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2018 Board Installation

Jefferson Parish Medical Society held its 59th Installation Dinner-Dance honoring the
2018 officers at Metairie Country Club on March 3rd. 2018 officers include President
Dr. John Wales, Vice President Dr. Gabe Rivera-Rodriguez, Secretary Dr. Tanya
Busenlener, Treasurer Dr. Mark Rice, Chairman of the Board of Censors Dr. Eric
Ehrensing, Members-at-Large Drs. Jonathan Boraski and Harold Miller and Immediate
Past President Dr. Pablo Labadie.
The installation event which included a presentation of the 2017 Medical Student
Scholarship award was a fun-filled evening with entertainment by the awesome
Arrhythmia Band.

JPMS Board of
Directors at the 2018
Installation
Back Row: L-R Drs.
Harold Miller, John
Wales, Pablo Labadie,
Gabriel RiveraRodriguez
Front Row: L-R Drs.
Mark Rice, Jonathan
Boraski
Not Picture: Drs.
Tanya Busenlener, Eric
Ehrensing

JPMS 2018 Installation
L-R: Dr. Roland Waguespack,
Jessica Waguespack, Dr. John
Wales, Peggy Wales, Peg
Phelps, Dr. Meade Phelps

JPMS Past Presidents at the
2018 Installation
Standing L-R: Drs. Harris Blackman,
Thomas Irwin, Robert Chugden,
Robert Brousse, Richard Paddock,
Pablo Labadie, Bart Farris,
Bennie Nobles, Ralph Katz & Tod
Engelhardt, Seated L-R: Drs. Herbert
Marks, Kathleen Sullivan, Gregory
Sossaman, Robert McCord
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A Career in Medicine Still Rocks!
by: John H. Wales, MD, MBA, FACEP
President, Jefferson Parish Medical Society
jhwales@gmail.com
Choosing a career in medicine was one of
the best decisions I ever made, and becoming
a physician remains a top-notch choice for the
future. Despite what some may say, the highly
respected, age-old profession of providing health
care, whether at the bedside or in the office, is
awesome; nothing even comes close. We are all so
lucky to be physicians.
Look past the paperwork, the computer
clicks, the documentation requirements, and the sepsis alerts
to see a patient in need. We have the incredible privilege of
providing care and comfort. That’s why we went into medicine.
We use our hearts and our hands to make a difference every day.
They may forget your name, but
they will never forget how you
made them feel.
Your patient might be
somebody’s mother or father,
husband or wife, son or
daughter, and you all have
worked hard for the gift to
perform this sacred and
lifesaving work as part of
something that you all do very
well. Your calling for a career in
medicine is profound and each of you is amazing!
One of the deep secrets of life is that all that is really worth
doing is what we do for others. And as physicians, we do a lot for
others. Thank you for your hard work, sacrifices and dedication
that make a positive difference in so many lives.
Each of you involved in healthcare has a demanding and
stressful job. But when you get home, tired and spent and
stressed out, ask yourself, what would you rather be doing?
What could be more worthwhile than caring for the thing others
consider to be the most precious? Their lives. It is the one thing
that can never be found once it is lost and we work feverishly to
protect life every day we go to work.
Hippocrates said “Cure sometimes, treat often and comfort
always”. These are great words of wisdom for us.
Look around you and you will find that the clinical
healthcare team we work with, whether in the hospital or office
are extremely caring and compassionate people. Nothing even
comes close. Go to Walmart or Target and try to find them there.
You won’t.
I am thankful for a job where we can express a basic love and
respect for the human condition by touching our patients while
providing our care. Patients and families entrust us to provide
the best care for them and you make it happen.

For many of us during our medical careers, the development
of new technologies and treatment options have never been
so awesome. Some of the systems involved may be more
cumbersome than in the past, but nothing should stand in
the way of a fulfilling profession for the best and brightest
individuals.
We are fortunate to have several great medical schools and
training programs in our area, along with several highly ranked
medical facilities. Most recently, with the build out of the post
Katrina health care infrastructure in downtown New Orleans
including UMC and the VA hospital, we should be back to better
than full strength now.
Having praised the choice to practice medicine, there are
unfortunately increasing demands and complications now that
threaten our ability to enjoy a satisfying career today.
Burnout is an increasing concern, along with decreasing
physician satisfaction, especially
in the past several years.
There are several causes of
clinician burnout, led by the
electronic health record, family
responsibilities, time pressure,
low levels of control and the
increasingly impossible to
understand reimbursement plans
implemented by CMS and other
payors now.
Increasing technology
requirements to use electronic health records in order to
practice medicine have pushed physicians away from the
clinical side in exchange for spending countless hours with
computerized orders, documentation, etc. When available, the
computerized treasure trove of medical records can greatly
assist us in providing better patient care than ever, but with a
tremendous cognitive burden on the physician who is challenged
with increasing time constraints, patient care workflow and
productivity expectations. EHR designers seem to think that
when it comes to mouse clicks, more is better and appear to have
little respect for a physician’s time and true talents.
Clinicians are being asked to do much more than just direct care delivery. Current systems and their counterproductive workflows could be re-designed to support the physician
by offloading a physician’s many time consuming clerical tasks,
including documentation and orders. Instead, they pile on the
extra work, expecting the physician’s resiliency and success motivation to make it work. There are other complicating and dissatisfying aspects of a physician’s job including preauthorizations,
care management issues, directing admissions, social services,
coordination and discharges to outpatient care and more which
could be better accomplished by non physicians.
Another big contributor to physician dissatisfaction is the

We use our hearts and
our hands to make a

difference every day.
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new and ever changing formulas for reimbursement under
MIPS, MACRA, and APMs that have everyone running for cover
and early retirement. Considering that it takes years to effectively learn how to succeed in these new payment models, with
physicians now in between five to seven payment arrangements
or more, the burnout rate will only go up. What will exacerbate
burnout rates is how these payment models will evolve to include
downside risk. No other business on the planet would invent
such a convoluted reimbursement plan.
Both payers and physicians need to recognize that changing
the incentives in healthcare delivery requires a reorientation
that needs some two-way education. This is particularly true if
the goal of both sides is both short-term and long-term success.
Empowering all parties with the relevant data to identify, assess,
and address current issues is critical and even more imperative if
both parties can’t be patient.
Not only will physicians be responsible for providing care
according to different standards to maintain reimbursement,
but failure to do so may negatively impact their personal and
practice finances. Money is a massive stressor to most American
families and introducing financial risk to physicians will almost
certainly create even more reasons for burnout.
Most of the contributing factors to physician burnout
have solutions that can help take something off the physician’s
plate, for a change; to give them the time and satisfaction to get
back to patient care. Let physicians be physicians. We should
be able to eliminate work that can be done by a non-physician
member of the healthcare team. Among these solutions, expert
business partners should be able to improve revenue cycle
management, assist with documentation and orders, and help
with understanding and achieving success in the new world of
alternative payment models.
Let’s let physicians do what they do the best – take care of
their patients. Working together, with physician participation
and engagement whenever possible, I believe that we can all
make the practice of medicine great again!

JPMS is ONLINE
JPMS Website: Our website has been updated.
Visit www.jpms.org for information on upcoming events
and links to member benefits.
Follow JPMS on Facebook, Twitter & LinkedIn:
Don’t miss the latest postings by JPMS on
Facebook, Twitter & LinkedIn.
Renew Your JPMS-LSMS Membership online:
To renew your membership online,
visit the JPMS website, www.jpms.org.

JPMS Membership
Service/Value

• Advocacy for physicians in political, regulatory and economic
arenas.
• Networking through special activities and meetings,
members network with colleagues in every specialty and
practice setting.
• Referral Resources for patients seeking assistance in selecting
a physician.
• Pictorial Directory available on our website.
• Discounts and Benefits offered to members from Absolute
Document Destruction, Blue Cube Promotions, DocBook,
Doctors’ Exchange, Hertz Rentals, LA Drug Card, Office
Depot, Paychex, AAA, Audubon Nature Institute, Broadway
New Orleans, Corporate Shopping, Loft18 & NOLA
Motorsports

Changes with
2018 Membership Dues
As per the 2017 LSMS House of Delegates, joint membership
in LSMS and the parish medical societies is no longer required.
Membership in both organizations is encouraged but dues are
paid separately. JPMS dues can be paid online at jpms.org. Multiyear discounts are available.

Strategic Planning.
Skillful Execution.
Impressive Results.
AdmirAlty & mAritime

HeAltHcAre lAw

Automobile & trucking

insurAnce lAw

commerciAl litigAtion

products liAbility

construction litigAtion

personAl/commerciAl
property & cAsuAlty
litigAtion

corporAte lAw
employment lAw
estAte plAnning
FederAl/stAte workers’
compensAtion

proFessionAl liAbility
tAx plAnning
toxic tort litigAtion

WWW.BLUEWILLIAMS.COM
METAIRIE | 3421 North Causeway Blvd., Suite 900 | 504.831.4091
MANDEVILLE | 1060 West Causeway Approach | 985.626.0058
The attorney responsible for this advertisement is Steve Pizzo, who can be reached at 3421 N.
Causeway Blvd., Suite 900, Metairie, LA, 504.831.4091
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2018
Legislative
Session
The regular session of the
Louisiana Legislature wrapped up
in May and a special session began
just days later to sort out the state’s
unresolved fiscal issues. As this
newsletter is being printed, the
legislature continues to debate in
a third session on how the state’s
budget will be structured.
Louisiana State Medical
Society tracked 135 pieces of
legislation during the legislative
session which impact healthcare
in Louisiana. Bills that were
signed by Governor John Bel
Edwards include House Bill 460
by Representative Julie Stokes
which authorizes mammography
exams to be conducted through
digital breast tomosynthesis;
House Bill 627 by Representative
Rodney Lyons which authorizes the
recommendation or prescription
of medical marijuana in treating
certain health conditions associated
with autism spectrum disorder; and
House Bill 176 by Representative
Walt Leger which requires
current immunization against
meningococcal disease effective
July 1, 2019 for students 16 years of
age or who are entering 11th grade.
Additional information on these
and other legislative bills that relate
to Louisiana healthcare can be
found by visiting the LSMS website
at lsms.org.

House of Delegates

JPMS was well represented at the Louisiana State Medical Society’s 137th House of
Delegates meeting in Baton Rouge in January. Proceedings from the meeting included:
adoption of opposition to mandated proficiency in EHR for physician licensure;
adoption of University of Queensland/Ochsner students as LSMS delegates; adoption
of support to legislation prohibiting requirement that physicians secure a MOC as a
condition of licensure, reimbursement, employment or hospital privileges; and adoption
of support to legislation that raises the legal age to purchase tobacco products from 18
to 21. For more information on these proceedings and additional resolutions contact
LSMS and visit lsms.org.

JPMS
Delegates
participating
in 137th
LSMS House
of Delegates
meeting in
January 2018

We Thank Our

JPMS DELEGATION
to the Louisiana State Medical Society:
Luis Arencibia, MD
Jonathan Boraski, MD
David Broussard, MD
Robert Brousse, MD
Tanya Busenlener, MD
Vernon Carriere, MD
Robert Chugden, MD
Candace Cutrone, MD
Eric Ehrensing, MD
Bart Farris, MD
Adil Fatakia, MD
Dan Gallagher, MD
Daniel Johnson, MD
Pablo Labadie, MD
Owen Leftwich, MD

Progress Notes

Dolleen Licciardi, MD
Robert McCord, MD
Harold Miller, MD
Richard Paddock, MD
Beau Raymond, MD
Mark Rice, MD
Gabriel Rivera-Rodriguez, MD
Carlos Rodriguez-Fierro, MD
Marideli Scanlan, MD
S. Kendrick Smith, MD
Gregory Sossaman, MD
Mohammed Suleman, MD
Kathleen Sullivan, MD
John Wales, MD
Publication of the Jefferson Parish Medical Society
K. Barton Farris, M.D., Editor
Jodi T. Schwing, Associate Editor
4937 Hearst St., Suite 2B • Metairie, LA 70001
504-455-8282
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Meet & Greet

In April, Jefferson and New Orleans area physicians
and medical students gathered for a “Meet-And-Greet” with
presentations from health experts featuring American Medical
Association President-Elect Dr. Barbara McAneny, LCMC
Medical Director of Care Transformation Dr. Jay Kaplan, and
Chief Medical and Compliance Officer of MedData Dr. Hallet
Watz.

50 Year
Physicians

Orleans and Jefferson Parish Medical Society members
celebrating their Golden Anniversary as physicians in 2018
were honored by Orleans Medical Society Alliance at their
Doctors Day luncheon in April. Congratulations to the
following physicians:
Kenneth Adatto, MD
Michael McAlvanah, MD*
John Church, MD
Ronald Rabin, MD*
Francis Daly, MD
William Rachel, MD
Philip Daroca, Jr., MD
Raoult Ratard, MD*
Fortune Dugan, Sr., MD*
Roger Smith, MD
Gary Frentz, MD
Jerry Sullivan, MD
Larry Hollier, MD
James Tubb, MD *
John Macgregor, Jr., MD*
Merlin Wilson, Jr., MD
Herbert Marks, Jr., MD*
W. Brooks Emory, MD
*Denotes JPMS Physicians

L-R: JPMS President Dr. John Wales, AMA President-Elect
Dr. Barbara McAneny, LCMC Medical Director of Care
Transformation Dr. Jay Kaplan, MedData Chief Medical and
Compliance Officer Dr. Hallet Watz, and OPMS President Dr.
George Ellis

Special Financing Options For Medical,
Veterinary And Dental Professionals

L-R Shana Zucker, Ashley Duhon, Keanan McGonigle,
Muhammad Farooq, Blake Denley, Dr. Barbara McAneny, Kelsey
Lacourrege, Allison Feibus, and Neal Dixit

Thank You to our 2018 Sponsors
Blue Williams LLP
Care Patrol
Eagle Capital Management
East Jefferson General Hospital Medical Staff
Hancock Whitney Bank
Investar
LAMMICO
Ochsner Health System

OWNER-OCCUPIED COMMERCIAL
REAL ESTATE (OOCRE) FINANCING

• Up to 100% LTV financing
• Competitive fixed-rate terms
• Flexible maturities up to 15 years available

Whether you’re financing new equipment, buying into a
practice or establishing one of your own, we have just the right
mix of financing solutions for your unique business needs.
Talk to us today about how we can develop a customized plan
to help you meet your financial goals and dreams.

EQUIPMENT FINANCING

PRACTICE BUY-IN FINANCING

• Up to 100% financing including software,
service agreements, installations, taxes
and more

• Up to 100% financing

• Competitive fixed-rate terms

• Competitive fixed-rate terms
• Flexible maturities up to 7 years available

• Flexible maturities up to 7 years available

You can reach us at www.hancockwhitney.com
or call your local Banker, Rachel Nunez,
to schedule a meeting.

RACHEL NUNEZ, Vice President
Rachel.Nunez@hancockwhitney.com
504-232-5099 or 504-552-4671

A Hancock or Whitney business/commercial checking account is required with this offer.
OOCRE financing program: Not available for refinance of existing Hancock Bank or Whitney Bank loans. Subject to annual relationship and financial statement review, as
well as annual monitoring of certain covenants in loan agreement. “Owner-occupied” applies if the business member or affiliate occupies not less than 51% of the usable, net
rentable space. Subject to origination fees and prepayment penalty.
All loans and other financing options are subject to credit approval. Terms and conditions apply. Other terms and special rates may be available. Talk to your banker for details.
Whitney Bank uses these trade names: Hancock, Hancock Bank and Whitney.
Whitney Bank, Member FDIC.
730
9/17
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Options in Medicine II
by: Gabriel Rivera-Rodriguez, MD
Bibo53@gmail.com
Hello again, let’s talk
about Options! Yes, Stock
Options, Calls and Puts.
Sound scary? Yes, they
are. Uninformed, careless
investors lose money on
the options market all the
time. Why do they lose,
one might ask?
Chicago Board of Options Exchange
data shows that options buyers lose
money quite often. I have seen data suggesting that up to 80% of options buyers
lose their premium.
Let me ask you a question, do you
know what a CALL is? How about a
PUT? When one buys a Call, one buys
the right (not the responsibility) to buy
the underlying (stock, bond or future) at a
specified price (we call that price the strike
price) and for a specified time (expiration
date.) When we buy a Put we acquire the
right and not the responsibility to sell the
underlying (stock, bond or future.) This
right also has an expiration date. Call buyers believe that the underlying is going up
and Put buyers believe that the underlying
will go down in price. Buying options cost
money (premium) and that amount is the
most you could lose.
Options are bought and or sold in
groups of one hundred. Those groups are
called contracts. If I call my broker to buy
1 contract of a Call option I would say, “I
would like to buy 1, ABC 90 July 7, 2018
Call for $1.25 or better”. What this order
implies is that I believe that ABC is going
up $1.25 past $90 or to $91.25 by July
7, 2018. It also implies that I am willing
to lose no more than $125 on this trade.
What is my upside? If ABC climbs above
$91.25 I would get a return on my investment, the higher the better.
In the case of purchasing a Put, the
expectation is that of price decline. That
order would sound something like this, “I
would like to buy 1 ABC 75 July 7, 2018
Put for $0.75 or better”. The implication
is that I believe that ABC will be trading
below $74.25 by July 7, 2018 and that I

am willing to lose no more than $75 on
this trade.
When we buy a Call or a Put we must
be sure that we are correct in the direction
and the time it takes for ABC to go past
$91.25 or drop lower than $74.25.
Options can also be used as insurance. Let’s say that three years ago I
bought 100 shares of ABC for $62 a
share, total investment of $6200. Today
ABC is selling for $88 a share and I
have a profit of $26 per share or a gain
of $2600. What should my next step be?
I could keep it, sell it outright or buy the
right to sell it to someone at $68 a share.
Selling this right would guarantee me a
minimal return close to 10%. When I buy
the right to sell my stock (buying a Put)
and “put it to someone” it will cost me
some premium which will be added to the
initial price (i.e. $62 + $0.30 = $62.30.)
Options could also be used to bring in
extra income. For example, ABC which I
bought years ago for $62 a share and now
is selling at $88. What should I do? Keep
it, sell it or sell options against it and generate extra income. I could sell 1 contract
of ABC July 7,2018 $95 Call for $0.75 or
better. What this does is to bring extra cash
which will decrease the initial price of the
stock. When selling a Call against a stock
that I own also implies that I am willing
to sell ABC at $95. This strategy is called
“Selling a Covered Call.”
I have explained how to use options
to increase your income and to protect
your profits. Also, how to use options to
generate extra income. Now let’s explore
how to use options to purchase stocks at
discount. This is accomplished by selling
someone the right to buy a stock at a price
that we like. Doing this will decrease the
effective buying price. This could be done
by selling a Put.
By selling a Put I would receive premium in lieu of taking the responsibility of
purchasing the stock at the agreed price for
the agreed time frame. ABC corporation is
selling today for $88 a share and I would
love to have 100 shares of it, but for $85. I
would sell 1 ABC July 7, 2018 $85 Put for
$0.85 or better. The $0.85 is multiplied by

100 (remember 1 contract is equal to 100
shares) or $85 which will immediately be
deposited into my account to be used in
either way I wish. If in the next 6 weeks
ABC does not drop below $85 I would not
have to buy it all and would keep the $85.
Sounds great but there is always a “but.”
One way that uninformed options
traders lose money in the market is when
they sell a Put on a stock that was high
at the time of the transaction and now is
significantly lower. Let me scare you a bit.
ABC was at $88 and we thought that in
the next few days it would drop to $85 or
so. We sold the $85 Put for 0.85 cents a
share. Two days after I sold the Put there
was a press release about ABC in which
the FTC was investigating it for fraud.
The morning of the third day ABC opened
at $40 and as the morning progressed it
dropped further. We checked our trading
account and we found that we were Put
on the shares at $85 (we purchased the
shares for $8500 but the selling price was
$40 or $4000 and we just lost $4500 in
a few days.) This scenario could happen
when one sells a naked Put. Selling naked
(naked means without insurance) could be
a good strategy if done correctly.
Selling a naked Call is even more dangerous to your financial health. If I would
sell the 95 ABC Call that expired in July
7,2018 for $0.80 and a few days later ABC
announced that they had found the cure
for cancer. Our worst nightmare!!! ABC
is now selling at $350 and we are forced
to sell ABC at $95 and yet we do not own
ABC, remember we were naked. What we
would have to do is buy ABC at market
price or $350 and sell it for $95 at a loss of
$255 ($25500 x 100= $25,500 loss.) Ouch
that hurts!!!
I buy and sell options, both Calls and
Puts, quite often. It has taken my many
years to master the intricacies of options
trading. Believe you me, I do not expose
myself to huge losses. I achieve security
by spreading the risk with other investors,
this is accomplished by doing my options
trades as Spreads. Spread trading and option pricing will be future topics.
Thanks, for allowing me to try to advance your investment acumen. Please do
not hesitate to contact me with questions
related to this topic.
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Collaboration with OPMS

Jefferson and Orleans Parish Medical Societies have continued collaboration efforts
to find ways to best serve the community and physicians in the Greater New Orleans
area. The two organizations
have similar goals which include
providing relevant healthcare
information, continuing medical
education and opportunities for
networking and socialization.
While the two organizations will
remain separate with their own
members and bylaws, leaders
of the two groups continue to
seek opportunities to combine
resources and work together to JPMS President, Dr. John Wales pictured with OPMS
serve our members throughout President, Dr. George Ellis at the 137th LSMS House of
the Greater New Orleans area.
Delegates meeting in January 2018
The 2017 JPMS Medical Student Scholarship
was awarded to Ms. Samantha Karlin, a 4th year
medical student at LSUHSC New Orleans at the
59th annual JPMS Board Installation Dinner on
March 3rd. This scholarship fund was established
in 1978 to assist medical students with the
financial demands of medical school. Donations
by JPMS members each year make this possible.
Applications were solicited from medical students
statewide who exhibit leadership in organized
medicine at their respective institution or in their
community.

Pictured with Ms. Samantha Karlin
is JPMS Immediate Past President,
Dr. Pablo Labadie.

Start your Senior Care Options Search with us
WE HELP FAMILIES

find assisted living, independent
living and memory care. We match
families by care needs, finances, and
location preference. We also review
the care and violation history before
touring each community with you.

WE ARE A FREE SERVICE

to families and welcome the
opportunity to assist you through
this challenging process.
Safer Senior Living. Your Goal, Our Mission.

Cheryl Richards, CSA

Certified Senior Advisor
Serving Southeast Louisiana

504-717-9992

CherylR@CarePatrol.com
www.CarePatrol.com

JPMS MEMBERS
RECEIVE
PROFESSIONAL
& PERSONAL
DISCOUNTS THRU:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

AAA
Audubon Institute
Blue Cube Promotions
Broadway New Orleans
Cadillac of New Orleans
Corporate Shopping
DocBook
Doctor’s Exchange Answering 		
Service
Hertz Rentals
LA Drug Card
Loft18
Medical Waste Management
Nola Motorsports
Office Depot
Paychex Payroll & HR Services

PRACTICE
MATTERS

Have you added a new physician to your
practice? Contact JPMS to request a new
member application or download an
application from our website, jpms.org.
Are you hiring or do you have medical
office equipment to sell? JPMS members
can post a classified ad FREE of charge
on jpms.org. Contact JPMS for more
information.
Is your Office Manager a member of the
Medical Group Management Association
- Greater New Orleans Chapter?
This valuable organization was formed
in 1995 to further the personal and
professional development and improve
the medical practices of practice managers
in our area. Annual dues include
educational luncheons and workshops.
Visit mgma-nola.org.
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InvestarBank.com

It’s not that we give dividends, it’s that
we give them to actual policyholders
– not stockholders – as the mutually
beneficial outcome of positive
operating results. LAMMICO maintains
a level of reserves for future losses to
ensure long-term, stable operations
and solvency. At LAMMICO, it’s more
than a little something extra.

