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In 2011, Root’s Health Care Fraud Prevention and 
Enforcement Action Team (HEAT) strike team was 
recognized for claiming 31 indictments of 29 Baton 
Rouge-area defendants worth more than $35 mil-
lion in just a few short months. In the latter part of 
2011 through June 2012, Root’s division of HEAT 
resulted in indictments regarding fraudulent Medi-
care schemes worth nearly $250 million.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Medicaid Fraud Control Unit 
Statistical Data for FY2012 

 Texas 129 120 9 $473,685,741.92 182

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

 California 103 59 44 $373,232,753.67 184

 Florida 70 44 26 $260,659,773.11 145

 Louisiana 150 130 20 $124,095,613.00 52

ConviCTionS STaFF 
on 

BoaRDTotal Abuse/
NeglectFraud

ReCoveRieS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

n SFY 08/09 = $5,856,658

n SFY 09/10 = $4,466,302

n SFY 10/11 = $8,462,408

n SFY 11/12 = $5,340,599

n SFY 12/13 = $4,015,957

Referrals to AG Office through April 30, 2013:

n SFY 08/09 = 182 AG Referrals

n SFY 09/10 = 180 AG Referrals

n SFY 10/11 = 256 AG Referrals

n SFY 11/12 = 216 AG Referrals and Notices

n SFY 12/13 = 168 AG Referrals and Notices

DHH Program integrity 
Unit Data

there who said, “What do you 
mean some company is giv-
ing out 50 electric wheelchairs 

a month? There’s no way. There 
are not that many necessary out 

there.” It was that legitimate pro-
vider community that started throwing 

up their arms and saying, “Y’all have to come 
take a look.” 

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

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

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

or CaLL
800-488-2917
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Long before most of us can remember there has been a public safety net hospital 

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

Archival shot 
of old Charity 

Hospital in 
New Orleans.



22  SEPT / OCT 2013  I HealtHcare Journal of Baton rouGe  

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

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

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

Alexandria hospitals, 
Christus St. Fran-
ces Cabrini Hospital 

and Rapides Regional 
Medical Center, will 

share urgent and inpatient 
care, while Cabrini will take over 

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

The Division of Administration anticipates 
a $100 million annual savings to the state 
as a result of the privatization of nine LSU 
hospitals, despite admissions that the cost of 
providing that care could actually increase. 
How is that possible? While each of the part-
nerships is crafted a little differently, and key 
details are still undefined, the basic model, 
involves the private partner leasing the LSU 
facility with much of its staff and many of its 
services remaining intact so it can continue 
to serve the under- and uninsured in that 
community. The state can then use that lease 
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payment to help cover the costs of operation 
and, more importantly, put up funds to draw 
down federal matching funds to reimburse 
those private partners. The first three part-
nerships announced last December initially 
involved upfront payments totaling $12.1 mil-
lion to allow LSU to get out of the crisis mode 
of having to close doors and lay off staff. 
Once Cooperative Endeavor Agreements 
are signed, those upfront payments will be 
credited to the cost of the leases. “By partner-
ing our responsibilities with local resources 
and providers, we are able to protect patient 
care, provide more training opportunities for 
students, and operate a more efficient and 
integrated health system,” said Dr. Opelka.

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

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

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

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

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

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

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

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

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

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

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

Dr. Opelka sees real benefits to the part-
nerships, however, citing access to better 
ways of doing business. “We want to try and 
optimize the delivery systems using more 
modern management techniques that are 
employed in the private sector through the 
public private partnerships to optimize deliv-
ery systems, and to fully appreciate all pos-
sible efficiencies in the delivery of care,” said 
Opelka. “The simple thought being that there 
are much better models for patient through-
put, and dealing with backlogs, and clinics, 
and emergency rooms, and moving patients 
through the hospital experience. The public 
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it seems unlikely under Governor Jindal, the 
state may eventually opt to expand Medicaid. 
Then, all of the uninsured patients who have 
been coming to the partner facilities would 
be insured, at least through Medicaid, and 
presumably would keep going to the same 
hospital system. It’s not a bad investment 
in the future.

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

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

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

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

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

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

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

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

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

Waiting Game: 
plan amendments await CmS approval

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Place your bets, folks. n

These renderings depict LSU’s University 
Medical Center, which is still under 
construction, but will now be managed 
by Louisiana Children’s Medical Center.
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according to the 
USDA, non-
academic factors 
like good nutrition 
and physical 

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



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

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

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

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

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

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

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

SBHCs: filling the need  
for preventative care

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

ment of illness or injury, SBHCs, according 
to Dr. Marsha Broussard, Program Director 
at the Louisiana Public Health Institute, are 
oriented toward “prevention, which is very 
hard for people to understand the direct 
benefits of.” SBHCs, with their emphasis on 
preventative care, teach kids to understand 
their condition, and to understand issues of 
compliance and the lifestyle choices they 
need to make to stay healthy. This extends 
beyond physical conditions like asthma 
and diabetes. When students come in for 
their annual, comprehensive physical, “they 
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are given a very sensitive screen that picks 
up very small things that you might not 
think to ask—‘Do you have a regular place 
to stay?’, ‘How are you getting along with 
your friends?’—allowing providers to identify 
kids in emotionally precarious situations.” 

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

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

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

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

 
SBHCs: filling the need for 
comprehensive care
According to the National Assembly on 
School-Based Healthcare (NASBH), nearly 
2,000 SBHCs serve approximately 2 mil-
lion children in the U.S, providing a wide 
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range of primary healthcare. These clin-
ics not only substantially increase access 
to care, but increase quality of care as well. 
Students are more likely to feel comfortable 
obtaining care in environments they per-
ceive as friendly and familiar to them, and 
more likely to trust providers in their own 
school, especially when it comes to mental 
health and sexual health issues. Fostering 
trust is an important feature of the SBHC 
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SBHC Advocacy Day 2013 – Students representing 
the 5 New Orleans schools—McMain, McDonogh 
#35, Warren Easton, SciHigh, and Cohen—with 
SBHC Youth Advisory Committees (YACs), School 
Health Connection (SHC) staff, Institute of Women 
and Ethnic Studies (IWES) staff, Louisiana Assembly 
on School-Based Health Care (LASBHC) members, 
and representatives from the Vietnamese American 
Young Leaders Association (VAYLA) and Orleans 
Public Education Network (OPEN) at the Louisiana 
State Capitol in Baton Rouge in April 2013.

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

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

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

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

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

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

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

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

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

environment, especially with adolescents.
This sense of trust can save lives, and not 

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

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

is someone they can 
count on. Counselors 
working in SBHCs can 
fill this void instead. 

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

Another major strength of SBHCs is their 
emphasis on regular health screening, which 
can pick up underlying conditions before 
they exert severe effects. Dr. Pasternak 
described how one such screening, a sports 
health physical at the SBHC, detected ele-
vated blood pressure in a young man who 
had been an athlete at the school for years. 
The exam done to follow up on this result 
indicated a heart murmur, and the doctor 
prohibited any further sports activity until 
seeing a cardiologist, who discovered a seri-
ous underlying heart condition. The boy was 

able to resume sports after treatment, but if 
the condition had not been treated, he may 
well have ended up in the emergency room, 
or worse. Sudden cardiac arrest is the lead-
ing cause of death in young athletes, with an 
average of 66 young competitive athletes 
dying each year of cardiovascular causes, 
according to the CDC.

Of course, this sort of screening could 
be done outside an SBHC, but SBHCs are 

unique in that they integrate different 
aspects of healthcare. This results 

in a more comprehensive sys-
tem, making it less likely that 
health problems will “slip 
through the cracks.” A net-
work is in place so that a 
student proceeds efficiently 

from screening to a general 
exam to referral to a special-

ist, if needed. More comprehen-
sive SBHCs can further integrate 

care in a single location right at the 
school. For example, explains Dr. Pasternak, 
a student could come in with complaints of 
a headache, and upon finding that the root 
of the problem is dental, could see a dentist 
right there, treating the problem in a time- 
and cost-efficient manner compared with a 
more fractured approach. From a teacher’s 
perspective, this is very valuable for learn-
ing. Health issues distract students, asserts 
Macchione, so when students can be seen 
right away, this “expedites the process of 
dealing with health issues and gets us back 
to the focus of education.” 

In addition, some of the most important 
screening done in SBHCs concerns sensi-
tive issues that require a comfortable and 
trusting environment. Mental health is one 
such area. Another is sexual health, includ-
ing STDs and contraception. Students may 
have close relationships with their parents 
and teachers, but the nature of these rela-
tionships may prevent the sense of toler-
ance and non-judgment needed to discuss 
sensitive health topics. “The more profes-
sional, caring adults the child has access to, 
the better,” stresses Macchione. “There may 
be issues they may not want to talk to their 
parents about, and may not want to talk to 
their teacher about.” 

SHC at NASBHC - School Health Connection 
staff, LSU Health Sciences Center SBHC 
clinicians and administrators, Louisiana 
Assembly on School-Based Health Care 
(LASBHC) members, and school-based health 
center (SBHC) practitioners from throughout 
the state of Louisiana at Capitol Hill visiting 
Louisiana Representatives for the School-Based 
Health Alliance (formerly National Assembly 
on School-Based Health Care) Advocacy Day in 
support of ongoing school-based healthcare. 
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This is particularly important with HIV, 
which has a much better prognosis if diag-
nosed early. Going to a testing center in the 
city at large requires a degree of courage and 
motivation beyond that of many teenagers, 
and many simply will not make the effort. 
Students at schools with SBHCs are more 
likely to be tested for HIV and STDs. This is 
particularly important, points out Dr. Paster-
nak, because “many patients have had HIV 
for several years; many contracted it during 
their teen years.” In the case of a positive test, 
there is also a huge need for support. The 
reaction to HIV diagnosis, says Dr. Paster-
nak, is “initially, shock. Specialists are needed 
to help the patients.” SBHC staff members 
are extremely helpful at this point, provid-
ing psychological support as well as refer-
ral to infectious disease specialists to begin 
antiretroviral treatment. 

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

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

In the long term, the preventative care pro-
vided by SBHCs will save money. In addition 

to savings of $5-$6 per dollar invested due to 
the prevention of serious illness and chronic 
illness later in life, there are also less quantifi-
able savings. According to Dr. Pasternak, two 
thirds of adjudicated youth have an identifi-
able mental health disorder. Many of these 
are easy to treat, but the kids are not receiv-
ing treatment. While it’s hard to quantify, it 
is not unreasonable to speculate that treat-
ing these kids will result in economic sav-
ings, just in terms of the avoidance of court 
and jail time, not to mention harm to victims. 
Finally, healthy kids are better learners, and 
better learners will probably grow up to be 
more successful professionals, and therefore 
higher taxpayers. 

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

“The Orleans Parish School Board under-
stood the value very early,” recalls Dr. Brous-
sard, “so they have really assisted in getting 
through the difficulties around construction, 
using FEMA money to make sure that when 
the school is rebuilt, the school clinics will 
continue. It’s been more of an educational 

process with RSD, harder to get their 
attention. They don’t have the stabil-

ity. But in the schools where they have 
[SBHCs], they are supportive.” The 
nonprofit Louisiana Public Health 
Institute has helped by serving as 
a partner, attracting resources and 
providing technical support. “The 

SBHCs are very lightly staffed. They 
don’t always have the time and 

resources to work on the big-
ger picture. That’s when LPHI 

steps in.” A number of other groups, in addi-
tion to the City of New Orleans and State 
of Louisiana, have also provided support 
for SBHCs. These include the W.K. Kellogg 
Foundation, GE Foundation, Robert Wood 
Johnson Foundation, Adolescent School 
Health Program, Louisiana Office of Pub-
lic Health, Baptist Community Ministries, 
Jefferson Parish Human Services Author-
ity, Jefferson Parish Public School System, 
Louisiana Assembly on School-Based Health 
Care, LSU Health Sciences Center, Medical 
Center of Louisiana at New Orleans, Meth-
odist Health System Foundation, Inc., Och-
sner Health Systems, Orleans Parish School 
Board, Recovery School District, School 
Health Connection, Louisiana Public Health 
Institute, St. Bernard Parish School Board, 
and Tulane Medical Center. 

Care for the whole child, 
by the whole community
From his perspective as a pediatrician, Dr. 
Pasternak sees “SBHCs personally and pro-
fessionally as the best opportunity for chil-
dren and adolescents to get the care they 
need, keep the kids in school, and keep 
everyone healthy and happy.” Macchione 
concurs, adding that this paradigm for 
healthcare dovetails with “trends in educa-
tion towards treating the whole child.” For 
SBHCs to be sustainable, though, the wider 
community—both public and private—will 
need to step in. Dr. Garland’s experience 
shows that this is not only possible; it’s 
already happening. “There have been some 
great people behind us. We never would 
have been able to do this on our own! Com-
munity action is incredible when you can 
finally get people to work together.”  n
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m e a n i n g f u l u s e Dr. David Nilasena, chief medical officer for the Centers for Medicare & 
Medicaid Services’ Southwest Region, is writing a series of articles to 
help healthcare providers better understand the government’s electronic 
health record incentive programs. 

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

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

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

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

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

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

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

t
subject to audits by the states and their contractors. 

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

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

CMS, through its contractor, will also conduct post-payment 
audits during the course of the EHR incentive programs. Provid-
ers selected for post-payment audits will be required to show sup-
porting documentation to validate their submitted attestation data. 
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children. In 2012, the program staff cared for 575 
patients through 1,800 healthcare visits. Naranjo 
provides more than 800 case management visits 
each year, linking children and families to medi-
cal specialty care, social and community services. 

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

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

A committee of past recipients considered 98 
nominations before selecting this year’s winners, 
each of whom will receive a $20,000 grant for his or 
her charitable organization. Since the program’s in-
ception, 150 volunteers from all over Louisiana have 
been honored, including those listed here. They 
come from all walks of life and range in age from 
17 to 93, but they have in common their selfless ef-
forts on behalf of the children in their communities. 

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

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

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

In total, more than 60 percent of infants in Louisi-
ana have been breastfed at some point in their lives, 
up from 53 percent last year. This improvement, 
attributable to efforts by the DHH and its partners 
to promote breastfeeding, helped Louisiana move 
up to 44th on the Centers for Disease Control and 
Prevention’s 2013 Breastfeeding Report Card. 

Louisiana’s rate of infants who are ever breastfed 
is 60.6 percent, compared to the national average 
rate of 76.5 percent, according to the Centers for 
Disease Control and Prevention’s 2013 Breastfeed-
ing Report Card. Louisiana also has lower-than-na-
tional-average rates of infants who are exclusively 
breastfed at three months and six months, and 
lower rates of infants who continue breastfeeding 
through 12 months.

Blue Cross Names 2013 
Angel Award Winners 
Nine men and women from around the state have 
been chosen winners of the 2013 Angel Award pre-
sented by the Blue Cross and Blue Shield of Loui-
siana Foundation. The award is given annually to 
outstanding volunteers who give of their time and 
talents for Louisiana’s children. 

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

• Jacob Nichols of Baton Rouge. Nichols started 
Live 2 Serve when he was in high school. The Live 2 
Serve program has engaged 40 to 80 children in ac-
tive play every week since 2011. Jacob and his vol-
unteers have helped repair and maintain numerous 
homes and engaged 10 or more local volunteers 
every week since Live 2 Serve started. 

• John Smith of Baton Rouge. Smith is the vice 
president for programs at 100 Black Men of Metro 

Baton Rouge. In that capacity, he serves more than 
500 youth annually through afterschool tutoring, 
ACT prep, in-school workshops, small group men-
toring and as a sought-after public speaker, among 
other programs designed to recognize academic 
achievements of area youth as examples of what 
can be accomplished. 

• Beth Clark of Denham Springs. Clark helped 
found Mighty Moms, an organization dedicated 
to feeding children both physically and spiritually 
during visits to low-income neighborhoods. She 
and the Mighty Moms developed the Full Tummy 
Project, which works with the Livingston Parish 
School System to purchase and deliver food for 
children who would otherwise spend their week-
ends hungry. 

• Jamie Trindle of Denham Springs. Trindle is the 
executive director of Families Helping Families of 
Greater Baton Rouge. In addition to her duties, Ja-
mie works with parents, community leaders, public 
and private agencies, and the Louisiana Department 
of Health and Hospitals’ Office of Behavioral Health 
to implement a coordinated system of care that 
serves children with severe behavioral health issues. 

• Pam Frey of Lafayette. With the Hearts for Hope 
program, Pam uses her voice to speak for the 
youngest victims of abuse. She assists with the Walk 
a Mile in her Shoes fundraising walk, helps imple-
ment new programs and advocates for victims in 
the community. Frey also helped initiate a court 
monitoring program, Public Awareness of the Le-
gal System, or PALS, where volunteers attend hear-
ings and collaborate with court staff to recommend 
improvements. 

• Paula LaCour of Kenner. LaCour is vice president 
of the Down Syndrome Association of Greater New 
Orleans and a fierce advocate for the inclusion and 
ability of individuals with special needs. Among her 
many efforts, LaCour helped start the Buddy Walk 
in New Orleans to fund research, education and re-
sources that improve the lives of individuals with 
Down Syndrome and other special needs. 

• Carlos Naranjo of Marrero. Naranjo is a case man-
ager for the New Orleans Children’s Health Project’s 
Hispanic Outreach Initiative, which he helped de-
sign. Since 2008, the Initiative has provided more 
than 6,800 high-quality medical, case manage-
ment and mental health visits to Spanish-speaking 
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electronic health records (EHRs) through the Direct 
program. Direct is a tool created by the U.S. Health 
and Human Services’ Office of the National Coordi-
nator for Health Information Technology (ONC) that 
allows for the secure exchange of health informa-
tion over the Internet. 

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

LaHIE currently has participation agreements 
with more than 130 healthcare providers, hospi-
tals, home health companies, school-based health 
centers, and other healthcare companies across 
the state. 

Louisiana Leads Nation in 
Medicaid Fraud Recovery Rates
Louisiana recovered more than $124 million in 
fraudulent Medicaid  payments in criminal and 
civil penalties in the Fiscal Year 2012 according to 
figures from the Centers for Medicare and Medicaid 
Services. That is the highest rate of recovery in any 
state in the nation at nearly 2 percent of all Medic-
aid dollars spent in Louisiana. On average, states 
recover less than 0.6 percent of their respective 
Medicaid budgets.

In the last fiscal year, the Program Integrity Divi-
sion recouped more than $4.5 million administra-
tively. The Division also made 186 referrals to the 
Attorney General’s Medicaid Fraud Control Unit for 
further investigation.

Members of the public and the healthcare indus-
try are critical players in identifying and fighting 
fraud. Individuals who suspect or have knowledge 
of fraudulent behavior or billing are encouraged to 
report it. More information can be found at www.
dhh.la.gov/fightfraud.

LNHA Disputes Nursing 
Home Grade 
Families for Better Care, a Florida-based nursing 
home resident advocacy group, recently released a 
report ranking the nation’s nursing homes. Louisi-
ana was given an “F” and named the second worst 

state in the country, behind only Texas, for nursing 
home care. The group scored, ranked, and graded 
states on eight different federal quality measures 
ranging from the percentage of facilities with se-
vere deficiencies to the number of hours frontline 
caregivers averaged per resident per day.

Louisiana received failing grades and was ranked 
near the bottom in five categories, including the du-
bious honor of the least number of nursing homes 
(fewer than 10 percent) that hired enough profes-
sional nursing staff. The report also claimed that 
“nursing home negligence was rampant” because 
97 percent of the state’s facilities were cited for one 
or more deficiencies with nearly 1 in 5 being cited 
severe deficiencies.

Joe Donchess, Executive Director of the Louisiana 
Nursing Home Association, said the group was dis-
mayed by the ranking and disputed several of the 
findings. “To run more efficiently and effectively, 
our facilities have found that hiring more Licensed 
Practical Nurses (LPNs) helps to provide better care 
to the residents, as they are hands-on direct care 
staff,” said Donchess. “The report failed to note 
that Louisiana’s LPN hours per resident day is 16% 
higher than the national average. The report high-
lights the alleged lack of staffing, however, when 
reviewing the staffing data in the federal govern-
ment’s Nursing Home Compare website, Louisiana 
is merely minutes below the national average in 
both Nursing Assistant (CNA) and Physical Therapist 
staff hours per resident day.” 

Donchess also noted that Louisiana’s Medicaid 
nursing home program is the primary payer of nurs-
ing home care in Louisiana, paying for over 70% of 
the patients. The Medicaid rate is determined by the 
state government and ranks in the bottom quartile of 
reimbursement in the country, providing limited re-
sources for nursing homes. Also highlighted was the 
number of deficiencies cited among nursing facilities 
in Louisiana, but the report failed to note that most 
instances are not severe deficiencies, said Donchess. 

Three states (Alaska, Hawaii, and Maine) scored 
“superior” grades in every staffing measure and 
each ranked among America’s best nursing home 
states. Conversely, of those four states with failing 
marks (Georgia, Louisiana, Tennessee, and Texas) 
each scored below average grades. Other findings 
included:

• More professional nursing staff are needed—
Only seven states provided more than one hour 
of professional nursing care per resident per day.

• An abundant lack of staffing—96 percent of 
states offered residents fewer than three hours of 
direct resident care per day.

• Widespread abuse and neglect—One in five 
nursing homes abused, neglected or mistreated 
residents in almost half of all states.

Donchess countered the findings with some stats 
of his own. “Just last year, the federal government’s 
own rankings of skilled nursing facilities found the 
number of facilities rated the highest in quality in-
creased 23%. Conversely, the number of poor per-
formers fell 32%,” he said. “Satisfaction has also 
been on the rise with 87% of families and residents 
telling officials in 2012 they would recommend their 
nursing facility to friends and loved ones.”

The Families for Better Care 2013 Report Card is 
available at http://www.nursinghomereportcards.
com.

Couvillon to Administer State 
Group Health Benefits
Blue Cross and Blue 
Shield of Louisiana 
has named David 
Couvillon director 
of the company’s 
internal Office of 
Group Benefits (OGB), 
a department in Blue 
Cross’ Benefits Administration 
Division. Couvillon will oversee the administration 
of benefits for the state group’s PPO, HMO, and con-
sumer-driven health plan (CDHP) benefit plans. He 
comes to Blue Cross from Xerox Services in Baton 
Rouge, where he was an operations manager for 
Louisiana customer service and document imag-
ing. He has previously worked for Pinnacle Business 
Solutions and Louisiana Medicare Services.

As a member of the U.S. Marine Corps Reserve, 
Couvillon attained the rank of colonel and served 
as senior military advisor to the U.S. Naval Con-
struction Force. He also served as military provin-
cial governor of Wasit Province in Iraq. Couvillon 
received his Bachelor of Science degree in man-
agement from LSU.
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BSW Recognized for 
Healthcare team
The law firm of Breazeale, Sachse & Wilson, LLP 
(BSW) with offices in New Orleans, Covington, and 
Baton Rouge, has been recognized by the American 
Health Lawyers Association and by Modern Health-
care as having one of the largest healthcare teams 
in the country and the second largest healthcare 
team of 11 members in Louisiana. The American 
Health Lawyers Association bases its ranking by 
the number of AHLA members each law firm has 
enrolled in the association; this includes attorneys, 
paralegals, and non-paralegals. 

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

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

Dufour comes to Blue Cross from Science Appli-
cations International Corporation in New Orleans, 
where for the last two years she has been vice 
president and director of business systems deliv-
ery. In an IT career dating back to 1995, she has also 
worked for Amgen, Inc., of Thousand Oaks, Calif., 
and K.Tek Systems, Inc., of Palm Harbor, Fla. 

Dr. William Freeman previously was the associate 

program director for the Emergency Medicine Resi-
dency Program at LSU’s Earl K. Long Medical Cen-
ter in Baton Rouge. Before that, Freeman was the 
emergency department director at University Medi-
cal Center in Lafayette and chief medical officer for 
C&M Medical Services in Metairie. In his new role at 
Blue Cross, Freeman will lend his expertise to pro-
grams in pharmacy, case and utilization manage-
ment, and fraud investigations.

National EMS Academy 
Celebrates Decade of Service
The National EMS Academy (NEMSA) in Lafayette 
recently hosted an open house to celebrate a de-
cade of education and service and to showcase the 
Academy’s state-of-the-art training headquarters. 

Each year, NEMSA continues to exceed the na-
tional average pass rate for EMTs and paramedics. 
In 2012, NEMSA’s pass rate surpassed the nation-
al average for EMTs, 88 percent to 81 percent and 
paramedics 89 percent to 84 percent. With seven 
campuses in Louisiana and two in Texas, the Acad-
emy has trained almost 2 percent of all newly na-
tionally registered paramedics in the nation and 
has produced 3,428 EMTs and 1,490 paramedics 
since 2003.

The largest EMS provider in the state and one of 
the largest in the country, NEMSA is one out of only 
four schools in Louisiana to have their paramedic 
program accredited by the Commission on Accredi-
tation of Allied Health Education Programs. NEMSA 
also offers external services to the general public 
and industry, such as CPR and Emergency Cardiac 
Care classes, and hosting EMS conferences.

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

Consumers from across Louisiana will be able 
to walk into their local Walgreens store and find 
materials that will help them understand the new 
benefits and protections available as a result of the 
Affordable Care Act (ACA) and learn how to pur-
chase healthcare coverage that meets their fami-
lies’ needs. Consumers also can find information 
at a new website sponsored by Walgreens and the 
Blue Cross and Blue Shield Association. The web-
site, LearnAboutReform.com, provides a compre-
hensive guide to the law with detailed information 
on benefits, financial assistance, the enrollment 
process, and other topics. 

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

Dr. Walker began CIS with the intent to provide 
state-of-the-art cardiac and peripheral vascular 

ABOVE Blue Cross and Blue Shield of 
Louisiana has named Kathy Dufour 
vice president of IT Application 
Services and Dr. William Freeman as 
medical director. 

LEFT Quality Improvement Coordinator 
Gene Salassi and Medical Director 
Dr. Charles Burnell speak of NEMSA’s 
accomplishments and future plans.
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care to south central Louisiana. Over the years, that 
meant establishing a cardiac catheterization lab 
and a critical care unit, as well as involvement with 
Nicholls State University to train nurses and allied 
health professionals, and a focus on community 
education and early detection programs.

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

Columbia Woman Arrested 
for Medicaid Fraud
A Columbia woman has been arrested and charged 
with Medicaid fraud and filing or maintaining false 
public records, according to the Louisiana Attorney 
General’s Criminal Division.

Caroline Spillers Hall, 43, surrendered to the At-
torney General’s Medicaid Fraud Control Unit in-
vestigators and was booked into the East Baton 
Rouge Parish Prison on one count of Medicaid fraud 
and one count of filing or maintaining false public 
records. Hall, a personal care attendant, submit-
ted timesheets stating that she provided in-home 
caregiver services, such as cooking, cleaning, and 
bathing, to a Medicaid patient on the same dates 
and times the patient was actually hospitalized. If 
convicted, Hall could face up to 10 years in prison 
and up to $25,000 in fines.

n LOCAL

Ramagos Joins Primary 
Care of Brusly
Our Lady of the Lake Physician Group announced 
that Dr. Michael P. Ramagos has joined Primary 
Care of Brusly. Dr. Ramagos treats common disor-
ders of the cardiovascular, respiratory, gastrointes-
tinal and reproductive systems including diabetes, 
hypertension, hyperlipidemia, asthma, chronic ob-
structive pulmonary disease, and chronic kidney 
disease. He also performs routine childhood and 

adolescent health exams with a passion for treat-
ing sports medicine related injury or illness. 

Dr. Ramagos received his medical degree from 
Louisiana State University School of Medicine in 
New Orleans. He completed his residency in Family 
Medicine at Louisiana State University Health Sci-
ences Center in Lafayette. Dr. Ramagos is a member 
of the Louisiana State Medical Society and Ameri-
can Academy of Family Physicians.

Sellars Elected Secretary 
of UCAOA Board 
Steven P. Sellars, CEO of Convenient Care, LLC, 
which owns Lake After Hours and Total Occupa-
tional Medicine, has been elected Secretary of the 
Urgent Care Association of America (UCAOA) Board 
of Directors. Sellars has served on the UCAOA Board 
of Directors since 2011.

Locally, Sellars serves as a board member for a 
multi-site rehabilitation company and the Baton 
Rouge Primary Care Collaborative, is an active 
member of UCAOA’s Certification Committee, and 
a member of the Medical Group Management Asso-
ciation. He received his BS and MBA from Louisiana 
State University. 

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

Miller Joins Radiology Associates 
Radiology Associates has added Laura S. Miller, MD 
to its team. Dr. Miller is a board certified, fellowship 
trained radiologist who brings neuroradiology ex-
pertise to the group. 

Dr. Miller completed her Neuroadiology Fellow-
ship at Vanderbilt University Medical Center in 
Nashville, Tenn. She graduated with a bachelor of 
science in microbiology from Louisiana State Uni-
versity. She earned her MD at Louisiana State Uni-
versity Health Sciences Center in Shreveport and 
completed her Internal Medicine Internship at Loui-
siana State University Medical Center, Earl K. Long 
Hospital. She completed her Diagnostic Radiology 
Residency at Vanderbilt University Medical Center 
in Nashville, Tenn. 

Soni Joins CIS in Zachary
Dr. Mrugesh Soni has joined the team of cardiolo-
gists at Cardiovascular Institute of the South (CIS) 
in Zachary. Dr. Soni earned his Bachelor of Medi-
cine and Bachelor of Surgery at Pramukhswami 
Medical College and Shree Krishna Hospital in 
Gujarat, India. He continued his training in New 
York with an internal medicine residency at Coney 
Island Hospital and cardiology and interventional 
cardiology fellowships at Maimonides Medical Cen-
ter. Dr. Soni is board certified in cardiovascular dis-
ease, internal medicine, echocardiography, and 
nuclear cardiology. 

Epps Recognized for 
Gerontology Research
Fayron Epps, PhD, RN, faculty in the School of Nurs-
ing at Our Lady of the Lake College (OLOL College), 
has recently been awarded two fellowships rec-
ognizing her research dedicated to improving the 
quality of life for African American older persons 
with dementia and their caregivers.

Dr. Epps was selected as a 2013-2015 Nation-
al Hartford Centers of Gerontological Nursing 

From left, Michael P. Ramagos, MD; Steven P. Sellars; Laura S. Miller, MD; and Mrugesh Soni, MD.
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Excellence (NHCGNE) Claire M. Fagin Fellow. This fel-
lowship supports post-doctoral research in geron-
tological nursing. Under the auspices of this fellow-
ship, Dr. Epps will collaborate with mentors Janet K. 
Specht, PhD, RN, FAAN, Director of the Iowa John A 
Hartford Center for Geriatric Nursing Excellence and 
Lisa Skemp, PhD, RN, the Sister Agnes Marie Fitzsi-
mons Endowed Chair of Gerontological Nursing at 
OLOL College. Furthermore, she will consult with 
Wanda Spurlock, DNS, RN, Associate Professor of 
Nursing at Southern University and a 1976 alumna 
of OLOL College, School of Nursing to facilitate inter-
professional relationships in Louisiana.  

The research study aims to determine what types 
of health promotion activities family member care-
givers are involved in and how this involvement im-
proves the functionality and health of these com-
munity members. 

Dr. Epps has also been selected as a Fellow to at-
tend the 2013 Summer Workshop on African Ameri-
can Aging at the Michigan Center for Urban African 
American Aging Research. This fellowship is a col-
laboration between the University of Michigan and 
Wayne State University to enhance diversity, men-
tor new investigators in minority aging research, 
and recruit/retain new participants in minority ag-
ing research.  

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

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

Accelerated Biology-to-
PA Program Offered
In an effort to move highly qualified individuals 
into a healthcare career that is in great demand, 
OLOL College has launched a 3 year accelerated 
Biology program + 2 year PA (Physician Assistant) 
program allowing qualified students to access an 
accelerated science curriculum that makes it pos-
sible for them to enter the PA program during their 
junior year, ultimately becoming a certified PA just 
over two years later.

Currently only two programs exist in the country 
that offer this kind of acceleration—and neither is 
located in the southeastern U.S. The OLOL College 
3 + 2 program is already taking applications and will 
launch starting fall 2013.

Admission into the 3 + 2 accelerated program is 
competitive and occurs only in the fall semester. 
The minimum requirements for admission consid-
eration include: accumulation of 29 or less credit 
hours, a high school or college GPA of 3.3 or higher, 
a composite ACT score of at least a 26, and a math-
ematics ACT sub-score of at least 27. The acceler-
ated science curriculum is challenging. The College 
offers these students an in-depth and high-quality 
science program, with an emphasis on all aspects 
of human biology. 

In support of this program, the College an-
nounced the opening this fall of a state-of-the-art 
Biological Learning and Research Building (BLRB), 
which provides modern teaching spaces that, cou-
pled with innovative pedagogies, can serve under-
graduate students to be better prepared for training 
in Physician Assistant studies. 

The opening of a new high-tech research space 
in BLRB, financed in part under a United States 
Department of Education’s Title III Strengthening 
Institutions Program (SIP) grant, will permit OLOL 
College undergraduates, including pre-PA, to not 
only hone sensitive technical skills that can serve 
as a better predictor of success in PA, but also al-
low students to develop skills in scientific inquiry 

and research that will foster advance critiquing of 
modern medical literature, and how to incorporate 
the latest advances in medicine in their practice.  

Students who meet the challenges of the pro-
gram will be able to graduate with a bachelor’s 
and a master’s degree in just five years. Rather than 
committing to the significant expense and time of 
medical school, these students will be able to find 
high-paying jobs that are both in demand and per-
sonally rewarding. Employment opportunities are 
expected to grow 30% by 2020 according to the Bu-
reau of Labor Statistics.  

Gould Joins Zachary 
Family Practice
Dr. Tommy Gould, Family Practice, has joined the 
staff of Zachary Family Practice on Church Street, 
in Zachary. Originally from Baton Rouge, Dr. Gould 
graduated Summa cum Laude from LSU, earned 
his medical degree at Louisiana State University 
School of Medicine in Shreveport, and completed 
his residency training in family medicine at Lake 
Charles Memorial Hospital. He is board certified by 
the American Board of Family Medicine.

Dr. Gould is currently a member of Alpha Omega 
Alpha, the American Medical Association, and the 
Louisiana State Medical Society.

Breaux Named 
Distinguished Honoree 
Hospice Compassus social worker Shana Breaux, 
MSW, LCSW, was recently named one of Louisiana 
State University School of Social Work’s 75 Distin-
guished Honorees for 2013. The award recognizes 
her significant professional contribution and dedi-
cation to the social work profession, community, 
and the LSU School of Social Work. 

The LSU School of Social Work Distinguished Hon-
orees were selected based on two criteria: The hon-
oree must be an LSU School of Social Work gradu-
ate with an outstanding professional record and 
must have demonstrated distinguished service to 

From left, Fayron Epps, 
PhD, RN; Tommy Gould, 
MD; Shana Breaux, MSW, 
LCSW, Taylar Childress-
McKeithen, MD; and 
Tarisha Mixon, MD.
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the profession of social work. 
Breaux, a graduate of the LSU School of Social 

Work with a Master of Social Work, specializes in 
geriatric and hospice social work. She completed 
her undergraduate degree in Child and Family Stud-
ies from the University of Louisiana at Lafayette. 

Lifestyle Intervention Fails 
to Reduce Heart Attacks
Pennington Biomedical Research Center took part 
in a study that found a long-term intensive lifestyle 
intervention program, focused on weight loss, can 
improve physical quality of life, reduce microvas-
cular complications, lower the risk of depression, 
and lower medical costs by reducing the need for 
hospitalizations, outpatient care, and medications 
for obese people with type 2 diabetes, according 
to research presented at the American Diabetes 
Association’s 73rd Scientific Sessions®. However, 
results from the Look AHEAD (Action for Health in 
Diabetes) clinical trial revealed the intensive life-
style intervention did not reduce the risk for heart 
attacks or strokes more than a comparison group 
provided with diabetes support and education.  

Look AHEAD is a two-armed randomized trial 
conducted in 16 centers across the United States, 
including Pennington Biomedical, with more than 
5,000 overweight or obese adults aged 45-76 years 
diagnosed with type 2 diabetes. Of the 5,000 partici-
pants nationwide, 320 were from the Baton Rouge 
area. Funded by the National Institutes of Health 
(NIH), the study assigned participants to one of two 
interventions: lifestyle (involving physical activity 
and weight loss), or diabetes support and educa-
tion (involving three counseling sessions per year 
on nutrition, physical activity, and social support). 
Participants were followed for up to 11.5 years, with 
a median follow-up of 9.6 years at the time the in-
tervention ended. 

Though participants in the intensive lifestyle in-
tervention group initially lost 8.6% of body weight 
and maintained a loss of 6% of body weight at 
the end of intervention, which was better than re-
searchers expected, the intensive lifestyle group 
did not reduce their risk of cardiovascular morbid-
ity or mortality or the level of LDL-cholesterol (the 
so-called “bad” cholesterol) compared to the group 
that received diabetes support and education. The 
support and education group lost 0.7% initially and 
3.5% at the end of intervention.

However, the intensive lifestyle intervention 

group did experience other benefits when com-
pared to those in the comparison group, including 
reducing the risk of kidney disease, self-reported 
retinopathy, and depressive symptoms. Other ben-
efits included an improved physical quality of life 
and reduced annual hospital rates and costs. Life-
style intervention also produced greater reductions 
in A1C and greater initial improvements in fitness 
and all CVD risk factors except LDL cholesterol. 

two Join Baton Rouge 
General Physicians
Two physicians recently joined Baton Rouge Gen-
eral Physicians: Taylar Childress-McKeithen, MD 
and Tarisha Mixon, MD.

A Louisiana native, Dr. Childress-McKeithen 
earned her medical degree from Louisiana State 
University Health Sciences Center in Shreveport. 
She completed her residency in obstetrics and gy-
necology at Louisiana State University Health Sci-
ences Center at Woman’s Hospital in Baton Rouge. 
Dr. Childress-McKeithen is a member of the Ameri-
can College of Obstetrics and Gynecology.

Dr. Childress-McKeithen joins Dr. Jo Anne Barrios, 
Dr. Evelyn K. Hayes, Dr. Kimberly Neathamer-Guil-
lory, and Dr. Jane B. Peek at Baton Rouge General 
Physicians Obstetrics and Gynecology. 

Also a Louisiana native, Dr. Mixon is a graduate of 
Xavier University in New Orleans. She earned her 
medical degree from Emory University School of 
Medicine in Atlanta and completed her residency 
in family medicine at Baton Rouge General Medical 
Center. Dr. Mixon is board certified in family medi-
cine and is a member of the American Academy of 
Family Physicians and the Louisiana Academy of 
Family Physicians. 

Harper to Leave Our Lady 
of the Lake College
President Sandra S. Harper will be leaving Our Lady 
of the Lake College (OLOL College) this fall to as-
sume the role of President at McMurry University 
in Abilene, Texas. 

During her tenure, OLOL College has made signifi-
cant advances in graduate and undergraduate pro-
grams, developed an expansive and regionally rec-
ognized service-learning program, and increased 
the physical footprint of the campus. Harper led 
the academic team in securing a highly competitive 
$2,000,000 U.S. Department of Education Title III 
Strengthening Institutions grant for enhancing the 

institution’s science programs, which spearheaded 
the efforts to build new high-tech anatomy, physiol-
ogy, and biology labs on campus.

A search committee for the OLOL College presi-
dent position will be appointed by the College 
Board of Trustees.

Hepatology Docs Join 
Gastroenterology Associates
Dr. Luis Balart and Dr. Nathan Shores of Tulane Uni-
versity School of Medicine will now be providing 
advanced hepatology and liver disease services at 
the Baton Rouge location of Gastroenterology As-
sociates. The new inclusion of hepatology services 
at Gastroenterology Associates will allow patients 
the ability to locally and more conveniently man-
age their digestive, nutritional, and liver health 
within the Baton Rouge community. 

With the addition of two renowned hepatologists, 
new and existing patients in the greater Baton Rouge 
community will be able to receive diagnosis and 
treatment of:

• Viral Hepatitis
• Cirrhosis of the liver
• Liver Transplant evaluations
• Different types of Hepatitis, & Primary  

        Sclerosing Cholangitis
• Liver tumors
• Fatty liver and non-alcoholic steatohepatitis
    (NASH)
• Polycystic liver disease
Dr. Balart is Chief of Gastroenterology & Hepatol-

ogy at Tulane University School of Medicine. He 
received his medical degree from Louisiana State 
University in New Orleans. He completed his intern-
ship at Charity Hospital in New Orleans and resi-
dency in internal medicine at the Naval Regional 
Medical Center in Philadelphia. He completed fel-
lowships in Gastroenterology at Ochsner Medical 
Institutions and in Hepatology at the University of 
Southern California in Los Angeles.

Dr. Shores is an Assistant Professor of Medicine at 
Tulane University School of Medicine. He attended 
the Medical University of South Carolina where he 
graduated with first honors and AOA. After complet-
ing his internal medicine residency at Duke Univer-
sity, he was Chief fellow in gastroenterology at Wake 
Forest University. In 2011 he completed an ACGME 
accredited fellowship in transplant hepatology at 
the University of California, San Francisco. n
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The Patient-Centered Medical Home 
(PCMH) model of care has existed in 
the U.S. for more than forty years, having 
been first introduced by the American 
Academy of Pediatrics (AAP) in 1967 
as a central location for an archive of 
children’s medical records.

Improving Quality of 
Care in Louisiana Through 
PCMH Transformation

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

practices in nearly every state, including Louisiana.
Since 2008, the Louisiana Health Care Quality Fo-

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

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

“The PCMH model of care was a natural fit for the Qual-
ity Forum as it focuses on improving health care and health 
outcomes for residents of our state,” explains Blanchard. 
“It is designed to maximize resources to enable health 

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

Today, the PCMH model of care is considered one of the 
most promising strategies for the improvement of health 
care quality, decreased health care costs and enhanced 
patient-provider relationships in the U.S. Jointly endorsed 
by the AAP, American Academy of Family Physicians 
(AFP), American College of Physicians (ACP), and the 
American Osteopathic Association, the model continues 
to grow in popularity and currently includes recognized 
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care providers to provide comprehensive 
and high quality care to their patients while 

reducing caseloads and improving 
cost efficiency. This team-based 

approach to health care also 
provides patients with the 
education and support they 
need to be active participants 
in their own care and to make 

informed lifestyle decisions.”
The Quality Forum was ap-

proved as a ‘Sponsoring Organi-
zation’ in July 2012 by the National 

Committee for Quality Assurance 
(NCQA). This designation en-

ables the organization to ex-
tend special assistance to 

medical practices seeking 
NCQA recognition as PC-
MHs, and allows it to ac-
celerate feedback to and 
from the NCQA regarding 

practice recognition ques-
tions. To date, there are 185 

NCQA-recognized PCMH 
practices in Louisiana.
Bobbie LeBlanc, PCMH Pro-

gram Manager for the Quality Fo-
rum, explains, “There are numerous 

benefits to achieving NCQA recognition 
as a patient-centered medical home practice. 

These practices will be positioned to take advantage of 
private or public incentive payments designed to reward 
patient-centered medical homes, but most importantly, 
they will be able to improve patient care. Recognized 
patient-centered medical home practices also enjoy 
precise patient care documentation and team-building 
among providers and clinicians.”

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

“We felt like it was something we needed to do for the 
community we serve,” Kramer says. “We felt strongly that 
if we were able to provide our patients with education, 

information and access to appropriate resources, they 
would be more successful in taking charge of their health 
and enjoy improved health outcomes.”

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

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

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

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

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

“NCQA standards for PCMH recognition include an 
emphasis on health IT, such as electronic record keeping, 
electronic disease registries, electronic prescribing, and 
electronic communication with patients. These health IT 
standards are designed to support high quality patient 

Bobbie LeBlanc,
LHCQF, PCMH 
Program Manager

Nadine Robin,
LHCQF, LHIT 
Resource Center 
Program Manager

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

Marcia Blanchard,
LHCQF, Director of 
Operations
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care, and to achieve the highest levels of NCQA recognition as a 
fully functioning medical home, these health IT functions are cru-
cial,” LeBlanc explains.

The utilization of health IT helps practices in capturing accurate 
patient information while providing the practice with timely data 

on outcome measures. In addition, LeBlanc says, these reports can 
be used to review trends such as visit frequency, medications and 
dosages, treatment changes, and patient progress among popula-
tion groups. This information enables a practice to compare results 
and improve clinical performance, she adds.

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

Health care providers who are already utilizing the health IT 
services of the LHIT Resource Center are “well positioned to move 
forward with PCMH program development,” says Nadine Robin, 
LHIT Resource Center Program Manager. “The adoption and imple-
mentation of electronic health records are key steps in achieving 
NCQA recognition. Electronic health records are designed to gather 
data on diseases, collect data on quality markers, and help identify 
patients who need better care delivery. These items and several oth-
ers are part of the NCQA’s standards, and the providers who have 
electronic health records in place are already a few steps closer to 
meeting these target requirements.”

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

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

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

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



Call 877-336-8045 for more information I Visit us online at www.personalhomeCare.net

Personal Homecare ServicesPHS

•	 Meal	preparation

•	 Help	with	personal	 
hygiene

•	 Medicinal	reminders

•	 Light	housekeeping

•	 Transportation	to/from	
	 appointments

•	 Companionship

personal Homecare services provides 24/7, in-home 
companion care. Not only will your family member remain in the 
comfort of their own home, with their personal memories and 
possessions, but you can regain the time and energy needed to 
experience being a real family again.

PHS is one of the first non-medical services specializing in live-in care 
and working in conjunction with doctors, healthcare providers, and 
hospices to provide continuous around-the-clock care without the 
worry and expense of hourly services. All of our clients called us 
because someone they trusted told them about PHS.

Has providing  
care for an 
aging loved 
one caused 
you to lose 
track of your 
relationship?
Let pHs handle the 
caregiving so you can focus 
on being a family again.



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

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

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

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

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

which AmericA 
do you live in?

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

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

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

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

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

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

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

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

And we must consider that balancing the 

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

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

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

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

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

Data: U.S. Census Bureau, 2009-10 American Community Survey.
Source: D. Blumenthal, When It Comes to Health Care, There Are Two Americas, The Commonwealth Fund Blog, August 
2013 and David C. Radley, M.P.H., Sabrina K. H. How, Ashley-Kay Fryer, Douglas McCarthy, and Cathy Schoen, Rising to 
the Challenge: Results from a Scorecard on Local Health System Performance, 2012.



56  SEPT / OCT 2013  I HealtHcare Journal of Baton rouGe  

patients, Baton Rouge General’s radiation oncology 
team developed a list of “must-have” documents on 
a universal and portable USB drive. Approximately 
24 hours out from an anticipated emergency event, 
patients who are currently receiving cancer care 
are provided this USB with their medical record, 
including their most up-to-date treatment plan. 
Patients keep the USB with them in the event that 
they are forced to evacuate or relocate and con-
tinue their cancer care in another city or state due 
to a natural disaster.

The ACCC Innovator Awards honor programs that 
have exhibited forward-thinking strategic planning 
and developed pioneering programs, and replicable 
models in cancer patient care. ACCC is the leading 
national multidisciplinary organization that sets the 
standard for quality care for patients with cancer.

Fontenot Speaks at World 
Hospital Congress 
Teri Fontenot, Woman’s Hospital President and 
CEO, was a speaker on healthcare disparities 
among cultural and ethnic groups at the Interna-
tional Hospital Federation’s (IHF) 38th World Hos-
pital Congress in Oslo, Norway. Fontenot was part 
of an American Hospital Association session about 
equity in care, eliminating healthcare disparities, 
and promoting diversity. 

Fontenot discussed how Woman’s, a statewide 
leader in obstetrics, gynecology, breast, and neo-
natal care, has embraced both diversity and the 
elimination of disparities as part of its care process. 
She discussed the hospital’s diverse population and 
emphasized how care should safeguard a patient’s 
personal dignity and respect their cultural, psycho-
social, and spiritual values. Dialogue included how 
an increased sensitivity to beliefs is not only the 
patient’s right, but also a key factor in safety and 
quality patient care. By understanding and respect-
ing cultural, psychosocial, and spiritual values, pro-
viders can better meet the patient’s care needs. 
Woman’s was also recognized for prioritizing equity 
in care, citing the hospital’s Mother-to-Child HIV 
Prevention Program and breastfeeding initiatives. 

The International Hospital Federation (IHF) is 
the global association of healthcare organizations, 
which also includes hospital associations and rep-
resentative bodies. An independent, not for profit, 

Woman’s Launches 
Healing Arts Program
Woman’s Hospital is showcasing its creative side 
with an arts program designed to comfort patients 
and enhance healing. The hospital’s multimedia 
Healing Arts Program includes performing arts, 
music, writing, painting, crafts, gardening, and 
other creative work. The initiative, which includes 
hospital staff and the community working together 
to create a therapeutic arts program, is designed to 
help patients on pregnancy bed rest, women bat-
tling cancer, NICU parents, as well as guests, em-
ployees, and physicians. 

Visual arts programs will include writing (journ-
aling and poetry), NICU weekly scrapbooking ses-
sions, a healing garden (spring 2014), and art shows. 
Monthly workshops are held for employees, physi-
cians, and families. During Nurses Week, talented 
nurses kicked off the program with an art show. 
One exhibit included a quilt made from Woman’s 
t-shirts that have promoted hospital events and 
milestones over the years.

As part of the performing arts initiative, the 
“Voices of Woman’s Chorale,” a concert series of 
one or more singing groups of Woman’s employees, 
began performing in August. Currently, a concert 
is being held monthly throughout the Woman’s 
campus. The concert begins in the elevator lobby 
on the fifth floor, performs for a few minutes on 
each floor, and concludes in the main lobby with 
a 30-minute performance. Music is unamplified 
instrument and/or voice to reduce patient intru-
sion. Bedside music is also available for patients 
seeking musical therapy.

Concerts are tentatively scheduled for 5:00 PM at 
Woman’s Hospital on: September 18, October 18, 
November 20, and December 18, 2013.

Payment Named Lane 
Foundation Director
Theresa Dold Payment has been named Director 
of the Lane Regional Medical Center Foundation. 
She is responsible for the implementation and 
achievement of Foundation goals and objectives 
and working closely with foundation committees 
to manage and support their activities, projects, 
and programs.  

Payment has more than 21 years of sales, 

marketing, writing, and fundraising experience. Prior 
to this position she was associate publisher for the 
Zachary Post/Feliciana Explorer. As a volunteer, she 
coordinated fundraising activities for Regional Arts 
Council of Zachary, Rotary International of Zachary, 
Cinderella Project of Baton Rouge, Cortana Kiwanis, 
and St. John the Baptist Catholic Church.

Payment is currently a volunteer for the annual 
Zachary/Baker Relay for Life, Regional Arts Council 
of Zachary, and is an Ambassador for the Zachary 
Chamber of Commerce.

Emergency Prep Program 
Nationally Recognized
Baton Rouge General’s Pennington Cancer Center 
is among ten cancer programs in the nation to re-
ceive a 2013 ACCC Innovator Award from The As-
sociation of Community Cancer Centers (ACCC) for 
its Disaster Charts initiative. The Disaster Chart is 
a portable medical record that ensures cancer pa-
tients are able to continue their treatment without 
an extended delay in the event of a natural disaster. 
Baton Rouge General’s Pennington Cancer Center 
will be presenting their innovative Disaster Charts 
program in the fall at the ACCC National Oncology 
Conference in Boston, Massachusetts.

After Hurricane Katrina displaced many cancer 

go online for enews updates // www.healthcarejournalBr.com

Rounds

A quilt made from Woman’s t-shirts that have pro-
moted hospital events and milestones over the years.
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non-governmental organization, the IHF helps hos-
pitals worldwide improve the level of the services 
they deliver to the population regardless of that 
population’s ability to pay.

Baton Rouge General Holds 
Town Hall Meeting 
Staff, physicians, community leaders, and officials 
recently gathered at Baton Rouge General’s Mid City 
campus for a town hall meeting, led by Baton Rouge 
General Senior Vice President of Community Rela-
tions George Bell, to share news on the growth and 
development of both hospital campuses. Several 
officials and community leaders in attendance of-
fered comments, including Louisiana State Repre-
sentatives Alfred C. Williams and Regina Barrow. 
Samuel Sanders, Executive Director of the Mid City 
Redevelopment Alliance, also spoke about Baton 
Rouge General’s role in supporting the develop-
ment of the Mid City community. 

Meeting highlights included the hospital’s focus on 
senior services and behavioral wellness services at 
the Mid City campus. Updates also included Baton 
Rouge General’s growing medical education foot-
print as the satellite campus of Tulane University 
School of Medicine and robust medical training 
programs housed on the Mid City campus. In addi-
tion, construction of a state-of-the-art medical office 
tower and patient tower expansion on the hospital’s 
Bluebonnet campus were also highlighted. 

Johnson Named VP of 
Perinatal Services 
Cheri Johnson, RNC-OB, has been named Vice Pres-
ident of Perinatal Services at Woman’s Hospital, 
overseeing all aspects of the hospital experience for 
women before and after birth. In her new position, 
Johnson will oversee Woman’s Labor and Delivery 
Unit, Antepartum Unit, Transition Nursery, Mother/

Baby Unit, Lactation Unit and Assessment Center. 
Woman’s delivers more than 8,300 babies each year, 
making it the 13th largest delivery service in the 
country and the largest in Louisiana. Johnson will 
also lead the IHI Perinatal Collaborative to improve 
perinatal outcomes.

Bringing more than 20 years of nursing experience 
to the position, Johnson has worked in labor and 
delivery, intensive care, pediatrics, pediatric inten-
sive care, neonatal intensive care, and emergency 
room care, as well as the management of women’s 
services. She previously served as Director of Obstet-
rics at Woman’s for 6 years.

Amye Reeves, BSN, RNC-OB, has been named 
the new Director of Obstetrical Services, respon-
sible for the Labor and Delivery, the Assessment 
Center, and Antepartum units. Reeves previously 
served as Manager of Labor & Delivery and has been 

employed with Woman’s since May of 1995. Reeves 
has received numerous nursing awards, including 
the 2013 Louisiana State Nurses Association Night-
ingale Award for “Nurse Mentor of the Year.”

Tulane, Woman’s Hospital 
Conclude Diabetes Study
According to researchers at Tulane University 
School of Public Health and the Woman’s Hospi-
tal Research Department, women with a history of 
gestational diabetes and periodontitis are poten-
tially more likely to develop type 2 diabetes later in 
life. In a recent study led by Tulane University’s Dr. 
Xu Xiong, scientists examined the potential effects 
periodontal disease can have on women with prior 
history of gestational diabetes. The findings were 
recently published in the Journal of Public Health 
Dentistry in a study titled Periodontal disease as 
a potential risk factor for the development of dia-
betes in women with a prior history of gestational 
diabetes mellitus.

The study followed a group of 19 women who had 

Pictured left to right: George Bell, Senior Vice President, Community Relations, Baton Rouge General; Samuel 
Sanders, Executive Director, Mid City Redevelopment Alliance; Evelyn Hayes, MD, Interim President and 
CEO, Baton Rouge General; Representative Regina Barrow, Louisiana State House of Representatives; Jeff 
LeDuff, Chief of Security, Baton Rouge General; Representative Alfred C. Williams, Louisiana State House of 
Representatives; Dionne Viator, Executive Vice President and Chief Business Development Officer. 

From left, Theresa Dold 
Payment; Teri Fontenot; Cheri 
Johnson, RNC-OB; and Amye 
Reeves, BSN, RNC-OB.
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gestational diabetes and 20 women with no history 
of the disease who were 22 months postpartum. 
After testing the participants for periodontitis and 
administering a glucose-tolerance test to the group, 
researchers then examined the insulin and glucose 
levels after 30 minutes, one hour and two hours.

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

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

Lane Behavioral Health 
Services Turns Two
Lane Behavioral Health Services recently celebrated 
their 2nd anniversary of providing behavioral health 

services to the region. Lane Behavioral Health Ser-
vices offers an Intensive Outpatient Program de-
signed to help individuals through times of stress, 
fear, depression, anxiety, and behavioral or emo-
tional crises.

This active treatment program teaches powerful 
and practical ways to respond to any type of trau-
matic life event, especially major crisis due to the 
loss of a job, health, relationship, or family member. 
It is an active treatment program that teaches prac-
tical ways to take charge and develop the long-term 
skills needed for personal success.  

In addition to its regular outpatient treatment pro-
gram, Lane Behavioral Health Services also offers 
an outpatient Partial Hospitalization Program for 
adults experiencing acute mental health crisis. The 
Partial Hospitalization Program may be appropri-
ate for those making the transition from inpatient 
to outpatient. The Partial Hospitalization Program 
provides a more intensive level of care and may 
reduce the risk of inpatient hospitalization.  

Local Facilities Named to 
Best Hospitals List
Our Lady of the Lake Regional Medical Center, Baton 
Rouge General Medical Center, and Woman’s Hos-
pital were all recognized on the Best Hospital List 
published by U.S. News & World Report. Each was 
ranked in the top ten hospitals in the state and rec-
ognized for high performance in at least one adult 
specialty. Our Lady of the Lake was recognized for 
Orthopedics services; Baton Rouge General was 
recognized for Neurology and Neurosurgery; and 
Woman’s Hospital was recognized for Gynecology. 

U.S. News publishes Best Hospitals to help guide 

patients where to go for a higher level of medical 
care. The rankings methodology weighs objec-
tive care-related measures and outcomes such 
as patient survival and safety data, nursing care, 
advanced technology, credentialing, and reputa-
tion among other factors. 

The complete rankings and methodology are avail-
able at usnews.com/best-hospitals and in the U.S. 
News Best Hospitals 2014 guidebook. 

St. Elizabeth Hospital 
Names Pellerin CNO
St. Elizabeth Hospital has named Yvonne Pellerin, 
RN, MSN, NE-BC, as its new Chief Nursing Officer 
and Vice President of Patient Care.

Pellerin holds a Diploma of Nursing from Lutheran 
Medical Center School of Nursing, Cleveland, Ohio, 
and a Bachelors of Science Degree in Nursing from 
the University of South Florida in Tampa. She earned 
her Master’s of Science Degree in Nursing from Bene-
dictine University in Lisle, Illinois, where she focused 
on Leadership, Management, and Finance.

Pellerin has worked as a nurse since 1983 where 
she began her career as a staff nurse at Deaconess 
Hospital in Cleveland. She brings with her over 19 
years in management experience having served in 
various nursing supervisory positions in hospice, 
hospitals, and industry in Florida and Illinois. Prior 
to joining St. Elizabeth, she most recently served as 
the Nursing Services Manager and Co-Director of 
Patient Care Facilitators at Memorial Medical Center 
in Springfield, Illinois.  

Pellerin has also served as an Assistant Profes-
sor for clinical leadership students in cooperation 
with Illinois State University. She is a Board Certified 

Pictured from left to right:  Pamela Reed, Nathaniel 
Johnson, Sue Lanclos, Patrick Haggerty Jr., Missy 
Gilpin, Scott Roy, Gina Vince, Dr. Pamela Parsons, 
Pat Haggerty Sr., Mai Bishop, Amanda Blair, Lynn 
McConnell, and Sonya Davis celebrate Lane 
Behavioral Health’s 2nd anniversary.



Southside Gardens Retirement and 

Assisted Living Center is located in the 

heart of South Baton Rouge, close to 

restaurants, hospitals, and Louisiana 

State University. For more than 20 

years, we have been known as “the next best place to 

home” in our community. 
 

We offer a beautiful community of comfortable 

apartments for those needing supervision and 

assistance with daily activities. Our professional staff 

has been carefully trained to give the best care and 

service to our residents. Our Care Plans give the 

resident the highest level of assistance at the most 

affordable cost.  
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Nurse Executive by the American Nurses Credential-
ing Center (ANCC), and is trained in the principles 
of LEAN and Six Sigma to ensure highest quality 
outcomes with minimal variation.  

Gautreaux Joins Bayou 
Regional Women’s Clinic
Lane Regional Medical Center announced that 
Nikki Gautreaux, MD, OB/GYN, recently joined the 
hospital medical staff. Dr. Gautreaux specializes in 
women’s overall health, from childbirth through 
menopause. 

A native of West Baton Rouge, Dr. Gautreaux 
received her undergraduate degree and graduated 
Magna Cum Laude from LSU. She earned her medical 
degree at Louisiana State University School of Medi-
cine in New Orleans and completed her residency 
training in obstetrics and gynecology at Earl K. Long 
and Woman’s Hospital in Baton Rouge. She is board 
eligible in obstetrics and gynecology. Dr. Gautreaux 
is currently a member of the American College of 
Obstetricians and Gynecologists, American Medical 
Association, and Louisiana State Medical Society.

 
OLOL Children’s Hospital 
Opens Teen Lounge
Our Lady of the Lake Children’s Hospital recently 
opened its Teen Lounge. The Teen Lounge is an ex-
tension to the OLOL Children’s Hospital playroom 
for teenage patients and their visitors. For teens 
only, it gives patients the opportunity to leave their 

hospital room and participate in normal teenage 
activities such as video games, board games, bas-
ketball, crafting, etc. 

The Teen Room at Our Lady of the Lake Children’s 
Hospital has been funded in part by the Alicia Rose 
Victorious Foundation; Marla Aronson in honor of 
her Bat Mitzvah; Our Lady of the Lake Foundation; 
and with special thanks to Murphy, Sam & Jodi with 
96.1 The River and Mr. Brent Boe’ with Performance 
Contractors.

Lane Names WellnessWorks 
Corporate Health Consultant
Krisi Carriere has been named Corporate Health 
Consultant for the Lane Regional Medical Center 
WellnessWorks program. Carriere is responsible for 
coordinating all aspects of the Lane WellnessWorks 
program, a free program designed to work hand-in-
hand helping local business and industry control 
their workers’ compensation costs.

The four components that make up the Lane Well-
nessWorks program are:
•  Prevention Services, such as pre-employment 

and random drug screenings, flu shots, and health 
topics.
•  Injury Intervention, cost effective return-to-work 

strategies.
•  Service Coordination, centralized phone number 

to assist employers with tracking worker’s compen-
sation cases and scheduled medical appointments.
•  Wellness Promotion, education for the workforce 

regarding health plans, and using available benefits.
Prior to joining Lane, Carriere was the Wellness-

Works Corporate Health Consultant at River Parishes 
Hospital in LaPlace.  She is a graduate of Louisiana 
State University.

Russum Named Community 
Relations Coordinator
Summer Chustz Russum has been named Commu-
nity Relations Coordinator at Lane Home Health. 
She will be responsible for the overall marketing ef-
forts, which include community outreach, physician 
relations, and business development. Lane Home 
Health is the first and only locally owned and oper-
ated home health facility in Zachary, with many of 
its own employees born and raised in the Zachary 
community. Lane Home Health relies on referral 
sources from physicians, hospitals, nursing homes 
and long-term acute care facilities.

A graduate of Louisiana State University, Russum 
was previously the Corporate Health Consultant for 
the Lane Regional Medical Center WellnessWorks 
program. 

OLOL Gets Gold for Stroke Care
Our Lady of the Lake has been recognized for excel-
lence and quality in stroke care by the American 
Heart Association and American Stroke Association 
with the Get With the Guidelines Stroke Gold Plus 
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From left, Yvonne Pellerin, RN, MSN, NE-BC; Nikki Gautreaux, MD, OB/GYN; Krisi Carriere; and Summer Chustz 
Russum.

Teens gather to check out Our Lady of the Lake Children’s Hospital’s new Teen Lounge.
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Quality Achievement Award. The award acknowl-
edges Our Lady of the Lake’s commitment and 
success in implementing high quality treatment 
and care for stroke according to national evidence-
based practices.

The Gold Award demonstrates compliance with all 
seven best practice stroke achievement measures 
with 85 percent compliance for two or more years. 
The Gold Plus Award is an advanced level of recogni-
tion for hospitals that consistently meet 75 percent 
or higher compliance in five of nine additional stroke 
quality measures to improve quality of patient care 
and outcomes. Our Lady of the Lake exceeded the 
award benchmarks and achieved higher than 80 
percent for five quality measures. These measures 
include aggressive use of treatments and medica-
tion aimed at reducing death and disability, pre-
venting recurrent stroke, and improving the lives 
of stroke patients. 

BR General Strengthens 
Emergency Management Team 
Baton Rouge General team members, Sadye Batts, 
MSN, RN, and Paulette Faul, MSN, RN, recently com-
pleted advanced emergency response and manage-
ment training conducted by the Center for Domestic 
Preparedness (CDP) in Anniston, Alabama. The CDP 
is operated by the U.S. Department of Homeland 
Security’s Federal Emergency Management Agency 
and delivers advanced training for emergency re-
sponse providers, emergency managers, and other 
government officials. 

The General prepares year-round through emer-
gency response training exercises and the entire hos-
pital team is trained and well-prepared to respond 

to emergencies. Demonstrated by the hospital’s 
commitment to continually strengthen and hone 
the emergency response skills of its team members, 
Batts and Faul will integrate national best practices 
learned at the training into the General’s hospital 
emergency response team (HERT).

Sadye Batts has over 15 years of nursing experi-
ence, focusing the past 7 years on emergency man-
agement, all hazards preparedness, and disaster 
response operations in state government, military, 
and hospital-based roles, and she has responded to 
numerous declared disasters. She currently serves 
as the stroke and heart failure clinical program coor-
dinator at Baton Rouge General, and is a commis-
sioned officer in the Louisiana Army National Guard 
medical command and an instructor at the Center 
for Domestic Preparedness.

Paulette Faul has 40 years of healthcare expe-
rience and for the past two years has been coor-
dinating emergency management operations for 
Baton Rouge General. Her role includes maintain-
ing the hospital’s emergency preparedness pro-
gram to respond to mass casualty incidents that 
could result from chemical, biological, radiological, 
nuclear, explosive or environmental events. 

North Oaks Graduates 44th 
Class of Radiology Techs
A ceremony recognizing the forty-fourth graduat-
ing class of the North Oaks School of Radiologic 

Technology was held this month in the E. Brent Du-
freche Conference Center on the North Oaks Medi-
cal Center campus in Hammond.

Twelve students completed the 2-year program, 
including: Jaimé C. Badeau, Ponchatoula; Jessica 
Frances Blanchard, Holden; Laura Elizabeth Borde-
lon, Mandeville; Bryan Russell Breland, Franklinton; 
Taylor Rene Coats, Springfield; Sarah Chandler Gar-
cia, Denham Springs; Jordyn Nicole Horton, Prai-
rieville; Kaitlyn Elizabeth Humphrey, Holden; Amber 
Marie Johnson, LaPlace; Robbie Lara, Hammond; 
Tamara Alisha Martin, Slidell: and Samantha Mea-
gan Meyers, Chalmette. 

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

Badeau, Blanchard, Bordelon, Breland, Coats, Hor-
ton, Humphrey, Lara, and Martin also were recog-
nized as members of Lambda Nu, an honor society 
for the Radiologic and Imaging Sciences. To become a 
member of the society, students must maintain a 3.0 
cumulative grade point average out of a possible 4.0. 

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

Pictured left to right: Paulette Faul, MSN, RN, and 
Sadye Batts, MSN, RN
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OLOL Introduces Heart 
& Vascular Institute
Our Lady of the Lake Regional Medical Center an-
nounced that the newly named Heart & Vascular 
Institute will open this fall. Our Lady of the Lake per-
forms the most heart procedures in Baton Rouge 
and surrounding areas and the new Heart & Vascu-
lar Institute name reflects the expansive breadth of 
top-rated cardiovascular services and specialty care 
available to the community, as well as leading edge 
treatments and state-of-the-art technology that will 
offer better outcomes for patients. 

The nine-story 330,000 square foot building dedi-
cated to heart, vascular, and critical care is set to 
open this fall and builds on Our Lady of the Lake’s 
recognized centers of excellence and best-in-class 
expertise. The facility’s design is based on national 
best practices and encourages innovation through 
education, advanced technology, and research and 
provides a healing and comforting environment to 
enhance patient care and safety.  

Designed with open space and large windows, the 

Heart & Vascular Institute will promote a calming, 
comforting, and healing environment for patients 
and families and improve patient and employee 
satisfaction as well as decrease hospital anxiety 
and length of stay. Large patient rooms will assist 
families with a more comfortable visiting and seat-
ing area in addition to other amenities. 

Woman’s Celebrates First Birthday
August 5th marked one year since Woman’s Hospi-
tal moved to its new location. In the first 365 days, 
8,389 babies were born at the new campus and 
6,589 surgeries were performed. 

Woman’s listed a year’s worth of milestones to 
celebrate the date:
•  August 5, 2012: The hospital relocated from its 

campus of 44 years to 100 Woman’s Way. Acadian 
Ambulance transported 121 women and infants in a 
10-hour patient move utilizing more than 2,000 staff 
and volunteers. On move day, 18 babies were born.
•  November 10, 2012: Woman’s hosts its first 

Baby Grand fair at the new campus and welcomed 

more than 450 expectant moms and 2,000 families 
and friends.
•  December 6, 2012: The Mayor’s Office 

announced that a non-binding letter of intent has 
been signed for the City-Parish to purchase the hos-
pital’s former 24-acre campus to be used for a Public 
Safety Complex, including a headquarters for the 
Baton Rouge Police Department. 
•  January 10, 2013: Woman’s celebrates deliver-

ing its 300,000th baby. More than three Tiger Stadi-
ums would be needed to seat all the babies born at 
Woman’s (Tiger Stadium has 92,542 seats).
•  January 24, 2013: Woman’s launches Pink Park-

ing, which are 124 reserved spaces for guests who 
need a “little” closer parking. This includes, but is 
not limited to, pregnant or elderly visitors, women 
undergoing cancer treatment, orthopedic and post-
surgery patients.
•  April 3, 2013: Woman’s officially opens a one-

mile public walking path around the lakes named 
the Harris Walking Trail after donor Dr. Renee Harris, 
OB/GYN, Associates in Women’s Health.
•  April 15, 2013: With the closure of Earl K. Long, 

Woman’s opens The Health Center for OB/GYN to 
provide obstetrical and gynecological care to unin-
sured women and women on Medicaid.
•  May 12, 2013: Mother Goose, a Canadian goose 

who nested at the campus, delivers four goslings 
on Mother’s Day.
•  June 26, 2013: CATS announces new bus ser-

vice to Woman’s.
•  July 12, 2013: The City-Parish finalizes the pur-

chase of the 24-acre former Woman’s Hospital cam-
pus for $10 million. 

OLOL Earns Chest Pain 
Accreditation
Our Lady of the Lake Regional Medical Center re-
cently earned Chest Pain Accreditation, Cycle IV, 
which is the highest cycle awarded. In order to re-
ceive this level of accreditation, the Lake completed 
a rigorous on-site evaluation by the Society of Chest 
Pain Centers and demonstrated excellence in qual-
ity patient care. The Cycle IV Chest Pain Accredi-
tation means when a patient goes to Our Lady of 
the Lake with chest pain, they will receive care that 
meets or exceeds national quality of care measures 
in cardiac care. n
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A rendering of the new OLOL Heart & Vascular 
Institute, which will open this Fall.
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R e v i e w s  b y  The Book w or m

He wasn’t 
the doctor you 
normally see.

It really didn’t 
matter, though. Choice of physician 
wasn’t an issue in the ER, but pain and 
fear definitely were. You didn’t care 
who you saw right then. You just want-
ed it over - stat, as they say.

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

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

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

BookCorner  
Terri 

Schlichenmeyer
is The 

Bookworm

or sick the patient, we still connect on a one-to-one basis.
We shouldn’t be surprised, therefore, to note that doctors 

are mortals who sometimes “fall short on empathy” when an 
illness doesn’t make sense or a wound isn’t ob-
vious, when patients don’t follow advice, display 
entitlement, or steadfastly maintain bad habits. In 
those cases, frustration rises and remaining em-
pathetic is “challenging,” but as a young medical 
student, Ofri learned from “an act of compas-
sion” that finding empathy is possible as well as 
essential. 

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

Doctors fear harming their patients, missing 
something important, making mistakes. They 
become overwhelmed by neediness and illness, 
and by reams and reams of paperwork neces-
sary in today’s medical world. They can succumb 

to the kinds of maladies and addictions they see every day, 
they can be stubborn in their decisions, they momentarily 
forget things, and they surely experience burn-out.

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

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

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

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

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