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�ght the �ght, because the �ght for change is incredible. People 

will put up every barrier possible so that you don�t change the 

status quo because that�s the way you normally get paid, because 

that�s the way healthcare gets delivered and change threatens 

your livelihood and your future. But he can�t threaten the fact 

that we are 49th and 50th, he can only take us up. 

It�s going to take making tough decisions using the best data 

available and �ghting that upstream battle of making changes. 

What I�ve seen is energy and a willingness to do that. �at�s 

refreshing to me even though I�m getting older and I�ve been 

through many �ghts, because I�ve been through a number of 

disasters. I�m the lead for ESF-8, which is health and medical for 

disasters, so I�ve dealt with Katrina, Rita, Gustav, the oil spill. 

What I�ve learned is that you�ve got to �ght the �ght to make 

a di�erence. But you need a lot of folks, a lot of partners, and 

you have to be willing to give it everything you have and utilize 

those resources to the best of your ability. What I have seen in 

him so far has been very appealing because it�s something dif-

ferent and I think Louisiana needs that, to bite the bullet and 

make these serious changes. Whether it works or not, we don�t 

know, but it can�t be worse. Let�s make a change and see what 

happens. So far he has been very encouraging, he allows his ex-

perts to do what they need to do, he�s very supportive, and he�s 

willing to take the battles to make a better Louisiana. I�ve been 

working at it a number of years and I welcome a fresh, young 

person coming in with these capabilities. So far I�ve been very 

pleased about working with him.  <<

In 2010, the Cities Readiness Initiative 
(CRI) RECEIvEd sCOREs RANgINg FROM 

91% to 97% 
ACROss METROPOLITAN sTATIsTICAL
AREAs IN FOUR REgIONs OF THE sTATE. 



OP-ED

We’ve all seen the reports. In 2010 – Louisiana ranked 

49th in America’s Health Rankings by United Health Founda-

tion, received a D rating from the National Alliance on Men-

tal Illness, a D+ rating by the American College of Emergency 

Physicians, etc. In 2011 East Baton Rouge Parish ranked 19 

out of 64 in parish health outcomes. You get the point. And 

this is not what we want for our community. In 2007, Mayor 

Holden said it’s time to take corrective action, and created the 

Mayor’s Healthy City Initiative (MHCI) – HealthyBR. The Ini-

tiative was launched as a movement to get the community en-

gaged, involved, and at the table for taking responsibility for 

the outcomes of our city. Soon realizing that the task was more 

than just one committee could tackle, the Mayor divided the 

movement into 3 separate, but compatible and focused initia-

tives: HealthyBR – focused on healthier eating and more active 

lifestyle; MedBR – with a focus on access to care and health 

38  x  Healthcare Journal of Baton Rouge  Sept / Oct 2011

What Does Our 
Community 
Need? Let’s 
Start With You.

outcomes; and the Innovation Center – focused on community 

efforts to address Childhood Obesity. 

The Innovation Center Childhood Obesity is an epidem-

ic. According to the National Initiative for Children’s Healthcare 

Quality and the Child Policy Research Center, almost 36% of 

Louisiana children are considered either overweight or obese. 

To assist with the development of a community based action 

plan, Mayor Holden applied for a technical assistance grant 

from the National League of Cities Institute for Youth, Educa-

tion, and Families (YEF Institute). To his team’s credit, Baton 

Rouge was selected as one of three cities to participate in the 

Municipal Leadership for Healthy Southern Cities technical as-

sistance project. The three cities awarded the grants were Lit-

tle Rock, Ark., Tupelo, Miss. and Baton Rouge, La. As part of 

the 18-month project, each city receives customized technical 
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assistance from the YEF Institute and other national experts. 

The goal of the project is to advance local efforts to combat child-

hood obesity through the development and implementation of 

community wellness plans. The plans would include policies to 

expand access to fresh, healthy foods; land use protections for 

community gardens; incentives to mobile produce markets that 

locate in low income areas; grants and opportunities that en-

courage grocery stores to locate in underserved areas; govern-

ment and/or school procurement policies that favor local healthy 

foods; etc. Policies to increase access to recreation include: joint 

use agreements for recreation facilities; mandated physical activ-

ity requirements for city-funded youth programs; conversion/re-

habilitation of blighted areas into community gardens, parks or 

green spaces. Meanwhile work will continue on a city master plan 

that includes provisions to encourage walking and biking; a policy 

to ensure sidewalk continuity and direct routes for pedestrians 

and cyclists; streetscape design guidelines aimed at promoting 

walkability and bikeability; and our continued commitment to 

ensure that children live within walking distance of a playground, 

park or recreation center. While much has been done the past few 

years to raise awareness of childhood obesity, increase access to 

bike paths, walking paths, etc – there is much more work to be 

done. The Innovation Center of the MHCI continues to collabo-

rate on effective community based strategies to bend the curve 

on childhood obesity.

HealthyBR In the beginning, HealthyBR was the overarch-

ing umbrella of the Mayor’s Healthy City Initiative. In August of 

2010, partners of HealthyBR agreed to conduct the Community 

Healthy Living Index (CHLI) assessment. Considered a best prac-

tice community assessment, CHLI was developed in partnership 

with experts from Stanford, Harvard, and St. Louis Universities 

by Coletta Barrett

In 2007, Mayor  
Holden said it’s time 
to take corrective 
action, and created 
the Mayor’s Healthy 
City Initiative 
(MHCI) – HealthyBR. 

New pathway along Cane’s Dog Park

Old Hammond Hwy. Park Trail

Photos courtesy of BREC
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from left: City Community Park, New Promenade under  
the Oaks; Alsen Park Trail; and Anna T. Jordan Community Park  
Walking Trail.

with support from the Center for Disease Control (CDC) and 

Robert Wood Johnson Foundation (RWJF). The YMCA of the 

USA created CHLI in response to our nation’s rising chronic dis-

ease rates. The CHLI assessment of Baton Rouge identified gaps 

in community resources and helped identify opportunities for 

building strong partnerships aimed at improving the health of 

our community. For a copy of the CHLI Assessment, log on to 

www.HealthyBR.com. Recommendations for action as a result of 

the CHLI Assessment include transportation, city hall enacted 

policies, school based interventions, healthcare, business and 

community based programming. The chart below outlines spe-

cific tactics that are a part of the HealthyBR 3-year Action Plan.

 The HealthyBR movement has certainly made inroads in edu-

cating the public on health issues facing Baton Rouge with the 

1 Campaigns promoting healthy eating, nutrition, 
and physical activity.

2 Community healthy eating programs and physical 
activities make provisions for people with limited 
resources to gain access.

3 In addition to local food stores and super-
markets, vegetables and fruits are available from 
alternative sources in the community, such as 
farmers markets, and roadside vegetable stands.

4 Food stores and restaurants in the community 
offer healthy food and menu options, and are 
easily accessible by foot, bike, and/or public 
transportation. 

5 School sites have walking and biking infrastructure 
so the majority of students can walk and/or bike to 
school agriculture programs for healthy eating (farm 
to school) as well as low-cost or free vegetable/fruit 
snack programs before/after school.

6 Community public transportation system 
provides access to major employer medical 
facilities, schools, recreation, and retail facilities. 
Public transportation stops are reached easily by 
walking or biking or park to ride stops.

7 The community public transportation system 
serves all areas of the community with sufficient 
frequency to make it a realistic option for regular 
commutes.

CHLI Assessment Focus 
Areas for Baton Rouge

monthly production of Healthy Living in BR TV program. All 

previous 12 programs are now available on the HealthyBR web-

site. Since the launch of HealthyBR, advocates for bike trails have 

increased the miles of bike paths from 23.4 miles to over 67.6 

miles. There are now well over 1,000 miles of sidewalks to pro-

mote physical activity. The task of promoting healthier eating and 

more active lifestyles will take years of focus in order to impact 

Baton Rouge outcomes. Again, there is much work to be done.

MedBR MedBR was spun off of the HealthyBR work group 

when the Mayor’s Healthy City Initiative deemed that the task 

OP-ED



of broadly addressing community health was larger than what 

HealthyBR could focus on. MedBR’s focus is on access to care 

and health outcomes. Who knew that President Obama’s Patient 

Protection and Affordable Care Act (Affordable Care Act) enact-

ed in March of 2010 would so eloquently lay out the path for-

ward for MedBR. One of the new requirements of the ACA was 

for each hospital to participate in a Community Health Needs 

Assessments (“CHNA”).While the CHNA requirements will not 

be effective until taxable years beginning after March 23, 2012, 

hospital leadership across the Greater Baton Rouge area felt 

compelled to begin the journey “sooner rather than later.” In the 

Spring of 2011, hospital leaders invited other health care collab-

orators and partners to the table to begin a comprehensive com-

munity health assessment. The team evaluated processes and 

methods for conducting the assessment. Looking at Community 

Health Assessment best practices, open sources of healthcare re-

lated data, and other information publically available, the group 

began to identify community health needs, information gaps, 

and barriers to completing a comprehensive assessment. After 

reviewing publically reported and available data, the team vali-

dated those data with qualitative feedback from various stake-

holders in the hospital and broader healthcare community. 



The group priorities listed below are in alpha order and are not 

ranked for priority: Adolescent health (risky behaviors, abuse, 

culture of violence); Barriers (low health literacy, transporta-

tion, compliance, access to physicians, public policy); Cancer; 

Child Health (injury prevention, immunizations, abuse, vision, 

asthma, prenatal); Depression/mental health/substance abuse; 

Diabetes; Heart disease/high blood pressure/stroke; HIV/AIDS/

STDs; Lifestyle issues (tobacco use, substance abuse, diet and 

exercise); and Obesity. 

This list of top ten issues impacting health outcomes will be used 

to formulate the MedBR 3-year action plan. One best practice al-
ready implemented by MedBR has been the launch of MedLineBR 

– a nurse call, triage line that medically screens the caller and con-

nects the “patient” with medical, dental, mental health, and other 

resources available in the community. The MedLineBR notices are 

in area hotel rooms to connect out of town visitors in need of 

medical advice – and billboards are up in North Baton Rouge and 
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the Interstate promoting MedLineBR as a resource for access to 

care for the uninsured and underinsured. 

Call to Action So what does all this mean for Baton Rouge? It 

means that ANYONE who wants to make a difference in our com-

munity can find a place in this Healthy City Initiative movement. 

Going online to see what HealthyBR is all about, making sure that 

your company is a committed partner of the Mayor’s Healthy City 

Initiative, finding out how you can volunteer your time to support 

many of the programs and services of the MHCI – are but a few 

specific examples of how you can put your passion for a GREAT 

Baton Rouge into action. Sharing experiences and knowledge are 

not just something we do in addition to solving problems – in 

Baton Rouge it’s the WAY we solve problems. Get involved, share 

your gifts and talents, make a difference in our community. Sir 

Francis Bacon said – Knowledge is Power. Coletta Barrett says – 

Shared Knowledge is Ultimate Power. Join us in the MHCI move-

ment to make Baton Rouge, the next BEST city in America!  <<



OP-ED / by andrew J. Olinde Jr.

ccording to the United States Census Bureau, in 2009,  

fifty-six percent of insured Americans received their 

health insurance through their employers.1 With the sign-

ing of the Patient Protection and Affordable Care Act 

(PPACA), it will be important for healthcare providers 

to understand the difference between grandfathered 

status and non-grandfathered status in group plans be-

cause private health plans pay, on average, thirty-five 

percent of hospitals’ net revenue.2 The PPACA, in Octo-

ber of 2012, will also bring about reform for hospitals. >>

A
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Government   		   	
  Healthcare
 Reform:		
 Grandfathered and 
   Non-Grandfathered 
  Health Plans
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What are grandfathered health plans? 
Grandfathered health plans were effective before the PPACA 

was signed on March 23rd, 2010, and are not subject to all of 

the reform’s provisions. However, grandfathered plans must 

comply with specific guidelines in order to maintain grandfa-

thered status.3 In the business community, there is a strong 

push to remain grandfathered, because many employers fear 

that government healthcare reform may bring an end to their 

current group health plans. Therefore, many patients visiting 

healthcare providers will have grandfathered group plans.  

As an employer, what are the pros and cons of remaining 

grandfathered? For the pros, grandfathered group plans: 1) 

cannot deny coverage to children less than 19 years of age be-

cause of pre-existing conditions; 2) must cover dependents up 

to 26 years of age; and 3) must eliminate lifetime maximums 

and annual benefit limits.4 Although subject to the above 

pros, the point of remaining grandfathered is to reduce con-

cerns that provisions of government healthcare reform may 

permanently change the way the United States’ healthcare 

systems works. For the cons, grandfathered group plans: 1) 

are not required to provide first-dollar coverage for preventa-

tive care; 2) are not required to pay for emergency room visits 

if they were misdiagnosed; and 3) are not required to provide 

access to the external appeals process. Furthermore, in order 

for a grandfathered group plan to keep its status, the employ-

er cannot increase their employees’ out-of-pocket costs such 

as deductibles, copayments, and out-of-pocket maximums by 

more than 15 percent over medical inflation.4 If an employ-

er increases their employees’ out-of-pocket costs above the 

specified amounts, then grandfathered status is lost.

What are non-grandfathered health 
plans? Non-grandfathered health plans went into effect 

after the signing of the PPACA on March 23rd, 2010. Non-

grandfathered plans are subject to all effective provisions 

within the reform. Many employers choose non-grandfa-

thered plans because they cannot remain grandfathered due 



to the rising cost of premiums for group health plans. Many 

of those employers choose to increase their employees’ out-

of-pocket costs in order to offset insurance premium increas-

es and subsequently lose their grandfathered status. 

	

As an employer, what are the pros and cons of becoming non-

grandfathered? Identical to the grandfathered plans, the pros 

of non-grandfathered plans include: 1) children less than 19 

years of age cannot be denied coverage due to pre-existing con-

ditions; 2) dependents up to 26 years of age must be covered; 

and 3) lifetime maximums and annual benefit limits must be 

eliminated.5 Additionally, non-grandfathered plans: 1) are re-

quired to provide first-dollar coverage for preventative care; 

2) are required to pay for emergency room visits even if they 

were misdiagnosed; and 3) are required to provide access to the 

external appeals process. With non-grandfathered plans, em-

ployers may increase employees’ out-of-pocket costs above the 

earlier specified amounts in order to decrease premiums. For 

the cons, and this cannot be understated, non-grandfathered 

group plans are subject to all provisions within the govern-

ment healthcare reform. These provisions may not bring about 

drastic changes for non-grandfathered plans until January 1st, 

2014. At this time, provisions such as no discrimination based 

on health status, eliminating annual limits, ensuring coverage 

for individuals participating in clinical trials, and mandated 

cost-sharing limits will be put into effect.6

As for hospital reform, beginning on October 1st, 2012, the 

value-based purchasing program and the reducing avoidable 

hospital readmission provisions will bring about changes to 

Medicare’s hospital reimbursement. The value-based purchas-

ing program provision offers financial incentives to hospitals 

to improve the quality of care by reducing heart attacks, heart 

failure, pneumonia, surgical error, hospital acquired infec-

tions, and by improving patients’ perception of care.7 Under 

the reducing avoidable hospital readmission provision, Cen-

ters for Medicare and Medicaid Services (CMS) will track 

hospital readmission rates for certain high-volume or high-

cost conditions such as heart disease, pneumonia, and stroke. 

With hospital readmissions accounting for roughly seventeen 

percent of Medicare’s 2010 budget, PPACA’s hospital reform 

has created financial incentives  to encourage hospitals to re-

duce preventable readmissions, thereby reducing the finan-

cial burden on Medicare.8 
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Why is an understanding of these changes 
so important?  First, like all businesses, healthcare pro-

viders have a reputation to uphold. Patients are customers, 

and customers want knowledgeable providers who charge fair 

rates for their services. Therefore, a patient’s level of satisfac-

tion with a hospital or a physician is likely to at least partially 

depend upon their perception of fair charges for the services 

rendered. As a result, healthcare providers must be able to 

explain such things as why the patient was charged a coinsur-

ance on blood work during a preventative physical exam, or 

why the patient was charged for an emergency room visit that 

resulted from a misdiagnosis. “I don’t know” is not an accept-

able answer. Second, beginning on October 1st, 2012, hospi-

tals must be in a position to take action on the two provisions 

that will directly affect their Medicare reimbursement rates. 

The incorporation of value-based care into their practices 

and the reduction of hospital readmissions will necessitate 

change at many levels.  <<

1 DeNavas-Walt, Carmen, Bernadette D. Proctor, and Jessica C. Smith, U.S. 
Census Bureau, Current Population Reports, P22, Income, Poverty, and 
Health Insurance Coverage in the United States: 2009, U.S. Government 
Printing Office, Washington, DC, 2010.
2 Pillari, George. “Dark Days for Hospitals.” Global Professional Services - 
Alvarez & Marsal. Web. 28 May 2011. <http://www.alvarezandmarsal.com/
en/about/action_matters/DarkDaysforHospitals.aspx>.
3 Grandfather Status Under PPACA-Interim Final Rule On June 15 2010. 
Memorandum. June 15, 2010. RE: Grandfather Status Under PPACA-Inter-
im Final Rule. On June 14, 2010, the Department of Health and Human.
http://www.nahu.org/legislative/resources/GLG%20Grandfather%20
Rule%20Memo-%206-15-10%20final.pdf
4 “Health Care Reform Has Arrived: “Grandfathered Plans”” Proskauer 
Rose LLP. 1 Apr. 2010. Web. 29 May 2011. <http://www.proskauer.com/
publications/client-alerts/health-care-reform-has-arrived-grandfa-
thered-plans/>.
5 Collins, Sara R. “Grandfathered vs Non Grandfathered Plans Under the 
Affordable Care Act: Striking the Right Balance.” The Commonwealth 
Fund. 22 June 2010. Web. 29 May 2011. <http://www.commonwealthfund.
org/Content/Blog/Grandfathered-vs-Non-Grandfathered-Plans.aspx>.
6 “Grandfathering a Health Plan.” William Gallagher Associates: Provider 
of Insurance, Risk Management and Employee Benefit Services for Fast-
Growth Industries. 15 Mar. 2011. Web. 14 June 2011. <http://www.wgains.
com/Publications/Alerts.aspx?id=32>.
7 “The Affordable Care Act - Implementation Timeline.” The White House. 
Web. 25 June 2011. <http://www.whitehouse.gov/healthreform/timeline>.
8 Borkowski, Liz. “Reducing Hospital Readmissions Key to Cutting Health-
care Costs : The Pump Handle.” ScienceBlogs. 27 May 2010. Web. 25 June 
2011. <http://scienceblogs.com/thepumphandle/2010/05/reducing_hos-
pital_readmissions.php>.
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STATE BRIEFS

UPL Programs to Expand
The Department of Health and Hospitals an-

nounced a series of programs being implement-

ed or expanded this fiscal year that will help 

local governments, hospitals, and other health 

care providers maximize health care dollars and 

preserve access to care for Medicaid patients 

through a series of new programs being imple-

mented or expanded this fiscal year. House Bill 

1, which was signed by Governor Bobby Jindal, 

provides more than $102 million in expenditure 

authority for DHH to pay local public hospitals 

and ambulance services through the Upper Pay-

ment Limit (UPL) programs.

	 In addition to the budget authority provid-

ed for the UPL programs in HB1, Gov. Jindal 

signed Senate Bill 176 by Sen. David Heitmeier 

to authorize UPL programs and the payment 

methodology for the Public Hospital UPL. The 

Public Hospital UPL is expected to generate 

about $72.8 million for non-rural, non-state 

public hospitals throughout the state. In this 

program, local dollars from hospital districts 

are sent to the state and used as match to draw 

down federal UPL payments. Non-state, non-

rural public hospitals that should benefit from 

the UPL payment include:

• East Jefferson General Hospital

• Iberia Parish Hospital

• Lane Memorial Hospital

• North Oaks Medical Center

• North Oaks Rehab Center

• Opelousas General Hospital

• Slidell Memorial Hospital

• St. Tammany Parish Hospital

• Terrebonne General Hospital

• Thibodaux General

• West Calcasieu-Cameron Hospital

• West Jefferson Medical Center

	 DHH submitted a State Plan Amendment on 

June 29 to the federal government outlining 

the Public Hospital UPL plan and expects ap-

proval by November with the first payments 

going out as early as December.

	T he second program provided for in House 

Bill 1 is the Hospital Based Physician UPL. Al-

ready in place, DHH is planning to make $15 

million this fiscal year in payments to partici-

pating non-rural, non-state public hospitals for 

hospital-based physician services. There are 43 

hospitals in the state eligible for the program. 

In this program, non-state, non-rural public 

hospitals send local or state general fund dol-

lars to DHH to use as matching funds to ac-

cess UPL payments. Those UPL payments are 

made back to the hospitals to ensure contin-

ued access to physicians, physician assistants, 

certified registered nurse practitioners, and 

certified registered nurse anesthetists at the 

hospitals for Medicaid recipients.

	 The final program is known as the Ambu-

lance UPL, and DHH anticipates making about 

$14.5 million in payments to companies or 

government entities that provide ambulance 

services once the program is up and running 

later this fiscal year. The Department submit-

ted a rule to the state Registrar in July outlining 

the Ambulance UPL, which will be followed in 

September by a State Plan Amendment to the 

federal government. Once approved, ambu-

lance providers could see the additional dollars 

by March 2012. While the exact payment meth-

odology is still being developed, it is expected 

that this UPL program will allow local govern-

ments (whether they run their own ambulance 

service or contract that service out) to send 

local dollars dedicated to emergency medical 

services to the state. The state can then use 

those dollars, which are currently unmatched, 

as match to access federal UPL dollars to pay 

to ambulance services to ensure continued ac-

cess for Medicaid recipients. 

Healthcare
Briefs

state & local healthcare news
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Children’s Hospital Telethon  
Raises $1.74 Million 
The 28th annual Children’s Hospital Telethon 

raised a record amount of more than $1.74 mil-

lion. The final tote board at the two-day broad-

cast’s conclusion showed $1,740,775; however, 

Children’s Hospital received additional pledges 

that had yet to be tallied, said Brian T. Landry, 

the hospital’s vice president of marketing.

	T he 2011 Telethon exceeded last year’s total 

by $160,000. Since 1984, the annual event has 

brought in more than $20 million to Children’s 

Hospital. Money raised through the annual event 

is used to ensure the most advanced medical 

and surgical equipment is always available.

Hospitals Recognized for  
Targeting Birth Outcomes
Louisiana Department of Health and Hospitals 

Secretary Bruce D. Greenstein, the Louisiana 

Hospital Association (LHA), the Louisiana 

State Medical Society (LSMS), the American 

College of Obstetricians and Gynecologists 

(ACOG), and other Louisiana health care lead-

ers gathered recently at Woman’s Hospital to 

celebrate the 20 Louisiana hospitals that have 

demonstrated a commitment to healthier 

moms and babies through their participation 

in DHH’s 39-Week Initiative. 

	 DHH introduced the 39-Week Initiative as a 

key component of the Birth Outcomes Project, 

which was established to combat Louisiana’s 

historically poor birth outcomes. The 39-Week 

Initiative is a voluntary program in which hos-

pitals agree to establish policies to end the 

practice of elective, non-medically necessary 

deliveries prior to 39 weeks gestation. DHH of-

ficials have been meeting with the state’s largest 

birthing hospitals to teach them about the 39-

week Initiative, encouraging them to adopt the 

initiative and providing support for its adoption.

	 Babies who are born premature have a 

greater chance of newborn health complica-

tions, such as breathing problems, and often 

must spend time in the NICU receiving costly 

specialized care. The National Center for 

Health Statistics ranks Louisiana 49th in infant 

mortality, preterm birth and in the percentage 

of low birth weight and very low birth weight 

babies. Additionally, Louisiana earned a failing 

grade on the 2010 March of Dimes Prematurity 

Report Card, and at 38 percent, has the second 

highest C-section rate in the country. 

	T he following hospitals have signed on to 

implement the 39-Week Initiative:

•	 Baton Rouge General Medical Center, 	

	 Baton Rouge

•	 CHRISTUS St. Frances Cabrini Hospital, 	

	A lexandria

•	 E. A. Conway Medical Center, Monroe

•	 East Jefferson General Hospital, Metairie

•	 Lake Charles Memorial Hospital, Lake 

Charles

•	 Lakeview Regional Medical Center, 	

Mandeville

•	 Lafayette General Medical Center,  

Lafayette 

•	 LSU Health Sciences Center Shreveport, 

Shreveport

•	 North Oaks Medical Center, Hammond

•	 Ochsner Foundation, New Orleans 

•	 Ochsner Medical Center-West Bank, Gretna

•	 Rapides Regional Medical Center,  

Alexandria

•	 Tulane-Lakeside Hospital, Metairie

•	 Touro Infirmary, New Orleans 

•	 West Jefferson Medical Center, Marrero

•	 Willis-Knighton Pierremont Health Center, 

Shreveport

•	 Willis-Knighton South & Center for 

Women’s Health, Shreveport

•	 Woman’s Hospital, Baton Rouge

•	 Women & Children’s Hospital, Lake Charles

•	 Women’s & Children’s Hospital, Lafayette

	T wo hospitals that implemented the initiative 

prior to the department launching the statewide 

initiative have already seen the benefits first-

hand. From 2007 to 2010, East Jefferson General 

Hospital reduced the number of elective induc-

tions prior to 39 weeks from 503 to 16. Since 

implementing the initiative at Woman’s Hospital 

in September 2007, neo-natal intensive care unit 

(NICU) admissions dropped 20 percent.

	A s an added incentive, LAMMICO, a mutual 

insurance company that provides malpractice 

insurance for most Louisiana doctors, has part-

nered with the Department to offer physicians 

who participate in a “39 Week” training course 

an hour of continuing medical education (CME) 

credit. LAMMICO-insured physicians also will 

receive an hour of credit toward the two-hour 

credit needed for a 10 percent premium reduc-

tion at the next renewal.

	T o learn more about the Birth Outcomes 

Initiative, visit the DHH website.

Our Lady of Lourdes  
Has a New Face 
Our Lady of Lourdes Regional Medical Center 

recently opened its brand new 396,000 square 

foot hospital on Ambassador Caffery in Lafay-

ette. Strategic planning and preparation for the 

move from the old St. Landry campus to the 

new facility has been underway for over a year, 

with several mock moves conducted to ensure 

patient safety. 

	T he new Our Lady of Lourdes facility was 

built from the ground up at a cost of $211 Mil-

lion and features the most progressive medi-

cal technology available in Acadiana. The 200 

bed facility features larger patient rooms and 

smaller nursing pods located closer to patient 

rooms for more effective/efficient care. It also 

features innovative design and organization for 

better patient care, comfort, and privacy. The 

hospital was designed to be energy efficient 

and built with an eye for future expansion to a 

potential 332 beds. 

DHH Narrows Field for  
Coordinated Care Networks 
In August, the Louisiana Department of Health 

and Hospitals tentatively selected five entities to 

administer Coordinated Care Networks (CCNs) 

in the state’s Making Medicaid Better initiative. 

The initial selection drew appeals from some of 

the entities that were not chosen, with calls for 

complete disclosure of the winning proposals 

and how they were selected. 

	T he department chose from 12 submitted 

proposals for both prepaid and shared savings 

healthcare briefs
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networks, which would be implemented within 

three Geographic Service Areas (GSA). Entities 

were allowed to propose networks for a specific 

GSA, or multiple areas. All of the CCNs being 

recommended by the evaluation teams would 

serve all GSAs. The recommended CCNs are:

CCN-Prepaid

•	 Louisiana Healthcare Connections, Inc. 

	 (whose parent company is Centene)

•	 Amerihealth Mercy of Louisiana, Inc.

•	 AmeriGROUP Louisiana, Inc.

CCN-Shared Savings

•	 UnitedHealthcare of Louisiana, Inc.

•	 Community Health Solutions of America, Inc.

Under the prepaid model, CCNs will receive 

a monthly fee for each enrollee covered to 

provide core benefits and services, with prior 

authorizations and claims payment handled di-

rectly through the CCN. These networks also are 

responsible for establishing a robust provider 

network of primary care physicians, specialists, 

hospitals, and other providers. The CCN-Shared 

Savings is a managed fee-for-service model 

that is responsible for coordinating the care of 

its members. The entity shares in the savings 

generated by improving health outcomes and 

reducing costs. In this model, providers will con-

tinue being paid on a fee-for-service basis by the 

state Medicaid program.

	 Several steps remain before CCN contracts 

are final and the networks are ready to begin 

operations. The Division of Administration must 

approve the evaluation process and the final 

contracts. Additionally, CCNs will undergo a 

thorough readiness review before any network 

can begin providing services to Medicaid recipi-

ents. To ensure network adequacy, each CCN 

must demonstrate it has a robust network of pri-

mary care providers (and specialists, hospitals, 

and other provider types in the case of the pre-

paid CCNs) in place to treat patients, sufficient 

support staff to handle administrative processes 

and provider relations, and the ability to meet all 

the deliverables specified in its proposals. The 

Centers for Medicare and Medicaid Services will 

review each CCN’s contract and network ade-

quacy, and must approve these before recipient 

services can begin. Any CCN that cannot meet 

these rigorous readiness review requirements 

will not be allowed to operate in Louisiana. 

	F or more information on Coordinated Care Net-

works, go to www.MakingMedicaidBetter.com.

Senate Honors Lemoine 
John E. Lemoine, MD, a family physician from 

Bunkie, Louisiana, and a current member of the 

LAMMICO Board of Directors, was honored by 

the State Senate during the recent Legislative 

Session in Baton Rouge. The recognition came 

in the form of Senate Concurrent Resolution 

No. 83, sponsored by State Senator Eric LaF-

leur (D - Ville Platte). The resolution commends 
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Dr. Lemoine “for his dedication in serving the 

healthcare needs of many patients, and as a 

tireless advocate for just and fair physician li-

ability laws in the state.”

	 Dr. Lemoine has been associated with LAM-

MICO since shortly after the company’s found-

ing in 1981. After serving as the Senior Vice 

President of LAMMICO’s Underwriting Commit-

tee, Dr. Lemoine joined the Board of Directors 

in 1985 and became Chairman of the Board in 

1996. From January 1, 2000 until December 31, 

2007, Dr. Lemoine led LAMMICO as its Chair-

man of the Board/CEO/President. From Janu-

ary 1, 2008 until 2010, he remained on LAM-

MICO’s Board of Directors as Chairman. 

Increased Scrutiny  
Delays Payments
Due to a change in policy announced in July, 

Louisiana healthcare providers will now be paid 

later for Medicaid claims. The change comes as 

a result of an increase in review time for claims 

now being implemented by the Louisiana De-

partment of Health and Hospitals. The goal of 

the increased scrutiny is to help root out fraud, 

waste, and abuse in the system. It is estimated 

that nationally as much as 10 percent of Med-

icaid and Medicare expenses are diverted by 

wasteful, fraudulent, and abusive activities.

	 Because of the additional review time auto-

mated payments in July hit bank accounts a day 

later than usual. In subsequent months, the pay-

ments will continue to be pushed out further in 

a similar manner until there is a full additional 14-

day window for claims reviews. “We know this is 

going to be a transition for our health care com-

munity, so we are phasing in the additional time 

throughout the fiscal year to ensure they have 

time to adjust their businesses appropriately,” 

DHH Undersecretary Jerry Phillips said.
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Rushing to Lead Medicare  
Quality Improvement Contract
eQHealth Solutions’ Vice President and Chief 

Operating Officer Edie Castello announced 

that Debra Rushing has been named the Ex-

ecutive Director for the company’s Medicare 

quality improvement contract in Louisiana. 

She takes over for Scott Flowers, who re-

cently accepted a vice-president position with 

Thibodaux Regional Medical Center.

	 Since joining eQHealth in 2009, Rushing has 

served as a Quality Improvement Director on the 

Louisiana Medicare contract. She received her 

nursing degree from Southeastern Louisiana, 

and her MBA from the University of Phoenix. 

Pennington Hosts  
Obesity Conference 
On September 14, 2011, the Pennington Bio-

medical Research Center will host its fourth 

annual childhood obesity and public health 

conference, Reducing Childhood Obesity in 

Louisiana: Charting the Course for 2020. The 

conference is designed for professionals en-

gaged in public health efforts, including: physi-

cians, nutritionists, physical activity specialists, 

registered dietitians, nurses, health educators, 

psychologists, and counselors, healthcare pol-

icy makers, researchers, media, business and 

civic leaders, parks and recreation personnel, 

and early childhood and school-age educators 

and decision-makers. Participants in this con-

ference will be able to:

• Comprehend the extent of the problem of 

childhood obesity in both the nation and in 

Louisiana

• Identify national public health objectives as 

detailed in Healthy People 2020

• Suggest public health goals for childhood 

obesity for the State of Louisiana 

• Identify strategies to achieve demonstrable 

improvements in obesity-related behaviors. 

	A mong the featured presentations are an in-

troduction by Bruce D. Greenstein, Secretary, 

Louisiana Dept. of Health & Hospitals; a pre-

sentation on National Goals for Improving Diet 

& Health by Deborah Galuska, MPH, PhD, U.S. 

Centers for Disease Control and Prevention; 

a discussion of The National Physical Activity 

Plan by James R. Whitehead, American College 

of Sports Medicine; and Lessons Learned from 

Physical Activity Promotion in Brazil, a presen-

tation by Pedro Hallal, PhD, Federal University 

of Pelotas, Brazil.

	 The free conference will take place from 9 

a.m. to 3:30 p.m. on September 14th. You can 

register at https://www.pbrc.edu/childhood_

obesity_conference/registration.aspx.

Dupuy Named Outstanding  
Nursing Instructor 
Keeley Dupuy, MSN, RN, Assistant Professor of 

Nursing at Our Lady of the Lake College, was 

recognized by Our Lady of the Lake Regional 

Medical Center as the Outstanding Nursing 

Instructor of the Year. The award nomination 

describes Dupuy as caring and compassionate 

with her students, yet holding them to a high 

standard. 

	 Dupuy contributes in significant ways to 

academic development at Our Lady of the Lake 

College, where she has worked for over six years. 

She currently serves as chair of the College’s cur-

riculum committee, leading the development of 

a groundbreaking foundational BSN curriculum. 

Not only has she championed an interdisciplin-

ary approach to curriculum, but she has involved 
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John E. Lemoine, MD, a family physician from 
Bunkie, Louisiana, and a current member of the 
LAMMICO Board of Directors, was honored by 
the State Senate during the recent Legislative 
Session in Baton Rouge. Lemoine is pictured here 
with Insurance Commissioner Jim Donelon.
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faculty across the campus in the development of 

case studies for campus-wide use.

	 Dupuy is currently on the Board of Direc-

tors for the Louisiana State Nurses Association 

and Chair of the Membership Committee for 

the Baton Rouge District Nurses Association. 

She is also a member of the American Nurses 

Association, Sigma Theta Tau International 

Honor Society of Nursing, and the Phi Kappa 

Phi Honor Society.

HHS Invests in Local  
Health Centers
The Department of Health and Human Services 

recently announced awards of $95 million to 

278 school-based health center programs 

across the country. Among them was Baton 

Rouge’s own Health Care Centers in Schools 

along with 13 other entities across the state. 

	 Provided by the Affordable Care Act, the 

awards will help clinics expand and provide more 

health care services at schools nationwide. HHS 

estimates an additional 440,000 patients will be 

served thanks to the new funds awarded. The 

awardees are currently serving approximately 

790,000 patients. 

Lake After Hours Locates  
to Coursey
Lake After Hours has opened a new location 

at 13702 Coursey Boulevard. The clinic is open 

seven days a week from 9 a.m. to 6 p.m. A 

nearby location on O’Neal will maintain eve-

ning and night hours so the Coursey clinic with 

day-time hours will provide greater access to 

those who may not be able to make a same day 

appointment with their primary care physician, 

or travel across town to see their physician.

Sellars Named to UCAOA  
Board of Directors
Steven P. Sellars, CEO of Convenient Care, 

LLC, which owns Lake After Hours and Total 

Occupational Medicine, has been named to the 

Urgent Care Association of America (UCAOA) 

Board of Directors. Sellars serves as a board 

member for a multi-site rehabilitation company 

and the Baton Rouge Primary Care Collabora-

tive, is an active member of UCAOA’s Certi-

fication Committee, and is a member of the 

Medical Group Management Association. 

	UCAOA  provides educational programs in 

clinical care and practice management, spon-

sors urgent care Fellowship Programs, funds 

groundbreaking industry research, has a monthly 

Journal of Urgent Care Medicine and maintains 

an active website and online forum for daily 

exchange of best practices. UCAOA provides 

leadership, education and resources for the suc-

cessful practice of urgent care for its members. 

Two Medical Equipment  
Suppliers Sentenced
Two local business owners have been sen-

tenced for defrauding the federal government 

with claims relating to their durable medical 

equipment supply companies. In the first case, 

Samuel B. Johnson of Baton Rouge was sen-

tenced by the U.S. District Court to serve 60 

months in federal prison for his role in a multi-

year health care fraud scheme that he perpe-

trated in the Baton Rouge area. Johnson was 

also ordered to pay $878,280 in restitution, 

and ordered to forfeit an additional $928,280 

in proceeds from his crimes. Following his re-

lease from imprisonment, he will be required 

to serve a 2-year term of supervised release. 

	 Johnson was one of the owners of a com-

pany known as Medical Supplies of Baton 

Rouge, Inc., which was engaged in the business 

of providing power wheelchairs, orthotics and 

other durable medical equipment to Medicare 

beneficiaries. In connection with his guilty plea, 

Johnson admitted that from November 2005 

through about June 2009, he conspired to use 

the company to defraud the Medicare Program 

and commit health care fraud. Specifically, 

Johnson and his co-conspirators routinely sub-

mitted claims to Medicare seeking reimburse-

ment for a set of expensive braces (including 

a back brace, knee braces, and other items), 

knowing that the braces were not medically 

necessary and had not been prescribed for the 

beneficiaries by their physicians. 

	 In the second case, Veronica Ann Lewis 

Green, of Gonzales, was sentenced to thirty 

months in prison, restitution of $1,128,308, and 

two years supervised release after imprison-

ment. Green was also ordered to pay restitution 

to Medicare, Blue Cross, and the Social Secu-

rity Administration. From April 2006 through 

August 2009, Green submitted false and 

fraudulent claims to Medicare. The false claims 

led to Medicare and Blue Cross of Louisiana 

issuing payments to her medical supply busi-

ness, AYS Medical Supplies, in Gonzales. Green 

defrauded Medicare by submitting claims for 

durable medical equipment which was neither 

medically necessary nor actually provided to 

Medicare beneficiaries. In the course of inves-

tigating the false claims to Medicare and Blue 

Cross, investigators also discovered that Green 

submitted false information to the Social Secu-

rity Administration.

DOE: OLOL College Among  
Most Affordable 
Our Lady of the Lake College in Baton Rouge 

is among four-year, private, non-profit institu-

tions providing undergraduate education at 

the lowest net price according to a Department 

LEFT: Steven P. Sellars, CEO of Convenient 
Care, LLC, has been named to the Urgent 
Care Association of America (UCAOA) Board 
of Directors. right: Keeley Dupuy, MSN, RN, 
Assistant Professor of Nursing at Our Lady of 
the Lake College, was recognized by Our Lady 
of the Lake Regional Medical Center as the 
Outstanding Nursing Instructor of the Year.



52  x  Healthcare Journal of Baton Rouge  Sept / Oct 2011

healthcare briefs

of Education report released in June. Each 

year, the Department of Education compiles 

College Affordability and Transparency Lists 

which name institutions at the extremes of tu-

ition rates in a variety of categories. Our Lady 

of the Lake College is among 121 institutions 

in its class recognized as charging the lowest 

total cost of attendance. 

	E ach year, all institutions of higher educa-

tion are required to submit data to the U.S. 

Department of Education, National Center for 

Education Statistics, Integrated Postsecondary 

Education Data System (IPEDS). The average 

net price is calculated using this IPEDS data 

by subtracting the average amount of federal, 

state/local, government or institutional grant 

or scholarship aid from the total cost of at-

tendance. Total cost of attendance is the sum 

of published tuition and required fees, books 

and supplies and the weighted average for 

room and board and other expenses. Based 

on IPEDS data, the net price at Our Lady of 

the Lake College is $9,125. The national average 

for similar type institutions is $19,009.

Elliott wins NRHA’s 
Outstanding Researcher Award
The National Rural Health Association (NRHA) 

named Robert Elliott, MD, PhD, the 2011 re-

cipient for the Outstanding Researcher Award 

during NRHA’s 34th Annual Rural Health Con-

ference in Austin, Texas. The premise for the 

NRHA Outstanding Researcher Award lies in 

the notion that health services research and 

basic scientific inquiry specific to rural health 

needs have the potential to make long-lasting 

contributions by guiding public policy and 

health care planning toward a rural focus. Dr. 

Elliott was chosen for the honor based on more 

than 20 years of research and contributions in 

advancing treatment of breast cancer.

	 In addition to his work with breast cancer, 

Elliott has made tremendous strides in other 

types of cancer as well. When the U.S. Navy 

Cancer Vaccine Program was established to 

develop a new prostate cancer vaccine, the De-

partment of Defense built the program around 

Elliott’s pioneering cancer research.

OLOL College Makes  
Honor Roll
The Corporation for National and Community 

Service (CNCS) recently honored Our Lady 

of the Lake College as a leader among insti-

tutions of higher education for their support 

of volunteering, service-learning, and civic en-

gagement. OLOL College was admitted to the 

2010 President’s Higher Education Community 

Service Honor Roll for engaging its students, 

faculty, and staff in meaningful service that 

achieves measurable results in the community. 

	OLOL  College has been named to the Presi-

dent’s Higher Education Community Service 



Honor Roll for the years 2006, 2008, 2009 

and 2010. The Corporation for National and 

Community Service, which has administered 

the Honor Roll since 2006, chooses institutions 

for recognition based on a series of selection 

factors including the scope and innovation of 

service projects, percentage of student partici-

pation in service activities, incentives for ser-

vice, and the extent to which the school offers 

academic service-learning courses. A full list 

of Honor Roll recipients can be found at www.

nationalservice.gov/honorroll.

PBRC Study Suggests  
Sedentary Work Contributing  
to Obesity
In a new study conducted at the Pennington 

Biomedical Research Center, scientists have 

found that the decrease in workplace physical 

activity over the past fifty years is a significant 

contributor to the obesity epidemic. The study 

suggests that changes in caloric intake cannot 

solely account for observed trends in weight 

gain increases for men and women in the Unit-

ed States. The study, entitled “Trends Over 5 

Decades in U.S. Occupation-Related Physical 

Activity and their Associations with Obesity,” 

was published by the Public Library of Science 

(PLoS), an international peer-reviewed journal 

in science and medicine. 

	 In the 1960s, more than one half of jobs in-

cluded moderate physical activity in contrast 

to today’s less than 20 percent, according to 

the new study. “In the last fifty years, we es-

timate that daily occupation-related energy 

expenditure has decreased by more than 100 

calories per day, and this reduction accounts 

for a significant portion of the increase in mean 

U.S. body weights for women and men,” said 

lead study Pennington Biomedical scientist 

Timothy Church, MD, MPH, PhD. 

	T he study examined the trends in occupation-

al physical activities over the past five decades, 

comparing how the trends compare to concur-

rent changes in body weight in men and women 

in the United States. In 2008, federal physical 

activity recommendations were released sug-

gesting 150 minutes per week of moderate inten-

sity or 75 minutes of vigorous intensity physical 

activity per week. However, only 1 in 20 Ameri-

cans are meeting these guidelines. If men and 

women were meeting these recommendations, 

this would make up for the decreased activity 

levels in the labor work force. 

	 In addition to Dr. Church, six of the study’s 

authors are from the Pennington Biomedical 

Research Center: Catrine Tudor-Locke, PhD, 

Peter T. Katzmarzyk, PhD, Conrad P. Earnest, 

PhD, Ruben Rodarte, MS, Corby K. Martin, PhD, 

and Claude Bouchard, PhD. Other authors are 

Diana M. Thomas, PhD, of Montclair State Uni-

versity, and Steven N. Blair, PED, of the Univer-

sity of South Carolina. <<
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LaPOST: An Achievement for Providers, 
Patients, and Families

y mother was a vibrant, fiercely independent, Cajun 

woman who lived alone and looked after herself for 

30 years after my father died.
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LaPOST is here and the change it represents,” she said. 

“Most of all, we want to help prepare physicians for patients 

who ask about LaPOST.” 

	T he document allows terminally ill patients to state their 

preferences for end-of-life treatment in a physician’s order. 

It is modeled after the Physician Order for Life Sustaining 

Treatment, also known as the POLST Paradigm document, 

organized through the Oregon Health Sciences University 

beginning in the early 1990s. Louisiana is the latest of sev-

eral states nationwide that have developed similar docu-

ments modeled after POLST.

	 “Medical advancements allow doctors in some cases to 

significantly prolong patients’ lives. While some patients 

might benefit from that, it may not be the ideal treatment 

for everyone,” Dr. Nelson explained. “LaPOST gives patients 

who face terminal illness more control in deciding the point 

where active curative treatment is no longer attempted and 

the focus is on comfort and symptom management.”

	L aPOST is completely voluntary and neither for nor 

against treatment. The document is publicly available, but 

must be completed by a doctor to become valid. It’s printed 

on bright gold paper, making it easily recognizable for pa-

tients and caregivers.

	 Moreover, LaPOST travels with patients throughout the 

health care system – from their homes to hospitals to nurs-

ing homes – with clear and concise instructions. The original 

document stays with patients, and copies are considered 

valid and legal.

	L aPOST’s portability is a crucial benefit for patients’ fami-

lies. As my mother moved among various health facilities 

during her illness, we were forced to constantly repeat and 

reinforce her treatment preferences. 

	L aPOST should be distinguished from two other end-

of-life documents – a living will and health care power of 

attorney. 

	A  living will, sometimes referred to as an advance direc-

tive, also helps individuals plan and declare their end-of-life 

M
	 In 2005 and at the age of 78, she needed emergency 

surgery. While the procedure was successful, a series of 

complications began eroding her health and self-sufficien-

cy over the next three, sometimes-grueling years until she 

passed away in 2008. 

	 Watching her health fade was painful enough. To see her 

cherished independence spiral away, however, was almost 

too much to bear. She had no, or very little, control in fun-

damental decisions on her medical care and, ultimately, how 

her life would end.

	T hat left my two sisters and me to make countless difficult 

decisions about our mother’s life. Would we keep taking her 

back to the emergency room? Should she be resuscitated if 

she stopped breathing? At what point do we say no more?

	 When I joined the Louisiana Health Care Quality Forum 

(LHCQF) and learned it was involved in creating the end-of-

life care document that would eventually become LaPOST, 

no one had to convince me it was a worthwhile effort.

	 Composed with input from health care and legal profes-

sionals throughout the state and given final approval by the 

Legislature in June 2011, the Louisiana Physician Order for 

Scope of Treatment, or LaPOST, is a document that empow-

ers terminally ill patients to decide for themselves the type 

of care they would like to receive when cure is not possible.

	L aPOST was created as a best-practice model through 

the efforts of the LaPOST Coalition, a statewide network of 

Louisiana health care professionals that operates through 

LHCQF. Endorsed by the Louisiana State Medical Society, 

the Coalition is led by the capable hands of Dr. Susan Nel-

son, medical director of senior services for the Franciscan 

Missionaries of Our Lady Health System. 

	 Dr. Nelson will be very visible in the coming months as she 

takes part in LaPOST outreach programs planned around 

the state. “We want the medical community to know that 

quality correspondent
Cindy Munn
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preferences but usually in advance of any illness. A health 

care power of attorney document allows an individual to 

designate a proxy to make health care decisions. Both docu-

ments become effective if a patient is incapable of making 

decisions. 

	L aPOST, meanwhile, is a physician order recommended 

specifically for patients with a terminal illness and a life ex-

pectancy of less than a year. It takes effect if the patient is 

unable to communicate and is honored by health care pro-

viders throughout the state.

	 While all three measures play important roles, LaPOST 

was designed to eliminate much of the confusion and heart-

rending decisions families often face during a terminally ill 

loved one’s last moments of life. As others who’ve faced 

similar experiences can attest, this is perhaps the hardest 

part. Your head knows what is happening, but your heart 

struggles to make a decision. 

	 We agonized, for example, about whether my mother 

should continue receiving antibiotics, knowing the medica-

tion wouldn’t change an outcome that was inevitable. 

	 My sisters and I were a united front throughout the 

“In the absence of stated 		
	 preferences or a clear 			
	 plan, routine questions and 	
	 second-guessing among 		
	 family members sometimes 	
	 balloon into personal 		
	 and bitter disputes.”
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process, reaching consensus on all decisions. We were fortu-

nate in that respect. 

	 Physicians and providers know all too well that emotions run 

very high when loved ones, especially those unable to commu-

nicate or make decisions for themselves, are faced with termi-

nal diagnoses. In the absence of stated preferences or a clear 

plan, routine questions and second-guessing among family 

members sometimes balloon into personal and bitter disputes.

	T hose are precisely the scenarios LaPOST was designed to 

prevent. Family members, as well as caregivers, have peace of 

mind knowing that loved ones are treated according to their 

own wishes.

	U ltimately, my sisters and I decided that above all, we didn’t 

want our mother to suffer. In the last several months of her life, 

our focus turned to palliative care and ensuring she remained 

comfortable. Through an extraordinary bit of coincidence, luck 

or perhaps fate, her hospice care was overseen by Dr. Nelson, 

quality correspondent

who demonstrated an inspiring level of compassion and per-

sonal concern during my mother’s remaining time with us. 

	A  few years later when Dr. Nelson and I were reacquainted 

through the LaPOST Coalition, I knew firsthand that she was 

among the very best to lead this effort with a deft understand-

ing of countless related issues. She knows, too, that the hard 

work is just beginning.

	 “Though the document is complete, we’re still in the early 

stages of education and awareness,” Dr. Nelson said. “We’ll be 

meeting with medical professionals to fully explain LaPOST and 

the resources that are already available on our website, www.

la-post.org.” 

	A s a private, nonprofit organization, LHCQF is committed 

to improving health care for all Louisiana residents through a 

number of initiatives. I have no doubt that LaPOST will be one 

of the most important moving forward. <<

‘‘We want the medical 
community to know that 
LaPOST is here and the 
change it represents. 
Most of all, we want to 
help prepare physicians 
for patients who ask 
about LaPOST.’’ 

 — Dr. Susan Nelson



The GOP Approach to Medicare

ability of IPAB to achieve savings through decreasing Medi-

care payments. A report from the actuary states, “Similarly, 

the further reductions in Medicare growth rates mandated 

for 2015 through 2019 through the Independent Payment 

Advisory Board may be difficult to achieve in practice.”

	 In reality, the IPAB is severely restricted in the areas 

where it can address waste. It specifically cannot recom-

mend rationing of care, raising revenues, increasing Medi-

care beneficiary premiums, increasing cost-sharing or re-

stricting benefits. Since hospitals and nursing homes are not 

subject to cost-cutting until 2020, the IPAB will most likely 

attempt to save money by cutting payments to physicians, 

Medicare Advantage plans, and prescription drug plans. 

The principal effect of IPAB will be to eliminate the private 

aul Ryan’s budget has ignited the debate over the fu-

ture of Medicare. CMS Director Don Berwick recently 

opined in the Wall Street Journal on the superiority 

If nothing is done to change our current trajectory, the 
entitlements of Medicaid, Medicare, Social Security, and the 
interest on our debt will consume every federal tax dollar 
by 2025 - 14 years from now.
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P
of Obamacare in controlling Medicare costs. Dr. Berwick 

and Congressional Democrats believe that increasing the 

role of Washington, D.C. in everyday health care decisions 

will lower costs. On the other side, Republicans believe that 

giving patients a choice and encouraging competition is the 

best way to preserve Medicare for those on or about to be 

on Medicare and also strengthen the program for future 

generations.

	 All acknowledge that Medicare is unsustainable in its cur-

rent form. Medicare is projected to cost $569.3 billion this 

year and grow at an astonishing 5.6% annual rate through 

2021 - exceeding the growth of GDP. This growth will be fu-

eled by the more than 16.5 million baby boomers entering 

Medicare. Since almost half of Medicare’s funding comes 

from general appropriations, Medicare’s growth directly 

contributes to the deficit. If nothing is done to change our 

current trajectory, the entitlements of Medicaid, Medicare, 

Social Security, and the interest on our debt will consume 

every federal tax dollar by 2025 - 14 years from now.

	 Dr. Berwick and other apologists insist that Obamacare 

will save Medicare by capping expenditures by fiat. To en-

force this, Obamacare created the “Independent Payment 

Advisory Board” (IPAB), a new government bureaucracy of 

un-elected officials who are supposedly empowered to ad-

dress waste. However, the chief CMS actuary questions the 

sector’s role in Medicare and decrease payments to provid-

ers, thereby decreasing beneficiaries’ access to physicians.

	 Indeed, if the current reductions in physician reimburse-

ments and Obamacare’s productivity updates are enacted, 

payments to Medicare physicians would be cut nearly in half 

by 2019. A recently released report from CMS shows these 

cuts are unrealistic and virtually certain to be overridden by 

Congress. Yet on the basis of cuts like these, Obamacare is 

touted to save money.

	 Dr. Berwick also states that the Accountable Care Orga-

nizations (ACOs) that Obamacare establishes will control 

Medicare costs. ACOs theoretically encourage coordina-

tion of care between doctors, hospitals, and other provid-

ers. However, demonstration models do not support these 

legislative correspondent
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claims. A recent article in the New England Journal of Medi-

cine states that seven out of the ten demonstration projects 

designed and funded to prove that ACOs could work actu-

ally lost money in the time period analyzed. Of note, the 

locations for the pilot programs were specifically chosen 

because they seemed likely to succeed as ACOs.

	 The proposed rule for ACOs defies description. Patients 

will not know what ACOs they belong to, and doctors and 

hospitals will not know if patients belong to the particular 

ACO for which they work. Making matters worse, doctors 

and hospitals will be penalized if the patients, whom they 

do not know for sure are in their ACO, do not follow their 

advice. If this seems convoluted, good luck with the rest of 

the rule. To imagine that this will yield savings places too 

much faith in the power of supercomputers to track indi-

vidual doctor-patient interactions.

	 Dr. Berwick and others have contrasted health care 

with other areas of the economy where competition has 

led to higher quality and lower consumer costs. When con-

sumers spend money they control and are equipped with 

legislative correspondent

information about quality and price to make the best deci-

sions for their pocket books, quality increases and cost de-

creases. Strangely enough, Dr. Berwick does not acknowl-

edge that there is evidence of this working in Medicare.

	 When Republicans enacted Medicare Part D drug cover-

age, the program was constructed to encourage competi-

tion and cost consciousness. Because of this, the program 

is 40% under initial cost estimates. In addition, direct medi-

cal costs are lower because, thanks to the prescription drug 

benefit, patients are able to manage their diseases at home 

instead of being admitted to a hospital. In order to avoid 

the “doughnut hole,” patients, undirected by a central plan-

ner, choose to purchase generic drugs. In response to mar-

ket forces, Wal-Mart and others began to supply generic 

drugs at $4/prescription, generating savings for patients 

and Medicare.

	 The irony is Dr. Berwick is right: competition increases 

quality and lowers cost. But this is the foundation of the 

GOP approach to Medicare, not that of the legislation he 

defends. <<
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our health outcomes, and building a 

smarter and more efficient agency. 

They include things like the successful 

transformation of Medicaid through 

implementation of Coordinated Care 

Networks, continued execution of the 

state’s health information technology 

agenda, and our commitment to ex-

pand access to community-based care for the elderly and 

people with developmental disabilities. 

	 While this business plan is focused on objectives for fiscal 

year 2011-2012, we have an eye on the long-term horizon as we 

begin to think carefully about how our state is preparing and 

responding to an evolving world. That’s why you will also find 

passages aimed at sparking a thoughtful dialogue about the 

future of public health, rural health, our health care workforce 

and long-term care in our state. Following the release of this 

plan, DHH will publish a series of white papers around these 

issues and host summits where stakeholders and consumers 

can participate in a discussion about their future. Hopefully, 

together, we can create an executable plan that will place Lou-

isiana at the forefront of innovative and effective health care 

delivery in the twenty-first century.

	 Another overarching theme of this plan, and of our entire 

philosophy, is ownership. Through the priorities and commit-

ments made within, DHH is accepting ownership and account-

ability for the successful execution of the responsibilities be-

stowed upon us by people of this state. We pledge to seek 

every opportunity to ensure that we are spending the dollars 

that you, the taxpayer, have entrusted to us with the high-

est levels of integrity, efficiency, and effectiveness. But, in this 

case, ownership is a two-way street. It is no secret that our 

state lags in countless health rankings and indicators, but we 

should not accept 49th in perpetuity. Our potential is much 

greater and we will only succeed by working together and 

taking personal responsibility, so I encourage you to take 

ownership of you and your family’s health. Better well-being 

can be achieved one thoughtful decision at a time:  soda or 

water; fried or baked; an hour of television or a walk around 

the neighborhood. These are the challenges we are faced with. 

They are not easy and, like you, I face my own each day. Nev-

ertheless, I aim to choose better health: for me, my family, and 

my state, and I hope you will too.

	 Learn more at dhh.louisiana.gov. <<

here is no doubt that a well-performing government, at 

any level, is an important part of a successful society. 

Where failure has occurred is when public institutions 

Planning for  
Better Health
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secretary’s corner
Bruce D. Greenstein

Secretary, Louisiana Department of Health and Hospitals

T
begin counting success as simply continuing to exist. The world 

is changing, particularly around health care. We may continue 

to merely exist and churn out the same processes of each pre-

vious year, perhaps with fewer dollars and people, but then we 

should not be surprised when our children remain among the 

most obese, our babies continue to be born premature, and our 

adults die earlier with unmanaged chronic disease.

	G overnor Jindal took office in 2008 with a vision to trans-

form government to deliver better services at lower costs. 

While DHH is an organization filled with dedicated individu-

als, we have lacked the structure to plan executable goals 

and effectively manage and measure our progress. In early 

September, the Department of Health of Hospitals publishes 

its business plan for fiscal year 2012 (the second of its kind). 

I do not pretend this plan will solve our state’s health chal-

lenges. What it does say—and I think this is incredibly impor-

tant—is that the government agency charged with the mis-

sion of protecting and promoting the health of the people of 

this state is, in many areas, challenging the notion of “busi-

ness as usual.” 

	 I invite you to visit dhh.louisiana.gov and explore the plan 

thoroughly. Within, you will find thoughtful analysis of our 

state’s current health status, including both challenges and 

opportunities we have before us. We’ll explore DHH’s impact 

as the state’s health care agency, including a business review 

of critical functions and an honest look at performance. The 

heart of this plan is a detailed description of our top policy 

and programmatic priorities for health care that put the Gov-

ernor’s vision into action. It also includes internal development 

initiatives designed to help us work smarter and deliver higher 

value to taxpayers and the people who receive our services.

	 These priorities are expressed through transformative 

initiatives that, while not inclusive of the department’s en-

tire book of business, fit within a business platform we have 

identified as the basis for our objectives: using technology to 

transform health care, innovating delivery of care, improving 
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Ochsner Offers eICU 
Ochsner Health System has signed an agree-

ment with Philips VISICU to implement its state-

of-the-art eICU Program to enhance critical 

care. Ochsner states it is the only provider in 

Louisiana to offer the program, which has been 

proven to reduce complications, shorten hos-

pital length of stay and save lives. Ochsner will 

serve as a statewide resource to community and 

rural hospitals which can benefit from expanded 

critical care staffing and technology. 

	 Studies have shown improved outcomes and 

decreased lengths of stay for patients in ICUs 

managed by intensivists (physicians trained as 

specialists in critical care). However, as there is 

a severe shortage of these specialized doctors 

in the U.S., many hospitals are unable to have 

critical care physicians on-site 24 hours a day. 

The eICU Program solves this problem.

	T he eICU Program will connect Ochsner’s 

bedside care teams with off-site critical care 

physicians and nurses using advanced software 

and continuous remote monitoring technol-

ogy from Philips VISICU. The software detects 

and advises clinicians of important trends and 

changes in a patient’s condition, enabling more 

proactive care with fewer complications. Use 

of the 2-way audio-video capability also allows 

the off-site intensivist to interact and collabo-

rate with the bedside medical team and the pa-

tient’s family to make important, time-sensitive 

patient care decisions.   

	T he installations began in July at Ochsner 

Baptist Medical Center, Ochsner Medical Cen-

ter-Kenner and Ochsner Medical Center-Baton 

Rouge with plans to go live in the first quarter of 

2012. The rollout to remaining Ochsner hospitals 

will continue through 2012.  

Volunteers Help NICU 
Infants Heal
For the past decade, babies in Woman’s Hos-

pital’s NICU and Special Care nursery have en-

joyed the warmth, tenderness, and TLC of vol-

unteer “Cuddlers.” While these volunteers are 

strangers to the infants, they are well known and 

valued by the Woman’s staff. Celebrating its 10th 

year of service, the Cuddler Program currently 

has 29 active volunteers from around the region.

Hospital
rounds

Celebrating its 10th year of service, the Cuddler Program at Woman’s Hospital in Baton Rouge, currently 
has 29 active volunteers from around the region.
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	T he role of the Cuddler is three-fold: to calm 

and interact with premature babies, offer sup-

port to families of NICU infants who can’t be 

at the hospital with the babies, and to offer 

assistance to the nursing staff in providing ad-

ditional human touch. Studies show that tac-

tile stimulation such as massage, human touch, 

and cuddling can help improve weight gain in 

newborns, especially premature babies. The 

calming effects allow the infant to relax and 

focus its energies on growing and hopefully go 

home sooner.

	T he Woman’s Cuddlers don’t give medica-

tions, feed babies or walk around with them. 

They just hold them, rock them, read, or sing 

songs to them, providing whatever stimulation 

the baby responds to best. Sometimes, when 

all the babies are at rest, Cuddlers help replen-

ish supplies in the unit and run errands around 

the hospital to support the staff. Each volunteer 

chosen to participate in the program must com-

plete a detailed screening and training process 

to learn special techniques required to handle 

the babies. Over the last ten years, there has 

almost always been a waiting list of volunteers.

Rideau and Ragsdale  
Appointed to Lane Board  
of Commissioners
Mayor Harold Rideau and Frank Ragsdale were 

both recently appointed by the Metropolitan 

Council of East Baton Rouge Parish to a four-year 

term on the Board of Commissioners at Lane Re-

gional Medical Center. Rideau is replacing James 

“Goose” Carroll who left the board after 8 years 

of service. Ragsdale replaces Robert Williams 

who served on the board for 22 years.

	R ideau has served as Mayor of Baker since 

July 1, 2004. He retired from Exxon Chemical 

in 2004 after more than 36 years of service. 

Rideau also served as an Assistant Professor at 

Southern University College of Engineering.

	R agsdale, a Certified Registered Nurse 

Anesthetist, retired from Lane in 2009 after 17 

years of service, where he served as director of 

Anesthesia.

	L ane Regional Medical Center is governed by 

a nine member board of commissioners who are 

appointed by the Metropolitan Council. Cur-

rent members are Dell Guerra (Board Chair), 

Dr. Keith Elbourne, Pat Gauthier, Jimmy John-

son, Joan Lansing, Judy Myles, Frank Ragsdale, 

Mayor Harold Rideau and Mark Thompson.

Woman’s Receives 
Accreditation with 
Commendation 
The Woman’s Hospital Cancer Program has 

been awarded a full Three-Year Accreditation 

with Commendation from the Commission on 

Cancer (CoC). Accreditation is given to those fa-

cilities that voluntarily commit to providing the 

highest level of quality cancer care and undergo 

a rigorous on-site evaluation. Accreditation re-

inforces that Woman’s cancer patients have ac-

cess to a quality, comprehensive program with 

a multidisciplinary approach to treatment; from 

prevention and early diagnosis, through treat-

ment, rehabilitation, surveillance for recurrent 

disease, and end-of-life care, including a breast 

health navigator, who guides breast cancer pa-

tients along their journey.

	A cross the United States, approximately 80 

percent of all newly diagnosed cancer patients 

are treated in CoC-accredited cancer programs. 

The American College of Surgeons Commission 

on Cancer is a consortium of professional orga-

nizations dedicated to improving survival rates 

and quality of life for cancer patients through 

standard-setting, prevention, research, edu-

cation, and the monitoring of comprehensive, 

quality care.

Manson Selected for CHA  
Tomorrow’s Leaders Program
Stephanie Manson, MSHA, MBA, Vice President 

of Operations for Our Lady of the Lake was hon-

ored by the Catholic Health Association (CHA) 

at the 2011 Catholic Health Assembly, where 

she was named a participant in the Tomorrow’s 

Leaders Program. The program recognizes 

those young leaders who have already demon-

strated commitment to advancing the mission 

of Catholic healthcare. Manson was selected 

because of her strong leadership and passion-

ate commitment to the healing mission of the 

Franciscan Missionaries of Our Lady. 

Ross Joins Baton Rouge  
General Surgical Associates
Sidney Ross, Jr., MD, FACS, has joined Baton 

Rouge General Surgical Associates, part of 

Baton Rouge General Physicians. Dr. Ross is 

Board Certified in general surgery. He is a mem-

ber of several professional organizations includ-

ing the Louisiana State Medical Association, 

American Medical Association, and the Ameri-

can College of Surgeons. Dr. Ross is a graduate 

of Louisiana State University School of Medicine 

in New Orleans. He completed his internship at 

University of Mississippi in Jackson, Miss., and 

his residency in general surgery at Charity Hos-

pital of Louisiana in New Orleans. 

EKL Closes Labor and 
Delivery Services
Earl K. Long Medical Center (EKLMC) began 

closure of its inpatient labor and delivery ser-

vices in July. This closure includes the Well New-

born Nursery, Intermediate Care Nursery, and 

Neonatal Intensive Care Nursery. EKLMC will 

move its labor and delivery services to Wom-

an’s Hospital. “Our plan is to ensure the best 

services possible for our patients while allowing 

the LSU Obstetrics and Gynecology (OB/GYN) 

residency program to maintain its high level of 

training,” said Dr. Kathy Viator, CEO of EKLMC. 

LEFT: Stephanie Manson, MSHA, MBA, Vice President 
of Operations for Our Lady of the Lake, was honored 
by the Catholic Health Association. right: Sidney Ross, 
Jr., MD, FACS, has joined Baton Rouge General Surgical 
Associates, part of Baton Rouge General Physicians.
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	T he LSU OB/GYN program will continue its 

prenatal and woman’s services and fetal stress 

testing at the outpatient clinic at the LSU North 

Baton Rouge Clinic on Airline Highway. Staff 

members currently assigned to labor and de-

livery and supporting care areas will be provid-

ed positions within EKLMC and LSU clinics in 

Baton Rouge. A reduction in employees is not 

anticipated.

All FMOLHS Hospitals 
Recognized for Quality
All four Franciscan Missionaries of Our Lady 

Health System (FMOLHS) hospitals were re-

cently recognized for quality by the Louisi-

ana Quality Foundation. The Louisiana Qual-

ity Foundation gives Performance Excellence 

Awards based on the National Malcolm Baldrige 

criteria. “The Louisiana Performance Excellence 

Award recognition for all four of our hospitals 

is a first for any Louisiana Health System,” said 

John Finan, CEO, FMOLHS.

• Our Lady of the Lake Regional Medical Cen-

ter in Baton Rouge received the Level III Perfor-

mance Excellence Award

• St. Elizabeth Hospital in Gonzales received the 

Level III Performance Excellence Award

• Our Lady of Lourdes in Lafayette received the 

Level II Performance Excellence Award

• St. Francis in Monroe received the Level II Per-

formance Excellence Award

	T he Louisiana Performance Excellence Award 

is a statewide award recognizing quality leader-

ship in education, government, manufacturing, 

service industries, healthcare, and non-profit 

organizations. The purpose of the award is to 

promote quality and performance excellence 

awareness and practices in Louisiana and rec-

ognize the quality achievements of Louisiana 

organizations. Organizations that are recog-

nized are evaluated based on their proven ef-

fectiveness, sustainability, innovation, integrat-

ed processes and tracked results. 

OLOL Physician Group 
Welcomes New Dermatologist
Our Lady of the Lake Physician Group has wel-

comed Laci Theunissen, MD to Dermatology at 

Bocage. Theunissen earned her degree in medi-

cine from the Louisiana State University School 

of Medicine and completed her internship at the 

Louisiana State University Health Sciences Cen-

ter, both in New Orleans. She performed her res-

idency in dermatology at the University of Okla-

homa Health Science Center in Oklahoma City. 

Theunissen is a Board Certified dermatologist.

Lane RMC Receives  
Quality Award
Lane Regional Medical Center has received the 

2010 Louisiana Hospital Quality Award, present-

ed by eQHealth Solutions, the Medicare Quality 

Improvement Organization for Louisiana. With 

this award, Lane Regional is recognized as one 

of only 38 hospitals in the state for achieving 

continued improvement of care in the areas 

of Acute Myocardial Infarction (Heart Attack), 

Heart Failure, Pneumonia, and Surgical Care.  

	T he clinical areas measured for the award 

have been designated as national health care 

priorities by the Centers for Medicare & Medicaid 

Services. Staff members from Lane Regional’s 

Quality Resources Department have been work-

ing with quality improvement specialists from 

eQHealth Solutions to use proven, evidence-

based practices to improve care for patients. 

	T eam members Rachelle Noland, Dana Belle-

fontaine, Kasey Cooke, and Kathy Peairs accept-

ed the Louisiana Hospital Quality Award on be-

half of the Quality Resources Department.

Woman’s Study Tackles 
Diabetes 
Woman’s Hospital announced a new study fo-

cused on preventing the onset of diabetes in 

hospital rounds

ABOVE: Laci Theunissen, MD, a dermatologist, has 
joined Our Lady of the Lake Physician Group. 

LEFT: Team members Rachelle Noland, 
Dana Bellefontaine, Kasey Cooke, and Kathy 
Peairs accepted the Louisiana Hospital 
Quality Award on behalf of the Lane RMC 
Quality Resources Department.
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overweight women with a history of gestational 

diabetes who delivered less than a year ago. In 

a double-blind placebo trial, for the next two 

years, Woman’s will monitor 150 women in order 

to determine the effectiveness of two drug 

combinations in stabilizing sugar and insulin 

levels and promoting weight loss. 

	C ombined Liraglutide and Metformin Therapy 

in Women with Previous Gestational Diabetes 

Mellitus will study overweight women who were 

diagnosed with GDM in their last pregnancy, 

have not returned to normal metabolic function, 

and remain overweight with diagnosed insulin 

problems. Metformin decreases the amount of 

glucose (sugar) absorbed from food and the 

amount of glucose made by the liver. Metformin 

also increases the body’s response to insulin. 

Liraglutide is a synthetic replica of a naturally 

occurring, long-acting glucagon-like peptide 1 

(GLP-1) that stimulates insulin production only 

when glucose is ingested orally. It also stimulates 

satiety, thereby decreasing appetite. In its natural 

form, this peptide is short lived; however, through 

a daily injection, the synthetic Liraglutide works 

all day to stabilize blood sugar levels. 

	 In the double-blind study, neither the partici-

pants nor Woman’s researchers will know which 

medications are distributed. While all patients 

will receive Metformin, only half of the patients 

will receive Liraglutide and the others a second 

placebo medication. Participants must have 

delivered infants at Woman’s Hospital and had 

GDM within the past year, be 18-45 years old, 

and meet all additional study requirements. Par-

ticipants will be compensated for their time in 

addition to receiving free medication, clinic vis-

its with the physician, and testing. 

	F or more information, contact Woman’s 

Health Resources at 225-231-5275.

Cancer Program Accredited 
with Commendation
The Commission on Cancer (CoC) has granted 

Three-Year Accreditation with Commendation 

to The Cancer Program of Our Lady of the Lake 

and Mary Bird Perkins, marking the 19th year 

of the program’s consecutive Accreditation by 

CoC. Additionally, the Cancer Program received 

commendations in all eight major categories 

surveyed.

	T he eight major categories surveyed include:

•	 Institutional and Programmatic Resources

•	 Cancer Committee Leadership

•	 Cancer Data Management and Cancer  

	R egistry Operations

•	 Clinical Management

•	 Research

•	 Community Outreach

•	 Professional Education and Staff Support

•	 Quality Improvement

	T he Commission on Cancer, a multidisci-

plinary program of the American College of 

Surgeons, conducts regular accreditation sur-

veys to ensure that cancer facilities offer a 

wide-range of medical services and a multi-

disciplinary approach to patient care. A facility 

receives a Three-Year Accreditation with Com-

mendation following the onsite evaluation by 

a physician surveyor during which the facility 

demonstrates its ability to provide quality care 

close to home, clinical trials and new treatment 

options, a cancer registry, ongoing monitoring 

and enhancement of care and comprehensive 

care with a multispecialty, team approach.

Woman’s Pathology Lab  
Receives Re-Accreditation
Woman’s Hospital Pathology Lab has been 

awarded a full two-year re-accreditation by the 

College of American Pathologists (CAP), mark-

ing the lab’s 30+ years of continuous recogni-

tion by CAP. The CAP Laboratory Accredita-

tion Program is designed to help laboratories 

achieve the highest standards of excellence to 

positively impact patient care. The CAP Labora-

tory Accreditation Program, begun in the early 

1960s, is recognized by the federal government 

as being equal to or more stringent than the 

government’s own inspection program. 

	CA P Accreditation checklists are based on 

rigorous accreditation standards that are used 

by the inspection teams as a guide to assess the 

overall management and operation of a labo-

ratory. Recipients of CAP Accreditation ensure 

those labs incorporate the development and 

support of board-certified pathologists and 

continually evolve to reflect current technol-

ogy, providing a solid foundation for ensuring 

excellence in patient safety and compliance. All 

laboratories in the United States are required to 

be inspected every two years.

Yorek Joins Baton Rouge  
Family Medical Center
Michael Yorek, MD, has joined Baton Rouge 

Family Medical Center, part of Baton Rouge 

General Physicians. He previously practiced at 

Oak Grove Family Practice in Prairieville, which 

is also a part of Baton Rouge General Physicians.

	 Dr. Yorek is a graduate of the University of 

Texas Medical Branch in Galveston, where he 

also completed his residency in family medi-

cine. During his final year of residency Dr. Yorek 

served as Chief Resident. He also spent eight 

years as a staff physician in the United States 

Air Force. Dr. Yorek is Board Certified in family 

medicine and a member of several professional 

organizations including the American Acade-

my of Family Physicians, Louisiana Academy of 

Family Physicians, and Louisiana State Medical 

Society. 

OLOL Welcomes New  
Pediatric Specialists
Our Lady of the Lake Physician Group recently 

announced the addition of three new pediatric 

specialists:  James Gardner, MD, Pediatric Endo-

crinologist; Patrice Tyson, MD, Pediatric Gastro-

enterology; and Michael Bolton, MD, Pediatric 

Infectious Disease. 

	 Dr. Gardner earned his degree in medicine 

from the Louisiana State University Health Sci-

ences Center in New Orleans, where he also 

completed his internship and residency in pe-

diatrics. He completed his Fellowship training in 

endocrinology at the University of Alabama at 

Birmingham. He is Board Certified in pediatrics.

	 Dr. Tyson earned her degree in medicine 

from the University of Nebraska Medical Cen-

ter in Omaha. She completed both her intern-

ship and residency in pediatrics at the Louisiana 
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State University Health Sciences Center in New 

Orleans, where she also trained for her Fellow-

ship in pediatric gastroenterology and nutrition. 

She is Board Certified in both pediatrics and pe-

diatric gastroenterology.  

	 Dr. Bolton earned his degree in medicine from 

the Louisiana State University Health Sciences 

Center in Shreveport, where he also completed 

his internship and residency in internal medi-

cine/pediatrics. Dr. Bolton completed his Fel-

lowship training in pediatric infectious disease 

at Nationwide Children’s Hospital in Columbus, 

Ohio. He is Board Certified in pediatrics.  

OLOL Physician Group  
Adds Plastic Surgeon
Our Lady of the Lake Physician Group has wel-

comed Taylor Theunissen, MD to the Center 

for Reconstructive and Cosmetic Surgery. Dr. 

Theunissen’s surgical interests are in pediatric 

cleft and craniofacial surgery as well as cosmet-

ic, reconstructive, orthognathic (corrections of 

the jaw and face) and sleep surgery. 

	 Dr. Theunissen earned his degree in medi-

cine from the Louisiana State University School 

of Medicine in New Orleans and completed his 

residency in orthopaedic surgery at Louisiana 

State University Health Sciences Center in New 

Orleans. He completed his residency in plastic 

and reconstructive surgery at the University of 

Nebraska Medical Center in Omaha, Nebraska 

and later completed his Fellowship in cranio-

facial plastic surgery at Stanford University 

Hospital rounds

FROM LEFT: James Gardner, MD, Pediatric 
Endocrinologist; Patrice Tyson, MD, Pediatric 

Gastroenterology; and Michael Bolton, MD, 
Pediatric Infectious Disease, all with Our Lady of the 

Lake Physican Group and Taylor Theunissen, MD with 
the Center for Reconstructive and Cosmetic Surgery.
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Medical Center in Palo Alto, California. He is a 

member of the American Society of Craniofacial 

Surgery; American Society of Plastic Surgeons; 

and American Society of Maxillofacial Surgeons. 

Lane Launches Behavioral 
Health Services
Lane Regional Medical Center announced the 

opening of its newest program, Lane Behav-

ioral Health Services, which is an intensive out-

patient program designed to help individuals 

through times of stress, fear, depression, anxi-

ety, and behavioral or emotional crises. It is a 

medically-directed, active treatment program 

that teaches practical ways to take charge and 

develop the long-term skills needed for per-

sonal success. 

	A nyone may contact Lane Behavioral Health 

Services directly, including individuals need-

ing help, family members, friends, clergy, as-

sisted living/group home facilities, retirement 

communities, physicians, and behavioral health 

professionals. Physician referrals are not required. 

	L ane Behavioral Health Services is located at 

6180 Main Street, Suite A, in Zachary.

Breast Center Accredited  
by NAPBC
The Breast Center at Woman’s Hospital has 

been granted three-year/full accreditation des-

ignation by the National Accreditation Program 

for Breast Centers (NAPBC), a program admin-

istered by the American College of Surgeons. 

NAPBC Accreditation is awarded to centers that 

provide the highest level of quality breast care 

and undergo a rigorous evaluation process and 

review of their performance. Opened in 1985, 

the Breast Center at Woman’s is also designated 

a Breast Imaging Center of Excellence by the 

American College of Radiology (ACR). Wom-

an’s Hospital reports it is currently the only Loui-

siana hospital with accreditations by both the 

NAPBC and ACR for excellence in breast care.

	T o achieve NAPBC full accreditation, Wom-

an’s demonstrated full compliance of NAPBC 

standards for treating women who are diag-

nosed with the full spectrum of breast disease. 

These standards included proficiency in the 

areas of center leadership, clinical management, 

research, community outreach, professional ed-

ucation, and quality improvement. <<
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225.752.2470 
www.ochsner.org 
 

Our Lady of the Lake Regional  
Medical Center 
5000 Hennessy Blvd. 
Baton Rouge, LA 70808 
225.765.6565 
www.ololrmc.com 

Imaging 
Radiology Associates, LLC 
5000 Hennessy Blvd.  
Baton Rouge, LA 70808 
225.765.6470 
www.lakeradiology.com 

Insurance 
Blue Cross & Blue Shield  
of Louisiana 
5525 Reitz Ave. 
Baton Rouge, LA 70809 
225.295.3307 
www.bcbsla.com 
 
LAMMICO 
1 Galleria Blvd., Ste. 700 
Metairie, LA 70001 
800.452.2120 
www.lammico.com 
 
LHA Physicians Trust  
4646 Sherwood Common Blvd. 
Baton Rouge, LA 70816 
225.272.4480 
www.hsli.com 
 
Louisiana Health Plan 
P.O. Drawer 83880 
Baton Rouge, LA 70884-3880 
225.926.6245 
www.lahealthplan.org 
 
Peoples Health 
3838 N. Causeway Blvd., Ste. 2200  
Metairie, LA 70002 
800.631.8443 
www.peopleshealth.com 

Linen Services 
Westport Linen Services 
510 Kornmeyers Plaza 
Baton Rouge, LA 70806 
225.218.8878 
www.westportlinen.com 
 
Medical Equipment  
& Service 
Majestic Medical Solutions 
207 W. Eastbank St. 
Gonzales, LA 70737 
225.677.9867/866.580.9729 
www.majesticms.com 

Orthopedics 
Baton Rouge Orthopaedic Clinic
8080 Bluebonnet Blvd.
Baton Rouge, LA 70810
225.924.2424
www.brortho.com

Bone & Joint Clinic of  
Baton Rouge 
7301 Hennessy Blvd., Ste. 200 
Baton Rouge, LA 70808 
225.766.0050 
www.bjcbr.com 

Pharmacy 
Walgreens 
24 Locations in the Greater Baton 
Rouge area 
1.800.Walgreens 
www.walgreens.com 

Physical Therapy 
Peak Performance 
Physical Therapy 
11320 Industriplex Blvd. 
Baton Rouge, LA 70809 
225.295.8184 
www.peakphysicaltherapy.com 

Storage Units 
StorSafe 
9242 Barringer Foreman Rd. 
Baton Rouge, LA 70817 
225.753.1176 
www.storsafebr.com 

Vascular Clinic 
Total Vein Care 
8595 Picardy Ave. Ste. 320 
Baton Rouge, LA 70809 
225.761.8119 
www.TotalVeinCareLouisiana.com 

Wines and Spirits 
Calandro’s Select Cellars 
4142 Government St., 
Baton Rouge, LA 70806 
225.383.7815
 
12732 Perkins Rd., 
Baton Rouge, LA 70810 
225.767.6659 
www.calandros.com
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