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It’s polItIcal season. one thing’s 

for certain. We all don’t want the same 

things. What’s interesting is why are we 

all so committed to saying we all are one 

people? We aren’t all the same. We don’t 

want to be governed the same. There 

was a time when louisiana was loui-

siana and california was california. 

one world government doesn’t work. 

administering over 300 million people in the United states 

in the same manner doesn’t work. everyone is feeling the dis-

contentment. But our discontentment doesn’t have to lead to 

fruitless anger. let’s be smart. let’s design the future.

Here’s what the future will look like. There are lines in the 

sand with entirely different governments. But, here’s the big 

difference – transferability. everyone should be able to choose 

their type of government. Then, be able to easily make it happen. 

Imagine, in one land you can be a risk taker. The rules are lim-

ited. social, economic, and regulatory controls are minimal to 

none. You can express your heart’s desire and take chances, live 

free, risk death; it’s your choice. In a nearby land, your choices 

are limited. administration is tight. But, you will be very safe. 

a long life is likely. safety is the focus. and of course, there 

will be blends – a government for your taste. some will offer 

100% income taxation, some 50%, some 0; all with a variety of 

choices on social issues. Religious can be with religious, oth-

ers can be with others. When lands innovate to compete for 

people, people win.

In order to make this work, we must allow the ability to trans-

fer easily into your preferred government. This is ideal. When 

someone in a risk-taking land decides they want more safety 

with tight rules, they can transfer. transportation is easy and 

accessible. We should avoid thinking most of us are bad people; 

we just all have different ideas of how we want to be gov-

erned. let’s make it easily available.

We are not talking about two different lands. We 

are talking about 100 different lands. lands will com-

pete for each other by offering varieties of hope, beauty, 

or opportunity. lands will compete for people by offering a 

version of an ideal government. can you imagine choosing from 

a brochure of 100 entirely different forms of government? 

Freedom to transfer is the key. You and your friends 

with similar interests will be united with those of 

similar interests and desires. If you are discontent with your gov-

ernment, change is easy. With this plan, excuses for discontent-

ment dissipate. or perhaps you choose to live in a land of people 

who like to be discontent. Many actually do.

There will be a wide spectrum of choices. I’m sure people 

from across the globe would be glad to participate. Imagine 

choosing to live in new orleans, south carolina, or sweden 

because their unique style of government suited you. This is 

the future.

since we’re the Healthcare Journal, let’s use healthcare as an 

example. some lands will be highly regulated and pharmaco-

logical based. some lands will have no insurance, or financial 

regulations, and your visit with a provider will be an economic 

agreement simply between patient and provider. some lands 

will attempt natural, holistic health and only use medicine as a 

last resort. Money does not exist—many choices, many systems.

so while many are wrangling between the choices of Don-

ald trump and Hillary clinton, let’s consider other options. 

Don’t we say the definition of insanity is doing the same thing 

and expecting different results? let’s step back, reconsider, be 

smart, and fix it. We all want different things. That’s not only 

okay, it’s good.

smith Hartley 

chief editor

editor@healthcarejournalno.com

Choose your government — for real





President & CEO 
of UMC New Orleans

photos of mr. masterton by sharron ventura
images/renderings by benjamin benschneider, courtesy nbbj

One on One 
with 

Bill Masterton 



  HealtHcare Journal of new orleans I SEPT / OCT 2016  13

“...one of the really 
neat things that 

really excited me 
and attracted me to 

this opportunity 
was not just that we 

have this beautiful 
$1.2 billion facility, 

the physical aspect, 
but we also have the 

intellectual aspect 
with our two 

medical schools, 
LSU and Tulane.”
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ill Masterton assumed his role as 

President and Chief Executive Offi-

cer of University Medical Center 

New Orleans on June 1, 2016. He 

has more than 20 years of health-

care experience and an extensive 

chief editor smith w. Hartley I have seen you quoted 

where you use the term “No margin, no mission.” 

With that in mind, what is the current state of 

UMC with regard to the state budget and cuts to 

funding?

Bill Masterton We are extremely pleased that at the 

close of the Special Session, University Medical 

Center was fully funded for state fiscal year 2017. 

Special thanks to all the legislators and the Gover-

nor who worked so hard and tirelessly to ensure that 

we are able to complete our mission of providing 

patient-centered care and a world class academic 

experience. 

One of the things that’s been really exciting about 

it is that we’re able to expand access to those that 

need it in our community and really be on the front-

line for those who are now covered by Medicaid 

expansion. 

B
background in hospital operations and finance. 

Masterton previously served as CEO of Pied-

mont Medical Center in Rock Hill, S.C., as CEO of 

Coastal Carolina Hospital in Hardeeville, S.C., and as 

Chief Operating Officer and Chief Financial Officer 

of Atlanta Medical Center. Prior to Atlanta Medical 

Center, Masterton worked in a number of hospital 

financial roles. He began his healthcare career as a 

consultant with KPMG Peat Marwick, LLP, in the 

healthcare and life sciences division. 

Masterton holds a Bachelor’s Degree in Account-

ing and a Master’s Degree in Business Administra-

tion from the University of Southern Florida. 
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“I believe in servant 
leadership and being a 
physician-led organization. 
So one of the things that 
we are going to be doing 
next month, and this is from 
our business plan, is hold a 
retreat with our physicians, 
our medical staff, and get 
some consensus from them 
on strategic direction.” 
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editor In New Orleans how does UMC com-

pete with other hospitals for their com-

mercial patients? Is attracting commercial 

patients part of your financial model?

Masterton Yes, and one of the really neat 

things that really excited me and attracted 

me to this opportunity was not just that we 

have this beautiful $1.2 billion facility, the 

physical aspect, but we also have the intel-

lectual aspect with our two medical schools, 

LSU and Tulane. In answering your ques-

tion on how do you compete along those 

service lines, it’s really with access to the 

specialists and subspecialists in this intel-

lectual capacity, and being able to offer that 

to a wide range of patients. I think if you look 

at one of our most inimitable product lines, 

our trauma program, we’re the only Level 

1 trauma center in southern Louisiana and 

we serve a broad range of patients. So that’s 

where I think you are able to do that—with 

that specialized care.  

editor What does having a Level 1 trauma 

center mean for New Orleans and the rest 

of the state?

Masterton For us it means that we treat more 

than 2000 trauma patients every year. Level 

1 is the highest level of acuity a trauma cen-

ter can be certified in, so that means we take 

care of the highest acuity trauma patients. 

editor So are most of the trauma patients 

routed to your hospital then as opposed 

to other hospitals because of your Level 

1 status?

Masterton Yes. You go to the closest one 

available with the available services and 

resources and Level 1 is going to have the 

most number of services and specialties 

available. 

editor UMC is typically thought of as a 

safety net hospital and I know things are 

changing, but in terms of quality, how do 

you manage quality within the constraints 

of being a safety net hospital? What are 

some of the ways UMC can balance cost 

and quality? Are they mutually exclusive?
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Masterton No, they are not mutually exclu-

sive. As a top organization we regularly 

share quality data from the leadership 

level to the front line and we communi-

cate it with our staff. We measure a num-

ber of metrics and report those and then 

routinely discuss action plans to improve 

our compliance with different quality met-

rics and evidence-based medicine. These 

teams where we do that are multidisci-

plinary so we involve nurses, physicians, 

ancillary caregivers, support staff, so that 

everybody understands what we are trying 

to accomplish, and how compliance with 

this evidence-based medicine will lead to 

better outcomes for our patients. 

editor Do you run against the challenge 

of cost constraints with implementing 

quality? 

Masterton You asked if they were mutu-

ally exclusive, and actually I think that one 

becomes dependent on the other. In other 

words you have to have a quality service 

or product to reduce your costs. One great 

example is that one of the things you mea-

sure on your quality initiatives is readmis-

sion. You want to give high quality care the 

first time so the patient is not readmitted 

into the hospital. It would be an additional 

cost to have a whole new admission. 

editor So, in essence, you’ll save money by 

providing quality care? 

Masterton Yes. Another good example is we 

measure hospital acquired infections like 

catheter-associated urinary tract infections. 

We know if somebody gets an infection they 

are going to be in the hospital longer and 

you wouldn’t want that. So we make sure we 

are doing all of the best practices and proce-

dures to prevent hospital acquired urinary 

tract infections and actually reducing them. 

editor What does it mean to be such a large 

teaching hospital? What are the advan-

tages and perhaps the challenges?

Masterton That’s one of the most excit-

ing things about joining UMC. When I 

announced to my medical staff at my pre-

vious hospital that I was coming here, after 

the meeting several of the doctors came 

up to me and said, “Bill, I trained in New 

Orleans at Charity Hospital!” And it was 

more than just one doctor that came up and 

said that to me. It really hit me then in that 

moment that I was joining a hospital with 

a really rich tradition of training the next 

generation of physicians that are going to 

go out and heal people in a far reaching way, 

not just here in Louisiana. While the major-

ity of our physicians that train here do stay 

in Louisiana, there are segments that leave 

and the work we are doing here is really far 

reaching. I think that’s really exciting. 

Our mission statement is to provide 

“It really hit me then in that moment that I was joining a 
hospital with a really rich tradition of training the next 

generation of physicians that are going to go out and heal 
people in a far reaching way, not just here in Louisiana.” 
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patient-centered care to every person we 

have the privilege to serve, but also a world 

class academic experience. That’s really 

exciting and neat to be a part of it. 

editor Do you notice at a teaching hospital 

that they can bring some of the academic 

work and apply that better or differently 

than at a non-teaching hospital?

Masterton Yes, in terms of access to clinical 

trials and different research, there is cer-

tainly a lot more research and scholarship 

going on at an academic teaching hospital 

than you might find at a community hospi-

tal, so yes, we see that as a tremendous asset. 

I think really the other thing that might be 

even more significant is the depth and 

breadth of the specialists and subspecial-

ists available on your medical staff.

editor What are the demographics of 

UMC’s patient base? Can you describe that 

maybe by geography or payer mix?

Masterton I looked at that the other day and 

because of the trauma program we have a 

pretty big reach throughout the area if you 

were to do a radius around our hospital. As 

for the current payer mix, we are around 

34 percent Medicaid, 34 percent self-pay, 17 

percent Medicare, and the remaining 15 per-

cent commercial.

editor With regard to Medicaid expansion 

in Louisiana can you talk a little bit about 

UMC’s role?

Masterton I have been here about eight 

weeks now and I joined right when we were 

rolling out expansion here in our state. The 

Governor came to the hospital and met 

some of the families that are now eligible 

for Medicaid coverage. And it just hit me 

then when you got to see the families and 

see the looks on their faces when they sat 

there with the reassurance of knowing they 

now had coverage and access to healthcare. 

It was really a powerful moment especially 

when I was just joining the organization. It 

really was meaningful.

editor I always like talking to people when 

they first walk into this position. You are 

coming in as a new CEO, from outside of 

Louisiana, and you walk into a large sys-

tem where a lot of planning has taken 

place. How do you approach this as the 

new leader? Do you have ideas of things 

that you would like to do differently or do 

you spend some time looking around?

Masterton Great question. My number one 

priority is like you suggested, to listen and 

learn, and really find ways to build on the 

success that’s already occurred. We are 

about to celebrate our one year anniversary 

and moving from the interim hospital, trans-

ferring all the services and all the patients, 

and being accredited by the Joint Commis-

sion; those were no small feats. To be able 

to build on that success and improve patient 

satisfaction and all that in a span of a year, I 

think, is really remarkable. I am anxious to 

contribute to that and take it further. 

Strategically, I think one of the things 

you’ll see a lot in healthcare is that every-

one’s looking at service lines and we are no 

exception to that. So we are going to roll out 

some service lines, but, again, these were 

things that were already identified and we 

are going to continue to build on that. 

editor Is UMC working on anything in 

terms of affiliations or mergers in the new 

service lines?

Masterton I might be a little too new to 

answer those strategic questions, but I am 

continuously looking for new opportunities 

for collaboration, especially with our aca-

demic partners.

editor Can you describe your personal 

leadership style?

Masterton I believe in servant leadership and 

being a physician-led organization. So one 

of the things that we are going to be doing 

next month, and this is from our business 

plan, is hold a retreat with our physicians, 

our medical staff, and get some consensus 

from them on strategic direction. We will 

present some industry information—what’s 

going on in the industry at large, some basic 

facts about the hospital so we all have a level 

check, and then really try to capitalize on the 

expertise we have right here on our medi-

cal staff on ways that we can best serve the 

community and our teaching mission. 
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editor In what ways is UMC innovative or 

progressive?

Masterton First of all the physical plant 

is absolutely innovative and I am really 

impressed with that. The way we work with 

the two different medical schools I think 

is also something that is pretty unique 

and innovative. And then, our hospital fills 

the gap that no other hospital in the area 

can. We are on track to see around 80,000 

patients in our emergency department 

and at the same time training 2400 future 

healthcare providers, including around 900 

physician residents. So being able to balance 

all those goals takes an innovative strategy. 

editor Does UMC do anything to provide 

health promotion for the community?

Masterton One of the ways I think we do a 

lot of that is through our clinics here in the 

building and then a lot of the patients we see 

access our system through our emergency 

department. That ends up a lot of time being 

our front door to the community. 

editor Everybody is dealing with differ-

ent operational challenges. Can you share 

some of the things you are working on at 

UMC that are front and center to your own 

internal challenges?

Masterton We are facing a lot of the same 

things that most healthcare organizations 

are facing. Going back to your very first 

question, there will be continuing pressure 

on reimbursement. That’s one thing we are 

always thinking about and you addressed it 

in your quality question as well. We have got 

to continue to figure out ways to be more 

efficient by offering a higher quality health-

care product and service. I think the other 

thing that we’re facing that everyone is fac-

ing is a shortage of healthcare professionals, 

specifically registered nurses. We have a lot 

of initiatives that we are doing around here 

to try to address that, but those are two I 

think that affect a lot of organizations and 

we are not immune.

editor It seems there has always been 

some sort of nursing shortage Are there 

workarounds with a nursing shortage—

other types of healthcare providers, other 

models—or is it just a continual recruit-

ing effort?

Masterton I don’t think there is a single 

answer. I think you have to have a lot of 

different strategies in place to address this 

problem. One of the areas we are pretty 

fortunate is our chief nursing officer was 

the associate dean of the Charity School of 

Nursing and works very closely with HR 

on recruitment and retention issues. So we 

are very fortunate to have Dr. Denise Danna 

here. 

The other thing we are thinking about is 

the concept of “top of license” so that we 

don’t have nurses doing functions that other 

personnel could do. So if it’s having to trans-

port a patient to radiology, you don’t want 

to take a nurse from the floor for transport. 

So that’s the other thing we are working on—

allowing the nurse to work at the top of her 

license and take away some of those duties 

that could be done by other people. 

editor The hospital has come such a long 

way, so now, going forward, how would you 

characterize the direction UMC is headed? 

Can you share some of the short and long 

term goals?

Masterton I think the goals we are going 

to be interested in as we go ahead are to 

make sure the organization we are build-

ing is sustainable over time. We have a very 

important mission; I have alluded to it sev-

eral times—taking care of the patients in 

this community and also training our next 

generation of future physicians. One other 

thing we do that is not in our mission, but 

is something significant is we do provide 

meaningful work for 2000 of our friends 

and neighbors right here in our community. 

So our goal will be to develop strategies and 

implement them and operationalize them in 

a way that makes this organization sustain-

able over time so we can continue to live up 

to our mission. 

Shorter term, as we continue to grow, we 

will continue to increase the utilization of 

our facilities here at the medical center.  n

...our hospital 
fills a gap 

that no other 
hospital in the 

area can.



healthcare Delivery

Hospitals cHange 
paradigms even as aca 
faces uncertainty
By John Mitchell

Recently, President Obama published a piece 
about the future of the 2010 Patient Protection 
and Affordable Care Act (ACA) in the prestigious 
Journal of the American Medical Association 
(JAMA).1 According to industry sources 2, it 
marks the first time that a sitting president has 
had a scholarly article published in JAMA. 

    Shifting 
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Controversial is not a big enough word to 

describe the ACA. Its most politically con-

tentious element is the requirement that all 

Americans must obtain health insurance or 

pay a tax penalty that escalates every year. 

To achieve these reform ends, the govern-

ment has gone big time into the business 

of health insurance, creating insurance 

exchanges and offering tax subsidies.  

However, most Americans are unaware 

of an even bigger impact of the law: that 

the ACA is transforming how healthcare is 

delivered in America. In a concept known as 

a shift from fee-for-service to value-based 

payments, physicians and hospitals are rein-

venting the way we all receive care. Doctors 

and hospitals are now more and more get-

ting paid on how good a job they do to keep 

people in their communities healthier from 

chronic diseases and out of the hospital. 

Because the results of the upcoming pres-

idential election could either expand or con-

tract the ACA, we thought it was a good time 

to check in with some regional hospitals to 

see how the ACA is going. 

Warner Thomas, President and CEO at 

Ochsner Health System, which serves sev-

eral Louisiana locations, cites data and 

technology as two of the biggest drivers in 

meeting the wellness, quality, and payment 

reforms of the ACA.

“To be a center of excellence for chronic 

disease, we have to have the right data on 

patients to develop strategy,” he said. 

we could get doing it the old way when a 

patient might only have their blood pres-

sure measured (with a cuff) once a month 

or once a quarter,” Thomas said. The watch 

will also remind patients to take their meds 

to control high blood pressure. 

“We can get into peoples’ homes now to 

manage their health, which helps patients 

who may have trouble leaving their homes 

(for medical or social reasons).” He added 

that building telemedicine platforms for 

two-way communication between clinicians 

and patients in their homes is also a valuable 

strategy for the redesign effort. 

Getting doctors – the gatekeepers of 

America’s health system – to buy-in is 

He explained that strategic action trans-

lates to two goals. It includes both figur-

ing out how to keep their patients healthy 

and out of the hospital, as well as entering 

into risk-based contracts (in general, a set 

payment, per patient, over time). Hospitals 

which become adept at population wellness 

management to achieve risk-based success 

also stand to earn enhanced reimburse-

ments in support of their operating bud-

gets. Thomas cited their large and growing 

Medicare Advantage at-risk program as an 

example.

New applications of technology more and 

more are also playing a big part of fulfill-

ing the ACA mandate. For example, Och-

sner was one of the first health systems in 

the U.S. last year to partner with Apple to 

deploy its Apple watch to monitor patient 

blood pressures to improve hypertension. 

Ochsner was a beta tester and succeeded in 

importing patient data from the Apple watch 

into its electronic health record system.

“We get more readings in a day now then 

“...most americans are unaware of 
an even bigger impact of the law: 
that the aca is transforming how 
healthcare is delivered in america.” 

    Shifting 
Course /
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vital to the reinvention goals under the 

ACA. According to a recent study by Aetna 

Health3 on its Epocrates app, low physician 

engagement to ACA changes is still preva-

lent. However, the study indicates the results 

are certainly improved over another survey 

conducted in 2012 (two years after the ACA 

was enacted). That study found that out of 

ten doctors none were unwilling to recom-

mend the profession.4 Thomas said that 

improvements in quality outcomes and flat-

tening of costs seems to be improving the 

working partnership.

“I think the provider community is very 

engaged in new payment models and is 

trying to drive the change,” he said, “The 

changes are viewed in our system favor-

ably. I see a lot more engagement – a sense 

that we’re all in this together.” 

For those who take care of kids, the ACA 

is more of a blank slate with an emphasis on 

Medicaid (primarily children—and to a lesser 

extent, low-income adults), as opposed to 

Medicare (primarily older adults). At Arkan-

sas Children’s Hospital (ACH) in Little Rock, 

Rob Steele, MD, MBA, Chief Strategy Officer, 

has the rare opportunity to help reinvent 

children’s health delivery in an entire state.    

“Arkansas is fairly rural – there are only 

3.5 million residents and 710,000 children 

in the entire state,” Steele explained. “That’s 

a number you can wrap your arms around.”

Dr. Steele is a board-certified pediatrician 

who was recruited to ACH about two years 

ago after learning the workings of negotiat-

ing risk-based contracts in a multi-specialty 

practice in Missouri. He said their goal is 

to improve children’s wellness throughout 

Arkansas, which he said ranks near the bot-

tom (25th percentile5) nationwide for chil-

dren’s health. He said the state’s decision 

three years ago to expand Medicaid cover-

age under the ACA has been a positive step 

forward.   

“Spending on pediatrics represents only 

10 percent of healthcare dollars spent. But 

for payers they have to pay attention to that 

10 percent to get a 100 percent coverage net-

work,” said Dr. Steele.

He also noted that while there have been 

some risk-based adult contracts in support 

of ACA goals, value-based contracting does 

not yet appear to be wide-spread in Arkan-

sas. However, according to Dr. Steele, there 

has been expansion of risk value-based 

contracts under the medical home model 

as part of the Medicaid expansion. Medical 

homes are designed to coordinate a patient’s 

care between multiple providers. This helps 

achieve both population wellness manage-

ment goals and deliver care with lower costs.  

To accomplish this goal, Dr. Steele is 

working to put together a statewide network 

of providers across the state. This initiative, 

called the Arkansas Children’s Care Network, 

is scheduled to formally kick-off in May of 

2017. He said the talks among pediatricians 

across Arkansas are focused on agreeing to 

the definition of population wellness and 

how providers will be held accountable. 

“We’re nine weeks into this process. We 

want to have agreement on these points 

because I don’t want to throw a state-wide 

party that no one attends,” he said with a 

laugh. The payers are also very interested in 

the initiative; they have presented about 30 

metrics to help the network make decisions.

“We’re going to need to make these 

changes and be flexible,” Dr. Steele con-

cluded. “Our efforts need to implement 

value-based reimbursement, but I don’t 

think we can go whole hog on a risk-basis 

for an entire population across the state. Our 

network has to be sustainable.”

Down the street at University of Arkansas 

for Medical Sciences (UAMS) in Little Rock, 

the teaching and training hospital has been 

among early adopters of many of the tenets of 

the ACA quality and cost redesigns. For exam-

ple, UAMS was designated an AHEC (Area 

Health Education Center) by the Centers for 

“The changes are viewed in our 
system favorably. I see a lot more 
engagement – a sense that we’re 
all in this together.”
Warner Thomas, President and CEO, Ochsner Health System 
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Medicare and Medicaid (CMS) under the cur-

rent designation cycle for its ability in primary 

care physician training and service lines. It has 

also been successful in establishing primary 

care homes for its patient population. In the 

next round of CMS demonstration projects, 

UAMS believes it will be approved for value-

based purchasing/payments and the redesign 

of physician quality-based payments under 

the 2015, bi-partisan Medicare Access and 

CHIP Reauthorization Act.

All this is to say that UAMS has jumped 

deep into the ACA swimming pool. Which 

is fine with Dan Rahn, MD, Chancellor at 

UAMS, because he believes change was 

necessary.

“Regardless of the model, we should and 

will be producing better results for patients,” 

said Dr. Rahn. He added that the long time 

fee-for-service model “is not in the best 

interest of society and it’s not sustainable.” 

As with all the hospitals interviewed, both 

Dr. Rahn and Roxane Townsend, MD, CEO 

at UAMS, cited the benefit of converting to 

a high-functioning patient health record to 

meet ACA quality and efficiency goals. The 

consensus is that data is knowledge. CMS 

has been advocating for a nationwide medi-

cal electronic health record since before the 

ACA was passed6 and has continued with 

various funding provisions under the ACA.

“We had 35 separate software systems 

that didn’t talk to each other,” said Dr. 

Townsend. “We now have a seamless sys-

tem from inpatient to outpatient care that 

gives us a broad view of patient care.” She 

said that Medicare claims data can now also 

tell them what care – including prescriptions 

– patients are receiving outside the UAMS 

system. 

This all adds to more cost efficiency, 

especially given the Medicaid expansion in 

Arkansas. Dr. Townsend noted that many at-

risk patients were able to get health insur-

ance under the ACA expansion. She said that 

because of this expanded coverage, for the 

first time UAMS was able to turn back in 

some of the Disproportionate Share (DSH) 

payments traditionally paid to safety net 

hospitals. But with DSH payments nation-

wide scheduled to be cut $43 billion between 

2018 to 20247, savings in healthcare deliv-

ery are supposed to make the difference. Dr. 

Townsend thinks this may be a stretch.

“Right now we’ve got one foot on the boat 

and one foot on the dock,” she explained. “It 

(the redesign of healthcare delivery) will be 

easier once we’re all in the boat. In the end, 

we have to generate enough margin to take 

care of people, while reinvesting in people, 

equipment, and technology. This holds true 

no matter what the payment model.” 

Back in Louisiana, LCMC Health in New 

Orleans – the rapidly growing system that 

includes five hospitals, including the man-

agement of the new state University Medical 

Center – has been born under the shadow 

of the ACA. Theirs is a rare opportunity 

“We’re nine weeks into this process. 
We want to have agreement on these 
points because i don’t want to throw a 
state-wide party that no one attends.”
Rob Steele, MD, MBA, Chief Strategy Officer, ACH

“We serve many disadvantaged and 
fragile patients. We are now in a 
better position to get them the help 
they need.”
Rachel Verville, Vice President of Revenue Cycle, LCMC

Rob Steele, MD, MBA

Rachel Verville



healthcare Delivery

24  SEPT / OCT 2016  I HealtHcare Journal of new orleans  

to reinvent healthcare while they invent 

themselves.

“We’re a new and emerging health sys-

tem,” said Rachel Verville, Vice President of 

Revenue Cycle for LCMC. 

The New England native was recruited 

after her experience in managing population 

wellness in two other states that expanded 

Medicaid expansion. Louisiana has added 

250,000 people to its Medicaid rolls since 

the expansion that went into effect on July 1.8 

“What a tremendous benefit for the com-

munity, it’s really inspiring to see the poten-

tial impact,” she added. “We serve many dis-

advantaged and fragile patients. We are now 

in a better position to get them the help they 

need.”

As with Arkansas Children’s Hospital, 

LCMC’s mission is unique. Their teaching 

hospital is a main safety net provider of 

healthcare service in New Orleans. Verville 

said that they have a triple aim to succeed 

under the ACA. This includes: to create a top 

tier patient experience; improve the health 

of their patients; and reduce costs. 

She also said they are working closely 

with the federally qualified health clinic 

(FQHC) 504 Healthnet to achieve these ACA 

goals. FQHCs by design focus on providing 

primary care services to help underserved 

patients stay healthy and out of the hospi-

tal. She said that patients who have never 

sought the care they need are now coming 

in because they have coverage. 

“In New Orleans we have a large pop-

ulation of hospitality service workers, as 

well as musicians and artists who are self-

employed, working more than one job, who 

have never had coverage. But now they qual-

ify for coverage under the Medicaid expan-

sion,” she said. “Before the expansion, it was 

a real challenge for them to afford health 

insurance.”

This strategy is a remedy to the decades 

old challenge of underserved patients get-

ting primary care in hospital emergency 

departments (ED), which is the most expen-

sive point of entry into the healthcare sys-

tem. Verville noted that many of their ED 

physicians and staff are great advocates for 

the city’s homeless population, with a keen 

interest in overcoming service barriers. With 

the Medicaid expansion and the ACA, this 

challenge has become more doable. 

“We are very excited about what the 

Affordable Care Act can continue to do,” 

she concluded. “It will take all of us, includ-

ing patients, to come together to get every-

thing out of it. Any conversation we can have 

about what we need to do manage popu-

lation health can only be a good thing.” n

1- http://jama.jamanetwork.com/article.
aspx?articleid=2533698#
2 - http://medcitynews.com/2016/07/
jama-obama-public-option/
3 - http://www.forbes.com/sites/
davechase/2016/07/12/study-shows-doctor-
engagement-critical-for-obama-to-reach-
his-health-reform-goals/#6cfea62c702f
4 - https://www.linkedin.com/pulse/square-
deal-clinicians-quadruple-aim-dave-chase
5 - http://www.commonwealthfund.org/
publications/press-releases/2011/jan/
child-health-release
6 - https://www.cms.gov/Regulations-
and-Guidance/Legislation/
EHRIncentivePrograms/index.
html?redirect=/ehrincentiveprograms
7 - http://www.governing.com/topics/health-
human-services/gov-medicare-deal-delays-
hospital-cuts.html
8 - http://www.theadvocate.com/baton_
rouge/news/politics/article_d753c856-
4ad8-11e6-a5bc-a32039638363.html

“regardless of the model, 
we should and will be 

producing better results 
for patients.” 

Dan Rahn, MD, Chancellor, UAMS 
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Louisiana 
expands 
Medicaid
By Claudia S. Copeland, PhD

Take a drive down I-10 in 
Louisiana, and you’ll soon see 
billboards with smiling faces 
announcing the good news: 
starting July 1st, you may qualify 
for expanded Medicaid!  Yes, at 
long last, Medicaid expansion 
has come to Louisiana.  

Challenge 
Accepted



or three years, Louisiana gover-

nor Bobby Jindal declined Medic-

aid expansion, saying it would be 

too expensive. The reality, though, 

is that all states will lose federal F Medicaid at the beginning of the year, 

though, Louisianans with incomes up to 

$16,395 per year for individuals to $33,534 

for a family of four are now eligible for 

healthcare coverage. This is good news for 

the newly eligible individuals, but it’s also 

smart in terms of state-level finances: while 

Gov. Edwards’ primary goal was to improve 

the health of Louisianans, “in the process, we 

are saving Louisiana taxpayers more than 

$180 million.” Unlike many hard choices he 

has had to make upon taking the helm from 

former governor Jindal, “expanding Medic-

aid in Louisiana was the easiest decision I’ve 

made since taking office in January, and I 

meet people from all walks of life who will 

be positively impacted by expansion.”

While the decision may have been easy, 

implementation was another matter. Put-

ting together a statewide health program 

for hundreds of thousands of people in just 

under six months is no small task. Luckily 

for Louisiana, the state had Medicaid Direc-

tor Ruth Kennedy on board. 

A month after Gov. Edwards took office, 

Kennedy left her position as Medicaid Direc-

tor to concentrate all her energies on the 

ambitious goal of expansion in less than 6 

months. As Louisiana’s first Medicaid Expan-

sion Project Director, she had her hands full: 

“Edwards did not say that we would start 

signing people up by July 1st; he said that 

people should have cards in their hands by 

July 1st. It’s been highly challenging, and we 

are proud of what we’ve been able to achieve 

in such a compressed time frame.” 

This is not the first time Kennedy has 

expanded Medicaid. In the late 1990s, Loui-

siana was facing a crisis in uninsured chil-

dren, and it was Kennedy who expanded 

Medicaid into what we know today as LA-

CHiP, the Louisiana Children’s Health Insur-

ance Program. LACHiP, together with its sis-

ter program, the LaCHiP Affordable Plan, a 

funding for indigent care; according to the 

original Affordable Care Act plan, Medic-

aid expansion would replace these funds 

in a more cost-efficient way to cover the 

uninsured. Without Medicaid expansion, 

Louisiana would lose billions. Now, with 

the election of Governor John Bel Edwards, 

Louisiana has turned on a dime—after just 

six months’ time for organization and imple-

mentation, over 200,000 Louisianans had 

Medicaid cards in their hands by the target 

start date of July 1st, 2016. 

In the past, among non-pregnant adult 

Louisianans, only the very poor or dis-

abled were eligible for Medicaid. Mean-

while, wealthy residents and professionals 

with benefits provided by their jobs were 

covered by private insurance. The working 

poor, small business owners, and creative 

professionals like musicians and artists were 

stuck in the middle—neither wealthy enough 

to afford private insurance, nor poor enough 

to qualify for Medicaid. The original ACA was 

written to close this gap, but when a supreme 

court ruling allowed states to refuse to 

expand Medicaid, some states like Louisiana 

refused the offer to expand—even though the 

state would pay none of the costs in the first 

years, and then slowly increase to only 10% 

of the costs. Since the original ACA planned 

for moderately low income Americans to be 

covered by Medicaid, there was no provision 

for them to get subsidized health insurance 

through the federal Health Insurance Mar-

ketplace. This left working class residents in 

the paradoxical position of not qualifying for 

Medicaid but being too poor to qualify for 

the federal subsidies.

With Edwards’ decision to expand 
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low-cost option for residents with moder-

ate incomes, serves to ensure that all chil-

dren in Louisiana have access to healthcare. 

“In 1998, Louisiana had the third highest 

percentage of uninsured children (behind 

Texas and Arizona). Now, there is only one 

state (Maryland) that has a lower percent-

age of uninsured children. So, that’s why I’m 

confident that with the [current] Medicaid 

expansion, this is the gateway to improved 

outcomes.” 

One of the biggest hurdles for Medicaid 

expansion was the practical challenge of get-

ting such a large number of people enrolled 

quickly. Whereas in some states, expansion 

represented a relatively small change, in 

Louisiana it is huge. For example, in Ohio, 

the previous income limit for Medicaid was 

100% of the Federal poverty level (FPL), 

and Medicaid expansion raised that limit to 

138% FPL. In Louisiana, though, the Med-

icaid qualifying income limit for a non-dis-

abled, non-pregnant adult was just 11% FPL. 

Essentially, Medicaid was just not available 

to working, non-pregnant adults in Louisi-

ana. Now, after expansion, a single adult can 

get Medicaid if their annual income is below 

$16,243. “Particularly for males,” says Ken-

nedy, “this is a paradigm shift.” 

In reality, it’s a paradigm shift for hun-

dreds of thousands of Louisianans—an esti-

mated 375,000 are eligible for expanded 

Medicaid. That’s a lot of enrollees to get 

signed up, and at a time when there isn’t 

any extra money lying around to help get it 

done. With a staggering budget deficit inher-

ited from the previous administration, hiring 

a large team to enroll this eligible popula-

tion was out of the question. Further, put-

ting the state plan together took until May 

27th, so enrollment did not begin until June 

1st, giving them just one month to complete 

enrollment—cards in hand—for the July 

1st goal of 200,000 people. “The previous 

administration was diametrically opposed 

to Medicaid expansion,” explains Kennedy. 

“Until the election in November, we did not 

know what the direction would be. We did 

not begin officially working on the Medicaid 

expansion until the 12th of January. It was 

intense, it was challenging. We have done a 

lot of things…but not in such a compressed 

time period.”

Facing the impossibility of enrolling 

hundreds of thousands of residents individ-

ually in less than 6 months, creative solu-

tions were a must. One such solution was 

the use of Supplemental Nutrition Assis-

tance Program (SNAP, formerly known as 

food stamps) rolls. Since SNAP data are con-

sidered very reliable, and since the income 

limits for the program are below those for 

expanded Medicaid, this was a great way 

to enroll a large number of people quickly 

and easily. Louisiana is the first state in 

the nation to use SNAP rolls for Medicaid 

enrollment. Quick enrollment was also car-

ried out for people receiving other ben-

efits, such as enrollees in the Greater New 

Orleans Community Health Connection 

(GNOCHC), which provided services like 

primary care to people with incomes below 

105% FPL. Through a combination of inno-

vative approaches and a lot of hard work, 

the Medicaid expansion team did it—over 

200,000 newly enrolled adults had their 

Medicaid cards in hand by July 1st. 

However, Kennedy emphasizes that this 

is only the first step towards a larger goal 

of improving the health of all Louisianans: 

“This will be an ongoing process. What we 

will be looking at as we go forward is what 

works, what doesn’t work…this is step 1, get-

ting people signed up with a card in their 

hand.” What about steps 2 and beyond? 

“There is the recognition that enrolling peo-

ple is not our endgame. To improve health 

outcomes, we’ll be doing community out-

reach, but it will be dual outreach, to people 

not enrolled and also those newly enrolled. 

The health literacy of it; the options other 

“Louisiana is the first 
state in the nation to use 
SNAP rolls for Medicaid 
enrollment.” 

375,000
In reality, it’s a paradigm shift for hundreds of 
thousands of Louisianans—an estimated 375,000 
are eligible for expanded Medicaid. 
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than the emergency room, medical transpor-

tation... a focus on men’s health, prevention, 

early detection of pre-cancer, pre-hyperten-

sion, and pre-diabetes.” She expects the ben-

efits to extend beyond individual health into 

greater workplace efficacy as well: “I believe 

this is going to make for a healthier work-

force in Louisiana. It’s not just about absen-

teeism, but about “presenteeism”—the idea 

that you’re at work but not doing a good job 

because you aren’t feeling well.”

So, what do physicians and patients think 

about the expansion? Patients seem univer-

sally happy. In an informal survey in the St. 

Roch neighborhood—characterized by a 

mix of creative professionals and low wage 

employees—residents were very happy about 

qualifying for expanded Medicaid. The only 

negative comment regretted was that not all 

people could have the option of public insur-

ance (that is, a national healthcare option 

with middle-to-higher income people pay-

ing premiums according to income). Many 

were surprised that they qualify. “I had no 

idea; I have a Marketplace plan, but it has 

a high deductible, so I don’t really feel like 

I have health insurance,” said one musician 

and dancer, “I think I’ll cancel my Market-

place plan and enroll.” In fact, she may not 

have a choice. Residents with Marketplace 

plans who are now eligible for Medicaid can-

not continue to receive the tax credits that 

subsidize the private plans. They do not have 

to cancel their Marketplace plan, but if they 

do not, they will have to pay full price for it, 

with the bill due around tax time next year.  

For physicians, it’s more complicated. A 

2014 Deloitte poll of physicians throughout 

the U.S. found that 44% were treating an 

increased number of newly enrolled patients. 

The increase in demand was particularly 

high for states that expanded Medicaid. (At 

the time of the survey, Louisiana was not 

one of these.) Most affected by the increased 

patient load were primary care physicians, 

and many felt that the influx was straining 

resources. Adapting to the new demand 

presents challenges, which will need to be 

addressed by changing delivery systems, 

such as possibly expanding the role of nurse 

practitioners in primary care. One factor that 

may help is the growth of retail clinics, such 

as CVS’s Minute Clinic. These clinics, along 

with urgent care clinics, can help deal with 

the increase in low-severity cases, allowing 

PCPs to focus on health management for 

overall wellness in their patients, especially 

those with chronic conditions.

William Carter, MD, an internist at Och-

sner, takes a pragmatic view. “Being in the 

hospital, we are required to treat all patients 

who come to the ER no matter their insur-

ance status.” For hospital managers and 

case workers, though, he says that it makes 

quite a difference; now, they actually have 

somewhere they can refer their patients. 

“Sometimes that ‘somewhere’, such as the 

LSU clinic, takes awhile to get into, but it is 

at least something.  Also, patients are more 

likely to fill their prescriptions now that they 

have insurance.” He also points out another 

side to Medicaid expansion, and that is the 

perspective of the hospitals themselves. 

No matter how idealistic, hospitals cannot 

pay their staff if they do not receive income. 

“The hospital administrators are happy for 

the Medicaid expansion so they can get 

someone to pay the hospital bills.  When the 

Affordable Care Act was passed, part of the 

way to pay for the Medicaid expansion was 

to get rid of indigent subsidies [DSH funds, 

paid to hospitals with a disproportionate 

share of uncompensated ER treatment] to 

pay for the uninsured.  For a while, the hos-

pital was not getting reimbursed much for 
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the uninsured, but now many can enroll in 

Medicaid, which will pay for hospitalization.”

For philanthropy-funded clinics, Medic-

aid expansion can be a godsend. The New 

Orleans Musicians’ Clinic, funded through 

donations and grants to the New Orleans 

Musicians Assistance Foundation, has been 

providing healthcare for New Orleans musi-

cians and other performers since before 

the ACA. Medicaid payments allow them 

to stretch their donors’ dollars and pro-

vide more care. Megan McStravick, Social 

Services Intake Coordinator for the Clinic, 

says “It’s fantastic, actually. Before, a lot of 

patients had GNOCHC—partial Medicaid. 

They could get their free care here every 6 

months, but had to go to University Hospi-

tal to get their labs done—biopsies, X-Rays, 

mammograms. They had trouble getting the 

care, getting all their paperwork together.” 

They also just did not feel good about hav-

ing to detail their income at every step, with 

some feeling ashamed that they did not earn 

more money. “Now, it’s a lot easier; they can 

get all that done right here.” All of the GNO-

CHC musicians were automatically enrolled, 

but there were a substantial number who 

had incomes above that limit, but below 

138% FPL. Many of these do not know they 

are eligible, so McStravick has sent out post-

cards to all Musicians’ Clinic patients, with 

clear instructions on how to apply, income 

limits for different family sizes, and her per-

sonal contact information for questions. She 

said they were initially a bit concerned that 

musicians might go elsewhere, since now 

they could get their care anywhere. “We 

thought we’d be kind of slow, but actually, 

we are a little bit busier than we were before.” 

The Musicians’ Clinic plans to use the money 

they save through Medicaid reimbursements 

to pay for things that aren’t covered, such as 

expanding counseling or dental coverage. 

And the patients? McStravick doesn’t hes-

itate: “They’re really excited about it. We’re 

seeing a pretty positive response, in terms 

of involvement, people coming back in who 

haven’t come in for three or four years. The 

only thing that seems to be not up to par is 

the dental. It was also retroactive, which was 

amazing. A lot of people had bills, for exam-

ple from the emergency room, from before 

[July 1st]. Medicaid is taking care of the bills 

from the last three months.” 

One group of patients who may partic-

ularly benefit from expanded Medicaid is 

people living with HIV (PLWH). Dorian-Gray 

Alexander, Policy Fellow at the CHANGE 

Coalition, chair of the NO/AIDS Task Force 

community advisory board, and member of 

the LSU Health Sciences Center HIV Malig-

nancy Consortium Advisory Board, says that, 

while it’s too early to measure impact, they 

have seen an outstanding level of enrollment. 

“Sadly, in Louisiana, most PLWH, approxi-

mately 67%, lived below 138% FPL and many 

had never been insured before or have been 

uninsured from lack of steady employment.” 

HIV is an expensive disease. Almost all cur-

rently prescribed anti-retrovirals cost $1800 

- $3200 per month, and that is just the cost 

of the medications themselves. Crucial to the 

care of HIV-positive patients has been the 

Ryan White Care Act (RWCA), which pro-

vides “payer of last resort” funding for HIV 

care. The original intention of Ryan White 

“was as an emergency measure at a time 

when HIV/AIDS still had high mortality and 

“For philanthropy-funded clinics, 
Medicaid expansion can be a 

godsend. The New Orleans 
Musicians’ Clinic, funded 

through donations and grants to 
the New Orleans Musicians 

Assistance Foundation, has been 
providing healthcare for New 
Orleans musicians and other 
performers since before the 

ACA. Medicaid payments allow 
them to stretch their donors’ 

dollars and provide more care.”

From the New Orleans Musicians’ Clinic, pictured, 
Margeurite Clark, LPN; Megan McStravick, MSW; Catherine 

Lasperches, FNP; and Felice Guimont, RN.
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treatment options were fewer.” Today, RWCA 

serves as a wrap-around safety net for HIV 

treatment and care coordination. 

However, while RWCA funds have been 

critical for HIV+ patients, “all care must be 

tied to their HIV disease with few excep-

tions.” This can be especially problematic 

when it comes to comorbid conditions, such 

as hepatitis C, highly prevalent in Louisiana, 

as well as day-to-day medical problems. 

“RWCA can only address HIV concerns, not 

the bad knee or a hernia in need of repair. 

Another restriction is that services must be 

outpatient or ambulatory. RWCA funds can-

not be used for hospitalizations.” Alexander 

believes that Medicaid expansion will help 

smooth out these gaps. “Medicaid expan-

sion gives PLWH, for the first time, greater 

options to access care, more choice in choos-

ing where they receive care, and the ability to 

not only manage their HIV disease but also 

other health needs requiring specialized care. 

The current systems of care have been from 

ASO [AIDS service organizations] clinics or 

State-operated public facilities with HIV-spe-

cific clinics. PLWH have been at the mercy of 

shifting access points for care and dwindling 

funding, often leading to reduced hours of 

services, lengthy appointment settings, and 

long waiting room times.” 

On the other hand, RWCA has provided 

such comprehensive HIV care coordina-

tion that it “has insulated PLWH from the 

‘real world’ when they access HIV care, with 

coordination done by both medical case 

management and non-medical case man-

agers. Many PLWH have complex needs 

depending on the level of HIV disease, but 

also timing. For example, a newly diag-

nosed person with HIV may have adjust-

ment issues in understanding what HIV is, 

may need behavioral counseling, and assis-

tance in navigating healthcare. An adolescent 

who was born with HIV may be dealing with 

medication adherence and disclosure issues. 

Someone who is a long-term survivor living 

with HIV may have a complex medical his-

tory, including long-term side effects of prior 

ARV [anti-retroviral] treatment and/or aging 

or inconsistent HIV disease management. 

When a PLWH accesses care outside the RW 

system, they are reminded that the ‘hand-

holding’ of case management rarely exists.” 

Medicaid is more streamlined than most 

private insurance systems, sparing patients 

“One group of patients 
who may particularly 
benefit from expanded 
Medicaid is people 
living with HIV (PLWH).”

the confusing and voluminous bureaucracy 

inherent in most private plans. A key con-

cern for Medicaid expansion, though, is 

the level of case management and quality 

of Medicaid-based care. “What training do 

they need to effectively and compassionately 

deal with a disease still fraught with stigma 

and misperceptions even among health care 

professionals?” Also, “Great efforts are being 

made to make sure PLWH, who are eligible 

for Medicaid, don’t experience treatment 

interruption or delays in services, chemo-

therapy, or planned surgeries during a tran-

sition from RW care to Medicaid.” 

Megan McStravick of the Musicians’ Clinic 

also favors a “whole-person” approach. The 

Musicians’ Clinic offers counseling, and has 

unique approaches such as an “emergency 

fund” for issues that are not technically medi-

cal, but affect patients’ health. Depending on 

how much savings Medicaid expansion can 

give, they would like to expand these types of 

programs. “It would be great to make a finan-

cial stability impact on people as well.” Basic 

medical care is an important first step, but 

the overall goal is wellness and good health.

Kennedy feels the same way. Even while 

still in the thick of enrolling eligible resi-

dents, her eyes are on the future—how to 

not just get patients into Medicaid, but to 

also make sure the system leads to genu-

ine health improvements. “The real success 

is not just achieving 375,000 enrollees, but 

improving people’s health outcomes, their 

well-being, and their productivity.” n

“This will be an ongoing 
process... There is 
the recognition that 
enrolling people is not 
our endgame.”
—Ruth Kennedy,
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x Completely repeal Obamacare. Our 

elected representatives must eliminate the 

individual mandate. No person should be 

required to buy insurance unless he or she 

wants to.

x Modify existing law that inhibits the 

sale of health insurance across state lines. 

As long as the plan purchased complies with 

state requirements, any vendor ought to be 

able to offer insurance in any state. By allow-

ing full competition in this market, insurance 

costs will go down and consumer satisfac-

tion will go up.

x Allow individuals to fully deduct health 

insurance premium payments from their tax 

returns under the current tax system. Busi-

nesses are allowed to take these deductions 

so why wouldn’t Congress allow individu-

als the same exemptions? As we allow the 

free market to provide insurance coverage 

opportunities to companies and individuals, 

we must also make sure that no one slips 

through the cracks simply because they can-

not afford insurance. We must review basic 

options for Medicaid and work with states 

to ensure that those who want healthcare 

coverage can have it.

x Allow individuals to use Health Savings 

Accounts (HSAs). Contributions into HSAs 

should be tax-free and should be allowed to 

accumulate. These accounts would become 

part of the estate of the individual and could 

be passed on to heirs without fear of any 

death penalty. These plans should be par-

ticularly attractive to young people who are 

healthy and can afford high-deductible insur-

ance plans. These funds can be used by any 

member of a family without penalty. The flex-

ibility and security provided by HSAs will be 

of great benefit to all who participate.

x Require price transparency from all 

healthcare providers, especially doctors and health-

care organizations like clinics and hospitals. Individuals 

should be able to shop to find the best prices for procedures, 

exams or any other medical-related procedure.

x Block-grant Medicaid to the states. Nearly every state already offers benefits beyond 

what is required in the current Medicaid structure. The state governments know their peo-

ple best and can manage the administration of Medicaid far better without federal over-

head. States will have the incentives to seek out and eliminate fraud, waste and abuse to 

preserve our precious resources.

x Remove barriers to entry into free markets for drug providers that offer safe, reliable 

and cheaper products. Congress will need the courage to step away from the special inter-

ests and do what is right for America. Though the pharmaceutical industry is in the private 

sector, drug companies provide a public service. Allowing consumers access to imported, 

safe and dependable drugs from overseas will bring more options to consumers.

The reforms outlined above will lower healthcare costs for all Americans. There are other 

reforms that might be considered if they serve to lower costs, remove uncertainty and 

provide financial security for all Americans. And we must also take actions in other pol-

icy areas to lower healthcare costs and burdens. Enforcing immigration laws, eliminating 

fraud and waste, and energizing our economy will relieve the economic pressures felt by 

every American. It is the moral responsibility of a nation’s government to do what is best 

for the people and what is in the interest of securing the future of the nation.

Providing healthcare to illegal immigrants costs us some $11 billion annually. If we were 

to simply enforce the current immigration laws and restrict the unbridled granting of visas 

to this country, we could relieve healthcare cost pressures on state and local governments.

To reduce the number of individuals needing access to programs like Medicaid and Chil-

dren’s Health Insurance Program we will need to install programs that grow the economy 

and bring capital and jobs back to America. The best social program has always been a job 

– and taking care of our economy will go a long way towards reducing our dependence 

on public health programs.

Finally, we need to reform our mental health programs and institutions in this country. 

Families, without the ability to get the information needed to help those who are ailing, are 

too often not given the tools to help their loved ones. There are promising reforms being 

developed in Congress that should receive bi-partisan support. 

Excerpted from: https://www.donaldjtrump.com/positions/healthcare-reform
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HealtHcare Platform

ElEction 2016: whErE do thEy stand on hEalthcarE?
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x Defend the Affordable Care Act and build 

on it to slow the growth of out-of-pocket costs.

x Crack down on rising prescription drug 

prices and hold drug companies accountable 

so they get ahead by investing in research, not 

jacking up costs. 

x Protect women’s access to reproductive 

health care, including contraception and safe, 

legal abortion.

x Make premiums more affordable and 

lessen out-of-pocket expenses for con-

sumers purchasing health insurance on the 

Obamacare exchanges. Her plan will provide 

enhanced relief for people on the exchanges, 

and provide a tax credit of up to $5,000 per 

family to offset a portion of excessive out-of-

pocket and premium costs above 5% of their 

income. She will enhance the premium tax 

credits and ensure that all families purchasing 

on the exchange will not spend more than 8.5 

percent of their income for premiums. Finally, 

she will fix the “family glitch” so that families 

can access coverage when their employer’s 

family plan premium is too expensive. 

x Support new incentives to encourage all 

states to expand Medicaid. Hillary will fol-

low President Obama’s proposal to allow any 

state that signs up for the Medicaid expan-

sion to receive a 100 percent match for the 

first three years, and she will continue to look 

for other ways to incentivize states to expand 

Medicaid to meet the health needs of their 

most vulnerable residents.

x Invest in navigators, advertising, and 

other outreach activities to make enroll-

ment easier. Hillary will ensure anyone who 

wants to enroll can understand their options 

and do so easily, by dedicating more funding 

for outreach and enrollment efforts. She will 

invest $500 million per year in an aggressive 

enrollment campaign to ensure more people enroll in these 

extremely affordable options. 

x Expand access to affordable health care to families regardless of immigration status. Hill-

ary sponsored the Immigrant Children’s Health Improvement Act in the Senate, which later 

became law and allows immigrant children and pregnant women to obtain Medicaid and 

CHIP. She believes we should let families—regardless of immigration status—buy into the 

Affordable Care Act exchanges. 

x Continue to support a “public option”—and work to build on the Affordable Care Act to 

make it possible. Hillary supports a “public option” to reduce costs and broaden the choices of 

insurance coverage for every American. To make immediate progress toward that goal, Hill-

ary will work with interested governors, using current flexibility under the Affordable Care 

Act, to empower states to establish a public option choice. 

x Defend the Affordable Care Act. Hillary will continue to defend the Affordable Care Act 

(ACA) against Republican efforts to repeal it. She’ll build on it to expand affordable coverage, 

slow the growth of overall health care costs (including prescription drugs), and make it pos-

sible for providers to deliver the very best care to patients. 

x Lower out-of-pocket costs like copays and deductibles. The average deductible for employer-

sponsored health plans rose from $1,240 in 2002 to about $2,500 in 2013. Hillary believes that 

workers should share in slower growth of national health care spending through lower costs. 

x  Reduce the cost of prescription drugs. Prescription drug spending accelerated from 2.5 

percent in 2013 to 12.6 percent in 2014. Hillary believes we need to demand lower drug costs 

for hardworking families and seniors. 

x Transform our health care system to reward value and quality. Hillary is committed to 

building on delivery system reforms in the Affordable Care Act that improve value and qual-

ity care for Americans. 

Hillary will also work to expand access to rural Americans, who often have difficulty find-

ing quality, affordable health care. She will explore cost-effective ways to broaden the scope 

of health care providers eligible for telehealth reimbursement under Medicare and other 

programs, including federally qualified health centers and rural health clinics. She will also 

call for states to support efforts to streamline licensing for telemedicine and examine ways 

to expand the types of services that qualify for reimbursement. 

As president, she will continue defending Planned Parenthood, which provides critical 

health services including breast exams and cancer screenings to 2.7 million women a year. 

And she will work to ensure that all women have access to preventive care, affordable con-

traception, and safe, legal abortion—not just in principle, but in practice, by ending restric-

tions like the Hyde Amendment.

Excerpted from: https://www.hillaryclinton.com/issues/health-care/
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The Cost of the



Health consequences of energy choices
Charge

By Claudia S. Copeland, PhD

The Cost of the

How’s this for a surprise? Gregg Butler, professor of science in 
sustainable development at the University of Manchester in the 

U.K., says he would be happy to have a nuclear waste storage 
facility in his backyard. Wait...he said...what?? Yes, it’s true, but it’s 

not just because of the safety of properly disposed radioactive 
waste—it’s the comparison with the alternative. All things con-

sidered, the health consequences of nuclear waste and accidents 
combined may pale in comparison to the enormity of the conse-

quences of our current largest source of energy—fossil fuels.  



energy

Falls, that killed three operators. In con-

trast, deadly disasters in coal mining have 

been a steady constant throughout its his-

tory, with more than 100,000 miners killed in 

the past century in the U.S. alone, and almost 

double that number killed in China. Globally, 

an estimated 12,000 coal miners die every 

year from accidents, according to the BBC. 

But accidents in the coal mine are only the 

In reality, though, major failures of civil-

ian nuclear power plants are few and far 

between: the Fukushima disaster in 2011, 

the Chernobyl disaster in 1986, the Three 

Mile Island partial meltdown in 1979, which 

resulted in no deaths and no significant 

increases in cancer afterwards, and the 1961 

explosion and meltdown of SL-1, a remote 

army nuclear power reactor near Idaho 

“...accidents in the coal mine are only the beginning. 
The current number of Chinese pneumoconiosis 

(black lung) cases exceeds 700,000, according to 
China Daily, and U.S. black lung cases are on the rise 
in Appalachia as well, according to a January report 

in Environmental Health Perspectives.”  

For MAnY, tHe ideA oF nUcleAr enerGY BrinGs 
with it fear and distrust. the symptoms of radiation 
sickness are horrific, and the potential impact of accidents 
is tremendous, and terrifying. the chernobyl meltdown, 
with radiation fallout as far as Western europe, and the 
Fukushima daiichi nuclear disaster, which displaced 
160,000 people, are alone enough to win nuclear power the 
crown for scariest source of energy. Add to this the fact 
that, for all practical purposes, nuclear waste lasts forever, 
and it certainly seems that nuclear energy must be the 
worst way to power our lives, in terms of human health. 



  HealtHcare Journal of new orleans I SEPT / OCT 2016  37

Im
ag

e 
vI

a 
W

Ik
Im

ed
Ia

 C
o

m
m

o
n

s

FUkUShimA 
DAiiChi nUCleAr 
DiSASTer 
Radiation hotspot 
in Kashiwa.

beginning. The current number of Chinese 

pneumoconiosis (black lung) cases exceeds 

700,000, according to China Daily, and U.S. 

black lung cases are on the rise in Appala-

chia as well, according to a January report 

in Environmental Health Perspectives. 

Burning coal affects health almost as dra-

matically as mining it. An unintended de facto 

experiment in China, in which officials gave 

free coal for heating to northern regions, 

but not southern ones, allowed the con-

sequences of increased coal burning to be 

there is no such solution for the waste gen-

erated by fossil fuels. It enters our air, water, 

and soil. Filters can help, as can increases in 

fuel efficiency through technology, but the 

fact remains that pollution from fossil fuels 

is a huge health issue. In the U.S. alone, each 

year sees over 16,000 hospital admissions 

for asthma, pneumonia, and cardiovascular 

conditions linked to pollution from fossil-fuel 

power plants. In addition, such pollution is 

implicated in more than 7,000 emergency 

room visits for asthma, more than 18,000 

cases of chronic bronchitis and 59,000 cases 

of acute bronchitis, more than 1 million lower 

and upper respiratory infections, and more 

than 30,000 premature deaths. Annual lost 

work days due to air pollution number over 

5 million.

Outside the developed world, with fewer 

regulations and weaker enforcement, air pol-

lution from fossil fuels is far worse, as any 

traveler to big cities in Latin America, south-

east Asia, or Africa can tell you. Africa not only 

hosts the world’s most air-polluted city (in 

Nigeria), but also suffers from widespread oil-

related water pollution that affects drinking 

water and fishing, a staple source of food and 

income for villagers. A United Nations Envi-

ronmental Programme report documented 

extensive oil-related contamination of soil 

and water in the Niger Delta region; in the 

most serious case, they found an 8-cm thick 

layer of refined oil floating on the groundwa-

ter serving the community wells. In one com-

munity, drinking water in wells was contami-

nated with levels of benzene over 900 times 

the WHO upper limit. 

Latin America also suffers from oil-related 

environmental health problems. A 2004 Pan-

American Health Organization report on the 

oil industry in the Amazon basin of Ecuador 

documented a range of toxicological effects 

associated with oil exposure. Spontaneous 

abortions were 2.5 times higher in women 

measured. According to a regression analysis 

reported in PNAS in 2013, the impact of the 

increased total suspended particles (TSPs) 

translated into a decreased life expectancy 

of 5.5 years among northerners due to car-

diorespiratory diseases associated with the 

higher use of coal. Of course, oil and natural 

gas are cleaner than coal, but also generate 

substantial pollution, as well as accidents.

Whereas radioactive waste from nuclear 

power plants can be vitrified into glass, coated 

in concrete, and buried deep underground, 

e
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living near oil fields, and the rates of several 

forms of cancer were elevated: cancers of the 

stomach, rectum, skin melanoma, soft tissue, 

and kidney in men, cancers of the cervix and 

lymph nodes in women, and hematopoietic 

cancers in children. In China, outdoor air pol-

lution contributes to 1.6 million deaths per 

year, according to a 2015 study by Berkeley 

scientists Rohde and Muller, reported in PLoS; 

this number represents 17% of all the deaths 

in China.

ClimATe ChAnge
Beyond the effects of pollution looms the 

potential global catastrophe of climate 

change. Excessive and rising carbon diox-

ide in the atmosphere from fossil fuels emis-

sions is predicted to lead to global warming, 

acidification of the ocean, changes in rainfall, 

sea level rise, and increases in the frequency 

or severity of extreme weather effects. How 

might this affect our health locally? 

Hot temperatures can lead to heat stroke, 

dehydration, and increased cardiovascular, 

cerebrovascular, and respiratory disease. 

According to the EPA, heat-related deaths in 

the United States could reach the thousands 

to tens of thousands of additional deaths 

each year by the end of the century during 

summer months. Rising temperatures also 

adversely affect air quality, which increases 

asthma and other respiratory illnesses. 

Among the most problematic predicted air 

quality issues linked to climate change is 

an increase in the amount of ground-level 

ozone, which can damage lung tissue and 

inflame airways, aggravating asthma and 

other respiratory conditions. According to 

the US Global Change Research Program 

(USGCRP), by 2030, ground-level ozone-

related illnesses and premature deaths 

due to climate change could number in the 

thousands if no mitigating air quality policy 

changes are put in place. 

Rising temperatures can also adversely 

affect water quality, through increased run-

off leading to pollution of recreational and 

drinking water sources, and through infec-

tious disease. Disease-causing microbes 

expected to increase with rising temper-

atures include Vibrio bacteria and other 

pathogenic bacteria, toxin-producing algal 

blooms, and waterborne parasites like Cryp-

tosporidium and Giardia.

In addition to waterborne diseases, cli-

mate change is also predicted to affect vec-

tor-borne diseases. The activity of ticks 

that transmit Lyme disease, for example, is 

restricted by climate. As temperatures rise, 

these ticks are likely to become active ear-

lier, and their geographic range is expected 

to expand. Mosquitoes transmit a great 

Reasons and effects 
of aiR pollution

•	 Carbon	dioxide	from	exhausts	and	energy	
production

•	 Methane	from	cattle	breeding
•	 Sulfur	oxides	from	exhausts	and	industry
•	 CFCs	from	refrigerants	and	propellants
•	 Nitrogen	oxides	from	exhausts	and	industry
•	 Ozone	from	air	with	high	oxygen	level,	

catalysed by nitrogen oxides
•	 Soot	and	particulate	from	exhausts	and	

industry

1. Greenhouse effect by keeping sun warmth 
and light from reflecting back into space

2. Particulate contamination affecting 
respiratory systems

3. Raised UV radiation levels by destruction of 
the ozone layer

4. Acid rain leads to acidification and forest 
dieback

5. Increased ozone levels affecting respiratory 
systems

6. Contamination by nitrogen oxides affecting 
respiratory systems

Image By ChrIs [CC By 3.0 (http://CreatIveCommons.org/lICenses/By/3.0) or 
gFdl (http://WWW.gnu.org/CopyleFt/Fdl.html)], vIa WIkImedIa Commons
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number of diseases, many deadly. Cur-

rently, mosquito-transmitted viruses like 

Dengue and Zika are not seen in temper-

ate and northern climates because the mos-

quitoes that transmit them cannot survive 

the northern winter, curtailing the infec-

tion cycle. The more warming, the greater 

the range of these mosquitoes, potentially 

affecting large numbers of people. Glob-

ally, temperature increases of 2-3ºC would 

increase the number of people who are at 

risk of malaria by several hundred million, 

according to the World Health Organization.

Beyond infectious diseases, climate 

change may affect general health through 

impacts on food quality. This can be through 

toxins—higher sea temperatures are expected 

to lead to an increase in mercury in seafood—

or pathogens; for example, food poisoning 

caused by Salmonella increases with heat. 

In addition, nutrition can be affected by an 

increase in carbon dioxide, with lowered 

levels of proteins and essential minerals in 

crops such as wheat, rice, and potatoes. The 

relationships between climate change and 

agriculture are well-documented, accord-

ing to the USDA, with risks to food security 

increasing with higher concentrations of 

greenhouse gases and extending “beyond 

agricultural production to other elements of 

global food systems that are critical for food 

security, including the processing, storage, 

transportation, and consumption of food.” 

One effect of particular concern to Gulf 

Coast residents is a predicted increase in 

extreme weather events. Storm-related 

damage to roads and communication infra-

structure disrupts access to healthcare ser-

vices, especially impacting the elderly and 

people with disabilities. Carbon monoxide 

poisoning due to improper use of genera-

tors increases during storm-related outages, 

and mental health effects such as depression 

or PTSD increase following storm-related 

trauma or loss.

AlTernATiveS
Clearly, the health effects caused by fossil 

fuels are dramatic and far-reaching, even 

here in the U.S. Other than nuclear energy, 

though (which many still do not feel com-

fortable with), how else can we power our 

modern world? Hydroelectric power is a rela-

tively clean energy source, and it is not highly 

accident-prone. However, when accidents do 

happen, they are extremely deadly: for exam-

ple, in 1975, a single typhoon destroyed 62 

poorly constructed dams in the Banqiao Res-

ervoir in China, killing 171,000 people and 

leaving 11 million more homeless. Dams 

can also lead to increases in water- borne 

diseases, such as schistosomiasis, 

a parasitic infection second only 

to malaria in terms of morbidity and 

mortality. 

Considered even cleaner than hydroelec-

tric power, wind energy, in addition to being 

low in mortality due to accidents, emits no 

water, ground, or air pollution. However, since 

wind energy is so clean, turbines have been 

built very close to residences to take advan-

tage of power infrastructure, and a strange 

syndrome of health complaints has emerged. 

The complaints include sleep disturbance, 

headache, anxiety, depression, dizziness, 

and cognitive dysfunction. Researchers are 

not sure what exactly is causing these symp-

toms, but speculated causes include audible 

noise, infrasound (sound at frequencies too 

low to be consciously heard), ground cur-

rent, and shadow flicker. Shadow flicker is 

the phenomenon of the moving shadow of 

the blade of a wind turbine creating a slow 

flickering light effect as the shadow moves 

over windows, akin to someone continuously 

switching a light switch off and on every cou-

ple of seconds. 

In spite of the large number of com-

plaints, valid studies have revealed no sci-

entific evidence for a direct link to human 

health. So, what is causing the symptoms? 

One explanation is a “nocebo” effect. Akin 

to a placebo effect, which improves people’s 

health through purely psychological effects, 

nocebos are phenomena that lead to adverse 

health symptoms due to the psychologi-

cal effect of the belief that they are harm-

ful. Some have asserted that wind turbine 

health complaints are correlated not with 

wind turbines, but with media attention to 

adverse effects, and accusations have even 

been made that fossil fuel industry propo-

nents have fanned the flames of Wind Tur-

bine Syndrome. 

A critical review published in late 2015 

in the Journal of Occupational and Envi-
ronmental Medicine found no evidence of 

direct harm by wind turbine noise and no 

correlation of complaints with objective 

Hydroelectric power is a relatively clean energy source, and it is not highly accident-prone.

e

Wind energy 
turbines
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measures of sound pressure. Instead, indi-

rect harm appeared to stem from stress due 

to annoyance, and this was significantly cor-

related with factors such as residents’ opin-

ions of the aesthetics of the wind turbines in 

the surrounding scenery. A similar scenario 

is seen with shadow flicker; the frequency 

of shadow flicker brought about by com-

mercial wind turbines is too slow to cause 

epileptic seizures, but it does cause annoy-

ance. Studies of quality of life (QOL) using 

physical and mental health scales found 

contradictory results. One small study (38 

participants living within 2 km of a wind 

turbine) found lower QOL in residents liv-

ing near wind turbines, while another, large 

study (853 residents living within 1.5 km of 

a wind turbine) found significantly higher 

QOL levels in those living closer to a turbine. 

All in all, wind energy appears to be a healthy 

energy source, but in light of the number 

of complaints—regardless of whether they 

represent a nocebo effect— wind turbines 

should best not be positioned in close prox-

imity to residences. 

This brings us to another clean energy 

source, one that’s well-suited for our sunny 

climate here in New Orleans and ideal for 

positioning close to the people using it—solar 

energy. Solar has the lowest impact in terms 

of accidents per kilowatt hour produced, after 

nuclear energy (which is low due to the high 

amount of energy produced, not to a low total 

number of accident-associated deaths), and 

operation of solar panels does not produce 

pollution. However, the production of solar 

panels does involve potentially hazardous 

materials, including lead, arsenic, copper, 

and a number of other toxic chemicals, and 

improper disposal can lead to health haz-

ards—about the same as those associated 

with the general microelectronic industry. 

Recycling can mitigate much of the impact 

of solar cell components, and as the com-

ponents are valuable, companies are moti-

vated to recycle them. (Of course, it is impor-

tant that conditions in recycling plants are 

protective of workers’ health.) As technol-

ogy improves, these issues are also steadily 

improving. The Australian independent think 

tank TAI, in a report on the costs and benefits 

of solar energy, quantified the health impacts 

as 0.5 cents/kWh vs. 1.9 cents/kWh for natu-

ral gas, the healthiest of the fossil fuels. Some 

concern has been expressed about electro-

magnetic fields associated with solar panels, 

but these fears are not supported by any valid 

scientific studies. 

All things considered, solar energy and 

wind energy appear to be the clear winners 

in terms of human health—except for one 

additional source: the human body itself! 

New Orleans has an ideal climate for bike 

riding. While riding a bike in traffic can lead 

to morbidity due to accidents, if you can find 

a route that is free of traffic hazards, using 

the energy your own body generates from 

food calories is not only clean, but can pro-

vide a net increase in wellness due to the 

health benefits of exercise. Getting the ben-

efits of exercise together with human-pow-

ered clean energy aren’t confined to bikes, 

either: Adam Gilmore of the University of 

Guelph in Canada found that harnessing 

electricity produced by people working out 

in a fitness center could recover 7.9% of the 

facility’s energy demand. (It was not eco-

nomically feasible, considering the cost of 

fitting pedal devices to electricity generators, 

but decreases in the cost of the technology 

or rising fuel prices could tip the scales at 

some point in the future.) 

Researchers Suhalka et al., from Jaipur, 

India, and Romanian researchers Mocanu 

et al. have designed bicycle-powered gener-

ators, capable of providing light or power-

ing other small devices—quite useful in off-

the-grid villages. Of course, if you’ve ever 

watched a playground full of kids, you may 

have marveled at “how much energy” they 

all have. Well, Tulane electrical engineering 

professor S. R. Pandian has developed a sys-

tem for harnessing all that playground energy 

using pneumatic cylinders. Low-cost systems 

like this have lower energy harvesting effi-

ciency, but in the case of playground energy, 

efficiency is not as important, since kids want 

to play regardless! After the low installation 

cost, it’s free energy, free fitness, and free fun. 

Now, how’s that for healthy?! n

“All things considered, solar energy and wind energy appear to 
be the clear winners in terms of human health—except for one 
additional source: the human body itself!” 

Another clean energy source, well-suited 
to our sunny climate is solar energy.

e
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LSU DentaL 
SchooL cookS 

for firSt 
reSponDerS

more than 100 lsU Health New orleans 
dental and dental hygiene students, faculty, 
staff, and volunteers brought out their 
cooking pots to make a New orleans-
style lunch for first responders on sunday, 
august 14, 2016, at the lsU Health New 
orleans school of Dentistry. they served 
up jambalaya, vegetables, and sides, along 
with desserts to thank those who serve and 
protect us. See story on page 43 
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HealthcareBriefs

provided services to multiple medicaid recipients 

after being terminated by the servicing company. 

Christopher Cador, 26 of Baton rouge, was 

arrested on simple Battery of Persons with Infir-

mities. Cador allegedly struck a disabled individ-

ual repeatedly with a closed fist. 

Chaney was booked into the east Baton rouge 

Parish Prison. Cador was booked into the east 

feliciana Parish Prison. 

medicaid fraud occurs when providers use the 

medicaid program to obtain money to which 

they are not entitled. to report medicaid fraud 

or abuse and neglect in residential care facilities, 

please contact attorney General Jeff landry’s 

medicaid fraud Hotline at 888-799-6885 or www.

aGJefflandry.com.

Department of Health 
Launches Online Data Tool
a new site developed by the Department of 

Health and Hospitals will provide healthcare offi-

cials and researchers with information like the 

number of uninsured louisianans, the rates of 

those with chronic illnesses or obesity, environ-

mental statistics, and even which communities 

have access to healthy foods. 

the Department of Health’s (lDH) Center for 

Population Health Informatics and the U.s. Cen-

ters for Disease Control and Prevention’s National 

tracking Network have partnered to create Health 

Data, a public data portal that provides longitu-

dinal analyses of louisiana health data. the site 

will be accessible to the general public, and will 

prove especially useful to researchers, scientists, 

educators, students, health officials, and individu-

als seeking to learn more about the health issues 

affecting their community. 

Dr. rebekah Gee, secretary of the Department 

of Health, said the portal is fully interactive and 

allows users to access health, population, envi-

ronmental and exposure data, and visualizations 

in one place. 

Quick access to associated information and links 

is also provided. the data will be downloadable 

and continually curated to ensure the best and 

most current information is available. New data 

sources will be added as they are identified. 

“we hope that, by allowing free and ready access 

to health data, residents will become more aware 

of the health issues facing louisiana and com-

munity workers and health researchers will have 

the information they need to better understand 

and improve the health of louisiana’s families and 

communities,” said Joseph foxhood, director of 

the Center for Population Health Informatics. 

and balances.

•Save Doctors and Claims: Customers can save 

doctor or claims details to a favorites list for easy 

access upon return visits. Customers can also save 

doctor information, including name, phone num-

ber and address-to their contacts list.

•Contact Us: Customers can click-to-call Blue 

Cross customer service or submit questions 

securely with claims data attached, allowing for 

a streamlined response. Customers can also find 

phone numbers, maps and directions to any of 

our eight local offices.

Users can find the app by searching “BCBsla” 

in the apple app store or Google Play store. the 

apps can also be found by visiting bcbsla.com/

mobile from any mobile device.

Berger Named LNHA 
Executive Director 
the louisiana Nursing Home association (lNHa) 

Board of Directors announced on wednesday the 

selection of mark Berger to succeed its long-serv-

ing executive director Joe Donchess. Donchess 

will continue as executive director until his retire-

ment on December 31.

mr. Berger currently serves as lNHa’s reim-

bursement Director and his experience at lNHa 

spans 26 years. mark Berger has been a certi-

fied public accountant for 31 years. Beyond his 

accounting skills, Berger is actively involved with 

the legislative and regulatory processes. He has 

played an integral role in several major successes 

of lNHa, most notably the design and implemen-

tation of the case mix reimbursement system and 

legislative measures to advance quality care for 

residents of nursing facilities.

AG Makes Two Medicaid Arrests
attorney General Jeff landry announced that his 

medicaid fraud Control Unit arrested two people.

Donyelle Chaney, 29 of Baton rouge, was 

arrested on medicaid fraud. Chaney allegedly 

State
Expanded Medicaid Enrollment 
Reaches 250,000
the louisiana Department of Health announced 

the landmark enrollment of 250,000 new adults 

into Healthy louisiana, the state’s expanded 

medicaid program. enrollment began on June 1 

and coverage started July 1. 

Healthy louisiana will bring health insurance 

coverage to an estimated 375,000 working loui-

sianans. In the first month and a half of enrollment, 

an average of 2,500 residents per day have signed 

up for medicaid coverage. 

one contributor to the state’s success has been 

the Department’s use of creative enrollment strat-

egies. enrollees of two limited-coverage pro-

grams, take Charge Plus and the Greater New 

orleans Community Health Connection, automati-

cally gained full medicaid coverage under Healthy 

louisiana. additionally, the Centers for medicare 

and medicaid services granted louisiana special 

permission to enroll residents using data from 

the supplemental Nutrition assistance Program 

(sNaP), more commonly known as food stamps. 

this innovative approach saves the state an esti-

mated $1.5 million and 52,000 man hours. 

expanded medicaid coverage is available for 

adults ages 19 to 64 with a household income 

of up to 138 percent of the federal poverty level, 

or $33,534 for a family of four. applicants must 

meet citizenship requirements and cannot already 

be covered by medicaid or medicare.  residents 

who think they may be eligible can apply in per-

son, by phone or online at healthy.la.gov. enroll-

ment is ongoing.

Blue Cross Mobile App Now 
Includes Symptom Checker
Customers using the Blue Cross and Blue shield 

of louisiana mobile app can now search their 

symptoms by keyword or body area and see a 

suggested diagnosis and list of recommended 

treatments. the app also helps customers decide 

when they should call 911, go to the emergency 

room or visit their family doctor.

Other features of the app include:

•Find a Doctor or Urgent Care: Customers can 

use the app to get a map and directions to a 

nearby doctor’s office or facility that is in their net-

work, easing their access to care.

•View Benefits and Claims: Customers can see 

important information about their healthcare cov-

erage benefits, including the status of their claims, 

deductibles, copayment amounts, coinsurance, 

mark Berger
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we are using cell culture and a mouse model to 

mimic stem cell survival in patients. our goal is to 

improve the survival rate, and we are very excited 

about this opportunity.”

o’Connor is the principal investigator while the 

co-principal investigators are Professor Bruce Bun-

nell, director of the tulane Center for stem Cell 

research and regenerative medicine, and Pro-

fessor Yao-Zhong liu in the tulane Department 

of Biostatistics and Bioinformatics. o’Connor 

and Bunnell have an ongoing collaboration on 

this project, while liu recently joined the effort.

mesenchymal stem cells exhibit significant cell-

to-cell variation in their capacity to survive upon 

implantation, but the molecular basis of why 

some of these stem cells survive and others don’t 

is poorly understood. the goal of the project is to 

improve the survival of these stem cells by gaining 

Users can access the Health Data portal at 

http://healthdata.dhh.la.gov. All data are pub-

licly available. 

more information on available health data 

resources is available at ldh.louisiana.gov/cphi, 

where users can also request custom data or 

visualizations.

LOCaL
LSU Dental School Cooks 
for First Responders
more than 100 lsU Health New orleans dental 

and dental hygiene students, faculty, staff, and 

volunteers brought out their cooking pots to 

make a New orleans-style lunch for first respond-

ers on sunday, august 14, 2016, at the lsU Health 

New orleans school of Dentistry. they served up 

jambalaya, vegetables, and sides, along with des-

serts to thank those who serve and protect us. 

the students and volunteers then packed up 

the meals, drinks, dental supplies, and thank-you 

posters to deliver to New orleans Police Depart-

ment (NoPD) and New orleans fire Department 

(NofD) stations. 

the project is a take-off on the tGIf celebra-

tions at the dental school – outdoor events that 

feature cook-offs, music, games, and socializing 

for the dental students, faculty, staff, and families. 

only this time, first responders enjoyed the fabu-

lous food for which lsU Health New orleans den-

tal students are known. each class “adopted” a 

police or fire station to serve on sunday. the event, 

started last year, is a tangible way to show appre-

ciation for and support of the first responders who 

put their lives on the line for us every day.

Tulane Professor Receives 
Grant for Stem Cell Survival
Kim o’Connor, a professor in tulane Universi-

ty’s Department of Chemical and Biomolecular 

engineering, received a three-year $599,638 grant 

from the National science foundation to study 

ways to improve the survival of mesenchymal 

stem cells once they are implanted in patients.  

mesenchymal stem cells can change into differ-

ent types of cells including bone, cartilage or mus-

cle. Harnessing the regenerative capacity of mes-

enchymal stem cells has the potential to improve 

the quality of human life by repairing tissue dam-

aged by disease, trauma, and aging.

“we are delighted to receive the funding for this 

project,” o’Connor said. “the grant will allow us 

to look at the survival of stem cells. seventy-five 

percent of these cells are lost when implanted. 

insight into the molecular mechanisms underlying 

their different survival outcome. this knowledge 

has the potential to advance the stem cell field 

by overcoming a critical barrier to achieve more 

effective stem cell therapies.

o’Connor will direct the study, Bunnell will 

advise on the animal research aspect of this study 

and liu will advise on the bioinformatics piece. 

their students will gain first-hand experience 

through laboratory research funded by this grant.

City Receives Grant 
to Aid Homeless 
mayor mitch landrieu, the New orleans Health 

Department, and the office of Community Devel-

opment in partnership with UNItY of Greater New 

orleans, the Housing authority of New orleans 

(HaNo), and metropolitan Human services District 

the students and volunteers 
packed up the meals, drinks, 
dental supplies, and thank-
you posters to deliver to New 
orleans Police Department 
(NoPD) and New orleans fire 
Department (NofD) stations. 
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(mHsD) announced that the City of New orleans 

has received an $800,000 grant from the substance 

abuse and mental Health services administration 

(samHsa) to provide housing and mental health 

services to the city’s homeless population. the grant 

will support the Health Department’s newly-devel-

oped New orleans equity and Inclusion Initiative, 

which will provide permanent supportive housing 

services, mental health and substance abuse treat-

ment and recovery services, assistance in obtaining 

medicaid and other benefits for 120 individuals who 

are chronically homeless, and another 20 vulnerable 

homeless families with children.

the purpose of the New orleans equity and 

Inclusion Initiative is to end chronic homeless-

ness and family homelessness in New orleans 

and reduce the inequities in access to and use of 

mental health and substance abuse recovery sup-

port services for the homeless population. the 

City and its partners are working to meet their 

goals of ending chronic homelessness for people 

with disabilities by July 4, 2017, and ending family 

homelessness by thanksgiving 2016. this initiative 

will play a significant role in meeting those goals.

 

New Orleans Heart & Soul 
Gala Names Chairpersons 
the american Heart association’s annual Heart & 

soul Gala raises dollars needed to continue the 

fight against cardiovascular diseases and defects – 

the #1 killer in the state of louisiana. leading the 

charge this year will be Dr. william lunn and his 

wife, mary lynn, who are chairing the 2017 Heart & 

soul Gala together. Dr. lunn currently serves as the 

Chief executive officer of tulane Health system. 

the funds raised through the Heart & soul Gala 

are invested back into the New orleans commu-

nity through educational outreach programs, CPr 

training and certification, placement of automated 

external defibrillators, and funding for ground-

breaking medical research.

for further information about the Heart & soul 

Gala visit NeworleansHeartBall.Heart.org.  

LSU Med Students Get Firsthand 
Health Policy Experience
the first class of summer Health Policy fellows at 

lsU Health New orleans received certificates of 

completion in august at an on-campus luncheon 

sponsored by ameriHealth Caritas louisiana. 

the six lsU Health New orleans medical stu-

dents – sharis steib, michael okoronkwo, Hayes 

Patrick, louis monnig, Grant Clinkingbeard, 

and Jamie Bolden – spent about two months in 

washington, DC, with senator Bill Cassidy, mD, 

representative steve scalise, and the energy and 

Commerce Committee, at the american Public 

Health association, as well as the Congressio-

nal research service and the National associa-

tion of County and City Health officials.  they 

researched topics from a policy perspective that 

included Zika, the manufacture and costs of pre-

scription drugs, opioid abuse, public health prac-

tices in school-based health clinics, lead, concus-

sions, and medicaid expansion. 

a sample of their diverse policy experiences 

included participation in Congressional hearings, 

attendance at National academies of sciences, 

engineering, and medicine roundtables, develop-

ing policy recommendations and providing brief-

ings on topics of interest to congressional leaders. 

Group meetings in washington with physicians 

who hold leadership positions at the Centers for 

medicare and medicaid services and the office 

of the assistant secretary for Health provided the 

fellows with concrete illustrations on the role phy-

sicians can play in shaping healthcare and public 

health policy to improve the health of the nation. 

the fellowship program was funded by a gift 

from ameriHealth Caritas louisiana to the lsU 

Health New orleans school of Public Health. Its 

goal is to provide lsU Health New orleans med-

ical students with working knowledge of health 

policy at all stages – research and analysis, advo-

cacy, development, and implementation.

recruitment for the 2017 Health Policy fellow-

ship Program is already underway.

Khoobehi Joins Culicchia 
Neurological Clinic
Neurologist K. David Khoobehi, mD, has joined 

the staff of Culicchia Neurological Clinic in New 

orleans. Dr. Khoobehi treats patients suffering 

from a wide range of disorders including head-

aches and migraines, concussion and traumatic 

brain injury, stroke,  neurological sleep disorders, 

cognitive disorders, dementia, and seizure disor-

ders. He is a graduate of  lsU school of medicine 

in New orleans and completed both a neurol-

ogy and internal medicine internship at tulane 

medical Center.

Dr. Khoobehi will practice out of the clinic’s 

uptown New orleans office. 

Zura Recruited as Head 
of Orthopaedics
Dr. steve Nelson, Dean of the lsU Health New 

orleans school of medicine, has appointed inter-

nationally recognized orthopaedic surgeon rob-

ert Zura, mD the robert D’ambrosia Professor 

and Head of the Department of orthopaedics.

Dr. Zura was recruited from Duke University, 

where he headed the section of orthopaedic 

trauma and was Director of orthopaedic trauma 

for the Duke Health system. His research inter-

ests include the outcomes of fracture manage-

ment, bone stimulation, and the biomechanics of 

orthopaedic fixation.

Dr. Zura has served on the boards of the south-

ern orthopaedic association and the Kuentscher 

society. He has served in leadership positions 

in the orthopaedic trauma association and the 

american academy of orthopedic surgeons.

He has traveled extensively, helping to educate 

medical professionals in other countries and oper-

ate on underserved patients in many countries 

including argentina, Brazil, the Czech republic, 

Paraguay, China, and Uganda. Dr. Zura was twice 

named a distinguished visiting scholar at land-

stuhl regional medical Center in Germany, where 

he helped U.s. soldiers returning from Iraq and 

afghanistan.

He has been published in peer-reviewed jour-

nals as well as medical textbooks.

White Coat Ceremony 
Rite of Passage 
the lsU Health New orleans school of medicine 

held its annual white Coat Ceremony on saturday, 

august 6, 2016, at Holy Cross High school. this 

year, 203 second-year lsU Health New orleans 

medical students received white coats, a visible 

symbol of patient care. During the ceremony, stu-

dents were “coated” by faculty members chosen 

by the class for their commitment to medical edu-

cation and their students.

according to the arnold P. Gold foundation, 

which donated a Humanism in medicine lapel 

pin for each student, the cloaking with the white 

coat—the mantle of the medical profession—is a 

hands-on experience that underscores the bond-

ing process. the coat is placed on each student’s 

K. David Khoobehi, mD



  HealtHcare Journal of new orleans I SEPT / OCT 2016  45

go online for eNews updates
HealtHcareJournalno.com

shoulders by individuals who believe in the stu-

dents’ ability to carry on the noble tradition of 

doctoring. It is a personally delivered gift of faith, 

confidence, and compassion. 

although clinical education for lsU Health New 

orleans medical students begins in their first 

year, the white Coat Ceremony signifies the stu-

dents’ increased contact with patients and patient 

responsibilities, which expand during their sec-

ond year.  

Tulane Opens Pediatric 
Multispecialty Clinic in Mandeville 
tulane Health system recently opened its newest 

tulane multispecialty Clinic in the heart of man-

deville, offering new access to pediatric gastro-

enterology, pediatric nephrology, and pediatric 

pulmonology services. 

“we are thrilled to have a location in mandev-

ille that provides the Northshore community easy 

access to our pediatric specialists,” said Honie 

Bauer, director of ambulatory clinics at tulane 

lakeside Hospital for women and Children. “our 

physicians work closely with parents and each 

child’s primary care doctor to provide highly coor-

dinated care tailored to the needs of each patient.”

the clinic gives direct access to tulane pediatric 

specialists, skilled nursing and support staff, and 

specialized pediatric medical services. 

Dr. samir el Dhar, a board certified pediat-

ric nephrologist, provides care for children who 

need a kidney or urinary tract specialist, and Dr. 

Uwe Blecker, a board certified pediatric gastro-

enterologist, will be available to care for chil-

dren with tummy troubles ranging from colic to 

obesity to irritable bowel syndrome. Board cer-

tified pediatric pulmonologists Drs. robert Hop-

kins and michael Kiernan will be available to treat 

patients with respiratory and lung conditions such 

as asthma and cystic fibrosis. 

tulane leaders are exploring other physicians 

and specialties to add to the clinic in the future, 

Bauer said. 

the new tulane multispecialty Clinic Northshore 

is located at 1305 west Causeway approach in 

mandeville. 

Parent Announces Departure 
from City Hall
after nine years of service to the City of New 

orleans, Director of Health Charlotte Parent left 

her post to become the Assistant Vice President 

of Community affairs and Network Navigation for 

louisiana-based, non-for-profit healthcare system 

lCmC Health. Parent joined the New orleans 

Health Department in June 2007 and has served 

as the Director of Health since January 2014.

Under Parent’s leadership as Director of Health, 

the New orleans Health Department became one 

of the first 50 health departments in the coun-

try to be fully accredited by the Public Health 

accreditation Board (PHaB). she also oversaw 

the transformation of the Health Department 

from providing direct care services to working 

to build a culture of health through population 

health initiative

additionally, she served as vice-chairman of the 

orleans Parish Hospital service District-District a 

board which was created to restore healthcare ser-

vices to New orleans east, Gentilly, and the lower 

Ninth ward. In July 2014, the full-service, $130 mil-

lion, 80-bed New orleans east Hospital opened, 

providing emergency, surgical, cardiology, gastro-

enterology, radiology, and rehab services to resi-

dents in that area.

In her new role at lCmC Health, Parent will func-

tion as the lead executive on medicaid expansion 

operations and implementation across some of 

their hospitals, liaise closely with their communi-

ty’s primary care providers and fQHCs, and work 

to build collaboration among nursing leadership. 

she will work on public health initiatives including 

population health efforts, alternative care delivery 

models, clinically integrated networks, and other 

special projects.  

Jeffrey elder, mD, who serves as the City’s Direc-

tor of emergency medical services (Noems), will 

serve as the Interim Director of Health oversee-

ing the department’s operations and initiatives.

LSU Health Works With 
ACP to Raise the Rates
lsU Health New orleans school of medicine fac-

ulty have partnered with the louisiana Chapter 

White coat ceremony 
rite of paSSage

this year, 203 second-year lsU 
Health New orleans medical 

students received white coats, a 
visible symbol of patient care.
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of the american College of Physicians (aCP) to 

raise the immunization rates of louisiana adults 

through aCP’s I raise the rates Program. august 

is National Immunization awareness month, 

beginning with adult Immunization week. 

“Vaccines are not just for children,” notes Lee 

engel, mD, faCP, lsU Health New orleans asso-

ciate Professor of Clinical medicine. “You never 

outgrow the need for immunizations because 

even healthy adults can contract serious, and 

sometimes deadly, diseases that could have been 

prevented by vaccines.” 

each year, an average of 226,000 people are 

hospitalized due to influenza and between 3,000 

and 49,000 people die of influenza and its com-

plications; the majority are adults.

about 900,000 people get pneumococcal pneu-

monia every year, leading to as many as 400,000 

hospitalizations and 19,000 deaths.

700,000 to 1.4 million people suffer from chronic 

hepatitis B, with complications such as liver cancer.

In the U.S., HPV causes about 17,000 cancers 

in women and about 9,000 cancers in men each 

year. about 4,000 women die each year from cer-

vical cancer.

of the approximately 1 million cases of shingles 

that occur annually, up to one in five cases (10-

20%) involve the eye. 

the specific vaccines adults need are deter-

mined by factors such as age, lifestyle, risk con-

ditions, locations of travel, and previous vaccines. 

Information about recommended vaccines for 

adults is available at http://www.cdc.gov/vaccines/

schedules/hcp/adult.html.

lsU Health New orleans has challenged its 

medical residents to participate in the I raise 

the rates Program competition. the top prize is 

a trip to the aCP annual meeting in san Diego 

next year.  

“the I raise the rates Program is making head-

way in louisiana,” says Dr. engel, who is also Gov-

ernor of the louisiana Chapter of the american 

College of Physicians. “By helping your healthcare 

providers keep your vaccines up to date, the life 

that could be saved may be more than your own.”

City Receives Grant to Support 
Community Health and Wellness 
mayor mitch landrieu announced that City of 

New orleans has received a $700,000 grant from 

the w.K. Kellogg foundation to continue support 

for community health and wellness. this grant will 

specifically fund a partnership between the City of 

New orleans Health Department’s fIt Nola ini-

tiative, the New orleans recreation Development 

Commission (NorDC), the New orleans recre-

ation Development foundation, market Umbrella, 

louisiana Public Health Institute and community 

wellness programs through 2018. the “fIt Nola 

live well” program will improve health outcomes 

for vulnerable families by connecting them with 

free fitness programming at NorDC parks and 

with local farmers markets where they can receive 

vouchers for fresh fruits and vegetables.

 this grant builds upon lessons learned from 

an innovative three-year pilot that relied on com-

munity clinic doctors dispensing “prescriptions” 

that could be redeemed at farmers markets for 

fresh fruit and vegetables and “prescriptions” that 

could be redeemed at NorDC fit Nola Parks 

for free fitness classes. 

Community wellness programs at clinics and 

other sites will refer patients in disease manage-

ment groups to fit Nola live well.  Participants 

will get a NorDC key card that will be their por-

tal to fun, free, fitness activities at 12 NorDC rec-

reation centers, 12 summer and three year-round 

pools, as well as several playgrounds. they will 

also have the opportunity to acquire fresh fruits 

and vegetables at six farmers markets across the 

City, which will benefit the children and other 

members of patients’ household. 

since 2010, the City of New orleans has 

invested $160 million to refurbish or replace rec-

reation centers, swimming pools, playing fields, 

and playgrounds. 

 

LSU Health Brings Diabetes 
Prevention to Local High Schools
lsU Health New orleans Department of family 

medicine is preparing to implement an innova-

tive diabetes-prevention program at local schools 

during the upcoming school year. funded by a 

$92,318 grant from the Humana foundation to the 

lsU Health foundation New orleans, lsU Health 

New orleans’ school-Based Health Interventions 

for Nutrition and exercise (sHINe) Program is a 

comprehensive program to teach students about 

health and encourage healthy behaviors to pre-

vent diabetes, obesity, and related disorders in a 

generation of young people. 

Under the direction of Dr. Pamela wiseman, 

associate Professor of Clinical family medicine 

at lsU Health New orleans school of medi-

cine, students with diabetes risk factors at river-

dale middle and High school and west Jeffer-

son High school will have access to a number of 

services at their schools through existing school-

based health centers served by lsU Health New 

orleans family medicine faculty. students will be 

paired with lsU Health New orleans faculty and 

students, who will provide individualized health 

coaching, help students overcome barriers and 

monitor their progress. 

the lsU ag Center will present group nutrition 

classes with demonstrations from a curriculum val-

idated for teens. fitbit activity monitors will be 

provided for each student participant. as well as 

obtaining a baseline physical activity level, fitbits 

will enable documentation of improvements in 

physical activity given individual health goals. the 

team anticipates an increase in physical activity 

simply from using the fitbit. school gardens will 

be established at each site and used for nutrition 

classes and food demos. the gardens will even-

tually be maintained by student groups to benefit 

the entire school community.

“adolescents generally have poorer access to 

health services than either younger children or 

adults because they are generally healthier so 

don’t have a regular doctor,” notes Dr. Pamela 

wiseman, associate Professor of Clinical family 

medicine at lsU Health New orleans school of 

medicine and sHINe Program Director. “Provid-

ing this type of program at school removes a host 

of barriers including transportation, the need for 

parents to take time off from work, and lack of 

access to places offering structured physical activi-

ties, particularly for students from lower socioeco-

nomic backgrounds.”

lsU Health family medicine conducted a sHINe 

pilot at riverdale High school during the 2015-

16 school year. Qualitative feedback from both 

the high school student participants and the lsU 

Health New orleans student participants was very 

positive.

“we believe these services will have a lifelong 

impact on these children’s health, and we are 

extremely grateful to the Humana foundation 

for providing the funds for this program,” con-

cludes Dr. wiseman.

the lsU Health foundation New orleans, which 

provides support for lsU Health New orleans, 

was instrumental in securing the donation.

GNO Snoring and Sinus 
Earns CT Accreditation 
GNo snoring and sinus located in metairie has 

been granted a three-year term of accreditation 

by the Intersocietal accreditation Commission 

(IaC) in Ct in the area(s) of sinus and temporal 

Bone Ct. 

accreditation by IaC indicates that GNo snor-

ing and sinus has undergone an intensive appli-

cation and review process and is found to be in 
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compliance with the published standards, thus 

demonstrating a commitment to quality patient 

care in Ct. Comprised of a detailed self-evalua-

tion followed by a thorough review by a panel of 

medical experts, the IaC accreditation process 

enables both the critical operational and tech-

nical components of the applicant facility to be 

assessed, including representative case studies 

and their corresponding final reports.

LSU Nursing Awarded Disaster 
Simulation Training Grant 
alison Davis, PhD, rN, CHse, assistant Profes-

sor of Nursing at lsU Health New orleans school 

of Nursing, has been awarded a $131,104 grant 

for simulation training to prepare nursing stu-

dents for disaster response. the funding, from 

the louisiana Board of regents, will support the 

development of three disaster scenarios – natu-

ral, man-made, and mass casualty–and will utilize 

the school’s advanced human patient simulation 

technology to enact them.

“we have threaded simulation throughout our 

undergraduate and graduate curriculum, but 

nothing currently that mimics a disaster scenario 

like the ones our students could potentially face 

while in the workforce,” notes Dr. Davis. as Direc-

tor of the Nursing skills and technology Center, 

she is the lead simulation faculty at lsU Health 

New orleans school of Nursing.

simulation provides a real-world experience of 

what the students can expect working as a nurse in 

a hospital, without the potential for injury or harm 

to patients or self. the scenarios will be used in the 

adult Health Nursing (junior), Critical Care (senior), 

and management (senior) courses to help students 

gain a greater knowledge of what it’s like to work 

during a disaster and how they can better respond.

 “In our world today, we are faced with several 

types of disasters and crises, from natural to man-

made,” says Dr. Davis. “tornados, chemical explo-

sions, and mass shootings have become com-

mon occurrences, necessitating the planning of 

responses. we have to learn from the last one so 

that the impact won’t be as great the next time, 

and that is what the lsU Health New orleans 

school of Nursing has been funded to do.” 

the Board of regents traditional enhancement 

fund provides an opportunity to compete for 

grants every year for all accredited two- and four-

year institutions of higher learning in the state of 

louisiana on a rotating discipline basis. Health and 

medical sciences were eligible to apply this year. 

the grant can pay for supplies, equipment, travel, 

and software to support programmatic projects. 

National Behavioral Health 
Conference Scheduled 
in New Orleans 
the 2016 National Dialogues on Behavioral 

Health’s (NDBH) 57th annual conference will be 

held in New orleans at the renaissance arts Hotel 

in New orleans from october 23 through 26. the 

conference theme is “Promoting Individual, family 

and Community mental wellness and resilience”.  

the focus of the conference is to identify short- 

and long-term solutions to maintaining mental 

wellness by applying research-based approaches 

for communities and across the lifespan of indi-

viduals and their families. early registration is 

encouraged.

NDBH conference participants will hear from 

and interact with national experts to explore 

and identify new preventive approaches to men-

tal wellness and resilience. speakers will focus 

on understanding the biological and behavioral 

responses to trauma and discuss how to preemp-

tively implement normalized interventions.

the pre-conference program begins sunday, 

October 23, 9:30 a.m.-3:30 p.m. and explores 

the science and literature of personal, family, and 

community resilience and looks at the practical 

applications of specific techniques to strengthen 

both individuals and communities. a morning 

panel discussion on october 24 will feature a 

presentation on the underlying neurobiological, 

genetic adaptations, and the research-based ther-

apeutic interventions for trauma and stress that 

can be exploited for interventions to promote 

mental wellness and resilience. the afternoon ses-

sion will focus on how resilience involves more 

than just “bouncing back” and includes the ability 

to cope with unanticipated shocks and disasters. 

Some strategies include: risk analysis, integrated 

and holistic approaches, partnerships, knowledge 

management, and a social capital focus. 

the program will conclude with a morning dis-

cussion of social and mass media campaigns 

addressing critical factors targeting individual and 

community resilience. specific examples will be 

shared along with available outcome data from 

these efforts.     

Conference registration and a more detailed 

listing of topics and presenters, including 

national speakers, is available at www.national-

dialoguesbh.org. 

Nursing School Awarded 
Financial Aid for Students
lsU Health New orleans school of Nursing has 

been awarded a total of $2.2 million over four 

years by the Health resources and services 

administration to help qualified Nurse anesthe-

sia and family Nurse Practitioner students with 

school and living expenses. the funding is being 

distributed through three mechanisms – the 

Nurse anesthetist traineeship, the advanced 

education Nursing traineeship, and the scholar-

ships for Disadvantaged students Program. 

the $1.8 million scholarships for Disadvan-

taged students program is being funded for 

four years at $450,000 per year. this program 

provides a minimum of half of the annual tuition 

for a Nurse anesthesia or family Nurse Practitio-

ner student. the program is expected to provide 

approximately 45 second and third-year students 

a minimum of $10,000 each year. students must 

show a financial need for the scholarship, pro-

vide documentation of having a disadvantaged 

background and be enrolled full time. a disad-

vantaged background can be defined in a num-

ber of ways, to include economically disadvan-

taged or educationally disadvantaged. 

Both the Nurse anesthetist traineeship and the 

advanced education Nursing traineeship provide 

general living expenses stipends to qualifying stu-

dents for the 2016-17 academic year. the amount 

of the stipend is determined by the number of 

students who apply and their enrollment sta-

tus. Nurse anesthesia students must be full-time 

and family Nurse Practitioner students must be 

enrolled full-time if more than twelve months from 

graduation, or part time if less than twelve months 

from graduation. all students who apply and meet 

the enrollment status receive some level of sup-

port from their respective traineeship program. 

“the goal of all three programs is to graduate 

students who will work in either medically under-

served or rural areas,” notes Dr. Demetrius Porche, 

Dean of the lsU Health New orleans school of 

Nursing. “the majority of graduates of these pro-

grams remain in louisiana to work, and this finan-

cial assistance will help us continue to supply the 

nurses who take care of louisianians.” 

the graduation numbers for the Nurse anesthe-

sia program are similar, with 25 out of 39 gradu-

ates remaining in louisiana and 18 out of 39 grad-

uates working in a medically underserved or rural 

community. n
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According to the KAiser Family 

Foundation report released in 2014, Loui-

siana has the fourth highest rate of ed visits 

in the country. Additionally, the Louisiana 

department of health (Ldh) ranks the state 

as third in the country in per capita ed uti-

lization with 511 visits per 1,000 population, 

and at an average cost of $1,000 per visit. 

From a financial perspective, the Louisi-

ana Medicaid program spent approximately 

$176 million on hospital payments for ed 

visits in 2013. of that total amount, Ldh es-

timated $73 million was for non-emergent 

visits that could have been more effectively 

and efficiently treated in a primary care set-

ting. in addition to impacting health care 

spending, preventable ed visits often result 

in unnecessary medical tests and treatment 

as well as erode the patient-primary care 

provider (PcP) relationship.

to combat this growing problem, a multi-

stakeholder work group – the emergency 

room (er) reform committee – developed 

several key strategies in 2014 designed to 

decrease primary care utilization in Loui-

siana’s eds. one specific recommendation 

established an electronic registry to secure-

ly receive and compile utilization data from 

hospital eds via the Louisiana health in-

formation exchange (Lahie). The registry 

agreed to participate in a pilot project with 

the Quality Forum using Lahie information 

dating back to late 2013. The aim of the pro-

gram was two-fold: to demonstrate a reduc-

tion in non-emergent ed admissions as well 

as reduce inpatient admissions among the 

health plan’s Medicaid patient population.

“At United healthcare (Uhc) community 

Plan of Louisiana, we realized that much of 

the use of the emergency room was not for 

emergent or urgent care, but for care that 

would be better served in the PcP’s office or 

in an urgent care center,” said Ann Kay ce-

falu Logarbo, Md, FAAP. dr. Logarbo serves 

as the health plan’s chief Medical officer. in 

addition, she noted that prior to data shar-

ing via Lahie, no formal communication 

system existed between the health plan and 

hospital eds in Louisiana to augment pro-

vider data and ultimately, to address mem-

ber behavior in a timely manner. 

As the pilot commenced, the health plan 

began receiving Adt messages for each 

member who visited an ed that partici-

pated in the data exchange. The data fed 

into Lahie was also accessible by all pro-

viders in the Accs. Uhc community Plan of 

Louisiana utilized the Laedie data to calcu-

late a risk score, enabling the health plan to 

predict a member’s likelihood of readmis-

sion within 90 days. The factors considered 

in the score included age, chronic condi-

tions, medication compliance, ed history 

and inpatient admission history. For high-

risk care management, the health plan used 

another model to predict readmission with-

in 30 days post-hospitalization and to iden-

tify individuals who were anticipated to be 

chronic high utilizers. in addition to using 

is an hie application and is operated by 

the Louisiana health care Quality Forum.

Laedie launched in the fall of 2015 and 

began providing the state’s Medicaid man-

aged care health plans – healthy Louisiana 

– with daily notifications whenever their 

plan members presented to a hospital ed 

in Louisiana. currently, 72 of the state’s 110 

ed-equipped hospitals, or 65%, are contrib-

uting data to Laedie. The data is generat-

ed as an Admit, discharge, transfer (Adt) 

message and includes, but is not limited 

to, the patient’s name, date of birth, diag-

nosis, facility name, the date/time of visit, 

member identification number, and name 

of the PcP. 

But what happens once the data is creat-

ed? how is it used to reduce non-emergent 

ed use among the at-risk Medicaid patient 

population? is Laedie making a difference?

Unitedhealthcare community Plan of 

Louisiana is one of five health insurance 

plans that comprise the healthy Louisiana 

program. in 2015, its patient population in 

the state included approximately 311,000 

members. of these patients, 70 percent 

were under the age of 21, and two-thirds 

were managed through Accountable care 

communities (Accs). in addition to sign-

ing with the ed registry, the health plan 

Follow-Up: 

ED Utilization in 
Louisiana

non-emergent use of hospital emergency departments (eds) has been and continues 
to be a critical, complex and costly issue facing Louisiana. 
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claims history, this model assessed clinical 

condition, comorbidity factors, medication 

history, length of stay, and discharge needs.

dr. Logarbo highlighted several benefits 

associated with accessing data via Lahie 

in real time for the health plan. “it allows 

our case managers to quickly respond to 

emerging member needs, so that we can 

outreach and collaborate with our members 

about the most appropriate place of service 

for non-emergent conditions; ensure that 

those with emergent needs or chronic con-

ditions are assigned to a specific care man-

agement team; and assist members with 

finding a provider if their ed use is due to 

a lack of a provider to care for them,” she 

explained. 

The importance of this program for the 

health plan, according to dr. Logarbo, lies 

in the ability of the nurses working in the 

Accs to address the real-time ed visits with 

appropriate follow-up within seven days of 

the appointment as well as education re-

garding the most appropriate health care 

setting for specific diagnoses. 

Benefits for the providers include using 

the real-time data to learn where the plan 

members are seeking care, if the members 

required admission, and if they needed fol-

low up in provider offices before claims for 

the services would even be received. “Pro-

viders are also an important partner in ed-

ucating their patients about when to seek 

urgent or emergent care, versus when to 

come to the office for care,” dr. Logarbo 

added. With regard to provider participa-

tion, the opportunity for shared savings and 

quality incentive payment exists with Uhc 

community Plan of Louisiana. in fact, 63 

percent of the health plan’s Medicaid mem-

bers in Louisiana access care from value-

based physicians. 

As a result of the Lahie pilot project, 

Uhc community Plan of Louisiana experi-

enced significant results. Among the health 

plan’s top performing pediatrics practic-

es in the state, one group utilizing the re-

al-time data feed realized a 29 percent re-

duction in inpatient admissions per 1,000 

members and a 10 percent reduction in ed 

visits per 1,000 members in 2015. Another 

practice experienced a 21 percent reduction 

in inpatient admissions per 1,000 members 

as well as an 18 percent reduction in er vis-

its per 1,000 members, also in 2015.

“having this data allows the health plan 

to be a more informed partner to hospitals 

and allows us to immediately have knowl-

edge of an admission so that timely dis-

charge planning can begin, assisting the 

hospitals in improving length of stay rates,” 

dr. Logarbo said. “Additionally, educating 

members on the appropriate place of care 

allows facilities, particularly eds, to address 

the emergent needs of members while non-

emergent care can be re-directed back to 

the provider, which is where it should be.”

“The Lahie pilot program has been enor-

mously successful for us. We look forward 

to expanding the program by adding a 

specific component that will address fre-

quent users of the ed through education 

and focus more on those presenting with 

chronic illnesses,” dr. Logarbo summarized. 

The encouraging examples from Uhc 

community Plan of Louisiana demonstrate 

the increasingly important role data and 

technology play in tackling ed overuse in 

our state. By harnessing improved, action-

able data through Lahie, healthy Louisi-

ana plans, other health plans, self-insured 

groups, and accountable care communities 

can track and identify trends in ed utili-

zation, reinforce patient education efforts, 

and support systemic improvements in an 

integrated manner. together, these collec-

tive efforts represent another step toward 

improving health outcomes for Louisiana 

residents and ultimately, transforming our 

state’s health care landscape.  n

UnitedHealthcare Community
Health plan of louisiana
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2016 LegisLative session:

implications for the 
nursing Profession

HB1161, sponsored by Representatives Dustin 

Miller, Bagley, Cox, Horton, Jackson, Magee, 

and Willmott, was signed by the Governor 

and became effective on 8/1/2016. The bill 

amends RS 37:914 (B) (1), 916, 917, and 927 (A) 

and enacts RS 37: 920 (B) (3) eliminating the 

two physician ex-officio members replacing 

them with two consumer members appoint-

ed by the Governor; mandates that at least 

one member of the LSBN board represents 

an Associate Degree program in nursing if 

such person is nominated and forwarded to 

the Governor’s office; and delineates the fee 

for licensure as not to exceed $100/calendar 

year. The fee for licensure hasn’t changed, but 

enacting the language “per calendar year”, will 

allow us to move toward biennial, triennial or 

quadrennial renewals of RN licensees, which 

is currently the process in 42 states, without 

having to amend the Nurse Practice Act (NPA) 

Moreno and Willmott, was signed by the 

Governor and became effective on June 5, 

2016 amending and reenacting RS 40:978.2(C)

(1) and (D) through (F) and enacting RS 

40:978.2(G) and (H) to authorize the storage 

and dispensing of opioid antagonists under 

certain conditions; to authorize any person to 

possess an opioid antagonist; to provide for 

an effective date; and to provide for related 

matters. This act allows pharmacists to dis-

pense naloxone or other opioid antagonist 

pursuant to a nonpatient-specific standing 

order as provided for in rules to be promul-

gated by the Board of Pharmacy. It also allows 

a person acting under the standing order is-

sued by an authorized healthcare professional 

to store and dispense any opioid antagonist.

The new act also allows any person to law-

fully possess naloxone or other opioid antag-

onist and that any person acting in good faith 

under the provisions of this act administers 

an opioid antagonist to a person reasonably 

believed to be experiencing an opioid-related 

drug overdose will be immune from crimi-

nal and civil liability for that administration 

unless personal injury results from the gross 

negligence or willful or wanton misconduct in 

the administration of the drug. The intent of 

the act was, of course, to reduce death from 

opioid-related drug overdose by intervening 

in a timely manner with an opioid antagonist 

to prevent respiratory depression, coma or 

respiratory and circulatory arrest resulting 

from the consumption of opioids, principally 

fentanyl, hydromorphone, methadone, mor-

phine, oxycodone and pethidine.1  

In addition to the above changes in practice 

acts that affect the nursing profession, there 

were several resolutions and continuing reso-

lutions passed that will have implications for 

nursing regulation. First, HR244 requesting 

the Louisiana State Board of Nursing and 

the Louisiana State Board of Practical Nurse 

Examiners to jointly study the feasibility and 

desirability of merging the two boards. Loui-

siana is one of only three (3) U.S. states that 

employ two boards. Numerous efficiencies 

for these types of process changes. Also, since 

the LSBN’s mission is to “safeguard the life 

and health of the citizens of Louisiana” and it 

was the only state without consumer mem-

bers and one (1) of only three (3) RN boards 

with physician members, it was the desire of 

the Board to amend membership to include 

two (2) consumer, non-nurse members ap-

pointed at-large by the Governor. These con-

sumer members will have full voting rights 

with the nursing members of the Board and 

will bring active membership on the Board 

to eleven (11), including two (2) representing 

nursing administration, three (3) representing 

nursing education,  three (3) members in oth-

er areas of nursing practice, one (1) advanced 

practice registered nurse (APRN) from any 

of the four APRN roles and one (1) certified 

registered nurse anesthetist. 

HB1007, sponsored by Representatives 

The 2016 Regular Session of the Louisiana Legislature 
adjourned on June 6, 2016. What was expected to be a 
slow year for legislation that would have implications 
for the Louisiana State Board of Nursing (LSBN) turned 
out to be fairly active with changes to LRS: 37:914 (B) (1), 
916, 917, and 927 (A) and enactment of  LRS 37: 920 (B) 
(3). Additionally, RS 40:978.2(C) (1) and (D) through (F) 
was amended and reenacted and LRS 40:978.2(G) and (H) 
was enacted, all of which have implications for nursing 
practice. Finally, a number of rules were enacted that 
updated LAC 46: XLVII: Subpart 2. Registered Nurses.
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will include standardization of regulation, li-

censure and discipline for all levels of nursing 

whether LPN, RN, or APRN; facilitation of ar-

ticulation among nursing education programs 

to promote LPN to RN, RN to BSN, and BSN 

to DNP programs; economies of scale which 

result from regulating all nurses through one 

board including financial, human resource, 

and policy development; and shared respon-

sibility and unity in development of practice 

opinions.

HCR107 requests the Department of Chil-

dren and Family Services to convene a con-

sortium of emergency care facilities and 

stakeholder groups designated in the Safe 

Haven Law to create and maintain a regis-

try of Safe Haven emergency care facilities. 

Louisiana established its Safe Haven Law 

in 2000 to provide a mechanism whereby a 

parent may relinquish the care of an infant 

not older than 60 days to the state in safety 

and anonymity without fear of prosecution. 

Between 2004, when the law took effect, and 

2015, forty-four (44) infants have been safely 

relinquished under this law. Designated emer-

gency facilities that are defined in the law in-

clude hospitals, public health units, emergen-

cy medical service providers, medical clinics, 

fire stations, police stations, crisis pregnancy 

centers, and child advocacy centers. The Safe 

Haven Consortium designated by this resolu-

tion will be directed to share best practices 

in training and preparedness on infant relin-

quishment in order to protect the health and 

safety of our most vulnerable infants.

Workforce issues are the subject of HR230. 

This resolution directs the Louisiana Depart-

ment of Health (formerly Department of 

Health and Hospitals) to coordinate a study 

with select workforce stakeholders, including 

LSBN, to identify means to enhance access to 

healthcare services in healthcare professional 

shortage areas (HPSAs). HPSAs are designat-

ed by the U.S. Department of Health and Hu-

man Services as geographic areas with pro-

nounced shortages of primary care services 

– medical, dental or mental health. Louisiana 

encompasses the most extensive HPSA in the 

United States and there are shortages of pri-

mary healthcare providers in both rural and 

urban areas. The legislature continues to be 

concerned about the lack of access to primary 

healthcare in the forty-nine (49) parishes that 

are designated in their entirety as HPSAs as 

well as the eight (8) additional parishes that 

are partial shortage areas. Lack of access to 

primary, preventive care is an urgent public 

health issue for the state of Louisiana, which 

will only be complicated by the addition of 

the newly eligible Medicaid population un-

der Governor Edwards’ Medicaid expan-

sion. LSBN hopes to work collaboratively 

with this group to insure that using APRNs 

to their full scope of authority without arbi-

trary constraints to practice is one strategy 

considered in expanding provision of primary 

care services within the state.

Finally, HCR113 will establish the Louisiana 

Commission on Preventing Opioid Abuse to 

study and make recommendations regard-

ing short and long term measures to address 

the prescription opioid and heroin abuse and 

addiction problem in our state.  Additionally, 

the Commission will focus on developing 

best practices and evidence-based strategies 

for prevention and treatment of substance 

abuse and enforcement of those strategies. 

Louisiana ranks among the top states for the 

number of narcotic prescriptions written an-

nually with 675 Louisianans dying each year 

from prescription opioid overdose. More 

than five percent of Louisiana residents en-

gage in nonmedical use of opioids leading to 

15 deaths for every 100,000 residents in the 

state. In 2016, health officials in New Orleans 

declared a public health advisory because of 

the increases in heroin and opioid abuse. Pre-

scription and nonmedical opioid abuse and 

heroin abuse result in an increased burden on 

law enforcement, higher incarceration rates 

for abusers, higher court costs, and greater 

healthcare costs as abusers seek treatment 

in emergency departments throughout the 

state. The legislature has recognized that 

opioid and heroin abuse must be tackled as 

a public health priority requiring a statewide 

response and comprehensive strategy among 

healthcare providers and government entities 

as well as private sector resources for medica-

tion-assisted programs and behavioral health 

approaches to treatment.

The challenges represented by these legis-

lative directives are just a sampling of what 

we do in our advocacy work on behalf of 

nurses in the state.  Additional issues that 

we are working on to improve the practice 

of nursing in the state include review and 

revision of disciplinary rules for criminal 

acts identified in LAC.46.XLVII.3331; review 

of competency issues for foreign educated 

nurses (FENs) especially related to English 

proficiency, moral distress in the practice of 

FENs, and the promotion of ethical interna-

tional recruitment practices2; nurse fatigue 

and safety including moral distress and 

compassion fatigue in nursing which leads 

to burnout and nurses leaving the profession, 

nurses working extended hours and multiple 

jobs, and the existence (or not) of supportive 

environments for practice. For all of these is-

sues, we have representatives from the nurs-

ing community serving as experts to help us 

examine the issues and inform the decision-

making, whether it is through practice opin-

ions, declaratory statements, white papers or 

collaborative position statements with other 

state agencies and boards. We value the ex-

ceptional expertise within our nursing com-

munity and we will continue to reach out to 

our many partners within the state to work 

with us on improving nursing practice and 

patient care outcomes.  n

references:
1Opioid consumption data. University of Wisconsin-
Madison Pain & Policy Studies Group. Improving 
global pain relief by achieving balanced access to 
opioids worldwide. http://www.painpolicy.wisc.edu/
opioid-consumption-data 
2Shaffer, FA, Bakhshi, M, Dutka, JT, and Phillips, J. 
(2016) Code for ethical international recruitment 
practices: the CGFNS alliance case study. Human 
Resources for Health (Supplement). https://human-
resources-health.biomedcentral.com/articles/10.1186/
s12960-016-0127-6
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and with more than 1,000 people signing up 

every day, we expect that we will reach our 

goal before the end of this year.

None of this would have been possible 

without the hard work of thousands of 

people. From Governor Edwards’ leader-

ship, to the passionate work of advocates, 

to boots-on-the-ground enrollment work-

ers, getting Louisianans covered took an in-

credible amount of dedication, commitment, 

and creativity.

We had to be creative because we knew 

that with the budget situation, getting more 

staff to handle enrollment was not an op-

tion. Therefore we looked at populations that 

were already receiving some state services 

for which income eligibility matched that of 

expanded Medicaid. These groups included 

people enrolled in our Take Charge Plus pro-

gram; the Greater New Orleans Community 

Health Connection (GNOCHC); and SNAP, 

the Supplemental Nutrition Assistance Pro-

gram, or food stamps. Take Charge Plus and 

GNOCHC were two limited-coverage pro-

grams previously offered by the Department. 

We simply automatically enrolled these re-

cipients into Healthy Louisiana, our expand-

ed Medicaid program.

Another almost 25,000 new adult enroll-

ees have come from SNAP. Louisiana is the 

first state in the country to receive federal 

approval to both determine Medicaid in-

come eligibility and enroll people receiving 

SNAP benefits using this special “fast-track 

enrollment process.” 

I am extremely proud that our staff has 

looked for creative ways to help people get 

the benefits to which they are now quali-

fied – all without additional state employees. 

But that isn’t all. We have designed an 

aggressive outreach plan to help get the 

word out to everyone else – all being done 

without any sort of marketing budget. For 

example, we’ve held enrollment events 

across the state, and during these I’ve had 

THIS IS A FAST-MOvING AND ExCITING 

time for our department and for the hundreds 

of thousands of people in the state who have 

never before had regular access to primary 

care because they lacked coverage. These are 

hardworking Louisianans, most with low-

paying jobs in construction, hospitality, and 

the restaurant industry. Many of these jobs 

don’t offer health coverage to their workers. 

When Gov. Edwards issued the Execu-

tive Order for expansion, we estimated that 

375,000 people would became eligible for 

Medicaid. Of those, more than 260,000 peo-

ple have already signed up and are now re-

ceiving the benefits of access to healthcare, 

It’s All About 
Access

In my last column, I wrote about the impending 

rollout of Healthy Louisiana, Governor John Bel 

Edwards’ Medicaid expansion program. Since 

then, we’ve hit some major milestones: 

enrollment began June 1 and coverage began 

July 1. The U.S. Department of Health and Human 

Services approved a first-in-the-nation approach 

to enrollment using data from food stamps. We 

hit the quarter-million enrollee mark on July 15, 

just two weeks after the start of coverage.
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The number of people 
already signed up and 
receiving the benefits of 
access to healthcare.

the opportunity to meet some people who 

have just gained coverage under expansion 

and who have some amazingly inspirational 

stories of what coverage now means to them. 

Meeting these people and learning the im-

pact that having health insurance will have 

on their lives and the lives of their families 

makes me even more determined to keep 

going until we have reached every eligible 

person in the state. 

 As our enrollment “go-live” date of June 

1 approached we knew there was a real pos-

sibility that our online and telephone enroll-

ment processes would be put to the test. We 

are all aware of what happened when the fed-

eral government unveiled healthcare.gov and 

the site did not work as promised. We took 

steps to ensure a positive enrollment experi-

ence into Healthy Louisiana, working across 

state agencies and planning internally for 

increased call volume and website visits. We 

increased call center staff, extended hotline 

hours, closely monitored traffic to Healthy.

LA.gov, worked with community outreach 

partners, and put contingency plans in place, 

we tried to anticipate all problems and pre-

pare for them. Our goal, and we succeeded, 

was to provide the best consumer experience 

we could so that eligible residents could eas-

ily apply for new low-cost coverage available 

through Healthy Louisiana.

I’m proud of the work we’ve done with ex-

panding Medicaid in Louisiana, and I hope 

that it will serve as a model for other states 

looking to do the same. We’ve done it with-

out any increase in state funding for addi-

tional employees or administrative costs, 

and I believe that other cash-strapped states 

will look to Louisiana and see what they can 

accomplish.

260,000
New Health Data and Information Site
In addition to Healthy Louisiana, I am also 

excited by a new website tool we’ve de-

veloped, a portal that is devoted to health 

data. This new site, openData Louisiana, can 

provide journalists, researchers, and anyone 

else with a wealth of health information.

Our Center for Population Health Infor-

matics partnered with the U.S. Centers for 

Disease Control and Prevention’s Nation-

al Tracking Network to create openData 

Louisiana. The site will be accessible to the 

general public, and should prove especially 

useful to researchers, scientists, educators, 

students, health officials, and individuals 

seeking to learn more about the health is-

sues affecting their community. 

Our goal was to create a site that makes 

it easy for anyone who is interested in Loui-

siana’s healthcare data to find and analyze 

the information. Those who go to the site 

can search for specific topics of interest and 

view tables, graphs, and maps to explore da-

tasets geographically and over time.

Whether it is expansion or access to 

data, our commitment to a Healthy Louisi-

ana should be apparent. I am proud of the 

work we’ve done so far, but recognize that 

we still have a long way to go. My hope is 

that we can give everyone in the state the 

tools to get healthier and achieve a truly 

healthy Louisiana. n

“In addition to Healthy Louisiana,  
I am also excited by a new website 
tool we’ve developed, a portal that 

is devoted to health data. This 
new site, openData Louisiana, can 

provide journalists, researchers 
and anyone else with a wealth of 

health information.”



At A personAl level, after living in lon-

don, Amsterdam, san Francisco, and Min-

neapolis upon leaving my native India, I am 

here in new orleans because I married a 

new orleanian who is a physician here. I’m 

excited to be helping shape BIo into a thriv-

ing industry cluster.  

First, a point of clarification: What is no-

lABA? nolABA is the public-private eco-

nomic development organization focused on 

growing the new orleans economy. We are 

column 
bio

In this inaugural column, I’d like to introduce this 

series and myself. I’m delighted to have recently 

joined the new orleans Business Alliance (nolABA) 

as its first director of business development for 

bioinnovation and health services innovation (what 

we refer to as “BIo”). My role is to seek ways to build a 

robust bioinnovation and health service innovation 

ecosystem that serves as a major economic driver for 

orleans parish and the entire metro area. 

a public-private partnership between city 

government and the business community. 

our goal is creating a diverse, thriving new 

orleans economy, which we work to attain 

by attracting new business investment and 

by helping create an ecosystem in which 

local businesses can prosper. The Ceos of 

lCMC Health and innovationochsner, Greg 

Feirn and Aimee Quirk, number among our 

17 board members.

Why BioInnovation  
& Health Services
Why BIo? As many of you know, in 2013, as 

the result of intense collaboration with and 

input from the business community, no-

lABA developed a five-year economic stra-

tegic plan for new orleans, prosperitynolA 

[http://www.nolaba.org/prosperitynola-

aspx/]. Five target industry clusters (i.e., 

groups of interrelated and interdependent 

industries or sectors) were identified: bioin-

novation and health services among them. 

The rationale behind our focus on BIo de-

rives from a fairly straightforward calculus. 

While perhaps less understood than other 

areas in which new orleans has a recogniz-

able brand, bioinnovation and health service 

innovation are in the city’s DnA. Dr. Michael 

DeBakey was educated at tulane. Xavier has 

educated generations of pharmacists and 

pre-med students. We are one of only fif-

teen U.s. cities with two medical schools. 

Birmingham cannot claim that, nor can Aus-

tin or Memphis. 

Dedicated intentional focus on bioinno-

vation and health service innovation sat-

isfies local needs and makes the city more 
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attractive to outside investment and talent. 

Further, BIo is relatively labor-intensive, 

providing employment opportunities at ev-

ery point on the educational spectrum, from 

high school graduates to post-doctoral fel-

lows. As evidenced by the tremendous physi-

cal buildings throughout our city, we have 

seen unprecedented state and local invest-

ment in public Bio-related infrastructure as-

sets (e.g. louisiana Cancer research Center 

(lCrC), new orleans BioInnovation Center 

(noBIC), new orleans east Hospital,  Uni-

versity Medical Center). one reason that I 

am here is to join at the elbow with these 

organizations and others to fully leverage 

this potentially transformative economic 

opportunity in our city. 

BIo offers multiple points of entry and in-

fluence on the local economy – be it through 

direct hiring at local hospitals and clinics; 

commercialization of clinical research at 

higher education institutions and teach-

ing hospitals; entrepreneurship based on 

commercialization; or procurement con-

tracts among hospitals, life science-related 

companies, and other locally owned busi-

nesses. All of these can boost local prosperity 

in myriad ways. 

The economic  
development process
none of these things happens independent-

ly of the others. nor do they happen solely 

through nolABA’s efforts. They require cul-

tivation of a pipeline of business investment 

prospects; coordination with our partners in 

City Hall, louisiana economic Development, 

Gno Inc., noBIC, lCrC, and the hospital 

systems throughout the parish and region; 

maximizing state and municipal incentives 

to responsibly benefit new orleanians and 

businesses interested in moving or expand-

ing here; and, active, ongoing conversations 

with members of the business community. 

We also rely on industry relationships and 

expertise to meet prospects. For that reason 

we regularly attend industry conferences and 

events to extend our network and tell the 

new orleans economic development story. 

For example, this year our president and 

Ceo, Quentin l. Messer, Jr. attended MedCity 

Invest. At MedCity, we exposed digital health 

and healthcare It companies from across the 

country to new orleans’ BIo heritage and to 

one of the most aggressive digital media and 

software development incentives in north 

America. This incentive enables companies 

in the personalized medicine, telemedicine, 

and other software intensive parts of BIo to 

reduce the burn rate they experience in the 

labor expense category. This is a competitive 

advantage that nolABA will be marketing 

more aggressively.

Identifying our best bets
While we cannot disclose the actual compa-

nies we’ll be pursuing or with whom we’re 

in conversations – many require us to keep 

proprietary information about their growth 

plans confidential before a conversation 

even begins – in the next column, I’ll talk 

more about what kinds of companies may 

offer the best fit for the new orleans BIo 

landscape and why. I’ll also detail how you 

can help. 

This column is only the start of my en-

gagement with my new BIo ecosystem. 

There is a lot for me to learn and I hope to 

meet with as many of you as I can to become 

more integrated into the BIo community 

here. ecosystem development is critically 

important to nolABA’s aspirations, so 

please do not hesitate to reach out to me at 

aappaswami@nolaba.org if there are oppor-

tunities where I can share in person what 

we are doing. together, we will build 

upon new orleans’ proud and often 

underappreciated history in BIo. n 

“BIO offers multiple points 
of entry and influence on 
the local economy – be 
it through direct hiring at 
local hospital and clinics; 
commercialization of clinical 
research at higher education 
institutions and teaching 
hospitals; entrepreneurship 
based on commercialization; 
or procurement contracts 
among hospitals, life 
science-related companies, 
and other locally owned 
businesses.” 
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local students volunteered in various departments during the summer at st. tammany parish hospital 
to gain a better understanding of a hospital setting and receive valuable workplace experience. 

students age 15-20 served at least eight hours per week. each volunteer selected half-day shifts 
twice a week or full-day shifts once a week in departments ranging from clinical to 
office settings, including: ambulatory Care, Cardiac rehab, Covington surgery 
Center, emergency department, endoscopy, infusion suite, inpatient rehab, 
outpatient rehab, parenting Center, pulmonary rehab, radiology, 
women’s pavilion.

LocaL StudentS Gain experience throuGh 
Stph VoLunteer proGram

(left to right) Back row: nick Gordon, declan lockwood, alex duet, ross hightower, 
alex oliveri, austin Jane, Volunteer Coordinator shirley primes. middle row: emily 
noggerath, Cassidy frazier, isabelle nguyen, Charlotte lea, sidney Koontz. Bottom row: 
alexis roberts, Catalina Garcia, molly marks, olivia swider, francesca toce.
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the $50,000 impact Grant will be presented 

during a handprint Ceremony during which 

the handprints of local new orleans-area brave 

young cancer patients will be captured on a 

white 2016 hyundai tucson – the hyundai hope 

on wheels hero vehicle – to commemorate their 

fight against the disease. the ceremony will also 

feature: 

•Mary Perrin, President and CEO, Children’s 

hospital, new orleans

•Hemant Menghani, MBBS

•Jude & Karen Boudreaux, Children’s Hospital 

patient family

hhow will award 18 hospitals in the U.s. with a 

$50,000 hyundai impact Grant for pediatric can-

cer research to help end childhood cancer. the 

impact Grant supports the programmatic needs 

of pediatric oncology. the grant may also be 

used to support direct patient assistance pro-

grams, such as enrichment programs, play room/

teen center equipment, family on-site support, 

educational initiatives, or other efforts to improve 

care and cure for kids fighting cancer.

Tulane Unveils Renovated 
Medical-Surgical Unit
tulane medical Center celebrated the opening of 

the newly renovated 7 east medical-surgical unit 

with a ceremonial ribbon cutting and blessing of 

for a look at the year’s milestones, fun facts, 

view photos and other information, visit www.

umcno.org/oneYearanniversary.

Children’s Hospital to 
Receive Impact Grant 
hyundai hope on wheels® (hhow) and new 

orleans-area hyundai dealers will present the 

Children’s hospital with a $50,000 impact Grant 

to be used to improve care and increase treat-

ment options for kids with cancer. the Center for 

Cancer and Blood disorders at Children’s hospi-

tal was chosen because of its proven track record 

of caring for children with pediatric cancer, and is 

one of 18 recipients across the country to receive 

a 2016 hyundai impact Grant from hyundai hope 

on wheels® (hhow).  

UMC Celebrates First Anniversary
august 1st marked one year since the opening 

of University medical Center (UmC) new orleans, 

home of the reverend avery C. alexander aca-

demic research hospital. UmC opened its doors 

to the public following the successful transfer of 

131 patients from its predecessor, interim lsU 

hospital (ilh). UmC celebrated the anniversary 

with an august 5 event with hospital and medi-

cal staff.   

in its first 365 days in operation, UmC contrib-

uted to positive economic development, aca-

demic training, and access to quality healthcare 

for thousands.

economic development—UmC employs 2,241 

full-time staff. this number represents a 25 per-

cent increase since lCmC health, UmC’s parent 

company, took over operations from the state 

in 2013. 

academic training—more than 5,000 residents, 

students and trainees have conducted rotations 

and classes at UmC over the last year. 

healthcare—in one year, UmC saw 155,835 

clinic visits 81,330 emergency visits, and 11,736 

admissions. UmC’s helipad received 150 heli-

copter landings, allowing critically ill patients to 

receive quality care quickly. as the region’s only 

level one trauma Center, UmC’s norman e. 

mcswain Jr. md spirit of Charity trauma Center 

has more than 2,000 trauma activations a year. 

the launch of medicaid expansion brought 

access to healthcare to tens of thousands. as 

one of the state’s main enrollment centers, UmC 

has seen 520 individuals enroll onsite since June 

1, 2016. UmC continues its tradition of caring for 

all who need it. 

UmC has delivered care with the help of hun-

dreds of volunteers. these volunteers dedicated 

more than 13,500 hours at UmC over the last year.

(l-r) tulane health system medical-surgical nurse teri 
Corte, 7 east manager deon Guidroz, Chief nursing 
officer Jana stonestreet, and medical-surgical director 
ron Childress prepare to unveil the newly renovated 7 east 
medical-surgical unit at a ceremonial ribbon cutting on 
monday, aug. 8, 2016. 

umc ceLebrateS 
firSt anniVerSary
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Blood drive Challenge has brought over 6000 

donated pints to tGmC’s Blood donor Center.  

each year, Brooks donates $1.00 to the founda-

tion for tGmC for each pint of blood donated. 

this year’s overall goal is 1,000 pints in ten weeks. 

Blood donations are a crucial part of saving lives 

within our community. someone needs blood 

every two seconds. it takes about 40 minutes to 

donate one pint that can save up to three lives. 

each donor will receive a commemorative 

t-shirt and be entered in a drawing to win a trip 

for two to new York including airfare, a foot-

ball signed by the manning family, or a football 

signed by les miles. all first-time donors will be 

entered to win a Kindle in addition to the other 

drawings. the winners will be announced on the 

last day of the drive, october 21, 2016.

for more information please call (985) 873-4616 

or stop by the Blood donor Center located in 

tGmC’s medical annex Building behind the hos-

pital on Belanger street (across from the parking 

garage). hours of operation: monday-thursday 

7:30 am - 5:30 pm and friday 7:30 am – 3:30 pm. 

Louisiana Heart Hospital 
Names Boudreaux CEO
Cardiovascular Care Group (CCG) announced 

that it has named scott p. Boudreaux Chief exec-

utive Officer of Louisiana Heart Hospital & Med-

ical Group. Boudreaux replaces r. roy wright 

who recently announced his retirement.  

Boudreaux has extensive experience in health-

care administration and finance that spans over 2 

decades. he has been a leader in healthcare in 

the region, state, and on a national level.  

throughout his career Boudreaux has held 

top positions for acute and tertiary hospitals in 

administration, finance, and operations. he has 

held regional and Corporate Cfo, multi-system, 

and single-facility Ceo roles. most recently he 

was Cfo Corporate division and Ceo of the 

the unit by a hospital chaplain. the unveiling of 

the unit marks the completion of the first phase 

of a year-long construction project to renovate 

and improve several areas of the downtown 

tulane medical Center campus.

the next phase of renovations will include the 

renovation of another medical- surgical unit and 

construction of a new Bone marrow transplant 

Unit. the $6 million project also includes the addi-

tion of a 128-slice Ct scanner and a 3 tesla mri.

Bone Marrow Transplant 
Program Earns Accreditation
the ochsner medical Center leukemia, Blood, 

and marrow transplantation program, within 

the ochsner Cancer institute (oCi), has once 

again received the internationally-recognized 

accreditation by the foundation for the accredi-

tation of Cellular therapy (faCt) at the Univer-

sity of nebraska medical Center. By meeting the 

faCt-JaCie* international standards for Cellu-

lar therapy product Collection, processing, and 

administration, ochsner medical Center has 

earned faCt accreditation for adult allogeneic 

and autologous hematopoietic progenitor cell 

transplantation, peripheral blood cellular therapy 

product collection, and cellular therapy product 

processing with minimal manipulation.  

Ron Brooks Blood Drive Underway
the 10th annual ron Brooks Blood drive Chal-

lenge that benefits the terrebonne General 

medical Center (tGmC) Blood donor Center is 

currently underway and will run through october 

21st. this yearly blood drive challenges louisi-

ana state University (lsU) fans to give the gift 

of life by donating blood at the tGmC Blood 

donor Center.  

ron Brooks, an avid ole miss fan, founded 

the drive that started ten years ago as a chal-

lenge to ole miss’s football opponents, lsU, to 

bring awareness to the importance of blood 

donation and increase the number of blood 

donors. over the past 10 years, the ron Brooks 

northshore region with ochsner health system. 

Boudreaux has also worked in the tenet health-

care system-new orleans region, with Christus 

health as Cfo louisiana division and with Uni-

versal health services, inc. as regional financial 

director responsible for the financial operations 

of 11 acute care hospitals.

Cardiologist Joins St. Bernard 
Parish Hospital Services  
st. Bernard parish hospital announced the affilia-

tion of José antonio silva, md, an interventional 

cardiologist. dr. silva completed fellowships in 

Cardiovascular disease, interventional Cardiol-

ogy, and peripheral Vascular intervention at alton 

ochsner medical foundation.  

dr. silva joined the Community medical Group-

st. Bernard, inc., in early august. he provides 

comprehensive cardiovascular specialty services 

and is accepting new patients. services offered 

include: cardiac myocardial perfusion imaging, 

cardiovascular stress testing; pacemaker inser-

tion or replacement; cardiac ablations; coronary 

angiography; cardiac catheterization; carotid 

artery stent placement; peripheral artery cath-

eterization; non-coronary angioplasty, atherec-

tomy, stenting and valve repair or replacement. 

patients can also benefit from very specialized 

services such as cardioverter-defibrillator inser-

tion, removal or repair, as well as, thrombolysis 

and varicose vein treatment.  

Ochsner Health System Named 
a National Innovation Finalist 
ochsner health system has been named one 

of four finalists in the health acceleration Chal-

lenge by the forum on health Care innovation 

– a collaboration between harvard Business 

school (hBs) and harvard medical school (hms) 

– for its work on the ochsner hypertension digi-

tal medicine program. the challenge focuses on 

taking compelling, already-implemented health-

care solutions and helping them to grow and 

increase their impact through powerful network-

ing and funding opportunities.

last year, ochsner created innovationoch-

sner (io), an innovation lab and accelerator that 

designs patient-centered solutions through tech-

nology and data to empower patients to take 

an active role in their own health and improve 

efficiency for physicians and clinicians. io 

used apple watch as a tool to enhance 

the effectiveness of the ochsner hyper-

tension digital medicine program, a pro-

gram that monitors clinic patients who 

struggle with uncontrolled blood pres-

sure. Utilizing wireless blood pressure 

cuffs integrated with applehealthKit and 

scott p. Boudreaux

ron brookS 
bLood driVe 
underway
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epic, ochsner’s electronic medical record (emr), 

patients regularly measure their blood pressure 

ratings at home while the data is sent directly 

to the clinic for monitoring. specialized pharma-

cists review the data in real time to provide feed-

back about important aspects of their care. this 

could include potential side effects once a new 

medication is prescribed, renewal notification 

for prescriptions and medications, and lifestyle 

modification reminders to ensure good blood 

pressure control is attained. this new virtual 

delivery model works by delivering significantly 

better health outcomes, patient satisfaction, and 

patient engagement.

ochsner received a monetary prize along 

with the other three finalists. a winner will be 

announced next year after the four finalists have 

pursued their dissemination plans. each will 

become the subject of an hBs case study. since 

its launch in 2014, the health acceleration Chal-

lenge has received over 600 applications and 

attracted more than 25,000 online visitors from 

29 countries.

to learn more or to follow the challenge, please 

visit www.healthaccelerationchallenge.com.

EJGH Touts Low 30-day 
Readmission Rates 
east Jefferson General hospital has been named 

one of just 45 hospitals from across the United 

states with the lowest 30-day heart failure read-

mission rates according to data collected by the 

Centers for medicare and medicaid services 

(Cms). Cms collected readmission rates in heart 

failure patients over a three-year period at health-

care institutions across the United states.

on average, the national readmission rate is 

at 21.9 percent. east Jefferson General hospital 

holds a rate of 18.4 percent, the 35th best mark 

in the country.

TGMC Recognized with 
Two Gold Awards 
terrebonne General medical Center (tGmC) 

received the american heart association/

american stroke association’s Get with the 

Guidelines®-stroke Gold Quality achievement 

award and the american heart association’s mis-

sion: lifeline® Gold receiving Quality achieve-

ment award. tGmC received these prestigious 

gold awards by consistently providing qual-

ity care to heart attack and stroke patients and 

upholding the american heart association’s 

guidelines for treatment.

to receive the Gold Quality achievement 

award, tGmC achieved 85% or higher adherence 

to all Get with the Guidelines-stroke achieve-

ment indicators for two or more consecutive 

12-month periods. these quality measures are 

designed to help hospital teams provide the 

most up-to-date, evidence-based guidelines 

with the goal of speeding recovery and reduc-

ing death and disability for stroke patients. the 

Get with the Guidelines®-stroke Gold Quality 

achievement award recognizes tGmC’s com-

mitment and success in ensuring stroke patients 

receive the most appropriate treatment accord-

ing to nationally recognized, research-based 

guidelines based on the latest scientific evidence. 

tGmC was recognized with the mission: life-

line® Gold receiving Quality achievement award 

for implementing specific quality improvement 

measures outlined by the american heart asso-

ciation for the treatment of patients who suf-

fer severe heart attacks. every year, more than 

250,000 people experience an st elevation myo-

cardial infarction (stemi) the most deadly type 

of heart attack caused by a blockage of blood 

flow to the heart that requires timely treatment. 

tGmC is recognized for having a 85% composite 

adherence and at least 24 consecutive months of 

75% or higher compliance on all mission: life-

line stemi receiving Center quality measures to 

improve the quality of care for stemi patients.

Ochsner Announces Heltz as COO 
ochsner health network (ohn) has announced 

sabrina heltz, asa, maaa, as Chief operating 

officer for the ochsner health network, effec-

tive august 29, 2016. in this new role, she will be 

responsible for ohn’s data structure and analyt-

ics including successful deployment across ohn. 

in addition, she will lead ohn’s employer solu-

tions work and directly oversee operational areas 

related to value-based reimbursements. 

heltz served as senior Vice president, medi-

cal economics and Chief analytic officer at Blue 

Cross and Blue shield of louisiana (BCBsla). in 

that capacity, she was responsible for provider 

network development and relations, provider 

payment program development and administra-

tion, and enterprise information management 

and analytics. she has also provided internal 

and external leadership to support the develop-

ment and implementation of strategies that lead 

to the improvement in the cost and quality of the 

healthcare delivered in louisiana, with a focus on 

payment and delivery system transformation and 

healthcare related analytics.

heltz has been an active leader in policy 

development and community healthcare deliv-

ery design work, including activities related to 

the louisiana healthcare Quality forum, serv-

ing on the board and lending her expertise to 

those activities related to health system per-

formance measurement. she also chaired the 

health data panel, an industry group advising 

the department of health and hospitals (dhh) 

on transparency and other consumer information 

issues. she served on the steering Committee of 

the Crescent City Beacon Community program, 

designed to transform the delivery of primary 

care services in the new orleans area. addition-

ally, she represented BCBsla on a number of 

Blue Cross association level advisory committees 

in the areas of provider engagement and data 

and analytics strategies.

Monster Mash Seeks 
Sponsorships for 2016 Festival
the st. tammany parish hospital parenting Cen-

ter is seeking sponsorships for the 28th annual 

monster mash presented by Capital one Bank, 

oct. 15, 10 a.m. to 3 p.m., in Covington’s Bogue 

falaya park. monster mash is the only fundraiser 

for the parenting Center and all of its programs 

for families, which are offered to the community 

at little or no cost.

sponsorship levels range from $300 - $5,000 

and give businesses the opportunity to dem-

onstrate their commitment to the community. 

Based on sponsorship level, benefits can include: 

a 10x10 sponsor tent, complimentary event tick-

ets, logo recognition on printed materials and 

event signage, an area named after your busi-

ness, media mentions, and other promotional 

opportunities.  

Businesses interested in becoming sponsors 

should contact melanie Byrd at the st. tammany 

hospital foundation, 985-898-4141 or mbyrd@

stph.org. for more information, visit www.stph.

org/monstermash, www.facebook.com/monster-

mashevent or call the st. tammany parish hospi-

tal parenting Center at 985-898-4435. 

Radio Personality Helps Unveil 
Tulane Neuroscience Center
tulane health system held a ribbon cutting in 

august to celebrate the grand opening of the 

tulane health system neuroscience Center, a 

sabrina heltz, asa, maaa
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comprehensive center caring for patients with 

brain, spine and nervous system conditions. 

deke Bellavia, of wwl radio, shared his per-

sonal story as a stroke survivor. “i was just telling 

the doctors; i wouldn’t be here if it weren’t for 

you all!” Bellavia said during the event. 

on oct. 19, 2014, during wwl radio’s saints 

postgame show, Bellavia had a stroke while on 

the air. “i was just incoherent. i was thinking i’m 

hearing my words come out correctly, but i was 

slurring,” Bellavia recalled. as his symptoms 

continued to worsen, Bellavia turned to his co-

host Bobby hebert and told him he saw roaches 

crawling on the walls, but there were no roaches. 

that’s when they stopped the radio show and 

rushed Bellavia to tulane medical Center’s 

Comprehensive stroke Center. “i look back at 

it; i didn’t realize how fortunate i was because 

of the care. i knew that i was in great hands, and 

anybody who comes to tulane is, too.”

stroke is just one of the many conditions 

treated at tulane neuroscience Center. “our 

experts treat back pain, neck and spine prob-

lems, brain tumors, migraines, and even condi-

tions of the peripheral nervous system such as 

carpel tunnel,” said dr. aaron dumont, director 

of the Center for Clinical neurosciences at tulane 

University school of medicine. “our new center 

is a one-stop-shop for patients with any neuro-

logical condition.”

the tulane neuroscience Center works in part-

nership with the tulane University school of med-

icine’s Center for Clinical neurosciences, where 

tulane physicians train many of our nation’s neu-

rosurgeons and neurologists. 

located in the heart of downtown new orleans, 

the tulane neuroscience Center brings together 

neurologists and neurosurgeons, neuroradiolo-

gists, physiatrists, advanced practice nurses, phy-

sician assistants, and more. the tulane neurosci-

ence Center’s specialists care for children and 

adults with neurological conditions or injuries 

such as stroke, migraines, brain tumors, move-

ment disorders, brain aneurysms, spine disorders, 

epilepsy, memory disorders, and more. tulane 

medical Center has state-of-the-art neurosurgi-

cal equipment, neurointerventional radiology, 

and specialized imaging equipment, as well as 

a dedicated neuro intensive Care Unit.

North Oaks Achieves Level II 
Trauma Center Designation
north oaks shock trauma Center has earned 

official verification from the american College 

of surgeons (aCs) and designation from the 

louisiana department of health as a level ii 

trauma Center. north oaks is the only level ii 

center serving region 9, which is comprised of 

tangipahoa, livingston, st. helena, st. tammany, 

and washington parishes, and one of five desig-

nated trauma centers in louisiana.

in addition to Juan duchesne, md, faCs, 

fCCp, fCCm, north oaks shock trauma Center’s 

medical director, the highly specialized team of 

trauma providers includes: drs. marquinn duke, 

patrick Greiffenstein, larry nelson, rosemarie 

robledo and Jeremy timmer; physician assis-

tant Jennifer esquinance; and nurse practitioners 

aaron Bateman, Jodee Bernier, and ellen wilson.

north oaks’ announcement culminates com-

pletion of a comprehensive on-site visit con-

ducted by members of the Verification review 

Committee of the aCs Committee on trauma. 

Verified trauma centers must meet the essential 

criteria that ensure trauma care capability and 

institutional performance as outlined by the aCs 

Committee on trauma in its current resources 

for optimal Care of the injured patient manual.

Thibodaux Regional Welcomes 
Rheumatologist
thibodaux regional medical Center announced 

the addition of Beau Boudreaux, md, rheumatol-

ogist, to the active medical staff. dr. Boudreaux is 

board certified by the american Board of inter-

nal medicine. he is a member of the american 

College of physicians, the american College of 

rheumatology, and former member of the amer-

ican medical student association. he completed 

an eight-month training program in diagnostic 

musculoskeletal ultrasound via the Ultrasound 

school of north american rheumatologists 

(Ussonar) during fellowship and plans to uti-

lize musculoskeletal ultrasound in his practice.

Chamber presentation: new orleans Chamber president and Ceo Ben Johnson 
presents tulane health system Ceo, dr. william lunn, with a plaque at the tulane 
health system neuroscience Center Grand opening on wednesday, aug. 17. 

north oakS achieVeS LeVeL ii 
trauma center deSiGnation
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Cardiothoracic Pediatric Surgeon 
Brings Talents to Ochsner
ochsner health system has welcomed dr. Ben 

peeler, the system’s new board-certified congeni-

tal cardiac and thoracic cardiovascular pediatric 

surgeon, to ochsner hospital for Children.

dr. peeler previously served as the chair of tho-

racic and cardiovascular surgery at sanger heart 

and Vascular institute, as well as director of the 

sanger Congenital heart program, and chief of 

pediatric and adult congenital cardiac surgery 

at sanger/levine Children’s hospital, part of the 

Carolina’s healthCare system. prior to leading 

the Charlotte program, he was associate profes-

sor of surgery and the surgical director of the 

pediatric cardiac surgery program at the Univer-

sity of Virginia health sciences Center.

STPH Honors Five-Year Employees
st. tammany parish hospital recently recognized 

employees who have been with the hospital for 

five years. those recognized for the first and sec-

ond quarter include:

Brittany m. anthony, labor and delivery

Christopher m. aymami, radiology/Ct scan

mary C. Baham, 3 east; isabel r. Barry, 2 north 

Jason n. Bates, information systems 

Grant a. Brauwn, Chemo services

amy e. Brown, CCU

Jason w. Cancienne, endoscopy

Joseph w. Cannon iii, patient transport

darlene s. Coenen, Covington surgery Center

sandra r. Cosentino, rCia

don e. debarbieris, pharmacy

Jennifer h. delahoussaye, 2 east

robin r. ducote, specialty out patient Cli

nadine d. dupaquier, post anesthesia Care 

   Unit

Kara e. dykes, access

wanda l. fairburn, access

michelle a. fortun, 2 east

tammie l. fradella, medical staff office

stacey r. Gallien, surgery

danielle w. heintz, 2 east

Brandi l. hosch, emergency Care services

rick w. Jones, information systems

Caitlin J. livingston, laboratory

tiffany s. madere, pre-access Center

rachel t. mallory, emergency Care services

penny l. marshall, Utilization management

Vincent J. matero, materials management

malcolm G. napier md, hospital medicine

savannah d. parker, emergency Care services

mark d. paxton, occupational therapy

Christopher m. perret, anesthesiology/prof

patricia a. robinson, patient financial service

Karolina d. ruthner, Cath lab

Cynthia K. scharfenstein, rCia

efeditha B. slater, 2 west

sandy J. warren, information systems

ferman l. woods, environmental services

TGMC Honors Verret as 
Employee of Month
terrebonne General medical Center (tGmC) 

has honored eula Verret, rrt, as the august 

employee of the month. Verret is a reg-

istered respiratory therapist (rrt) in the 

Cardio-pulmonary respiratory Care Unit at 

tGmC where she provides care for patients 
requiring cardiopulmonary services and mechani-

cal ventilation in the Critical Care Unit.  

TGMC Donates to Sudden Impact
the foundation for terrebonne General medi-

cal Center (tGmC) recently made a donation to 

sudden impact which will allow all terrebonne 

parish high school students to participate in this 

important program. 

the sudden impact program aims to edu-

cate students beginning at the sophomore high 

school level on making good decisions while 

driving. the program provides testimony to the 

ramifications of driving while distracted from 

medical professionals, law enforcement, victim’s 

and victim’s family’s perspectives. 

louisiana state police (lsp), tGmC emergency 

department physician and nurses and the loui-

siana organ procurement agency (lopa) work 

together to provide information to teenagers. 

the donation of $24,240.00 from the foundation 

for tGmC will allow for the program to expand 

to all terrebonne parish public and private high 

schools.

Clement Named LAHIMSS 
Member of the Year
thibodaux regional medical Center announced 

that Bernie Clement, Chief information officer, 

has been recognized as the 2016 lahimss mem-

ber of the Year. Clement received the award at 

the louisiana himss (health information and 

Ben peeler, md

Stph honorS fiVe-year empLoyeeS 
Back row, left to right: nadine dupaquier, penny 
marshall, Jason Cancienne, stacey Gallien, wanda 
fairburn, tiffany madere, Karolina ruthner, 
don debarbieris, Christopher perret, ferman 
woods, mark paxton. front row, left to right: 
danielle heintz, Joseph Cannon, efeditha slater, 
Caitlin livingston, darlene Coenen, Cynthia 
scharfenstein, tammie fradella, robin ducote. 

eula Verret, rrt



  HealtHcare Journal of new orleans I SEPT / OCT 2016  63

go online for eNews updates
HealtHcareJournalno.com

management systems society) annual awards 

banquet in June.

this award goes to a member who has contrib-

uted their time to further the cause of lahimss, 

as well as been an excellence healthcare informa-

tion technology leader within the state. himss 

is a global, cause-based, not-for-profit organi-

zation focused on better health through infor-

mation technology. it leads efforts to optimize 

health engagements and care outcomes using 

information technology. 

with more than 20 years of experience in infor-

mation technology, Clement has been the Chief 

information officer at thibodaux regional for the 

past five years. he is a Certified lean master for 

healthcare and a Certified project management 

professional. Clement is also a member of the 

College of health information. 

STQN Presents Second Quarter 
Medical Director Award
the st. tammany Quality network (stQn) pre-

sented its 2016 second quarter medical direc-

tor’s award to dr. roch hontas, an orthopedist at 

the Bone and Joint Clinic of st. tammany parish 

hospital, for spearheading the effort focused on 

improving outcomes and efficiencies associated 

with total hip and knee replacement. since the 

effort began in march, more than 90 percent of 

patients attend pre-surgery education focused 

on setting expectations around hospital admis-

sion and plan of care post-discharge. 

the pre-surgery education is provided by a 

multidisciplinary team, including physical thera-

pists, social workers, and pre- and post-operative 

nurses, that ensure the patient is prepared for 

surgery, understands post-surgical expectations 

and has the social support needed to accomplish 

maximum functional outcomes. additionally, dr. 

hontas is actively working with other stph ortho-

pedists to identify best surgical and post-surgical 

practices as well as the best approach to rehabili-

tation in post-hospital settings. 

Tulane Administrative 
Fellowship Expanding 
tulane health system’s coveted administrative 

fellowship program will begin accepting appli-

cations from outside candidates for the first time 

beginning this month. the intensive one-year 

program provides motivated individuals a post-

graduate opportunity to test their conceptual 

knowledge in real-world settings. 

previously only open to tulane University mha 

students, the program has recently expanded to 

accept outside candidates. Qualified applicants 

must have a master’s degree (mBa, mha, mhsa 

or mph) or equivalent course work. preferred 

applicants graduate from a Cahme-accredited 

university or have a similar accreditation.

the tulane fellowship offers the unique expe-

rience of working within a nationally recognized 

academic medical center, which is also managed 

by hCa, the largest for-profit healthcare man-

agement company in the world. 

for more information, visit http://tulanehealth-

care.com/careers/education/

Children’s Hospital Northshore 
Center Opens in Covington
Children’s hospital has opened its newest 

outpatient facility on the northshore of lake 

(left to right) michael Bergeron, foundation for tGmC Board 
Chairman, danielle duplantis, tGmC’s Clinical nurse educator 
and sudden impact Coordinator, paul labat, director of the 
foundation for tGmC.

tGmc donateS to Sudden impact
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pontchartrain. Children’s hospital northshore 

Center, located in the heart of Covington, offers 

twelve pediatric specialties and appointments 

with the same world-class physicians as Chil-

dren’s hospital’s main campus. 

the northshore Center offers appointments 

with 26 pediatric specialists includingallergy/

immunology, Cardiology, ear, nose and throat 

(ent), General surgery, Genetics, Gi/nutrition, 

medical psychology, nephrology, neurology, 

neurosurgery, orthopedics, pediatric forensic 

medicine, pulmonology, and Urology. the Center 

is equipped with the latest technology including 

X-ray, electrocardiogram (eKG) echocardiogram 

(eCho), Bladder scanners, Uroflow dynamics, 

and ent scopes.

Ochsner Installs Patient-focused 
Anesthesia Technology
in an effort to better serve its patients and the 

environment, ochsner health system announced 

that it has installed Ge healthcare’s ecoflow 

anesthesia platform across its system, impacting 

more than 90,000 procedures involving anesthe-

sia each year.

Ge’s ecoflow system helps clinicians with 

anesthesia care for patients, improves value 

delivered to make care more affordable for 

patients, and substantially reduces the release 

of anesthesia compounds that may be harmful 

to the environment when the flow of waste gases 

is reduced.

the ochsner anesthesia team implemented 

this advanced technology using real-time data 

from each individual patient to precisely admin-

ister the amount of anesthesia gas needed.  

efficiencies created by the ecoflow system 

help clinicians reduce the flow of costly anes-

thetic gases so clinicians can target only the 

amount needed by each patient without waste-

fully releasing excess waste gases into the atmo-

sphere. Use of ecoflow technology has made 

care more affordable for ochsner patients, elim-

inating an estimated $ 350,000 in unnecessary 

annual cost. 

Sutton to Succeed Cathey 
at North Oaks
James e. Cathey, Jr. announced that he would 

be transitioning to a new role with north oaks 

effective december 31, 2016, and the north 

oaks Board of Commissioners named michele 

Kidd sutton, faChe, as the successor.

James e. Cathey, Jr. has successfully led north 

oaks health system through a period of unprec-

edented growth and industry change for 30 years. 

during his tenure, north oaks has grown from 

one small hospital known as seventh ward Gen-

eral to the largest community based health sys-

tem on the northshore. north oaks health sys-

tem includes: north oaks medical Center which 

is a 330-bed acute care hospital; the 27-bed 

north oaks rehabilitation hospital; north oaks 

physician Group; north oaks-livingston parish 

medical Complex; two outpatient diagnostic 

Centers; and north oaks school of radiologic 

technology and dietetic internship program. 

since 1986, Cathey has led the organization 

through unprecedented growth—from 400 

employees to close to 2,700 and developed the 

medical staff from 60 to more than 240 physicians 

in 38 different specialties.

a 28-year veteran of north oaks, sutton has 

worked in or overseen nearly every aspect of the 

more than quarter of a billion dollar organization 

and assisted in its many successes. since 2006, 

sutton has served as north oaks health system’s 

executive Vice-president/Chief operating officer. 

in 2012, she added administrator of north oaks 

medical Center and Chairman of north oaks 

physician Group to her existing job duties. she 

also led over $250 million dollars of community 

reinvestment through facility expansions, new 

construction and services to meet the growing 

florida parishes’ healthcare needs.

sutton is board certified as a healthcare execu-

tive by the american College of healthcare exec-

utives. she earned both her master of Business 

administration and Bachelor of arts degrees 

from southeastern louisiana University.

Tulane Urologist Receives 
Service Award
dr. raju thomas, md, a renowned physician and 

chair of the tulane health system department 

of Urology has received two accolades from the 

american Urological association (aUa) for his 

substantive contributions to research, education, 

and patient care.  

dr. thomas received the aUa 2016 distin-

guished service award for his outstanding leader-

ship at tulane, particularly after the devastation of 

hurricane Katrina. the award also recognizes his 

humanitarian service in providing minimally inva-

sive surgery to less privileged areas of the world.

the aUa also honored dr. thomas by appoint-

ing him to the Urology Care foundation Board 

of directors. the Urology Care foundation is 

the official foundation of the american Urologi-

cal association. the foundation’s new board 

members were approved by the aUa at the most 

recent board meeting in may. the board’s new 

governance structure includes two public direc-

tors, four aUa member urologists, the aUa’s 

treasurer and a chair. 

dr. thomas was named chair of the depart-

ment of Urology at tulane health system in 1996. 

he is also a professor of urology and the resi-

dency program director for the tulane Univer-

sity school of medicine department of Urology.  

TGMC Recognized by 
American Legion
terrebonne General medical Center (tGmC) was 

recently recognized by the american legion post 

31 for their contributions to the teenager of the 

Year program and Girls and Boys state programs. 

each year, outstanding teenagers in the commu-

nity are recognized for extraordinary services in 

his/her community, school and church. tGmC 

provides numerous resources to support these 

programs that benefit these exceptional students 

who are the future leaders of the community.

michele Kidd sutton, faChe

James e. Cathey, Jr.

raju thomas, md
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care to our senior community. state-of-the-art 

cardiac monitoring is used, and an emphasis is 

placed on collaboration with patients’ primary 

care providers.

LHATF Announces 2016 
Safety Star Award Winners
the louisiana hospital association (lha) trust 

funds announced the three recipients of its 2016 

safety star award. the program acknowledges 

members who have developed innovative ideas 

that improve patient safety.

this year’s safety star award winners are Cen-

tral louisiana surgical hospital, slidell memorial 

hospital and thibodaux regional medical Cen-

ter. this year’s recipients will receive recognition 

at the lha summer Conference on July 18 as 

well as $10,000 cash award for the hospital.

to learn more about the safety star award or to 

learn about this year’s awards, please visit lha-

trustfunds.com/safetystar.

Adams Named Assoc. VP, 
Marketing and Public Relations
hCa’s midamerica division has named nick 

adams, a healthcare executive with more than 

15 years’ leadership experience, its associate vice 

president of marketing and public relations for its 

hospitals in louisiana and mississippi. 

adams will provide marketing oversight and 

support for louisiana facilities tulane health sys-

tem in new orleans, lakeview regional medical 

Center in Covington, rapides regional medical 

Center in alexandria, and women’s and Chil-

dren’s hospital in lafayette, as well as Garden 

park medical Center in Gulfport, mississippi.

adams most recently served as the vice presi-

dent of marketing and public relations for wesley 

healthcare in wichita, Kansas, in hCa’s Conti-

nental division. 

Verret Named Director 
Patient Financial Services
terrebonne General medical Center (tGmC) 

announced dean Verret as the director of patient 

financial services. Verret has been a part of 

tGmC for over 21 years and for the past 9 years 

he served as Vice president of financial services. 

Verret’s knowledge and expertise will be an 

asset to the patient financial services depart-

ment as they focus of streamlining and moving 

the revenue cycle forward. n

North Oaks Rehab Hospital Earns 
National Honor for Fifth Year
achieving better patient outcomes than 90 

percent of 830 similar facilities nationwide has 

earned north oaks rehabilitation hospital rec-

ognition as a 2016 top performer from the Uni-

form data system for medical rehabilitation 

(Udsmr) for the fifth time and third consecutive 

year. the hospital also earned the top performer 

award in 2015, 2014, 2011 and 2009.

north oaks rehabilitation hospital patients 

were found to make greater improvements faster, 

according to Udsmr 2015 data. the Udsmr 

looks at how patients improve in activities like 

memory; caring for one’s self; eating, bathing 

and dressing; toileting and bladder control; 

and mobility, locomotion, navigating stairs and 

transfers (i.e., moving from bed-to-chair, tub-to-

shower and wheelchair-to-toilet).

in 2015, 508 patients received care at north 

oaks rehabilitation hospital, where they partic-

ipated in an average of 4 hours of therapy each 

day of their stay. eighty-three to 95 percent of 

the patients achieved their goal, and most were 

discharged from the hospital after an average 

stay of 12 days.

TGMC Physician Chosen for Global 
Research and Development
terrebonne General medical Center (tGmC)’s 

general surgeon, eric rau, md, was recently 

chosen to pioneer a research and development 

panel for medtronic. medtronic is the world’s 

largest standalone medical technology develop-

ment company that is committed to improving 

the lives of people through medical technologies, 

services, and solutions. 

dr. eric rau is one of only three physicians 

chosen to collaborate on this project, with 

only two being chosen from the United states. 

medtronic chose dr. rau to assist with the 

research and development of an advanced sur-

gical mesh to be used in hernia procedures. the 

expert panel of physicians recently traveled to 

Belgium and france to provide their input and 

opinion on the development of the advanced 

technology.

Tulane Introduces Specialized 
Senior-Friendly ER 
in response to a growing need for more person-

alized care for seniors, tulane medical Center 

recently conducted specialized geriatric health 

training for emergency room staff and renovated 

its er to enhance the compassionate setting for 

its fastest-growing demographic: older adults. 

tulane’s senior-friendly er is part of an emerg-

ing national trend and among only a handful of 

similar facilities in louisiana. located in the hos-

pital’s emergency department at the corner of 

tulane avenue and lasalle street in the heart of 

downtown new orleans, the upgraded facility 

features 20 refurbished exam rooms with softer 

lighting and larger clocks, as well as non-skid 

flooring for patient safety. new, thicker mat-

tresses improve patient comfort, and improved 

hearing and visual aids are now available. 

in addition, physicians and nursing staff in 

the tulane er have received – and continue to 

undergo – specialized training in senior health. 

all of tulane’s er nurses completed a Geriat-

ric emergency nursing education course and 

achieved certification through the emergency 

nurses association. tulane’s nurses, board cer-

tified physicians, as well as an on-staff geriatri-

cian, are all specialty trained to provide 24/7 

tGmc recoGnized by american LeGion pictured 
from left, stan Gravois, director of tGmC’s healthy 
lifestyles Center, phyllis peoples, president and Ceo of 
tGmC, Kayla duthu, american legion post 31 Commander, 
william laughlin Grace V, teenager of the Year
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