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They want the federal government controlling Social Security like it's
some kind of federal program. –George W. Bush, November 2, 2000 

Greetings,

It may be a bit of an understatement to mention there was some passion associated with the passing of a health-
care reform bill. 

As I wrangle through the mountains of heartfelt rhetoric on this issue from all sides, I can no longer ignore the quiet
voice in my mind that tells me – this isn’t that huge. The democrats are celebrating as if they’ve solved world peace
and disease will no longer exist in our bodies. Many republicans seem certain healthcare reform is the equivalent
of Armageddon and the end of the world as we know it. I humbly disagree with everybody.

The passion associated with this healthcare reform bill appears more about politics and ideology than about
reforming healthcare. This plan has always been more about reforming insurance than reforming healthcare.

I now would like to speak privately to my republican friends. Democrats, please continue to the following pages.

Republican friends: I completely empathize with your desire to minimize government. But, working in healthcare
administration for nearly 20 years, I’m hard pressed to think of any aspect of healthcare with which government is
not already intimately involved. There seems some illusion that this bill is now government getting involved in an
industry that is unregulated and not receiving public funds. I’m sorry to be the one to break this news. Government
is our industry’s biggest payer. We are very much regulated. 

But there are significant flaws in the compensation portion of our current system. The 15-20% of Americans who
are uninsured will now be required to shore up this responsibility. These folks will now be required to apply for
Medicaid, buy insurance outright or get some sort of subsidized plan. You already pay for the uninsured care any-
way. This plan simply attempts to administer it more appropriately. The reform bill does not move us to a Canadian
style system. If any comparisons might be made, this new system is more like the Massachusetts system and
encouraged by Mitt Romney during his presidential run. If Newt Gingrich proposed the uninsured now have to buy
health insurance or face fines, he would be crucified for forcing “the poor” to get insured. 

On a socialism scale, this plan is actually quite timid. However, while I disagree that we are entering socialized
medicine, I do think the fallout of this intensified regulation on insurance companies will result in more of a public
utility status for insurance companies rather than being allowed to realize significant profits. I know the concern is
this “will become” socialism. Well, that’s why we will all watch with a serious and discerning eye. But, as for now,
we will maintain the status of the world’s best healthcare providers and hopefully one day move toward having its
healthiest citizens.

Smith W. Hartley
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by: Karen Stassi



o worries, it’s not a tsunami, although the long term
effects might be quite significant for the city of Baton
Rouge. Earlier this year, Tulane School of Medicine and
the Baton Rouge General announced a new affiliation
that will bring Tulane medical students to the Baton
Rouge hospital to participate in an innovative medical
school model. The L.E.A.D. (Leadership, Education,
Advocacy and Discovery) Academy program, similar to

May / June 2010 Issue | Healthcare Journal of Baton Rouge 11



one in use at Harvard Medical School, will grant joint MD/MPH
candidates unique exposure to experiences and experts that
will help shape future leaders in healthcare. In addition, the
program will expand Baton Rouge General’s role as a teach-
ing hospital and, it is hoped, Tulane Medical School’s reputa-
tion as a premier program. The long term goal is to guarantee
a pipeline for future healthcare leaders in the state and con-
tinue the transformation of Baton Rouge into a center of med-
ical education and research. While this program is unique,
coming on the heels of the announcement and subsequent
approval of the LSU/Our Lady of the Lake joint medical edu-
cation venture, there certainly appears to be a trend in the
making. Tulane School of Medicine Senior V.P. and Dean Dr.
Benjamin Sachs says the plan has profound implications for
the city of Baton Rouge. “If you look at cities that have major
teaching hospitals and what it does for the economy –it
attracts people to the city and affects the kind of people that
come. I think there is a small cadre of physicians who are pas-
sionate about being change agents, but you need a major
teaching hospital to do it.”

The first ten Tulane students to participate in the program
arrive on the Baton Rouge General Mid-City campus this May,
which is somewhat of a feat as discussions about a possible
affiliation between Tulane and the hospital were initiated only
a year ago. “What I find really refreshing is how rapidly this
affiliation has gone from discussion to fruition,” said Baton
Rouge General’s Chief Medical Officer, Dr. Floyd “Flip”

Roberts. “But it would not have gotten launched early on if not
for a key individual who is new to the mix in Louisiana and
who has made a huge difference.” That individual is Dr.
Sachs, who, when discussions began, had only been at
Tulane a little over 18 months. Sachs came to Tulane from
Harvard Medical School with close to 30 years of experience
with the Harvard teaching hospital system. Harvard’s medical
school does not own or run its own teaching hospital. Instead
Massachusetts General, Brigham & Women’s, Beth Israel
Deaconess, and the Children’s Hospital operate as Harvard
affiliated independent teaching hospitals, said Sachs. They
manage their own operations but they benefit by having the
Harvard name and the pipeline of physicians. According to
Roberts, Baton Rouge General had long wanted to expand its
role as a teaching hospital and had been seeking that sort of
affiliation for almost 20 years, so they were quick to jump on
the idea presented by Sachs. “I think these kinds of relation-
ships only work if there is a shared vision,” said Sachs. “The
fact that we were able to put this together so quickly speaks
strongly about us.”

Sachs’ vision is driven by the growing shortage of physicians
in the United States. Although medical schools have expand-
ed their classes and there are more new medical schools
coming on line this year, the number of graduate medical edu-
cation (GME) spots in the country has not expanded. A grow-
ing bottleneck could pose a problem in terms of recruiting
physicians, said Sachs. That’s a potential issue for Louisiana,
which has an older cohort of physicians (particularly in New
Orleans where the average age is 55+), and will have to com-
pete with the rest of the country. The ideal solution is to train
more doctors locally as many stay to practice in the area they
received their medical degree, but Sachs also said there is
general agreement among medical school deans across the
country that they are not training the right kind of doctors.
“We’re training physicians to be a continuation of the past,
which is that they are individualists, they work alone, and they
don’t have all of the skill sets that they need in order to be
physicians,” said Sachs. “We need to train physicians to think
of themselves more as team players, to be part of the health-
care team, because clinical medicine has become so sophis-
ticated and requires a multidisciplinary approach to patient
care. We fail to inculcate that in our medical students and res-
idents.” Sachs also recognizes the need to train more health-
care leaders–physicians who can adapt to a lead change and
look at the evidence and provide more evidence-based med-
icine. 

His solution is the L.E.A.D. Academy, which will be offered to
those students working on both their MD and MPH. Tulane
has a higher number of students working on joint degrees
than any other medical school in the country. The attraction,
said Sachs, is partly due to the reputation of Tulane’s School
of Public Health and Tropical Medicine and the fact that those
degrees can be earned simultaneously in four years, with a lit-
tle extra coursework in the summers. The L.E.A.D. Academy
will bring Tulane Medical students to Baton Rouge General in

We need to train physicians to
think of themselves more as
team players, to be part of the
healthcare team, because 
clinical medicine has become
so sophisticated and requires
a multidisciplinary approach to
patient care.
We fail to
inculcate that
in our medical
students and
residents. 
-Benjamin Sachs, MD
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their third and fourth year, after they have completed their
basic science and laboratory training in New Orleans. In the
third year Baton Rouge General will offer the identical clinical
curriculum that is offered to the students that stay at Tulane
School of Medicine in New Orleans. They will have an eight
week rotation in general surgery, pediatrics, and OB/GYN; a
four week rotation in Psychiatry and Neurology; a six week
rotation in family medicine; and a two week rotation in the
emergency department and radiology. However, that entire
curriculum will be overlaid with a longitudinal course focusing
on continuity of care over an entire year. Every Thursday, the
students will come back from whatever rotation they are on
and participate in this longitudinal experience. They will spend
the morning in the office of an active clinician who is also
involved in leadership roles around the community. In the
afternoon they will participate in a non-traditional seminar
series focusing on leadership and healthcare advocacy to
teach them about healthcare systems, how they are designed
and paid for, medical ethics, the drive towards patient safety,
and team building activities. They will also learn what the leg-
islative process is like, how to get a bill passed, personal
finance, how to run a medical enterprise, etc. 

While the continuity of care approach is fairly unique, what
sets the L.E.A.D. program apart are the experiences offered

in the fourth year that are facilitated by being in the capital city.
Students will complete rotations with the Department of
Health and Hospitals, the Legislature, and possibly with the
Governor’s Office. They’ll have access to the Louisiana State
Medical Society, the Louisiana Hospital Association, and hos-
pital CEOs. Students will take electives and get a real glimpse
of what it would be like if they embark on careers as hospital
managers, CEOs, or policymakers. “These are students who
are already committed to dual degrees, committed to leader-
ship positions or to be managers or change agents in health
care,” said Sachs. “Now we are going to be the first medical
school in the country to actually provide them with these kinds
of experiences or insights in the fourth year. That’s why this
program really does fill a niche.” Roberts is also excited about
the approach. “The focus is to develop the leadership skills of
these physicians so that they can become both stellar physi-
cians as well as leaders in healthcare in the communities
wherever they practice, in the colleges of their specialty and
subspecialty of choice, leaders of their hospitals. We’re very
excited about that new dimension.” 

The students will still have access to Tulane resources
through lectures, teleconferencing, and simulation laborato-
ries as well as a carefully developed series of standardized
patients to interview and examine. These are patients who



have certain physical findings or illnesses and are willing to
participate in the basic education of students. Early in each
rotation students will return to New Orleans to practice in the
simulation labs and to get some hands-on experience with
physical examinations and taking histories and physicals
focused on the particular issues of that rotation. However, the
bulk of the education in the L.E.A.D. Academy will be provid-
ed by physicians and other healthcare leaders at Baton
Rouge General and in the community. They, too, will receive
some training prior to hosting students. Roberts said he is not
surprised, but certainly gratified at the response he has
received from the hospital’s medical staff and community
physicians, without whom the program could not work.
Educational Leads for the various clerkships include:

Pediatrics: Dr. Doug Patterson, a pediatrician at Baton
Rouge Clinic.
OB/GYN: Dr. Jane Peek, who is in private practice.
Internal Medicine: Dr. Venjat Banda, who is head of the hos-
pital medicine program at Baton Rouge General.
General Surgery: Dr. Mike Puyau, a general surgeon at the
Baton Rouge General.
Psychiatry: Dr. Robert Blanche, who is in private practice.
Neurology: Dr. Steve Zuckerman, who is in private practice.
Medical Specialties: Dr. Robert Kenney, a nephrologist in
private practice.
Surgical Specialties: Dr. Glen Schwartzberg, a vascular
surgeon with Baton Rouge Clinic.
Family Medicine: Dr. Rob Chasuk, who will also be the
clerkship director for the longitudinal curriculum.

While there are many hospitals in the state that might have
been interested in acquiring the Tulane name, Baton Rouge
General offered a solution to many of Tulane’s challenges
said Sachs. The most immediate problem in setting up a
model similar to Harvard’s, was a shortage of teaching beds
in New Orleans. Not only is the General a large community
hospital, but it was already established as a teaching hospi-
tal. Its location in Baton Rouge also offered several advan-
tages. First, since Hurricane Katrina Tulane has felt a strong
need to have a satellite campus outside of New Orleans, a
safe haven should another storm come their way. Also, as the
capital, it offered state offices, legislative access, and other
community resources not available elsewhere. “Baton Rouge
is particularly attractive as a city because it is the capital, it
has no medical school, and it is the growth center of the
state,” said Sachs. Despite Tulane’s obvious reputation and
success as a medical school, it was also seeking a way to
position itself for the future. One in four students applying to
medical school this year sent applications to Tulane, which
means there were 10,000 applicants for fewer than 200 spots.
Sachs said this is already a 50 percent increase over applica-
tions prior to Katrina, but the school is seeking ways to main-
tain that momentum and achieve distinction. 

“Tulane is really trying to differentiate itself among all the 25
other medical schools in the country,” said Roberts. “It wants
to be the place to come for leadership development if you are

interested in healthcare policy, healthcare advocacy, and
being a leader in medicine.” Baton Rouge General wanted to
be a part of that vision. “The model that we are establishing
for Tulane is exactly the model we were hoping we could
establish with someone for almost twenty years,” said
Roberts. “A medical school’s expertise is in education and
research. The expertise of hospitals and hospital systems is
in maintaining hospitals and facilities and technology and in
keeping with that, a well-trained nursing staff and allied pro-
fessional staff. Partnering those two kinds of expertise is what
we are looking to do.” Baton Rouge General’s Mid-City cam-
pus is already home to its own nursing school and is the
South Lousiana campus of the University of Louisiana-

Monroe School of Pharmacy. The Tulane program will also be
housed at that campus, fulfilling a goal of multi-disciplinary
education and recognizing the importance of team participa-
tion in healthcare moving forward, said Roberts. The program
will start off in some existing facilities at the Mid-City campus,
but if all goals are met, there are plans for a medical educa-
tion building which would house all three entities. That said,
Roberts stressed that writ large, the campus of these stu-
dents will be the whole community. Tulane students will have
opportunities to train in other facilities in the community and

The focus is to develop the
leadership skills of these
physicians so that they can
become both stellar 
physicians as well as leaders
in healthcare in the 
communities wherever they
practice, in the colleges of
their specialty and 
subspecialty of choice, 
leaders of their
hospitals.
We’re very
excited about
that new
dimension.
-Floyd Roberts, MD
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likewise, Baton Rouge General will continue to welcome stu-
dents from other institutions to take advantage of its training
opportunities. “From our standpoint it is not an exclusive
arrangement. It would not be happening if the largely private
practice and voluntary medical staff at the Baton Rouge
General was not willing to participate, because these stu-
dents will spend a lot of time in their private practice offices,”
said Roberts. “Both in the ambulatory primary care arena
and in the specialty arena, there are many activities that we
expect these students to be exposed to that are outside of
the confines of the Baton Rouge General Mid-City walls.”  

The agreement does not come with any dollars attached and
actually will cost money initially said Roberts, who admitted
they have not yet identified a source of funding for the med-
ical building they hope to build. But he says the future gains
are worth it. “It is so important for us to create a steady
stream of medical manpower for our community and for the
state that the hospital board sees the wisdom of making an
investment that will, down the line, pay dividends in a stable
supply of physicians to practice in the hospital, in the com-
munity, and in the state,” said Roberts. He hopes others will
share in that vision and that investment. “I don’t think that the
chamber or the community has ever really understood the
returns an academic medical center can bring to a commu-
nity. It is a wonderful variety of economic development,” said
Roberts, citing the transformation of Birmingham from a dirty
steel town into one of the jewels of the South, largely due to
what’s happened at its academic medical center. He also
welcomes the energy and innovation that these highly moti-
vated students will bring to the community if the city
responds and allows the program to reach its full potential.
Sachs agreed that it is important for these first few students
to have a great experience. Initial volunteers for the program
far exceeded the available spots, which eventually should
grow from 10 to 160. “I think that the students that are get-
ting these combined degrees understood this in a heartbeat
and it’s too good to pass up,” said Sachs. “But they have got
to have a great experience and report to their fellow students
so we will get more people applying next year.” By virtue of
this affiliation, Tulane will be able to increase its annual
admissions from 177 to 200. “If the community steps up and
we are able to meet all of our targets, we will actually have
80 third years and 80 fourth years, 160 Tulane students par-
ticipating about five years out,” said Roberts. Sachs said the
affiliation will also position Tulane and Baton Rouge General
competitively to apply for new residency spots should the
federal government decide to expand that number. 

While the affiliation offers immediate benefits, both parties
look toward the future. “What’s happening in Baton Rouge is
that Our Lady of the Lake is becoming an LSU teaching hos-
pital and Baton Rouge General is becoming a Tulane teach-
ing hospital,” said Sachs. “That will evolve over time into
what you would think of as a major teaching center.” Roberts
agreed saying, “If we just get a little support in activities like
this, in ten years I don’t think we are going to recognize
what’s happened to this community.” v



16 Healthcare Journal of Baton Rouge | May / June 2010 Issue

t doesn’t take much to see that competition
between physical therapists (PTs) in the greater

Baton Rouge area might be getting tougher. Take for
example the fact that physical therapy clinics seem to
be everywhere. One local therapist noted that there
were five competing clinics within a half-mile radius of
his office. Another pointed out two in one strip mall.
Most local PTs, in-house or private practice, agree the
market is close to saturated. The State Licensing
Board lists more than 300 practicing physical thera-
pists in the greater Baton Rouge area. Granted, many
of those work in hospitals and nursing homes and are
not in direct competition, but that’s still a large number.
Add in the increase in people with high deductible

health insurance plans and caps on physical ther-
apy and it seems the pool of patients who can
afford therapy may be shrinking. It’s a good thing

some of the signs are obvious, because talk to the physical therapists
themselves and they are hesitant to say too much. That’s because
one of their biggest competitors is also the source of much of their
business. It’s a little like the children’s story, “The Emperor’s New
Clothes,” where everyone can see the king is
naked, but nobody wants to say that out loud.

So what is the 100-pound gorilla in
the room that one PT, who shall remain name-
less at his request, mentioned? It’s that phys-
ical therapists must have a physician referral
to treat patients. And, many of these same
referring physicians, especially those in ortho-
pedics and neuromedicine, are part of clinics
that now offer their own physical therapy. But
that has in fact been the case for several
years and most therapists admit the initial

by: Philip Gatto

Physical Therapy
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sting and panic have worn off. Peak Performance’s Chris
Purvis admitted that his first reaction was, “We’re going to go
out of business.” But instead of trying to fight it, they devel-
oped relationships with the doctors so they would think of
Peak for their overflow or for patients they couldn’t take. 

While physician-owned clinics certainly have an
advantage with the referral process, most do take patient
convenience into consideration and do not hesitate to refer
patients to a clinic close to home, even if it is a private prac-
tice clinic. That has, for the last few years, ensured a steady
stream of referrals even by doctors with their own in-house
PTs. What has perhaps re-ruffled those feathers, however, is
that many of those same physician-owned clinics are now
opening satellite offices. Not only does that increase the num-
ber of PTs practicing in the area, but it dilutes any geograph-
ic advantage the private practice clinics once enjoyed. Now,
as satellite clinics pop up, private practice PTs are not sure
the referral flow will continue. 

The physician-owned clinics defend the move as not
being about money or competition, but rather about patient
convenience and oversight. “When we first started our thera-
py we just had it in our office, but we noticed that people
weren’t always able to come into our office, so we opened up
satellite clinics in areas where we saw a lot of patients com-
ing from to try to make it more convenient to them and keep
them in our system,” said Scott Nyboer, MD, a rehabilitation
and pain medicine specialist at The Neuromedical Center. He
said there are many advantages to keeping the patients in

their system such as communication, access to the medical
records by the PT, and the ability of the physician to be sure
his orders are being followed. “When they come to our thera-
py here I know what they’re doing because we set up the pro-
tocols, we set up the staffing, we communicate with Eric that
this is what we want. I think in terms of patient care, there are
some advantages to that,” said Nyboer. Neuromedical's
Director of Therapy Eric Edmonson agreed. “Absolutely
there’s competition because every patient Dr. Scott refers to
us is a patient that’s not going to someone else. That’s just
basic business and it’s no different in healthcare. But the
quality of care that the patients are getting here with the lines
of communication that are opened up, the convenience of it
for the patients, I think it’s a huge advantage.” While Nyboer
expressed a clear preference to keeping patients in the sys-
tem, he insisted that out of necessity he still refers many
patients to independent PTs. “There is no way I could service
everyone with just our therapy,” he said. Trey Williamson,
CEO of Baton Rouge Orthopaedic Clinic, which also has its
own physical therapy clinics, says their physicians probably
refer as many patients outside the clinic as they see in-house.
“One reason is we are very pro patient choice. If a patient has
a relationship with another therapy company and wants to
see a specific therapist our physicians will accommodate that
request. Or sometimes it’s a location issue where a patient
may not live close to one of our therapy sites that’s conven-
ient to them.” He admits, however, that as physicians have
brought the business in house it has created a different level
of competition.

One factor that independent PTs do have in their

Seth Kaplan

Trey Williamson
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favor is that while physicians can legally steer patients
towards their own therapy departments, it is ultimately the
patient’s choice where they go. “Most patients are becoming
more astute to realize they have a choice in where they go
for therapy,” said Seth Kaplan of Baton Rouge Physical
Therapy-Lake. “Because of higher deductibles more patients
are getting more cognizant of making sure they get high qual-
ity treatment from the get go.” He said that if a physician is
trying to send them to a certain place, they should ask, “Is
that where you would send your wife, your mom?” If a patient
has a specific therapist in mind, “the majority of time the
physician will honor those wishes,” said Kaplan. “Ninety-nine
percent of physicians will take patient access into considera-
tion and will also send patients to a specific PT if requested,”
said Chris Purvis. Karl Kleinpeter of Kleinpeter Physical
Therapy agreed, pointing out that PTs need to market them-
selves so they are top of mind, both with physicians and con-
sumers when those choices are being made. 

Having to market oneself is one thing that sets pri-
vately-owned physical therapy practices apart from PTs in
physician-owned clinics. Not only do they have to market to
the public to stay competitive with other clinics, but they also
have to vie for physician referrals. “The in-house PTs have a
guaranteed salary and patient flow, a built in captive audi-

Philippe Veeters
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ence, so maybe don’t have to work so hard,” said Purvis.
However, while Mark Fay, a therapist with Baton Rouge
Orthopaedic admits that it may appear to be an advantage
to work in-house, he insists that he still has to convince the
doctors to send business his way. Nyboer agreed saying
that his in-house PTs like Edmonson are not guaranteed
referrals. “He’s got to keep the quality up because if the
quality goes down he won’t get the referrals just as anyone
else wouldn’t. We’re more for quality than just trying to turn
a profit.” That said, the in-house PTs are spared the busi-
ness of marketing to the general public, leaving more time
to focus on therapy—a factor that Williamson suspects
makes some PTs prefer that arrangement. Even so, he
stressed that while it may be a little easier to get the refer-
rals, the in-house PTs still need to demonstrate good clini-
cal skills and earn the physicians’ trust.

Most private practice PTs do have to spend at
least some time and money advertising who they are and
what they do. Some participate in community events and
work high school athletics to build awareness. Others
mimic the pharmaceutical companies by bringing give-
aways and food to doctor’s offices. Others boost referrals
from friends and family and from physicians through their
quality and outcomes. “We have to stay at the forefront
with training, technology, and equipment,” said Purvis. “We
have to stay at the top of our game to remain competitive.”
Kaplan said he can only control what happens in his walls.
“We will continue to provide high quality care and seek
high clinical outcomes and get the best trained therapists

we can possibly get and let the competition fall where it
will.” Kleinpeter believes a broader marketing campaign
about what physical therapy is and how it can help would
ensure plenty of patients for everyone. “I think PTs need to
be colleagues first and competitors second, because our
true competition is those patients out there  that we could
help, but never get the opportunity to see because ulti-
mately, I think PT still has a brand awareness problem,” he
said. Philippe Veeters of Dutch Physical Therapy agrees.
“Instead of barking up against trees that are bigger than
you, you are better off educating everybody. My first
thought is that competition is for small-minded PTs. They
ought to unite.” Veeters said there is a grass roots nation-
al campaign called “Try PT First” which pushes physical
therapy as the first line of treatment for all musculoskeletal
injuries. “If all PTs would participate and start explaining to
physicians and the public what physical therapy can do,
then everybody should benefit from it,” said Veeters.
Kleinpeter explained that even when patients are referred
for physical therapy they are often not sure what to expect
and are worried it will hurt. Dr. Nyboer acknowledges it can
be a hard sell. “Our biggest barrier to getting patients into
therapy is not the competition taking them from us; it’s con-
vincing the patient to do therapy. One, they don’t think it’s
going to work; two, they’ve had a bad experience with ther-
apy in the past; or three, it’s financial issues. They have to
pay a co-pay every time they come and they can’t afford it.”
All of the physical therapists acknowledged that rising co-
pays or limits on visits by insurance companies is a grow-

Eric Edmonson

Karl Kleinpeter
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ing problem.
While the education of the public is ongoing, anoth-

er way physical therapists can stay competitive in today’s
market is to specialize, to offer a type of therapy nobody
else does. “Education of the public and the doctors and
specialization keeps you ahead of the game,” said Veeters.
At Peak Performance, for example, Chris Purvis is expand-
ing his focus and developing a medical wellness program
where doctors can send patients to him for general health
issues like weight and exercise needs rather than just
injuries. Others offer aquatic therapy or functional capacity
evaluations that an in-house clinic might not have, said
Edmonson. “I think the outside therapists that have been
successful and the ones that we use the most are the ones
that realize they need to show us what they can offer that
we don’t have,” agreed Nyboer. “There are a lot of very
good physical therapists in private practice and there are a
lot of good ones in physician-owned practices,” said
Williamson. “So I think the ones that continue to be suc-
cessful are the ones that provide the high quality of care
and differentiate themselves as far as clinical expertise
and/or programs they have to offer.”

Nationally one of the rallying points for many phys-
ical therapists has been more direct access and an end to
the referral process. Most concede it would level the play-

Mark Fay



ing field with the physician-owned clinics. However, it would
also allow more direct competition with entities that don’t
require referrals said Kleinpeter. “If you wake up with a neck
ache you can pick up the phone and go see a massage ther-
apist and be in there in an hour, you can call a chiropractor
and see him in an hour, you’ve got personal trainers in gyms
that will give you some exercises to do. Patients can get to
those people a lot easier than they can get to us.” He under-
stands that doctors may be concerned that therapists may
miss a medical problem when they begin therapy. “And they
are right; we don’t claim to be doctors. We’re not trying to
distance ourselves from them. We do work in the more tradi-
tional medical model and we work in conjunction with the
patient’s doctor and I don’t ever want to lose that.” Veeters
agreed that open access “would fit very well with the way we
practice physical therapy and would not be taking work away
from the physician, nor would it limit the best patient care
because we are in close contact with all of our physicians.”
He also pointed out that in states that allow open access
there has not been an increase in lawsuits over injuries
incurred by patients in physical therapy. He does stress that
not all physical therapy clinics would be up to the challenge.
“Open access would benefit the practice and the patient, but
that also means you have to perform.” Like Kleinpeter he
stressed the importance of maintaining a close relationship
with the doctors. Purvis said some therapists feel it is a
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waste of time to pursue direct access if the insurance com-
panies are not going to support it. “It’s the insurance compa-
nies that want to require a doctor visit before therapy, but
actually I want you to go to the doctor first and get medical-
ly cleared before I work with you.” Kleinpeter agreed that he
likes having that relationship of back and forth and knowing
that the patient has had MRIs or x-rays or that a tumor has
been ruled out. One concession gained by PTs is that they
can now see a patient before the doctor in order to perform
an evaluation. A referral is still necessary before treatment
can begin however, and, as Edmonson pointed out, some-
times the insurance company will want to see that evalua-
tion before approval for PT is granted, referral or not.

In terms of increased competition, Veeters urges
local physical therapists not to focus on the short term ebb
and flow of business that will occur in every field, but to think
in the more “big picture” terms of pushing PT forward. “I
think small mindedness is worrying about competition and
great thinkers think how we can educate more,” he said. He
is also confident that educated patients will ultimately end up
with the therapists that are doing a good job and getting
results, in-house or out. While it may not be the quickest way
to get that 100-pound gorilla to take a seat, as we potential-
ly move toward a more consumer driven, results-based
model of healthcare, he might be onto something.v

Scott Nyboer, MD



HEALTHCARE REFORM

(In a Nutshell)

Like it or not, the bill purporting to create healthcare reform in the United

States has passed. Few think the bill accomplishes true reform, but at

least half the country believes it is a start. The other half, including our

Governor, decries it as unconstitutional. As the battle rages on, here is

a brief summary of some of the bill’s highlights or lowlights, depending

on who you ask. Some of the provisions go into effect immediately, oth-

ers later this year, and still others
 will take a few years to implement.

Cost 

•$938 billion over ten years. These costs will be financed through a com-

bination of savings from Medicare and Medicaid and new taxes and fees,

including an excise tax on high-cost insurance, which CBO estimates

will raise $32 billion over ten years. 

Taxes

•Beginning in 2013, Medicare payroll tax will increase on singles earning

$200,000+ and families with $250,000+ annual income. Payroll tax will

be assessed on dividend, interest a
nd other unearned income. 

•Beginning in 2018 a 40 percent tax would be applied to “Cadillac” high-

cost insurance plans with costs of more than $10,200 individually, or

$27,500 for families.

Mandates 

•Starting in 2014, most U.S. residents will be required to have health

insurance.

•A tax penalty of up to 2% of household income for individuals or fam-

ilies without insurance will be phased in between 2014 and 2016.
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•Exemptions to the insurance mandate will be granted for financialhardship, religious objection, inmates, American Indians, those with-out coverage for less than 3 months, and other hardships. •Employers with more than 200 employees must automatically enrollemployees into health insurance plans offered by the employer.Employees may opt out of coverage. 
•By 2014, a penalty will be assessed on large employers who do notoffer coverage. Companies with fewer than 50 employees will beexempt. 

Subsidies
•By 2014 will provide sliding subsidies to individuals and families withincomes up to four times the Federal Poverty Level (FPL) to enablethem to purchase health insurance. 
•Provides small employers with no more than 25 employees and averageannual wages of less than $50,000 that purchase health insurancefor employees with a tax credit.

Expansion of Public Program Benefits
•Expands Medicaid to 133% of the FPL ($29,327). •Requires states to maintain current income eligibility levels for chil-dren in Medicaid and the Children’s Health Insurance Program (CHIP)until 2019 and extends funding for CHIP through 2015.•Provides a $250 rebate to Medicare beneficiaries who reach the PartD coverage gap in 2020.

•Phases down gradually the beneficiary coinsurance rate in theMedicare Part D coverage gap from 100% to 25% by 2020.



•For brand-name drugs, requires pharmaceutical manufacturers to pro-

vide a 50% discount on prescriptions filled in the Medicare Part D cov-

erage gap beginning in 2011, in addition to federal subsidies of 25% of the

brand-name drug cost by 2020 (phased in beginning in 2013)

•For generic drugs, provide federal subsidies of 75% of the generic drug

cost by 2020 for prescriptions filled in the Medicare Part D coverage

gap (phased in beginning in 2011)

•Between 2014 and 2019, reduce the out-of-pocket amount that qualifies

an enrollee for catastrophic coverage.

Medicare Cuts

•Beginning in 2012, provides for sharp cuts to subsidies to Medicare

Advantage plans, which will reduce some benefits and probably increase

program costs. Basic, guaranteed benefits under traditional Medicare will

not be affected. 

Regulation of Insurance Providers 

•Prohibits individual and group health plans from placing lifetime limits

on the dollar value of coverage and prohibits insurers from rescinding

coverage except in cases of fraud. 

•Prohibits pre-existing condition ex
clusions for children. (Effective six

months following enactment)

•Beginning in January 2014, prohibits individual and group health plans from

placing annual limits on the dollar value of coverage. 

•Provides for expansion of depende
nt coverage for children up to age 26

for all individual and group policies.

•By 2014, insurance companies will not be able to deny coverage or
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increase coverage costs of those with medical problems. •Starting next year, individual and small group market plans will berequired to spend 80 percent of premium dollars on medical services.Large group plans must spend minimum of 85 percent.

High Risk Pools and Exchanges
•Grants immediate access to high-risk pools for people with no insur-ance for six months because of pre-existing conditions. •Starting in 2014, small businesses and uninsured will have access toinsurance exchanges offering the same kind of price benefits thatemployees of large companies have now. 

Abortion
•Ensures that federal premium or cost-sharing subsidies are not usedto purchase coverage for abortion if coverage extends beyond saving thelife of the woman or cases of rape or incest.•Permits states to prohibit plans participating in the Exchange fromproviding coverage for abortions.

Public Option / Gov. Run
•No public option.
•New insurance exchanges would include option of signing up fornational plans run by the federal office that oversees Congressionalhealth plans. At least one of these plans would be non-profit. v

Sources: AARP; CBS News; CNN; Kaiser Health Network; McClatchy Newspapers 2010; San Diego News; USA Today.
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Jim Doss, RN

by: Karen Stassi
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ithin a day or two of a crippling 7.0 magnitude earthquake that
devastated Haiti and its people on January 12, 2010, medical

personnel from around the world began to arrive. Aftershocks
still shook the land, thousands remained trapped in the rubble,

hundreds of thousands more were homeless, the dead and injured
were too numerous to count, yet these doctors, nurses, physical

therapists, EMTs, translators, and scores of everyday people arrived
on scene to help. Most had no idea what to expect, where they would

stay, what facilities and supplies were available, even if it was safe to
be there, yet they went. Perhaps with trepidation, but without hesitation.

Even more amazing is that despite what they encountered there, every
one of them seems ready to do it again. Most noteworthy to us, howev-

er, is how many of them were from right here in Louisiana. Maybe that had
something to do with our proximity to Haiti or the fact that memories of our

own devastating disaster were still fresh on our minds, but maybe we are
just lucky to have so many heroes in our midst. Here are some of their sto-

ries.

“I wish there was something I could do.” Craig Greene, MD was one of many for
whom that was the first response to scenes of the earthquake’s devastation a

day after the initial quake. For some the thought stopped there, but Greene and
his wife prayed about it. The next day, his church, Healing Place, held a conference

call with Joyce Meyer Industries, which had an orphanage in Haiti. They said their
biggest immediate need was for orthopedic surgeons. The church texted Dr. Greene

to ask if he could leave for Haiti the next day. “They had four spots on the plane so I
called two buddies from Houston that are orthopedic surgeons and spontaneous kind

Tim Chenevert, RN

Dr. Langston’s Team
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Kathy Matthews, LPN is in her last year of nursingschool and works at Lane Regional Medical Center.She traveled to Haiti with Dr. David Rabalais, Dr.Mark Field, Dr. Adam Whatley and nurses, GerryPederson,CRNA and Michelle Escher.

We arrived at the Good Samaritan Hospital excited, with antic-ipation of what would transpire while we were there. We werepleasantly surprised to find that we would not be sleeping on thehard ground. They supplied the CEO's house with mattresses onthe floor, plenty of bottled water, a hot meal every evening, aplace to shower, and medical supplies. The Haitians were themost pleasant group of people I have ever met. They were appre-ciative of everything that was done for them. What reallyimpressed me was the mind-set they have...they WANT to getwell, and will do everything you tell them to do so they can getwell. They withstand every pain and hardship with such courage.I saw smiles, tears, and sadness, but never defeat in their faces.My life has been touched by these people and I am ready to goback and minister to them again if God wills. 

Kathy

Jackie Duncan
12376 Long View Ave.
Baton Rouge, LA 70895



Tim Chenevert RN is a supervisor in SpecialProcedures at the Baton Rouge General and traveled
to Haiti with Greene Team 3. For me the Haiti trip was inspirational. I found the Haitian people tobe very family oriented, friendly, and very grateful for the help that theywere receiving. I saw many patients with amputations, wounds, andbroken limbs in Jimani at The Good Samaritan Hospital. I saw men,women and children with various amputations there. Instead of beingbitter, they were smiling and trying to move on with their lives. We takething for granted like a simple shower with clean water. There the waterpressure was so low, we didn't always get to take a shower. The waterwas also said to be contaminated. We eat when we are hungry here inthe USA. There you ate whatever and whenever you could. Some daysI only had a few energy bars to eat, but as I look back I never wasreally hungry. Electricity wasn't always available. We shot X-rays onan old, old machine that was powered by a gas generator that we wouldstart to take pics and then stop to conserve gas. Every night the Haitianpeople would gather in the ER, and sing together. The experience levelof the team that I was privileged to work with was varied, but weworked very well together. Since I have returned, I have learned to lookat things differently and not take everything for granted. I went to takecare of patients and I left with memories of people who had become myfriends. I plan to return to help as soon as I can. The people of Haitiand their country will need our help for a long time. 

Tim

Jon Herbet
1298 Circle Black Road
Baton Rouge, LA 70815
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of folks, and another guy from Ruston and we went over
there.” Realizing there would be an ongoing need, Greene
soon partnered with Drs. Laura and Bill Cassidy and his own
mother Cathy Greene to organize a continuous stream of
medical help. They put together a volunteer network named
BR2Haiti and partnered with Cyrus International to accept
donations of time and talent, resources, and money. “This
was a way for people to give any of those and to know it was
going directly from Baton Rouge to Haiti,” said Greene.
Others called Greene directly or saw team updates and vol-
unteered via Facebook. In all, eight “Greene Teams” each
spent a week in Haiti.

The Greene team was not the only group heading to the
area soon after the disaster. Like Greene, Dr. Martin
Langston, a rehabilitation and pain specialist at the
Neuromedical Center immediately knew he wanted to help.
He had already been on several medical missions to
Uganda, South America, and India. “When I heard about the
disaster I felt a calling to go and see if I could help in any
way, said Langston. “It was mainly a matter of finding an
organization that I could be connected with. Initially it was
very chaotic.” Langston contacted the American Red Cross
and Doctors Without Borders, but sensed that they were still
trying to get situated and that he might have to wait. About
a week later a friend in the Mayor’s office, Anita Jones, got
a press release from Skip Breeden in the Governor’s office
stating that they were looking for people who might be inter-
ested in going. Langston was connected with them and,
through the Southern Baptist Church, soon found himself on
his way to Haiti. The group consisted of three physicians,
Dana Mays from Alexandria, Todd Pulliam, a pediatrician in
Eunice, and Langston. In addition there were four registered
nurses, members of the Governor’s Office of Homeland
Security, students and staff from Louisiana College, and
several others. Dwayne Rogers, head of security at
Louisiana College, led the team and kept them focused and
organized. The group was provided with some disaster
relief training and brainstormed on what types of supplies
and medications they might need to bring. 

En route to Haiti, Dr. Greene and his first team were asked
to go to a functioning hospital, Good Samaritan, in Jimani,
Dominican Republic on the Haitian border, as the orphan-
age had nowhere to perform surgery. “When we got there
there were 300 to 400 patients that needed orthopedic sur-
geons so we just started work,” said Greene. Images from
that first week are hair-raising. Pickup trucks arrived with the
beds filled with the injured. Many had broken or crushed
limbs. Every spot on the floor was taken by the wounded,
laying on blankets and mattresses. Outside, hundreds more
waited. Eventually large tents were set up to protect the
patients as they waited for or recovered from surgery.

The nurses and some of the laypeople in Langston’s team
also worked at Good Samaritan Hospital. However
Langston and the other doctors were asked to come and
treat patients at an orphanage known as “The Rock” in
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May / June 2010 Issue | Healthcare Journal of Baton Rouge 35

Crouix des Boquet, a small town outside of Port au
Prince. They set up tents for triage and mobile clinics
for pediatrics, general medicine, wound care, and phar-
macy. They saw about 100 people a day, running the
whole spectrum from wound care to malaria and strep
throat to malnutrition and parasitic infections. Although
the initial need was treatment of traumatic injuries, as
time went on dehydration, exposure, malnutrition, par-
asitic infection, and infectious disease became press-
ing issues. A poor country, Haiti already struggled with
these problems, but they were exacerbated by the lack
of shelter, food, and clean water. Using the orphanage
as a home base, Langston’s team would also travel to
surrounding areas and set up day clinics in abandoned
buildings or churches. “We treated children at the
orphanage for a day and a half and then set up shop
anywhere there was an abandoned building for people
to come,” said Langston. “We also made house calls if
we heard about patients who could not travel to us.”

“We didn’t encounter the danger or the gore, the dead
bodies that we thought we would, but the poverty was
beyond imagination,” said Greene. “It was hard to
imagine what you were going to see,” agreed
Langston. “I’ve been on other missionary trips, but I
think it was the sheer magnitude of what was taking
place. In other countries I might see one particular vil-
lage that is in need, and then move to another village,
but this is a whole country that has been ravaged by
this earthquake and their already pre-existing poverty
did not help the situation at all.” Patients were triaged
at the orphanage and if they needed surgery were sent

Jim Doss, RN, BSN, CNOR, is Director ofSurgery at Williamson Eye Center and traveledwith the Greene Team in Week 4. He became a"fan" of the Greene Team on Facebook and vol-unteered through that medium. 

I have done other medical and faith based mission trips,but the uniqueness of this was it was responding to a dis-aster situation and the subsequent traumatic loss of life.There were so many horrible, traumatic injuries and somany of our patients lost not only all that they owned(which wasn't much) but also lost part or all of their fam-ily--many sad, sad stories. The work was physicallyhard but the emotional toll was by far the hardest. I foundthe Haitian people some of the strongest I have ever meton an International mission trip. I feel they ministered tothe volunteers as much as we tried to minister to them. Ifeel blessed to have had the opportunity to go and serve andam very thankful for all those responsible with the GreeneTeam for making it happen. 

Jim

Judy Donalds
4523 Beech Street
Baton Rouge, LA 70895



to Good Samaritan. Greene’s initial response team performed
23 surgeries the first day, but in total, the hospital would see
between 60 and 90 surgeries a day. The doctors at the
orphanage would treat about 100 non-surgical patients a day,
sometimes at the orphanage or in surrounding areas. An
average shift lasted 12 to 13 hours.

Depending on when they arrived in Haiti and where they were
stationed, the medical personnel slept either in dormitories or
tents. Showers were rare and meals were sporadic. Bottled
water and protein bars became essential items. Personal
items were minimal and most team members left as much
behind as possible for their patients. Yet no one was com-
plaining about their accommodations. With patients camping
out on floors, outside, or under large tents and having lost

everything and often everyone in their family, a cot and a meal
seemed pure luxury. Many team members, like the Haitians,
felt safer in tents. Langston explained that his first night in
Haiti, he and a colleague slept on top of a building to catch the
evening breeze. An aftershock shortly after midnight had
them scrambling out of their sleeping bags for the stairs. “I
think we were up and out of our sleeping bags in about two
seconds,” said Langston, laughing. “Needless to say, after
that we all slept outside on the ground.”

Supplies were also a luxury. Although donations began to
pour in as soon as the earthquake hit, on the ground equip-
ment, supplies, and medication were very much an issue said
Greene. His first team had to make do with what they had, but
soon garnered support from companies and people back
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Dustin Lancaster



Dustin Lancaster is a physical therapy aide at
Our Lady of the Lake who traveled to Haiti with
Team 8. He got involved by sending a request to
volunteer to Cathy Greene.

At the time I applied, they were in dire need of physical ther-apy. I talked to some of the previous team members aboutpatients we shared at Love a Child, and there were changesin physical status (increase or sometimes a decrease in: weightbearing, ambulation, range of motion, and limb amputation).The patients were just as happy and resilient as before withthe earlier teams. From a therapy standpoint, previous teamchallenges were based on an acute setting (just out of surgery).Our challenge was to help the patients regain physical statusthrough teaching them exercises and making them more inde-pendent. I wish everyone could see how resilient and happy theHaitian people are. We, as a whole, could not go a week theway the Haitians live their entire life. I have burned in mymind the smile of every patient I worked with, and it is enoughinspiration to bring me back to Haiti, which I plan to do. Ihope that we all can take a moment and realize just how muchwe take for granted.

Dustin

Hope McDonalds
9873 West View Ave.
Baton Rouge, LA 70895



Kevin Riche, MD

Kathy Matthews, LPN (in flowered scrubs) with

Michelle Escher, Mark Field, MD ,Gerry Pederson,

CRNA, Adam Whatley, MD and David Rabalais, MD

-
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home. Greene’s group worked with an organization called USAID
and local radio station, WYNK to raise support. “There were tons of
people helping out,” said Greene. “It’s very humbling.” Langston
agreed that supplies were an issue. Each of his team members
carried two 50-pound bags to Haiti, mostly filled with medical sup-
plies and medications and minimal personal items. The
Neuromedical Center also sent $5000 worth of supplies with them.
Still, they frequently ran out of antibiotics. He praised the donations
from various organizations such as churches and commented on
the success of some organizations like Shelter Box and
Samaritan’s Purse in getting their aid distributed in Haiti. While he
saw many international organizations and military units delivering
aid and maintaining order, there was no evidence of the Haitian
government. He said it was also disheartening to hear of so many
supplies stuck at the airport when the need on the streets was so
evident.

Transportation was another challenge, said Langston. One day his
team was supposed to go back to another school or church to fin-
ish seeing people and their transportation didn’t show up. Not
wanting to break a promise, his crew packed up all their gear on
their backs and hiked about two miles in the hot sun. While all the
teams were briefed about safety issues and were cautious, none
reported any incidents. In fact, quite the opposite. Instead each
team member we contacted talked about the strength, gratitude,
resilience and faith of the Haitian people. Langston told of the chil-
dren at the orphanage waking up every morning before sunrise to
sing two hours of praise and worship. “It’s still dark outside and I
would see them filing by and meeting in the courtyard and you

Diane Semmes, RN, BSN is a NICU nurse at Woman’s
Hospital and a family nurse practitioner student at
LSUHSC. She went to Haiti with Greene Team 4 in early
February.

We were all thrilled to be part of this medical response to the victims of theearthquake, but we also knew that the agony and suffering that awaited uswould be beyond anything our training and careers might have prepared usfor. The 3rd world circumstances exacerbated by the disaster were challeng-ing. We were completely awestruck by the sheer volume of people, the lim-ited supplies, and little staff. We worked on dirt floors, no privacy cur-tains, and the outdoor tents were the medical, pediatric, or post operativewards. When we started we literally jumped in and started working withalmost every patient needing some kind of wound care, IV care, medication,assistance with bathing or toileting, water, food, and all this done througha language barrier. It was overwhelming. We had never seen anything likethis. We didn’t want to cry in front of our patients, but sometimes it wasuncontrollable. Doctors ranging from internal medicine, plastic surgeons,and orthopedic surgeons came together with nurses, physical therapists, andanyone else there to help. It was a beautiful coming together of the profes-sions for the sake of the patients. It was an incredible experience and a vividreminder of why we entered the health care profession. The hardest thingabout leaving is not knowing the outcome of your patients. This experiencechanged our perspective to profound gratitude for everything we had. 

Diane

Dan Parker
8154 Brownpar Ave.
Baton Rouge, LA 70815

Diane Semmes
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would hear this joyous music coming out for two hours.” At
Good Samaritan Hospital, Diane Semmes talked of daily
church services in the morning and the patient wards
erupting in song in the evening. “It was profoundly touch-
ing and a memory that will live with us forever,” said
Semmes.

While some still struggle to deal emotionally with what they
witnessed, many feel a strong need to return and check on
the patients they treated. Soon after his first trip, Dr.

Greene returned to Haiti with Rep. Bill Cassidy to assess
what was needed as they coordinated volunteer efforts.
Langston, too, plans to return to help with the rehabilitation
of patients who are now receiving prosthetics. “I don’t
know if it was sleep deprivation or post traumatic stress
disorder,” said Langston. “But there were times, especially
the first few nights home, where you would wake up in the
middle of the night, think about the patients you’ve seen,
and wonder how they are doing and if you made the right
decisions.”

The experience clearly had a tremendous effect on all who
traveled to Haiti. “The most amazing thing about the trip

“patient consent”

with language barriers



was witnessing first-hand the Haitian people’s spirit of joy
and resilience even in a time of grief,” said Langston. “We
have much to learn from them. You gain a whole new
respect for the important things in life and you really don’t
sweat the small stuff,” he said. Greene agreed. “The things
I normally get upset about, a light turning red, or running
late, I now realize in the grand scheme of things, it’s prob-
ably not that big a deal. I think the biggest reward was to
see these people who have nothing be so incredibly thank-
ful for our efforts and for our wanting to come down there
and help them. I think it’s been an incredibly enriching
experience for everybody on the Greene team.” Langston
said his favorite verse in the bible is “To whom much is
given, much is required.” He explained, “I think we have
been blessed here in the United States and that we have
that heart of giving.” We couldn’t agree more. v

Special thanks to Dr. Langston, Dr. Greene and all members of the Greene team
for their photos and commentary. Special thanks to Diane Semmes for her

detailed journal.
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STATE
Looming Cuts Create
Perfect Health Care Storm 
With the revelation that Governor
Jindal’s proposed state budget for
2010-2011 will have $355 million less
in funding for the Medicaid program
than last year’s budget, a health care
crisis is gathering for a third of
Louisiana’s population says the
Louisiana State Medical Society
(LSMS). The convergence of cuts to
health care on both the state and fed-
eral level has physicians anxious
about their economic future and their
ability to provide patients’ access to
essential health care services. The
potential 18 percent state health care
budget cuts to individual health care
providers and hospitals in combina-
tion with an impending 21.5 percent
cut to Medicare physician reimburse-
ment to take effect March 1, 2010, will
force Louisiana physicians to make
tough choices, said LSMS and physi-
cians will have to decide whether they
can continue to treat Medicare and
Medicaid patients. 

In March 2009, a LSMS survey
revealed that two-thirds of members
responding would be unable to accept
new Medicaid patients or would have
to stop treating Medicaid patients alto-
gether as a result of the cuts
announced by the Louisiana
Department of Health and
Hospitals of approximately 10 per-
cent in physician reimbursement rates
in fiscal year 2009-10. When you
combine the physician cuts for fiscal
years 2009-10 and 2010-11, physi-
cians accepting Medicaid patients will
face a potential 18 percent reduction
in their fees. 

Dr. Patrick C. Breaux, LSMS
President said the combination of
impending state and federal cuts will
surely exacerbate the existing access
problem in Louisiana. “Medicaid
patients will have increased difficulty
in finding or keeping a physician, and
they will become even more depend-

ent on the already overburdened
safety net system,” said Breaux.
“More patients will begin to seek care
in hospital emergency rooms, driving
up costs while hospitals are receiving
less Medicaid reimbursement due to
continuing budget cuts.” 

OGB Awards HMO Health
Plan Contract to Blue Cross 
Blue Cross and Blue Shield of
Louisiana will add up to 200 jobs – all
within Louisiana – to process claims,
provide customer service, and other-
wise meet the needs of state employ-
ees enrolled in the Office of Group
Benefits’ self-insured HMO health
plan. The Office of Group Benefits
(OGB) awarded Blue Cross the con-
tract to administer the HMO plan of
benefits effective July 1. The HMO
plan’s benefit structure will remain
unchanged. The Louisiana insurer,
the only not-for-profit mutually owned
health plan in the state, received the
highest score for its proposal during a
competitive bid process mandated by
state law. 

OGB offers health coverage for work-
ers at state agencies, local school
boards, and state colleges and uni-
versities, as well as their dependents.
The Blue Cross contract provides
OGB’s HMO plan members with
access to an extensive nationwide
network of doctors, hospitals and
other medical care providers. As a
result, OGB will fold the current self-
insured EPO health plan, which has a
nationwide provider network, into the
HMO plan.

Acadiana Leaders Taking
Lead on Behavioral Health
and Developmental
Disabilities Services
Regional leaders in Acadiana have
taken the first steps towards the cre-
ation of a “human services district” for
residents of the seven-parish area
surrounding Lafayette, or DHH
Region IV. The effort, supported by
the Louisiana Department of Health
and Hospitals, will allow local leader-
ship to use continued state funding to
deliver mental health, addictive disor-

ders, developmental disabilities, and
public health services considered a
priority by the local community. 

Region IV is the fifth region to estab-
lish a local governing entity, known as
a human services district, which uses
existing state funding for mental
health, addictive disorders, develop-
mental disability, and certain public
health services to support the com-
munity's healthcare needs that the
community sets as a priority. The dis-
tricts may also use federal, local, and
private funding to augment state fund-
ing and receive technical guidance
from the state for service implementa-
tion and workforce training. Act 373 of
2008 also allows for certain public
health services to be delivered
through the districts. Under the serv-
ice district model, state employees
transfer to the newly created local dis-
trict, but are still covered by civil serv-
ice guidelines. 

Region IV’s (Acadiana) human servic-
es district’s board of directors
includes one appointee from each
participating parish and three mem-
bers from the district, appointed by
the governor. Current members
include: 
Ronald Lynn Canino of Rayne 
Joseph “Claude” Devillier of Eunice 
Former state Rep. Sydnie Mae
Durand of St. Martinville 
Gwen Klorer of Abbeville 
Butch McHugh of St. Martinville 
Mary B. Neiheisel of Lafayette 
John Pitre of Ville Platte 
Barry Verret of New Iberia 
Bryan Vidrine of Ville Platte 

Golf Tournament to
Benefit the Uninsured
The 2010 Health Care Classic Golf
Tournament on Monday, May 17,
2010 at Farm d'Allie Golf Club in
Carencro provides funds to support
the operations of Lafayette
Community Health Care Clinic. The
Clinic provides free healthcare and
dental care to the low income working
uninsured of Lafayette Parish. The
clinic also provides free prescriptions
to the low income uninsured and



underinsured in Acadiana (5 parish-
es). Over 400 healthcare profession-
als and others volunteer their time to
provide care to those in need. Your
sponsorship will greatly assist the
clinic to continue to provide health
care services to the working, unin-
sured of Acadiana. To reserve your
sponsorship or for more information,
contact Babette Werner at 337-258-
6411, bvwerner@cox.net or Donna
Delahoussaye at 337-296-4822 dde-
lahoussaye@oncologics.net.

Ochsner Lung Transplant
Program Re-opened
On February 4, 2010, 39-year-old
Cheryl Guillory, of Lafayette, LA,
became the first patient in nearly five
years to receive a lung transplant at
the newly reopened Ochsner Lung
Transplant Program. In November
2005, Ochsner closed its program
due to the aftereffects of Hurricane
Katrina and recently restored the pro-
gram in October 2009. The Ochsner
lung transplantation program is the
only one in Louisiana and Mississippi;
the closest programs are located in
Birmingham, Alabama and Houston,
Texas.

Ochsner is a Medicare-approved
transplant center for heart, liver, and
kidney transplantation and is a Center
of Excellence for most insurers.
Ochsner performs ongoing clinical
and laboratory research representing
all aspects of transplantation. 

North Oaks Promotes
Cullen Meyers to
Vice President of Diagnostics
Cullen Meyers of Covington has
been promoted to Vice President of
Diagnostics for North Oaks Health
System from the Assistant Vice
President position. With nearly 20
years of diagnostics and leadership
experience, Meyers is now responsi-
ble for all outpatient services, includ-
ing: Admissions, Centralized Patient
Scheduling, Department of
Laboratories, Radiology, North Oaks
Heart Health Center, North Oaks
Diagnostic Center, North Oaks-
Livingston Parish Medical Complex

and North Oaks Sleep Disorders
Center/Neurodiagnostics.

Meyers came to North Oaks a decade
ago as Director of Radiology and was
promoted to Assistant Vice President
of Diagnostics in 2008. He is regis-
tered through the American Registry
of Radiologic Technologists and
was honored as Director of the Year in
2004. Prior to joining North Oaks,
Meyers served as Director of
Radiology, Cardiology and Radiation
Therapy for Touro Infirmary in New
Orleans. Before becoming a diagnos-
tics manager at Touro, he worked in a
variety of radiological modalities there
and also for the physician practice,
Orthopedic Associates of New
Orleans.

Blue Cross Announces
Management Promotions
Blue Cross and Blue Shield of
Louisiana recently promoted Tracie
Booras to director of Southern
National Life (SNL) and marketing,
Greg Hanly to director of regional
sales for Baton Rouge, and Bernie
Kendrick to director of self-funded,
national and partnership accounts.

Tracie Booras previously served as
director of SNL and will now add to
her current SNL responsibilities by
taking on marketing operations and
marketing services. Booras received
her bachelor’s degree in business
administration from Louisiana State
University and her MBA from
Centenary College in Shreveport.
She serves on the board of directors
for the Louisiana Association of
Health Underwriters State Board.

Greg Hanly joined Blue Cross in 1987
and previously held the position of
director of national and self-funded
accounts. In his new role, he will over-
see all sales efforts in the Baton
Rouge region. Hanly received his
bachelor’s degree in accounting from
Louisiana State University and is a
Certified Public Accountant.

Bernie Kendrick, who has been with
Blue Cross since 1999, is now

responsible for overseeing all self-
funded sales and national account
business. He previously served as
manager of self-funded accounts.
Kendrick holds a bachelor’s degree in
general studies from Louisiana State
University.

Office for Addictive Disorders
Holding Public Forums Statewide 
The Louisiana Department of
Health and Hospitals’ Office for
Addictive Disorders will hold public
meetings for citizens who wish to
learn more about efforts to fight alco-
hol and drug addictions in their com-
munities. These public forums will
help inform Louisianians about efforts
initiated by the state to prevent and
fight substance abuse, including com-
pulsive gambling programs and pre-
vention programs that served more
than 57,000 Louisianians in 2009,
and statewide expansions of services
for adolescent populations. 

Held each year, these public discus-
sions allow concerned citizens to
speak directly with state and regional
health officials about what services
are available in each region or district.
They also provide the opportunity for
residents to ask questions about cur-
rent services and suggest new servic-
es they believe would benefit their
communities. The Office for Addictive
Disorders provides a broad range of
prevention and treatment services to
those affected by substance abuse,
including gambling problems.
Services provided by OAD include
outpatient clinics, detox services and
inpatient treatment throughout the
state.

North Oaks Promotes
Constantino to Women &
Children’s Services Director
North Oaks Health System has pro-
moted Kirsten S. Constantino, RN,
of Ponchatoula to Women &
Children’s Services Director.
Constantino, who has 20 years of
experience in the women’s health
field, steps up from her previous posi-
tion at North Oaks Medical Center of
Women & Children’s Services

44 Healthcare Journal of Baton Rouge | May / June 2010 Issue



May / June 2010 Issue | Healthcare Journal of Baton Rouge 45

Coordinator. She has been a member
of the North Oaks team since 1997. In
her new role, Constantino will be
responsible for management of the
hospital’s Obstetrics/Gynecology,
Labor & Delivery, Well Baby Nursery
and Pediatric Units. 

Constantino’s prior experience
includes serving as New Family Center
Charge Nurse at St. Tammany Parish
Hospital in Covington and as Labor
and Delivery Clinical Manager at
Lakeview Regional Medical Center
in Mandeville. Constantino earned her
bachelor’s degree in nursing from
Southeastern Louisiana University.
Professionally, she is a member of the
Association of Women’s Health
Obstetric and Neonatal Nurses.

DHH Urges Women to Be
Tested to Protect
Themselves and Their Partners
In observance of National Women and
Girls HIV/AIDS Awareness Day the

U.S. Department of Health and
Human Services and the Louisiana
Department of Health and Hospitals
encouraged women to be tested for
HIV, the virus which causes AIDS. This
year’s theme is “Every 35 minutes a
woman tests positive for HIV in the
United States, it’s time to get tested.”
Anyone can get tested for HIV at no
cost at any of Louisiana’s parish health
units, as well as through participating
community-based organizations. 

Currently 5,179 women and adoles-
cent girls are living with HIV in
Louisiana, and 278,000 nationwide. In
the United States, women represent 26
percent of all cases. In 2009, women
represented 32 percent of the new HIV
cases in Louisiana. For black women
between the ages of 25-34, HIV/AIDS
is the leading cause of death. 

Waring Joins North Oaks
as Vice President of Clinics
William “Will” Waring Jr. of Metairie

has joined North Oaks Health
System as Vice President/Clinics.
Waring will provide senior leadership to
North Oaks Clinics’ growing network of
14 physician practices in Tangipahoa
and Livingston Parishes. He brings
more than 25 years of leadership in the
health care industry and an extensive
legal background to his new position.
After beginning his professional career
as a private practice attorney, he held
several management roles with the for-
mer Southern Baptist Hospital in
New Orleans. 

Waring’s prior experience includes
serving as Mercy+Baptist Medical
Center’s Physician Practice Plan
Administrator and also Vice President
of General Administration. With the
acquisition of Mercy+Baptist Medical
Center by Tenet Healthcare
Corporation, he accepted the position
of Chief Operating Officer of
Physician Network Corporation of
Louisiana, a subsidiary of NME



Hospitals Inc. and Tenet
Healthcare Corporation. Most
recently, Waring provided a wide
array of health care legal services
through The Apollo Law Firm, which
he founded in 1998. The law firm was
created to provide legal services to
clients of The Apollo Group, a full-
service, health care-related business
and management consulting firm,
also co-founded by Waring. 

DEQ to Distribute Questionnaires
as Part of the Mercury Risk
Reduction Plan
The Louisiana Department of
Environmental Quality will distrib-
ute questionnaires to approximately
180 natural gas pipeline owners and
operators across the state as part of
the Mercury Risk Reduction Plan.
DEQ implemented the Mercury Risk
Reduction Plan in 2007 in order to
engage industry, regulatory agen-
cies, groups and individuals in reduc-
ing the use, release and exposure of
mercury within the state. As part of
that plan, DEQ has implemented a
voluntary survey by which represen-
tatives from the oil and gas industry
can take a proactive approach to
identify, monitor, and clean up poten-
tial mercury release locations.

DHH, Advocacy Groups, Human
Service Leaders Celebrate Mental
Health Transformation 
Louisiana Department of Health
and Hospitals’ Secretary Alan
Levine recently celebrated the open-

ing of two new community-based out-
patient mental health care clinics for
children, adolescents and their fami-
lies in the Greater New Orleans area.
Levine joined local and state officials
in a ribbon-cutting ceremony at one
of the new clinics, the Midtown
Clinic in New Orleans, to mark
another milestone in the state’s cre-
ation of a robust, community-based
mental health system statewide. 

The Midtown and West Bank clinics
will annually provide public outpatient
mental health care for 1,200 children
and adolescents from birth to 18
years of age, and their families. The
clinics also serve as a home base for
other public mental health care serv-
ices that can be delivered in homes,
schools and other locations through-
out the community. Services include
Multi-Systemic Therapy; Dialectical
Behavior Therapy; individual, group
and family therapy; and medication
management services. 

CIS to Host Women’s
Wine and Wellness Event 
To promote education on women’s
heart health, Cardiovascular
Institute of the South (CIS) is host-
ing a Women’s Wine and Wellness
Event on Thursday, May 6 from 5:00
p.m. to 7:30 p.m. at the CIS Houma
clinic located at 225 Dunn Street. The
event is free and will feature screen-
ings for ankle brachial index (ABI).
This simple, painless screening tests
the blood flow in the legs to deter-
mine risk for heart disease.
Screening results will be available on
site, and CIS cardiologists will be
available to answer questions and
provide risk assessments.  

Stephanie Kropog Promoted 
to Physician Services Director
of North Oaks Health System
Stephanie Kropog of Hungarian
Settlement has been promoted to
Director from Coordinator of the
Physician Services Department of
North Oaks Health System. To bet-
ter serve the growth and needs of the
North Oaks Medical Staff, Stephanie
will oversee physician recruitment,

physician and allied health creden-
tialing and orientation, physician
reappointment and quality initiatives. 

A graduate of Southeastern
Louisiana University with a bache-
lor’s degree in accounting, Stephanie
brings more than 12 years of health
care recruitment and marketing
experience to this new directorship.
Nine of those years have been
served at North Oaks in the positions
of Physician Services Coordinator,
Physician Services Recruiter and
Market Strategist. Prior to joining
North Oaks, she served as the
Marketing Director/Business
Systems Analyst for Maison
Blanche for the Louisiana and
Florida regions for more than a
decade. She also brings 3 years of
experience as a health screening
event planning coordinator for
WellCheck Inc. to her new position.

Jindal Attacks Reform Bill
Governor Bobby Jindal was quick
to add his voice to the many who
strongly opposed the House of
Representatives’ passing of the
Senate's healthcare reform legisla-
tion, calling the bill unconstitutional.
Jindal asked Attorney General
Buddy Caldwell to join with other
states in asserting Louisianians'
Constitutional 10th amendment rights
to not be forced to buy a product by
the federal government. Additionally,
the Governor announced that he will
pursue legislation in the upcoming
session to opt the state out of funding
elected abortions in its purchasing
exchange. 

Prevent Child Abuse Louisiana
Announces “Champion for
Children” Award Recipients
Renita Williams Thomas, John G.
Daniel, Dr. Carol Plummer and
Michelle Clayton have been select-
ed as the recipients of Prevent Child
Abuse (PCA) Louisiana’s 2010
Champion for Children Award. This is
the highest honor that PCA Louisiana
bestows upon individuals who have
made a difference in the lives of chil-
dren. The awards were presented
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during the 24th Annual “Kids Are Worth
It!” Conference on Child Abuse and
Neglect. 

Renita Williams Thomas is the State
Project Director for Early Childhood
Supports and Services which works
to identify and mitigate abuse and neg-
lect among children ages 0-6. Ms.
Thomas is a relentless advocate and
volunteer for the betterment of the
state’s children. Her passion has driv-
en her to take in three drug exposed
children from foster care in hopes of
adopting them permanently into her
family.

John G. Daniel has spent his life teach-
ing children how to become healthy
motivated students and productive citi-
zens. His servant leadership has
established numerous programs that
give aid and protection to children at
risk of abuse and neglect via counsel-
ing programs in homes and schools.
Mr. Daniel has served in the following

positions: Vice President of Father
Flanagan’s Boys Town National
Operations; Co-founder and Chair of
the Arnold Schwarzenegger Inner
City Games, Philadelphia; Family and
Community Chair of the Louisiana
Council on the Status of Black Boys
and Men; Deputy Executive Director of
Louisiana Spirit Hurricane
Recovery; and President of Unity Day
Youth & Family Zone.

Dr. Carol Plummer, Assistant
Professor of Social Work at LSU,
heads their Child Welfare certificate
program and teaches courses about
children and families. Awarded one of
the first available federal grants to
develop and implement sexual abuse
prevention curricula, Dr. Plummer is a
leader in the prevention field. In 1984,
Dr. Plummer published one of the first
books on the topic, Preventing Sexual



Abuse, which is in use to this day
internationally. A therapist for many
years, Dr. Plummer now consults
nationally as well as in places such as
Kenya, India, and Afghanistan to pro-
mote children's rights and safety.

Michelle Clayton serves on a local
level to prevent child abuse in her role
as homeless liaison and Director of
Academic Accountability in the
Zachary Community School
District. She acts as an advocate for
the district’s children and families in
crisis. Ms. Clayton works to find stu-
dents safe, loving homes and works
with the families to ensure that they
have the resources they need. She
has impacted the lives of countless
families.

The state chapter of Prevent Child
Abuse America since 1986, PCA
Louisiana is a statewide, nonprofit
organization committed to preventing
the abuse and neglect of our state’s

children. PCA Louisiana programs
include intensive, evidence-based
parenting support services, trainings
for professionals and community-
based education and advocacy to
prevent child abuse and neglect from
ever happening. 

Louisiana Crackdown on Medicaid
Fraud Seeing Results
Louisiana Department of Health
and Hospitals Secretary Alan
Levine and Attorney General
Buddy Caldwell said that Louisiana’s
crackdown on Medicaid fraud is
showing results for taxpayers. The
results of the combined efforts of the
Attorney General’s office and DHH
include:
•DHH increased identification of
improper payments by 222 percent
since fiscal year 2005, and by 337
percent since fiscal year 2007. 
•Improper payments identified
increased from $1.9 million in 2005
and $1.4 million in 2007, to more than
$6.2 million in fiscal year 2009. 
•Of the improper payments identified,
DHH’s recovery rate increased from
84 percent in fiscal year 2005 and 73
percent in fiscal year 2006 to 93 per-
cent in fiscal year 2009, with collec-
tions increasing from $1.6 million in
fiscal year 2005 to $5.85 million in fis-
cal year 2009. 
•The number of recoupments
increased by 120 percent, from 234 in
fiscal year 2005 and 235 in fiscal year
2007 to 516 in fiscal year 2009.

As a prevention measure against pre-
scription drug fraud and other types of
enrollee fraud, DHH operates a phar-
macy and provider “lock-in” program,
which requires suspected Medicaid
enrollees to utilize a single pharmacy
or provider. The number of people in
this program has increased by 23 per-
cent since fiscal year 2007 from 1,020
to 1,253 in fiscal year 2009.

When DHH identifies possible fraud,
it refers cases to the Attorney
General’s Medicaid Fraud Control
Unit (MFCU) for possible prosecution.
The number of cases referred to the
Attorney General increased to 182 in
fiscal year 2009 from 47 in fiscal year

2005 (a 287 percent increase) and
from 71 in fiscal year 2007 (a 156 per-
cent increase). The Attorney
General’s office increased the num-
ber of prosecutions to 113 in fiscal
year 2009 from 64 in fiscal year 2005
(a 77 percent increase) and 82 in fis-
cal year 2007 (a 38 percent
increase).The Attorney General is
also increasing the number of convic-
tions from prosecuting these cases.
In fiscal year 2009, the Attorney
General won 56 convictions, up from
39 in fiscal year 2005 (a 44 percent
increase) and 44 in fiscal year 2007
(a 27 percent increase). Total judg-
ments from all sources obtained by
the Attorney General have increased
to $19.8 million in fiscal year 2009, up
from $17.7 million in fiscal year end-
ing 2005 (an increase of 12 percent),
and $9 million in fiscal year 2007 (an
increase of 120 percent). In the cur-
rent year, the Attorney General has
obtained $45.2 million in judgments,
including the successful multistate
prosecution of large prescription drug
manufacturers.

Secretary Levine pointed out that one
of the key contributors to fraud is the
very design of the program itself.
Referring to the Medicaid fee-for-
service program as a “pay and chase
system,” Levine highlighted that,
functionally, providers bill Medicaid
and the state simply pays the bill. As
bills are received from providers, a
payment is processed, usually within
a week. In the current fiscal year, the
total of paid claims for Medicaid serv-
ices is $6.8 billion, spanning more
than 18,982 participating agencies
and generating more than 60 million
claims. DHH has proposed a transfor-
mation of the Medicaid system, mov-
ing from the “fragmented, fraud-laden
fee-for-service system” toward a
coordinated care model where every
enrollee chooses a Medicaid provider
network that is accountable for the
funding, clinical care and clinical out-
comes for their consumers. Among
the provisions of this new model
include mandatory fraud detection
and reporting mechanism that, for the
first time, will engage provider part-
ners in the fight against fraud.
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Quality Forum Awarded $6.2 Million Grant to
Establish HIT Regional Extension Center
The Louisiana Health Care Quality Forum has
been awarded a $6.2 million competitive grant from
the U.S. Department of Health and Human
Services to establish a health information technol-
ogy (HIT) regional extension center. The new cen-
ter will help doctors, facility administrators and other
health care providers to build an HIT enterprise
within their practices or clinics. The HIT Regional
Extension Center (REC) will provide technical
assistance and outreach to primary care providers
throughout Louisiana to assist them in adopting and
utilizing electronic health records. Resources and
services of the REC will include unbiased guidance
on HIT software vendor selection, group purchas-
ing, project management assistance, and clinic
workflow redesign. 

The Quality Forum REC is targeted to assist 1,100
providers in Louisiana within the first two years of
the four year grant. These providers will have con-
tinued access to technical assistance on privacy
and security, legal and regulatory compliance
requirements, health information exchange, and
quality measurement and reporting. The Quality
Forum recently received a $10.6 million grant to
plan and implement the health information
exchange (HIE) in Louisiana. 

Funds were awarded through a competitive
American Recovery Reinvestment Act (ARRA)
grant and are designed to be used to establish a
resource center with a range of service offerings for
providers. The funds cannot be used to purchase IT
hardware and software. All providers will be eligible
for assistance through the REC, however priority
will be given to primary care providers. For informa-
tion on obtaining services, visit the Quality Forum
Web site at www.lhcqf.org. 

PCA-Louisiana’s Champions for Children



DHH Holds Events to Increase
Medicaid and LaChip Enrollment 
The Louisiana Department of
Health and Hospitals recently held
events statewide to educate those eli-
gible for Medicaid and Louisiana
Children’s Health Insurance
Program (LaCHIP) about their
options and encourage Louisiana res-
idents’ participation. Medicaid and
LaCHIP representatives canvassed
communities across the state, espe-
cially in low-income neighborhoods.
Representatives also hosted public
events – from public meetings to

enrollment events at libraries, phar-
macies and businesses – to distribute
applications, process enrollment
forms, and answer questions about
LaCHIP, the LaCHIP Affordable Plan
and other Medicaid programs. 

From February 2009 to February

2010, Louisiana’s Medicaid popula-
tion boomed from 1,064,996 to
1,136,661 due in part to aggressive
outreach practices. More than 71,000
previously uninsured Louisiana resi-
dents now have access to health care
and the chance for a healthier life.

LSU Hospitals Score Above
National and Regional Averages 
The seven hospitals of the LSU
Health Care Services Division
exceeded national and regional aver-
ages on an annual basis in the
HCAHPS (Hospital Consumer
Assessment of Healthcare
Providers and Systems) survey
summarizing inpatient perspectives
on the general quality of hospital
services. This national, standardized,
publicly reported survey compares
the quality of hospitals on a regional
and national basis.

The University Medical Center,
Lallie Kemp Regional Medical
Center, and Leonard J. Chabert
Medical Center scored statistically
significantly above the national and/or
regional averages in all composite
and individual survey items. In addi-
tion, Dr. Walter O. Moss Regional
Medical Center scored statistically
significantly above the national and/or
regional averages in all but one item.
In that one item, WOMRMC still
scored above both the national and
regional averages.

Besides comparing favorably with
quality hospitals nationwide, LSU
hospitals exhibited specific strengths
in Key Drivers of Overall Satisfaction.
These Key Drivers are of great impor-
tance to patients. Patients strongly
associate them with the overall quali-
ty of the hospital. For instance,
Leonard J. Chabert Medical Center,
Lallie Kemp Regional Medical Center,
Earl K. Long Medical Center,
University Medical Center, and Dr.
Walter O. Moss Regional Medical
Center were significantly above
national benchmarks in the areas of
pain management and communica-
tion with nurses and doctors. LSU
Bogalusa Medical Center and the

Interim LSU Public Hospital were
also significantly above national
benchmarks for Key Drivers in the
areas of communication with nurses
and doctors. No Key Drivers of
Overall Satisfaction for any of these
LSU hospitals rated significantly
below the 2007 HCAHPS
Benchmark.

Conducted over the course of four
quarters, August 2008 through July
2009, and with more than two dozen
questions, the HCAHPS survey
asked patients about their willingness
to recommend the hospital, communi-
cation with doctors and nurses,
responsiveness of hospital staff, pain
management, communication about
medicines, discharge information,
overall rating of the hospital, and the
cleanliness and quietness of the hos-
pital.

Riverlands Improves CMS Rating
Chris Crump, administrator of
Riverlands Community Care
Center in Lutcher announced that the
nursing home has received a four star
rating from the Centers for Medicare
and Medicaid. The rating jumped
from one star just two years ago,
which is a significant improvement.
The CMS ratings take into account
performance on health inspection
surveys, quality measures, and
staffing information. A four star rating
means Riverlands CCC is above the
national average. Crump credits staff
consistency, communication, and a
focus on teamwork and quality for the
new rating.

LOCAL
Walk-In Lab Opens in BR
Walk-In Lab has opened a storefront
location in Baton Rouge on Corporate
Blvd. The lab offers customers direct
access to wellness lab testing in addi-
tion to online access. The lab offers
testing services for those who lack
insurance, have high deductibles or
are seeking procedures not covered
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by insurance. In addition Walk-In Lab
offers wellness programs, pre-employ-
ment testing, and random drug screen-
ing to business owners. Testing does
not require an appointment or a physi-
cian referral but patients are encour-
aged to share results with their physi-
cian.

HCS Hosts Breakfast 
for Policy Makers 
In an effort to inform state and federal
legislators, metropolitan council, and
school board members about how
Health Centers in Schools (HCS)
helps students learn better by keeping
them healthy and in school, the local
non-profit hosted a breakfast for local
policy makers. HCS receives a large
part of its funding from the Louisiana
Department of Health and Hospitals’
Office of Public Health. With state
budget cuts threatened, HCS wants to
ensure legislators are informed on 
the importance of the health 

services it provides. 

Because of advanced technology and
changing government policies, many
children with severe medical chal-
lenges now attend school in wheel-
chairs, accompanied by breathing
machines or feeding tubes. Schools
must now have the capability to provide
immediate medical attention to
children like these on a daily
basis. 

MD Technologies Inc. Welcomes
Veteran Sales Executive to Team
MD Technologies Inc., a local health-
care technology and solutions provider,
announced that Tiffanie Z. Lyon has
joined the company as its business
development manager. Lyon will be
charged with ensuring that medical
practice groups increase their cash
flow, profitability and productivity, so
physicians can have more quality time
caring for patients.

Lyon holds her MBA and is a veteran
professional salesperson, author, and
professional speaker/trainer. She is an
adjunct instructor for Delgado
Community College teaching person-
al selling and principles of manage-
ment.

North Oaks Family Medicine in
Walker Offers Early Morning
Appointments
In an effort to accommodate working
families with school-age children Dr.
Phillip Ehlers will now be available for
patient appointments beginning as
early as 7:15 a.m. at North Oaks
Family Medicine in Walker. Dr. Ehlers,
along with Dr. Leslie Elkins and the
rest of the North Oaks Family Medicine
Clinic staff in Walker offer comprehen-
sive health care for entire families,
including: management of short- and
long-term illnesses; well and sick child
care; annual physical and wellness
exams; and routine screenings. v
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he U.S. Department of Health and Human
Services recently awarded $10.6 million in stim-
ulus funds to the Louisiana Health Care Quality
Forum to guide the planning and implementa-
tion process of a health information exchange
(HIE) for the State of Louisiana. Funded
through the American Recovery and
Reinvestment Act of 2009, the award is part of a
$2 billion effort to achieve widespread meaning-

ful use of health information technology, including electronic health
records for every citizen by the year 2014.

The goal of the four year HIE project is to make critical components
of health information available to health care providers, enabling
care coordination and improving the quality and efficiency of health
care for the patient. Additionally, the HIE will enable healthcare
providers to receive Medicare and Medicaid incentive payments
under the electronic health record (EHR) incentive program.

The statewide health information exchange will leverage current
investments in health information technology (HIT) by public and

private stakeholders. The Quality Forum is in the process of complet-
ing an environmental scan of existing HIT hardware and software in
Louisiana to ensure we have a full grasp of what infrastructure exists
and how it is being used. Understanding the existing landscape of
health IT will be a critical milestone in moving the statewide health
information exchange project forward. In addition, we will foster the
necessary relationships with existing local health information
exchanges to ensure successful integration statewide.

Health information exchange is already occurring in many regions in
Louisiana, and stakeholders in other regions are building the relation-
ships needed to exchange information. The Quality Forum recently
visited the St. Tammany Healthcare Alliance, an alliance of local
hospitals, health centers and clinics, and the St. Tammany East and
West Chambers of Commerce. Led by executive director Jan Robert,
the alliance is exploring ways to integrate health information tech-
nology in their community. By joining together as one cohesive
group in an effort to understand local needs and the impact that
HIT/HIE can have on improving quality of care, alliance members
have overcome the first hurdle of health information exchange.  

Bayou Teche Community Health Network, or ByNet, is a non-prof-
it, rural health network comprised of community health centers, local
and regional hospitals, a social service agency, a tribal health clinic,
a Louisiana Department of Health and Hospitals Office of Public
Health regional office, and a coalition of over seventy St. Mary
Parish organizations. Bynet has been successful in forming an
alliance where members work closely to share information. This
group has the passion, trust, and willingness to do what is necessary
for the good of the patient, including becoming involved in statewide
health information exchange.

The Louisiana Rural Health Information Exchange, or LaRHIX, was
formed by the Rural Hospital Coalition (RHC) through funding pro-
vided by the Louisiana Department of Health and Hospitals in the
2007 Legislative session. The mission of LaRHIX is to provide
health information exchange for the 24 RHC member hospitals in
north Louisiana within five years of their formation. They have been

Health Information
Exchange in Louisiana

by: Cindy Munn, Executive Director,
Louisiana Health Care Quality Forum

T
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successfully exchanging data via a telemedicine network for
three years. Fourteen hospitals are currently incorporated in the
exchange.

The Louisiana Health Care Quality Forum will work with exist-
ing alliances and exchanges to facilitate participation in the
statewide effort. Louisiana has made significant progress using a
collaborative model, placing the state ahead of others on the road
to health information exchange. Ultimately, it is the responsibil-
ity of all community stakeholders to become active participants
in the health information exchange planning process, in order to
build an effective system.

In 2008, the Louisiana Department of Health and Hospitals
(DHH) named the Quality Forum as the State-Designated Entity
to lead all of the planning and implementation of the HIT grants
contained in ARRA. The role of the Quality Forum in the plan-
ning process is to convene all stakeholders and facilitate a public
and private collaboration in moving health information technol-
ogy forward. We engage physicians, consumers, healthcare
organizations and other stakeholders in the decision-making
process. The Quality Forum will provide due diligence as to what
infrastructure currently exists, and will be neutral and objective
in evaluating all options for the health information exchange.

A state strategic plan must be drafted and submitted to the Office
of the National Coordinator (ONC) within six months from the
release of the grant funds. ONC must approve the plan before
implementation may occur. The strategic plan will consist of five
main domains including: governance; finance; technical infra-
structure; business and technical operations; and 
legal/policy.

Privacy and security protections will be extremely critical to suc-
cessful health information exchange. As part of the cooperative
agreement, the Quality Forum and stakeholders will adhere to
national standards and will utilize a portion of the funds in prepa-
ration for inter-state health information exchange. We will part-
ner with other states implementing health information
exchanges. We will learn from their experiences and challenges,
looking closely at the domains of governance and financial sta-
bility.

Building a statewide health information exchange will not be an
overnight phenomenon. It will take time to improve health out-
comes, but in today’s health care landscape, successful imple-
mentation of health information technology and health informa-
tion exchange is critical to improving quality and reducing costs

of health care delivery.  

Source: Funding Opportunity Announcement, State Health Information Exchange Cooperative Agreement
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Anna Cazes Named Vice President
of Patient Care at Baton Rouge General
Anna Cazes, RN, MSN, DNS, has been named Vice
President of Patient Care for Baton Rouge General. She
was previously director of nursing for Baton Rouge
General’s Mid City campus. As Vice President of Patient
Care for the General, Cazes is responsible for strategic
vision, long term planning, direction and overall accounta-
bility for system-wide nursing functions. She also oversees
all patient care units and nursing care for both the Mid City
and Bluebonnet campuses. Cazes will focus on patient
care and serve as an advocate for nursing, clinicians, and
physicians. She will also be closely involved in enhancing
care delivery.

Before joining the General, Cazes was previously depart-
ment chair for the Division of Nursing and Allied Health at
Baton Rouge Community College. She additionally served
as a nursing professor for several other local nursing
schools, including Our Lady of the Lake College and
Southern University. She has also held management posi-
tions at other hospitals and homecare companies, such as
Our Lady of the Lake Regional Medical Center and
Healthcare Options, Inc.



Cazes received a bachelor of science in nursing from
Loyola University, a master of science in nursing from
Southern University, and a doctorate of nursing science
from Louisiana State University Health Sciences Center.
She is a member of Sigma Theta Tau Nursing Honor
Society Epsilon Nu Chapter and the American Nursing
Association.

OLOL Announces First
Class of Pediatric Residents 
Our Lady of the Lake’s Pediatric Residency Program is
proud to announce its inaugural class. They have matched
seven candidates that represent medical schools from all
over the country. Beginning in July 2010, this group of res-
ident physicians will call Our Lady of the Lake home:
• Kacie Sims, LSU – New Orleans
• Douglas Smith, UMDNJ New Jersey Medical School
• Laura Clayton Kleinpeter, LSU – Shreveport
• Tommy Warren, St. George’s University
• Holly Womack Primeaux, LSU – New Orleans
• Andres Carrion, San Juan Bautista School of Medicine
• Jennifer Rumph, Howard University

Ochsner Opens
Expanded Prairieville Clinic
As Ascension Parish fills with families, Ochsner is respond-

ing by expanding their primary care physician presence
and increasing medical access closer to home. On Friday,
March 26, Ochsner Health System marked the opening of
the $2.5 million Ochsner Health Center–Prairieville, on
Airline Highway. Ochsner Prairieville has expanded to
include four physicians and a nurse practitioner, providing
primary care services. The clinic recently added Family
Medicine physician Dr. Melissa Love and Pediatrician Dr.
Kendra Michael. Drs. Love and Michael join Internist Dr.
William Baird, Internist/Pediatrician Dr. Robert Hart, and
Nurse Practitioner Claire Pasqua at the new location. The
expanded clinic, which is located next door to the previous
location, is new construction by B.J. Couvillion, Inc. and
Ritter Maher Architects. The facility boasts the following
statistics:
•10,200 square feet
•18 exam rooms
•Laboratory services
•Imaging services including x-ray. 

Perry Franklin Elected to Baton
Rouge General Board of Trustees
Perry Franklin has been elected to Baton Rouge
General/General Health System’s Board of Trustees where
he will serve a two-year term. Franklin is president of
Franklin Industries, LLC, a public, governmental, and envi-
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ronmental affairs firm. Prior to establishing Franklin
Industries, he served as Executive Director of Mid City
Redevelopment Alliance (MCRA) for 11 years, an affili-
ate of General Health System. In that role, Franklin
spearheaded the development of the Park Hills subdivi-
sion, created the Rev. Mary Moody Lifetime
Achievement Award, and worked on the overall redevel-
opment of the Mid City region through planning, home-
buyer education and advocacy. While working for
MCRA, he also simultaneously served as General
Health System’s Director of Governmental Affairs for six
years.

Franklin is a graduate of LSU with a Master’s degree in
Business Administration a Bachelor of Science degree in
Business Management. He is a member of the board of
directors for Shaw Center for the Arts, Baton Rouge
Catholic Diocese School Board, Baton Rouge Area
Chamber, Sacred Heart Men’s Club, Baton Rouge
Rotary and he is president of the LSU A.P. Sr. Black
Alumni Chapter.

Current members of the Baton Rouge General/General
Health System Board include: David Pitts, chairman;
Evelyn Hayes, MD, vice chairman; George Ballard, Jr.,
CPA; Peter J. Bostick, MD; Gregory Bowser; MD; E.M.
“Ned” Clark; Myrtle Dorsey, PhD; Leslie Herpin Marx;
William Holman; Roy Kadair, MD; Nanette Noland;
Evens Rodney, MD; Charles “Buddy” Roemer; Rev.

Anna Cazes, RN, MSN, DNS
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Charles Smith; Ed Starns, CPA; The Honorable Ralph
Tyson; and Margaret Womack Hart.

Earl K. Long Medical
Center Wins Awards at LSU Forum
The LSU Health Care Services Division presented to staff
of the Earl K. Long Medical Center (EKLMC) awards for
quality healthcare at the 13th annual LSU Health Care
Effectiveness Forum. EKLMC received the Clinical
Excellence in Asthma Care Award by demonstrating supe-
rior outcomes on a bundle of asthma performance indica-
tors. EKLMC also received the Tobacco Control Clinical
Lead Award for exemplary leadership efforts on providing
care to EKLMC patients in its tobacco control program. 

The annual forum is an opportunity for hospitals to present
hospital improvement projects. The EKLMC Diabetes
Disease Management Team and Emergency Department
collaborated on “Improving Diabetes Management in the
Urgent Care Setting.” Dr. Jolene Johnson, EKLMC endocri-
nologist and diabetes clinical lead, discussed results of the
project, which straddled disease management efforts and
emergency department efforts to provide improved out-
comes for the patient with diabetes in the emergency
department (ED). Primary outcomes include increased
emergency department adherence to diabetes treatment
protocol and a decreased patient return rate to the emer-
gency department for hyperglycemia. This wide ranging
effort encompassed the roles of ED and disease manage-
ment staff, led to more aggressive disease management
treatment in the ED, and engaged the patient in early pri-

mary care followup and contact with the diabetes health
care team.

Baton Rouge General Announces
Expansion at its Bluebonnet Hospital
Baton Rouge General announced that it is breaking ground
on an expansion at its Bluebonnet location. The construc-
tion will add approximately 18,000 square feet of physician
clinic space over the existing Critical Care Tower. The new
facilities will provide direct access to the General’s ICU, sur-
gery suites, emergency center, cardiology, and Cath Labs.
The new construction will house patient exam rooms, wait-
ing areas, physician offices, procedure rooms, and space
for support staff and services associated with physician
clinics. Construction is scheduled to begin by the end of the
month and will take approximately 16 months to complete.
The cost of the expansion is $6 million. 

This project continues the rapid expansion of Baton Rouge
General’s Bluebonnet campus. In 2008, the General com-
pleted an almost $80 million expansion that nearly doubled
the capacity of the hospital to 201 beds. The expansion
included an expanded Emergency Center with 28 treatment
rooms, a four-story patient tower and a two-story critical
care tower.

Ochsner Earns American
Diabetes Association Education Certificate
The Ochsner Baton Rouge Diabetes Management
Department proudly announces they have received the

Baton Rouge General Expansion
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American Diabetes Association Education Certificate.
The Certificate, awarded for four years, assures
national standards for diabetes self-management
education programs and comprehensive information
about diabetes management. The Ochsner program
includes two nurse practitioners, two registered dieti-
tians and offers individual and group classes at
Ochsner Health Center–Summa and individual serv-
ices at Ochsner Health Center–O’Neal.

24 million children and adults in the United States or
8% of the population have been diagnosed with dia-
betes. The American Diabetes Association predicts
that an astounding 5 million cases of diabetes are still
undiagnosed. Since diabetes can lead to other med-
ical complications, including heart disease, stroke,
kidney disease, blindness, nerve disease and ampu-
tation, education and proper management are critical
in diabetic care. The American Diabetes Association
education recognition program is voluntary and
began in 1986.  

Stacy Jones, MD Joins 
Primary Care Group
Stacy Jones, MD, has joined the Primary Care Group,
part of General Health System’s Community of Caring
physicians. She is a recent graduate of Baton Rouge
General’s Family Medicine Residency Program and
served as chief resident. She is also a graduate of St.
Matthew’s University School of Medicine in Grand
Cayman. Dr. Jones joins Drs. Donnie Batie, Vasanthi
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Vinayagam, and Darakhshan Wahid at the Primary Care
Group.

Woman’s Named Company of the Year
Woman’s Hospital has been named Company of the Year by
the Baton Rouge Business Report and Junior Achievement’s
2010 Business Awards & Hall of Fame. This is an award that
is given to a company that has demonstrated significant
achievement in the capital region. Nominations from the pub-
lic were judged by a community panel, including: Charles
D'Agostino, LSU Louisiana Business & Technology Center;
John Davies, Baton Rouge Area Foundation; Adam Knapp,
Baton Rouge Area Chamber; Cornelius Lewis, Gulf Coast
BIDCO; Phyllis Mouton, Baton Rouge Community College;
and Jennifer Winstead, Pennington Foundation. 

Ochsner Names New Leaders at
Annual Medical Staff Meeting
Ochsner Medical Center–Baton Rouge held its annual med-
ical staff meeting at White Oak Plantation to discuss 2009
accomplishments and review plans for 2010. In addition,
medical staff officers were elected, including Jay Brooks, MD,
Chief of Staff; Aldo Russo, MD, Vice Chief of Staff and Louis
Jeansonne, MD, Secretary/Treasurer.  Those in attendance

Perry Franklin
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also received an update from Patrick Quinlan, MD,
Ochsner Health System Chief Executive Officer.

OLOL Named Center of Blue
Distinction for Knee 
and Hip Replacement
Our Lady of the Lake (OLOL) Regional Medical Center
is the only hospital in the state recognized as a Center
of Blue Distinction for Knee and Hip Replacement by the
Blue Cross and Blue Shield Association. Blue
Distinction is a nationwide program of the Blue Cross
and Blue Shield Association that creates an extra level
of transparency for both consumers and providers of
healthcare. Driven by quality, collaboration and afford-
ability, Blue Distinction has two goals. The program
seeks to engage consumers to become more involved
in making health care decisions and to collaborate with
providers to improve patient outcomes through centers
that meet high standards of care. 

Our Lady of the Lake was selected as a Blue Distinction
Center for knee and hip replacement based on the abil-
ity to demonstrate reliability in delivering knee and hip
replacement with better overall outcomes for patients.
The selection criteria includes a comprehensive evalua-
tion of structure, process and outcome measures and Stacy Jones, MD
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demonstrate a commitment to quality care and offer com-
prehensive inpatient knee and hip replacement services,
including total knee replacement, total hip replacement and
hip resurfacing.

The criteria used to evaluate facilities were developed with
input from a panel of expert physicians. To be designated as
a Blue Distinction Center for Knee and Hip Replacement,
the following types of criteria were evaluated:

• Established acute care inpatient facility, including intensive
care, emergency care, and a full range of patient support

services with full accreditation by a CMS-deemed national
accreditation organization 

• Experience and training of program surgeons, including
case volume 

• Quality management programs, including surgical check-
lists as well as tracking and evaluation of clinical outcomes
and process of care 

• Multi-disciplinary clinical pathways and teams to coordi-
nate and streamline care, including transitions of care 

Pictured at Ochsner Medical Center-Baton Rouge’s annual medical staff meeting are Mitch Wasden, Ochsner Baton Rouge Chief Executive
Officer; Patrick Quinlan, MD, Ochsner Health System, Chief Executive Officer; Ralph Dauterive, MD, Vice President of Medical Affairs, Ochsner
Medical Center-Baton Rouge and Jay Brooks, MD, Chief of Staff, Ochsner Medical Center-Baton Rouge.
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• Shared decision making and preoperative patient
education. 

Our Lady of the Lake has also established a best-in-
class total joint program called Lake Joint Effort.

EKL Scores Above National and
Regional Averages in Annual Survey
Earl K. Long Medical Center (EKLMC) exceeded
national and regional averages on an annual basis in
the HCAHPS (Hospital Consumer Assessment of
Healthcare Providers and Systems) survey summa-
rizing inpatient perspectives on the general quality of
hospital services. This national, standardized, pub-
licly reported survey compares the quality of hospitals
on a regional and national basis.

EKLMC excelled in pain management, communica-
tion with nurses and doctors, communication about
medication, responsiveness of hospital staff, a quiet
and clean hospital environment, discharge informa-
tion, overall patient satisfaction, patients’ willingness
to recommend the hospital, and overall patient rating
of hospital. Besides comparing favorably with quality
hospitals nationwide, EKLMC exhibited specific
strengths in Key Drivers of Overall Satisfaction.
These Key Drivers are of great importance to
patients. Patients strongly associate them with the
overall quality of the hospital. Key Drivers for EKLMC
that were significantly above regional and national
benchmarks were in the areas of pain management
and communication with nurses and doctors. No Key
Drivers of Overall Satisfaction for EKLMC rated sig-
nificantly below the 2007 HCAHPS Benchmark.

Ochsner Hosts Open House
for New Family Birthing Center
Ochsner Medical Center-Baton Rouge recently host-
ed an open house and ribbon cutting for the new
Ochsner Family Birthing Center at I-12 and O’Neal
Lane. The Ochsner Family Birthing Center invited
patients and the public to tour the brand new birthing
unit, participate in brief seminars, and sample some
of the local services that new moms and families
might need or enjoy. 

The Ochsner Family Birthing Center is located entire-
ly on the 4th floor of the hospital and staffed by six,
board certified obstetricians and four Certified Nurse
Midwives. The center is located within a full service
acute-care hospital and has a level III NICU.  v
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Airport

Baton Rouge
Metropolitan Airport
9430 Jackie Cochran Dr.

Baton Rouge, LA 70807

225.778.1567

www.flybtr.com

Arts

The Dancer's Workshop
Baton Rouge Ballet Theatre
10745 Linkwood Ct.

Baton Rouge, LA 70810

225.766.8379

www.batonrougeballet.org

Attorneys

Breazeale Sachse & Wilson 
One American Pl. # 2300

Baton Rouge, LA 70825

225.387.4000

www.bswllp.com

Jones Walker
201 St. Charles Ave.

New Orleans, LA 70170

504.582.8000

www.JonesWalker.com

Billing

Medical Management & Billing
10523 N. Oak Hills Pkwy. Ste. B

Baton Rouge, LA 70810

225.769.1786

medicalmanagementandbilling.com

Boating

Murray Yacht Sales, Inc.
7356 West Roadway St.

New Orleans, LA 70124-1650

504.283.2507

www.murrayyachtsales.com

Cleaners

Sunshine Cleaners
16645-A Highland Rd.

Baton Rouge, LA 70810

225.753.4060

www.sunshinecleaners.net

Construction

D. Honoré Construction, Inc.
383 Highlandia Dr.

Baton Rouge, LA 70810

225.751.3078

www.dhonore.com

Consulting

HealthCare Business
Consulting, Phillip H. Rees
7474 Highland Rd.

Baton Rouge, LA 70808

225.767.9577

www.HCBconsulting.com

Financial

Britton & Koontz Bank, N.A.
4703 Bluebonnet Blvd.

Baton Rouge, LA 70809

225.761.2553

www.BKBank.com

Campus Federal
6230 Perkins Rd.

Baton Rouge, LA 70808

225.769.8841

www.campusfederal.org

Florist

Peregrin's Florist &
Decorative Services, Inc.
8883 Highland Rd.

Baton Rouge, LA 70808

225.761.0888

www.peregrinsflorist.com

Heating & Air Conditioning

Alan Watts Service
7360 Tom Dr.

Baton Rouge, LA 70806-2312

225.924.0487

alanwattsservice.com

Home Health

Personal Homecare Services
6869 Hwy. 84 W.

Ferriday, LA 71334

877.336.8045

www.personalhomecare.net

Hospitals

Children's Hospital
200 Henry Clay Ave.

New Orleans, LA 70115

225.383.9000

www.chnola.org

Baton Rouge General
Medical Center
8585 Picardy Ave.

3600 Florida Blvd.

Baton Rouge, LA 

225.387.7000

www.brgeneral.org

Insurance

Blue Cross & Blue Shield of LA
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

Imaging

Baton Rouge Radiology Group
5422 Dijon Dr.

Baton Rouge, LA 70808

225.769.9337

www.brrg.com

Medical Equipment & Service

Majestic Medical Solutions
17424 Airline Hwy. # 12

Prairieville, LA 70769

225.677.9867/866.580.9729

www.majesticms.com

Neuromedical

The Neuromedical Center
10101 Park Rowe Ave.

Baton Rouge, LA 70810

225.769.2200

www.theneuromedicalcenter.com

Non-Profit

Capital Area United Way
700 Laurel St.

Baton Rouge, LA 70802

225 346-5817

www.cauw.org

Nursing Home

CommCare Corporation
5550 Thomas Rd.

Baton Rouge, LA 70811

877.277.3859

www.commcare.com

Orthopaedics

Bone & Joint Clinic
of Baton Rouge
7301 Hennessy Blvd. Ste. 200

Baton Rouge, LA 70808

225.766.0050

www.bjcbr.com

Pharmacy

Gulfcoast Pharmaceutical Spec.

1039 E. Hwy. 30

Gonzales, LA 70737

800.498.5220

www.gpspharmacy.biz

ResouRce guide
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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

Restaurants

French Market Bistro
16645 Highland Rd.

Baton Rouge, LA 70810

225.753.3500

www.mansursontheboulevard.com

Ichiban Sushi
5741 Essen Ln.

Baton Rouge, LA 70810

225.767.2288

www.ichibanbr.com

Mansurs on the Boulevard
5720 Corporate Blvd.

Baton Rouge, LA 70808

225.923.3366

www.mansursontheboulevard.com

Skilled Nursing Facility

CommCare Corporation
5550 Thomas Rd.

Baton Rouge, LA 70811

877.277.3859

www.commcare.com

Storage Units

StorSafe
9242 Barringer Foreman Rd.

Baton Rouge,LA 70817

225.753.1176

www.storsafebr.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








