this is the reality.

It’s never bothered me if an individual chooses to smoke, 
eat poorly, or live dangerously, but environmental decisions 
affect everyone without their consent.

We’ve come a long way. But, we’ve got a long way to go. 
I would be wary of the motives of anyone who stood in the 
way of clean air, water, and environment. We can do this. We 
can have it all. We can have good employment, sound energy, 
clean foods, and all the while be responsible for the environ-
mental health of each other. Why not?

Smith Hartley 

Chief Editor

editor@healthcarejournalno.com

THErE ISN’T ANYTHINg that’s 
much more important than clean air 
and water. The chemicals and mi-
croorganisms that alter our rivers, 
streams, and skies affect the health 
and lifestyles of all the living. The air 
we breathe, the food we eat travel on 
a path through our physical being 
and manifest into reshaping our cel-
lular structure, sometimes helping to 
achieve an ideal health, and some-
times behaving as a destroyer. We 

should know the difference.
Environmental health usually doesn’t get as much 

coverage because it’s a slow and arduous process to 
measure. We don’t understand as much as we pre-
sume. We pretend we have enough science to under-
stand the magnitude and the process of environmental 
health, but in reality, our human race has a long way 
to go.

You can be exposed to a toxic substance one day, 
but won’t develop symptoms for possibly years later, 
thus making causation an unsolvable mystery. Under-
standing the nature of a substance in relation to other 
living organisms is complex. 

Another reason environmental health doesn’t get 
much coverage is because we accept degrees of im-
perfection; it’s much like everything else we do. But 
we’re afraid to admit it. The factors that potentially 
create environmental health problems also produce 
energy, manufacture food, remove stains, and clean 
carpets and clothes, along with a variety of other life 
benefits. We can maturely approach environmental is-
sues by acknowledging degrees of imperfection. Being 
honest with each other on the issue is imperative.

So our goal is to find balance. Some may say we have 
arrived. But, I think we all know we have much more 
ground to cover. Balance starts with awareness. After 
awareness comes real understanding. Understanding 
of complex mathematical issues, such as molecular 
causation of public environmental health, requires 
science. Scientific models must be thorough, compre-
hensive, and flexible. We then shouldn’t overreact to 
science. Science comes in statistical degrees. We must 
understand statistics. Statistics must be transferrable 

It’s estimated about a quarter of all disease is a result 
of environmental illness. 
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One On One 
Chuck Carr Brown, PhD
Secretary, LOuiSiana Department Of 
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Chief Editor Smith W. Hartley:  What are 

the big priorities facing LDEQ with regard 

to Louisiana’s environmental status?

Dr. Chuck Carr Brown:  When I came back 

to LDEQ in January, 2016, one of the 

things that I noticed, is we never seem 

to move items off our plate. It’s always 

a slow process to actually get to an end 

result. What I mean by that is we’ve got 

20-30 issues at any one time that have 

to be addressed. And we do so much 

with emergency response that we have 

to do that as sort of our sideline job. It’s 

always a lot of issues and I don’t think 

any one stands above the other; it’s just 

that we try to make sure that we face all 

of the environmental challenges from a 

professional standpoint and that all of our 

decisions are rooted and based in science. 

So that’s kind of where we are.

Editor:  With regard to the science portion 

of it, where does that science come from? Is 

it federally mandated science, local science?

Brown:  The way LDEQ is set up, we are 

stewards of the environment of Louisiana, 

from an air, water, and waste standpoint. 

We are delegated authority from EPA, 

the Environmental Protection Agency. So 

we are guided by the Clean Air Act and 

the Clean Water Act, and the Resource 

Conservation and Recovery Act (RCRA) 

amendments, which deal with hazardous 

and solid waste. So that’s where the rules 

and regulations are promulgated, from a 

federal standpoint, and then in Louisiana 

we either adopt those rules and regulations 

or we adjust them to fit where we need to 

have it here in Louisiana. So that’s kind of 

the process.

Editor:  Are there some examples where 

we do things a little different than the feds? 

Do we involve Pennington or anybody else 

locally?

Brown:  From an environmental standpoint, 

I will use an example with water quality 

standards. EPA has regs that basically 

set standards for water quality such as 

dissolved oxygen, total suspended solids, 

but when you start looking at standards 

Dr. Chuck Carr Brown is the 12th secretary of the Louisiana Department of Environmental 
Quality, appointed by Gov. John Bel Edwards. Brown first came to DEQ in 2008 when former 
Secretary Mike McDaniel picked him for his executive staff. Brown was appointed assistant 

secretary for Environmental Services by Gov. Kathleen Blanco. He served in that job until 2008. 
Brown was vice president of Franklin Industries from 2008-2010, working as environmental affairs 

division leader. In 2010, Brown became president and CEO of Brown and Associates, LLC, a firm 
specializing in the delivery of environmental services, governmental relations, and issue management. 

Brown also served as vice president of the Metro Service Group, a New Orleans-based firm that 
consults in waste collection, vertical and horizontal construction, and emergency response and was 
president and COO of Community Resource Services, a firm based in Hattiesburg, Miss., that develops 
capacity and capabilities of local minority owned businesses with the goal of enhancing their long 
term viability. 

As DEQ secretary, Brown is responsible for facilitating the Department’s Mission of providing service 
to the people of Louisiana through comprehensive environmental protection in order to promote 
and protect health, safety, and welfare while considering sound policies regarding employment and 
economic development with a vision of being a respected steward of the State’s environment. 
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that they promulgate from a federal 

standpoint, the waters in Washington 

State are quite different than the waters 

in Louisiana. We don’t have those clear 

streams. So when it comes to setting limits 

on, for example, suspended solids, which is 

basically dirt or cloudiness in water, then 

you can’t expect our standards to mimic 

standards for Washington State. So we have 

to develop standards that are protecting 

of aquatic life, but still attainable here in 

Louisiana. 

Editor:  Well that brings up a good point, 

because we are an industrial state. How 

does DEQ find that balance between local 

industry and good environmental quality?

Brown:  One thing that I will say is when 

you start looking at the environmental air 

quality in Louisiana today, the five parish 

area around Baton Rouge just became in 

attainment for ozone. That is for the first 

time since the standards were promulgated. 

Right now we are achieving that 0.075 parts 

per million (ppm) ozone level. That means 

that we are breathing the best quality air 

in this area since the industrial revolution. 

Just changes that industry has made in 

their processes, control equipment that’s 

been put in place over the years, and 

basically sticking to the limits in their 

permits, even though we are one of the 

leading industrial states, we are actually 

doing a very good job with protecting the 

environment. 

And I see that as only getting better as 

we continue to move forward. I use as an 

example, the Clean Power Plan that was 

promulgated last year by the EPA, aimed at 

reducing greenhouse gases over 40 percent 

by 2030. That Clean Power Plan met lots of 

challenges and there are actually several 

lawsuits being debated right now in the DC 

Circuit Court. Basically they are claiming 

that EPA didn’t have the right to tell states 

how to use their resources in achieving 

better air quality from a greenhouse gas 

standpoint. So that’s being challenged, but 

talking to the electric generating industry 

leaders, even the ones from the large coal 

states, they are basically saying we are 

going to have better environmental quality 

whether it’s driven by environmental regs 

or driven by economic forces. The head of 

a large power generator in West Virginia 

told me he looked at the price of electricity 

being generated by natural gas and it’s 

cheaper than he can possibly produce by 

running his coal units. So he doesn’t even 

start up his coal units. So whether or not it 

is environmentally driven or economically 

driven, we are just headed toward better 

environmental quality, because of 

renewable or cheaper fuel sources from 

an electric generating standpoint. 

That was a long way to get to your 

answer, but ultimately we are getting better. 

The general public thinks you can snap 

your fingers and all of a sudden it’s going 

to be a reduction in some type of emissions. 

Realistically, when you start looking at the 

technology, at adjusting the way plants 

run and operate, it’s not easy when you 

start trying to replace large engines and 

compressors. 

But we are getting better, it just doesn’t 

move as quickly as I guess the general 

public thinks it should. That’s why I said 

it’s all got to be based in science and not 

emotion.

Editor: When you say it’s getting better, do 

you mean in air quality testing?

Brown: The air quality is absolutely getting 

better. And one other example I’ll use is we 

“Right now we are achieving that 0.075 parts 
per million (ppm) ozone level. That means that 
we are breathing the best quality air in this area 
since the industrial revolution.”
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had a large settlement with Volkswagen. 

Volkswagen was actually underestimating 

their emissions from their diesel engines, so 

back in October, they actually settled with 

EPA for about $4.3 billion. Each state is in 

line to receive money based on the number 

of diesel vehicles that Volkswagen had in the 

state at the time. In Louisiana last year it was 

about $18 million; a very small number com-

pared to California’s $800 million, but ulti-

mately what it does is allow you to replace 

old diesel engines with either engines that 

run on propane or compressed natural gas, 

or engines that run on electricity. So now you 

are actually systematically cleaning up your 

air quality just by the way you are operating 

some large fleets. 

One of the things that Louisiana is think-

ing about doing, LDEQ, Louisiana Depart-

ment of Natural Resources, and Louisiana 

Department of Transportation are going to 

equally come up with projects to spend that 

$18 million. LDEQ and LDNR are looking at 

replacing aging school buses with some of 

the systems here in the state, with buses that 

run on propane or electricity. So now, once 

we get some of these buses in some of these 

systems they are going to see the advantage 

of the fuel savings, the longevity of their 

buses. We are hoping that based on that 

they will want to replace their entire fleet 

with these renewable energy type of buses. 

So now automatically, I mentioned we’ve 

got cleaner air here in the five parish area 

where we had the industrial revolution, but 

if we start replacing entire fleets of school 

buses throughout the state, you can see the 

air quality will tremendously improve. So 

those are just some of the things that are 

happening. Again, it’s economically driven, 

but we are getting some serious environ-

mental benefit.

Editor:  Did we get any increased 

environmental complaints as a result of the 

flooding in Baton Rouge?

Brown:  Fortunately we did not have any 

major environmental issues associated with 

the flooding. We have surveillance individ-

uals, inspectors, and we have emergency 

response individuals, so actually after the 

flooding here in Baton Rouge, the first thing 

that our guys did is we have a large boat fleet, 

so we actually went out and started help-

ing rescue individuals that were stranded. 

We probably rescued 600 people over a 

five-day period just using our boats. Then 

we do flyovers…we look for sheens, we look 

for potential explosions, and we did not have 

any major environmental issues associated 

with the flooding. 

The thing that we did have was we are 

responsible for the safe disposal of the 

debris that was generated. So we authorized 

the contractors to actually segregate the 

debris on the curb, or segregate it once 

it gets to the final disposal site…meaning 

we pull out white goods, refrigerators, 

stoves, air conditioners. We take the oil and 

refrigerants out and we recycle the metal. 

We pulled out what we call household 

“So we authorized the contractors to 
actually segregate the debris on the curb, 
or segregate it once it gets to the final 
disposal site…meaning we pull out white 
goods, refrigerators, stoves, air conditioners. 
We take the oil and refrigerants out and 
we recycle the metal. We pulled out what 
we call household hazardous waste, which 
is everything under your kitchen sink, 
cleaners, soaps. We take those to a private 
disposal facility where they combine it all 
and send it to a disposal facility off-site 
able to handle that.”

photo by Julie Dermansky for reveal
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hazardous waste, which is everything 

under your kitchen sink, cleaners, soaps. 

We take those to a private disposal facility 

where they combine it all and send it to a 

disposal facility off-site able to handle that.

We allowed furniture and carpet to go in 

what we call construction debris facilities 

because under normal circumstances we 

send that to a type one facility, but in an 

emergency, with such a large volume, we 

allow it to go to a construction debris site.

That’s normally what our response is 

when it comes to floods…we make sure 

the debris is handled in the proper manner. 

Editor:  I know you get thousands of online 

complaints. Can you talk about how you 

handle that volume?

Brown:  We try to respond to every 

complaint. We are bound to respond to a 

citizen complaint in a certain amount of 

time, but we try to respond immediately 

to every complaint. Normally we find that 

a lot of them are repetitive. We look for 

sources…normally it will be odors, nuisance 

types of complaints. And then from those 

field investigations we decide whether or 

not we need to do further investigating and 

then ultimately come up with a mitigation 

plan if we feel something is warranted. 

So we take every complaint seriously 

because for every individual that makes 

that complaint, it’s serious to them. It’s time 

consuming. 

I was at LDEQ back 2004 to 2008 

under the Blanco administration as Asst. 

Secretary and when I left we had 1013 

employees. Today we have 677 employees. 

So it’s a challenge because our workforce 

has been reduced, but we don’t have any 

reduction in the number of complaints 

or the amount of work and oversight we 

have to maintain. So, we are basically 

doing more with less and we are looking 

to hopefully address that with trying to 

expand our workforce even within this 

tight economic environment in our state. 

Editor:  Are most of your investigations more 

preventive or reactive, based on complaints?

Brown:  The way we are set up is we have 

the Office of Environmental Services 

and that’s where all the permitting takes 

place—air, water, waste. We have a public 

participation group there so all the public 

meetings we have, all the public notices 

that you see, they all come through the 

Office of Environmental Services. And 

we have the Office of Environmental 

Compliance and Enforcement. That’s 

where we have our inspectors and our folks 

who do surveillance. They go and inspect 

“x” amount of facilities every week. So 

they may go on the ExxonMobil site and 

spend three days looking at all aspects of 

their operation. So that’s the preventative 

measures. 

With all of our inspections we may go 

out and look for water discharge points, 

we may do sweeps where we go look for 

unauthorized discharges, so we are very 

proactive in our environmental oversight. 

From a  reactive standpoint it is mainly 

our emergency response folks. We may get 

an 18-wheeler that turns over and there’s 

leaking diesel on the highway. We respond. 

We put in air monitoring around the site, 

we make sure if there is a liquid involved it’s 

contained. We make sure there’s a cleanup 

crew en route, and we monitor until the 

situation is stable. We have what’s called a 

single point of contact where it comes in to 

State Police and then it’s distributed to the 

right agencies. It mainly comes to us; it will 

come to our Oil Spill Coordinator’s office 

or it comes to any other response agency 

that needs to be informed. 

From a normal standpoint, like a citizen’s 

complaint, it’s logged into our system, we 

have a dispatcher, and it’s dispatched to the 

proper office. We have six regional offices; 

one in Lake Charles, one in Lafayette, 

one in New Orleans, one in Monroe, in 

Shreveport, and one here in the capital 

region. And we have satellite offices in 

Pineville and in Lafourche. So we have 

folks that are in the state or around the 

state that are doing routine inspections, 

but they are also on call to react to citizen 

complaints. 

Editor:  Are any investigations ever led by 

health outcomes? For example, “We have 

noticed that in some part of Louisiana, 

everybody is turning green and coughing?” 

Does it ever lead with health problems?

Brown:  We have a very healthy relationship 

with the Louisiana Department of Health. 

There are standards in place that are 

developed by them. If we have an issue that 

is related to perceived health concerns we 

consult with them. We give them any data 

we have collected and we depend on them 

to give us a plan forward when it comes 

to is there a health threat or not? Because 

that is what they do. We already have a 

very healthy relationship with them and 

we think it’s only going to get better. 

I will say this, if there is a health issue 
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that either LDH or LDEQ in concert 

determines that there is an imminent 

threat to citizens of this state, then we 

are going to take immediate action on 

both ends. We always have as our mission 

being protective of human health and the 

environment, and if there is evidence that 

shows there is an imminent threat, we are 

going to react. 

Louisiana is sort of unique in that a 

lot of environmental agencies also have 

drinking water protection as part of their 

mission. Here we have wastewater under 

our umbrella, but drinking water safety 

is under the Louisiana Department of 

Health’s umbrella. What DEQ does, is we 

test the aquifers and wells that drinking 

water comes from, but any drinking water 

concerns actually falls within their purview. 

We do work with them and attend meetings 

with them. I will use the St. Joseph situation 

as an example. We’ve been at every meeting 

with the department of health, every step of 

the way, just being there in a support role, 

because they are taking the lead. The whole 

system up there is being repaired and we 

think it should be completely repaired by 

early 2018 or the end of the first quarter 

of 2018. We are there with them just as 

support and so if there are issues that we 

think are going to be harmful to human 

health, we stand by to take immediate 

action to address it. 

Editor:  With regards to illegal dumping, 

has that always been a big problem? Is it 

improving? Are the fines adequate to deter 

that?

Brown:  We do have what we would 

consider a lot of illegal dumping. It’s a 

major concern and it is one of my strategic 

goals to eliminate it, period. We have a 

criminal investigation section. Most people 

don’t know this, but we have guys that 

carry badges and guns. We do surveillance, 

we do undercover operations, and we refer 

lots and lots of people to local district 

attorneys for prosecution. The first week 

that I was here, I sat down with our guys 

and I told them that if somebody is willfully 

violating, willfully illegally dumping, it’s 

like telling DEQ basically to go jump off a 

cliff. And I am going to send my guys to go 

see him. I have no problem and I will sleep 

well that night because we are not going to 

do business as usual when it comes to that. 

Now, we also have some other options 

for surveillance and we are going to step 

them up. And from a penalty standpoint, 

if somebody is found guilty of illegally 

dumping or violating our environmental 

regulations, we have the ability to fine them 

up to $32,000 to $500,000 a day. So we 

think the deterrent is there, but it all goes 

back to what I mentioned earlier—we’ve got 

677 people and it is a 24-hour challenge to 

be at the right place at the right time to 

find folks illegally dumping. But our focus 

is there, our focus is keen, and that is one 

of my strategic goals…to eliminate illegal 

dumping and to clean up all of these illegal 

dumpsites. 

Editor:  Going forward, what are some of 

the things you hope to see in Louisiana’s 

environmental quality and quality of life in 

the future?

Brown:  My vision for this department, 

for whenever I am gone, is to be seen as 

responsible stewards of the environment 

and that we went above and beyond the 

requirements. I tell everybody that we 

have rules and regs, and I don’t want to just 

follow them, I want to go above and beyond 

to offer a service to our citizens. I want to 

be protective and proactive in looking at 

renewable energy sources, involving our 

universities in the way we do business—

there are a lot of bright minds out there—

and I want to utilize technology and social 

media and get our messages out. I believe 

in being proactive because right now I have 

found out that anybody with a smart phone 

can send something from anywhere in the 

world and swear it’s the truth. And we can 

spend months or years trying to defend 

decisions or to refute that base complaint. 

Remember I said all our decisions are going 

to be rooted in science? 

I also have an open door policy. I work 

with all sides of our community. I work 

with industry, I work with environmental 

groups, I work with concerned citizens, 

because I want to be able to, even if I have 

to tell you “no,” give you the opportunity 

to make your case. Because we have a 

saying here that Louisiana is a clean state 

of mind, we work with Keep Louisiana 

Beautiful from a litter standpoint. We 

developed a new slogan called Love the 

Boot, Don’t Pollute. So ultimately I want 

to involve all the stakeholders in cleaning 

up and continuing to clean up our state 

and protect our future generations by 

providing them with substantial and safe 

environmental quality. n

“My vision for this department, for 
whenever I am gone, is to be seen 
as responsible stewards of the 
environment and that we went above 
and beyond the requirements. I tell 
everybody that we have rules and 
regs, and I don’t want to just follow 
them, I want to go above and beyond 
to offer a service to our citizens.”





Consumer-Driven HealtHCare Plans

Long ago, there was a time when doctors were paid mainly in cash for their 

services. Not anymore—now, medical bills can be staggering, accounting for 

more bankruptcies than any other cause. Health insurance is a necessity, and 

yet, how much has health insurance itself —particularly the norm of employer-

purchased health insurance—contributed to the very high costs it was meant 

to mitigate? After all, car owners protect themselves with comprehensive, full-

coverage insurance plans, but no matter how comprehensive the insurance, 

they don’t expect their insurer to pay for oil changes or day-to-day repairs.  

Same with homeowners’ insurance—no plan is going to pay to unclog a pipe 

or fix a broken heater.  So, why do we expect health insurance plans to pay for 

similar day-to-day expenses when it comes to our health? And what would 

the healthcare scenario look like if we insured ourselves in a similar way to 

how we insure our cars and our homes?



By Claudia S. Copeland, PhD

It’s on You!
The trend toward 

“consumer-driven” 
healthcare plans
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THe HeALTHcAre pAymeNT structure 

that has evolved in the United States is 

unusual. U.S. residents have traditionally 

received health insurance through their 

employers, with negotiations about cost 

and care taking place between healthcare 

facilities, insurance companies, and employ-

ers, but not patients (and often without 

input from doctors, nurses, and other direct 

healthcare providers, either).  Since patients 

have been largely shut out from negotiations 

about cost, most have grown used to the 

idea that insurance pays for all healthcare, 

minus a copayment or reasonable deduct-

ible.  Before the AcA, those who did not 

receive insurance through their employers 

often went uninsured, but this population, 

while large, was not large enough to drive a 

cash-pay medical market.

Now, driven by skyrocketing premiums, 

both employers and individual consumers 

are increasingly turning to high-deductible 

healthcare plans (HDHps) in order to keep 

their monthly insurance premiums under 

control. With an HDHp, healthcare costs 

are paid by the patient, up to the deduct-

ible (often $4,000 or more). In reality, many 

HDHp holders consider these plans to be 

insurance against “catastrophic” illnesses 

that they hope to never contend with, with 

day-to-day healthcare needs dealt with on 

a cash-pay basis. For this reason, costs are 

given more scrutiny by HDHp patients, and 

there is some sign that markets are starting 

to respond.  retail clinics have sprung up, 

with services advertised menu-style (with 

prices), and less-expensive alternative medi-

cal practices, like herbal medicine, are on the 

rise.  As more people are driven by high pre-

miums to the high-deductible structure, they 

have started asking questions about not only 

how much procedures will cost, but also 

options for dealing with that high deduct-

ible they are facing.  One answer to this sec-

ond question is a cornerstone of the Trump 

administration’s healthcare plan: increasing 

the number of Health Savings Accounts, or 

HSAs.  

HSAs, HRAs, and stand-alone HDHPs

HSAs were introduced before the AcA, 

but the numbers of people using HSAs for 

health coverage increased dramatically dur-

ing the Obama years.  In 2015, over 200,000 

Louisianans had HSAs. An HSA is a tax-pro-

tected account that can be used for virtu-

ally any type of healthcare spending except 

non-prescribed, over-the-counter drugs.  

To open an HSA, the patient must have a 

high-deductible insurance plan to cover 

catastrophic medical expenses, should they 

occur. The patient can then set aside money, 

tax free, in an account to be used for out-

of-pocket healthcare costs.  If the money 

is not used that year, it can be rolled over 

and added to the next year’s contribution.  

It can even be stored in an interest-bear-

ing account.

One of the biggest advantages of an HSA is 

freedom: individuals can choose where they 

want to go for their healthcare, and what 

kind of healthcare they want to receive—they 

do not need to sort out a complicated web of 

providers.  (While HDHps specify a network 

of providers to satisfy the deductible, many 

people insured by these plans consider their 

day-to-day healthcare as simply cash-pay.  

The high deductible is considered their share 

of what they would have to pay in the case 

of a catastrophic illness.)  They also are not 

restricted to the standard medical prac-

tice covered in most traditional healthcare 

plans.  HSAs can be used for a broad range 

of health-related procedures, from ortho-

dontics and acupuncture to lead-based paint 

removal.  (A partial list of covered benefits 

“To open an HSA, the patient 
must have a high-deductible 
insurance plan to cover 
catastrophic medical expenses, 
should they occur. The patient 
can then set aside money, tax 
free, in an account to be used for 
out-of-pocket healthcare costs.”
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is shown above. A full list can be found at: 

http://www.hsacenter.com/what-is-an-hsa/

qualified-medical-expenses/) Because any 

unused portion of an HSA rolls over into 

the next year, individuals can choose to 

save money over the years, putting them in 

a better position to afford more costly pro-

cedures as they grow older.

Are HSAs a solution for everyone? No. The 

common-sense view that low-income indi-

viduals don’t make enough money to ben-

efit much from a tax credit is backed up by 

Government Accountability Office (GAO) 

data on HSA usage. Over half of HSA par-

ticipants have incomes in the top 18% for the 

population, according to the GAO, and the 

average adjusted gross income of tax filers 

reporting HSA contributions was over twice 

as high as those for all tax filers under age 65.  

meanwhile, the Urban Institute reports that 

roughly half of those with HSA-compatible 

policies do not open HSAs. 

An alternative option that may be more 

helpful to lower income employees is a 

health reimbursement arrangement, or 

HrA. The employer counterpart to an HSA, 

the HrA is a tax-advantaged plan in which 

employers complement HDHps by paying 

for their employees’ pre-deductible out-of-

pocket health expenses.  The HrA option can 

be cheaper for employers than traditional 

health insurance, while mitigating out-of-

pocket expenses for employees.

Finally, stand-alone HDHps may still be a 

favorable option for healthy, low-to-middle 

income individuals if one important crite-

rion is met: the premiums must be very low.  

currently, this is not the case. premiums are 

lower for HDHps than for traditional health-

care plans, but they are not low, and in some 

states they can be extremely high. In Loui-

siana, the cost of an HDHp is about $200-

$300 per month for a young person, and 

rises to over $1,000/month for a 60-year-

old, according to a December, 2016 call to 

the AcA support phone line. In Arizona, 

the monthly premium for the lowest-price 

HDHp for a 60-year-old is over $2,300. One 

New Orleans single mother and general 

manager of a mid-size business decided to 

simply not enroll in the company’s insurance 

Acupuncture
Alcoholism
Ambulance
Annual Physical Examination
Artificial Limb
Artificial Teeth
Autoette
Bandages
Birth Control Pills
Body Scan
Braille Books and Magazines
Breast Pumps and Supplies
Breast Reconstruction Surgery
Capital Expenses
Car
Chiropractor
Christian Science Practitioner
Contact Lenses
Crutches
Dental Treatment
Diagnostic Devices
Disabled Dependent Care Expenses
Drug Addiction
Drugs
Eye Exam
Eyeglasses
Eye Surgery

Fertility Enhancement
Founder’s Fee
Guide Dog or Other Service Animal
Health Institute
Health Maintenance Organization
Hearing Aids
Home Care
Home Improvements
Hospital Services
Insurance Premiums
Intellectually and Developmentally 
Disabled,   (Special Home for)
Laboratory Fees
Lactation Expenses
Lead-Based Paint Removal
Learning Disability
Legal Fees
Lifetime Care—Advance Payments
Lodging
Long-Term Care
Meals
Medical Conferences
Medical Information Plan
Medicines
Nursing Home
Nursing Services
Operations

Optometrist
Organ Donors
Osteopath
Oxygen
Physical Examination
Pregnancy Test Kit
Prosthesis
Psychiatric Care
Psychoanalysis
Psychologist
Special Education
Sterilization
Stop-Smoking Programs
Surgery
Telephone
Television
Therapy
Transplants
Transportation
Trips
Tuition
Vasectomy
Vision Correction Surgery
Weight-Loss Program
Wheelchair
Wig
X-ray

Funds you withdraw from your HSA are tax-free when used to pay for qualified medical expenses as described in Sec-
tion 213(d) of the Internal Revenue Service Tax Code. The expenses must be primarily to alleviate or prevent a physical 
or mental defect or illness, including dental and vision. The following list provides examples of eligible and ineligible 
medical expenses. This list is not all-inclusive. Remember, the IRS may modify its list of eligible expenses from time to 
time.  As always, consult your tax advisor should you require specific tax advice.

HSA EligiblE ExpEnSES
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plan, an HDHp with a premium for women 

of childbearing age of $400.  (The premium 

for men was less than $100.)  “I just can’t 

afford it,” she explained. “If I were to pay it, 

I would have to take away my kids’ educa-

tion, or healthy food, or our house in a safe 

neighborhood.  I’m not going to pay $400 

per month for a plan that doesn’t even pay 

for any of the healthcare I need, when I’m 

not planning on having any more children.  

If I get really sick, I’ll go to mexico.” 

For low-income workers, the AcA has 

stepped in with subsidies that pay part or 

all of the premium.  If the AcA is repealed, 

however, low-income enrollees would face 

premiums amounting to a truly unafford-

able portion of their income. The 16 mil-

lion people who gained insurance through 

the AcA would most likely go back to being 

uninsured, since the premium cost of high-

deductible plans, while lower than that of 

traditional plans, is still prohibitively high. 

Key to the use of HDHps by lower-income 

people are premiums low enough to allow 

them to save money each month (either tax-

protected or not) towards out-of-pocket 

healthcare costs; if the premium takes up 

every last penny, there will be nothing left to 

pay the deductible. If the AcA is dismantled, 

ending income-based subsidies to help pay 

for premiums, many low-to-middle income 

healthy individuals will most probably 

revert to being uninsured. 

The elephant in the room: high 

healthcare costs

One prerequisite for lowering premiums 

(for traditional plans as well as HDHps) 

is lowering healthcare costs in general. 

Whether HSA-based, HrA-based, or simply 

a stand-alone HDHp, this is one purported 

advantage of high-deductible plans. Health-

care costs have skyrocketed, often for rea-

sons completely unrelated to the care itself.  

One well-known example is the epipen, an 

epinephrine injector carried as a standard 

piece of safety equipment by those with 

severe allergies. Back in 2009, a two-pack 

of epipens cost about $100.  Today, the 

epipen’s current manufacturer, mylan, sells 

the same two-pack for over $600. meben-

dazole, a medication used to treat pinworm 

infections that has been used for decades, 

costs less than $5 in europe, about the same 

as it cost in the U.S. in 2010. The current 

manufacturer, Impax, however, rebranded 

the drug and raised its price. Now, the cost 

in the U.S. for enough mebendazole to treat 

a pinworm infection (2 pills) is over $800.  

Unreasonable pricing is not confined to 

drugs, either. One New Orleans musician 

was profoundly relieved to be covered by 

her new AcA plan when she saw the bill for 

a 15-minute consultation with a nurse prac-

titioner and a prescription for antibiotics: 

$350. The same visit at the cVS minute clinic 

would have been only $120, according to a 

quick phone call she made out of curios-

ity.  With traditional healthcare plans, such 

bills have simply been paid by the insurance 

company, and the higher costs are passed on 

to consumers in the form of higher premi-

ums.  When patients have a high-deduct-

ible plan, though, the costs are transparent. 

many policymakers believe that patients will 

be motivated to shop around, and, over time, 

prices will decrease accordingly.  

This may or may not be true in the long 

term.  presently, however, it is quite diffi-

cult to “shop around” for any care outside 

the very basic primary care offered at urgent 

care clinics or retail clinics.  For most care, it 

is very difficult to find out what the cost of a 

test or procedure will be up-front.  most doc-

tors do not know, and their medical office 

staff do not know.  A true, single price for a 

given procedure may not even exist—hospi-

tals often have a complicated, individually 

negotiated set of different prices for differ-

ent insurers. Further, in opposition to the 

idea that HSA holders will help bring down 

costs through direct consumer choice, a 

2010 GAO study found that HSA holders did 

not tend to research costs before receiving 

care. This may be related to the more afflu-

ent economic position of HSA holders and 

may not hold true for other HDHp enrollees, 

however.  Overall, a report by the National 

Bureau of economic research (Haviland 

et al., 2015) found that healthcare costs— 

defined as spending by patients, employers, 

and insurers—flattened with high-deduct-

ible plans (also known as consumer-driven 

healthcare plans), compared with steadily 

rising costs in traditional plans .

The GAO also contends that HSAs could 

exacerbate the problem of inequality in 

healthcare coverage by removing full-cov-

erage dollars contributed by healthy, higher-

income people. HDHps are economically 

favorable for healthy people but econom-

ically unfavorable for less healthy people, 

and this could lead to a divide in care pro-

vision, disrupting the insurance model, 

which requires input from healthy people 

“Healthcare 
costs have 

skyrocketed, 
often for 
reasons 

completely 
unrelated to 

the care itself.”
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in order to cover the costs of less-healthy 

people. On the other hand, it is conceivable 

that responsibility for day-to-day healthcare 

costs might motivate people to make life-

style choices favoring better health. 

Finally, a major concern with the pay-as-

you-go system is that patients will forego 

the care they need early in a medical con-

dition, resulting in much more severe dis-

ease by the time they finally do see a doc-

tor. Starting treatment for a major medical 

condition later means both higher costs and 

poorer outcomes, and the difference can be 

extreme. This is the most important differ-

ence between health insurance and auto or 

home insurance:  whereas neglecting house 

or car maintenance is a poor choice finan-

cially, neglecting preventive healthcare can 

be deadly. For example, the 5-year survival 

rate for colon cancer treated in the early 

stages is about 90%; by late stage three, the 

survival rate drops to 53%, and by stage four, 

it drops to just 11%.  clearly, colon cancer 

screening can save lives.  However, many 

people may choose to forego screening 

if they have to pay for it out of pocket.  If 

the AcA requirement for all plans to pro-

vide preventive care like cancer screening 

is repealed, HDHp enrollees may very well 

end up beginning treatment for conditions 

like cancer at later stages, with poorer sur-

vival rates and other health outcomes. The 

possibility of price acting as a deterrent 

for preventative care is a very serious, and 

potentially dangerous, side-effect of HDHps.

What about the poor?  Hybrid pub-

lic options.

Louisiana ranks 7th for the lowest median 

household income among the 50 states, 

according to the Kaiser Family Foundation.  

This means that any thought about health-

care plans for Louisianans must include pro-

visions for low-income residents.  A num-

ber of analyses have shown that medicaid 

for people at 138% FpL or less is the only 

viable way to avoid hospital emergency 

departments bearing the cost of healthcare 

for this group.  However, for people who are 

somewhat higher in income but still not able 

to afford premiums for traditional insur-

ance (for example, people between 138% 

and 200% FpL), perhaps a public-private 

option might be a viable solution. One such 

option could be a high-deductible medic-

aid-based plan for low-to-middle-income 

people, with low-cost premiums combined 

with medicaid coverage after a high deduct-

ible has been met. Another may be a pub-

lic-private option analogous in structure 

to an HrA. regardless of structure, funda-

mentally, it is critical to remember that any 

type of high-deductible plan can only work 

if premiums are low enough to allow enroll-

ees to save enough money towards out-of-

pocket costs.  

Like it or not, high deductible plans are 

rapidly becoming the norm: the rise in pre-

mium costs over the past couple of years 

has been minimal, but the rise in deductibles 

has been extreme, according to the Kaiser 

Family Foundation. With the cost of pre-

miums for traditional health plans steadily 

increasing, it is desperation, not choice, that 

has driven most employers and individu-

als to the high-deductible option, and this 

trend shows no sign of reversing.  How-

ever, perhaps there might just be a silver 

lining: if premiums can be lowered to truly 

affordable levels, the increased freedom 

and price transparency of HDHps might 

just lead enrollees to become the vanguard 

in diversifying healthcare options and low-

ering costs. And that could be a good thing 

for everyone. n

National Bureau of Economic Research, summary of Haviland et al. by Linda Gorman.

“With the cost 
of premiums for 
traditional health plans 
steadily increasing, 
it is desperation, not 
choice, that has driven 
most employers and 
individuals to the high-
deductible option, and 
this trend shows no 
sign of reversing.” 



cardiac care

By John Mitchell

The Heart of
the Matter



Technology, medicine, 
and skill shift cardiac care 
to the outpatient setting.

A
sk the average citizen about 

healthcare in America 

and you’ll probably hear 

something about medical insurance. 

What often gets overlooked in such 

discussions is the quiet revolution 

in how healthcare gets delivered. As 

a political battle rages, doctors and 

other scientists have been quietly at 

work reinventing much about how 

complex medical care is provided.  
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“In the world of the cath lab, I think 
technology is always advancing and 
becoming less invasive. Our goal is to help 
the patient recover faster and to get back 
to life as usual as quickly as possible.”

Nowhere is that more evideNt than 

in heart care. 

make no mistake, heart disease is still a 

big killer. according to the Centers for dis-

ease Control’s National Center for health 

statistics report, heart disease was the 

leading cause of death in the U.s. in 2015.1 

in arkansas and Louisiana, two southern 

states covered by UshJ, heart disease death 

rates are well above the national average. 

arkansas ranks number four and Louisiana 

ranks number five in the top five states in the 

country for these types of deaths.2 

even faced with such prevalent morbidity, 

Little rock, New orleans, and Baton rouge 

hospitals and their cardiac medical teams 

are keeping pace with major changes in 

treatment protocols. Nationwide, the shift 

of cardiac treatment for serious heart con-

ditions from the inpatient to the outpatient 

setting is on the rise. in 2014, for the first 

time ever (based on medicare payments to 

physicians), more patients received inter-

ventional cardiology treatment in an out-

patient setting than in an inpatient setting.3 

“in 2008 we were about 57 percent for 

outpatient cardiac treatment,” Keith owen, 

vice President for system Cardiology at Bap-

tist health in Little rock told UshJ. “once 

we got to 2012 we jumped to 61 percent. 

That has gone up to 62 percent and con-

tinues to rise.”

he also said that at Baptist they have 

become more proficient at identifying the 

least invasive treatment option possible for 

every patient. such solutions, more often 

than not, are outpatient treatments. 

owen and other sources from several 

hospitals offered several reasons for this 

transformation. these factors include: 

improved prevention and drug manage-

ment; advances in medical implant tech-

nology; better surgical techniques; better 

medicines; and new payment policies that 

reward good outcomes over volume. 

Ben schuler, Cath Lab director at Baton 

rouge General medical Center, said the 

switch to outpatient is driven by the ability 

to work on an increasingly miniature scale 

within the heart landscape.

“in the world of the cath lab, i think tech-

nology is always advancing and becoming 

less invasive. our goal is to help the patient 

recover faster, and to get back to life as usual 

as quickly as possible,” explained schuler. 

“to help with that, we are using smaller 

pieces of equipment, and our approaches 

have lower risks of major complications 

along with shorter recovery times.” 

 John reilly, md, FaCC, an interventional 

cardiologist who practices in the och-

sner health system in New orleans cited 

advances in technique. many nonsurgical, 

elective cardiac procedures can now be 

accomplished by getting to the coronary 

arteries though the wrist, which is known as 

transradial access. Procedures such as per-

cutaneous coronary intervention, or PCi, for 

example, are now more and more performed 

through the arm. 

“This technique allows for a very smooth 

recovery compared to facilities that don’t 

have this technology,” dr. reilly told UshJ. 

“Patients don’t have the soreness in their 

Keith Owen

Ben Schuler

“In 2008 we were about 
57 percent for outpatient 
cardiac treatment,” Once 
we got to 2012 we jumped 
to 61 percent. That has 
gone up to 62 percent 
and continues to rise.”



Dr. John Reilly

leg. Because we can access through the two 

arteries next to the thumb and wrist, and can 

apply pressure, the risk of bleeding is less 

than half. Bleeding is one of the more com-

mon complications we have when we access 

the femoral artery at the top of the groin.”

according to dr. reilly, until recently 

the U.s. has lagged behind making this site 

switch from the leg to the arm. he said that 

according to cardiac registries, five years 

ago the radial access PCi procedure was 

in the low single digits in the U.s. That has 

increased to about 12 to 15 percent nation-

ally, a trend dr. reilly said he is seeing in 

his own group’s practice. he said that some 

cardiologists have been slow to change their 

technique, but the national data being col-

lected makes a strong case for the wide-

spread change in protocol. This, dr. reilly 

explained, is a win-win.

he cited the case of a 40-year-old woman 

who arrived at the hospital in cardiac dis-

tress. after she was resuscitated, it was 

determined she did not have the right anat-

omy for a bypass surgery. her surgeon was 

able to perform a PCi with a support device. 

The woman was discharged home the fol-

lowing day. 

“it’s a good value proposition for the 

patient,” he explained. “Because they don’t 

stay overnight, they are happier and at lower 

risk for a hospital-acquired infection. it also 

frees up a bed that we need to keep avail-

able for our sickest patients, so it makes us 

more efficient.”

research supports the switch to cardiac 

outpatient care. a 2015 study in Cardiac 
Interventions Today4 on PCi, for example, 

found that “advances in clinical sciences 

and procedural technology have trans-

formed PCi from a risky procedure to one 

with an incredible safety profile.” it cited 

cardiac registry data that found that associ-

ated complication and mortality rates after 

PCi were relatively miniscule. such compli-

cations ranged from .66 percent for death, 

0.2 percent for stroke, and 0.3 for emer-

gency bypass grafting. 

Dr. David Rutlan Dr. Lance LaMotte

PCI interventions 
have dropped about 
50 percent nationally 
in the past eight 
years, and other 
coronary surgical 
interventional 
methods have 
dropped less 
dramatically—a good 
environment for 
outpatient growth. 
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david rutlen, md, director of Cardiovas-

cular medicine at the University of arkansas 

for medical sciences (Uams) said they have 

seen “a big swing” in the last few years with 

about half of heart procedures now done on 

a same-day basis.

“we used to routinely admit patients into 

the hospital for observation the night before 

a cardiac procedure, but we often don’t need 

to do that anymore,” he told UshJ. “This 

means we can admit the patient in the morn-

ing based on their current medical record 

information, and they can go home a few 

hours after their catheterization.”

PCi interventions have dropped about 50 

percent nationally in the past eight years, 

and other coronary surgical interventional 

methods have dropped less dramatically—

a good environment for outpatient growth. 

This is yet another indication that the med-

ical knowledge, aided by technology and 

medication, is becoming more capable at 

preventing life threatening heart conditions. 

“we’re doing better at controlling blood 

pressure, and tobacco use is dropping. i’d 

say the main reason that we’re seeing fewer 

interventions overall is primary prevention. 

The secondary reason is the use of drug-

eluting stents (which emit medicine prevent-

ing the blood vessel from narrowing again).”

Lance Lamotte, md, is an interventional 

cardiologist and medical director of Cardiac 

rehab at Baton rouge General medical Cen-

ter where their outcomes are “tracking pos-

itively” based on National Cardiovascular 

data registry data. he said that no single 

factor can account for the growing preva-

lence of outpatient cardiac treatments. But 

he, too, believes part of the answer is attrib-

uted to more successful primary prevention.      

“i think there are a couple of main rea-

sons (for the shift to outpatient treat-

ments),” said dr. Lamotte. “one is the prog-

ress we’ve made in medical management 

and prevention, which has decreased the 

level of urgency in cardiac patients. That, 

combined with transitioning to less inva-

sive approaches, has made outpatient care 

a more feasible option for many patients.”

he added that the shift to outpatient is 

also much more cost-effective for patients 

and hospitals.  

so, with all the good news in primary 

heart disease prevention, it begs the ques-

tion: why do Louisiana and arkansas have 

some of the highest heart death rates in the 

country? all of the sources interviewed put 

the blame mostly on lifestyle. high rates of 

obesity and smoking were most commonly 

mentioned. 

“Louisiana’s high cardiac morbidity and 

mortality stems from a perfect storm of life-

style and genetics. socio-economic issues 

further complicate these risks,” said Frank 

smart, md, Professor of medicine and Chief, 

section of Cardiology at LCmC health’s 

University medical Center (UmC) in New 

orleans. “residents of our region have a 

high incidence of hypertension and type ii 

diabetes. we are genetically prone to higher 

Dr. Frank Smart

“Louisiana’s high cardiac morbidity and 
mortality stems from a perfect storm of 
lifestyle and genetics. Socio-economic 
issues further complicate these risks.”

bad cholesterol levels and low or very low 

hdL or good cholesterol levels.”

owen at Baptist health in arkansas said 

that it’s no longer a matter of waiting for 

the population to get sick. hospitals have a 

role in helping people change their lifestyle. 

“we spend more time reaching out into 

the community to help people take bet-

ter care of themselves,” said owen. “we’ve 

got probably 20 wellness centers, as well 

as blood pressure check stations in other 

places, like churches. we need to play a 

role in prevention and wellness at multiple 

locations.”

ochsner in Louisiana is reaching deep 

into its communities to cut heart disease off 

early. samira Brown, md, a pediatrician, said 

that childhood obesity is an epidemic in the 

state. she is working through a variety of 

partnerships to bring fitness programs and 

personal counseling to patients. according 

to dr. Brown, a child who is obese at age 11 

has a 75 percent risk of remaining so for the 

rest of their life. 

“obesity has such an impact on a child’s 

quality of life and their future risk for early 

morbidity,” said dr. Brown. “if you don’t 

change the family lifestyle, it’s really hard 

to change what will happen for the patient.”

to that end, she offers one-on one coun-

seling with children and their parents that 

is proving to be very effective at changing 

lifestyle when kids are young. she shared 

the case of a teenage girl who achieved a 

remarkable turnaround in her life. The girl 
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gained five pounds in one month between 

visits. dr. Brown convinced the patient to 

made a commitment to follow the guide-

lines that she recommends. in two years the 

girl lost 30 pounds. she exercised five days 

a week, with her mother working out with 

her two days, and her father joining her for 

two days. 

“i hardly recognized her by the time 

she got into high school, she lost so much 

weight,” dr. Brown recalls. “she and her fam-

ily changed their entire diet and lifestyle. she 

comes home from college now and tells me 

that she really did get the message when she 

was younger. This is no longer a diet for her, 

but a lifestyle.” 

however, achieving generational change 

takes time. meanwhile, there are still plenty 

of patients with heart disease who need care 

today. 

at UmC, a new state-of-the-art facil-

ity in New orleans, all elective cardiol-

ogy and about 20 percent of angioplastys 

and stents are performed on an outpatient 

basis. according to dr. smart, the balance of 

patients are treated under observation sta-

tus, for less than 24 hours.

“The use of radial artery access and vas-

cular closure devices has allowed patients 

to become mobile within two hours of their 

procedure,” dr. smart told UshJ. “Usually 

the only patients staying overnight are 

those who were emergent because of a heart 

attack, or individuals with multiple co-mor-

bid illnesses such as bad diabetes, severe 

anemia or severe lung disease.”

he also said they made operational 

changes to make it easier for patients to get 

outpatient cardiac treatment more quickly. 

Now, rather than only accepting patients 

through primary care clinics, patients can 

also be admitted directly from the emer-

gency room, community clinics, and even 

by patient self-referral. 

Dr. Samira Brown

“Obesity has such 
an impact on a 
child’s quality of life 
and their future risk 
for early morbidity. If 
you don’t change the 
family lifestyle, it’s 
really hard to change 
what will happen for 
the patient.”

- Dr. Samira Brown

The result of this change is that 85 percent 

of cardiac patients are seen within 10 days, 

which yielded an increase in clinic volume 

of 24 percent from 2015 to 2016.

“we have in the last month also added 

a nurse specialist and a nurse navigator to 

help get patients who are more acute into 

the clinic faster and avoid ed visits,” added 

dr. smart.

he also credited the shift to the outpa-

tient setting to better medical knowledge 

and technology to achieve lower compli-

cation rates, which he said is a fraction of 

what it was even just ten years ago. 

“inpatient care is expensive, and safety 

net hospitals such as ours are always at 

maximum occupancy,” dr. smart said in 

explaining the importance of the cardiac 

outpatient trend. “shifting appropriate care 

to the outpatient basis is both cost-effective 

and better for patients. it opens up beds for 

use by the more complex care patients.” n

SOURCES
1 http://www.icd10monitor.com/enews/item/ 

1700-icd-10-coding-the-killers
2 http://www.healthleadersmedia.com/fact-file 

(12/2016)
3 http://www.healthleadersmedia.com/fact-

file?page=1%2C0
4 http://citoday.com/2015/08/ambulatory-outpa-

tient-percutaneous-coronary-intervention/
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BCBsla Foundation 
accepting nominations 
for 2017 angel award

The Blue Cross and Blue Shield of Louisiana 

Foundation is seeking nominations for the 2017 

Angel Award through Friday, April 14, 2017. Now 

in its twenty-second year, The Angel Award pro-

gram recognizes Louisiana volunteers who per-

form extraordinary work for children in need. 

The Foundation will also make a $20,000 grant 

to the Louisiana-based charity represented by 

each honoree.

According to Foundation President Michael 

Tipton, The Angel Awards have recognized 

more than 170 Angels in almost every imagin-

able walk of life since 1995. “When it comes to 

Angels, it’s not whether they have a big title or a 

lot of money - what we’re looking for are every-

day people doing extraordinary good over a long 

period of time.”

If you know an Angel, you can find more infor-

mation—including rules, guidelines, and a nom-

ination form—online at www.bcbslafoundation.

org. Nomination packets are also available by 

calling toll-free (888) 219-BLUE (888-219-2583) or 

by emailing Angel.Award@bcbsla.com. 

medicaid expansion enrollment 
increases to 400,635

Medicaid expansion enrollment in Louisiana 

reached 400,635 new members enrolled, and the 

most recent Gallup report shows the uninsured 

rate in Louisiana has decreased by nearly half to 

12.5 percent in 2016, down from 21.7 percent in 

2013. Gallup cites expansion as the key contribu-

tor for the reduction in the uninsured rate. 

Medicaid expansion has reduced Louisiana’s 

number of uninsured residents, and has offered 

400,635 newly covered adults the opportunity to 

seek care from a primary care physician instead 

of in an emergency room. 

Statistics compiled by the Louisiana Depart-

ment of Health show that more than 58,700 

adults have now received at least one preven-

tive or primary care service after getting coverage 

under expansion. The most recent data shows 

how newly enrolled members are benefitting 

from Medicaid coverage by accessing care and 

beginning treatment for chronic illness: 

• 58,713 members have received preventive care 

visits with a care provider.

• 5,633 women have completed important 

screening and diagnostic breast imaging such 

as mammograms, MRIs and ultrasounds, and 

67 women were diagnosed with breast cancer 

as a result of this imaging.

• 5,412 adults had colonoscopies, and 1,536 

patients had precancerous polyps removed.

• Treatment has begun for 1,193 adults newly 

diagnosed with diabetes.

• 2,954 patients have been newly diagnosed with 

hypertension.  

To track enrollment and preventive data, the 

Department of Health has developed a dash-

board tool on its Healthy Louisiana website, 

http://ldh.la.gov/healthyladashboard/. The dash-

board shows total enrollment, enrollment by par-

ish, by age and gender, and lives impacted by 

expansion and access to healthcare.

BCBsla Foundation 
Challenge Grants Get results 
in tackling obesity

The Blue Cross and Blue Shield of Louisiana 

Foundation has released its final report on its 

three-year, $10.2 million Challenge for a Health-

ier Louisiana grant program. 

The Challenge Grants, built on the “collective 

impact” model, brought together 180+ partners 

across the state and indicated an effective path 

towards building healthier communities from the 

ground up.

In survey-based research conducted by Pen-

nington Biomedical Research Center, those who 

participated in Challenge Grant programs said 

they were twice as likely to adopt a lifestyle of 

eating right and moving more. 

In addition, Challenge Grant recipients across 

the state raised over $30 million to invest in edu-

cation, exercise classes and healthy living infra-

structure. Together, the twelve Challenge Grant 

programs:

• Distributed 577,464 pounds of fresh produce

• Built or improved 107 community, school and 

home gardens

• Improved or created 78 farmers markets

• Created 8 incentive programs to increase farm-

ers market purchases

• Built 34 new or improved sidewalk, trail or cross-

walk segments

• Built 25 miles of new walking/biking paths

• Improved 49 parks, schools or other facilities 

with health-focused amenities

• Twelve Challenge Grant projects took place in 

the Shreveport, Monroe, Alexandria, Lafayette, 

Lake Charles, Baton Rouge, and New Orleans 

regions.

The full final report on Challenge for a Health-

ier Louisiana, along with details on each of the 

12 projects, is available at www.bcbslafounda-

tion.org/CHL

Well-ahead and lra 
Work together to Provide 
Healthy Dining options

Well-Ahead Louisiana and the Louisiana Restau-

rant Association (LRA) are joining efforts to help 

state residents live healthier lifestyles by offering 

healthier options on restaurant menus. 

Offering healthier options benefits restau-

rants, too, as many consumers become more 

health-conscious.

One way restaurants can make a difference is by 

seeking designation as a Well-Ahead WellSpot. 

Designation is achieved by meeting wellness 

benchmarks that include offering and promoting 

healthy menu options, offering healthy options on 

the children’s menu and including low-fat milk or 

water as the default beverage, and accommodat-

ing dietary restrictions. 

To become a WellSpot, restaurant owners 

can visit wellaheadla.com and click ‘become a 

WellSpot.’ They will then be connected with a 

Well-Ahead team member who will assist them 

in meeting the benchmarks and becoming 

designated.

Residents who want to be more health-con-

scious when they eat out should ask restaurants 

about their healthy menu options, as they may 

not be listed on the regular menu. Residents can 

also search the WellSpot network for designated 

restaurants near them here. 

new Horizons Grants Will 
support new ideas in Behavioral 
Health, Food access 

The Blue Cross and Blue Shield of Louisiana 

Foundation has announced the first three grant 

state

mailto:Angel.Award@bcbsla.com
http://www.bcbslafoundation.org/CHL
http://www.bcbslafoundation.org/CHL
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awards from its New Horizons grant fund. The 

three Projects receiving $10,000 awards to pilot 

new, innovative ideas are:

1. Fresh Central Greenhouse-to-Schoolhouse - 

Fresh Central Greenhouse-to-Schoolhouse is 

an economically sustainable hydroponic-green-

house-to-schoolhouse social business model to 

reduce obesity and the risk thereof by  increas-

ing access to, encouraging consumption of, and 

educating about fresh, healthy and local pro-

duce. Project Partners: Central Louisiana Eco-

nomic Development Agency, Live Lively LaSalle 

Alliance, LaSalle Economic Development Dis-

trict, LaSalle Parish School Child Nutrition

2. Building the Capacity of Educators to Meet 

the Needs of Students with ADHD - Designed 

for Louisiana, this project provides ADHD-spe-

cific teaching methods for teachers to help 

students with ADHD in grades K-12 succeed 

through workshops, webinars, statewide train-

ing, and an online community with resources. 

Project Partner: Children and Adults with Atten-

tion Deficit Hyper-activity Disorder (CHADD)

3. Health Survey Pilot for Green Light New 

Orleans Garden Program - Over a period of 

11 months a Green Light New Orleans Louisi-

ana Delta Service Corps member will develop, 

implement and evaluate surveys from Green 

Light’s garden participants to measure the pro-

gram’s impact on health. Project Partner: Green 

Light New Orleans.

More information about these projects, the 

New Horizons grant program, and the Founda-

tion is available at www.bcbslafoundation.org.

The Foundation accepts proposals for various 

grant programs on a quarterly basis.

lWvla asks senators 
not to repeal aCa

The President and Board of Directors of the 

League of Women Voters of Louisiana (LWVLA) 

sent the following letter to Senator William Cas-

sidy, MD and Senator John Kennedy:

“The League of Women Voters of Louisiana 

(LWVLA) is a non-partisan citizens’ organiza-

tion with local Leagues across Louisiana in New 

Orleans, St. Tammany, Lafayette, Natchitoches 

and Caddo-Bossier.  We neither support nor 

oppose any candidate or political party but we 

do study and take positions on issues that affect 

the public welfare.  Healthcare for Louisianans is 

an issue of great concern to us.

We ask you as Louisiana’s United States Senator 

to similarly study the issue of healthcare for its citi-

zens and, when the issue of repealing the Afford-

able Care Act (ACA) comes up for a vote, act in a 

non-ideological and non-partisan manner and do 

what is best for Louisiana and your constituents. 

We ask you not to repeal the ACA, including 

Medicaid Expansion, unless and until there is an 

adequate alternative plan to replace it. 

Louisiana currently ranks 49th nationally on 

healthcare. We have the highest numbers of low-

income working people in the nation. Since July 

1, 2016, the working poor and their families have 

had access to healthcare because of Medicaid 

Expansion and the ACA. A total of 588,230 Loui-

sianans, 1 in 5 adults, have enrolled in the ACA 

(both the State Federal Exchange and Medicaid 

Expansion).

As a result there have been: 

• 47,000 primary care visits,

• 4,500+ breast cancer screenings resulting in 58 

diagnosed and receiving treatments,

• 4,102 colon cancer screenings resulting in 1,092 

polyps removed 45 diagnosed with cancer and 

getting treatments,

• 2,047 patients newly diagnosed with hyperten-

sion and receiving treatment.

Repealing the ACA would not only adversely 

affect healthcare, it is estimated that it would have 

a huge negative economic/fiscal impact on our 

state as well: 

• Estimated 37,000 jobs lost due to ACA and 

Medicaid expansion program repeal,*

• $39.1B loss in business output and a $21.5 bil-

lion hit to the gross state product,*

• $639.7M loss in state and local taxes,**

• Louisiana would lose $366M of Federal Mar-

ketplace spending in 2019 and $4B between 

2019-2028,**

• Louisiana would lose $1.9B of Medicaid fund-

ing in 2019 and $22.7B between 2019-2028.**  

* Milken Institute School of Public Health at George 

Washington University in Washington, D.C.

** Center on Budget and Policy Priorities—Urban 

Institute estimates

All of your constituents (and not just the work-

ing poor) will soon feel the harm that results 

from repealing the ACA without immediate and 

effective replacement. 

• Young people would be kicked off of their par-

ents’ plans.

• Pre-existing conditions will be a barrier to get-

ting coverage.

• Higher Medicare premiums, deductibles and 

cost-sharing would result for seniors and dis-

abled persons.

• The prescription drug coverage gap (donut 

hole) eliminated under the ACA would reopen 

and seniors would bear the cost.

The LWVLA requests that you protect the health 

and well-being of your Louisianan constituents by 

voting against any plan to repeal the ACA with-

out an adequate replacement.”

Hataway named legal and 
Policy Director for lnHa 

The Louisiana Nursing Home Association 

(LNHA) recently announced that Wes Hataway 

will serve in the newly created position of Legal 

and Policy Director. 

Before joining LNHA, Hataway served as the 

Vice President of Legal Affairs for the Louisiana 

State Medical Society where his primary respon-

sibilities were the legal, legislative, and regulatory 

affairs of the organization. Hataway is also the for-

mer director of the Office of Workers’ Compen-

sation Administration for Louisiana. He is a grad-

uate of Louisiana College and the LSU Paul M. 

Hebert Law Center. 

la Did not always Comply 
With medical transportation 
requirements 

According to the Office of the Inspector Gen-

eral, during the period April 1, 2013, through 

March 31, 2014, the Louisiana Department of 

Health and Hospitals claimed Federal Medicaid 

reimbursement for some nonemergency medical 

transportation (NEMT) services claims submitted 

by transportation providers that did not comply 

with certain Federal and State requirements. Of 

the 120 NEMT claims in the sample, the State 

agency properly claimed Medicaid reimburse-

ment for 83 claims. However, the remaining 37 

claims contained services that did not comply 

with certain Federal and State regulations. Of the 

37 claims, 14 contained more than 1 deficiency.

The claims for unallowable services were made 
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because the State agency’s policies and proce-

dures for overseeing the Medicaid program did 

not ensure that providers complied with Federal 

and State requirements for documenting and 

claiming NEMT services. On the basis of sam-

ple results, OIG estimated that the State agency 

claimed approximately $1.1 million in improper 

Federal Medicaid reimbursement.

In addition, the State agency did not have ade-

quate support for about $183,000 (Federal share) 

of costs claimed. The lack of support occurred 

because the State agency did not have ade-

quate controls in place to monitor the reporting 

of expenditures claimed for NEMT services.

OIG recommended that the State agency (1) 

refund $1.1 million to the Federal Government 

for improper claims, (2) refund $183,000 to the 

Federal government for costs claimed without 

adequate support, (3) strengthen its policies 

and procedures to ensure that providers comply 

with all State and Federal requirements, and (4) 

strengthen its controls over its process for report-

ing expenditures claimed for NEMT services.  In 

written comments on our draft report, the State 

agency did not agree with parts of our finding on 

unallowable claims and described actions that it 

has taken in response to our finding on inade-

quate support of costs claimed.  

Read the full report at http://go.usa.gov/x9UFS. 

Bonanno reappointed to 
state nursing Board

Governor John Bel Edwards has reappointed 

Laura S. Bonanno, DNP, CRNA, Nurse Anesthe-

sia Program Director and Associate Professor 

of Clinical Nursing at LSU Health New Orleans 

School of Nursing, to the Louisiana State Board 

of Nursing. Bonanno’s current term on the Board 

became effective on January 1, 2017, and runs 

through December 31, 2020. Her term as Presi-

dent of the Louisiana State Board of Nursing also 

began on January 1, 2017.

Bonanno, also a practicing Certified Registered 

Nurse Anesthetist at University Medical Center 

(LSU Health New Orleans’ major teaching hos-

pital), has been awarded millions of dollars in 

grant support by the Health Resources & Services 

Administration for everything from scholarships 

for disadvantaged students to nurse anesthesia 

traineeships and advanced nursing education. 

She has conducted research on interprofessional 

teamwork; high fidelity, simulation-based oper-

ating room team training; effectiveness of team-

work and communication in simulated critical care 

code scenarios; improving the effectiveness and 

safety of general anesthesia and work culture 

including how fatigue may affect patient care. 

John Brown Jr. to Head Human 
resources at BCBsla

John Brown Jr. has joined Blue Cross and Blue 

Shield of Louisiana as senior vice president and 

chief human resources officer.

Brown will bring to a rapidly changing indus-

try the experience he gained during his years 

working for Humana, Aetna and Marsh USA. 

Before accepting his new role at Blue Cross, 

Brown was segment vice president–retail service 

operations for Humana in Louisville, Kentucky, 

and was responsible for enrollment, claims and 

customer service support of individual business 

lines, including Medicare Advantage and Med-

icaid. Beyond his operational leadership, Brown 

was recognized as a thought leader on employee 

engagement and recruitment and as a champion 

of diversity in the workplace.

Brown is certified by the Society for Human 

Resource Management as a senior certified pro-

fessional and holds a Bachelor of Science degree 

from DeVry Institute of Technology in Kansas City, 

Missouri. A community advocate, he has devoted 

volunteer time to organizations serving at-risk 

children, in roles ranging from mentor to board 

member.

 

Barsley elected Chair of CssP 
executive Committee

Robert Barsley, DDS, JD, Professor of Diag-

nostic Sciences and Director of Oral Health 

Resources, Community and Hospital Dentistry at 

LSU Health New Orleans School of Dentistry, has 

been elected Chair of the Executive Committee 

of the Council of Scientific Society Presidents.

The Council of Scientific Society Presidents 

(CSSP) is a unique organization representing the 

breadth of science and engineering research dis-

ciplines through its member societies and feder-

ations. CSSP member societies are represented 

by their presidents, presidents-elect, and recent 

past presidents of leading scientific societies and 

federations whose combined membership is over 

a million. Founded in 1973, CSSP has served as a 

center for national science leadership develop-

ment, a strong voice in support of science and 

the premier forum for national science policy 

development and open, substantive exchanges 

on current issues encompassing the full spectrum 

of science, engineering and mathematics.  CSSP 

is committed to “Advancing Leadership in Sci-

ence and Technology” and to establishing poli-

cies and programs that will ensure a bright future 

Laura S. Bonanno, DNP, 
CRNA

John Brown Jr. Robert Barsley, DDS, JD Nicholas W. Gilpin, PhD

http://go.usa.gov/x9UFS
http://www.bcbsla.com/
http://www.bcbsla.com/
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for 21st century science.

Barsley is currently the President of the Louisi-

ana Dental Association, a fellow of the American 

College of Dentists, the International College of 

Dentists, the Pierre Fauchard Academy, and the 

Odontology Section of the American Academy 

of Forensic Sciences.  

Barsley has held numerous officers in various 

forensic organizations and is a Past-President 

of the American Academy of Forensic Sciences, 

past Treasurer of the Forensic Science Foundation 

and is a Past-President of the American Board 

of Forensic Odontology, as well as the American 

Society of Forensic Odontology.  He was named 

by the National Institute of Standards and Tech-

nology to chair the Odontology Subcommittee 

of the Organization of Scientific Area Commit-

tees under the auspices of the Forensic Sciences 

Standards Board. He has also served as a Robert 

Wood Johnson Foundation Congressional Health 

Policy Fellow in the office of Senator John Breaux.

naloxone now available for 
emergency overdose treatment 

Laypeople who come to the aid of an individ-

ual who has overdosed on heroin, morphine or 

other opioid drugs can now receive the lifesav-

ing medication naloxone without having to get a 

direct prescription from a doctor. 

Naloxone is an antidote medication that 

reverses an opioid overdose. Used by medical 

professionals for years, naloxone is the most 

effective way to counteract an overdose and 

save lives.

The State of Louisiana has issued a “standing 

order” for naloxone. This allows for participating 

pharmacists to dispense naloxone to laypeople 

including caregivers, family, and friends of an opi-

oid user. This standing order also includes direc-

tions on how to administer naloxone to someone 

who has overdosed.

The standing order is the result of legislation 

that made it legal for medical professionals to 

prescribe naloxone. Now, anyone can get nalox-

one from a participating pharmacy in case they 

need to assist someone who is overdosing. Those 

who receive naloxone will be provided educa-

tion about how to recognize an overdose, how 

to store and administer the medication, and 

given information about emergency follow-up 

procedures.

loCal
Dental Partners team up to Give 
Kids a smileThe LSU Health New Orleans 

School of Dentistry and the New Orleans Dental 

Association (NODA) teamed up recently to 

Give Kids a Smile. About 120 third-graders from 

ReNew McDonough City Park Academy took 

part in the 2017 Give Kids a Smile Day. 

The children rotated through four activities. 

While a magician and dental students enter-

tained one group with games promoting oral 

health and a magic show, the Tooth Fairy, along 

with her friends Tooth, Toothpaste, and Sparkle, 

brought to life lessons on how to brush and floss 

with another group. This activity also included a 

station staffed by LSU Health New Orleans den-

tal hygiene faculty and students featuring oral 

hygiene information and demonstrations. 

UNO and LSU pre-dental undergraduate stu-

dents provided outdoor activities to promote 

physical activity and fitness. NODA and LSU 

Health New Orleans dentists, dental and den-

tal hygiene students, and dental residents pro-

vided screenings and cleanings for the remain-

ing group’s teeth. The groups rotated until all of 

the children had participated in all of the activi-

ties. The day wrapped up with a healthy lunch 

sponsored by NODA.

Gilpin Chosen for High us Govern-
ment Honor

Nicholas W. Gilpin, PhD, Associate Professor of 

Physiology and Associate Director of the Alco-

hol and Drug Abuse Center of Excellence at LSU 

Health New Orleans, is the only Louisiana recip-

ient of the Presidential Early Career Awards for 

Scientists and Engineers awarded by President 

Obama on January 9, 2017. According to the 

White House, it is the highest honor bestowed 

by the United States Government upon science 

and engineering professionals in the early stages 

of their independent research careers.

The awards, established by President Clinton 

in 1996, are coordinated by the Office of Science 

and Technology Policy within the Executive Office 

of the President. Awardees are selected for their 

pursuit of innovative research at the frontiers of 

science and technology and their commitment 

to community service as demonstrated through 

scientific leadership, public education, or com-

munity outreach.       

Gilpin’s research is seeking solutions for some 

of society’s most critical challenges. His lab is 

investigating the neurobiology of addiction and 

traumatic stress disorders, both growing national 

health concerns. The National Institutes of Health 

(NIH) has funded his work since he was a graduate 

student. His current funding is a Research Project 

(R01) grant from the National Institute on Alcohol 

Abuse and Alcoholism (NIAAA). 
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Gilpin, who was recommended by the US 

Department of Health and Human Services, will 

formally receive his award, which includes finan-

cial support for his work, at the White House in 

May 2017.

Grant awarded to Help 
Homeless Women & Children 

A program founded and run by LSU Health New 

Orleans medical students to make healthcare and 

health education more accessible to homeless 

women and children has been awarded a $10,000 

grant by La Societe Des Dames Hospitalieres 

Donor Advised Fund. LSU Health New Orleans’ 

New Orleans Women and Children’s Shelter 

(NOWS) Outreach Program brings together stu-

dents from five of LSU Health New Orleans’ six 

schools, along with Xavier University School of 

Pharmacy, to provide heath services and health- 

care education to the residents of New Orleans 

Women & Children’s Shelter. The shelter is the 

largest organization serving homeless women 

and children in New Orleans.

Samantha Karlin and Hunter Hopkins, both 

LSU Health New Orleans medical students and 

Albert Schweitzer Fellows, founded LSU Health 

New Orleans’ NOWS Outreach Program in 2015 

as their Albert Schweitzer Fellowship project. 

Kathryn DiLosa and Katherine Davidson Karlay, 

also LSU Health New Orleans School of Medi-

cine students and Albert Schweitzer Fellows, have 

expanded the program.

“The grant will allow our NOWS Outreach to 

continue health programming and clinics at the 

New Orleans Women & Children’s Shelter and 

expand to provide programming at the newest 

shelter site, opened in October 2016, starting in 

January 2017,” says Kathryn DiLosa, a first-year 

LSU Health New Orleans medical student and 

Co-Director of LSU Health New Orleans’ NOWS 

Outreach Program. “The target population will 

more than double, expanding to provide men’s 

health, as well as family planning and health, with 

the new shelter housing entire families who have 

found themselves homeless.”

The students also want to increase offerings for 

children. The children’s educational enrichment 

program will include transportation, admissions/

tickets, as well as supplies and sporting equip-

ment. Grant funds will also support improving the 

stability, sustainability, and efficiency of the pro-

gram. Currently, student volunteers are borrowing 

equipment from other campus and community 

organizations or bringing their own for the clinics 

and educational sessions. The program intends to 

buy equipment such as otoscopes, blood pres-

sure cuffs, and height/weight scales, as well as 

necessary supplies.

Denise Flock-Williams, Interim President of LSU 

Health New Orleans Foundation, worked with 

DiLosa to secure the grant. 

tulane researchers Find tumor-
suppressing Protein Promotes 
Cancer 

Tulane University researchers have discovered 

that the protein PHLDB3, thought to be a poten-

tial tumor suppressor, actually allows cancer cells 

to thrive in pancreatic, prostate, colon, breast, 

lung, and other common cancers. The discovery 

could explain how cancer is able to overcome p53 

—a key tumor-suppressing protein.

The findings, recently published in Nature Com-

munications, could eventually lead to targeted 

diagnostic tests and treatments of certain types 

of cancer.

“Now that we’ve identified the molecule, we 

could utilize it as an anti-cancer target,” said lead 

study author Dr. Hua Lu, the Reynolds and Ryan 

Families Chair in Translation Cancer at Tulane. 

“This target can be used to develop a drug that 

would hopefully, combined with chemotherapy, 

be more effective and less toxic.”

Scientists have long known that protein p53 pro-

tects against cancer by triggering cells with DNA 

damage to self-destruct before they become 

malignant. P53 is kept in check by two genes, 

MDM2 and MDMX, which regulate its growth 

and demise. While overproduction of either the 

genes or the protein is harmful, a balanced pro-

duction of both p53 and the genes allows for nor-

mal cell development.

Lu and his team discovered that PHLDB3 works 

with MDM2 to inhibit p53, promoting tumor 

growth. The protein could also cause therapeu-

tic resistance for some late state cancers.

To ensure that PHLDB3 is an optimal drug tar-

get, Lu says the next step is to further validate 

the cancer-causing role of PHLDB3 by using 

mouse model systems either dependently or 

independently of p53. He says it’s also important 

to understand the protein’s biological role in cel-

lular signaling and normal animal development 

as well as to consolidate its role in human cancer 

development, progression, and drug-resistance.

Foot & ankle Clinic opens 
on the northshore

Restoration Foot Specialists has opened its 

doors in Hammond at 42107 Veterans Avenue. 

The new clinic specializes in foot and ankle treat-

ments, ranging from management of complicated 

chronic diseases affecting the feet, such as dia-

betes and vascular conditions, to everyday issues 

such as bunions and callouses. 

Dr. Rene Hymel’s new clinic offers hope for just 

about anyone who suffers from foot and ankle ail-

ments. “We offer a collaborative approach with 

specialized techniques in diagnostic testing and 

advanced therapies for minor to severe foot con-

ditions,” said Dr. Hymel, a Yale School of Medi-

cine trained foot and ankle surgeon.

Restoration Foot Specialists is committed to 

reducing the growing risk of toe and foot ampu-

tations for the millions of people who suffer from 

diabetes and vascular disorders. Louisiana has 

the fifth highest percentage of population with 

Diabetes. 

Foot and ankle problems are the number one 

medical issue in the United States today, and the 

new, advanced Restoration Foot Specialists clinic 

provides the expertise in understanding the bio-

mechanics of foot and ankle along with the most 

Dr. Hua Lu
Photo by Paula Burch-Celentano
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up to date surgical techniques to improve patient 

outcomes and avoid amputation.

Dr. Hymel is Board certified by the American 

Board of Podiatric Medicine.

Jefferson Parish medical 
society awards scholarship

Jefferson Parish Medical Society recently held 

its Installation Dinner-Dance honoring the 2017 

Board Members. During the event, the JPMS 

awarded a Medical Student Scholarship to Car-

oline Hagan, 3rd year medical student at LSU 

School of Medicine. 

Fast Joins Factor one 
source umbrella

Factor One Source Pharmacy (FOSRx) and Lou-

isiana-based Fast Access Specialty Therapeutics 

(FAST) announced that they have entered into 

a definitive agreement under which FOSRx will 

acquire FASTfor a combination of cash and stock. 

Together the two companies are projected to 

generate approximately $136 million dollars in 

revenue in 2016 and are projecting $156 million 

in revenue for 2017. 

Fast Access Specialty Therapeutics, founded 

in 2010, is a specialty pharmacy based in 

Metairie, which offers convenient medicine 

delivery for specialty conditions to the location 

of one’s choice: home, hospital, physician’s office, 

or infusion center. FAST focuses on clinical expe-

rience and patient support, and has excelled in 

servicing rheumatology, dermatology, hematol-

ogy, oncology, addiction recovery, and osteopo-

rosis patients.

FAST will retain its brand, but will function under 

the umbrella of FOSRx, and will add “Powered 

by Factor One Source Pharmacy” to its name 

moving forward. Sajal Roy, PharmD, CGP, CACP, 

CPSO, CSP and Chief Executive Officer to FOSRx, 

will become CEO to both companies effective 

immediately. 

FASTemploys a team of 42 and has average 

annual revenue of $100 million. Over the past 

seven years, the company has grown signifi-

cantly due to its patient-oriented business and 

commitment to quality. Like FOSRx, FASTis a 

dually accredited specialty pharmacy with The 

Joint Commission and URAC. Dual accreditation 

is achieved by few home care and specialty phar-

macies and helps ensure patients are receiving 

the best possible care. Excelling in these areas 

has resulted in industry-leading customer satis-

faction, patient engagement, and strong financial 

performance. 

With brick and mortar locations in Maryland, 

Tennessee, and now Louisiana, FOSRx plans to 

continue expanding to the West Coast. FOSRx 

will continue to dispense specialized medications 

in conditions related to rheumatology, dermatol-

ogy, oncology, immunoglobulin therapy, hemo-

philia, endocrinology, gastroenterology, and neu-

rology, among others.

it network upgrades support lsu 
Health research enterprise

The Department of Information Technology at 

LSU Health New Orleans successfully competed 

for its first National Science Foundation grant. 

The $499,640 grant will support a complete cyber-

infrastructure overhaul in two key research build-

ings to create a science demilitarized zone (DMZ) 

and a high-speed science network for LSU Health 

New Orleans researchers.

“After recovering from the devastating flood-

ing following Hurricane Katrina, we are now mov-

ing forward with a strategic plan to support our 

research enterprise and its growth,“ notes Bet-

tina Owens, LSU Health New Orleans Assistant 

Vice Chancellor for Information Technology and 

co-principal investigator.

 JPMS 2017 Board Members, (L-R) Drs. Mark Rice, Gabriel Rivera-Rodriguez, Gregory 
Sossaman, Pablo Labadie, Tanya Busenlener, Eric Ehrensing, Jonathan Boraski and John Wales

Immediate Past President  Dr. Gregory 
Sossaman with Scholarship Recipient Caroline 
Hagan
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The funding will be used to construct a high-

speed science network to connect LSU Health 

New Orleans research areas, facilitating the 

movement of large data sets and providing a 

pathway to national and global high-performance 

computing resources. 

The project will enable researchers, scientists, 

and students to exchange and store large data 

sets, to expand their opportunities for remote col-

laboration, and to facilitate leadership in research 

and education within multiple science disciplines 

at LSU Health New Orleans. Its objectives include 

upgrading the distribution and access layer net-

working infrastructure to provide 10Gbps and/or 

1Gbps ports in the research areas, re-architecting 

the campus network to support large data flows 

by designing and building a Science DMZ, and 

connecting to LSU Health New Orleans’ regional 

optical exchange’s Science DMZ via 20Gbps con-

nections. Just as in the military, in computer secu-

rity, a demilitarized zone (DMZ) provides a buf-

fer. It is a perimeter or subnetwork that separates 

secure network servers from the internet. By plac-

ing public-faced servers on the DMZ network, 

untrusted networks do not have direct access 

to the local area network, significantly boosting 

security.        

 “This project has broader implications for the 

scientific community including the next genera-

tion of researchers and scientists,” says princi-

pal investigator Mohamad Qayoom, LSU Health 

New Orleans Information Technology Consul-

tant in Networking and Security. “Whether it is a 

high school student pondering his or her future 

by participating in a summer research program 

or internship, a student enrolled in curricula 

at LSU Health New Orleans, or a collaborative 

researcher somewhere in cyberspace, this proj-

ect is key to the future of research at LSU Health 

New Orleans and will unlock the door to many 

exciting discoveries.”

It is a collaborative project with LSU Health New 

Orleans School of Medicine. Co-principal investi-

gators also include Drs. Judy Crabtree, Assistant 

Professor of Genetics, Jovanny Zabaleta, Assis-

tant Professor-Research in Pediatrics and LSU 

Health New Orleans Stanley S. Scott Cancer Cen-

ter, and Christopher Taylor, Associate Professor 

of Microbiology, Immunology, and Parasitology.

ochsner Cardiologist elected as 
louisiana’s Governor for aCC

Dr. Sangeeta Shah, Co-Director, Adult Congen-

ital Heart Program and Director, Cardiovascular 

MRI, John Ochsner Heart and Vascular Institute, 

was recently elected Louisiana governor of the 

American College of Cardiology (ACC).

As the voice of the Louisiana cardiology com-

munity, Dr. Shah will advise local and state gov-

ernment and professional organizations on issues 

related to cardiovascular disease and patient 

access to quality, cost-effective care.

The ACC is a 43,000-member medical society 

comprised of physicians, surgeons, nurses, phy-

sician assistants, pharmacists and practice man-

agers, who all aim to transform cardiovascular 

care and improve hearth health. The College is 

a leader in the formulation of health policy, stan-

dards and guidelines. The ACC provides profes-

sional education, operates national registries to 

measure and improve quality of care, dissemi-

nates cardiovascular research, and bestows cre-

dentials upon cardiovascular specialists who meet 

stringent qualifications.

Dr. Shah’s term as governor of Louisiana’s Amer-

ican College of Cardiology is a three year term 

that will start in March 2017 and run through 2021.

DiCarlo appointed to 
senior leadership Post

Dr. Steve Nelson, Dean of LSU Health New 

Orleans School of Medicine, has appointed Dr. 

Richard DiCarlo as Senior Associate Dean of Fac-

ulty and Institutional Affairs at the school. DiCarlo 

remains a Professor of Medicine.

He served as clinical director of the City of New 

Orleans STD Clinic for 5 years, and his research 

interests included vaccination against HIV and 

STDs, and the epidemiology of genital ulcer 

disease.  

DiCarlo was a course director for more than 20 

years, and he has won numerous teaching awards. 

He served as Assistant Dean for Undergraduate 

Medical Education for 14 years and has over-

seen two major curriculum renewals.  His inter-

ests included integrating the teaching and assess-

ment of clinical skills and clinical problem solving 

into the pre-clerkship curriculum, as well as inte-

grating population medicine and public health 

into medical student education.  

DiCarlo played an important role in the school’s 

recovery from the devastation following Hurricane 

Katrina in 2005. He was the faculty lead on the 

school’s Liaison Committee on Medical Educa-

tion (LCME) accreditation self-study in 2008-09 

and worked in this capacity again in 2016-17. He 

has served on numerous LCME site visits, both as 

a team member and team secretary. 

tessler appointed to national 
Performance Group

Oren Tessler, MD, MBA, Assistant Professor 

of Clinical Surgery at LSU Health New Orleans 

School of Medicine, has been selected to serve 

on the Autologous Breast Reconstruction Perfor-

mance Measures Work Group of the American 

Society of Plastic Surgeons (ASPS). The group of 

experts will develop performance measures for 

autologous breast reconstruction over the next 

year. Autologous reconstruction is a type of sur-

gery that uses the patient’s own tissue to recon-

struct the breast rather than implants.

The Autologous Breast Reconstruction Clini-

cal Practice Guideline was approved by the ASPS 

Richard DiCarlo,MD Oren Tessler, MD, MBA
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Executive Committee in December 2016. To help 

implement the recommendations in that guide-

line and to add additional plastic surgery-spe-

cific measures to meet CMS/QPP quality report-

ing requirements for those reporting via the ASPS 

QCDR, a work group was organized to determine 

the appropriate performance measure guidelines 

for upcoming changes to Medicare and national 

programs.

Dr. Tessler was chosen to join this prestigious 

work group along with representatives from Har-

vard, MD Anderson Cancer Center, Johns Hop-

kins and Memorial Sloan Kettering Cancer Center. 

Liaisons from the American College of Surgeons, 

the American Society of Breast Surgeons, the 

American Society of Clinical Oncology and two 

patient representatives are also participating.

PJs and smiles
Pajamas were de rigueur the evening of Janu-

ary 25 at LSU Health New Orleans School of Den-

tistry. Patients, students and faculty sported their 

comfiest and cutest PJs at the celebration wel-

coming the leadership of Healthy Smiles, Healthy 

Children, the charitable arm of the American 

Academy of Pediatric Dentistry. The Founda-

tion funded a grant to LSU Health New Orleans 

School of Dentistry to develop an after-hours 

clinic for working parents, and Dr. Neophytos L. 

Savide, President of HSHC, and Paul Amundsen, 

MNA, CFRE, Vice President for Development 

and Charitable Programming, wanted to see it 

in action. They intend for the LSU Health New 

Orleans After-Hours Pediatric Dental Clinic to 

serve as a national model. 

Glow-in-the-dark balloons, streamers, stars, 

and twinkle lights festooned the lobby and 

clinic areas. Patients and their parents, as well 

as guests, enjoyed games of all sorts–from ring 

toss and board games to interactive tooth brush-

ing, courtesy of live student models, Toothpaste, 

Sparkle the Toothbrush, and Tooth. Popping ker-

nels perfumed the air with irresistible sounds and 

smells. During story time, “Dr. Ned” (Dr. Neo-

phytos L. Savide, President of HSHC) read, A 

Daytime, Nightime Story, a book about children 

going to the dentist at the LSU Health clinic. And 

the Tooth Fairy made a special appearance. There 

were party hats, masks, and movies, as well as 

a prize box brimming with rewards for being a 

good patient.

Special guests included Louisiana State Senator 

Wesley T. Bishop (District 4), Dr. Richard L. Owens, 

Sr., 2016 President of the New Orleans Dental 

Association, and Dr. Claudia Cavallino, President 

of the Louisiana State Board of Dentistry. 

Volunteer students, residents and faculty cur-

rently treat children and adolescents two eve-

nings, from 5:00 - 8:00 p.m., and one Saturday, 

from 8:30 a.m. - 12:30 p.m., per month. The clinic, 

under the direction of Kimberly Patterson, DDS, 

MS, Assistant Professor and Predoctoral Program 

Director, offers parents access to quality dental 

care for their children at their convenience.

The pajama party drew attention to the need 

for early dental care and recognized two con-

cepts—the dental home and after-hours pedi-

atric dental care—that make it possible for more 

children, regardless of their financial means, to 

receive early and ongoing dental care. 

Services at LSU Health New Orleans After-

Hours Pediatric Dental Clinic include examina-

tions, x-rays, cleanings and sealants, as well as 

restorative services (fillings, crowns, pulp ther-

apy, and space maintenance) and extractions. The 

clinic will accept Medicaid and LaCHIP, and oth-

ers can benefit from the discounted care under 

the school’s student fee schedule. 

new orleans to Host national 
myasthenia Gravis Conference 

The annual Myasthenia Gravis Foundation of 

America (MGFA) Conference is coming to New 

Orleans and bringing in as many as 400 people 

living with MG, neurologists, nurses, and health 

administrators, to help raise awareness of the dis-

ease and provide research updates from studies 

and clinical trials across the globe for the neuro-

muscular disease that has no cure. 

The conference, with the theme, “Living Your 

Best Life With MG,” will be held Sunday, March 

26, through Tuesday, March 28, at the Astor 

Crowne Plaza on Canal Street. The conference 

will feature three days of seminars, presentations 

and professional panels centered on providing 

research updates, and also tips on learning how 

to live with MG from experienced medical pro-

fessionals and fellow patients. 

The conference will also be kicked off by the 6th 

Annual New Orleans Myasthenia Gravis Walk on 

Saturday March 25, at 10 a.m., at Lafreniere Park 

in Metairie. In the previous five years, the New 

Orleans MG Walk has raised more than $200,000 

for awareness efforts and research, and nation-

ally, the Walks, in 35 cities nationwide, have raised 

more than $4 million.

Dr. Neophytos L. Savide, President of HSHC, reading during PJs and Smiles event.
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The 6th Annual New Orleans MG Walk (www.

mgwalk.org/neworleans) consists of 1 mile or 3 

mile options around the lagoon in Lafreniere Park, 

starting at the Pavilion shelter. Donations will be 

accepted at the Walk, and proceeds are commit-

ted to finding a cure for MG, improving treatment 

options and providing information and support 

through research, education, community pro-

grams, and advocacy through the national MGFA 

office. There will be entertainment, food, includ-

ing jambalaya, hot dogs, fruit, snacks, water, soft 

drinks, also a photo booth and DJ for the event. 

tulane’s Goldring Center for 
Culinary medicine Hosts anti-
inflammatory Diet Workshop

On Saturday, April 8, 2017, from 8:00 am – 1:00 

pm, the Goldring Center for Culinary Medicine, 

a Tulane University School of Medicine Teach-

ing Kitchen, will host an Anti-Inflammatory Diet 

Workshop open to the public. Dr. Mary Lupo, 

Chef Leah Sarris, and Dr. Timothy Harlan will edu-

cate attendees on the impact of inflammation to 

health, diet, and skin.

The half-day workshop includes lectures and 

information on state-of-the-art research on the 

effects of inflammation on health followed by a 

combination of cooking demonstrations, hands-

on cooking classes and lunch.

To register visit: https://culinarymedicine.org/index.

php/product/anti-inflammatory-diet-workshop/.

students shave Heads to 
support Cancer research

Dozens of Tulane students, staff members, and 

volunteers recently braved a close shave in sup-

port of kids with cancer. The annual fundraiser 

for the St. Baldrick’s Foundation brings in thou-

sands of dollars each year to help fund childhood 

cancer research. This year the event raised more 

than $23,000.

This is the eighth year for the event organized 

by first and second-year Tulane School of Med-

icine students. Prior to this year’s event, more 

than 600 heads have been shaved at Tulane, 

raising upwards of $300,000 for the St. Baldrick’s 

Foundation.

Mark Hoof shaved his head to honor his best 

friend. “We grew up playing soccer together, and 

before our senior season together, Nick was diag-

nosed with Ewing’s sarcoma,” says Hoof. “When 

he was diagnosed his dreams of playing Division I 

soccer were all but lost. Nick beat his cancer, went 

on to fulfill his dream of playing soccer and has 

done incredible things for others since, includ-

ing building soccer fields for children in Africa. 

Nick’s fight, drive, and love of others is an exam-

ple that I try to follow every day. I’m shaving my 

head to honor Nick and everything he overcame 

and today does for others.”

reed Honored for influence 
in tech & entrepreneurship

Patrick Reed, MS, RTTP, Director of Technology 

Management at LSU Health New Orleans, has 

been selected as a member of the 2016 Silicon 

Bayou 100. The annual list of the 100 most influen-

tial and active people in tech and entrepreneur-

ship in Louisiana, “especially people who have 

displayed leadership skills in tech or entrepre-

neurship, provided above and beyond advice and 

mentoring, supported and contributed to Louisi-

ana’s start-up and tech community,” is published 

by Silicon Bayou News.

Silicon Bayou News is a leading startup and 

technology media property in Louisiana, reach-

ing over a million page views per year and hun-

dreds of thousands of visitors per month from 

all 50 states and over 100 countries. Its audience 

includes tech enthusiasts, entrepreneurs, venture 

capitalists, brands and corporations, early adopt-

ers, social media enthusiasts, marketing, PR and 

Dr. Mary Lupo Patrick Reed, MS, RTTP
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advertising agencies, Web 2.0 fanatics and busi-

ness and technology journalists. This is the sixth 

year these distinctions have been given by the 

Silicon Bayou organization. 

Reed’s Office of Technology Management 

(OTM) facilitates the commercialization of the uni-

versity’s novel research for public benefit; devel-

ops mutually beneficial relationships with indus-

try; fosters local economic development through 

startup creation; and helps reward, retain, and 

recruit faculty.  He has also worked in the tech-

nology transfer offices at Georgia Tech and LSU 

AgCenter.  

Reed is an active member of the Association 

of University Technology Managers (AUTM) and 

is involved with several local and regional initia-

tives looking to bolster life sciences research and 

commercialization.  He earned a Master of Sci-

ence degree in biotechnology from the Kellogg 

Center for Biotechnology at Northwestern Univer-

sity and has been awarded the Registered Tech-

nology Transfer Professional (RTTP) designation.

During his tenure at LSU Health New Orleans, 

the cumulative numbers of invention disclo-

sures, licenses signed, and startups formed have 

increased fourfold. Reed launched an initiative 

to highlight the value of inventive work, a new 

Innovation Celebration, recognizing individuals 

who received patents, had a technology licensed, 

or who received an LSU LIFT2 proof of concept 

award. His collegial and interactive approach sup-

ports faculty entrepreneurship and encourages 

others to consider commercialization as a viable 

method for translating groundbreaking research 

to the market for public benefit. The increased 

productivity of the Office of Technology Manage-

ment is a testament not only to the innovative 

spirit of the faculty but also to the vision, energy 

and commitment that Reed brings to the campus.  

Among the initiatives Reed has implemented 

in support of commercialization are a program 

to expand interactions with industry in the use of 

novel research materials. This program, which cre-

ates lasting relationships with companies, makes 

those research materials more readily accessible 

to the broader international research community. 

His other efforts include new targeted market-

ing strategies to identify potential commercial-

ization partners and leveraging research relation-

ships with other local universities, including UNO, 

Tulane, and Xavier, to help expand collaboration 

that may lead to the discovery of new drug can-

didates. Reed also is active in both the local and 

statewide business communities.  

rDnote announces seed Funding 
from Healthcare innovation Fund

RDnote, a digital health startup based in New 

Orleans, has been selected by the Lafayette 

General Foundation (LGF) to receive a $250,000 

seed investment through its subsidiary Health-

care Innovation Fund (HIF). Launched through 

Propeller’s Accelerator program and currently 

housed out of the New Orleans BioInnovation 

Center, RDnote provides clients such as hospi-

tal systems with a unique nutrition care prac-

tice model to manage and customize interven-

tions for patients at high-risk for chronic disease. 

RDnote’s potential to improve quality of care for 

patients struggling with chronic conditions such 

as congestive heart failure and diabetes made the 

company a natural fit with LGF’s mission to link 

investors’ passion with to the mission of Lafay-

ette General Health, To Restore, Maintain, and 

Improve Health.

The seed funding allows RDnote to pilot its 

product in partnership with Lafayette General 

Health System and accelerate growth to other 

hospital systems in the Gulf coast Region. 

RDnote founder Molly Hegarty worked as 

a nutritionist designing wellness programs to 

improve the health of offshore oilfield workers in 

the Gulf of Mexico before developing RDnote, 

which she founded to combine her experience 

as a registered dietitian with her extensive skills 

in software product management and engineer-

ing.  Hegarty received her B.S. from the Univer-

sity of Michigan’s College of Engineering and 

an M.S. from Bastyr University’s School of Nutri-

tion and Exercise Science.  She completed her 

Dietetic Internship at Tulane University’s School 

of Public Health. 

LGF selects recipients after a rigorous review 

process designed to determine both the com-

pany and/or product’s marketplace potential and 

its ability to achieve it.  The Foundation’s board 

must approve the investment, and only do so if 

the evaluation process is completely satisfied.

Lafayette General Foundation’s Healthcare 

Innovation Fund was capitalized through a $1.5M 

investment from Lafayette General Health (LGH) 

and $1M from the Louisiana Seed Capital Pro-

gram under the Louisiana Economic Develop-

ment Corporation (LEDC). LEDC allows invest-

ment funds such as HIF to leverage the Federal 

Treasury Department State Small Business Credit 

Initiative funds with private funds to invest in 

seed and/or early stage businesses located in 

Louisiana.

Competition Will award 
$10,000 to ideas to narrow 
City Health Gaps

Propeller is now accepting applications for 

PitchNOLA: Living Well presented by Blue Cross 

and Blue Shield of Louisiana, a pitch competition 

that will award $10,000 in total funding to narrow 

New Orleans’ widening health disparities.

Applicants who apply online before April 10th 

will receive feedback to help strengthen their 

application in advance of the final deadline on 

April 25th.

With a life expectancy gap of 25 years between 

our city’s most affluent and low-income neighbor-

hoods, New Orleans needs innovative solutions 

to ensure all residents have affordable access 

to healthy lives free of trauma and oppression. 

PitchNOLA: Living Well presented by Blue Cross 

and Blue Shield of Louisiana seeks small, con-

crete solutions that will connect New Orleanians 

to fresh, healthy food, improve the city’s health 

infrastructure, create new healthcare technolo-

gies, strengthen the local food economy, and 

address social determinants of health.

Non-profits, for-profits, individuals, clinics, res-

taurants, and other organizations are invited to 

apply. Existing for-profit companies and nonprofit 

organizations with over $50,000 in 2016 revenues 

must present a new idea that is not currently 

implemented.

Interested applicants are encouraged to learn 

more at upcoming question and answer sessions 

and happy hours at Propeller (4035 Washington 

Ave.). Details at GoPropeller.org.

Ten semi-finalists will be selected to pitch their 

solutions on Wednesday, May 24, 2017 at Pro-

peller. Tickets are free and open to the public at 

Eventbrite. n
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Interoperability Standards Advisory (ISA), an 

updated list and assessment of the standards 

to meet health IT interoperability needs. 

While the standards and specifications are 

non-binding, they may be considered for 

rulemaking or other federal requirements.

When announcing the release of the stan-

dards, Vindell Washington, MD, National Co-

ordinator for Health IT, said, “The ISA is a 

key step toward achieving the goals we have 

outlined with our public and private sector 

partners in the Shared Nationwide Interop-

erability Roadmap as well as the Interoper-

ability Pledge announced earlier this year.”

This “key step” truly is a critical one in 

the move toward a value-based health care 

system. Reductions in costly medical errors 

and redundant or unnecessary health care 

services, when combined with enhanced, bi-

directional data systems, lead to improve-

ments in outcomes, patient safety, provider 

satisfaction and, of course, significant sav-

ings from the patient level to the state and 

federal level.

Factor 2: Increased telehealth IntegratIon

The benefits of telehealth are clear: it clos-

es the gaps created by provider shortages 

and geographic distance, and creates greater 

access—and choice—for patients. In a rural 

state like Louisiana, where 31 percent of the 

population is classified as rural, according to 

the U.S. Census Bureau, and which currently 

has 126 designated primary care Health Pro-

fessional Shortage Areas (HPSAs), the avail-

ability of telehealth could yield a significant 

positive impact on cost, quality and access. 

Nationally, action is underway to drive 

telehealth expansion and adoption. The 

National Business Group on Health, in its 

2017 Large Employers Health Plan Design 

Survey, reported that nine in 10 employers 

plan to make telehealth services available 

to employees in states where it’s allowed 

in 2017. MGMA Stat polled providers and 

found that 17 percent were already offering 

telehealth services and 21 percent plan to 

column
quality

THE OffICE Of THE NATIONAL Coordi-

nator for Health Information Technology 

(ONC) reports that by the end of 2015, nearly 

9 in 10, or 87 percent, of office-based physi-

cians, and 96 percent of non-federal acute 

care hospitals, had adopted electronic health 

record (EHR) technology. 

The Health Information Management 

Systems Society (HIMSS), in its 2016 Tele-

medicine Study, announced clear growth in 

telehealth utilization – specifically, fewer re-

imbursement restrictions and widespread 

adoption of the hub model in which smaller, 

“spoke” hospitals are connected to one or 

more larger, “hub” hospitals via two-way 

video/webcam technology.

Numerous case studies and pilot pro-

grams have revealed successful, evidence-

based models for the use of patient-gener-

ated data to improve patient outcomes and 

reduce overall costs of care. Hospitals and 

health systems across the nation are finally 

catching on to the value of this data, with 

two in 10 hospitals regularly using it to in-

form clinical decision-making, according to 

a recent Health Catalyst survey.

And of course, predictive analytics—a 

widely used tool in nearly every industry 

the next FrontIer:

The Four Factors 
That Will Move 
Healthcare Forward

The stars are aligning in the nationwide 
transition from fee-for-service (ffS) care to 
value-based payment models. 

—has finally become more commonplace 

in health care, with 43 percent of provid-

ers, 12 percent of payers and 10 percent of 

other health care organizations now using 

it to direct clinical and financial outcomes, 

reports the Society of Actuaries.

Although barriers remain, increasing em-

phasis on the need for quality care and im-

proved outcomes at lower costs will drive 

even greater growth in these areas moving 

forward. This growth, however, is dependent 

on certain factors.

Factor 1: MeanIngFul InteroperabIlIty 

standards

The aim of health care providers com-

municating seamlessly across care set-

tings is clear, yet market competition (or 

marketplace dynamics), as well as techno-

logical and geographical barriers remain a 

challenge across the nation, especially for 

smaller practices and hospitals that report 

incidents of data-blocking by larger systems. 

Efforts to address this issue have been un-

derway for some time, but ONC is taking it 

even more seriously as we move forward 

with the transition to value-based care.

In December, ONC released its final 2017 
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have it available in 2017. Another survey, the 

Telehealth Index from American Well, found 

that 57 percent of physicians are willing to 

see patients via video/webcam technology 

when it is medically appropriate.

Closer to home, the University of Mis-

sissippi Medical Center (UMMC) launched 

a telehealth pilot in 2003 that linked rural 

hospital emergency departments (EDs) and 

specialists with UMMC’s Level 1 trauma cen-

ter. The results were so successful that the 

program has since expanded across the state 

and includes multiple types of specialties, 

and very few counties in that state now lack 

access to services.

By capitalizing on the growing support 

for telehealth across stakeholder audiences, 

and replicating successful telehealth models 

on a wider scale, value-based care delivery 

will take a gigantic leap forward. 

Factor 3: utIlIzatIon oF patIent-gener-

ated data

Modern consumers are, for the most part, 

technologically savvy. They are generally 

comfortable with new technology, and they 

have overwhelmingly expressed a desire for 

greater control over their health care data. 

They want to engage in their care, and pa-

tient engagement efforts, like those within 

the Meaningful Use program, have facilitat-

ed this level of engagement to some degree.

A patient survey conducted by the Soci-

ety of Participatory Medicine found that 75 

percent of patients want their data shared 

across their providers. Consulting firm Ac-

centure reports that 86 percent of well pa-

tients, and 87 percent of chronically ill pa-

tients, want access and control over their 

data. Countless other studies indicate that 

patients, especially those with chronic con-

ditions, want an avenue that allows them 

to contribute data to their personal health 

information.

The growth in the wearable technology 

movement has been a key driver in the in-

creasing acceptance among providers of the 

value of patient-generated data. Devices like 

fitness trackers and mobile apps that moni-

tor weight, blood pressure, physical activity 

and so on are creating massive volumes of 

data that can be used to improve decision-

making for both the patient and the clinician.

Drastically improved health care qual-

ity, health outcomes and overall costs can 

be achieved if this data is accepted – and 

utilized – by providers at the point of care. 

Widespread support for patient-generated 

data will grow exponentially as consumer-

facing technology continues to improve and 

the transition to value-based care moves 

forward.

Factor 4: rIse oF predIctIve analytIcs

The ability of a provider to accurately pre-

dict patient outcomes does not depend on a 

crystal ball – there are no Tarot cards or psy-

chics required. Predictive analytics has made 

it possible for providers to move away from 

treating a sick patient to anticipating health 

concerns before the patient gets sick, and 

there is economic value in predictive data.

Payer organizations have already begun 

realizing that economic value, largely be-

cause their business-like operations require 

them to base their decisions on actuarial sci-

ence. Predictive analytics enable payers to 

employ Risk Scoring programs to identify 

Cindy Munn
chief Executive officer 

louisiana Health care Quality Forum

high risk and at risk patients, which in turn 

allows them to conduct direct intervention 

and care management for those patients 

to address issues like poor medication ad-

herence and gaps in primary care. When 

combined effectively, these Risk Scoring 

programs and direct outreach programs 

drive significant improvements in patient 

outcomes – not to mention cost savings for 

the payer.

And predictive analytics are showing re-

sults at the clinical level, too. Harris Method-

ist Hospital near Dallas, uses an algorithm to 

review multiple data points and identify pa-

tients who are most at risk for heart failure, 

enabling providers to target those patients 

with intensive follow-up care. The hospi-

tal’s efforts yielded an 11 percent reduction in 

30-day readmissions, according to an inno-

vation profile conducted by the Agency for 

Healthcare Research and Quality (AHRQ). 

In the move toward value-based care, 

providers will increasingly require solutions 

that enable them to identify high risk pa-

tients before they become high cost patients. 

Their ability to provide more accurate diag-

noses, more effective care plans and higher 

quality of care—and all at reduced costs—will 

hinge on the widespread adoption of predic-

tive analytics. n
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From Breaking Ground
to Standing Orders

The Louisiana Department of Health 
continues to focus on efforts that im-

prove a culture of health in our state. I 
hope you enjoy reading about some of 

our recent initiatives and activities. 

North Baton Rouge ER Ground-
breaking

 The Louisiana Department of Health 

joined elected officials, community lead-

ers, and representatives from Our Lady 

of the Lake on January 31, 2017 for the 

North Baton Rouge ER Groundbreaking. 

The Our Lady of the Lake North Emer-

gency Room is expected to open in Oc-

tober of 2017. The facility will be staffed 

24 hours a day, seven days a week by 

emergency physicians who specialize 

in providing comprehensive emergency 

care for patients with acute illnesses or 

injuries. 

When complete, the new ER facility 

will have eight treatment rooms capable 

of expanding up to 11 treatment spaces. 

It will be able to provide patients with 

CT scans and X-rays, and will have a 

full-service lab and pharmacy on-site. 

The ER will also include a trauma room, 
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a bariatric room, an isolation room, an ul-

trasound room, an OB/GYN room, and an 

ambulance bay. 

The location for the North Baton Rouge 

ER already includes access to primary 

care, oncology infusion, urgent care, and 

in the near future – emergency care. Pa-

tients have the opportunity to seek care in 

the most appropriate health care setting 

at the right time, and close to home.

Leading up to this groundbreaking, the 

Louisiana Department of Health helped 

to listen to the concerns of the commu-

nity and learn more about the needs for 

health care.

The State provided a one-time payment 

of $5.5 million to build and staff the ER 

as part of its public-private partnership 

agreement with Our Lady of the Lake. 

 
One year after Medicaid Expansion 
order signed, more than 390,000 
have coverage

Gov. John Bel Edwards recently cele-

brated the one year anniversary of sign-

ing the Executive Order that directed the 

State of Louisiana to expand Medicaid to 

include low income working adults. As of 

February 1, 2017, more than 390,000 new 

members are enrolled and have health 

care coverage. 

Medicaid expansion has not only re-

duced Louisiana’s number of uninsured 

residents, it has offered these newly cov-

ered adults the opportunity to seek care 

from a primary care physician instead of 

in an emergency room. In fact, a recent 

article in Governing Magazine showed 

“there is ample evidence of increased us-

age of preventive health care services and 

improved affordability.” 

Statistics compiled by the Louisiana 

Department of Health show that more 

than 54,000 adults have now received at 

least one preventive or primary care ser-

vice after getting coverage under expan-

sion. The most recent data as of February 

1 shows how newly enrolled members are 

benefiting from Medicaid coverage: 

• 54,354 members have received preven-

tative care visits with a care provider.

• Over 5,000 women have completed im-

portant screening and diagnostic breast 

imaging such as mammograms, MRIs 

and ultrasounds, and 66 women were di-

agnosed with breast cancer as a result of 

this imaging.

• 4,904 adults had colonoscopies, and 

1,363 patients had precancerous polyps 

removed.

• Treatment has begun for over 1,000 

adults newly diagnosed with diabetes.

• 2,595 patients have been newly diag-

nosed with hypertension.  

•	 During flu season, more than 11,500 new 

members have received a flu shot.

To track enrollment and preventive 

data, the Department of Health has devel-

oped a dashboard tool on its Healthy Lou-

isiana website, http://ldh.la.gov/health-

yladashboard/. The dashboard shows 

total enrollment, enrollment by parish, by 

age and gender, and lives impacted by ex-

pansion and access to health care.

Naloxone now available for emer-
gency overdose treatment via 
standing order

Louisiana is ranked first in opioid pre-

scribing of all 50 states. The Louisiana 

Department of Health continues to work 

with partners throughout the state to ad-

dress the opioid epidemic and develop 

potential solutions. 

The State of Louisiana recently is-

sued a “standing order” for naloxone. 

Naloxone is an antidote medication 

that reverses an opioid overdose. Used 

by medical professionals for years, 

naloxone is the most effective way to 

counteract an overdose and save lives. 

The standing order is the result of legis-

lation that made it legal for medical pro-

fessionals to prescribe naloxone. It allows 

for participating pharmacists to dispense 

naloxone to laypeople including caregiv-

ers, family, and friends of an opioid user. 

Laypeople who come to the aid of an in-

dividual who has overdosed on heroin, 

morphine or other opioid drugs can now 

receive the lifesaving medication nalox-

one without having to get a direct pre-

scription from a doctor.

Health care experts say that making 

naloxone widely available is an import-

ant tool in saving the lives of people 

who have overdosed on opioids.  For 

example, in Wilkes County, North Car-

olina, making naloxone easily available 

to laypeople has resulted in a decrease 

in overdose deaths by 42 percent and a 

decrease in drug-related hospital emer-

gency department visits by 15 percent. 

Well-Ahead and the Louisiana 
Restaurant Association work to-
gether to provide healthy dining 
options

Well-Ahead Louisiana, an initiative of 

the Louisiana Department of Health, and 

the Louisiana Restaurant Association are 

joining efforts to help state residents live 

healthier lifestyles by offering healthier 

options on restaurant menus.

Restaurants can make a difference 

by seeking designation as a Well-Ahead 

WellSpot. Designation is achieved by 

meeting wellness benchmarks that in-

clude offering and promoting healthy 

menu options, offering healthy options on 

the children’s menu and including low-fat 

milk or water as the default beverage, and 

accommodating dietary restrictions.

Nearly 70 restaurants across Louisiana 

have already been designated as Well-

Spots, offering their customers a variety 

of menu options to aid them in making 

healthy food choices.

I encourage restaurants to take the 

steps to adopt the Well Spot goals. Just go 

to www.wellaheadla.com. n

https://t.e2ma.net/click/oxrg2/gv4mno/olypsi
https://t.e2ma.net/click/oxrg2/gv4mno/olypsi
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Teamwork in The 
workplace:

Strategies to Build 
high performing Teams

My profession is My passion, and 

i can confirm that i have never been 

bored, and it has brought me the great-

est and most heart wrenching moments 

of my life. i have worked across the age 

spectrum, and in clinical sites as diverse 

as an inpatient psychiatric unit to a burn 

facility. i have been part of prayer circles 

around premies in the niCU, and i have 

nursed my own family members through 

cancer, myocardial infarctions, strokes, 

and sepsis following a ruptured appen-

dix.  i have been present to hold a micro-

cephalic baby as she died in my arms or 

the hand of my father in the emergency 

department when he passed. in each of 

these experiences i have been surround-

ed by a team of professionals who provid-

ed high tech, compassionate care to their 

patients.

so what makes a great TeaM? How do 

we foster cohesiveness among interdisci-

plinary medical professionals? Many or-

ganizations who have studied this issue, 

including both the Joint Commission and 

institute of Medicine, identify communi-

My first experience with high performance teams was as a member of the neonatal intensive Care Unit 

(niCU) at a large community hospital in west Texas. one of the most poignant memories i have of that time 

in my career is an infant named frankie, born with gastroschisis, a  congenital defect in the abdominal wall 

through which the abdominal contents freely protrude. our hospital didn’t have a pediatric intensive care 

unit (piCU) so we raised frankie in the niCU for 6 months, through 4 surgeries before transferring him to a 

specialized children’s hospital in another state. in addition to his own parents, frankie had 15 adoptive “rn 

mothers” during his time in our unit.  We worked as a team to get facilities planning to build him his own 

crib as he grew; we got physical therapy involved to work on building motor skills for this infant we were 

raising in our unit; there were multiple medical physicians involved in his care including surgeons, pediatri-

cians, and neonatologists; and hospital administration had to be involved every step of the way.  it was the 

essence of TeaMWorK. i last saw frankie at 13 – he’d be 41 years old today and he remains in my memory 

as one of our greatest successes. as important, the hospital recognized the need for a piCU and facilitated 

the development of this highly specialized unit.
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cation as the key. Communication failures 

have been identified as a leading cause 

of errors and sentinel events leading to 

morbidity and mortality in hospitals.1 it 

is often flawed teamwork, failure of role 

delineation, lack of coordination among 

team members, and poor communica-

tions rather than poor clinical skills that 

lead to adverse events.   a highly function-

ing team is one where every member may 

bring a different set of skills, but they are 

all united to successfully accomplish the 

goals and objectives of the unit. The team 

has to feel empowered to accomplish the 

mission and vision, and communication 

is a vital tool in creating the environment 

that inspires people.

Motivational materials often tell us that 

there is no “i” in TeaM.  from a grammati-

cal standpoint, they are correct – the letter 

“i” isn’t part of the word.  from a realistic 

standpoint of the understanding of what 

makes teams work, as my grandmother 

would say, that’s a bunch of malarkey. 

Teams are made up of individuals, and 

the workplace has to respect that each 

individual brings their own needs and in-

terests to the work of the team. The lead-

er’s role is to align those varying interests 

with the goals of the team. Team mem-

bers who are committed and passionate 

about their work will be more effective in 

goal accomplishment than those who are 

bogged down in their own self-interests.

another key determinant of high per-

formance teams is competence. When all 

the members of the team bring to their 

work the knowledge, skills, experience 

and expertise to handle the issues, work is 

expedited and goals are accomplished. in 

addition to the empowerment mentioned 

above, team members must also feel ac-

countable and responsible for achieving 

the mission. They have to “buy in” to the 

pursuit of solutions, and the team has to 

agree among themselves on prioritization 

of tasks to be accomplished. in sum, a cul-

ture of collaboration has to be established 

that fosters efficiency and effectiveness in 

the workplace.

 

Recommendations foR achiev-

ing high PeRfoRmance teams

Healthcare workplaces are transform-

ing from hierarchical organizations to 

collaborative associations of interdisci-

plinary teams. actions that can be taken 

to facilitate this shift include: 

• provide all the time and monetary re-

sources needed for employees to ac-

complish the tasks assigned;

•  set limits and boundaries that all team 

members understand and accept;

•  prioritize the tasks needed to accom-

plish the work assigned;

•  encourage clear and honest communi-

cation among all team members;

•  reward and recognize teams that are 

successful;

•  institute processes for appraising, hir-

ing, and motivating employees that 

have clear metrics for evaluating per-

formance;

• Communicate that collaboration and 

teamwork are both expected and val-

“team members who are committed and passionate about 
their work will be more effective in goal accomplishment than 
those who are bogged down in their own self-interests.”

ued in the workplace;

•  reward, through bonuses and com-

pensation, joint teamwork as well as 

individual effort;

•  sponsor fun activities that bring em-

ployees together to laugh and learn;

•  establish “gemba” (Japanese word 

meaning the place where work hap-

pens) boards, visual management 

boards that display movement toward 

an improvement initiative;2

•  embrace failure; understand that ef-

forts that fail teach us what not to do 

as much as our successes tell us what 

works.

advancing new ideas of teamwork that 

facilitate innovation and transformation 

of work processes in our institutions re-

quires engagement of teams to create the 

architecture of change. That means es-

tablishing an accountability framework, 

and demonstrating actual performance 

improvement, not just evaluating perfor-

mance. only when we have defined met-

rics that estimate the value of the team’s 

work, and the outcomes for patients, 

staff, and organizations, will we have ac-

complished the goal of transforming our 

health institutions into centers of collab-

orative excellence. n

RefeRences
1The Joint commission. (2016) Patient safety sys-
tems chapter, sentinel event Policy and RcA2. 
http://www.jointcommission.org/sentinel_event.
aspx.
2Graham, A.f. (november 2016) Going to the 
gemba strengthens interdepartmental team-
work. American Nurse Today, 11(11), pp 42-44.

http://www.jointcommission.org/sentinel_event.aspx
http://www.jointcommission.org/sentinel_event.aspx
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3. Not all vendors are equal - Risk should 

be looked at from a couple different 

points of view. There is risk of patient data 

loss and/or information breach, there is 

risk of service interruption, and the im-

pact on your organization, and there is 

risk from allowing third party vendors 

into your environment without safe-

guards. Regardless of how you measure 

or group the companies, you should have 

security requirements based on the risk 

to your organization. 

4. Validate vendor policies and controls. 

Of course, ask the vendor to produce its 

IT and security policies, and make sure 

they’re updated and that they meet your 

standards. Also, review the various con-

trols the vendor has in place to protect 

both your organization from data breach-

es. This is critical, of course, if the vendor 

has access to or connects to your patient 

network; the appropriate safeguards are 

absolutely necessary.  The only way you’ll 

truly know your risk exposure is to clear-

ly understand the vendor’s risk and the 

effectiveness of the controls in place to 

minimize that risk.

5. Lay it all out in the contract. Before you 

Here, are some best practices you can im-

plement to properly and effectively manage 

your risks from third-party vendors. 

1. Do your homework. Always take time for 

the extra work at the front end. Check a 

vendor’s references, find out who the 

vendor has worked for and is working 

with, and spend an appropriate amount 

of time interviewing and getting to know 

the vendor. You should also identify any 

other parties associated with the vendor, 

and know if they subcontract any work 

or services you’re requesting from the 

vendor. Depending on the nature of the 

agreement, the hospital may also want 

to be named as an additional insured as 

a safeguard.

2. Establish and follow your own policy. 

Every facility should make the effort to 

draft and implement a third-party vendor 

management policy, one that you can fol-

low whenever you’re considering hiring 

an outsourced provider. The policy can 

outline specifically what you require of 

the vendor, what you’ll ask of the vendor, 

data protection guidelines and what you’ll 

do to make sure the vendor is meeting 

your expectations.  

Best Practices:
Improving Contract Management to 
Strengthen Your Medical Facility

SOmE Of THE mOST important relation-

ships you’ll develop in the course of running 

your medical facility are your relationships 

with third party vendors and suppliers. A 

well-negotiated contract is crucial, particu-

larly in regards to HIPAA breach liability, but 

your work doesn’t end there – far from it, in 

fact. You need to make sure you manage risk 

by paying close attention to your hospital 

practices relative to third party vendor and 

payer contracts.  

Just as you monitor the vital signs of your 

patients, assessing and monitoring key op-

erational aspects of your contract practices 

will help you to better understand the status 

of your hospital’s financial health.  Regular 

assessment of your third party vendor con-

tracts is critical because they are an essential 

part of a sound financial strategy.  managed 

care dollars can represent a significant per-

centage of revenue, and successfully nego-

tiated contracts can not only preserve rev-

enue, but yield additional dollars through 

the implementation of best practices. Strong 

managed care contracts can also enhance 

patient satisfaction because they facilitate 

patient access to comprehensive treatment 

and services. 

One of the most significant challenges many hospitals, surgeons, and affiliated providers will face is the 
daunting task of negotiating third party vendor contracts. These agreements outline various areas of ven-
dor and provider accountability. A carefully negotiated contract can minimize future problems with the 
vendors and create an equally beneficial relationship for the vendor and provider. A successful negotiation 
and management plan should include the important issues discussed below.  This article is addressed in a 
generic manner to help you adapt best practices when managing your third party vendor contracts.



  HealtHcare Journal of new orleans I MAR / APR 2017  51

Pamela W. Carter
cEo, Apex Healthcare Solutions, llc

sign, be as specific as possible. The con-

tract needs strong language to protect 

your organization.  It should be clear in 

the services agreement provided.  Careful 

negotiation can help avoid many future 

problems. Never take a contract as being 

non-negotiable, even though most ven-

dors will claim, “all their customers sign 

it as is.” Review the agreement in light of 

hospital policies and procedures. Are any 

of the terms contrary to hospital policies 

and procedures? The goods or services to 

be provided should be well defined and 

described accurately, either in this section 

or in an attached exhibit or purchase or-

der.  The obligations of each of the Parties 

should be set forth. milestones for achiev-

ing performance can be set forth here or 

in an attached Exhibit or Purchase Order.

6. Planning/Payment. Consider the strate-

gic purpose and risk profile of each third 

party vendor relationship. Come up with 

a plan to manage the various relation-

ships.  Either way, make sure you know 

whom you are dealing with.  The agree-

ment should clearly state when payment 

is due and specify the amount due.  make 

sure your billing department can process 

invoices within the time frame stated 

in the agreement (15 days, 30 days, 45 

days, upon delivery).  State statutes may 

limit the amount of interest that may be 

charged for late payments.

7. Ongoing Monitoring. Through the life 

of the relationship, monitor the perfor-

mance of the vendor to ensure it contin-

ues to meet your expectations and that 

the relationship fits your evolving needs.

8. Termination. Plan for the end of the re-

lationship before it even starts. Employ 

contingency plans for terminating vendor 

contracts. One often overlooked contrib-

utor to service provider risk is contract 

termination. What is the time frame for 

performance of the contract? If there 

is a warranty, from what date does the 

warranty run (date of delivery or date of 

acceptance)?

Be careful to thoroughly read and review 

contracts with third-party providers and 

vendors and have a clear understanding of 

the termination process. Risks may vary 

depending on the level of access the ser-

vice provider has to your data. It is recom-

mended that you consider answering the 

following important questions: 

a. What happens if the third party vendor 

goes out of business or is sold and the 

relationship needs to be terminated early 

where patient information released to the 

vendor?

b. What happens if the vendor fails to per-

form or the contract expires?

c. Have you developed and adopted a for-

mal written plan for the management and 

oversight of third-party risk?

d. maintain a current inventory (matrix) of 

all third-party relationships, identifying 

critical activities and outlining the risks 

posed by those activities.

e. Retain records relating to due diligence 

conducted on vendor relationships both 

before entering into a contract and during 

the contract, particularly when critical 

activities are involved.

f. Have contracts involving critical activi-

ties been reviewed to confirm that the 

terms of the contract provide appropriate 

protections against the risks?

g. Are HIPAA special requirements being 

met under the third party contracts? 

HIPAA is not the only privacy and se-

curity concern a health care provider 

or insurer should have.  Hospital policy 

and contracts should also consider pro-

prietary information, trade secrets and 

state privacy laws. further, ensure that 

privacy and security polices apply to 

all vendors, not merely those subject to 

HIPAA guidelines.

h. Is the necessary protection included in 

the contractual agreement for any pro-

prietary information of the Hospital such 

as business information and IT to which 

a vendor/consultant has access?

i. Is the agreement with a physician who 

refers to the hospital or with an entity 

in which a referring physician has a fi-

nancial interest or relationship? If so, the 

Stark Act may be implicated, and counsel 

may be required.

j. What happens if the vendor does not per-

form or if the hospital suffers damage as 

a result of breach or non-performance of 

the Agreement? Does the contract include 

an arbitration and/or mediation clause as 

a method for resolving disputes?

Just like in any other industry, contracts 

are one of the most essential documents 

for healthcare facilities. A typical hospital 

or healthcare organization will have hun-

dreds to thousands of contracts with a range 

of vendors, individuals and organizations. 

Tighter control over vendor contracts is 

becoming the standard among hospitals. A 

robust and effective contracts management 

process allows healthcare facilities to lower 

costs, assure compliance, and ensure their 

patients are provided with the best possible 

care.

In conclusion, the winners in tomorrow’s 

healthcare marketplace will be those provid-

ers that have created integrated, agile, effi-

cient, and flexible supply chains. Now is the 

time for companies to take action, to make 

the strategic supply chain changes that will 

allow them to capitalize on opportunities to 

improve efficiency and effectiveness while 

reducing costs. n

Pamela W. Carter is the CEO and founder of 
Apex Healthcare Solutions. She has over 20 years 
experience in the legal profession with a  practice 
focuses on commercial/contract litigation, in-
surance, employment and business transactions.  
She is a certified minority owned NAmWOLf law 
firm and is a Premier martindale Hubbel AV rated 
lawyer.
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Economic development matters to New Orleans because more businesses 
lead to greater economic security for our residents. New Orleans Business 

Alliance (NOLABA) kicked off 2017 by submitting a proposal for a major 
Bioinnovation & Health Services Innovation business development prospect. 

In this article, I would like to give you a behind-the-scenes look at what it 
takes to compile a compelling response to a Request for Proposals (RFP).

 

New Orleans 
Business Alliance
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market salient features of local research and 

health services. I draw from my colleagues’ 

knowledge on local property and business 

developments to ensure a strong list of site 

recommendations.  For this recent RFP, 

our Director of Business Development and 

Strategy, Louis David, was my go-to source. 

Our Manager of Economic Competitiveness, 

Katy Dupre, devoted resources to industry 

benchmarking, and analytics to mine simi-

lar projects elsewhere for parallels. Further-

more, we present how New Orleans’ tourism 

and transportation resources could benefit 

the prospect and its customers or clients, 

highlighting the sites most appropriate for 

their needs. Having knowledge at our finger-

tips and devoting staff resources to staying 

up to date helped us ensure an accurate and 

timely response to this RFP, and to any other 

queries we receive. 

In some cases, our response may be part 

of a wider package of responses from the 

region or State. In those instances, we also 

must navigate how to compete against and 

collaborate with other cities in Louisiana, 

while simultaneously competing against 

other locales nationwide. For this RFP, in 

addition to national competition, there was a 

second Louisiana city submitting a response.

Our staff’s in-depth knowledge of tax and 

labor incentives is a particular benefit we 

bring as New Orleans’ economic develop-

ment champion. Combining that with the 

prospect’s parameters, we devise which in-

centives might suit their growth needs. On 

the other end, we work with our regional and 

statewide economic development partners 

to position our response within the wider 

context of the state’s response, to provide 

distinct areas of excellence, and to offer 

complementary benefits as a whole. 

As you can tell, even the first step in at-

tracting a new prospect requires dedicated 

resources, careful consideration, and the 

time and teamwork of multiple people, 

sometimes multiple organizations. The 

whole arc of this business attraction pro-

cess could easily take 12-24 months before 

a groundbreaking or a relocation is an-

nounced. NOLABA’s staff members are com-

mitted to selling the value of New Orleans 

for prospects far and wide. We always stand 

ready to answer why New Orleans offers the 

ideal intersection of commerce and culture, 

and why it’s a great place to grow their busi-

nesses, every day. n

WHEN NOLABA receives an invitation to 

submit an RFP, whether from a company, 

a site selection consultant, or Louisiana 

Economic Development (LED), we must 

anticipate what will make investing in New 

Orleans attractive to the specific prospect. 

Within the Bioinnovation and Health Ser-

vice Innovation industry cluster, a prospect 

could lie anywhere along the spectrum of 

a research-driven life sciences company, a 

health IT solution developer, a specialized 

health service facility, or a novel digital med-

icine application. The business may range 

from a startup employing two people, to 

a large organization employing hundreds. 

The needs may be very diverse as well, such 

as needing wet laboratory space, or a full-

fledged medical facility. Often the first step 

in a long, extremely competitive process of 

courting a business prospect to the city is 

that the response calls for a customized and 

highly nuanced package showcasing New 

Orleans’ assets and advantages. In a recent 

instance of such a response to a blind, confi-

dential RFP, we compiled a fully fleshed out 

business case within a week.

A response like this is a heavy lift, requir-

ing intimate on-the-ground knowledge, 

domain or industry expertise, excellent re-

search capabilities, and well-choreographed 

coordination. At NOLABA, as a matter of 

routine, we keep ourselves prepared to 

market New Orleans as the best place to do 

business. We do so by cultivating a team of 

professionals with specialized skills in areas 

relevant to business attraction. 

For example, as the lead for bioinnova-

tion business development, I stay abreast 

of new developments in the local bioin-

novation ecosystem, as well as broader 

industry trends. This helps us determine 

which of the city’s advantages could suit 

the prospect’s needs, including New Or-

leans’ existing bioinnovation-related assets 

(i.e. medical schools and health centers) and 

“At NOLABA, as a matter of routine, 
we keep ourselves prepared to 
market New Orleans as the best 
place to do business. We do so by 
cultivating a team of professionals 
with specialized skills in areas 
relevant to business attraction.”
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Dr. Carrie elks, assistant professor 

of research, works in the Matrix Biology 

laboratory at lsU’s Pennington Biomedi-

cal research Center. she researches how 

adipose tissue’s extracellular matrix affects 

the body’s function and metabolism. Her 

current research focuses on how cytokines 

affect the function and composition of the 

adipose tissue extracellular matrix, and how 

alterations in the adipose tissue extracellular 

matrix affect adipocyte function and insulin 

sensitivity. Cytokines are proteins that have 

specific effects on interactions and commu-

nications between cells. adipocytes are the 

adipose tissue cells specialized in storing 

energy as fat. The main goal of the Matrix 

Biology laboratory is to study connective 

proteins, obesity and diabetes, primarily fo-

cusing on fat tissue. researchers also study 

bone tissue and mammary glands, along 

with the roles of proteins surrounding the 

cell have and how they can be manipulated 

to treat obesity or diabetes.

a team of nine researchers from loui-

siana, California, and indiana researched 

the function of a specific cytokine to better 

understand its effects in adipose tissue. The 

cytokine that they investigated, oncostatin 

M (OsM), is produced in adipose tissue, but 

not by adipocytes. This family of cytokines 

column
ReseaRch

regulate a diverse array of biological pro-

cesses, including immune responses, in-

flammation, stem cell potency, and neuronal 

survival. it is important to note that several 

actions of OsM are unique from other cy-

tokines in its family. 

in the adipose tissue of obese mice and 

humans, OsM expression is significantly in-

duced. a majority of studies support a role 

for OsM in promoting metabolic dysfunc-

tion. elevated OsM levels are found in a va-

riety of inflammatory and fibrotic diseases 

in humans and animals. The OsM-specific 

receptor is expressed in adipocytes, but its 

function remains largely unknown. Despite 

a large number of research studies showing 

associations between OsM, inflammation, 

and metabolic dysfunction, several recent 

reports suggest OsM is a potential agent 

for obesity treatment. 

To combat the confounding data, and to 

better understand the effects of OsM in adi-

pose tissue homeostasis, researchers inac-

tivated OsM receptor expression in adipo-

cytes in vitro in animal models. The effects 

of OsM on gene expression were examined 

in vitro and in vivo. 
results were surprising. The loss of adi-

pocyte OsM signaling in vivo was associated 

with inflammation and insulin resistance, 

Adipose tissue, or body fat, plays an important role in the how the body maintains its 
metabolism. The global rise of obesity, along with the increased risk for complications 
such as type 2 diabetes, has intensified research on the role of adipose tissue.

InvestIgatIng 
adIpose tIssue 
homeostasIs

suggesting that intact adipocyte OsM sig-

naling plays a role in the maintenance of 

adipose tissue homeostasis. 

When asked what surprised her the most 

with these results, Dr. elks said, “We found 

that the animal models were longer with 

denser bones. How can we knock out this 

receptor on a fat cell and get bigger bones?” 

Because the researchers did not expect to 

see any change in bone density, they are 

now conducting side experiments for fur-

ther investigation.

Could inhibiting OsM be a potential obe-

sity treatment? according to Dr. elks, this 

is a tricky question. OsM has been widely 

studied in the cancer field. Depending on the 

type of cancer cell or tumor, inhibiting OsM 

can be good or bad. Previous research shows 

that too much OsM is a bad thing, but a little 

bit of it is needed for normal function. it is 

context-dependent as a treatment. 

This basic science research is part of 

Pennington Biomedical’s larger mission 

of putting science to work for a healthier 

louisiana.  

“This research adds a piece to the puzzle 

of how different proteins and molecules can 

interact to promote or aggravate obesity and 

diabetes,” Dr. elks said. “it helps us under-

stand the adipose tissue immune response 

in obesity. Not long ago, people thought 

adipose tissue only stored fat. it is actually 

very active and has important endocrine 

functions.” 

You can read the research article, “loss 

of Oncostatin M signaling in adipocytes in-

duces insulin resistance and adipose Tis-

sue inflammation in Vivo,” in the Journal of 
Biological Chemistry. n

Dr. Heike Münzberg
Associate Professor of Research

Pennington Biomedical Research center
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Story next page

North Oaks Honored as 
Business of the Year 

North Oaks Health System, Tangipahoa Parish’s second largest employer, has received Business of the Year hon-
ors from the Greater Hammond Chamber of Commerce. North Oaks’ selection out of the Chamber’s more 
than 620 members was announced at the organization’s 67th installation and awards banquet held Jan. 26 

at the Southeastern Louisiana University Student Union Grand Ballroom.
Immediate Past Chairman Brian Shirey applauded North Oaks employees’ contributions of time and talent to Cham-

ber initiatives and the region at large, and singled out the Medical Center’s designation as a Level II Trauma Center 
as key factors in the health system’s selection.
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Perret Honored for 
Compassionate Care

touro infirmary physician dr. rebecca perret 

recently received the dr. murrel H. Kaplan Com-

passionate physician award. the Kaplan award 

is an annual honor recognizing a touro infirmary 

medical staff member for values important to dr. 

Kaplan during his 50-year practice: compassion, 

empathy, respect for the patient as a whole per-

son, and genuine care for the patient’s welfare.

dr. perret has been a valued member of the 

touro medical staff for over 14 years. dr. Kaplan’s 

son, dr. Jay Kaplan presented the award in his 

father’s memory before a crowd of touro medical 

staff, leadership, family, and friends. 

dr. perret is an oB/GYn who has served on 

the touro medical staff for over 14 years.  she 

received her doctorate of medicine from loui-

siana state University (lsU) school of medicine 

and completed her internship and residency at 

lsU school of medicine department of obstet-

rics and Gynecology. 

dr. perret began her oB/GYn practice in 2002 

when she joined Crescent City physicians and 

touro infirmary. she has provided compassion-

ate care to tens of thousands of patients and deliv-

ered thousands of babies. dr. perret is a board 

certified fellow with the american College of oB/

GYn and a diplomat with the american Board 

of oB/GYn.  

the Kaplan Compassionate physician award 

is made possible by the Kaplan memorial fund 

through the touro infirmary foundation. 

LSU Oral Surgeons Add 
Expertise in Head & Neck Cancer 
Surgery & Reconstruction 

lsU Health new orleans’ Beomjune Kim, dmd, 

md, faCs, and waleed Zaid, dds, frCd (C), 

msc, have been awarded a Certificate of added 

Qualifications in Head and neck oncologic and 

reconstructive surgery by the american Board 

of oral and maxillofacial surgery (aBoms). Both 

doctors are assistant professors of oral and max-

illofacial surgery at lsU Health new orleans 

school of dentistry. they are two of 16 oral sur-

geons nationally who successfully completed the 

certification process.

Culminating in the board examination given for 

the first time last fall, the process to gain the certi-

fication was rigorous. in addition to being board 

certified by aBoms, candidates must have com-

pleted a recognized fellowship in the subspecialty, 

performed extensive and varied head/neck surgi-

cal cancer procedures as the primary surgeon and 

have full, active, unrestricted hospital staff privi-

leges to provide head and neck oncologic and 

reconstructive surgery services. the Certificate 

demonstrates one’s comprehensive knowledge 

of the skills central to the specialty of head and 

neck oncologic and reconstructive surgery, which 

encompasses cancer of the oral cavity, head and 

neck, and salivary glands.

according to aBoms, the Certificate of added 

Qualifications in Head & neck oncologic and 

reconstructive surgery is designed for oral and 

maxillofacial surgeons certified by aBoms who 

have demonstrated significant qualifications in 

this specialized area, and who conduct a prac-

tice with emphasis on, and commitment to, this 

focused component of oral and maxillofacial sur-

gery. the ultimate goal of this aBoms Certificate 

is to inform the public and professional colleagues 

that the qualified oral and maxillofacial surgeon 

who holds this Certification has completed 

additional specialty education, a certification 

examination process, and is qualified to practice 

Head & neck oncologic and reconstructive sur-

gery as a focused specialty area of oral and max-

illofacial surgery. 

dr. Kim, whose expertise is in facial trauma, head 

and neck oncology, and maxillofacial reconstruc-

tion, has privileges in multiple hospitals through-

out louisiana including University medical Center, 

touro infirmary, Children’s Hospital, our lady of 

the lake regional medical Center, Baton rouge 

General, and thibodaux regional medical Center.

dr. Zaid, whose expertise is in head and neck 

oncology and microvascular surgery, has privileges 

in both Baton rouge and new orleans hospitals 

including our lady of the lake regional medical 

Center, Baton rouge General, touro Hospital, and 

University medical Center.

Ochsner’s Milani Joins Livongo’s 
Clinical Advisory Board

dr. richard milani, Chief Clinical transformation 

officer, ochsner Health system, has been named 

to the inaugural livongo Health Clinical advisory 

Board. livongo Health is a leading consumer 

digital health company, focused on empowering 

people with chronic conditions to live better and 

healthier lives. members of the advisory Board 

include nationally-renowned healthcare leaders 

and key influencers in diabetes, cardiovascular dis-

ease, and health economics. 

livongo’s panel of diabetes and healthcare 

experts will provide feedback and advice as the 

company delivers programs to improve the care 

of chronic conditions. the advisory Board will 

support livongo in continuing to deliver clini-

cally-advanced, real-time, and personalized care 

enabled by technology and experienced caregiv-

ers where and when appropriate.

rebecca perret, md Beomjune Kim, dmd, md, 
faCs

waleed Zaid, dds, frCd 
(C), msc

Dr. Richard Milani

https://www.ochsner.org/doctors/richard-milani/?utm_source=pr&utm_medium=press-release&utm_campaign=milani-advisory-board
https://www.ochsner.org/doctors/richard-milani/?utm_source=pr&utm_medium=press-release&utm_campaign=milani-advisory-board
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no stranger to innovation, ochsner remains 

committed to pioneering innovative solutions 

that pave the way for positive, disruptive change 

in healthcare. over the past few years, they have 

created innovationochsner (io), an innovation 

lab and accelerator that designs patient-cen-

tered solutions through technology and data, to 

empower patients to take an active role in their 

own health and improve efficiency for physicians 

and clinicians. one example is the ochsner Hyper-

tension digital medicine program, a program that 

monitors clinic patients who struggle with uncon-

trolled blood pressure. 

the other members of the livongo’s Clinical 

advisory Board include:

dr. mark mcClellan, md, phd, mpa: director of 

the robert J margolis Center for Health policy and 

the margolis professor of Business, medicine and 

Health policy at duke University. 

dr. anne l. peters, md: professor of medicine 

and director of the UsC Clinical diabetes program 

and the former chairperson of the american dia-

betes association Council on Health Care deliv-

ery and public Health. 

william polonsky, phd, Cde: associate Clinical 

professor in psychiatry at the University of Califor-

nia san diego and president and Co-founder of 

the Behavioral diabetes institute.

susan weiner, Cde: award-winning registered 

dietitian-nutritionist, Certified diabetes educator 

and published author. 

St. Charles Parish Hospital 
Names New CEO

st. Charles parish Hospital has named austin 

reeder as Chief executive officer (Ceo). reeder 

most recently served as Vice president of service 

lines and operations at east Jefferson General 

Hospital in metairie.

reeder holds a bachelor’s degree in microbi-

ology from auburn University, as well as a mas-

ter’s degree in both public Health/epidemiology, 

and Health administration, from tulane University. 

additionally, he is a member of the american Col-

lege of Healthcare executives.

st. Charles parish Hospital is a 59-bed facil-

ity which was created as a service district hos-

pital in 1959. in 2014, a partnership with och-

sner Health system established the sharing of 

best medical practices and the implementation 

of advanced technology, resulting in improved 

quality, expanded access to care, and reduction 

in medical costs.

since the beginning of the partnership, access 

to high quality healthcare has greatly expanded 

in st. Charles parish including the opening of 

the plantation View medical offices, providing 

expanded access to primary Care, Urology, fam-

ily medicine, pediatrics, and women’s services, as 

well as an outpatient pharmacy.

LCMC Health Receives 
Corporate Citizenship Award 

mayor mitch landrieu recognized lCmC Health 

with a Corporate Citizenship award for its com-

mitment to expanding economic opportunity in 

the new orleans business community. as one 

of seven businesses recognized at this inaugural 

event, lCmC Health was honored for “Unlocking 

new markets” by hosting the first matchmaking 

event between its procurement officers and local 

and minority-owned companies. 

the Corporate Citizenship awards were held 

at the Civic theatre in new orleans with more 

than 400 businesses and community leaders in 

attendance. the awards celebrated the collabor-

ative efforts of the business community and City 

of new orleans to create opportunities for local 

businesses and disadvantaged job seekers. 

Ochsner Health System Honored 
for Creating Job Opportunities

ochsner Health system was recently recognized 

by new orleans mayor mitch landrieu at the Cor-

porate Citizenship awards, a celebration recogniz-

ing local and national businesses who are working 

to create real job opportunities for the city’s dis-

advantaged job seekers.

accepting on behalf of ochsner, warner 

thomas, president and Ceo of ochsner Health 

system, was presented with the “Chief executive 

of opportunity” award for ochsner’s role in cre-

ating new economic pathways and going above 

and beyond to impact lives of the disadvantaged 

population of new orleans. He was presented 

with a key for “unlocking” a new area of economic 

opportunity in new orleans.

as part of the organization’s commitment to 

expanding employment opportunities, ochsner 

established a workforce development depart-

ment that works on initiatives designed to pro-

vide new opportunities to the unemployed and 

underemployed of the Greater new orleans area.

one example of the initiatives that ochsner’s 

workforce development department has helped 

to create is the ochsner medical assistant train-

ing program, in partnership with the louisiana 

Corporate Citizenship Awards 
mayor mitch landrieu presents the  Corporate Citizenship awards.

http://www.innovationochsner.com/?utm_source=pr&utm_medium=press-release&utm_campaign=milani-advisory-board&utm_content=io
http://ow.ly/5frM3039H6a
http://ow.ly/5frM3039H6a
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workforce Commission. this four-month program 

features accelerated classroom, clinical and on-

the-job training and addresses both the need for 

certified medical assistants (mas) and the need to 

build additional career pathways. since its incep-

tion, more than 100 individuals have completed 

the program and 94 percent are still part of the 

ochsner team today. additionally, more than 400 

ochsner employees have received additional ma 

training to further develop their skills and increase 

their scope of practice.

for more information on career opportunities at 

ochsner, visit ochsner.org/careers.

Healing Arts Committee 
Hosts Reception for 
Rotating Gallery Exhibit 

the st. tammany Hospital foundation’s Healing 

arts Committee hosted a reception to open the 

third artist exhibit in its rotating art gallery series 

in the st. tammany parish Hospital main lobby. 

“the word ‘ordinary’ is often used to describe 

something that can be easily forgotten. the art-

work represented in this exhibit is the antithe-

sis of ordinary. Viewers will experience a collec-

tion of moments not to be forgotten,” said mary 

lee, chairman of the Healing arts initiative. “it is 

filled with moments of reflection, beauty and heal-

ing that can be found in everyday objects to the 

abstract and beyond.” 

seven local artists will be exhibited through april 

3 in hallways near the education dept. off the 

main lobby, 3 north and gift shop. artists show-

cased include, pennie Carr, muriel dauterive, eliz-

abeth impastato, mel moncada, eric mondello, 

robert santopadre, Jim seitz, lori sperier, and 

Cynthia webb. the exhibit, titled “no ordi-

nary moments,” will include a mixture of acrylics 

and oils on canvas and mixed media capturing 

moments that simply cannot be forgotten. 

STQN Announces Fourth Quarter 
Medical Director’s Award

the st. tammany Quality network (stQn) pre-

sented its 2016 fourth quarter medical director’s 

award to dr. Joseph landers, an stpH internist 

and hospital medicine physician, and dr. david 

toups, medical director of the stpH emergency 

department, for facilitating clinical adherence to 

best practices for sepsis care. 

“Beginning with dr. toups and his team in the 

emergency department and extending to dr. 

landers and the hospital medicine team on the 

inpatient units, we want to ensure patients are 

receiving evidence-based care that can improve 

sepsis clinical outcomes,” said dr. michael K. Hill, 

stQn medical director and former chief of staff 

at st. tammany parish Hospital. 

the Centers for disease Control and preven-

tion defines sepsis as “a complication caused by 

the body’s overwhelming and life-threatening 

response to infection, which can lead to tissue 

damage, organ failure, and death.” early identifi-

cation and treatment are crucial to minimizing the 

impact of sepsis, and dr. toups and dr. landers 

have implemented interventions that will improve 

patient outcomes. 

the st. tammany Quality network continuously 

strives to keep the medical and nursing staff at st. 

tammany parish Hospital informed of best prac-

tices and how to best serve the patients of west-

ern st. tammany parish.  

Lakeview Regional, HCA 
MidAmerica Hospitals 
Respond to LHH Closing

in response to the closing of louisiana Heart 

Hospital (lHH), lakeview regional medical Cen-

ter – along with sister HCa midamerica division 

hospitals tulane medical Center in new orleans 

and Garden park medical Center in Gulfport, mis-

sissippi – has quickly mobilized to meet the area’s 

healthcare needs, so far hiring nearly 30 former 

lHH employees, with dozens of additional job 

offers made and interviews scheduled.

the HCa midamerica hospitals held several job 

fairs and are continuing to hire registered nurses, 

as well as ancillary staff like housekeepers and 

dietary workers.

lakeview regional and tulane leaders are work-

ing with lHH physicians to help ensure continu-

ity of patient care and to serve the community’s 

growing healthcare needs.

as a full service, critically acclaimed hospital 

located in Covington, just 13 miles from lHH, 

lakeview regional’s close proximity to the facility 

offers the northshore community everything from 

emergency care to cardiovascular and orthopedic 

services, as well as pediatrics and stroke care. in 

april, lakeview regional will become a part of the 

tulane Health system, furthering its access to best 

practices, clinical trials and research from tulane 

medical Center.

Daughters of Charity 
Foundation selects 2017 Inspired 
Cross Award Honorees

louisiana Governor John Bel edwards and 

methodist Health system foundation, inc. have 

been selected to receive inspired Cross awards at 

the daughters of Charity foundation’s sixth annual 

“Keeping our promises” Gala.

 “we’re honored to present inspired Cross 

awards to Governor edwards and methodist 

Health system foundation, inc.,” said michael G. 

Griffin, president and Ceo of daughters of Char-

ity services of new orleans. “Both have worked 

tirelessly to improve the health status of our com-

munities–locally and statewide, and their com-

mitment to support those who are struggling is 

commendable.”

 the inspired Cross award is presented annu-

ally to individuals and/or organizations who have 

worked with daughters of Charity services of new 

orleans (dCsno), a non-profit healthcare organi-

zation, to “keep its promises” to provide health- 

care for those in need, and to transform health- 

care through innovation and courage.

 the “Keeping our promises” Gala also serves 

as a fundraiser to support the organization’s mis-

sion to provide high-quality, compassionate care 

to all, with special attention to those who are 

struggling.

 Chef edgar Chase iV and attorneys Gretchen 

drs. Joseph landers and david 
toups receive stQn medical 

director’s award for fourth quarter.
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f. Chase, Guy C. Curry, and abril B. sutherland 

are chairs for this year’s Gala which will be held 

on march 24th. entertainment will provided by 

mojeaux.

 to purchase tickets or learn more about spon-

sorship opportunities, visit www.dcsno.org/gala 

or call (504) 212.9544. media inquiries should 

be directed to Kertrina watson lewis at (504) 

231-0659.

Hospice Program Recognizes West 
Jeff Oncologists

Heart of Hospice has recognized dr. nagara-

jan Chandrasekaran (dr. “sekar”) and dr. robert 

Kessler of the Cancer Center at west Jefferson 

medical Center as 2016 recipients of Heart of Hos-

pice Champions of excellence awards. selected 

for offering exemplary and compassionate care 

when their patients transition through the palli-

ative care spectrum to hospice care, both phy-

sicians were honored during an award presenta-

tion at west Jefferson attended by their staff and 

officials of Heart of Hospice at the Cancer Center. 

“this is the first year for these awards, and we 

couldn’t be more pleased with the winners. the 

recipients exemplify excellence in caring for peo-

ple with advanced illness,” said Carla davis, Chief 

executive officer at Heart of Hospice. “they serve 

as beacons in their communities by being role 

models of quality comprehensive care. we are 

enormously proud to honor them.”

“dr. Kessler has been a beacon of healing within 

the westbank Community. i have had the plea-

sure of working with him to provide families with 

options, advocating for them during a very vul-

nerable period in their lives,” said wendy laCaze, 

rn, administrator with Heart of Hospice. “His 

dedication to the patients and families who trust 

him is not limited to banker’s hours. He’s been 

known to round on his hospital patients at 4 a.m. 

because he says, ‘that’s where my patients are.’”

“dr. sekar is a stabilizing force in the oncol-

ogy community, “laCaze stated. “in addition to 

being very well versed in the treatment of can-

cers, he deeply understands palliative and end-

of-life care. dr. sekar values clear communication 

with families and makes himself available to the 

Heart of Hospice to meet the patients’ and loved 

ones’ needs.”

according to davis, Heart of Hospice asked its 

team of clinicians in the regions they serve across 

louisiana to select a recipient in their commu-

nity for the award. Criteria used to evaluate can-

didates was based on components of a compre-

hensive quality care program. Heart of Hospice 

believes the components are essentially the build-

ing blocks for achieving excellence in the field of 

hospice and palliative care services.

LCMC Health Announces 
Purchase of Fairway 
Medical Center 

lCmC Health, a not-for-profit, academic health-

care system comprised of Children’s Hospital, 

new orleans east Hospital, touro, University med-

ical Center, and west Jefferson medical Center, 

announced the purchase of fairway medical Cen-

ter, based in Covington. lCmC Health purchased 

the surgical hospital in partnership with several 

local, specialty surgeons. the joint ownership is 

effective immediately. 

fairway medical Center, which opened in 2000, 

is a 21-bed, accredited surgical hospital. fea-

turing 14 procedure/operating rooms, fairway 

offers a variety of specialties including spine sur-

gery, orthopedics, bariatric surgery, gastrointesti-

nal medicine, ophthalmology, ent/plastics, and 

pain management. in addition to surgical ser-

vices, fairway offers imaging services, including 

x-rays, computerized tomography (Ct) scans, and 

physical therapy. 

the fairway medical Center purchase is the lat-

est expansion for lCmC Health. fairway medical 

Center is located at 67252 industry lane, Coving-

ton. patients will not experience interruptions in 

services during the transition.

Tulane Health System 
Appoints New Directors

tulane Health system has named amy lassiter-

Holsapple its director of emergency services and 

paul Genco its program director for inpatient reha-

bilitation services.

as director of emergency services, amy lassiter-

Holsapple will have responsibility for the emer-

gency rooms at both tulane medical Center and 

tulane lakeside Hospital for women and Chil-

dren. a graduate of western michigan Univer-

sity in Kalamazoo, she began her career as a staff 

nurse in the emergency department at the Henry 

ford Health system in the detroit area, prior to 

moving to new orleans. after joining tulane in 

2007, she advanced in leadership roles as clinical 

supervisor and clinical manager, a position she 

has held since 2013. most recently, she served 

as interim director of emergency services, while 

the search for a permanent replacement was 

underway.

lassiter-Holsapple is trauma nursing Core 

dr. nagarajan Chandrasekaran (dr. “sekar”) and dr. robert Kessler, 2016 recipients of Heart 
of Hospice Champions of excellence awards.

http://www.dcsno.org/gala
https://www.lcmchealth.org
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Course (tnCC) certified and is also certified as a 

tnCC instructor. she was an instrumental mem-

ber of the leadership team that helped obtain the 

tulane medical Center’s senior-friendly er des-

ignation recently recognized by the emergency 

nurses association. 

following a nationwide search, paul Genco has 

been named the health system’s program direc-

tor for inpatient rehabilitation services. in partner-

ship with pt solutions, Genco will lead all health 

system operations, regulatory compliance, and 

programmatic outreach efforts across southeast 

louisiana.

Genco received a bachelor’s degree in market-

ing from southeastern University and a master’s 

degree in health administration from the Uni-

versity of new orleans. He worked with touro 

rehabilitation Center and most recently served 

as director of business development at Cobalt 

rehabilitation. He has also served on the board 

of directors for the Brain injury association of 

louisiana for the past seven years. 

Hospital Guild Donates 
$50,000 to STH Foundation

the st. tammany Hospital Guild donated 

$50,000 to st. tammany Hospital foundation as 

their annual donation in 2017. this is the largest 

donation made by the Guild since st. tammany 

Hospital foundation was founded in 2003. in the 

past, the Guild has donated between $12,000 and 

$30,000 each year to use for different projects and 

improvements throughout st. tammany parish 

Hospital. this donation was made from funds gen-

erated through the hospital gift shop. throughout 

the year, the Guild also raises funds through bake 

sales and jewelry sales to offer educational schol-

arships for hospital employees.

Foret Named VP of Oncology 
Service Line at EJGH

susan foret, rn, Bsn, mHa, has joined east Jef-

ferson General Hospital as Vice president of its 

oncology service line.

foret is a national oncology Certified nurse 

with over 25 years of experience in the healthcare 

industry, 15 of those in various leadership roles, 

most recently serving as the director of Cancer 

services at ochsner Health system.

foret has earned a number of awards through-

out her career including the daisY award in 2010 

for outstanding care by a nurse, nurse of the Year 

at ochsner west Bank in 2008, and a Great 100 

nurse honor in 2007.

after receiving her lpn from new orleans 

Vocational technical institute, foret completed 

her Bachelor of science in nursing from william 

Carey College in new orleans, and most recently 

earned her masters of science in healthcare 

administration from the University of new orleans.

Approach Removes Thyroid 
Gland With No Neck Scar 

a surgical approach developed by ent sur-

geons at lsU Health new orleans to perform 

thryroidectomies without scarring the neck 

appears to be just as successful using standard 

surgery. when originally used, the approach, 

which involves making an incision behind the ear 

instead of in the neck, took advantage of modern 

robotics and endoscopic technology. it was avail-

able to patients only at centers with this special-

ized equipment. 

a new study led by rohan walvekar, md, asso-

ciate professor of otorhinolaryngology at lsU 

Health new orleans school of medicine, shows 

that the same approach can be employed using 

standard surgical equipment and techniques, 

making it much more widely available. the study 

was published online in the Indian Journal of Oto-

laryngology Head and Head & Neck Surgery, Jan-

uary 16, 2017.

thyroidectomy has been the gold standard pro-

cedure for surgical management of thyroid disor-

ders. there has been a concentrated effort to pro-

vide alternative approaches to the thyroid gland 

over the last two decades to avoid the neck scar 

associated with thyroid surgery. these approaches 

have been possible due to the incorporation of 

robotic and endoscopic technology. However, 

while there continues to be a demand for what 

is termed “distant” access thyroid surgery, these 

procedures involve the use of specialized instru-

mentation and require specially trained surgeons 

- both of which are available at select centers in 

the country. in addition, the use of robotic tech-

nology for thyroid surgery is not fda approved 

for this indication. 

“at lsU Health new orleans, we were the first 

to describe the feasibility of distant access to the 

thyroid using an incision behind the ear - our work 

was published in 2010 in Surgical Endoscopy,” 

says walvekar. “since then, we have modified 

our technique to create an opportunity for dis-

tant access to the thyroid via an incision behind 

the ear (retro auricular) but allows the use of stan-

dard surgical equipment without the need for 

St. Tammany Hospital Guild donates $50,000 to St. Tammany Hospital Foundation 
l-r, melanie Byrd, foundation specialist at stH foundation; ron rome, 2016 Guild 
president; shirley primes, stpH volunteer coordinator; patti ellish, president and Ceo 
of stpH.
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specialized equipment.”

although the study was small with limited fol-

low-up, the paper clearly demonstrates the feasi-

bility of distant access thyroid surgery using con-

ventional surgical techniques.

Co-authors include drs. Jason trahan, laura 

pelaez, michael dileo, daniel nuss and leslie 

s. son, all of lsU Health new orleans school of 

medicine’s department of otorhinolaryngology.

Junior League, Lakeview 
Host Girls Health Day

lakeview regional medical Center, in collabora-

tion with the Junior league of Greater Covington, 

hosted its annual Girls Health day on the lakev-

iew regional medical Center campus. the theme 

“Be Healthy. Be Happy. Be You.” incorporates the 

topics of health issues for girls ages 8 - 14. this 

year’s health talks and demonstrations included: 

social media and internet safety, internet crimes 

against children, puberty and changes to expect, 

Cpr training, mental health, skin cancer & sun pro-

tection tips, how to take care of your skin, bully-

ing, and seat belt safety presented by louisiana 

state troopers, and a simulated surgical activity 

with a da Vinci robot.

other activities included free health screenings 

(blood pressure checks, Bmi measurements, and 

vision testing) by local physicians, chair massages, 

Zumba, cooking demonstrations by Culinary Kids, 

and door prizes & giveaways.

Smoothie King Donates Life-
Changing, Sensory Machine 

ochsner Hospital for Children is now home to 

the region’s first-ever VeCta deluxe machine. this 

recent donation by smoothie King’s new orleans 

metro area franchisees is a multi-sensory, inter-

active station that has proven beneficial by pro-

viding a fun, engaging and non-pharmaceutical 

way to suppress anxiety in pediatric and special 

needs patients. the machine, which resembles a 

massive, interactive lava lamp, allows patients to 

control bubbles, aromas, sounds and more. the 

sensory station can provide much-needed distrac-

tion and relaxation for young patients.

patients often have routine procedures done 

while they are admitted in the hospital, includ-

ing blood draws, iV placement or drain removal. 

pediatric patients, however, might be afraid of 

needles or have difficult sitting still. that’s where 

VeCta comes in.

“VeCta provides a sense of control and distrac-

tion for our patients that they otherwise might not 

have,” said tinsley somers, Child life specialist, 

ochsner Hospital for Children. “it’s amazing to 

see their reaction when it lights up and the bub-

bles start moving. it takes them to another place.”

VeCta targets multiple senses with music, 

lights, a bubble column, projector and fiber optic 

tubes. the machine is designed for individualized 

treatment. purchased by smoothie King, it was 

delivered as a gift to ochsner Hospital for Chil-

dren just in time for Christmas.

in 2016, smoothie King teamed up with ochsner 

to sponsor the Gladiator Games, a fitness chal-

lenge and fun run to kick off the annual King Cake 

festival. proceeds from the event benefit babies 

and children at ochsner Hospital for Children. 

STPH Earns Reaccreditation 
from the Joint Commission 

st. tammany parish Hospital announced it has 

again earned the Joint Commission’s Gold seal 

of approval® for Hospital accreditation by dem-

onstrating continuous compliance with its perfor-

mance standards. the Gold seal of approval® 

is a symbol of quality that reflects an organiza-

tion’s commitment to providing safe and effec-

tive patient care. 

st. tammany parish Hospital underwent a rig-

orous, unannounced onsite survey sept. 13-16, 

2016. during the review, a team of Joint Com-

mission expert surveyors evaluated compliance 

with hospital standards related to several areas, 

including emergency management, environment 

of care, infection prevention and control, leader-

ship and medication management. surveyors also 

conducted onsite observations and interviews. 

the Joint Commission has accredited hos-

pitals for more than 60 years. more than 4,000 

general, children’s, long-term acute, psychiatric, 

rehabilitation and specialty hospitals currently 

maintain accreditation from the Joint Commis-

sion, awarded for a three-year period. in addition, 

approximately 360 critical access hospitals main-

tain accreditation through a separate program. 

Touro Infirmary Receives 
ACR Accreditation for 
Radiation Oncology

touro infirmary has been awarded a three-year 

term of accreditation in radiation oncology as the 

result of a recent review by the american College 

of radiology (aCr). the aCr gold seal of accred-

itation represents the highest level of quality and 

patient safety. 

it is awarded only to facilities meeting aCr prac-

tice Guidelines and technical standards after a 

peer-review evaluation by board-certified phy-

sicians and medical physicists who are experts 

in the field.  patient care and treatment, patient 

safety, personnel qualifications, adequacy of facil-

ity equipment, quality control procedures, and 

quality assurance programs are assessed. learn 

more about touro’s cancer program at www.touro.

com/cancer. 

Peoples Health Welcomes 
JenCare Senior Medical Center

peoples Health announced that JenCare senior 

medical Center has joined the peoples Health net-

work. peoples Health, a metairie-based medicare 

advantage company, serves more than 55,000 

louisiana medicare beneficiaries.

JenCare has four locations in the Greater new 

orleans area, each offering courtesy round-trip 

door-to-doctor transportation, and affordable care 

provided by highly accessible doctors with patient 

panels intentionally one-fifth as big as the national 

average of one doctor to 2,300 patients:

1918 williams Blvd., Kenner

3625 Houma Blvd., metairie

4710 s. Carrollton ave., new orleans

501 lapalco Blvd., Gretna

JenCare is a family-owned primary and specialty 

care practice committed to delivering superior 

healthcare to medicare-eligible seniors. JenCare 

began serving new orleans seniors in 2012. the 

integrated medical practice continues to enjoy 

substantial organic growth from happy patients 

who tell their relatives and friends about the qual-

ity care and lasting relationships they’ve devel-

oped with JenCare physicians.

Ochsner Announces New Senior VP 
And Chief HR Officer

ochsner Health system has announced tracey 

schiro as the new senior Vice president (sVp) 

and Chief Human resource officer (CHro). in 

this role, she will oversee all aspects of Human 

resources (Hr) for employees and physicians 

including talent acquisition, compensation and 

http://www.touro.com/cancer
http://www.touro.com/cancer
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benefits, employee development and learning, 

and supports Hr elements of strategic affiliations 

with other providers.

most recently, schiro served as interim CHro 

and as Vice president of Hris, where she success-

fully led project trio – an implementation proj-

ect using workday, Kronos and lawson systems 

to enhance finance, supply Chain management 

and Human Capital management delivery and 

improve processes, employee management, and 

payroll services. 

prior to joining ochsner, she worked for Coca-

Cola enterprises for 10 years in progressing Hr 

leadership roles.

TGMC Adds Two to Telemetry
terrebonne General medical Center (tGmC) 

announced the addition of two nurse directors to 

the telemetry department. 

sabrina fitch, registered nurse, will serve as the 

4 north nurse director. she began her career 

as a licensed practical nurse in 2002 and com-

pleted her Bachelor of nursing degree from nich-

olls state University in 2008. she joined tGmC’s 

telemetry department in 2010. 

Vanessa davidson, registered nurse, will serve 

as the 4 south nurse director. in 2011, she com-

pleted her Bachelor of nursing degree and joined 

the tGmC telemetry department as a staff nurse, 

advancing on to become a telemetry Clinical 

Coordinator in July 2015. she is currently board 

certified in Cardiovascular nursing. 

Watkins Named North Oaks COO
michael watkins of Hammond has been pro-

moted to Chief operating officer of north oaks 

Health system.

“with more than three decades of management 

and leadership experience, michael is well-

equipped to oversee business operations of our 

health system,” asserts north oaks president/

Chief executive officer michele Kidd sutton, 

faCHe. “the breadth of his professional expe-

rience and the depth of institutional knowledge 

he has garnered in his 14 years with north oaks 

make him an excellent choice.”

with watkins’ oversight, north oaks realized 

implementation of a $40 million electronic medi-

cal record system, as well as more than $150 mil-

lion in facility expansions to enhance and broaden 

access to emergency, surgical and ambulatory ser-

vices on the northshore.

the former senior Vice president of operations 

and Chief Compliance officer began his career 

with the health system in 2002 as a senior finan-

cial analyst. He went on to earn promotions to 

Budget program manager, senior Business devel-

opment representative, Contracts Coordinator, 

assistant operations officer and Vice president 

of operations before becoming senior Vice presi-

dent of operations in 2011 and Chief Compliance 

officer in 2014. from 2003 to 2005, he also served 

as an adjunct instructor in finance for southeast-

ern louisiana University in Hammond.

prior to his association with north oaks, wat-

kins worked as a network administrator for elmer 

Candy Corporation in ponchatoula for four years. 

His professional career also includes three years 

of experience working as an industrial engineer 

technician for intel Corporation in Hillsboro, ore-

gon, and 13 years of experience as a supervisor in 

the wood products industry in portland, oregon.

professionally, he represents north oaks on 

the national information technology Commit-

tee of premier purchasing partners. He is certi-

fied in health care compliance through the Health 

Care Compliance association (HCCa) and as a 

six sigma yellow belt through the international 

association for Continuing education and train-

ing (iaCet).

Foundation Formed, Board 
of Directors Announced

the north oaks Board of Commissioners 

announced the formation of the north oaks 

foundation, a 501(c)3 non-profit organization 

dedicated to improving health in tangipahoa 

and livingston parishes through philanthropic and 

advocacy efforts supporting the health system.

a volunteer Board of directors will govern the 

non-profit organization and includes: Chairman 

Guy recotta Jr., Clerk of Court for the City Court 

of Hammond; Vice Chairman alton lewis, presi-

dent of first Guaranty Bank; treasurer stan dam-

eron of american Bank and trust; a.J. Bodker, 

retired educator, tangipahoa parish school sys-

tem; Cally Berner, director of event and Confer-

ence services for southeastern louisiana Univer-

sity; John Crain, phd, president of southeastern 

louisiana University; James nelson, md, retired 

surgeon; Judy nesser, owner, K-team printing and 

imaging; and ann smith, retired educator, tan-

gipahoa parish school system.

“in partnership with contributors, the north 

oaks foundation will provide funding for pro-

grams and equipment purchases which may not 

otherwise be possible for the health system to 

fund through its operations,” explains recotta. 

“areas of focus to start will include patient and 

employee assistance programs, acquisition of 

major equipment and technology, physician 

recruitment, and the establishment of a mobile 

clinic to bring medical care to patients with trans-

portation challenges. as a patient and a member 

sabrina fitch, rn michael watkinsVanessa davidson, rntracey schiro
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of the health system’s Board of Commissioners for 

12 years—six of which were spent as chairman—i 

have seen firsthand how hard the staff and physi-

cians work to help keep our community healthy. i 

am honored to help further their efforts through 

the foundation.”

speaking on behalf of the north oaks Health 

system Board of Commissioners, Chairman Blake 

daniels affirms, “we are delighted to have the 

support of this stellar group of professionals on 

our inaugural foundation board. they represent 

many of our community’s leading organizations 

and partners. likewise, attorney skip philips Jr. 

and Cpas ed Burns and dennis James are to be 

commended for helping to lay the legal and finan-

cial groundwork for the foundation.”

Ochsner Health Center – Belle 
Meade Celebrates Grand Opening

ochsner Health Center – Belle meade, located 

at 605 lapalco Boulevard in Gretna, held a grand 

opening community event and hosted tours of 

their new clinic recently. this new clinic location 

provides an additional access point to the west 

Bank community for primary Care and physical 

therapy services.

patients of the ochsner Health Center – Belle 

meade, and all patients throughout the och-

sner system, have access to myochsner, a secure 

online tool that allows patients to communicate 

with physicians, schedule online appointments, 

view lab and imaging results, prescription refills, 

and more. in addition, ochsner physicians use 

epic as their electronic medical record system. 

that means no matter which ochsner facility a 

patient chooses to visit, the medical staff at that 

facility will have full access to the patient’s medi-

cal record, ensuring the highest quality of care.

UQ – Ochsner Clinical 
School Celebrates 108 
Doctors-in-Training 

the University of Queensland (UQ) – ochsner 

Clinical school celebrated 108 future doctors at 

the 7th annual white Coat Ceremony. this sig-

nificant achievement recognizes the medical stu-

dents’ advancement to the clinical portion of their 

training. it also serves as a tremendous step for-

ward in their medical education towards their 

careers as physicians.

the keynote address was delivered by dr. 

lawrence opus, associate dean for Graduate 

medical education – Keck school of medicine, 

University of southern California. dr. opus high-

lighted the commitment and responsibility that is 

bestowed upon the physician to ensure that the 

patient was the priority and at the forefront of all 

care decisions. the evening concluded with the 

students reciting the oath of Clinical students to 

officially begin the next phase of training.

Bait Knocks Out Cockroaches 
— and Asthma Symptom Days

it may be easier and cheaper for parents to 

manage a key asthma trigger in children — expo-

sure to cockroaches — than previously thought, 

according to a new tulane University study pub-

lished in The Journal of Allergy and Clinical 

Immunology.

researchers found that simply using cockroach 

bait eliminated enough of the pests so that chil-

dren with moderate to severe asthma had almost 

50 fewer days with symptoms in a year. 

“to our knowledge, this is the first study to 

assess whether insecticidal bait alone works to 

reduce cockroach exposure in homes with any 

subsequent benefit in asthma outcomes,” said 

lead study author felicia rabito, associate profes-

sor of epidemiology at tulane University school 

of public Health and tropical medicine. “once 

cockroaches were eliminated, children with sub-

stantial asthma symptoms before the intervention 

had fewer symptom days, improved lung function 

and less health care use.”

asthma sufferers can be highly sensitive to 

cockroach saliva, skin and droppings, but most 

experts recommend using a combination of con-

trol measures using insecticide, bait and other 

means to keep the insects in check. since these 

can be too costly for low-income families, inves-

tigators wanted to see if a streamlined approach 

could work. 

for a year, the study followed 102 mostly low-

income families with children diagnosed with 

asthma. a little more than half of the homes were 

treated with cockroach bait. technicians checked 

for roaches every two to three months, placing 

traps in the kitchen, living room and children’s 

bedrooms. 

three months into the study there was a notice-

able difference in the number of bugs in houses 

with cockroach bait and homes compared to 

homes with no intervention. at 12 months, no 

homes treated with bait had a cockroach infes-

tation compared to 22 percent of control homes 

that were not treated with insect bait. 

Children in homes being treated had 47 fewer 

days with asthma symptoms over the course of a 

year; the number of unscheduled visits to a clinic 

or emergency room was also 17 percent lower in 

the intervention group

STPH Announces Expanded 
Cancer Services

st. tammany parish Hospital announced com-

pletion of its cancer center expansion to increase 

space for patient care, add support services such 

as chemo-infusion pharmacy and increase access 

to multidisciplinary teams, cancer subspecialists, 

research and clinical trials. as part of the proj-

ect, the center is now called st. tammany Can-

cer Center.

since 1998, stpH and mary Bird perkins Cancer 

Center have collaborated in providing cancer care 

in Covington. in 2014, stpH partnered with och-

sner Health system to improve the health of com-

munities throughout louisiana. the expanded 

cancer center leverages those partnerships to 

improve access and keep care local.

services available through st. tammany Can-

cer Center include radiation therapy, chemo-

therapy, pet Ct imaging, clinical research trials, 

nurse navigation patient support services, com-

munity screenings, education and palliative care. 

the center’s multidisciplinary approach includes 

surgeons, medical oncologists, radiation oncolo-

gists, pathologists, radiologists and other special-

ists building upon the center’s proven highly per-

sonalized approach to patient care.

“through our partnership, we have found myr-

iad opportunities to collaborate with st. tam-

many,” Brad Goodson, Ceo, ochsner north 

shore region, said. “expansion of their cancer 

center represents another clinical service line in 

which we are better together, delivering on our 

commitment to our community through partner-

ship in west st. tammany.”

the cancer center provides comprehensive 

cancer care that strives to positively impact the 

lives of cancer patients and their families on the 

northshore. the center delivers a wide spectrum 

of services in one integrated center for radia-

tion, chemo, physician visits, surgery, navigation, 

http://www.jacionline.org/article/S0091-6749(16)31349-5/fulltext
http://www.jacionline.org/
http://www.jacionline.org/
https://www2.tulane.edu/publichealth/epi/faculty_rabito.cfm
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off clinic, which has extended evening and week-

end hours. additional outpatient services include 

rehabilitation therapy, two community pharma-

cies, renal dialysis and home health.

Ochsner Health System 
Acquires MHM Clinics

ochsner Health system (ochsner) announced 

that they have acquired millennium Healthcare 

management, inc. (mHm), increasing access 

to convenient, non‐emergency care and occu-

pational health services in the Greater new 

orleans area. Going forward, all 14 mHm loca-

tions – including 12 Urgent Care and 4 occupa-

tional Health clinics where 50 physicians provide 

care, 365 days each year to more than 135,000 

patients – will become part of the ochsner Health 

system and ochsner will manage the day‐to‐day 

operations.

at ochsner, diedra dias, Vice president of 

Urgent Care will work with pedro Cazabon md, 

department Chair for adult primary Care and 

Joseph Guarisco md, system Chair of emergency 

renovation.

“Children’s Hospital is thrilled to begin work on 

this campus transformation to improve pediatric 

care for the new orleans area,” said mary perrin, 

president and Ceo of Children’s Hospital. “our 

new facilities will assist the Children’s Hospital 

physicians and staff to help provide significant 

advances in care for patients and their families.” 

the new campus will feature substantial 

improvements, including: new emergency depart-

ment, inpatient radiology department, surgical 

services department, same day surgery unit with 

all private rooms, CiCU/CniCU acute care unit 

with all private rooms, observation/acute care unit 

with all private rooms, cancer center of excellence 

with inpatient and outpatient services together, 

garage with second floor walkway to outpatient 

services and new waiting and reception area, and 

front door and lobby experience.

Construction will take place in three phases, the 

first and last phases lasting approximately 12 - 18 

months and the middle phase taking longer at 

24-28 months.

Peoples Health Welcomes 
Lady of the Sea General 
Hospital and Clinics

peoples Health announced that lady of the sea 

General Hospital has joined the peoples Health 

hospital network. peoples Health, a metairie-

based medicare advantage company, serves 

more than 55,000 louisiana medicare beneficia-

ries, including those living in the lafourche par-

ish area.

lady of the sea focuses on providing quality 

inpatient acute care, especially for medicare and 

medicaid recipients. in 2015, the hospital was rec-

ognized as a five-star facility by Cms for its out-

standing patient satisfaction survey results.

the hospital’s services include:

emergency services

inpatient care

intensive care

laboratory services

outpatient surgery

radiology services

diabetes education

wound care

lady of the sea also offers family medical clin-

ics with locations in Cut off, la rose, and four-

chon. General surgery is also offered at the Cut 

nutrition, social work, screenings, support groups 

and financial counseling. the expanded center 

will increase local patients’ access to clinical tri-

als, multidisciplinary teams for lung, breast and 

gastrointestinal cancers.

Ochsner Cancer Institute 
Receives Donation for 
Breast Cancer Research 

Hooters of louisiana recently raised over $50K 

in support of the ochsner Cancer institute. these 

funds will be used to research new and innovative 

breast cancer treatments. this donation comes as 

part of Hooters’ Give a Hoot fundraising program, 

designed to raise funds for breast cancer research.

the 2016 Give a Hoot fundraising effort ben-

efits the Kelly Jo dowd Breast Cancer research 

fund and other local beneficiaries. this fund was 

developed in honor of the late Kelly Jo dowd, a 

former Hooters employee whose life was claimed 

by breast cancer. Hooters has raised nearly $4 

million over the years to support breast cancer 

research, much of it through the grant in dowd’s 

name to the V foundation for Cancer research, 

one of the nation’s leading cancer research fund-

ing organizations.

in october, ochsner Health system was 

awarded a V foundation-designated grant to cre-

ate educational materials to increase awareness 

for the benefits of cancer clinical trials to minority 

populations. designated grants are inspired by 

particular areas of scientific interest and/or geo-

graphic reach and are selected on the basis of 

scientific merit determined by the V foundation’s 

scientific advisors.

the V foundation for Cancer research was 

founded in 1993 by espn and the late Jim Val-

vano. since 1993, the foundation has funded 

more than $150 million in cancer research grants 

nationwide. it awards 100 percent of all direct cash 

donations to cancer research and related pro-

grams. the foundation awards peer-reviewed 

grants through a competitive awards process 

vetted by a world-renowned scientific advisory 

Committee. 

Children’s Hospital Breaks 
Ground on New Facility 

in January, elected officials joined patients 

and doctors to celebrate the groundbreaking 

of Children’s Hospital’s campus expansion and 

touro patient Kim dorset enjoys the 
music from players of B’nai B’rith. 
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to improve strength and balance. over the six 

month program, participants will experience 

educational and inspirational speakers, cook-

ing demonstrations, and have the opportunity to 

meet twice monthly with a walking group led by a 

Healthy lifestyles Center team member.

in addition to bringing much needed education 

and prevention to our community of older adults, 

there are benefits to group interaction. maintain-

ing a support system can help with mental stimu-

lation, reduce feelings of loneliness, improve con-

fidence, and reduce anxiety.

each participant received a blood pressure 

screening and Bmi check before beginning the 

program in January. measurements will be taken 

again in June to reveal how moderate changes 

in diet and daily exercise may have significant 

changes in overall health.

space is limited to fifty participants; however, 

the program will be offered again in July and 

those who are not able to attend this class will be 

medicine to oversee operations for all urgent care 

and occupational health clinics in the Greater new 

orleans area. Complete integration of services is 

expected by early 2017.

Citigroup acted as exclusive buy-side advisor 

to the ochsner Health system in connection with 

its acquisition of mHm’s urgent care and occupa-

tional medicine businesses. 

Well & Wise Program Presented by 
TGMC Healthy Lifestyles Center

the tGmC Healthy lifestyles Center is support-

ing older adults in the community to embrace a 

new way of health through education, prevention, 

and care. the well & wise program kicked off 

in January with its inaugural class of local adults, 

ages 60 years young and beyond. 

the participants in the program will meet in the 

morning monthly for approximately two hours to 

learn more about maintaining good health, mod-

erate lifestyle changes, and low impact exercises 

preregistered for the summer class. 

Touro Patients Enjoy 38th 
Annual Mardi Gras Parade 
From B’nai B’rith  

patients and staff of touro infirmary’s inpatient 

rehabilitation program enjoyed the 38th annual 

B’nai B’rith mitzva makers parade.  the group vis-

its touro annually, spreading the mardi Gras spirit 

to those who won’t be able to make it out to the 

parade route. 

B’nai B’rith Unit# 182 members dressed in fes-

tive costumes, and its band played new orleans 

jazz and traditional mardi Gras music for patients 

and staff to enjoy. the annual visit is lead by B’nai 

B’rith member dr. Hilton title, md.

the group paraded through the ninth, sixth, and 

fourth floors of touro, which house the hospital’s 

inpatient rehabilitation units. patients and staff 

enjoyed a mardi Gras style party and King Cake 

after the parade. n

38th Annual B’nai B’rith Mardi Gras Parade at Touro
members of the B’nai B’rith organization pose for a group photo before starting their parade through touro’s inpatient rehabilitation units. 
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Touro Infirmary • 5
1401 Foucher St.
New Orleans, LA 70115
504.897.8651
www.touro.com

tulane lakeside Hospital  
for women and children
4700 S. I-10 Service Road W.
Metairie, LA 70001
504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

Tulane Medical Center • 67
1415 Tulane Ave.
New Orleans, LA 70112
504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

University Medical Center • 2
2021 Perdido St.
New Orleans, LA 70112
504.903.3000
www.umcno.org

insuranCe-
professional 

LAMMICO • 68
1 Galleria Blvd., Suite 700
Metairie, LA 70001
800.452.2120
www.lammico.com 

LHA Trust Funds • 3 
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.LHATrustFunds.com



TulaneLakeside.com
Healing people. Defining medicine.

When your patient needs hospital care, choose the only facility in our state 
recognized as a 2016 Top Teaching Hospital by national quality and safety 
experts, The Leapfrog Group.
 
Tulane Lakeside Hospital for Women and Children is the first and only hospital 
in Louisiana – and one of just 29 nationwide – named to the annual list of 
Top Teaching Hospitals. This prestigious recognition is based on critical 
patient safety and quality results, and it demonstrates Tulane Health 
System’s commitment to providing both world-class patient care and 
education.
 
Nothing matters more than the safety and the quality of care your 
patients receive when they are in the hospital. Choose a Top Hospital 
for your patients.

ONLY ONE 
IN LOUISIANA

29 “TOP TEACHING HOSPITALS”
 IN THE NATION




