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UNITED STATES DISTRICT COURT FOR THE 

EASTERN DISTRICT OF LOUISIANA 

 

FEDERAL TRADE COMMISSION 
 

Plaintiff, 
 

v.  
 

LOUISIANA CHILDREN’S 
MEDICAL CENTER 
 
and 
 
HCA HEALTHCARE, INC. 
 

Defendants. 

CIVIL ACTION 
 

NO. 23-1305 
 

 c/w 23-311 
 

 c/w 23-890 
 

REF: ALL CASES 
 

SECTION I 

 

INTERVENOR, THE STATE OF LOUISIANA’S  
MOTION FOR JUDGMENT ON THE PLEADINGS 

OR ALTERNATIVELY 
MOTION FOR SUMMARY JUDGMENT  

 
The State of Louisiana (“State”), by and through Attorney General Jeff Landry 

(“Attorney General”), moves this Court pursuant to Fed. R. Civ. P. 12(c) for the 

judgment on the pleadings and dismissal of the lawsuit filed by the Federal Trade 

Commission (“FTC”).  The entry of judgment based upon the pleadings filed by the 

parties in this case due to the Attorney General’s issuance of a Certificate of Public 

Advantage (“COPA”) authorizing the transaction the FTC is seeking to enjoin.   

At all times prior to instituting this action, it has been the policy of the FTC to 

challenge only mergers that will have anticompetitive effects, and to only challenge 

assertions of state action immunity when a state’s supervision of private conduct was 
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perceived to be deficient.  The FTC has alleged neither circumstance in its complaint, 

and has acknowledged the COPA issued by the Attorney General, and dismissal is 

therefore appropriate. 

Alternatively, the State moves the Court pursuant to Fed. R. Civ. P. 56 for the 

entry of summary judgment in favor of defendants HCA Healthcare, Inc. and 

Louisiana Children’s Medical Center, as there is no genuine dispute of any material 

fact, and the entry of a judgment dismissing the FTC’s complaint is appropriate as a 

matter of law. 

Accompanying this Motion are: (1) a Statement of Undisputed Facts, (2) a 

Memorandum in Support of this Motion, (3) the Declaration of Angelique Freel and 

(4) the Declaration of Terrence J. Donahue, Jr., all of which are incorporated herein 

by reference. 

  

Respectfully Submitted,  
 
JEFF LANDRY 
LOUISIANA ATTORNEY GENERAL 
 
s/ Terrence J. Donahue, Jr.    
Elizabeth B. Murrill (LSBA No. 20685) 
SOLICITOR GENERAL 
Angelique Duhon Freel (LSBA No. 28561) 
Carey Tom Jones (LSBA No. 07474) 
Terrence J. Donahue, Jr. (LSBA No. 32126) 
Alicia Edmond Wheeler (LSBA No. 28803) 
ASSISTANT ATTORNEYS GENERAL 
OFFICE OF THE ATTORNEY GENERAL 
LOUISIANA DEPARTMENT OF JUSTICE 
1885 N. Third St. 
Baton Rouge, LA 70804 
(225) 326-6000 phone 
(225) 326-6098 fax  
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murrille@ag.louisiana.gov  
freela@ag.louisiana.gov 
jonescar@ag.louisiana.gov 
donahuet@ag.louisiana.gov 
wheelera@ag.louisiana.gov 

 
 
 

CERTIFICATE OF SERVICE 

I certify that on July 18, 2023, a copy of the foregoing Motion was filed electronically with 

the Clerk of Court via the CM/ECF system. Notice of this filing will be sent to all counsel of record 

by operation of the court’s electronic filing system. 

 
s/ Terrence J. Donahue, Jr. 

Terrence J. Donahue, Jr. 
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I. INTRODUCTION 

The Federal Trade Commission (“FTC”) filed this suit against Louisiana 

Children’s Medical Center (“LCMC”) and HCA Healthcare, Inc. (“HCA”) seeking 

injunctive relief for alleged violations of federal antitrust law, including the Hart-

Scott-Rodino Antitrust Improvements Act of 1976 (“HSR Act”).  The State of 

Louisiana (“State”), through its Attorney General, Jeff Landry (“Attorney General”) 

subsequently intervened, and now moves this Honorable Court to enter a judgment 

dismissing the FTC’s suit as it is foreclosed by the Attorney General’s and Louisiana 

Department of Justice’s (“LADOJ”) issuance of a Certificate of Public Advantage 

(“COPA”) to LCMC and HCA that authorized the transaction challenged by the FTC 

in accordance with the provisions of Louisiana Revised Statute 40:2254.1 et seq. 

(“COPA Law”) 

II. FACTUAL BACKGROUND 

A. FTC’s Petition and HCA’s and LCMC’s Answers 

On January 1, 2023 LCMC acquired three hospitals in the New Orleans area 

from HCA for $150 million.  [Doc. 1]1 at ¶¶ 4-5; [Doc. 5] at ¶6; [Doc. 52] at ¶ 5.  The 

acquisition was consummated after Louisiana’s Attorney General approved the 

transaction and issued a COPA pursuant to statutes enacted by the Louisiana 

Legislature. [Doc. 1] at ¶¶ 15; [Doc. 5] at ¶¶ [Doc. 5-1]; [Doc. 5-5]; [Doc. 5-6] at pp. 2, 

4; [Doc. 52] at ¶ 15; [Doc. 54] at ¶ 15. 

Over three months after the transaction between LCMC and HCA had closed, 

                                                 

 
1 Unless otherwise specified, all docket entries appear in Case No. 2:23-cv-01890-LMA-MBN. 
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representatives of the FTC contacted counsel for LCMC asking to be “walked 

through” the analyses required for compliance with federal antitrust laws.  [Doc. 5-6] 

at p. 4.  Counsel for LCMC responded that “Attorney General Jeff Landry of 

Louisiana approved a Certificate of Public Advantage (COPA) under Louisiana 

Revised Statute 40:2254[.]1 … prior to the closing of the transaction.”  Id.  The FTC’s 

representative responded that the Attorney General’s issuance of a COPA approving 

the transaction “is not sufficient to explain why your client didn’t file an HSR 

notification prior to its January 2023 acquisition”  and requested “more detail on how 

the Louisiana COPA analysis exempts the acquisition from HSR notification.”  Id. at 

p. 3.  Counsel for LCMC again identified the FTC’s representative of LADOJ’s 

approval of the transaction and issuance of a COPA, further explaining that the “state 

action immunity” doctrine announced in Parker v. Brown, 317 U.S. 341 (1943) 

“exempted the transaction from the Clayton Act and its HSR filing amendments…”  

Id. at pp. 3-4.  Counsel for LCMC also stated that he understood the FTC disfavors 

both COPAs and assertions of state action immunity, but noted that the position 

advanced by LCMC and HCA was consistent with prior FTC actions in mergers 

accomplished through the issuance of a COPA. Id. at p. 4. 

Both LCMC and HCA concede they did not file the HSR Act’s pre-merger 

notification with the FTC prior to closing the transaction.  [Doc. 52] at ¶ 11; [Doc. 54] 

at ¶ 11.  Moreover, neither LCMC nor HCA contests the fact that neither they, and 

the transaction at issue, meet the monetary thresholds that would trigger the need 

to file a pre-merger notification with the FTC in the absence of the COPA issued by 
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the Attorney General.  [Doc. 52] at ¶ 9; [Doc. 54] at ¶9.  In addition, all parties agree 

that LCMC and HCA consistently informed the FTC of their understanding that they 

were not required to file the pre-merger notification provided for in the federal 

antitrust laws due to the Attorney General’s issuance of a COPA and application of 

the state action immunity doctrine.  [Doc. 5-6] at pp. 2-4; [Doc. 52] at ¶¶ 9, 15; [Doc. 

54] at ¶15. 

B. The State of Louisiana’s Intervention 

On June 9, 2023, the State, appearing through the Attorney General, moved 

to intervene in the suit initiated by the FTC.  [Doc. 37].  The Court granted the 

request for leave to intervene on , and the State’s Original Petition of Intervention 

(“Intervention”) was filed July 7, 2023.  [Docs. 67 and 68].2  The Intervention asserts 

the following: 

The Louisiana Legislature enacted the State’s COPA law, La. R.S. 40:2254.1 

et seq., to control health care costs and improve the quality of and access to health 

care.  See Affidavit of Angelique Freel, attached hereto, at ¶ 7; see also La. R.S. 

40:2254.1; Act No. 1331 of the 1997 Louisiana Legislative Regular Session.3  The 

COPA Law grants LADOJ direct supervision and control over cooperative 

agreements, mergers, joint ventures, and consolidations among health care facilities 

for which a COPA is issued.  Id. at ¶ 9.  Louisiana’s COPA Law is intended to serve 

                                                 

 
2 Entered in Case No. 2:23-cv-01305-LMA-MBN 
3 Courts must consider all sources ordinarily examined when ruling on a motion to dismiss, including 

matters subject to judicial notice.  Tellabs, Inc. v. Makor Issues & Rts., Ltd., 551 U.S. 308, 322 (2007).  

A court may take judicial notice of legislative facts.  Matter of Waller Creek, Ltd., 867 F.2d 228, 238 

(5th Cir. 1989). 
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as a substitute for other methods of regulating the types of transactions within its 

scope and to grant immunity from state and federal antitrust laws to the parties who 

are issued a COPA.  Id. at ¶ 9; La. R.S. 40:2254.1; La. R.S. 40:2254.2(1).   

A COPA may only be issued after the public has been notified of the proposed 

transaction and afforded the opportunity to provide comment.  Id. at ¶¶ 10, 21;  La. 

R.S. 40:2254.4(B).  Similarly, a COPA may only be issued if LADOJ finds that the 

proposed transaction is likely to result in lower health care costs or is likely to result 

in improved access to health care or higher quality health care without any undue 

increase in health care costs.  Id.at ¶ 10; La. R.S. 40:2254.4(B).  Thus, a COPA may 

be issued subject to terms and conditions not provided in the parties’ agreement, but 

which LADOJ has determined are appropriate to ensure that the transaction accords 

with the COPA Law’s stated purpose.  Id. at ¶ 30; La. R.S. 40:2554.4(C).   

Upon issuance of a COPA, the parties to the subject transaction may not 

amend their agreement or effect any material change in their operations or conduct 

unless they apply for and receive a new COPA.  Id. at Exhibit C, p. 2, ¶ I.A; La. R.S. 

2254.4(D).  All entities to which LADOJ issues a COPA must submit reports 

addressing whether the terms and conditions approved or unilaterally imposed by 

LADOJ upon issuing the COPA have been complied with, and in turn, LADOJ must 

itself issue findings as to whether such terms and conditions are being met or 

otherwise satisfied.  Id. at ¶ 31; id. at Ex. C at pp. 5-6; La. R.S. 2254.11.  If necessary, 

the Attorney General and LADOJ may institute legal proceedings to enforce the 

terms and conditions upon which issuance of a COPA was premised.  Id. at ¶¶ 13, 37; 
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La. R.S. 40:2254.10.  Moreover, if it later determines that a transaction for which a 

COPA was issued fails to fulfill the purposes stated in the COPA Law, LADOJ is 

required to revoke the COPA after affording the parties to the transaction notice and 

an opportunity for hearing.  Id. at ¶ 14; La. R.S. 40:2254.6.   

After complying with the procedures mandated by Louisiana’s Legislature and 

determining that the transaction met the standards expressed in the COPA Law, the  

Attorney General issued a COPA approving the transaction between LCMC and HCA 

on December 28, 2022. Id. at Exhibit D; see also id. at ¶¶ 15-29.  As permitted by the 

COPA Law, LADOJ also imposed numerous additional terms and conditions on the 

transaction not contained within HCA’s and LCMC’s agreement that ensure the 

State’s ongoing ability to supervise the transaction for compliance with the standards 

set forth in the COPA Law and that the transaction continues to benefit the citizens 

of Louisiana.  Id. at ¶¶ 30-33, Exhibit C.   LADOJ is currently engaged in actively 

engaged in active supervision of the effects of the transaction between LCMC and 

HCA and these parties’ compliance with the COPA’s terms and conditions.  Id. at ¶¶ 

34-35. 

The FTC did not contact LADOJ prior to approval of the COPA application, 

nor did the FTC provide any comments to LADOJ concerning the proposed 

transaction.  Id. at ¶ 38.  If the relief the FTC has requested in this lawsuit is granted, 

it would interfere with the State’s right to implement and supervise the transaction 

approved in the COPA and would compromise the access to and the quality of 

healthcare available in Louisiana. Id. at ¶ 39. 
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III. LEGAL STANDARD 

A. Motion for Judgment on the Pleadings 

After the pleadings are closed – but early enough not to delay trial – a party 

may move for judgment on the pleadings.  Fed. R. Civ. P. 12(c).  The standard for a 

Rule 12(c) motion is the same as the standard used for Rule 12(b)(6) motions. Terry 

Black's Barbecue, L.L.C. v. State Auto. Mut. Ins. Co., 22 F.4th 450, 454 (5th Cir. 2022).  

In conducting a Rule 12(c) analysis, the court accepts all well-pled facts as true, 

drawing “all reasonable inferences in favor of the nonmoving party.” Armstrong v. 

Ashley, 60 F.4th 262, 269 (5th Cir. 2023). But the court “does not presume true a 

number of categories of statements, including legal conclusions; mere labels; 

threadbare recitals of the elements of a cause of action; conclusory statements; and 

naked assertions devoid of further factual enhancement.” Id.  The plaintiff must plead 

“enough facts to state a claim to relief that is plausible on its face.” Guidry v. Am. 

Pub. Life Ins. Co., 512 F.3d 177, 180 (5th Cir. 2007).   

B. Motion for Summary Judgment 

Summary judgment is appropriate where there is no genuine dispute as to any 

material fact and the moving party is entitled to judgment as a matter of law.  A party 

may move for summary judgment, identifying each claim or defense—or the part of 

each claim or defense—on which summary judgment is sought.  Fed. R. Civ. P. 56.  

The court shall grant summary judgment if the movant shows that there is no 

genuine dispute as to any material fact and the movant is entitled to judgment as a 

matter of law.  Summary judgment shall be granted when the non-movant fails to 

make a showing sufficient to establish any one of the essentials elements, on which 
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he bears the burden of proof at trial. Piazza’s Seafood World, LLC v. Odom, 448 F.3d 

744, 752 (5th Cir.2006).   Failure of proof concerning an essential element of the non-

movant’s case necessarily renders all other facts immaterial.  Thus, there can be “no 

genuine issue as to any material fact.” Celotex Corp. v. Catrett, 477 U.S. 317, 322-323 

(1986)    In such a case, the mover’s burden on summary judgment is satisfied by 

merely pointing out that a lack of sufficient evidence in the record to support an 

essential element of the non-movant’s claim.  On summary judgment, a party can no 

longer rest on “mere allegations,” but must “set forth” by affidavit or other evidence 

“specific facts which for purposes of the summary judgment motion will be taken to 

be true.” Lujan v. Defs. of Wildlife, 504 U.S. 555, 561 (1992).  

C. Injunctive Relief 

Injunctive relief is an extraordinary and drastic remedy, not to be granted 

routinely, but only when the movant, by a clear showing, carries the burden of 

persuasion. Holland Am. Ins. Co. v. Succession of Roy, 777 F.2d 992, 997 (5th Cir. 

1985).  The elements that must be proven to obtain a permanent injunction are 

“nearly identical” to those of a preliminary injunction, except that a “plaintiff must 

show actual success on the merits rather than a mere likelihood of success.”  Amoco 

Prod. Co. v. Village of Gambell, 480 U.S. 531, 546 n.12 (1987).  In order to succeed, a 

plaintiff must establish each of the following elements: (1) actual success on the 

merits; (2) a substantial threat of immediate and irreparable harm for which it has 

no adequate remedy at law; (3) that greater injury will result from denying the 

injunction than from its being granted; and (4) that an injunction will not disserve 

the public interest.  Clark v. Prichard, 812 F.2d 991, 993 (5th Cir. 1987); Amoco Prod., 
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480 U.S. at 546 n.12, 107 S.Ct. 1396.  A trial court is vested with broad discretionary 

power in deciding whether to grant or deny an injunction. See Lemon v. Kurtzman, 

411 U.S. 192, 200-201 (1973).   

III. ARGUMENT 

A. The FTC’s Suit Impinges Upon the State’s Sovereignty 

In its petition, the FTC asserts that the exemption from antitrust scrutiny 

afforded by the state action immunity doctrine “appears nowhere in the text of the 

HSR Act,” that the exemption “has never been recognized as an exemption from the 

HSR Acts notification requirements by any court,” and that “neither the FTC nor the 

[U.S.] DOJ has promulgated an interpretation of the HSR Act exempting” parties to 

State-regulated and supervised mergers parties from filing pre-merger notifications.  

[Doc. 1] at p. 3.  The FTC’s statements are disingenuous, at best, and refuted below. 

The state action immunity doctrine does not arise from statutory language 

affirmatively expressing Congressional intent, but rather from the lack of any 

indication that Congress intended to supplant the States’ regulation of their own 

domestic commerce when enacting the federal antitrust laws.  See Parker v. Brown, 

317 U.S. 341 (1943) (“an unexpressed purpose to nullify a state's control over its 

officers and agents is not lightly to be attributed to Congress”).  In addition, there is 

a very simple explanation for why no court has previously found the state action 

immunity to provide an exemption to the HSR Act’s pre-merger notification 

requirements – while it has had the opportunity to do so, the FTC has never 

previously attempted to enforce these requirements in circumstances where state 

action immunity would apply.  See Antitrust Federalism, Preemption, and Judge-

Case 2:23-cv-01305-LMA-MBN   Document 73-1   Filed 07/18/23   Page 10 of 28



9 

 

Made Law, 133 Harv. L. Rev. 2557, 2575 (2020) (“the [federal antitrust] agencies 

choose when to enforce antitrust laws, thus affecting the kinds of cases and 

controversies that the judiciary sees”).  Finally, while neither the FTC nor US DOJ 

have promulgated regulations exempting COPAs or other state action from the HSR 

Act’s pre-merger notification requirements, these agencies have long been aware of 

the belief amongst regulated parties that the state action immunity doctrine provided 

such an exemption, yet made no effort to communicate a different view.  As such, the 

FTC failed to provide “fair warning of the conduct [it] prohibits or requires.” See 

Christopher v. SmithKline Beecham Corp., 567 U.S. 142, 156 (2012). 

1. The FTC’s Suit Is an Unauthorized Attempt to Preempt the 

State’s COPA Law 

While the FTC does not appear to dispute its awareness that the State 

reviewed and approved the transaction between LCMC and HCA prior to the 

transaction being consummated months before the FTC filed this suit, the agency’s 

petition makes no attempt to address the State’s role in the transaction.  Nor does 

the FTC acknowledge that its suit plainly seeks to not only interfere with, but 

effectively undo altogether a transaction the Attorney General determined will 

benefit the health and welfare of the State’s citizenry.   

The Constitution limits, but does not abolish, the sovereign powers of the 

States, which retain “a residuary and inviolable sovereignty.” Murphy v. Nat'l 

Collegiate Athletic Ass'n, 138 S.Ct. 1461, 1475 (2018).  Both the federal government 

and the States wield sovereign powers, making our system of one of “dual 

sovereignty.” Id.  As a result, federal supervision over either the legislative or the 
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judicial action of the States is in no case permissible, except as to matters specifically 

authorized or delegated to the United States in the Constitution. Erie R. Co. v. 

Tompkins, 304 U.S. 64, 78–79 (1938).  Any interference with the States’ conduct of 

their governments which is not authorized by the Constitution is an invasion of the 

authority of the state and a denial of its independence.  Id.  The powers delegated by 

the Constitution to the federal government are “few and defined” while those 

remaining with the States are “numerous and indefinite.”  Gregory v. Ashcroft, 501 

U.S. 452, 458 (1991).  The powers reserved to the several States “extend to all the 

objects which, in the ordinary course of affairs, concern the lives, liberties, and 

properties of the people, and the internal order, improvement, and prosperity of the 

State.”  Id.  While the States have retained their status as sovereigns, their 

sovereignty is constitutionally limited by the Supremacy Clause’s requirement that 

state law must yield to federal law in cases of conflict.  Murphy, 138 S.Ct. at 1475 

(2018). 

Still, federal agencies “literally ha[ve] no power to act, let alone pre-empt the 

[law] of a sovereign State, unless and until Congress confers power upon it.” New 

York v. FERC, 535 U.S. 1, 18 (2002) (citation omitted).  Furthermore, the Supreme 

Court has repeatedly stated that “it frustrates rather than effectuates legislative 

intent simplistically to assume that whatever furthers a statute's primary objective 

must be the law.” See e.g., Norfolk Southern R. Co. v. Sorrell, 549 U.S. 158, 171 (2007) 

(citation omitted). Under these parameters, “[t]he case for federal pre-emption is 

particularly weak where Congress has indicated its awareness of the operation of 
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state law in a field of federal interest, and has nonetheless decided to stand by both 

concepts and to tolerate whatever tension there is between them.”  Bonito Boats, Inc. 

v. Thunder Craft Boats, Inc., 489 U.S. 141, 166-167 (1989).    

With respect to antitrust matters, there is a “long history of state common-law 

and statutory remedies against monopolies and unfair business practices,” and 

therefore “it is plain that this is an area traditionally regulated by the States.”  

California v. ARC Am. Corp., 490 U.S. 93, 101 (1989).  As a result, courts must be 

certain that Congress has conferred the requisite authority upon an agency before 

giving its interpretations legal effect.  New York, 535 U.S. at 18.  Congressional intent 

may be discerned by looking to legislative history an overall legislative scheme, and 

the traditional role of the States in providing relief.  Texas Indus., Inc. v. Radcliff 

Materials, Inc., 451 U.S. 630, 639 (1981) (citations omitted).  Even so, while 

consideration of Congressional policies is proper when defining the reach of federal 

antitrust laws, it is inappropriate to consider such policies “as defining what federal 

law allows States to do under their own antitrust law.”  California v. ARC Am. Corp., 

490 U.S. 93, 103, n. 20 (1989).  The Fifth Circuit has summarized the interplay 

between the coexistent federal and state antitrust regulatory regimes as follows: 

A state statute is not preempted merely “because the state scheme might 

have an anticompetitive effect.” If any conflict between a state law and 

the Sherman Act meant that the state law were preempted, “the States' 

power to engage in economic regulation would be effectively destroyed.” 

This cannot be the case, for as the Court has recognized, “the function of 

government may often be to tamper with free markets, correcting their 

failures and aiding their victims.” State police powers and regulatory 

authority extend legitimately to a range of anticompetitive schemes.  

Xcaliber Int'l Ltd. LLC v. Atty. Gen. State of Louisiana, 612 F.3d 368, 377–78 (5th 
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Cir. 2010) (citations omitted).  

2. Congress Did Not Intend the HSR Act to Authorize 

Challenges to State Regulation by the FTC 

 Far from declaring any intent for the HSR Act to displace States’ ability to 

regulate competition, the legislation explicitly delegates authority to State attorneys 

general to enforce the federal antitrust laws “because a primary duty of the State is 

to protect the health and welfare of its citizens.”  See H.R. Rep. No. 94-499 at 5, 1975 

WL 12521.  The committee reports generated during passage of the HSR Act make 

clear that Congress looked favorably on the delegation of federal antitrust authority 

to State attorneys general because of their elected status, as this makes them 

accountable to their constituents.  Id.  Moreover, the legislative history of the HSR 

Act also establishes the amendments made to Section 7 of the Clayton Act (including 

the pre-merger notification and waiting period requirements added in Section 7A) 

were intended only to afford the government a reasonable opportunity to detect and 

investigate large mergers that were “illegal” or “of questionable legality” under prior 

law—not to effect changes to the legal standards by which such transactions are 

judged, stating instead that these standards would “remain unaffected” by the HSR 

Act.  See H.R. Rep. No. 94-1373 at 5, 1976 WL 13988; S. Rep. No. 94-803 at 2, 8. 

 While the HSR Act delegated rulemaking authority to the FTC and US DOJ, 

the legislative history further establishes that the exercise of such authority could 

not be undertaken in a manner that derogates from Congressional intent and that 

the promulgation of such rules must be accompanied by “notice and submission of 

views” pursuant to the Federal Administrative Procedure Act.  See S. Rep. No. 94-
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803 at 67.  The legislative history also confirms that Congress contemplated only the 

promulgation of rules exempting additional “classes of persons,” “businesses,” or 

“transactions” from the HSR Act’s pre-merger notification requirements, and 

contains no suggestion that the provisions of the law could be utilized in the context 

of State action.  Id. at 67-68.  The history does, however, reflect Congress’ expectation 

that the FTC would strike a “proper balance” between “the needs of effective 

enforcement of the law and the need to avoid burdensome notification 

requirements or fruitless delays.”  S. Rep. 94-803 at 67 (emphasis added). 

Though the FTC attempts to draw a distinction between “substantive” and 

“procedural” requirements of the federal antitrust laws, nothing in the text of the 

HSR Act or its legislative history suggests any Congressional intent for such a 

distinction.  Furthermore, the legislative history directly contradicts the FTC’s 

assertion that Congress intended 15 U.S.C. § 18a(c) to provide an exclusive list of 

exemptions from the HSR Act’s pre-merger notification and waiting period 

requirements: 

Subsection (b)(4)(B) provides a general listing of statutory exemptions.  

Many transactions that are literally subject to the reporting 

requirements are not within the intent of Section 7… 

S. Rep. 94-803 at 68.  Both the HSR Act’s text and its legislative history establish 

that when enacting the law, Congress expressed no intent to displace the States’ role 

in regulating their domestic commerce.  This silence, and the eighty years that have 

elapsed since the Supreme Court rendered its decision in Parker v. Brown was 

decided without Congressional action altering its result, firmly establish that 

Congress has acquiesced to its holding, and did not intend to subject State action to 
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the HSR Act’s provisions.  See S. Motor Carriers Rate Conf., Inc. v. United States, 471 

U.S. 48, 56 (1985) 

3. The FTC’s Suit Reflects a Dramatic Shift in Policy Without 

Notice to Regulated Parties or the State 

The requirement that a federal agency provide reasoned explanation for its 

actions demands that it display awareness when it changes its position.  F.C.C. v. Fox 

Television Stations, Inc., 556 U.S. 502, 515–16 (2009).  As a result, an agency may 

not depart from a prior policy sub silentio or simply disregard rules that are still on 

the books. Id., citing United States v. Nixon, 418 U.S. 683, 696 (1974). When an 

agency’s policy has engendered serious reliance interests in regulated parties, it must 

take these interests into account and provide more detailed justification for the shift 

in policy than what would suffice for a new policy created on a blank slate. Id., citing 

Smiley v. Citibank (South Dakota), N. A., 517 U.S. 735, 742 (1996).  A court should 

not defer to an agency’s “convenient litigating position,” a new interpretation of 

requirements that creates “unfair surprise” to regulated parties, or when an agency’s 

interpretation would impose retroactive liability “for longstanding conduct that the 

agency had never before addressed.”  Kisor v. Wilkie, 139 S.Ct. 2400, 2417–18 (2019) 

(citations omitted). 

In this case, Court is not faced with an agency regulation bearing the force of 

law that purportedly prohibits the conduct at issue, but rather “an agency’s mere 

assertion that state law is an obstacle to achieving its statutory objectives.”  See 

Wyeth v. Levine, 555 U.S. 555, 576 (2009).  When such a position is adopted without 

first offering States or other interested parties notice or opportunity for comment, the 
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agency’s views are “inherently suspect.”  Id.  This is particularly true when an agency 

“reverses [its] own longstanding position.”  Id. 

Since Congress’ enactment of the HSR Act, the FTC has issued numerous 

policy statements expounding its views on the state action immunity doctrine and 

COPA transactions.4  See Declaration of Terrence J. Donahue, Jr., attached hereto.5  

The FTC acknowledged that the conferral of state action immunity to a transaction 

would prevent antitrust authorities from scrutinizing, moderating, or preventing 

anticompetitive mergers.  See e.g. March 8, 1993 Letter to Attorney General of North 

Dakota, attached as Exhibit 1 at p. 2 (COPA issued by attorney general “would 

immunize the agreement from state or federal antitrust liability”); February 14, 2008 

Letter to Hon. William J. Seitz, attached as Exhibit 2 at p. 7 (“[t]he state action 

doctrine … shields certain anticompetitive conduct by the states from federal 

antitrust scrutiny”); June 5, 2015 Letter to Hon. Michael H. Ranzenhofer and Hon. 

Thomas Abinanti, attached as Exhibit 3 at p. 5 (legislative instruments “appear[ed] 

to confer broader antitrust immunity than the COPA regulations”); May 2, 2016 

Letter to Hon. Larry Stutts, attached as Exhibit 4 at p. 6; November 1, 2017 FTC 

Staff Notice of COPA Assessment, attached as Exhibit 5 at p. 1 (“COPA laws … have 

been extended to shield provider mergers that might otherwise attract the attention 

of antitrust enforcers”); October 7, 2022 Submission to New York State Health 

                                                 

 
4 It is “clearly proper” for a court to take judicial notice of a federal agency’s publicly available 

documents that are directly relevant to the matter under consideration. Funk v. Stryker Corp., 631 

F.3d 777, 783 (5th Cir. 2011), quoting Norris v. Hearst Trust, 500 F.3d 454, 461 n. 9 (5th Cir.2007). 
5 All references to exhibits appearing in this section refer to exhibits attached to the declaration. 
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Department, attached as Exhibit 6 at p. 1 (COPA regulatory schemes “shield[] specific 

hospital transactions from vigorous antitrust enforcement”). 

The FTC has also identified certain specific issues that could prevent 

application of the state action immunity doctrine.  See e.g. May 13, 1999 Letter to 

Hon. Rene O. Oliveira, attached as Exhibit 7 at p. 2; March 18, 2009 Letter to Rep. 

Tom Emmer, attached as Exhibit 8 at pp. 8-9 May 18, 2011 Letter to Rep. Phillip 

Johnson, attached as Exhibit 9; May 18, 2011 Letter to Rep. Elliott Naishtat, attached 

as Exhibit 10 at p. 6; June 8, 2011 Letter to Sen. Eric D. Coleman, Sen. John A. Kissel, 

Rep. Gerald Fox and John W. Heatherington, attached as Exhibit 11 at pp. 6-7; 

October 20, 2011 Letter to Sen. John J. Bonacic, attached as Exhibit 12 at p. 6.   

In at least one instance, the FTC determined that a State’s issuance of a COPA 

was effective in conferring state action immunity upon a hospital merger, resulting 

in the agency’s dismissal of an ongoing investigation into a transaction that “raise[d] 

significant antitrust concerns.”  See June 28, 1996 FTC Letter to Columbus Hospital 

and Montana Deaconess Medical Center, attached as Exhibit 13.  In doing so, the 

FTC described how state action immunity could effectively be conferred: 

The Montana Department of Justice (“the Department”) issued a COPA 

for the merger of Montana Deaconess and Columbus on March 7, 1996. 

The Department issued the COPA after it had received public comments 

on the proposed transaction, and considered an independent analysis of 

the projected cost savings resulting from the consolidation. The 

Department rejected several of the grounds asserted by the hospitals in 

favor of the merger, and attached to the COPA numerous conditions 

which go beyond the obligations initially offered by the hospitals. These 

conditions are ongoing, and do not expire after a specified time period. 

If every use of “Montana” in the foregoing FTC policy statement were replaced 

with “Louisiana,” it would describe the exact circumstances under which the Attorney 

Case 2:23-cv-01305-LMA-MBN   Document 73-1   Filed 07/18/23   Page 18 of 28



17 

 

General issued the COPA authorizing the transaction between LCMC and HCA, yet 

nothing in the FTC’s petition suggests any justification for the agency’s differing 

approach to two seemingly identical transactions.  Notably, Louisiana’s COPA Law 

was enacted slightly more than a year after the FTC expressed the policy above 

In addition, in its brief to the Supreme Court in F.T.C. v. Phoebe Putney Health 

Care System, Inc., the FTC memorialized its awareness that regulated entities 

understood the conferral of state action immunity to nullify the HSR Act’s pre-merger 

notification requirements.  See Federal Trade Commission v. Phoebe Putney Health 

System, Inc., No. 11-1160, Brief for the Petitioner, 2012 WL 3613363 at *12 (U.S. 

8/20/2012); Joint Appendix, 2012 WL 6947832 at *149-*150.  While the FTC 

ultimately did file suit contesting the hospital merger, it did not assert that the 

hospitals had violated the HSR Act’s pre-merger notification and waiting period 

requirements, further illustrating the agency’s recent shift in position.   

B. The State Action Immunity Doctrine Immunizes LCMC’s and 

HCA’s Transaction from Federal Antitrust Laws 

 There are basically three approaches to analyzing the applicability of the state-

action immunity doctrine in a particular case.  Spec's Fam. Partners, Ltd. v. Nettles, 

972 F.3d 671, 682 (5th Cir. 2020).  First, “true state action” is ipso facto exempt from 

antitrust scrutiny.  N. Carolina State Bd. of Dental Examiners v. F.T.C., 574 U.S. 

494, 504 (2015); Hoover v. Ronwin, 466 U.S. 558, 568 (1984).  Second, acts by a 

municipalities and similar sub-state agencies are entitled to state-action immunity if 

“their conduct is pursuant to a ‘clearly articulated and affirmatively expressed state 

policy’ to replace competition with regulation.” Hoover, 466 U.S. at 568–69.  Third, 
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for acts by private parties, or by state agencies composed of individuals who actively 

participate in the market they regulate, a court inquires whether the acts were taken 

pursuant to a clearly articulated state policy and whether the acts were supervised 

by the state. See North Carolina Dental, 574 U.S. at 506; California Retail Liquor 

Dealers Ass'n v. Midcal Aluminum, Inc., 445 U.S. 97, 100 (1980).  Under each of these 

approaches, the state action immunity doctrine forecloses the relief sought by the 

FTC. 

1. Issuance of the COPA Was “True State Action” 

In Hoover v. Ronwin the Supreme Court affirmed a lower court’s dismissal of 

a plaintiff’s antitrust claims because the action complained of—denial of admission 

to the State’s Bar—was “that of the state itself.”  466 U.S. at 568.  Hoover clarified 

that, under Parker, acts of a state legislature “ipso facto are exempt from the 

operation of the antitrust laws,” and further concluded that conduct of a State’s 

supreme court, undertaken pursuant to authority granted in a State’s constitution, 

is also to be considered “action of the state itself.”  Id. at 568, 579-80; see also City of 

Columbia v. Omni Outdoor Advert., Inc., 499 U.S. 365, 379 (1991). 

 State agencies are not simply by their governmental character sovereign actors 

for purposes of state-action immunity. N. Carolina State Bd. of Dental Examiners v. 

F.T.C., 574 U.S. 494, 505 (2015).  For purposes of the state action immunity doctrine, 

a sovereign actor is one whose conduct automatically qualifies as that of the sovereign 

State itself. Id., citing Hoover, 466 U.S. at 567–568.  The Supreme Court’s Hoover 

decision was premised upon the fact that the Arizona Constitution vested authority 

in the state’s Supreme Court to determine who would be allowed to practice law 
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within the state.  466 U.S. at 561.  The Court reserved the question of whether 

officials in the executive branch of a state’s government stand in the same position as 

the state’s legislature and supreme court for purposes of the state-action doctrine.  

466 U.S. at 568, n. 17.   

Though the Supreme Court has never definitively resolved the applicability of 

the state action immunity doctrine to executive branch officials, every circuit to have 

considered the issue has determined that the doctrine applies with equal force to such 

actors.  See Deak-Perera Hawaii, Inc. v. Dep't of Transp., 745 F.2d 1281, 1282 (9th 

Cir. 1984), cert. denied 470 U.S. 1053 (1985); Neo Gen Screening, Inc. v. New England 

Newborn Screening Program, 187 F.3d 24, 28–29 (1st Cir. 1999), cert. denied, 528 

U.S. 1061 (1999); VIBO Corp. v. Conway, 669 F.3d 675, 687 (6th Cir. 2012),The 

analysis used by the Supreme Court in Hoover directs the same result in this case.  

The Louisiana Constitution provides that: 

[t]here shall be a Department of Justice, headed by the attorney general, 

who shall be the chief legal officer of the state.  The attorney general 

shall be elected for a term of four years at the state general election. 

La. Const. art. IV, § 8.  In addition to granting the Louisiana Attorney General certain 

authority for “the assertion or protection of any right or interest of the state,” the 

State’s Constitution goes on to mandate that “[t]he attorney general shall exercise 

other powers and perform other duties authorized by this constitution or by law.”  Id. 

 Along with the powers and duties conferred upon the Louisiana Attorney 

General by Louisiana’s Constitution and the State’s COPA Law, other statutory 

enactments require him to “[r]epresent the public interest” and to “[o]rganize, plan, 

supervise, administer, execute, and be responsible for” the functions and programs 
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vested in the State’s Department of Justice.  La. R.S. 36:702(1); La. R.S. 36:702(4).  

The legislature has also designated the Attorney General as the State’s exclusive 

legal representative in all litigation arising out of or involving tort or contract and 

granted him authority “to determine the purposes of the State … to be served by the 

litigation” La. R.S. 49:257.  Still other statutes make the Attorney General 

“responsible to the legislature and the public” and require him to submit reports to 

the legislature identifying the goals of the Department of Justice and to report his 

progress in meeting these goals and implementing such programs.  La. R.S. 36:702(1); 

La. R.S. 36:702(6).   

 Like the Louisiana Legislature and the Louisiana Supreme Court, the 

Attorney General is capable of exercising constitutionally-delegated authority.  There 

is no readily apparent distinction between the Supreme Court’s grant or denial of an 

application for admission to the Bar and the Attorney General’s grant or denial of a 

COPA application – both are “acts of government,” both implicate constitutional 

authority and duties, and in both instances granting of the applications is 

accompanied by obligations and responsibilities that further State policy.  As a result, 

the Attorney General’s issuance of a COPA renders the transaction between LCMC 

and HCA “true action” of the State “as sovereign” which is “ipso facto” exempt from 

operation of the federal antitrust laws.  

2. The Transaction Was Undertaken Pursuant to a Clearly 

Articulated State Policy 

To answer the question of whether anticompetitive conduct engaged in by 

nonsovereign actors should be deemed state action and thus shielded from federal 
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antitrust laws, the Supreme Court formulated the two-part test announced in 

California Retail Liquor Dealers Ass'n v. Midcal Aluminum, Inc.  See N. Carolina 

State Bd. of Dental Examiners, 574 U.S. at 504.  Under the Midcal test, “a state law 

or regulatory scheme cannot be the basis for antitrust immunity unless, first, the 

State has articulated a clear … policy to allow anticompetitive conduct, and second, 

the State provides active supervision of [the] anticompetitive conduct.  Id., quoting 

FTC v. Ticor Title Ins. Co., 504 U.S. 621, 631; Midcal, 455 U.S. at 105.   

Later, in Hallie v. Eau Claire, 471 U.S. 34, 45 (1985), the Supreme Court held 

that municipalities are subject only to the first prong of the Midcal test, i.e. that its 

anti-competitive conduct must be undertaken pursuant to a “clearly articulated” state 

policy.  North Carolina Dental, 574 U.S. at 504.  While Hallie alsostated that it was 

“likely that active state supervision would also not be required for State agencies, the 

Supreme Court later clarified that the municipality in Hallie was similar to a 

“prototypical state agency” inasmuch as it was electorally accountable, possessed 

general regulatory powers, and had no price-fixing agenda, distinguishing agencies 

comprised primarily of active participants in the market subject to the agency’s 

regulation.  Id. at 511.  It is readily apparent that the provisions of the COPA Law 

satisfy the “clear articulation” requirement, therefore the COPA and the transaction 

it authorized also qualify for state action immunity under the second approach. 

3. The State Actively Supervised the Transaction Before Its 

Completion and Continues to Supervise Its Effects 

The third approach employs both the “clear articulation” and “active 

supervision” elements of the Midcal test.   The active supervision requirement of the 
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Midcal test stems from the recognition that “[w]here a private party is engaging in 

the anticompetitive activity, there is a real danger that he is acting to further his own 

interests, rather than the governmental interests of the State.”  Hallie, 471 U.S. at 

47.  The federal antitrust laws and the state action immunity doctrine work 

cooperatively to “prohibit[] the restriction of competition for private gain but permit[] 

the restriction of competition in the public interest.”  N. Carolina State Bd. of Dental 

Examiners, 574 U.S. at 509.  Here, the Attorney General determined that LCMC’s 

and HCA’s transaction would benefit the State, at least as long as the terms and 

conditions imposed by the Attorney General are complied with.  The Attorney 

General’s issuance of the COPA is not subject to invalidation on the basis of “ad hoc 

and ex post questioning” as allowing such challenges would “transform[] state 

administrative review into a federal antitrust job.”  See id.; Omni, 499 U.S. at 372. 

In any event, it is beyond dispute that that the Attorney General and LA DOJ 

have  engaged in active supervisions of both the transaction between LCMC and HCA 

and the operations of the merged entity.  See Affidavit of Angelique Freel.  The terms 

and conditions imposed upon the transaction, along with the oversight authority the 

Attorney General and LA DOJ retained and continue to exercise removes any doubt 

that the State’s officials possess and have exercised their authority to review HCA’s 

and LCMC’s actions, and that the State remains authorized to take corrective action 

if the results of the transaction ever fail to accord with the State policy.  See Patrick, 

486 U.S. at 101.  The detailed affidavit of the Director of LADOJ’s Division, 

definitively establishes that the State’ supervision mandated in the COPA Law far 
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exceeds the “few contant requirements of active supervision” identified by the 

Supreme Court.  See N. Carolina State Bd. of Dental Examiners, 574 U.S. at 515. 

4. The COPA Immunizes the Transaction from Antitrust 

Scrutiny and Shields HCA and LCMC from the Federal 

Antitrust Laws 

As the Fifth Circuit has aptly noted on several occasions, the use of the phrase 

state action immunity “is actually a misnomer because the doctrine is but a 

recognition of the limited reach of the Sherman Act.”  See Louisiana Real Est. 

Appraisers Bd. v. United States Fed. Trade Comm'n, 976 F.3d 597, 602, n. 5 (5th Cir. 

2020).  This is not to say, however, that the state action immunity doctrine is merely 

a run-of-the mill defense as the FTC suggests.  See [Doc. 4] at pp. 7-8.  To be sure, in 

certain circumstances the state action immunity doctrine may serve as defense to 

liability under the federal antitrust laws, and the Supreme Court has indicated so on 

numerous occasions.  See e.g.  Ticor, 504 U.S. at 640; Omni, 499 U.S. at 378,; Patrick, 

486 U.S. at 98; Southern Motor Carriers, 471 U.S. at 66.  Just as frequently, however, 

the Supreme Court has indicated that the state action immunity doctrine exempts 

eligible individuals from “antitrust scrutiny.”  F.T.C. v. Phoebe Putney Health Sys., 

Inc., 568 U.S. 216, 225 (2013); Patrick, 486 U.S. at 98; Fisher v. City of Berkeley, Cal., 

475 U.S. 260, 265 (1986); Hallie, 471 U.S. at 44.  

The allegations of FTC’s petition indicate that the purpose of the agency’s suit 

is to subject LCMC and HCA to the precisely the same “antitrust scrutiny” that the 

Attorney General’s issuance of the COPA is intended to avoid.  That the state action 

immunity doctrine would preclude the FTC from interfering with the transaction the 

Attorney General determined would benefit the State is completely sensible and 
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logical.  There are other factors other than competition that a state may find more 

compelling when regulating its domestic commerce: 

Parker was not written in ignorance of the reality that determination of 

“the public interest” in the manifold areas of government regulation 

entails not merely economic and mathematical analysis but value 

judgment, and it was not meant to shift that judgment from elected 

officials to judges and juries. 

Omni, 499 U.S. at 377.  The FTC is attempting to do precisely what the state action 

immunity doctrine is intended to prevent—nullify the “value judgment” made by the 

Attorney General in order to impose its own judgment of what is in the State’s best 

interest through the use of the purely economic and mathematical analyses 

prescribed by federal antitrust laws. 

C. Noerr Motor Freight Precludes the Relief Sought by the FTC in 

this Suit  

In Omni, the Supreme Court stated that “it is both inevitable and desirable 

that public officials often agree to do what one or another group of private citizens 

urges upon them,” acknowledging the “obvious peculiarity” that would result if there 

existed some category of lawful state action that citizens were not permitted to urge 

government officials to undertake.  499 U.S. at 375, 379. This “peculiarity” fostered 

the formation of a “corollary” to Parker’s state action immunity doctrine which 

provides that federal antitrust laws do not apply to the conduct of private individuals 

who petition their government to engage in anticompetitive conduct.  Id.; citing 

Eastern Railroad Presidents Conference v. Noerr Motor Freight, Inc., 365 U.S. 127 

(1961) and United Mine Workers of Am. v. Pennington, 381 U.S. 657 (1965). 

Parker v. Brown and Noerr are “two faces of the same coin” with Parker’s 
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concept of state action immunity looking at potentially anti-competitive conduct from 

the perspective of governmental participants, and the Noerr-Pennington Doctrine 

viewing the conduct from the standpoint of private participants.  Omni, 499 U.S. at 

383.  In other words, Parker and Noerr “are complementary expressions of the 

principle that the antitrust laws regulate business, not politics; Parker protects the 

States' acts of governing, and Noerr, the citizens' participation in government.”  Id.  

If private individuals were susceptible to federal antitrust laws for seeking 

anticompetitive government action, it would “reduce Parker 's holding to a formalism 

that would stand for little more than the proposition that Porter Brown sued the 

wrong parties.”  Southern Motor Carriers 471 U.S. at 57. 

Pursant to Noerr, since the COPA constitutes state action that is exempt from 

federal antitrust laws, LCMC and HCA are themselves exempt from the application 

of these laws because they petitioned the Attorney General for its issuance in the first 

instance.   

VI.  CONCLUSION 

  For the foregoing reasons, Attorney General Jeff Landry respectfully requests 

that the Court dismiss FTC’s claims and all other relief to which he is or may be 

entitled. 

Respectfully Submitted,  
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LOUISIANA ATTORNEY GENERAL 
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Case 2:23-cv-01305-LMA-MBN   Document 73-1   Filed 07/18/23   Page 27 of 28



26 

 

Carey Tom Jones (LSBA No. 07474) 

Terrence J. Donahue, Jr. (LSBA No. 32126) 

Alicia Edmond Wheeler (LSBA No. 28803) 

ASSISTANT ATTORNEYS GENERAL 

OFFICE OF THE ATTORNEY GENERAL 

LOUISIANA DEPARTMENT OF JUSTICE 

1885 N. Third St. 

Baton Rouge, LA 70804 

(225) 326-6000 phone 

(225) 326-6098 fax  

murrille@ag.louisiana.gov  

freela@ag.louisiana.gov 

jonescar@ag.louisiana.gov 

donahuet@ag.louisiana.gov 

wheelera@ag.louisiana.gov 

 

 

 

 

CERTIFICATE OF SERVICE 

I certify that on July 18, 2023, a copy of the foregoing Motion was filed electronically with 

the Clerk of Court via the CM/ECF system. Notice of this filing will be sent to all counsel of record 

by operation of the court’s electronic filing system. 

 

s/ Terrence J. Donahue, Jr. 

Terrence J. Donahue, Jr. 

 

 

 

  

Case 2:23-cv-01305-LMA-MBN   Document 73-1   Filed 07/18/23   Page 28 of 28



1 

UNITED STATES DISTRICT COURT FOR THE 

EASTERN DISTRICT OF LOUISIANA 

 

FEDERAL TRADE COMMISSION 
 

Plaintiff, 
 

v.  
 

LOUISIANA CHILDREN’S 
MEDICAL CENTER 
 
and 
 
HCA HEALTHCARE, INC. 
 

Defendants. 

CIVIL ACTION 
 

NO. 23-1305 
 

 c/w 23-311 
 

 c/w 23-890 
 

REF: ALL CASES 
 

SECTION I 

 

INTERVENOR, STATE OF LOUISIANA’S  
STATEMENT OF UNDISPUTED FACTS 

 
In accordance with Local Rule 56.1 and Fed. R. Civ. P. 56(c), Intervenor, the 

State of Louisiana, by and through Attorney General Jeff Landry submits the 

following Statement of Undisputed Facts in support of its Motion for Judgment on 

the Pleadings or, alternatively, Motion for Summary Judgment. 

Certificates of Public Advantage 

1. Louisiana is one of 19 States that have enacted certificate of public 

advantage (COPA) statutes.  Amy Y. Gu, Updated: States with Certificate of Public 

Advantage (COPA) Laws, Source on Healthcare Price & Competition (Aug. 10, 2021), 

https://sourceonhealthcare.org/updated-states-with-certificate-of-public-advantage-

copa-laws/. 
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2. Louisiana’s statute creates a regulatory program to authorize 

healthcare mergers and place them under State “supervision and control.”  La. Stat. 

§ 40:2254.1.   

3. The statute provides that “the intent of the legislature” is to “substitute 

state regulation of [healthcare] facilities for competition between facilities,” and to 

“grant[] … state action immunity … [from] federal antitrust laws.”  Id.  

4. The Louisiana Attorney General, as head of the Louisiana Department 

of Justice (“Department”), administers the COPA statute. Id. § 40:2254.4. 

5. Parties may apply to the Department for a COPA.  Id. § 40:2254.4.   

6. After review, the Department may grant a COPA only if it “finds that 

the agreement is likely to result in lower health care costs or is likely to result in 

improved access to health care or higher quality health care without any undue 

increase in health care costs.”  Id.   

7. The Department may issue a COPA “subject to terms and conditions” to 

ensure compliance with state policy.  Id.   

8. After approval, the Department must “active[ly] supervis[e]” the 

merger.  Id. § 40:2254.9(3).   

9. The Department has authority to promulgate supervision regulations, 

enforce compliance with a COPA’s terms and conditions, and to “revoke a certificate.”  

Id. §§ 40:2254.9(3); 40:2254.4, 40:2254.6(A). 

The Acquisition and COPA Approval 
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10. The Hospitals applied for COPA approval on October 10, 2022.  Dkt. 23-

4.   

11. Louisiana Children’s Medical Center (LCMC) is a non-profit health 

system operating as an Organized Health Care Arrangement under Louisiana law.  

Dkt. 23-5 ¶ 3; Dkt. 23-4 at B-3; Dkt. 19-1 ¶ 4.  

12. HCA Healthcare, Inc. (HCA) previously owned and operated three 

hospitals in Louisiana through a joint venture with Tulane University of Louisiana.  

Dkt. 23-4 at B-7–8.   

13. Under the transaction (the “Acquisition”), LCMC would acquire Tulane 

University Medical Center, Lakeview Regional Medical Center, and Tulane Lakeside 

Hospital from HCA.  Id. at B-8–9.   

14. The COPA application explained that the Acquisition was designed to 

increase access to high-quality clinical services and health care in the New Orleans 

region and to expand hubs for specialty care, innovation, and academic medicine.  Id. 

at B-10–17. 

15. In the COPA application process, the LCMC committed to making $220 

million in capital investments to modernize the facilities (such as investing in robotic 

surgical systems), offer new medical services (such as kidney, pancreas, liver, bone 

marrow, and stem cell transplants), and add new specialty care units.  Id. at B-10–

17. 
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16. The Hospitals supplemented their COPA application on November 2, 

2022; November 4, 2022; November 10, 2022; November 15, 2022; and November 18, 

2022.  Dkt. 23-2 at 2. 

17. The Department extensively reviewed the application’s substantive 

information regarding the transaction, the facilities, and the likely effects on health 

care and competition in the state.  Dkt. 23-5 ¶¶ 12, 19–31; Dkt. 23-5 at 2; Dkt. 19-1 ¶ 

12; Dkt. 23-4 at B-3–73; Declaration of Angelique Freel at ¶¶ 15-29 

18. The Department obtained input from expert consultants who reviewed 

the COPA application.  Dkt. 23-5 ¶ 12; Declaration of Angelique Freel at ¶¶ 25,28 

19. The Department held a notice and comment period, received and 

reviewed numerous comments from the public, and held a public hearing.  Dkt. 23-5 

¶¶ 12, 14, 20–29; Dkt. 23-5, Attachments 1–8; Dkt. 19-1 ¶¶ 12–13; Declaration of 

Angelique Freel at ¶¶ 23, 26 

20. The Department approved the Acquisition and granted a COPA on 

December 28, 2022.  Dkt. 23-2, 23-3; Declaration of Angelique Freel at Ex. D 

Supervision Under the COPA 

21. The COPA’s “Terms and Conditions” provide for ongoing supervision.  

Dkt. 23-3; Dkt. 23-5, LADOJ Pet. of Intervention ¶¶ 29, 32–33, 35, 49. 

22. Under the “Rate Review” provision, LCMC “may not contract with a 

third-party payor for a change in rates” without prior written approval.  Id. at 6.   

Case 2:23-cv-01305-LMA-MBN   Document 73-2   Filed 07/18/23   Page 4 of 7



5 

23. LCMC must also submit quarterly, semi-annual, and annual reports, 

enabling the Louisiana Attorney General to ensure that LCMC’s activity remains 

consistent with the State’s policy goals.  Id. at 7–10.   

24. If a problem arises, the Department may impose “a plan to correct any 

deficiency.”  Id. at 2.   

25. The Department may “revoke the COPA” if it is “not satisfied with any 

submitted corrective action plan,” if LCMC fails to comply with the Terms and 

Conditions, or if the Department “otherwise determines that the transaction is not 

resulting in lower health care costs or greater access to or quality of health care.”  Id. 

at 3.   

26. Relying on the COPA and the Department’s supervision, Respondents 

LCMC and HCA closed the transaction on January 1, 2023, and announced the 

closing on January 3, 2023.   

Interference with State Regulatory Process 

27. The Commission has previously participated in States’ COPA processes 

by submitting comments and participating in state-led hearings during COPA review 

processes, without raising Sections 7 or 7A.  FTC Policy Perspectives on Certificates 

of Public Advantage, at 1 n.2, 11 n.49, 12 n.62 (Aug. 15, 2022), 

https://www.ftc.gov/news-events/news/press-releases/2022/08/ftc-policy-paper-

warns-about-pitfalls-copa-agreements-patient-care-healthcare-workers. 
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28. The Commission has previously determined that other State’s COPA 

programs succeeded in affording State Action Immunity in Hospital Mergers.  

Declaration of Terrence J. Donahue, Jr. 

29. The Commisson is aware of the widespread belief among the parties it 

regulates that state action immunity relieves the obligation to file pre-merger 

notification.  Declaration of Terrence J. Donahue, Jr. 

30. The Commission did not participate in the Louisiana COPA approval 

process for the Acquisition.  Dkt. 23-5 ¶ 28; Declaration of Angelique Freel at ¶ 38. 

31. The Commission first informed the Hospitals of its view that Section 7A 

applies to COPA-approved mergers on April 4, 2023.  See Dkt. 5-6.  

32. The Commission insisted that the Hospitals make a Section 7A filing 

and halt integration of the hospitals while it determined whether the transaction 

violates Section 7.  See Dkt. 5-8; Dkt. 5-12. 

33. The Commission threatened penalties for failure to comply, stating that 

“civil penalties are accruing.”  Dkt. 5-12 at 1. 

Respectfully Submitted,  
 
JEFF LANDRY 
LOUISIANA ATTORNEY GENERAL 
 
s/ Terrence J. Donahue, Jr.    
Elizabeth B. Murrill (LSBA No. 20685) 
SOLICITOR GENERAL 
Angelique Duhon Freel (LSBA No. 28561) 
Carey Tom Jones (LSBA No. 07474) 
Terrence J. Donahue, Jr. (LSBA No. 32126) 
Alicia Edmond Wheeler (LSBA No. 28803) 
ASSISTANT ATTORNEYS GENERAL 
OFFICE OF THE ATTORNEY GENERAL 
LOUISIANA DEPARTMENT OF JUSTICE 
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1885 N. Third St. 
Baton Rouge, LA 70804 
(225) 326-6000 phone 
(225) 326-6098 fax  
murrille@ag.louisiana.gov  
freela@ag.louisiana.gov 
jonescar@ag.louisiana.gov 
donahuet@ag.louisiana.gov 
wheelera@ag.louisiana.gov 

 
 
 

CERTIFICATE OF SERVICE 

I certify that on July 18, 2023, a copy of the foregoing Motion was filed electronically with 

the Clerk of Court via the CM/ECF system. Notice of this filing will be sent to all counsel of record 

by operation of the court’s electronic filing system. 

 
s/ Terrence J. Donahue, Jr. 

Terrence J. Donahue, Jr. 
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LOUISIANA DEPARTMENT OF JUSTICE

OFFICE OF THE ATTORNEY GENERAL

CIVIL DIVISION

* * *

PUBLIC HEARING RE: APPLICATION FOR A CERTIFICATE OF

PUBLIC ADVANTAGE REGARDING A PROPOSED TRANSACTION

BETWEEN HCA HEALTHCARE, INC., TULANE UNIVERSITY,

UNIVERSITY HEALTHCARE SYSTEM, L.C., AND LOUISIANA

CHILDREN’S MEDICAL CENTER d/b/a LCMC HEALTH

* * *

THURSDAY

DECEMBER 8, 2022

10:00 A.M.

REPORTED BY: CORI M. RODGERS, CCR, CVR 

   LA CCR# 2020003
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PROCEEDINGS

MS. ANGELIQUE FREEL:  My name is Angelique

Freel.  I'm the director of the civil division.  And

it is my division that receives the COPA application

and assists the Attorney General with review and a

determination as to the application.  

First off, I want to thank everyone that is

here today.  You know, we occasionally have hospital

transactions, but they're not this well attended. 

And so we appreciate everyone here today, coming

here, hopefully, to provide a comment when it's

appropriate.  And so thank you for being here.  We

are -- we certainly do appreciate your input.  

I'd like to start by just introducing who's

up here today.  And right here is Brett Robinson,

he's also an Assistant Attorney General in the civil

division.  

We have Nicole Hebert, and she's an

Assistant Attorney General in the federalism

division.  

And then to my right, we have consultants

that are assisting us with the review.  We have Ben

Gaines and Lanzi Meyers with the Gachassin Law Firm. 

We have CPA Chris Rainey.  

2
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To my left, we have Nancy Cassagne, and we

have Eric Marshall and Eric Pfeifer from Leavitt. 

And so this is the team that is assisting the AG's

office in review of the application.  

At this time, I'd like to give you a little

bit of background of the COPA process.  And, as

everyone knows, this is an application for a

Certificate of Public Advantage regarding a proposed

transaction between HEA, Healthcare, Inc., Tulane

University, Tulane Healthcare System, LLC, and

Louisiana Children's Medical Center d/b/a LCMC

Health.

So the purpose of a COPA is to better serve

the citizens of Louisiana by pursuing and attaining

the key aims of value-based healthcare, namely a

decreased cost of care, improved quality of care,

and our increased access to care.  

And for COPA and other transactions, the

State of Louisiana aspires to work with healthcare

organizations to help the State and to lead the

nation to achieve these goals.

For approval to be granted, the State must

have reasonable assurance that the goals will be

met.  So in terms of this specific application, the

application was received by our office on October

3
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10, 2022.  

As we started reviewing the application, we

felt like additional information was needed for it

to be complete.  And so we did not deem it complete

until November 18, 2022.  

Once that happened, that triggered some

delays as to when we had to make our decision and

when we needed to hold this public hearing.  And so

under the law, we had to hold the hearing by

December 18, 2022.  We are here today.  We decided

we didn't want it to be that close to the holidays. 

We wanted to make sure that people had an

opportunity to come here.  

And so we're here today for the public

hearing.  And in an appropriate time, you'll be able

to give comment.  And then by February 16th, the

office has to administer a decision.  

So I alluded to the fact that there will be

a public comment period.  That is why we are here,

primarily.  And it's important that you do give us

some input because the comments will help the

Department identify potential benefits and risks

associated with the COPA, and help form additional

questions that we might need to pose to the

applicants.  

4

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 15 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

To my left, in the front, is an assistant

with the AG's office, Michelle Boutte.  She has

cards.  We're going to ask that if you would like to

provide public comment, that you please just fill

out a card.  And when it's appropriate, we'll go

through those cards and call you up to the mics to

provide that comment.  

The green card indicates that you're in

support of the transaction.  You don't have to

speak, but you can elect that on the card.  You can

just show your support for it, or you can indicate

that you're in support, but you'd like to speak.  

The white card is for information.  And the

red card is if you're against the transaction.  And,

again, you don't have to speak.  You can indicate

whether or not you want to speak.  Just to get

through everyone, the public comment period will be

limited to three minutes.  

We do have a court reporter here.  She's to

the left.  She'll be transcribing everything.  It'll

be part of a record.

And we also, per our publication in the

official journals, we gave an address for public

comment.  And we have received a good many public

comments in writing, in advance of this transaction. 

5
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And we will go through those after everyone in this

room has had an opportunity to testify.  That way,

if you need to leave, we don't want you to be

delayed by us going through the paper comments.  

If you want to submit a comment in writing,

my email is below.  I ask that you do that very

soon.  We'll -- we're going to close the record,

probably the early part of next week, I'd say by

Tuesday.  

And at this time, we are going to go ahead

and turn this over to the applicant for a

presentation to provide some history and a general

description of the proposed transaction.  

MR. PATRICK NORTON:  All right.  Good

morning.  My name is Patrick Norton.  I'm the senior

vice president, chief operating officer, and

treasurer of the Cotton Bowl-bound Tulane

University.  And we are looking forward to

describing our partnership and the benefits that

will accrue to New Orleans, our region, Louisiana,

and beyond.  Thank you. 

MS. JOANN KUNKEL:  And good morning.  My

name is JoAnn Kunkel and I'm the chief financial

officer for LCMC Health.  I live in New Orleans, and

I'm honored to be here today to talk about the

6
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history of LCMC Health and the combined vision of

our partnership with Tulane University.

Today, LCMC Health is a six-hospital health

system, proud to call Louisiana home.  Each year,

nearly one million primary and specialty care clinic

visits are delivered by over twenty-seven hundred

LCMC physicians and providers.  

We're a large employer with almost eleven

thousand employees.  We've been recognized as a top

place to work in healthcare.  Recently, over

seventy-five percent of our employees participated

in an annual employee engagement survey.  We saw

year-over-year gains in our employee overall rating

as a place to work, and in both employee and

provider overall ratings as a place for care.  

Overall scores are higher than national

average.  This is exemplified by our mission

statement: Health, care, and education beyond

extraordinary.  And live daily through our values. 

We bring heart and soul.  We're in it together.  We

give a little extra. 

LCMC Health has a long history of serving

the community and its healthcare needs.  In the

beginning, we were Louisiana's only standalone

children's hospital.  The devastation of Hurricane

7
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Katrina and the closing of Charity Hospital

displaced the indigent population.  Caring for the

neediest patients created financial distress at many

of the local hospitals.  

In 2009, Touro Infirmary was experiencing

financial stress.  And as a long-time partner of

Louisiana Children's, the two came together to

preserve the community assets of Touro and to form

LCMC Health.  

Similar to Touro, other local hospitals

found themselves facing financial hardship.  And

throughout the next decade, LCMC Health continued to

respond to the call in the community by stepping up

when asked to partner with and preserve the

community health assets, including: New Orleans East

Hospital in 2012; in 2015, pursuing and entering

into the public private partnership with the

University Medical Center in downtown New Orleans;

and in Jefferson Parish, adding both West Jefferson

Medical Center and East Jefferson General Hospital

in 2015 and 2020.  

We, LCMC Health, believe we are better

together.  

MR. PATRICK NORTON:  Tulane University has

a long and stored history.  We're nearly two hundred

8
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years old.  We are the largest private employer in

Orleans Parish.  We contribute over $3 Billion to

the Louisiana economy a year.  We have over four

hundred faculty positions.  And we have over seven

hundred and fifty medical students.  

We have the most engaged -- second most

engaged students in community service as ranked by

the Princeton Review.  And Forbes ranked us as #2 in

the state, across all industries, for employee

satisfaction.

And if you think about the pandemic and

what different industries went through during the

pandemic, we had no furloughs, no layoffs.  We made

commitments to our employees.  And we care deeply

about our community, our employees.  We've been

around for over two hundred years, or nearly two

hundred years, and we aren't going anywhere.  

We have over five thousand employees, as

well.  And we are the second oldest medical school

in the south.  Okay.

MS. JOANN KUNKEL:  LCMC Health and Tulane

University are both mission-based not-for-profit

organizations that call Louisiana home.  We have

shared values and a vision to bring the best

community healthcare and academic medicine to all

9
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those we serve.

Together, we will not only increase access

to comprehensive and specialty care across the

region, but also advance groundbreaking research,

innovative technology, and life-saving treatments

that ensure all our patients and communities can

receive the highest quality care.  

As part of the transaction, the three

Tulane hospitals are joining LCMC Health: Tulane

Medical Center, Lakeview Regional Medical Center,

and Tulane Lakeside Hospital.  We are, and remain,

committed to all employees and are offering jobs to

everyone.  And we are committed to quality care and

access for all current and future patients.   

LCMC Health has committed to investing $220

Million toward the economic development of East

Jefferson General Hospital to create a premier

academic medical center, which will serve as

Tulane's primary teaching facility.  The investment

will also contribute to enhancing access, services,

and quality at the system's downtown University

Medical Center.  

We will create an expanded hub for

specialty care, innovation, and academic medicine at

East Jefferson.  We will expand clinical services

10
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and academic expertise at University Medical Center. 

And we will -- ensuring that our patients and

communities downtown have increased access and

quality care close to home.  

MR. PATRICK NORTON:  So in addition to

creating two academic medical centers, two: one in

Orleans Parish right where the UMC is; and one in

Jefferson Parish where EJ is.  We are also committed

to the quality of care and increase access to

quality healthcare.  

In addition to that, this now allows us to

take the property downtown and to re-purpose it for,

really, for the benefit of the citizens of New

Orleans and for the citizens of Louisiana.  

So the Tulane downtown campus will also be

a home to a new nursing program.  There is a

shortage of nurses, not only city-wide, regionally,

but also nationally.  And we look to start a cohort

in 2024.  And in steady state, we will be graduating

two hundred and twenty nurses a year out of this new

nursing program that will be in downtown in the

property that -- where the hospital is now.  

This could not have been done at the speed

or the scale without the partnership of LCMC.  Just

not possible.  

11
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In addition to a new nursing program, we're

going to be doing some more clinical research.  And

that's really important, right?  Academic medical

centers bring research from the bench to the

bedside.  And that really does help with health

outcomes and a quality of care that we provide to

New Orleanians and everybody in Louisiana.  We want

to be destination healthcare.  We want people from

Louisiana to stay here in our state, as opposed to

going outside of our state for healthcare.  

We're also looking at other uses -- and

I'll speak about that in a moment -- that's going to

happen in that property as well.

So we are committed to improving care in

Louisiana, both LCMC and Tulane.  Two Hundred and

Twenty Million Dollars ($220,000,000.00) will be

invested in the community at East Jefferson, at

Lakeside, and Lakeview, to provide best-in-class

academic medical center facility improvements.  So

$220 Million have been committed to be deployed out

into our healthcare eco system.

In addition, Tulane has committed $100

Million in capital investments dedicated to creating

a new nursing program, clinical research programs,

and educational space for students at the Tulane

12
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downtown campus.  

The hospital building as it is now sits at

the epicenter of our downtown campus.  Our downtown

campus is where our research is happening, where

School of Public Health's home is, where our School

of Medicine's home is, and where our School of

Social Work is as well. 

That is part of this.  And if you know New

Orleans, it's between Claiborne and Elks, and

between Canal and Gravier, is really the Tulane

downtown campus.  This hospital building, all

600,000 square feet of it, is at the center of it. 

And that's going to be redeveloped for the School of

Medicine, for other purposes, but also for the

benefit of the citizens of the area.

We also create $286 Million -- or will

create $286 Million in annual economic impact and

potential creation of 2,300 new jobs in downtown New

Orleans and throughout the state.

And just to further talk about our downtown

development, we are creating this vibrant community

and a research hub.  So we are investing, or what's

being invested, is approximately $600 Million to

downtown New Orleans, including new constructions

and enhancements.  
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And one big project downtown, which you may

have heard of, is the revitalization and renovation

of the iconic Charity Hospital.  Right?  A million

square feet of space that has been dormant since

after Katrina.  And when we move into it, along with

others, it will be twenty years after Katrina. 

Twenty years after Katrina.  So it would have been

laid dormant for that long.  

In this building, which is going to be, you

know, predominantly housing the School of Medicine

and the School of Tropical Medicine -- of Public

Health and Tropical Medicine, will be lots of

research labs.  There's an explosion of research

that's happening at Tulane University.  

We've done over $200 Million of research and

plan to do $300 Million a year of research in the

foreseeable future.  And we're going to take that

research and, once again, from the bench to the

bedside, and fuse it into our new healthcare system

-- right? -- with LCMC, but also at the same time,

scale it, commercialize it, monetize it, through

incubator startups, through Art Tulane Innovation

Institute, which just got launched over the summer.

So Tulane is doubling, tripling,

quadrupling down on research and healthcare.  And

14
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this is just an example of it right here.

MS. JOANN KUNKEL:  And as was mentioned in

the opening, this slide is really why we're here

today.  We believe this transaction will improve

healthcare for all Louisianans.  

This partnership will expand access by

creating a new and vibrant academic medical center

at East Jefferson, while maintaining UMC as a

premier academic medical center for downtown New

Orleans, and by expanding clinical programming,

provider recruitment, and retention.

This partnership will improve quality by

combining clinical expertise to enhance patient

outcomes and investing in facilities and higher

quality services, delivering the highest patient

experience.  

And this partnership will contain costs by

creating efficiencies, allowing for reinvestment in

local operations, and eliminating out-of-state

overhead funding for hospital management, bringing

operational oversight local.

MR. PATRICK NORTON:  And this is just a

sampling of some of the overwhelming public support

we've received so far, and I believe you've received

a lot as well, or certainly probably lots of emails,
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as you mentioned on this, from our council, from the

New Orleans council, from our state senators, from

presidents of parishes, parish presidents, and from

the chancellor of LSU healthcare system.  That just

shows the positive overwhelming support.  This is

just a small sampling.  

And you see here, in this room, some more

public support.  We couldn't fit in this room, or

probably in this building, all of the individuals

that have been coming up to us and expressing their

public support about this transaction and how it's

going to affect the lives of New Orleanians and

citizens of Louisiana and beyond.

And we look forward to hearing some of the

comments and coming back and having some closing

comments.  Thank you. 

MS. ANGELIQUE FREEL:  Okay.  In advance of

this hearing, there were some people that indicated

that they are here.  And I just want to go ahead and

recognize them.  And then we'll start with comments.

So we have Jennifer Van Vrancken, Jefferson

Parish Council Member, District 5; Jerry Bologna,

President and CEO of JEDCO; Ruby Brewer, Chief

Nursing Officer, East Jefferson General Hospital;

John -- Dr. John Heaton, President and Chief Medical
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Officer of LCMC Health; Allison Guste, Vice

President of Quality and Nursing, LCMC Health;

Charlotte Parent, AVP of Community Affairs,

University Medical Center New Orleans; Chip Cahill,

Board Member of LCMC Health; Sam Valera, Marketing

Director, LCMC Health; LaDana Williams, Director of

Public Relations, LCMC Health; John Pourciau, AVP

Government Affairs, LCMC Health; Peter Waggonner,

Greater New Orleans, Inc.; Terrie Sterling, LCMC

Health; Percy Manson; and other persons affiliated

with Tulane University, including physicians,

residents, and students; Dr. Lee Hamm, Dean, Tulane

University School of Medicine.

So with regard to the public comment,

notice of the hearing and opportunity for public

comment appeared in the official journals of St.

Tammany, Orleans, and Jefferson Parish.  They were

published in both the Times-Picayune, in Advocate,

as well as the St. Tammany Farmer.  And at this

time, for purposes of the record, we will be giving

the court reporter the Notices and Certifications of

Publication. 

All right.  And just a reminder, if you

would like to speak today, you can fill out a card. 

We encourage you to do so.  And at this time, we'll
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start with public comment.

Michelle, can you provide me with the cards

that have been submitted as of now?  

We'll go ahead and start with Jennifer Van

Vrancken, Jefferson Parish Council member, District

5.

MS. JENNIFER VAN VRANCKEN:  Okay. 

MS. ANGELIQUE FREEL:  Thank you.  And I

apologize if I mispronounced your name.

MS. JENNIFER VAN VRANCKEN:  No.  You got it

fine. 

MS. ANGELIQUE FREEL:  Okay.  Great. 

Thanks.

MS. JENNIFER VAN VRANCKEN:  Do I sit here?

MR. BRETT ROBINSON:  Yes.

MS. ANGELIQUE FREEL:  And does she need to

press something for the mic?  It should be on?  The

mic should be on.  

MS. JENNIFER VAN VRANCKEN:  So I'm Jennifer

Van Vrancken.  I'm a Jefferson Parish Councilwoman,

and I represent the Metairie area, which is where

East Jefferson General Hospital is based.  So I have

a little prepared statement that I'll read into the

record.  But funny enough, as I was driving here

this morning from Jefferson Parish, I had on WWL

18

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 29 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Radio.  Tommy Tucker is doing a Radiothon this

morning to raise money for Children's Hospital.  

And it just so happens that in the 9:00

hour, as I was driving here, he was interviewing a

doctor, Dr. Bradford.  She is a pediatric

cardiologist.  So she explained she teaches -- or

treats, rather, children who have heart issues.  She

even treats in utero before their born.  And then

she explained she treats as adults, those patients

who started their heart treatment as children

because she said she has specialized training that

cardiologists who trained to treat adults don't

have.  

I am the oldest of three siblings.  My

youngest sibling, my brother, had heart surgery at a

year-and-a-half.  And back in the '80s, they were

really just on the cusp of being able to fix things

that he had.  He had Tetralogy of Fallot.  We had an

older cousin who passed away from that same

situation.  

So at a year-and-a-half -- I was the oldest

in the family.  My mom said -- I was, roughly, 10. 

She said, "When you see him running around, if he

starts to turn blue, make sure to slow him down and,

you know, let him catch his breath."  And so I
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remember that very well.  

So he had surgery at a year-and-a-half. 

And they were able to fix those three conditions

that he had.  Today, he is 42, has a wife and a son

of his own.  And it is because of that specialized

training that he's here and he is, you know, part of

our family and, obviously, like I said, has a family

of his own.  

So it very much hits home with me when we

talk about East Jefferson General Hospital becoming

a training facility for the next generation of

doctors.  

So, personally, as someone who lives in the

community, I want to be here to submit my personal

support as a resident and a family member who calls

the area around East Jefferson Hospital home.

More formally, as the councilwoman in whose

district the hospital sits, I have to say this

proposed partnership between LCMC Health and Tulane

University is absolutely phenomenal news for

Jefferson Parish and, of course, for our entire

region because they don't just serve the Jefferson

Parish boundaries, but serve the Metro New Orleans

Region.  

Two years ago, LCMC Health provided a major
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win to patients, providers, and employees when it

purchased East Jefferson General Hospital.  Their

focus on our local community and the high quality

healthcare access earned them overwhelming support

from East Jefferson and beyond, putting the future

of East Jefferson on solid ground. 

I've been an elected office for seven

years.  I had some resounding wins of my own.  I

will tell you I've never been part of a campaign

that will be as successful as that East Jefferson

sale to LCMC because voters supported that ninety-

five percent.  

That is unheard of.  Your most, you know,

popular politicians always have about twenty percent

who vote against them, just because.  So ninety-five

percent support for the sale of East Jefferson to

LCMC shows you the level of support there is in our

community for LCMC Health and East Jefferson.  

As a result of the LCMC Health and Tulane

University partnership, Jefferson Parish is going to

gain a premier academic medical center right there

on the campus of East Jefferson, wherein partnership

with Tulane and LSU, the next generation of medical

professionals will be trained.  

People from all across the country will
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seek to travel to Jefferson Parish for specialized

healthcare.  And I can't think of anything more

exciting than the educational opportunities ahead

for the students, the young medical students and

residents, as well as the positive economic impact

that I know it will have on Jefferson Parish.  

This investment is transformational for

both residents who will now have the opportunity to

train at a world-class facility, as well as for the

patients who will continue to receive excellent

healthcare right at home in Jefferson Parish.  

These two organizations share a deep

commitment to our community, and I am absolutely

delighted to welcome Tulane University into

Jefferson Parish.  I wholeheartedly support this

partnership and look forward to a prosperous and

healthy future for Jefferson Parish.  Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

All right.  Next, we have -- and I

apologize if I mispronounce the name, please correct

me -- Jerry Bologna, President and CEO of JEDCO.  Am

I saying it correctly?  

MR. JERRY BOLOGNA:  Close enough.  

MS. ANGELIQUE FREEL:  Okay.  

MR. JERRY BOLOGNA:  Bologna, yes. 
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MS. ANGELIQUE FREEL:  Okay.  Okay.  

MR. JERRY BOLOGNA:  Better than most.  Good

morning, members.  My name is Jerry Bologna.  I'm

president and CEO of JEDCO, the Jefferson Economic

Development Commission.  I'm here to speak in

support.  

And I want to start by saying long before

this partnership was even discussed, Jefferson

Parish, our elected leadership, our business

leadership, had identified medical innovation and

destination healthcare as a priority for our parish. 

We saw it as a growing sector, something that we

knew would create job opportunities for our

residents.  And we've been working to that end.  

Additionally, while we're the largest

parish in Southeast Louisiana, we've always lacked

strong university linkages and partnerships.  So to

that end, we believe that this partnership helps

serve both, and helps us get to where we need to be. 

The proposed partnership of LCMC Health and

Tulane University is a significant win for Jefferson

Parish.  With the commitment -- with their

commitment to invest over $222 Million into the

three Tulane facilities, Jefferson Parish will see

an infusion of investment in our medical sector that
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will benefit our community tremendously.

The new academic medical center that will

be created at East Jefferson General Hospital will

provide research, innovation, and healthcare access

that will be second to none.  With someone who had

both of my daughters born at East Jefferson, and my

primary care physician, who I started seeing at age

18, is still there, we certainly welcome this

partnership.  

We look forward to strengthening our

partnership with LCMC and Tulane in the future.

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Ruby

Brewer, Chief Nursing Officer, East Jefferson

General Hospital.  

MS. RUBY BREWER:  Good morning.  My name is

Ruby Brewer.  I'm the Chief Nursing and Quality

Officer at East Jefferson General Hospital.  I've

been a nurse forty-three years.  I can say it's a

career that I have had -- I have found great joy in. 

I've never regretted becoming a nurse.  And leading

nursing has been one of the most rewarding

experiences of my life, especially at East

Jefferson.  

I have a master's degree in nursing, and I
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have a master's degree in business, as well as an

advanced nursing executive board certification. 

During my tenure at East Jefferson, I've

been the senior vice president of quality for eleven

years, and I assumed the chief nursing officer role

nine years ago.

My role has really evolved around advancing

the quality of patient care and developing the

clinical team to achieve the highest standards in

patient care.  So I can tell you that nursing is

truly valued at East Jefferson and LCMC Health.  

I represent five hundred and fifteen nurses

who work hard every day to make sure that the care

we're delivering to our community provides the

highest standard of care. 

(Fire alarm interruption.)

MS. RUBY BREWER:  East Jefferson is well

known for excellence in nursing practice.  And to

demonstrate this commitment, East Jefferson was the

first hospital in Louisiana to achieve Magnet

designation, and is the only hospital that's been

designated five consecutive times.  This is -- 

MS. ANGELIQUE FREEL:  Oh, can you just

pause for just a second?  I just realized that the

court reporter is having an issue.  
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Okay.  I think we're good.

MS. RUBY BREWER:  Okay. 

MS. ANGELIQUE FREEL:  Thank you. 

MS. RUBY BREWER:  As I said, we've been

designated five consecutive times.  Our most recent

designation was this year.  And that does take a lot

of work, commitment, and dedication of our nursing

team.  

So you may say, well, what is a Magnet

designation?  Well, the Magnet Recognition Program

demonstrates organizations worldwide, where nursing

leaders successfully align their nursing strategic

goals to improve the organization's patients

outcomes.  The Magnet Recognition Program provides a

roadmap to nursing excellence, which benefits the

whole of an organization.  To nurses -- 

(Fire alarm interruption.)

MS. ANGELIQUE FREEL:  I was worried that

they were going to tell us there was a fire alarm,

so that worked out well.  Sorry.  You just keep

getting interrupted.  I apologize.

MS. RUBY BREWER:  That's okay.  That's

okay.  Nurses are flexible.  

MS. ANGELIQUE FREEL:  Okay.  

MS. RUBY BREWER:  To nurses, Magnet
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recognition means education and development through

every career stage which leads to greater autonomy

at the bedside.  To patients, it means the very best

care delivered by nurses who are supported to be the

best that they can be.  

So you've kind of heard a little bit about

the plans for promoting and advancing the career of

nursing in the community, so that's very exciting. 

East Jeff and LCMC support for this designation

demonstrates ongoing support for the advancement of

nursing practice and patient care.  

Nurses are empowered to have a voice in

patient care delivery design.  And to become a

Magnet organization, you have to prove that you have

achieved these standards through involvement of

bedside nurses. 

I love working at East Jeff.  I'll say

this, I was from the area and this was an

opportunity for me to return home.  And I love

working for East Jeff and LCMC because we support

each other in serving our community, region, and

state.  We get patients from all over the state. 

LCMC -- and some of our neighboring states.

LCMC's commitment and support has allowed

East Jeff to continue fulfilling our mission to

27

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 38 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

deliver extraordinary care with pride.  The East

Jefferson team has worked tirelessly during the

pandemic, Hurricane Ida, and current workforce

shortages to find innovative ways to deliver patient

care with great outcomes.  Strong collaboration and

teamwork is the foundation of our care delivery

model.  

I've worked at East Jeff, like I said, for

eleven years, which means through the uncertainty of

potential sales to other hospitals.  And I'm glad

that we ended up with LCMC Health.  And as Jennifer

was talking about, it was an initiative that was

approved with a ninety-five percent approval.  And I

will tell you our nurses were big campaign leaders

in that sale approval.  We wanted to be part of LCMC

Health.  

I've seen firsthand how LCMC Health values

communities and the voice of nurses.  I know that

our voices will be prioritized moving forward, and I

look forward to working with all nurses at EJ and

Tulane hospitals to ensure we are really showing our

-- allowing our nurses to shine.  Thank you. 

MS. ANGELIQUE FREEL:  Thank you for coming

today.  I appreciate it.  

Next, Allison Guste with LCMC Health, Vice
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President of Quality and Nursing.

MS. ALLISON GUSTE:  Good morning.  My name

is Allison Guste, and I am the Vice President of

Quality and Nursing for LCMC Health.  I've been a

registered nurse for seventeen years, and have spent

most of my nursing career with LCMC Health.  They

have developed me into the leader that I am today.  

In 2004, I started my healthcare career in

the emergency department at Touro Infirmary.  I was

a nurse tech and a nursing student at the time.  I

knew immediately within the first week at that ER

and at Touro, that that was my home.  These people

were my family.  

After nursing school graduation in 2005, I

continued my career as a BSN nurse at Touro.  As a

front-line leader, in 2009 I was a clinical

supervisor in the ER when LCMC Health acquired Touro

Infirmary.

This was a very positive experience for the

hospital, for myself, and for the staff that I

called my family.  The hospital began to thrive

post-acquisition.  We all know that Katrina brought

hard financial times for many of the local

hospitals.  And this is what saved the hospital and

the community.   
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My professional development -- I'm sorry --

over the years, LCMC Health has not only invested in

the community, but they have invested in me,

personally.  My professional development and career

growth are evident as my start as just a nursing

student at the hospital, and now standing before you

today is the vice president of quality and nursing.  

Still, the journey continues, as they

continue to support me through certifications,

professional development, and I'm in the final

semester of my master's program.  It's a great honor

and privilege to represent and work with the three

thousand plus nurses across our health system.  

Nursing at LCMC Health is the backbone of

everything that we do.  They are the glue that holds

our health system together.  They're with the

patients and their families during some of life's

most critical and vulnerable moments.  That means

nurses, like all caregivers in our facilities, have

the opportunity to make a difference, positively

impacting the outcomes and the experience for every

patient we serve.  

Beyond the time-honored reputation that

nurses have for compassion and dedication, LCMC

Health nurses have risen to the challenge of today's
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complex healthcare environment.  As patient

advocates and skilled providers, the role of nurses

has never been more critical at LCMC.  Our nurses

have received recognition, as you heard Ruby Brewer

speak of, in various avenues over the last years. 

East Jefferson, as you know, has obtained

their Magnet designation for the fifth time.  They

are one of only forty-three hospitals in this

country that has obtained that designation

consecutively.  

Children's Hospital obtained their first

designation this year in 2022.  And University

Medical Center is in the process of applying for

designation.  

Magnet status is regarded as the highest

recognition of excellence in nursing a hospital can

receive.  Only nine percent of U.S. hospitals

achieve this designation.  It is the model around

nursing excellence, the model of professional

practice culture, and it is the voice for nurses.  

Our nurses were recognized not only as a

group via Magnet designation, but also individually

via the Louisiana State Great 100 Awards.  Out of

those one hundred awards, forty-three nurses were

LCMC Health nurses.  
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Over the last month, I've been honored to

participate in several town halls and leadership

meetings at Tulane, Lakeview, and Lakeside; most

recently, yesterday.  The nurses and staff have

repeatedly expressed excitement about working with a

local healthcare system that invest in their

community, where they receive the returns to their

hospital.  

When local systems collaborate and work

together, we put our patients best interests first. 

Great things happen when we work together. 

Together, while we listen and leverage the voice of

our nurses, this partnership will expand

professional development in cases like you've seen

with me, and training opportunities, and bring new

clinical, educational, and support, and new jobs, as

we keep and attract our top talent here in New

Orleans.  

This partnership will create more

opportunities and integrate care at facilities that

can support the new growth and even better patient

care, and an even more extraordinary nursing

experience.  

I am proud to be an LCMC Health nurse.  I

look forward to welcoming the six hundred new nurses
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at Tulane, Lakeview, and Lakeside.  We are an LCMC

Health nursing family.  Thank you. 

MS. ANGELIQUE FREEL:  Thank you for your

time.  

Next, we have Charlotte Parent, RN, AVP of

Community Affairs, University Medical Center, New

Orleans.

MS. CHARLOTTE PARENT:  Good morning.

MS. ANGELIQUE FREEL:  Good morning.

MS. CHARLOTTE PARENT:  My name is Charlotte

Parent, and it's my privilege to serve as the vice

president of business development at University

Medical Center, part of LCMC Health.

I joined LCMC Health in 2016 in the role as

assistant vice president of community affairs and

network navigation, and after previously serving as

a City of New Orleans Health Director.  I was born

and raised in New Orleans; trained at Charity School

of Nursing; received my diploma in nursing; then

went on to Loyola University; and then finally,

University of New Orleans, where I received my

degree in healthcare management.

My career as a nurse and nurse leader was

invaluable to me in my current leadership role and

community affairs work at UMC.  It has been an
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essential role for the community and the region. 

UMC is the largest training center for future

healthcare professionals in the state, serving as a

training center for two major medical schools.  

It is because of our experience in

providing care to our community through the two

medical schools at UMC that I can wholeheartedly

support the partnership.

The proposed partnership between LCMC

Health and Tulane builds on the already game-

changing investments both organizations have made in

downtown New Orleans.  This investment includes a

revitalization of the Charity Hospital building and

re-purposing of the Tulane Medical Center building.

The downtown campus will become a thriving

center of cutting-edge research and innovation, and

represents $286 Million in economic impact to New

Orleans.  

I say this because the downtown is

University Medical Center at that center.  A state-

of-the-art facility built after Katrina provides

services for the State of Louisiana.  We have over

seventy specialty clinics.  We are the region's only

level 1 trauma center, and have an accredited burn

center.
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All of these services are currently

provided by Tulane and LSU physicians and learners. 

Collaboration is not new to us.  It is our culture. 

As an academic medical center, we provide care to

all patients, but we understand one of our primary

missions is servicing the under-served.  

A majority of our patients are on Medicaid

or uninsured.  We welcome the patients who have

received their care at Tulane, who still need us,

and we'll provide that quality care focused on the

patient.  We have always, and will continue to,

serve as the area safety net.  

Many of the Tulane programs will shift to

UMC and East Jefferson, and we embrace that change. 

We know how to take care of the community because

we've been doing it.  And we have the best track

record of doing it. 

Thank you for your time, and I urge you to

support the partnership.

MS. ANGELIQUE FREEL:  Thank you for your

time.  

Next, we have Dr. John Heaton, President

and Chief Medical Officer, LCMC Health.

MR. BRETT ROBINSON:  I just want to make a

quick announcement.  If you come to the table to
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speak, make sure you sign in on the sign-in form.

MS. ANGELIQUE FREEL:  Thank you.  

MR. BRETT ROBINSON:  And you can sign

after.

DR. JOHN HEATON:  Will do.  Thank you for

having me this morning.  My name is John Heaton.  I

am the President and Chief Medical Officer of LCMC

Health.  In that role, I am the Senior Clinical

Executive for the health system.  I oversee a number

of operational roles, none more important than the

delivery of a consistent and safe quality product to

all of the people that we serve across our

hospitals.

I am a native New Orleanian.  I've lived in

St. Tammany Parish for about twenty-five years.  I

am a trained pediatric anesthesiologist.  I obtained

my undergraduate degree in Louisiana at Nicholls,

and went to LSU Medical School, obtained my post-

graduate medical education in New Orleans, with the

exception of a year of fellowship, and have a

business degree from Carnegie Mellon.  

I provided healthcare in New Orleans for

decades.  And the proposed partnership between LCMC

Health and Tulane University represents a

transformational opportunity to fulfill the promise

36

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 47 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

of world-class healthcare delivered at home.

As I said, I've been at this for quite a

while, both directly delivering care to patients in

the operating room, but also as a clinical faculty

member of both Tulane and LSU Medical School over

the years teaching their residents and students. 

This has always made sense, and we're proud to see

it come to fruition.  

A primary driver of this partnership is our

shared desire with Tulane to invest in the future of

healthcare in our community and increase the quality

and access to advanced life-saving academic

medicine.  We will enhance the services at UMC to

serve Orleans Parish and we establish -- and we will

establish a new premier academic medical center and

leading teaching institution in Jefferson Parish. 

This allows us to provide more training,

give us less the -- more recruitment, and retention

of high-caliber clinicians.

Additionally, we already support a, at

LCMC, a vast array of research across the biomedical

spectrum from lab-based science, to translational

research, to clinical trials in all major disease

areas.  

Tulane, alone, conducts something on the
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order of $230 Million worth of research per annum.

Together, we will be able to collaborate to further

research -- further these research endeavors and

offer clinical trials closer to home for our

residents, to push the boundaries of our medical

practice, to provide patients and students access to

enhanced healthcare services.

The evolution of our healthcare system in

New Orleans over the last forty years is nothing

short of extraordinary.  And this will be a key

catalyst to making the next forty years equally

extraordinary.  Thank you. 

MS. ANGELIQUE FREEL:  Sorry, I had my mic

off.  Thank you for your time.  

Next, we have a red card from Steven

Morelock, representing New Orleans community.

MR. STEVEN MORELOCK:  Hello.  

MS. ANGELIQUE FREEL:  Hello.

MR. STEVEN MORELOCK:  My name is Steven

Morelock.  I'm a resident of New Orleans and I'd

like to read a letter that's been signed by a lot of

my fellow community members.  

We write as denominational and community

leaders across New Orleans and Louisiana, in our

support of the nurses of Tulane Medical Center, who
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are demanding a voice in the future of healthcare in

New Orleans.  We are asking for the upcoming public

hearing on the sale to be held locally in New

Orleans, not Baton Rouge, ensuring meaningful

participation and input from our frontline

healthcare workers and the community they serve.

We're deeply concerned that the proposed

sale of Tulane Medical Center to LCMC Health will

negatively impact access to quality and affordable

healthcare services for thousands of Louisianians. 

LCMC has already announced plans to shut down most

inpatient services at Tulane Medical Center within

twelve to twenty-four months of acquiring the

hospital.  

Many of our community members have gone to

Tulane Medical Center for years.  Losing such a

popular hospital serving patients not only in New

Orleans, but across Louisiana, is a loss for

communities around the state.  

We fear a two-system duopoly in New

Orleans, made up of LCMC and Ochsner Health, will

raise healthcare costs and reduce services.  This is

especially worrisome in such a precarious time in

our nation.  Now more than ever, high-quality

healthcare needs to be made more accessible and
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affordable.  

When Charity Hospital closed, New Orleans

lost one of the state's last public hospitals that

served everyone, regardless of income level.  Now,

we stand to lose another hospital in downtown New

Orleans that has long served low-income patients. 

We worry Medicaid patients, who are

disproportionately black and people of color, will

lose access to care.  

Louisiana's minority residents already

experience significantly lower life expectancies

than white residents, and the closure of services

and a higher healthcare cost may exacerbate this

health equity crisis.

Nurses are on the front lines of keeping

our communities and congregants healthy and safe. 

We stand with Tulane Medical Center nurses because

we trust nurses to put patients first.  We urge you

to block the sale in order to ensure that there are

no cuts to jobs or patient care services at Tulane

Medical Center, and that there is no increase in

healthcare costs for the community.  

Sincerely signed, Shawn Moses Anglim,

Pastor of First Grace United Methodist Church;

Margaret Washington, retired RN and nurse educator;
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Betty Roberson, the CEO of EDUTRONICS; Callie Winn

Crawford, a retired United Methodist pastor; Jonah

Evans, Neutral Ground, Founder and CEO; Charlotte

Clarke, Common Ground Relief, Co-Director; Rev. Dr.

Joe Connelly, Bethany United Methodist Church,

Senior Pastor and Community Engagement Officer;

Travis Cleaver, Grow Dat Youth Farm, Site

Coordinator; Bonnie Sniegowski, Society of St.

Vincent de Paul, Director of Adult Learning Center;

Deon Haywood, Women with a Vision, Executive

Director; Harold John, National Association of

Letter Carriers, Second Congressional District

Liaison; Matthijs Herzberg, Herzberg Design Company,

CEO; Elizabeth Widerquist, Xavier Louisiana --

excuse me, University of Louisiana Professor;

Stephanie Martin, FGUMC Administrator; Rev. Dr. J.C.

Richardson, Cornerstone United Methodist Church,

Pastor; Bettie Rhode, Cornerstone United Methodist

Church, and Parish Nurse, Lay Minister; Lexi

Peterson, New Orleans Worker Center, Co-Director;

Byron Johnson, Central Missionary Baptist Church,

Reverend; Jeanne Nathan, Tannathan, Inc., President;

Mary Lowry of Now Love; J. Christopher Johnson,

Mobilizing Millennials, Executive Director; Mark

Behar, Temple Sinai, former board member; Eugenia

41

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 52 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Rainey, Tulane Professor -- excuse me -- I can't

talk -- Professor at Tulane University; Bennie

Wilson, Mantle Tabernacle Holiness Church, Senior

Pastor; Dave Cash, United Teachers of New Orleans,

President; Darla H. Durham, St. Charles Avenue

Baptist Church, Deacon and Former Trustee; Margaret

Maloney, New Orleans Workers Assembly, Organizer;

Mike Howells, We Can't Wait NOLA, Organizer; Amy

Stelly, Claiborne Avenue Alliance, Executive

Director; and Rev. Paul Beedle, First Unitarian

Church -- Universalist Church, Minister.

Thank you very much.

MS. ANGELIQUE FREEL:  Thank you for coming

today.  And I just wanted you to be aware that the

reason that the hearing is here is because the law

dictates that.  There is a specific rule that says

that the hearing must take place in Baton Rouge,

Louisiana, and that's in the Louisiana

Administrative Code.

MR. STEVEN MORELOCK:  I understand that. 

Just please take into consideration that that's

going to affect turnout for people who are

stakeholders in this conversation. 

MS. ANGELIQUE FREEL:  Well, I appreciate

that.  We did publish the Notice in the official
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journal, and we did allow people to provide comment

in writing in advance of the hearing.  So that was

an option. 

Do you want to provide us with a copy of

that letter?

MR. STEVEN MORELOCK:  Absolutely.

MS. ANGELIQUE FREEL:  Thank you.  

All right.  Next, we have a red card from

Olivia Cooper, present, and would like to speak.  

So it indicates you're representing Tulane

Medical Center.  Are you -- can you -- are you here,

sent from Tulane, or you just work there?  What's --

can you just tell us the connection?

MS. OLIVIA COOPER:  Yes.  I'm a registered

nurse at Tulane Medical Center.

MS. ANGELIQUE FREEL:  Okay.  

MS. OLIVIA COOPER:  Good morning.  Thank

you to the Attorney General's Office for holding

this important forum.  My name is Olivia Cooper, and

I am a nurse in the transplant ICU at Tulane Medical

Center, where I have worked just over a year.  

The lack of transparency by HCA and LCMC in

this process has completely dismayed me.  The only

information we have been given is that LCMC will

acquire Tulane Medical Center and subsequently close
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the hospital, removing vital services to our patient

population.  The hospital and the Attorney General's

Office should want to collaborate with nurses in

deciding the future of Tulane Medical Center.  We

are the ones most involved in the direct care of

patients.  

We see firsthand, every day, the dire needs

for quality and accessible healthcare options for

patients across Louisiana.  Nurses are the key cog

in keeping the hospital running and our patients

safe and cared for, yet our voices are not even

considered in the decision-making process of the

future of our hospital.  

It is evident to anyone working in

healthcare that the increased need for healthcare

services will only continue.  Being able to provide

services for a population of people who are getting

sicker should be a top priority of not only New

Orleans, but for Louisiana's public healthcare

priorities at large.

Spending money trying to promote a system

for, quote, destination healthcare, just results in

decreased accessibility to care for residents of

Orleans Parish.  

The Tulane transplant ICU has an enormous

44

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 55 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

population of patients who come, not only for

surgeries, but for lifelong care after receiving a

transplant.  Additionally, many of the patients we

serve come to us as transfers from other hospitals,

who don't have the resources to care for them. 

Where will these patient populations go if the

hospital shuts down?

Just in this past year, I have seen the

astronomical need for our services in New Orleans

and throughout the South.  Shutting down this

hospital would be a huge loss for the community and

the patients we serve.  

My understanding of the COPA law is that

the application cannot be approved unless it results

in improved access to healthcare.  With LCMC making

clear its intentions to shut down Tulane, a hospital

at the epicenter of New Orleans Parish, how would

this improve access to healthcare for its residents? 

Not only can access to healthcare decrease,

the cost of care will surely increase as well.  LCMC

would hold over fifty percent of the New Orleans

healthcare market if this sale goes through.  What's

going to stop them from employing the same

practices, of higher costs and less care, the other

systems in heavily concentrated markets do?
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Look around the room and acknowledge the

presence and voices of those that are most directly

impacted by this decision.  I implore you to grant

our community their civic right to give input in

this process.  Thank you for your time.

MS. ANGELIQUE FREEL:  Thank you for coming

here today.  

Next, we have Michael Robertshaw, who

submitted a red card and is present, and would like

to speak.

MR. MICHAEL ROBERTSHAW:  Can I speak from

here or should I be over there?

MS. ANGELIQUE FREEL:  The mic is on --

MR. BRETT ROBINSON:  I think that one.

MS. ANGELIQUE FREEL:  Wait.  Which one?

MR. BRETT ROBINSON:  All those mics are on,

but that -- the furthest to the left, or right,

seems to be the best.  

MS. ANGELIQUE FREEL:  And your card

indicates that you're a nurse at Tulane Medical

Center; is that right? 

MR. MICHAEL ROBERTSHAW:  Yeah.  I'm sorry

for that confusion.  I'm actually -- so I'll just

state my name for the record.  It's Michael

Robertshaw.  I'm a ICU nurse at Tulane Medical
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Center, representing the unionized Nurses at Tulane

Medical Center.

MS. ANGELIQUE FREEL:  Okay.  Okay.  

MR. MICHAEL ROBERTSHAW:  Okay.  Thank you

very much to the board for being here.  Gosh, I have

so much to say and I'm going to try to whittle it

down into some comprehensive statements within three

minutes.  

I was hoping I could just ask a favor.  Do

you mind putting back up here on the board the

original three things that this board is

considering?  The very first slide.  Can I ask you

to do that, please?

MR. BRETT ROBINSON:  So you're talking

about lower healthcare costs, improved access -- 

MR. MICHAEL ROBERTSHAW:  Yeah.  What this

board is charged with making a decision based on, I

would really appreciate it if you could put that up.

MS. ANGELIQUE FREEL:  Yeah.  We can get

with our IT people to do that.

MR. BRETT ROBINSON:  I'll just state it

real quick, just so -- for your purposes.  It's

lower healthcare costs or improved access to

healthcare, higher quality healthcare without any

undue increase to healthcare costs.
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MR. MICHAEL ROBERTSHAW:  Great.  Thank you

very much for that.  I really appreciate it.  So we

have heard a lot of statements here today that

essentially say those exact three points.  There has

been very little detail as to how that is going to

be accomplished.  

The nurses at our hospital learned about

this sale through Nola.com.  We were never involved

in the process.  And we have continually heard those

three points are going to be satisfied, with

incredibly little detail as to how they will be

satisfied.  I encourage this board to dig down into

the numbers and actually ask the hard questions. 

How are you going to satisfy the roughly twenty-

eight thousand patients that come through the

emergency room at Tulane?  

We have emergency room patients who come to

our emergency room because they are waiting too long

at UMC, and they come to our emergency room.  It is

totally unclear to the nurses at Tulane Medical

Center downtown how you can decrease cost, improve

quality of care, and increase access when you close

a downtown hospital.  That has yet to be made clear. 

And I think it needs to be made clear before this

body makes a decision.
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We are the ones who are holding your

families' hands when they die.  We are the ones who

are cleaning your family when they are soiled.  We

are the ones that are comforting our community and

taking care of them day-in and day-out.  And no

disrespect to the nurse administrators who have

spoken here today, I'm grateful for your work, but

nobody is asking the nurses on the ground, who are

doing the hard work day-in and day-out, what we

think.  And that needs to happen.  

Thank you for your time.

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have Kaylen Edwards.  Again, it

says representing Medical Center.  Are you a nurse

at -- a nurse?  Okay.  Thank you for coming.  If you

don't mind, when you finish, just sign the sign-in

sheet.

MS. KAYLEN EDWARDS:  I did this morning

when I walked in.  Good morning, everyone.  My name

is Kaylen Edwards, and I am a new nurse at Tulane

Medical Center.  I really appreciate the opportunity

to speak with you guys today about the sale and the

pending closure of our hospital.

As a new nurse, I'm still learning.  I'm

still training.  Most of my colleagues are new
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nurses as well, and have only started practicing

within the last year or two.  We only have a few

experienced nurses throughout the facility, which

has made my education journey very challenging. 

There's been so much uncertainty with the

sale and the closure since the closure has been

announced.  We don't know where we will be

transferred to and when.  We don't know the pay --

our pay or our benefits, if those will be

maintained.  

This has even led to more experienced

nurses leaving our facilities in droves to go and

travel.  I worry that our patients, that our

community, is going to continue to suffer.  We have

so many long-standing patients who have been coming

to our hospitals for years, ones that I've taken

care of myself -- I've had the privilege of taking

care of myself.

It takes time to build those relationships,

to build trust with doctors and nurses.  And our

patients will -- are unsure if they will be able to

maintain those relationships.  

We have -- we already have a health equity

crisis in our city and our state.  Louisiana's

black, homeless, and patients with mental illness
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face higher rates of comorbidities, multiple

diagnoses, and less access to care, and they seek

care at lower rates than others.  This happens for

many reasons, including a history of exclusion in

healthcare that has led to mistrust in the

healthcare system.  

This means that the relationship, the trust

between doctors and patients and nurses is even more

important for these patients.  I worry that closing

our hospital is only going to exacerbate that

problem.  If we close an accessible community

hospital, it's going to make it harder for our

community to access that care.  

In the wake of COVID-19 it highlighted how

unprepared we are for pandemics.  And to need -- and

the need to prepare for those future pandemics is

now.  We didn't have enough beds, PPE, or nurses. 

And, now, we're facing new viruses like monkey pox

and future ones that are still unknown.  

How does losing a hospital, hundreds of

beds downtown, better prepare us for another

pandemic?  We need to be increasing our capacity to

provide good, quality care.  I worry that if the

sale is improved -- approved and the hospital

closes, we're only going backwards from here. 
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Our community needs more time to discuss

potential impacts of the sale, and the hospital

closure on nurses, other healthcare workers, and

especially our patients before any decision is made. 

Thank you so much for your time.

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Chip

Cahill, present and would like to speak, Board

Member, LCMC Health.

MR. CHIP CAHILL:  Thank you, and good

morning.  

MS. ANGELIQUE FREEL:  Thank you. 

MR. CHIP CAHILL:  My connection with LCMC

is a trustee and board chairman for West Jefferson

Medical Center.  But before we were affiliated with

LCMC, we found ourselves to be, at West Jefferson,

to be a struggling community hospital.  We were a

standalone hospital.  We were fortunate enough to

have a leader who saw that we wouldn't be able to

survive as a standalone hospital.  We wouldn't be

able to survive merely by affiliating ourselves with

East Jefferson and standing as two community

hospitals together.  

And we reached out to the public, and

convinced the public that this would be the right
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thing to do, that we would find a suitor that would

best meet the needs of the Westbank.  

And we began a long journey of meeting with

suitors.  And every suitor showed me a picture and

told me, "This is what your ugly hospital is going

to look like after we invest in it."  Well, along

came a suitor, finally, one of the last ones that I

met with.  LCMC showed me what the inside of our

hospital would become, how they would fix the things

that we wanted to fix, but didn't have the money to

fix.  

And as time went by, everything worked out. 

Everything they said they were going to do, they

did.  The promises came true.  

I was a bad little kid.  And one year, I

burned my hand on New Year's Eve, and my mom had to

take me to the West Jeff emergency room.  And she

took my younger brother and my younger sister also. 

And in those days, the emergency room, the waiting

room, was wide open and all of the families sat

waiting to go in to the back of the hospital in the

reception area.  

And several ambulances came in while my mom

was there with her three children.  She couldn't

leave the other two at home by themselves.  And
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people came in who had serious injuries.  I saw two

people who I'm sure died that night; one was a

serious car wreck, the other was a stabbing.  And my

mom was trying to cover all of our eyes.  She

couldn't do it.  And she told us to try to forget

about it, but I never did forget about it.

One of the first things that LCMC did is

rebuilt our emergency room.  So now, the ambulances

pull up at their own bay in the back.  You don't

have to parade in front of the families anymore. 

The affiliation with LCMC caused the creation of a

children's emergency room on the Westbank, which was

something that was a real blessing and was really

needed.  Geriatric emergency room was next.  

Everything that they talked about, they

did.  And when all the smoke cleared, we're getting

a pretty facade on the outside of the building, too,

but nobody from LCMC ever called our building ugly. 

Thank you very much.  And I think this

would be a great thing.

MS. ANGELIQUE FREEL:  Thank you.  

MR. CHIP CAHILL:  Sure.

MS. ANGELIQUE FREEL:  Next, we have

Nathaniel Beech, green card, present, and would like

to speak.  Senator Cameron Henry said to thank you
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for stopping by.

MR. NATHANIEL BEECH:  Thank you.  Good

morning, everyone.  My name is Nate Beech, and I'm

the second-year class president of the med school

class at Tulane School of Medicine.  I'm a New

Orleans native.  I attended Jesuit High School.  I

attended Tulane University for my undergrad, and now

have the privilege to go to Tulane Medical School

and further my education, and follow my father in

his footsteps to becoming a physician.  And he is a

person who's practiced in this city for over twenty

years now, both at LSU and now at Tulane.

The partnership between Tulane and LCMC

offers an immense opportunity and possibility of

building an even stronger academic medical centers

throughout the city in New Orleans and across the

state.  These teaching hospitals are groundbreaking

for research and education, with the goal of

creating new treatments and techniques that

physicians, residents, and students can use to

provide and improve quality of care for patients in

New Orleans systems and across the state.

In addition, it will also offer the ability

and opportunity for a new nursing program to be

built in the hospital, while also addressing the
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projected twenty-five hundred nursing positions that

will be unfilled in 2025 in the City of New Orleans. 

Overall, this partnership has the ability

to improve quality of care, not only across the City

of New Orleans, but across the state, and allowing

Louisiana to become a hub for medical care and

education across the southeastern United States. 

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a red card from Mea Ratcliff

present, and would like to speak, Tulane Medical

Center nurse, patients, and community.

MS. MEA RATCLIFF:  Good morning.  My name

is Mea Ratcliff.  I am a registered nurse.  I've

been a registered nurse for twenty-two years.  I

graduated from Southern University School of Nursing

here in Baton Rouge.  

I want to talk about a couple things that

I've heard today.  I heard that $220 Million is

going to be invested in Lakeside Hospital in

Jefferson Parish, and East Jefferson General

Hospital, also in Jefferson Parish, and in Lakeview,

which is in Covington.

I've not heard anything about what's going

to happen in Orleans Parish as far as the hospital
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system.  How is this going to decrease the cost of

care with only two major hospital systems in New

Orleans?  

I hear that our services and our beds are

going out to Jefferson Parish.  I hear everything

that's good for Jefferson Parish.  I don't hear

anything good here for Orleans Parish.  This COPA

that you mentioned: decreased cost of care, improve

quality of care, and increase access to care. 

Tulane serves a huge indigent population.  How are

these people going to get to Jefferson Parish?  

And then we're talking about moving them

over to UMC that's already overburdened and

overloaded in our healthcare system.  We have

gunshot wounds frequently, unfortunately, in Orleans

Parish.  So we're going to close down an emergency

department in Orleans Parish?  And we're going to

close down a hospital in Orleans Parish?  

And our hospital is ugly, but I really

don't care that much about that.  I do care that

we're there for our community and for our patients

that have been coming to us for years now.  I don't

see how it's going to improve any services in

Orleans Parish.  And I'm very worried about that,

and for our patients.
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We don't have a great bus system.  We don't

have -- the train bypasses Baton Rouge.  There's not

very good infrastructure for patients to get around. 

A lot of our patients walk to our hospital or they

bike to our hospital.  So I don't see any increase

in services to them.

And for us, we're going to lose a hospital

that we've been at for years and years and years. 

We love our hospital.  We love our patients.  We

love taking care of our patients.  We love our

community.  And I don't hear anything proactive for

Orleans Parish with this hospital being shut down

and our emergency department being shut down.  

And during COVID, there were not enough

beds anywhere.  And so we're talking about shutting

down a 230-bed hospital and half of our services

being moved to Jefferson Parish.  I think that's a

huge concern, and that should be taken into

consideration.

It all sounds great.  It all sounds

beautiful because they're able to make it sound that

way, but who it's going to affect is our community

and our patients.  So please take that into

consideration before moving forward with this.

MS. ANGELIQUE FREEL:  Thank you.  Did you
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do the sign-in sheet?  

MS. MEA RATCLIFF:  I did.

MS. ANGELIQUE FREEL:  Okay, great.

MS. MEA RATCLIFF:  And is there going to be

another hearing?  And will it be in New Orleans?

MS. ANGELIQUE FREEL:  This is the only

hearing.  

Next, we have a green card, Terrie

Sterling, present and would like to speak, with LCMC

Health.

MS. TERRIE STERLING:  Good morning, and

thank you.  I'm Terrie Sterling, and I'm speaking on

behalf of Deon Guidroz, the ACNO, the Assistant

Chief Nursing Officer, at Tulane, who requested that

I read these comments into the record.  

My name is Deon Guidroz, and I am the

assistant chief nursing officer for Tulane Medical

Center.  I've worked for Tulane for thirteen years. 

During that time, I've had several roles from

managing quality and patient experience initiatives,

to directing the medical surgical units for the

system.  I worked on matters such as staff

retention, and quality, and patient safety.  

I know what Tulane means to the New Orleans

community, and how important that community is to
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our staff and to our health system.  It is with that

community in mind that I ask you to approve this

partnership.  If approved, this merger would join

two local institutions who are deeply invested in

the health and safety of our city and our region. 

That will lead to clear benefits to the patients

you've heard people speak about seeking care at

Tulane Hospital.

With a plan to invest millions of dollars

in mid city, and an assurance to retain the existing

workforce, LCMC Health is making a commitment. 

Having worked in both staff engagement and

patient experience, I know that quality facilities

matter, not just to patients, but to the staff who

work in our hospitals.  The people of Tulane Health

System, both those who work for us and those who we

serve, deserve world-class facilities and world-

class care.  

If approved, this partnership would lead to

a clear win-win for everyone in our community. 

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Dr. Gary

Haynes, Tulane University School of Medicine.  

DR. GARY HAYNES:  Good morning.  Thank you
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for the opportunity to address this panel.  I'm Dr.

Gary Haynes.  I'm the chair of the Department of

Anesthesiology at Tulane School of Medicine.  I've

been with Tulane about seven years, and in academic

medicine and a bit in private practice for more than

thirty years.  

And with that range of experience, which

has been in the Midwest, in the Southeast, and now

in the Central South here in Louisiana, that range

of experience informs me that this is a very

positive affiliation plan, and it's one that I

strongly approve.  I think there are many advantages

that we could talk about, but just to be brief, I'll

only address three.

First, the purpose of this Tulane/LCMC

affiliation will be to create an academic medical

center with East Jefferson General Hospital as the

premier flagship hospital for a place where I want

to emphasize it's for maximally effective education

of doctors and nurses.  This is a huge problem that

the United States has.  It's a problem that this

state has right now, New Orleans, particularly, with

the shortage of nurses.  This is not going to get

any better if we don't do something different and

take a new path.
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One of the challenges I have right now is

how to find the clinical experience for our

residents in anesthesiology and in other

specialties, that not merely meets a minimum

requirement, but goes beyond that and has a much

more robust experience for our resident physicians

and medical students.

As you've heard, the LCMC/Tulane

affiliation will create a nine-hospital system, and

that will allow us to expand our opportunities for

clinical research.  Now, Tulane University is one of

the nation's, and North America's, premier research

institutions.  Much of that is in basic research. 

We need to do more in clinical research because that

brings new healing, new therapies, new opportunities

to our patients and everyone in the state, and even

beyond the borders of the state.

As you know, there's a very serious

shortage of nurses, also physicians.  And in doing

this, we'll be able to create this program for nurse

training.  Right now, it's estimated that we might

need nearly twenty-five hundred nurses by the year

2025.  I do not know if that's accurate, but I can

tell you right now we need hundreds of nurses in New

Orleans and in the state.  And we have to do
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something to address this.  

The second point is that the affiliation

will promote additional comprehensive and

specialized care in the New Orleans area.  We will

continue some outpatient services, outpatient

clinics, at the Tulane Hospital location, and

increase our role at University Medical Center,

while creating a new role at East Jefferson General

Hospital for Tulane doctors.  

This will not decrease and we're not

interested in decreasing our presence in the

downtown area.  We will increase our clinical

presence at University Medical Center and shift some

of our other clinical activities to East Jefferson

General Hospital. 

But this is important because in making

these shifts and these moves, it will open up space

that is much needed for a nursing program in the

immediate downtown area.  

And the third thing I would just focus on,

or mention, is that hospital consolidation is often

a focus of hospital systems throughout the country. 

Our focus is on growth, expanding services, and

improving the efficiency and delivery of quality

medical care.  I think this will happen because LCMC
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Healthcare and Tulane are mission-based nonprofit

organizations that have shared interests and goals. 

We share values and commitment in emphasizing the

high quality efficient and effective healthcare. 

And, along the way, that means keeping an eye and a

focus on how to reduce hospital and medical costs,

not just let them expand indefinitely.

So, in closing, I would just say this is

all about developing a robust academic medical

center, and growing EJ General Hospital into a major

teaching hospital, growing comprehensive and

specialized medical care while maintaining Tulane's

presence in the city, and increasing the range of

what we do by aligning major institutions that share

common goals and values.

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a red card from Caleb Holmes

in opposition.  

MR. CALEB HOLMES:  I'll waive speaking. 

MS. ANGELIQUE FREEL:  Okay.  So you do not

want to speak, but you're in opposition; is that

correct?

MR. CALEB HOLMES:  Yes.

MS. ANGELIQUE FREEL:  Thank you. 
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All right.  We also have a red card from

Curtis Williams, Step Up Louisiana, present and

would like to speak.

MR. CURTIS WILLIAMS:  Good morning

everyone.  How are you doing?

MS. ANGELIQUE FREEL:  Great.

MR. CURTIS WILLIAMS:  To the Attorney

General's Office, to LCMC, Tulane, and HCA, my name

is Curtis Williams, and I'm a lifelong resident of

the Greater New Orleans area, and a member of Step

Up Louisiana.  Thank you for providing us with the

opportunity to express our comments and concerns. 

There are four major points that we would like to

highlight about this proposed merger.  

First, the process feels a bit rushed. 

This deal has huge consequences for patients, and

the community, and workers, and should have included

the opportunities for input from all stakeholders

before, during, and this hearing, including a

community meeting in New Orleans.

Second of our major concerns is what will

happen to the employees.  We would like to offer

that LCMC consider these very reasonable economic

justice demands laid out by the nurses union to be

considered for all Tulane Hospital employees
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involved in this deal:  One will be no cuts to jobs

or services, guaranteed placement, and new

facilities; Number two, workers are given the power

and equity to make decisions that best serve all of

stakeholders during a transition; Number three,

workers' pay and benefits maintained; Number four,

LCMC recognize the nurses union and remain neutral

for all unionization efforts.  

The third concern is the concerns of the

patients.  I personally have sat in UMC for over

eight hours to be seen, only to be told that they

weren't able to help me because it wasn't a big

enough trauma.  That would be a concern.  And how

would that impact more wait times?  We are concerned

with losing another ER in New Orleans and having a

negative impact on additional wait times.  Also,

patients having to get transported to East Jeff or

West Jeff.  

Hospital isn't always feasible and it isn't

always affordable.  By reducing the competition in

the city to only two hospital networks, we worry

about higher costs and lower pay to workers.  Can

you assure the community this won't happen?

Fourth, and final, we hope and believe that

LCMC will continue to work well with Step Up and
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communities throughout this process.  We are

extremely happy -- we were extremely happy to

partner with LCMC during our Get out the Vax efforts

in late 2021 and early 2022 on over a dozen vaccine

events, and were happy to be in contact with LCMC

administration in the lead-up to this hearing.  

Step Up wants to continue to be your

partner, but those are our concerns, and that's

where we stand for right now.

Thank you. 

MS. ANGELIQUE FREEL:  Thank you for coming

here today.  

I still have some cards to go through.  I

just want to make sure, in case anyone walked in

late, that if you would like to speak, you can get a

card at the front from -- they're just placed up

here -- to complete a card, and we'll call you up.

Next, we have Percy Manson, representing a

faith-based community, present and would like to

speak.

MR. PERCY MANSON:  Good morning.  My name

is Percy Manson.  I am one of the many community

leaders in the New Orleans area, and I'm here today

representing the faith-based community, and I'll

read their statement.  
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Recently, LCMC Health and Tulane University

announced a new partnership that will increase

access to comprehensive and specialty care, advance

groundbreaking research, and expand life-saving

treatment that ensure all our patients and

communities can receive the highest quality of care

right here in the Greater New Orleans Area.  

We write this as a faith-based community. 

Through this partnership, Tulane Medical Center,

Lakeview Regional Medical Center, and Tulane

Lakeside Hospital will join the LMCE [sic] Health

family.  The majority of the services provided to

Tulane Medical Center will shift to University

Medical Center New Orleans and East Jefferson

Hospital.  

LCMC Health has publicly committed to all

employees at three hospitals: Tulane Medical Center,

Tulane Lakeside Hospital, and Lakeview Regional

Medical Center, that they will continue to have jobs

under the new partnership.  This includes nurses,

physicians, and all staff.  

Additionally, this partnership will allow

the repositioning of Tulane Medical Center building

with multiple use, including a new nursing program. 

Through this initiative, Tulane University will
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create an estimated twenty-three hundred jobs across

the State of Louisiana.  

Downtown will continue to have high-quality

access to care for the Medicaid and under-served

population at the University Medical Center in New

Orleans.  UMC services and offerings will actually

grow, allow for more access for the community.  We

understand that Tulane Hospital operates --

operations will continue as normal as LCMC Health

and Tulane plans for a gradual transition over the

next twelve to twenty-four months.  

We support this partnership and its intent

given to the above commitments, and we are grateful

that LCMC Health and Tulane keeps line of

communication open to the community.  Representing

this is one of the largest minister alliances, which

is President Willie Gable, Interdenominational

Ministerial Alliance of Greater New Orleans, and

Rev. Bishop Tom Watson of Watson Memorial

Ministries, and Pastor Rev. Jamaal Weathersby of New

Hope Baptist Church in New Orleans.  

Thank you for your time.

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from LaDana

Williams, present and would like to speak, Director
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of Public Relations, LCMC Health.

MS. LADANA WILLIAMS:  Good afternoon.  My

name is LaDana Williams, and I'm reading a statement

on behalf of Rhonda LaBat, University Medical Center

patient.

Over the last thirty years, I've had my

fair share of ups and downs with my health.  For

years I went back and forth to different hospitals

for treatment.  Most of the doctors gave me

medication that kept me lethargic and feeling

miserable.  I suffered from massive weight gain,

which led to me being a diabetic.  Also, my thyroid

and esophagus conditions were getting worse.  

A few years ago, things got really bad. 

University Medical Center was recommended to me

through Daughters of Charity.  Because I had so many

issues with my thyroid, esophagus, stomach, back,

and other chronic conditions, a team of doctors

worked together to get me better.  Seeking care at

UMC was life changing.  The UMC doctors diagnosed me

with anemia and treated me for my condition.  

Since receiving this great care from

doctors, nurses, and the hospital staff, I'm a non-

medicated diabetic with thyroid levels that have

been lowered and my esophagus is better, which has
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really enhanced my quality of life.  I am here today

because of the excellent treatment I received at

UMC.  It's such a big hospital, but the doctors and

nurses all know me, which makes it feel more like a

-- more than just a hospital.  

My mom and my son both receive treatment at

UMC.  Unfortunately, my mom passed away a few years

ago, but I'll always be grateful for the nurses that

took such great care of us.  My son was treated at

UMC for COVID.  He received great care as well.  It

means a lot when you go to the place and get treated

well.  

LCMC Health and Tulane coming together will

be good -- a good thing for our community.  There's

a lot of learning that takes place at UMC, and

that's important because that's one of the reasons

they were able to diagnose my condition.  I'll

always be eternally grateful and thank God for

giving my physicians wisdom, knowledge, and healing

hands, and for leading me to UMC for care.  It

changed my life.

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from John

Pourciau, present and would like to speak, AVP
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Government Affairs, LCMC Health.

MR. JOHN POURCIAU:  That was a great

pronunciation of the last name, there, by the way. 

Brett should be able to get you right, though.  We

went to school together.  

And it's good to see you take a bit of a

step back from your busy schedule as the face of the

ethics annual videos, too.  So we appreciate that.  

MS. ANGELIQUE FREEL:  Yes.  Face and voice.

MR. JOHN POURCIAU:  Indeed, and voice.  

MS. ANGELIQUE FREEL:  Yes.  Yes.  

MR. JOHN POURCIAU:  It's true.  

Good afternoon.  My name is John Pourciau. 

I'm the AVP of Government Affairs for LCMC Health,

and today I would like to read a statement from

Newell Normand, the former sheriff of Jefferson

Parish.

I have both personal and professional

experience with East Jeff General Hospital.  I could

not be more supportive of the proposed partnership

between its parent, LCMC Health, and Tulane

University.  

My mother received care at EJ for stage 4

lung cancer, more than seven years ago.  She was

given six months to live.  The top-notch care she
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received from EJ's doctors and nurses turned around

her quality of life and she is still alive today.  

This partnership will transform EJ into an

academic medical center that will attract the best

and the brightest healthcare professionals to our

area so that we can continue to provide excellent

care.  The Tulane and LCMC Health partnership brings

something to the table that didn't exist before. 

The partnership will broaden and deepen the level of

service and delivery of care, and give the community

more options.  

This partnership's proposed investments in

downtown are masterful.  Investing in our healthcare

corridor will benefit our entire region in a

tremendous way.  It is a difference maker for us

here in the City of New Orleans.  

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card in support from

Peter Waggonner, present and would like to speak,

Greater New Orleans, Inc.

MR. PETER WAGGONNER:  Hi.  I'm Peter

Waggonner, Public Policy Manager for GNO, Inc.,

reading a prepared statement from Michael Hecht,

President and CEO of GNO, Inc.
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MR. BRETT ROBINSON:  Can you pull the

microphone closer to you?  Thank you. 

MR. PETER WAGGONNER:  The proposed

partnership between LCMC Health and Tulane

University helps realize a long-held vision by many,

including myself, of transforming our region into a

hub for destination healthcare.  With these

investments, our region will have increased access

to the latest medical breakthroughs and clinical

trials that are intrinsic to academic medical

centers.  

Jefferson Parish will gain a world-class

academic medical center at East Jefferson General

Hospital, with an estimated economic impact of

nearly $475 Million.  Tulane University can build on

its historic investment to grow its downtown campus

with a vision of becoming a world-renowned research

and innovation powerhouse.  And patients in St.

Tammany, Jefferson, and New Orleans Parishes, and

the entire region and state will receive state-of-

the-art enhanced care from a locally-owned nonprofit

system. 

There is much to be excited about when you

look at collaboration between LCMC Health, LSU, and

Tulane from the estimated 2,300 jobs that will be
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created to the thousands of lives that will be

improved.

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Emily

Brown, present and would like to speak.  And this

says representing Tulane Medical School.  Are you a

student there?

MS. EMILY BROWN:  Yeah, I'm a medical

student.

MS. ANGELIQUE FREEL:  Great.  Thank you. 

MS. EMILY BROWN:  Good morning.  I'm Emily

Brown.  I'm a third-year medical student at Tulane. 

And I came to Tulane from Florida because I wanted

to learn medicine at a program with a mission to

serve its community, and that's the reputation that

it has for medical applicants.

I've not been disappointed.  I see a deep

commitment to serve.  And in the last year, I've had

the privilege of working at a wide variety of

hospitals in and around New Orleans, and I've seen

firsthand that there's a difference at LCMC

facilities.  And it can be hard to define,

especially for me, as I don't have much experience,

but there's a feeling that there are adequate
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resources, a feeling of strong teamwork, and I see

consistently high-quality patient care.  

As a Tulane student, having hospital

administrators who share my values of compassionate,

mission-driven care, is really exciting.  It's

exciting for me, and I know it's exciting for my

fellow students.  From where I stand, I see great

benefit to our patients in partnering with LCMC. 

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, Jacquelyn Turner, Tulane University. 

And are you a med student also?

DR. JACQUELYN TURNER:  I wish.  I'm a

physician.  

MS. ANGELIQUE FREEL:  Oh, sorry.  Sorry.

DR. JACQUELYN TURNER:  That's okay.

MS. ANGELIQUE FREEL:  Well -- 

DR. JACQUELYN TURNER:  Hi.  My name is

Jacquelyn Turner, and I'm actually the Vice Chair of

Surgical Education in the department of surgery.  So

I'm going to come and speak on two different

aspects.

One, I didn't -- I wasn't born and raised -

- I didn't grow up in New Orleans, so I can't give

some of that background, but as a newcomer, I can
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tell you that the mission of HCA has been surprising

to me.  And I appreciate that you brought up the

mission of LCMC.  There has been a malalignment of

the mission statement with HCA, in my opinion.  As

an educator, I've helped to implement programs for

our medical students, for our undergraduate

students, through pathway programs that helped

under-represented minorities get into med school.  

And I did this for years in Atlanta,

Georgia, with Grady Memorial Hospital, with the help

of a couple of schools, Morehouse School of Medicine

and Emory University.  And I came here trying to do

the same thing, and it has been a challenge under

the current HCA leadership and council.  I

appreciate that LCMC has included education in their

mission statement, and I firmly believe that when

that's in your mission statement, that that goal is

going to be executed.  So I believe that the

education -- from an education standpoint, that our

mission is much more aligned with the current LCMC

mission.  

Two, as a provider, most of my patients are

under-served with Medicare, Medicaid, or not having

any insurance, about forty percent when I look at my

patient-pair mix.  And with that said, again, I see
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malalignment of my mission in serving my patients

with the current HCA mission statement.  I say that

because, as a provider, I came and I am operating

under an archaic electronic medical record system

that, to me, belongs in 1980.  

I -- it's very hard and difficult to take

care of patients when the electronic medical system

is so outdated.  And it's sad to say that because,

you know, it's my understanding that Tulane has lost

funding, and so we're not the premier HCA child.  So

we were not given the updated electronic medical

records system that some of the other HCA hospitals

have.  So, again, with LCMC already having some of

these up-to-date technologies, it's in line with the

care of their mission statement -- aligned with

their mission statement.

In terms of diversity, I am truly a

proponent of improving health equity and educational

equity.  And I really appreciate HCA's ten-page

document on their website that details out their

priority for improving the community health plan. 

It's a plan that's going to begin this year that is

supposed to be carried out until at least 2025, with

five priorities.  On this priority, they want to

include access and continuity of care, improve
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mental and behavioral health, improve health

education and health literacy, improve

discrimination in healthcare, and improve health-

related impacts of violence.  

So I wouldn't support an arrangement or an

acquisition that did not put our community first. 

So as an African-American, I do believe that HCA is

trying to help with -- I'm sorry -- LCMC is trying

to help with healthcare disparities for both its

community and for its workers.

MS. ANGELIQUE FREEL:  Thank you, Dr.

Turner.

I see we're getting close to noon, but I

would like to push through and get through these

cards, and then break before we get to all of the

written comments, because I know some of you may

need to leave.

The next green card we have is Dr. Robert

Hoover, present and would like to speak.

DR. ROBERT HOOVER:  Good morning.  

MS. ANGELIQUE FREEL:  Good morning.

DR. ROBERT HOOVER:  I am Robert Hoover.  I

am the chief of nephrology, which a lot of people

don't know what nephrology is.  Everybody knows what

cardiology is.  But nephrology is the study of
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kidney diseases, and I'm the Chief of Nephrology at

Tulane University.

I have a somewhat different perspective

than many of the folks that have spoken here.  I'm

kind of a newbie to Louisiana and New Orleans.  I've

been here now for a year-and-a-half.  And I think

the perspective that I bring is a broad-based

understanding of what a true academic medical center

is, and what a true academic medical center brings

to a region and to a state.

And to talk about that background:

previously, I was at Emory University; University of

Chicago; Vanderbilt University; Yale; and Harvard. 

And so I've seen what a true academic medical center

is, and can be, and what it can do.  And I think it

really starts with the three missions of any true

academic medical center, which is: research, patient

care, and education.  

And any true academic medical center has to

cover all of those three things.  They synergize

together.  They form a union that, essentially,

improves all of those aspects, so that when you join

the patient care, and you join the research, and you

join the education all together, it creates a

synergy that is really unrivaled in medicine.  And I
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think it is in the short term and long term,

essential for a region to have if they are going to

advance to the best quality healthcare that we can

have.  

And I will tell you, honestly, when I got

here I was surprised that Tulane University Medical

Center was not meeting that standard.  And I didn't

understand why at first.  It took me a while to

figure this out.  And what I figured out was that

our partner at Tulane University Medical Center was

completely misaligned with our missions.  They did

not have any of those missions that we had.  I --

you know, they did healthcare and they made money. 

And, you know, that -- the other parts of our

mission were not part of their mission.  

And, in fact, this means that our main

hospital has not received the resources that you

have to have to be a true academic medical center. 

We have not received the, really, the commitment

that is absolutely necessary if you're going to make

a true academic medical center.  And so I believe

we've fallen short of that measure.  And we've done

so because we've had a bad partner.  And it is

absolutely essential, and it was and is absolutely

essential, that we find a better partner.  
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And I think we have found a better partner

now with LCMC.  As others have detailed, they are, I

think, aligned with our mission.  And I think we

will be able to achieve the goal of getting access

to a true academic medical center in New Orleans and

in Louisiana.  

The one other point I want to make, us

kidney doctors we're kind of numbers people.  So

some of this, for me, is about numbers.  And, for

example, Tulane University Medical Center, due to

staffing issues, is not able to actually open all of

its beds right now.  About half of our beds are

open, about a hundred and twenty beds instead of the

two hundred and forty that we actually have.  And

then there's another twenty or thirty patients that

are in the ER, boarding in the ER.   

These patients -- so, really, right now,

Tulane University Medical Center is only about a

150-bed hospital.  And UMC is also, because of short

staffing, which is plaguing all of us, is also not

have all of their beds open.  About half of their

beds are closed.  

So there are plenty of beds at University

Medical Center and plenty of beds at East Jefferson

Hospital to accommodate those 150 patients that

82

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 93 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

we're presently caring for at Tulane University

Medical Center.  All it will require is staffing. 

And since LCMC has pledged that every employee at

Tulane Medical Center will have a job at LCMC, the

staffing will be able to move to the other

facilities and open up those beds.  And so the

number of beds will not decrease.  In fact, I think,

really, the synergy will allow the number of beds to

increase in the metro Louisiana area.

Those are my comments.  Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Jordan Lo,

present and would like to speak.  Now, are you a

student?

MR. JORDAN LO:  I am, yes.

MS. ANGELIQUE FREEL:  Okay.  Thanks.  Thank

you. 

MR. JORDAN LO:  My name is Jordan Lo, and I

am a first-year medical student at Tulane

University.  I am also the class president of my

class.  

I would like to take a brief moment to

express why I believe this partnership between LCMC

Health and Tulane will be pivotal and beneficial to

the New Orleans region, as well as the School of
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Medicine student body.  As a first-year medical

student, fresh out of the medical school application

cycle, I, and many of my classmates, chose Tulane

because we wanted to make this institution our

destination for getting our medical education here. 

And this partnership with LCMC will only bolster and

confirm that we made the right decision in making

Tulane our home for the next four years.  

First, we chose Tulane because we wanted to

serve and provide for the community of New Orleans. 

And with this partnership, we will improve our

ability to accomplish this goal because it'll

increase access to comprehensive care in the

downtown New Orleans area and Jefferson Parishes,

ultimately allowing our class to serve the community

even further and better than before.

Second, we wanted to come here to Tulane

for the opportunity to help with advancements in

groundbreaking research and lifesaving treatments. 

With this partnership, we will be able to achieve

this goal as well with the increase funding,

resources, and faculty in these new academic medical

centers that we can then engage in research with.

And lastly, we also -- I support this

partnership because it will provide more
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opportunities for us to rotate through the different

facilities during our clinical years in our third

year.  This will -- not only will this be more

beneficial to providing more care to our community,

but this will also strengthen the pipeline of

physicians, nurses, and others who will choose to

make New Orleans the place where they live and

practice for decades to come.

I am excited about the future here at

Tulane and LCMC, and I am confident that New Orleans

will benefit tremendously from this partnership. 

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Dr. Ralph

L. Corsetti, Tulane University School of Medicine.

DR. RALPH L. CORSETTI:  I am also not a

medical student.  I'd like -- 

MS. ANGELIQUE FREEL:  Sorry.  She didn't --

a lot of y'all had put M.D. behind your name, and so

that's why I got confused.  I'm sorry.

DR. RALPH L. CORSETTI:  It's all good.  

MS. ANGELIQUE FREEL:  Yeah, so, thanks.

DR. RALPH L. CORSETTI:  I'd like to thank

the panel and committee for the opportunity to speak

this morning.  I'll be relatively brief, since a lot
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of comments have already been made.  I certainly

appreciate the red-card comments, predominantly from

the nursing staff at Tulane.  I understand their

emotions and feelings about the issues at hand.

I'm Ralph Corsetti.  I'm a surgical

oncologist, which is a cancer surgeon.  I did my

training at Tulane thirty years ago in the early

'90s.  I've been a Tulane staff member.  I'm a full

professor of surgery in the Department of Surgery,

and a Vice Chair for Clinical Affairs in the

Department of Surgery.  

Number one, this merger, to me, is

undoubtedly a great thing for the residents and

citizens of the State of Louisiana, and also for the

state itself.  As we know, Louisiana is often called

the cancer ally between Baton Rouge and New Orleans

because of everything that comes down the river. 

And for patients to often leave the state to head to

Houston or Birmingham, which are both five-hour

drives, for NCI-designated cancer centers is just

something I've seen happen over the thirty years

that I've been here.  

I grew up in the Northeast.  I'm not a

native of Louisiana, but I've been here for over

thirty years, and taken care of tens -- over ten
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thousand cancer patients, probably, in my career.

This affiliation will allow access to basic

science and clinical practitioners.  So with

Tulane's intense basic science commitment and RO1

grants, which are significant research grants funded

by the federal government, to have access to

clinical patient volume will improve all of those

things up there.  It will decrease cost.  It will

improve quality of care.  It will increase access to

care by providing clinical trials.

We have doctors, myself, we've written

clinical trials.  I've just got a clinical trial

approved, but we need to access patients.  We have

methods now where we can do less invasive things for

-- and I take care of a lot of breast cancer

patients.  And, you know, we are now moving towards,

you know, just removing lumps without even doing

radiation or mastectomies.  In these clinical

trials, we need access to the patients.  And this

partnership will allow for that.

I think it's going to be a great thing.  I

can't wait until it gets started.  Certainly,

there's precedent in this area.  I was a resident

when Charity became a designated level 1 trauma

center.  That would have never happened without the
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cooperation of the two trauma directors between

Tulane and LSU, who worked very collaboratively to

make that happen and created, basically, a one-plus-

one-equals-three kind of situation, and improved

quality for the patients in the state and the city.

This designation and partnership will allow

retention.  There's a lot of doctors that leave

Louisiana.  And we see in the healthcare rankings

that Louisiana is often in the bottom five, if not

often fiftieth in healthcare rankings.  And these

are a lot of the factors that drive those healthcare

rankings.  And increased access to care means having

-- retaining and retention of the brightest minds. 

So these collaborative agreements will

hopefully lead to bright -- a bright future for the

State of Louisiana.  

MS. ANGELIQUE FREEL:  Thank you.  And make

sure you sign in, if you didn't.

DR. RALPH L. CORSETTI:  I have.

MS. ANGELIQUE FREEL:  Okay.  

Next, we have a green card by Dr. Jose

Wiley, present and would like to speak, from Tulane.

DR. JOSE WILEY:  Good morning.  I'm Dr.

Jose Wiley.  I'm the Chief of Cardiology at Tulane

University School of Medicine.  I'm actually very
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excited over the opportunity of Tulane transferring

affiliation from a national level for-profit partner

to a local Louisiana nonprofit organization vested

in caring for the well being of the people of

Louisiana.  

As a cardiologist and a trained public

health officer, since I have a degree in public

health as well, allow me to speak of what I know

better, about cardiology.  Six point two million

adults in the United States have heart failure.  And

Louisiana falls into the top quintile of highest

heart disease death rates; most of them from heart

failure. 

However, years ago, when I was a trainee at

Tulane under Dr. Elma LeDoux, who's here with us,

Dean Hamm, who's also here with us, we had a robust

advanced heart failure mechanical circulatory

support and cardiac transplantation program that

provided great care to the people of Louisiana.  Not

long after, HCA pulled the plug and shut the program

down; perhaps because it was not profitable to them. 

But that left the people of Louisiana with only one

cardiac transplantation program: Ochsner.  Now,

talking about monopoly.  

Now, we have the opportunity to partner
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with a local organization that will offer the

opportunity to have a choice, a deserved choice for

better care.  

In regards to having Tulane and LSU working

together closely, under this affiliation, what

better news than that?  The sick don't care whether

you're Tulane or LSU.  They care about good doctors,

nurses, and caregivers.  This affiliation will

foster a new generation of better physicians and

healthcare providers to serve the great people of

Louisiana.

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Dr.

Nakeisha Pierre, present and would like to speak,

from Tulane School of Medicine.

DR. NAKEISHA PIERRE:  Good morning -- 

MS. ANGELIQUE FREEL:  Good morning.

DR. NAKEISHA PIERRE:  -- and thank you for

the invitation to speak.  I am a New Orleans native. 

Most of my medical training was done between the LSU

healthcare system and Tulane healthcare system.  And

I have been on staff with Tulane, as faculty, for

fourteen years as a cardiac anesthesiologist.

So I had the opportunity, in conjunction
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with my surgical partners, to care for the liver

transplant patients that our nurses have mentioned,

and patients whose disposition is the critical care

unit.

Our relationship with HCA is unsustainable. 

Their goals are not aligned.  The predecessor to our

current CEO, William Lunn, shared with our medical 

community that their model of care was not a tripod

of healthcare, education, and research.  He mirrored

it to a tricycle, where the big wheel was

healthcare, and then the tiny little pedals were

research and education.

I will share with you that healthcare and

the quality of healthcare, as a partner with HCA,

has not been a big wheel.  They've all been very

small pedals.  I'll give you a clinical example.  

I was called to our post-anesthesia care

unit, or the recovery room, emergently to reintubate

a patient that was clearly in respiratory distress. 

The support that I had from the nursing staff was

there.  All of the personnel that I needed was

there.  When I asked for the critical equipment that

I needed to secure this patient's airway, our airway

box was handed to us with masking tape around the

box.  That delayed our ability and opportunity to
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access the equipment that I needed.  And when we

finally were able to break the tape, and open the

box, and get the things that were essential,

irreparable brain damage was caused to this patient. 

That patient is a father.  The patient is a

husband.  That patient is a brother.  

I take care of liver transplant cases. 

These are critical cases.  They're very sick.  Those

patients often lose their ability to be able to

develop blood clots during a surgical procedure.  I

rely on a very critical piece of equipment, called a

TEG machine, to be able to assess in realtime how

great of a job we're doing in restoring that

patient's critical ability to be able to form blood

clots.  

I walk into the hospital.  I just happen to

take the long way to our anesthesia surgical unit. 

And I walk past our TEG machine, and there's just a

sign on it that says "Out of Order."  No one had

been alerted; not the transplant team, none of our

surgeons, none of our transplant anesthesiologists. 

This is a critical piece of equipment.  

This is what we have been experiencing with

HCA for far too long.  There is no investment in

patient care.  There's no investment in patient
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safety.  It is incredibly difficult to make

meaningful changes.  The leadership changes so

often, that most times now I'm not sure who, with

the exception of CEO and COO, who are in positions

of leadership there because it's a revolving door.  

We're able to recruit good people, but it's

impossible to retain them because you're not in a

system that's invested in the patients, nor are they

invested in the clinicians, the practitioners, and

the nurses.  The morale is the lowest that it has

ever been over my past fourteen years.  

We're encouraged now to have a partner like

LCMC that we know is focused on all of those things

that are important to us as Tulane providers.  I've

never considered leaving Tulane.  Tulane has been my

home for the last fourteen years.  My goal is to

retire and to be able to continue to make a

meaningful career.  Prior to the announcement of

this merger, it was the first time that I considered

having to leave the state and look for a position

elsewhere because I knew that the partnership with

HCA, it just -- we were at the point where we were

providing unsafe care.  And that's very difficult

for me to do, as someone that's invested in patient

advocacy. 
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So I would ask that you strongly consider

what it means to our patients, what it means to the

providers, what it means to our nurses to have a

partnership that really aligns with what we should

be in academic medicine.

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Darren

Cheng, present and would like to speak, Tulane

University School of Medicine student.

MR. DARREN CHENG:  Good afternoon,

everybody.  Thank you for the opportunity to speak. 

As Dr. Corsetti alluded to earlier, you know,

definitely want to acknowledge the opposition and,

you know, the perspectives of many of the nurses

here.  

I'm an MD/MBA student at Tulane and also

one of the founding members of the Racial and Social

Justice in Medical Education committee at Tulane. 

And I'm here to really just bring a lot of shared

perspective and lived experiences to this

partnership with LCMC.  

In my role at Tulane, I also oversaw twenty

plus student-run free clinics, which served the

under-served community in the Greater New Orleans
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area as well.  And so I certainly appreciate and

understand this idea of health equity in serving the

community of New Orleans for the last four years.  I

attended Tulane as an undergraduate student in 2010,

so I've lived in New Orleans for a good twelve

years.  And by the time I'm done, it'll be almost

fifteen years.  And so I've gotten a really good lay

of the land of both Orleans Parish, Jefferson

Parish, and really the entire state.  

There's a few things that I can touch on. 

You know, before medical school, I was in nursing. 

I did EMS, and so I certainly have the appreciation

of a frontline worker and what it takes to

successfully and almost seamlessly have a good

running hospital from the emergency department, all

the way up to the wards.  

And so, you know, one of the linchpins is

the nursing profession.  And I truly do believe that

this partnership will create a pipeline of nurses to

be able to sustain the demand of nurses in this

state and all around the country.  

And there are opportunities for growth at

University Medical Center.  And we can see it when

we're on the wards, in the emergency department, in

terms of beds not being filled.  And that's always
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been the problem when we have boarders in the

emergency department, having to go to other

emergency departments because of long waits, but you

know, if we are able to -- able to fulfill the need

of that nursing shortage, we can get beds opened up

on the wards and be able to clean up the emergency

department, and ensure those wait times stay low. 

You know, I think another thing, too, is --

is being able to utilize and leverage this LCMC

network and the various hospitals that they have

within their network to open up different service

lines and the research across those different

hospitals.  And I think from a long-term

perspective, there's definitely going to be more of

a spectrum of primary care in Orleans and Jefferson

Parish as well.  There's certainly no secret that

there is a lack and a large disparity of primary

care in this country.  And from a sustainability and

longevity perspective, we can bridge that health

equity gap by fostering this more physician and

patient alignment in a minority-majority population

like New Orleans, by exposing our trainees and our

medical students to primary care, not at just in

Orleans Parish, but in Jefferson Parish.  

And being a former LCMC employee myself

96

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 107 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

working in nursing, I truly do believe that they do

foster and embody the values and the pillars that

they boast, and that they do give back to the

community.  And, you know, this is certainly

something that I do believe that this partnership

with Tulane University School of Medicine and LCMC

Health is one that's going to be successful, and I

do think it is a win-win for everybody, not just the

community, but the patients and the trainees and

everybody else involved.  So thank you.

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Paul

Gladden, present and would like to speak, Tulane

University School of Medicine, GME.  

DR. PAUL GLADDEN:  Good morning, and thank

you.  I didn't put M.D. on there, hoping for the

student comment, too, but I guess I don't look young

enough.  I do want to thank you for this chance to

speak in favor of this partnership.  Having been

married for a significant amount of time, I'll also

tell you three minutes is more time than I normally

get to make my point, so we should be just fine.

I did train up in New York City, where I

did my residency and my medical school.  And I

learned early on that if you're not looking for
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improvements, and if you're not looking for change,

you're not evolving, you're actually devolving and

you're going to die.  I think this is a great

opportunity.

Here in Louisiana, I am the Dean of

Graduate Medical Education, as well as the Chief of

Orthopaedic Trauma Surgery.  And in that field, in

my clinical role, I can't thank LCMC enough for

their support and their true commitment for making

sure we're at our best when people are at their

worst.  That is truly something I've seen over the

years that we do exceedingly well.  That is a

service that we will never continue -- never not

provide, and it's with their support, we're able to

do so well for the people of not only Louisiana, but

the states around us.  

As far as in an academic role, I need to

advocate for 540 residents and 40 different

programs.  But actually, though, the best way I see

for doing that is to advocate for the millions of

people who potentially they will treat and the

thousands that they actually do.  And by doing that,

they feel the success of having a good career, and,

more importantly, give good outcomes to patients

that Louisiana deserves.
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So I'm not so much advocating for just my

residents, even though I think the world of them. 

I'm advocating for the people they'll get a chance

to touch.  And this partnership, I think, will

greatly improve their ability to take good care of

the people of Louisiana.  

I'll just close by saying the partnership

will not only improve clinical care, it will improve

nursing numbers.  We all realize that's been quite a

problem.  And it will improve research.  And in that

way, we can all take much, much better care of our

patients.  

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card, present and

would like to speak, Lee Hamm, Tulane School of

Medicine.  

DR. LEE HAMM:  Thank you for having the

hearing.  I'm Lee Hamm.  I've been in New Orleans

thirty years.  I wish I was a student.  I'm the Dean

of the School of Medicine and the Senior Vice

President of the university, and have been up close

to this evolving plan and assessment of what will

happen.  

The economic and research advantages of
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this partnership are pretty straightforward and

obvious in a way, but I think what does need to be

focused on, in my mind, first are the patients.  You

know, that's our ultimate responsibility as

caregivers and as a medical school.  And it's the

patients today and the patients tomorrow. as well.

I love that first story about the heart

problem and the young child.  That says a lot, but

it also is access to care.  And we've got to ensure

that.  And this plan will, undoubtedly.  If we're

satisfied with the status quo -- no one is satisfied

with the status quo.  This is a chance to make

things better in the community, this good

partnership between Tulane and LCMC.  

The second for the medical school is the

learners.  Is it going to make things better for the

students and residents?  And because they represent

the care of the patients in the future.  And it also

clearly will for them.  One of the things that's

great about sitting in my position is I get to see

all the passion that they bring to this.  And the

Tulane students frequently, as a few of them have

mentioned, they frequently come, not only for the

skill they'll learn, the compassion they'll learn,

but they really want to help communities.  And this
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will help us do this.  

I love the passion of the nurses.  They're

striving for making certain that the patients are

cared for properly.  So we've got to have a great

plan, which is still evolving.  But this is a great

partnership.  You've heard a lot of the particulars,

and I don't need to do them.

Thank you for listening.

MS. ANGELIQUE FREEL:  Next, we have a green

card.  We actually have two green cards.  I think

it's the same person.  Dr. John Stewart, present and

would like to speak.

DR. JOHN STEWART:  I'd like to thank you

for the opportunity to come before you to discuss

why I think that the LCMC's acquisition of Tulane

and its assets will have a favorable impact upon our

state.  

So I'm Dr. John Stewart.  I'm the cancer

center director for the LSU-LCMC cancer center.  I

am a native of Louisiana.  Yes, Shreveport does

count.  I'm a proud graduate of Louisiana Tech.  I

had the opportunity to leave the state thirty years

ago, and trained at institutions throughout the East

and Southeast, including: Howard, Temple University,

National Cancer Institute, and Vanderbilt
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University.  I then was on faculty at institutions

throughout the Southeast, including Wake Forest

University School of Medicine, as well as Duke

University.  And I was recruited to the University

of Illinois as the deputy director of the cancer

center.  

So I think that it has been, personally, my

greatest professional privilege to come back to the

state of Louisiana to serve as the Cancer Center

Director, as we begin to understand how we address

issues and inequities in cancer throughout our

state.

So through partnerships with LSU and

Tulane, the LCMC system has thousands of -- has

trained thousands of medical, dental, and nursing

students.  Why is this important?  It is important

because our health outcomes in this state are

directly proportional to the opportunity to have

face-to-face interactions.  We need more medical

professionals in our state.  This partnership

represents an opportunity for us to train

professionals in the state and to stay local to

serve our citizens.  

As was mentioned, I was recruited by LCMC

Health and LSU a year-and-a-half ago after being
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away for thirty years.  I came back to the state of

Louisiana knowing that there are tremendous

challenges in our current cancer rates, as cancer

visits an unequal burden on the citizens of our

state.  This challenge presents a tremendous

opportunity to collaborate and address these cancer

rates and drive equitable care to all patients of

our state.  

Together with LSU, LCMC Health has invested

$75 Million in pursuing the first and only National

Cancer Institute designation in the region to

support families and communities impacted by cancer. 

I'm extremely optimistic that our path ahead, and I

look forward to collaborating with Tulane in the

future.  

I'll end with a statement from my interim

chancellor, Dr. Steve Nelson:  This unique

partnership will bring together highly trained

specialists in a multi-disciplinary approach,

combined with advanced medical technology that will

offer the best patient outcomes for complex life-

threatening diseases.  Together, we will conduct

innovative research leading to critical advancements

to prevent, diagnose, and treat disease.  Our city

and state will reap the benefits of the engine that
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drive robust economic development, generating good

jobs, and enormous economic impact.  

Again, thank you so much for the

opportunity to speak before you.

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Jeff

DeMond, Tulane School of Medicine, present and would

like to speak. 

And after that, we have three more green

cards, and then we'll take a break.

MX. JEFF DEMOND:  Good afternoon, everyone. 

My name is Jeff DeMond.  I use they/them pronouns. 

I am a third-year medical student at Tulane

University School of Medicine.  I'm honored to also

serve as our class president of the third-year

class.  I'm a dual M.D. Masters of Public Health

student.  And I'm a certified community engagement

advocate through the Uptown Office of Multi-Cultural

Affairs and Center for Public Service.

I've been reflecting a lot lately on what

the role of a medical student is in a hospital.  I

think that it boils down to two main components that

have one central tenant.  I think the components

are, of course, learning; and second, patient

advocacy.  And I think that they are united in a

104

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 115 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

pursuit of love, not just for ourselves, but for our

colleagues, for our communities, and, of course, for

our patients.

I think that a partnership with LCMC Health

is the next step forward towards providing, not just

compassionate care, but the care that our patients

deserve.  It's hard to provide the best patient care

to a patient who must be roomed in a hallway in

Tulane University's emergency room, something that

we see very often.  Right?

I believe that LCMC shares a vision of

developing better opportunities for medical students

to learn, to engage in research, to become the best

providers that we can be.  Right?  In a short year-

and-a-half, I will have all of my little degrees,

and I'll go out into the world and be a resident,

and I'll be providing care in a way that I want to

speak to my own beliefs, and the reason that I

decided to attend Tulane University School of

Medicine.  And I believe that LCMC and Tulane share

that vision.  

Thank you for your time.

MS. ANGELIQUE FREEL:  Do you know what you

would like to get a residency in?

MR. JEFF DEMOND:  Currently, I -- so I
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worked with Dr. Corsetti a bit this summer, and I

did kind of fall in love with surgery at the time,

so that's what I'm thinking at the current moment.

MS. ANGELIQUE FREEL:  I should have -- I

missed out.  I should have asked all the students. 

I'm sorry.  I thought that you were going to tell me

you were going to want to do medicine because you're

just -- I thought your personality.  So I was just

curious.  

All right.  Next, is Holly Lassere, who has

a green card, present and would like to speak.

MS. HOLLY LASSERE:  Hi.  Good afternoon. 

My name is Holly Lassere.  I am the marketing and

communication director at East Jefferson General

Hospital.  And I have a statement to read on behalf

of one of our patients, Tatum Clautaire (phonetic).

My name is Tatum Clautaire, and when I was

18 years old, I had a stroke.  As you can imagine,

this was a very scary time for me and my family, but

my fear was a little more bearable because of the

amazing care I received at East Jefferson General

Hospital and the LCMC Health family of hospitals.  

The reason I went to East Jefferson was

because my grandmother suffered a massive stroke

when she was 54.  She received care at East
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Jefferson and had a favorable outcome because of a

new drug that was administered to her and reversed

the effects of her stroke.  Because of that positive

experience, when I started showing signs of a

stroke, my mom knew exactly where she wanted to

bring me for treatment.  Even though we lived closer

to Ochsner-Kenner, my mom instructed EMS to bring me

to East Jefferson General Hospital.  

The emergency room nurses, Allison, Kimmy

(phonetic), and several others were amazing and

eased my fears.  And then Dr. Peterson, an E.J.

Neurologist, diagnosed my stroke and started my

treatment.  Dr. Dumont, a Tulane neurosurgeon,

operated and removed the clot on my brain.  Dr.

Deffer also played a key role in my recovery.  He

went out of his way and worked overtime to check on

me every day after my stroke to make sure I was

strong enough for my neck surgery, and then referred

me to LSU Cardiologist Dr. Cox. 

Dr. Cox and Children's Hospital New Orleans

Cardiologist Dr. Bartakian performed a heart

procedure to close a hole in my heart.  After that

procedure, I was still having an issue with

bleeding, so I followed up with Dr. Cox at

University Medical Center, where he was seeing
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patients that day.  Nurses from East Jefferson, Lori

and Nicole, helped coordinate all of my care.  The

team at LCMC Health was instrumental to my recovery

and turned a very overwhelming experience into my

testimony.

The assistance, care, and concern of the

nursing staff, Lakiesha and others, was comforting

to my entire family.  I'm happy to share that I am

in good health today, and currently a student at

LSU.  After my experience, my mom shared a thank you

note with the team at East Jefferson stating:  I

can't thank you all enough for the gift of peace it

gave our family to be so well cared for.  Please be

assured that you will stay in our prayers.  You are

truly angels on earth.  My family is forever

grateful for what East Jefferson gave us.  We know

that the partnership between LCMC Health and Tulane

will help even more families. 

MS. ANGELIQUE FREEL:  Thank you.  

MS. HOLLY LASSERE:  Thank you. 

MS. ANGELIQUE FREEL:  Michelle, are we

missing a card?

MS. MICHELLE BOUTTE:  Yes.

MS. ANGELIQUE FREEL:  Okay.  Okay.  Let me

just make sure they didn't get stuck together.  We
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have: Steven Morelock, Olivia Cooper, Michael

Robertshaw, Kaylen Edwards, Mea Ratcliff, Meg M --

okay, sorry.  Let me just make sure I didn't miss

any other ones -- Caleb Holmes and Curtis Williams. 

Okay.  

Meg, do you want to go ahead speak?  We

have a red card from Meg Maloney, in opposition,

would like to speak, representing the New Orleans

Workers Assembly.  And I apologize.  The paper is

kind of thin and it just got stuck together.

MS. MEG MALONEY:  It's okay.  Good morning. 

MS. ANGELIQUE FREEL:  Thank you. 

MS. MEG MALONEY:  My name is Meg Maloney. 

I'm a New Orleans resident and member of the New

Orleans Workers Assembly.  New Orleans Workers

Assembly is a network of unions, worker organizing

committees, and community organizations.  I know

many people who cannot make it to this hearing

because it's being held in Baton Rouge instead of

New Orleans, the city which this is happening and

whose residents will be directly affected.  

I do not see a single working-class person

on the screen while they were speaking of

overwhelming public support.  In the words of

Bethany James, a patient who cannot be here today: 
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Healthcare is a luxury.  It's not a luxury.  It's a

necessity.  The fact that this decision is being

made without the full input of those most affected

is honestly unacceptable.

Many people do not have the ability to take

off work to be here, nor can many afford to do so. 

On top of this, countless residents do not have a

way to get to Baton Rouge, all the way from New

Orleans.  There needs to be a hearing in the city of

New Orleans that's fully accessible to community

members and patients who are the most affected by

this decision.

The New Orleans healthcare system already

took a huge hit when Charity Hospital was closed, a

loss that rippled across the community.  We need

access to care within our city limits.  The last

thing our city needs is the closure of another

hospital.  Access to care needs to be prioritized

above profit.  The needs and input of patients, and

working-class community members needs to be a top

priority.  

Myself and the New Orleans Workers Assembly

as a whole stand in full support of nurses and

patients who oppose the sale and closure of Tulane

Hospital.  There is nothing stopping y'all from
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holding a second hearing in the City of New Orleans. 

This entire process feels rushed.  

We call for an accessible hearing to be

held in the city of New Orleans and call on the

Attorney General to block the sale and not close

down Tulane Hospital.  

Thank you. 

MS. ANGELIQUE FREEL:  Thank you.  

Next, we have a green card from Jason Otis,

LCMC Health, present and would like to speak.  

MR. JASON OTIS:  Hi.  I'm Jason Otis,

Senior Creative Director, LCMC Health, reading a

statement on behalf of Mayra Pineda of the Hispanic

Chamber of Commerce of Louisiana.  

LCMC Health has been a strong partner to

our organization and is truly committed to the

betterment of Southeast Louisiana and to our

community.  In fact, LCMC Health will be opening a

Hispanic clinic at West Jefferson Medical Center

later this month.  This facility specializes in the

health needs of the Hispanic community, offering a

variety of primary and specialized care services

from highly-trained Spanish-speaking healthcare

providers.  This is just one example of LCMC

Health's longstanding tradition of investing in New
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Orleans and our region.  

The partnership between LCMC Health and

Tulane University will ensure residents of our area

receive high quality and accessible healthcare,

along with investments in medical research,

innovation and training.  

In addition, this partnership will bring

substantial economic benefits to the region through

various investments, ranging from facilities to

training programs, such as revitalizing downtown

facilities and launching a program to train the next

generation of nurses.  

Moreover, this partnership will preserve

jobs in our healthcare sector and will create

additional opportunities across a range of

disciplines, including clinical, educational, and

support positions.  It will cement New Orleans as a

destination for highly qualified medical

professionals, and the planned nursing program will

help immensely in addressing our nursing shortage,

which is particularly acute in Louisiana.  

We believe this partnership will bring an

array of benefits, and is positive for our

community.  On behalf of the Hispanic Chamber of

Commerce of Louisiana, I encourage you to approve
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this partnership.  

MS. ANGELIQUE FREEL:  Thank you.  

And the last green card we have is for Mike

Enlow, and it's not marked.  I'm not sure if he

wants to speak or not.  

Okay.  Anybody else wanted to provide a

public comment?

(No response.)

Okay.  We're going to go ahead and break

for twenty minutes until 12:45.  There's a little

cafeteria if anybody needs anything.  We have a lot

of public comments that were submitted to us in

writing.  It's going to take a while to go through

them.  And I'm just letting you know, so that you

can manage your expectations if you decide you're

going to stay for that.  Thank you. 

(A break was taken from 12:15 p.m. to 12:53

p.m.)  

MS. ANGELIQUE FREEL:  At this time, we're

going to allow closing remarks by the applicant, and

then we will continue recognizing the public comment

that was submitted to our office in writing.

MS. JOANN KUNKEL:  Thank you.  And thank

you for all of the comments.  In closing, what we

want to reiterate is as we went through this,
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develop this relationship and this new partnership,

our number one priority always has been, and always

will be, our patients.  We seek to partner with

Tulane to be able to provide even higher quality

care to more patients than we do today.

In response to some of the comments that we

heard earlier, both TMC and University Medical

Center Downtown are currently underutilized and have

significant open unfilled capacity.  Last year,

Tulane Medical Center was less than fifty percent

occupied.  LCMC Health hospitals have more than

enough available space to care for the TMC patients,

including significant capacity that exists downtown

at University Medical Center, just blocks and a

short walk away from TMC.  

Tulane students and staff regularly walk

from TMC to University Medical Center, and patients

will be able to do the same to access services at

UMC downtown, including significant Medicaid and

Medicare populations.

MR. PATRICK NORTON:  So, yeah, just to

reiterate, one of our guiding principles, really

from day one when we were talking to LCMC, was how

to continue high-quality accessible healthcare in

downtown New Orleans.  And as JoAnn had mentioned,
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there is that just underutilization at both

hospitals, and there is plenty of space and not just

that, a commitment, right, to ensure that we are

going to meet the needs of all New Orleanians

downtown.  So I just wanted to just reiterate that. 

It's really important.  And we heard it from the

nurses that were represented.  And it's something

that, really, was our guiding principal.  

I just want to go back and just, kind of,

summarize a few things from our perspective.  And

one is we're local.  LCMC Health, Tulane University

are local, mission-based, nonprofit organizations

that call Southeast Louisiana our home.  We're

neighbors.  We see each other all over.  And there's

really, in my mind, nothing like home cooking.  

Right?  Everybody's home and we're kind of working

together.  

We have shared values and a vision to

partner to bring the best of community healthcare. 

Right?  I mean, taking care of the patients that

come through the doors.  And academic medical

center.  You heard from a lot of the speakers, and

much more eloquently than I can make, about the

power of academic medicine.  Right?  And just to

reiterate, we're going to have two academic medical
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centers: one at the UMC, that's, by the way, already

staffed with LSU docs, and Tulane docs, and

residents; and at East Jeff, which doesn't have an

academic medical center now.  There will be two

within our area, which is going to be really

amazing.  

We're going to increase access to

comprehensive and specialty care across our region,

advanced groundbreaking research, innovative

technologies, and lifesaving treatments to ensure

all of our patients throughout the region and

communities can receive the highest quality of care

right here in New Orleans.  

MS. JOANN KUNKEL:  And we do believe this

partnership will expand access to quality care. 

We're committed to ensuring a seamless transition

for our patients, all of whom will continue to

receive the high quality care they need and deserve. 

All patients who currently receive care at Tulane

Medical Center will be able to access the same high

quality care at LCMC's University Medical Center,

which is located downtown, and at East Jefferson

Hospital, as well as the other hospitals across LCMC

Health.

The combination of our efforts and clinical
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volumes will increase the frequency of treatment and

services that our physicians provide, advancing

clinician's capabilities and directly resulting in

improved patient outcomes.

We will continue to engage and work with

the staff as we plan for the relocation of the

services. 

MR. PATRICK NORTON:  So when you think --

so when we -- in my role as COO and treasurer, I

have a long lense, and also a pretty large

portfolio, and one of them is strategy.  And this is

one of these times that -- we talk about moments of

time, and this is one of those.  Right?  So where we

can provide that high quality accessible healthcare,

create two academic medical centers, and also

increase our research footprint downtown, provide a

scalable nursing program to meet a tremendous

shortage in our city and our state around just a

shortage of nurses.  And we can do that really,

really quickly with that space.

So when I look at these assets and what

we're trying to accomplish, and we've heard win-win,

maybe we heard win-win-win, but this is one of those

moments in time when you look at these assets, and

you say, wow, we could leverage this, we could
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expand the research footprint of Tulane University,

these nursing programs, clinical services, and

create two academic medical centers by joining

forces with LCMC.  

So we're looking at continuing our

investment in downtown New Orleans, including new

construction, a multitude of enhancements, the

Charity Hospital building, it's -- it's -- you're

going to see a lot more activity happening outside

Charity in the next four weeks.  And we're going to

repurpose that Tulane Medical Center building to

better serve the needs of our communities.  Right? 

Thriving center of cutting-edge research and

innovation is going to happen.  That new nursing

program I mentioned; clinical research; educational

space; graduate programs in public health, social

work, professional advancement, all those things are

going to be enhanced and invigorated in that

downtown space.

You've heard us talk about the demand for

nurses.  I don't need to go more into that.  

And lastly on this point, Tulane University

will approximately add 2,300 jobs across New Orleans

and Louisiana.  Twenty-three hundred jobs by our

development of downtown.  
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MS. JOANN KUNKEL:  We also want to

reiterate that we are -- we do value the providers

and all employees.  And they will continue to have

jobs.  We value the providers and the employees

across all of the LCMC Health and Tulane Hospital

facilities, and are committed to retaining staff

across both organizations.  

All employees at the three Tulane hospitals

will continue to have jobs under this exciting

partnership.  Being able to staff appropriately will

also help us with the underutilization and the

capacity that we do have at our facilities,

utilizing the expertise of the staff that we do

have. 

And, specifically, this partnership

transitions the operating interest of Tulane Medical

Center, Lakeside, and Lakeview, from an out-of-state

for-profit operator to a local not-for-profit with

demonstrated track record of putting the health of

the community first.  

MR. PATRICK NORTON:  So we -- just to

reiterate, we believe this partnership will result

in this, in really those three elements that the

COPA provides for: high quality and improved access

to healthcare for patients throughout our region
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without any, really, undue increase in healthcare

costs.  So we believe that is going to happen with

this partnership.  

Both organizations currently operate with

excess capacity, as I mentioned, as JoAnn mentioned,

presenting a significant opportunity to be a more

efficient use of our resources, realize operational

and financial benefits that will attract higher

skilled labor and fund cutting-edge clinical

technologies, advanced patient care delivery in New

Orleans.  

Patients will continue to have many options

when it comes to choosing what they want, where they

want to receive their care, as there will continue

to be multiple hospitals, health systems, and other

healthcare facilities that provide inpatient and

outpatient services in the region.

As was mentioned about the UMC, literally,

our school of med students walk.  It's a few blocks. 

They walk from taking classes from Hutchinson or

from the Murphy building, and they literally walk

across the highway and they're at the UMC.  So the

proximity of our downtown hospital, UMC, is just a

couple of blocks. 

And, lastly, this partnership will enhance
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delivery of care, and advance health equity by

increasing access to comprehensive care in downtown

New Orleans -- we've said that many times, but we

can't say it enough -- and create expanded hubs for

specialty care, innovation, in both Orleans and

Jefferson Parishes, the two academic medical centers

that I spoke of.

MS. JOAN KUNKEL:  And finally, combining

clinical services at East Jefferson General

Hospital, and expanding clinical services and

academic expertise at the University Medical Center

New Orleans, will enhance the delivery of care

across both Orleans and Jefferson Parishes.  

We're excited to bring these and many other

benefits to patients in New Orleans and throughout

the State of Louisiana.  

MR. PATRICK NORTON:  So I hope our

presentation and all of the great public comments we

had really highlighted the extraordinary benefits

that will accrue to the citizens of Louisiana and

beyond.  And we thank you. 

MS. ANGELIQUE FREEL:  Thank you.  I just

wanted to say that I am happy to hear that you're

going to take efforts to retain employees since we

did hear some concerns and some red cards from
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nurses that were concerned about maybe losing jobs

or having changes in pay and benefits.  And so I

wish they were here to hear that.

MS. JOANN KUNKEL:  We have tried to

communicate the commitment.  We have so many

positions available.  We are very committed to all

of the staff.

MS. ANGELIQUE FREEL:  Okay. 

MR. PATRICK NORTON:  And by the way, we've

been very public about that as well.  This is not a

secret.  We've been public in all kinds of

communications.  Actually been in the press, too,

about that commitment by LCMC to retain jobs.

MS. ANGELIQUE FREEL:  And services?

MS. JOANN KUNKEL:  Yes. 

MR. PATRICK NORTON:  And services.

MS. ANGELIQUE FREEL:  Okay.  Thank you.  

At this time, we are going to go through

the written comments that were received by our

office.  They will be attached to the court

reporter's transcript of this proceeding.  I will

not read them all, but I will indicate who sent

them.  And if there's a date, I'll indicate that as

well.  Thank you. 

MR. PATRICK NORTON:   Thank you. 
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MS. ANGELIQUE FREEL:  Okay.  So we received

a letter that's undated from the National Nurses

Organizing Committee from Bradley Van Waus, W-A-U-S,

who expressed some concerns with regard to the

application.

We were sent a copy of a Jefferson Parish

press release dated October 21, 2022.  It was sent

to us on December 5th, in support of the

transaction.  

We received an email from Jay DeSalvo --

Dr. Jay DeSalvo in support of the transaction.

We received an email from Margie Galloway

in support of the transaction.

We received an email from Norman Barnum in

support of the transaction.  I realize I didn't say

the date, but this one's dated December 6th.

We received an email from Walt Leger, III,

and he is in support of the transaction.  And his

email is from Tuesday, December 6th. 

We received an email from Christopher Roth

December 6, 2022, in support of the transaction.

We received a comment via email from

Charlotte Parent, dated December 7, 2022, in support

of the transaction.

We received a comment in support of the
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transaction from Misty Sherlock December 7, 2022, in

support of the transaction.

We received a comment from Terri Taylor

Joseph in support of the transaction, and the email

is dated December 7, 2022.

We received a comment from Stephen Hales in

support of the transaction.  The comment is dated

December 7, 2022.

We received a comment in favor of the

transaction from JoAnn Kunkel.  The comment is dated

December 7, 2022.

We received a comment from Suzanne Haggard

in support of the transaction, via email, and it's

dated December 7, 2022.

For purposes of this record, just all of

the dates are 2022.

So we received an email in support of the

transaction from Andy Leblanc on December 7th.

We received a public comment from Lisa

Miranda, via email, in support of the transaction on

December 7th.

We received a public comment, via email,

from Shannon Belanger in support of the transaction

on December 7th.

We received an email, or a public comment
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via email, from John R. Cook on December 7th in

support of the transaction.

We received a comment from Alison Anderson

in support of the transaction on December 7th, via

email.

We received a comment from Amy Edwards, via

email, on December 7th in support of the

transaction.

We received a comment from Eli Smith, via

email, on December 7th in support of the

transaction.

We received a comment, via email, from

Byron Stockstill on December 7th in support of the

transaction.

We received a comment, via email, from Ruby

Brewer on December 7th in support of the

transaction.

We received a comment from Lucio Fragoso,

via email, in support of the transaction on December

7th.

We received a comment in support of the

transaction on December 7th from Elias Ayoub.

We received a comment in support of the

transaction on December 7th from Robert Calhoun.

We received a comment, via email, from
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Victoria Nguyen on December 7th, via email, in

support of the transaction.

Sorry, I'm kind of -- if I say things

duplicative, I apologize.  It gets repetitive after

a while.

We received a comment, via email, in

support of the transaction from Quitman Gahagan. 

It's dated December 7th.

We received a comment in support of the

transaction from Jonathan Brouk, and it is dated

December 7th.

We received a comment, via email, from

Robert Bradshaw in support of the transaction.  And

the email is dated December 7th.

We received a comment, via email, from Eryn

Piper in support of the transaction.  And that's

dated December 7th.

We received a comment, via email, from

Manuel Linares in support of the transaction.  And

then that is dated December 7th.

We received a comment from Robin McGoey,

via email, in support of the transaction.  And that

comment is dated December 7th.

We received a comment, via email, in

support of the transaction from Julissa Castro.  And
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that email is December 7th.

We received a comment, via email, in

support of the transaction from Lindsey Casey, and

that email is December 7th.

On December 7th, we received a comment, via

email, from Scott Cornwell in support of the

transaction.

On December 7th, we received an email from

Troy Bond in support of the transaction.

On December 7th, we received a comment, via

email, from Allison Guste in support of the

transaction.

On December 7th -- that's an easier way to

say it.  I think I found my rhythm now.  

On December 7th, we found -- we received a

comment -- on December 7th, we received an e -- I

don't know what I said.  Okay.  We received a --

now, I messed up my rhythm.  Shoot.  Okay.  On

December -- I had it down.  Now, I got to start

over.  Sorry.

On December 7th, we received a comment, via

email, in support of the transaction from Chip

Cahill.

On December 7th, we received a comment, via

email, from Jennifer Schwehm in support of the
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transaction.

We received on December 7th a comment, via

email, from Mark Kline in support of the

transaction.

On December 7th, we received an email --

public comment, via email, from Brad Sinclair in

support of the transaction.

On December 7th, we received a comment, via

email, from Jessica Cahill in support of the

transaction.

On December 7th, we received a comment, via

email, from Ryan Hildebrand in support of the part -

- Tulane University, LCMC partnership.

On December 7th, we received a comment, via

email, from Rosanne Halford in support.

On December 7th, we received a comment, via

email, from James Zanewicz, spelled Z-A-N-E-W-I-C-Z,

in support of the partnership.

On December 7th, we received a comment, via

email, from Judy Vitrano in support.

On December 7th, we received a comment, via

email, from Scott Landry in support.

On December 7th, we received a comment, via

email, from Gabriella Pridjian in support.

On December 7th, we received a comment, via
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email, from Hans Andersson in support.

On December 7th, we received a comment, via

email, from Richard Chau in support.

On December 7th, we received a comment, via

email, from Frances Vickers in support.

On December 7th, we received a comment, via

email, from Brian Johnson in support.

On December 7th, we received a comment from

Courtney Marbley, via email, in support.

On December 7th, we received a comment, via

email, from Jonathan Small in support. 

On December 7th, we received a comment, via

email, from William Guste, IV, in support.

On December 7th, we received a comment, via

email, from William Von Almen in support. 

On December 7th, we received a comment, via

email, from Cary Becker in support. 

On December 7th, we received a comment, via

email, from Kady Weingart in support. 

On December 7th, we received a comment, via

email, from Lelia Peyronnin in support. 

On December 7th, we received a comment, via

email, from Sharonda Williams in support. 

On December 7th, we received a comment, via

email, from Denice Eshleman in support. 
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On December 7th, we received a comment, via

email, from Marie Krousel-Wood in support. 

On December 7th, we received a comment, via

email, from Representative Timothy Kerner in

support.  And he also sent -- we also received a

letter that was from Shawn Moses Anglim, First Grace

UMC pastor and Margaret Washington, retired

nurse/nurse educator in support.  It's not dated.

We received a comment, via email, on

December 7th in support from Elwood Cahill.

We received an email December 7th, which

included a comment from Kirk Bouyelas in support.

On December 7th, we received a comment, via

email, from Deborah Pennison in support. 

On December 7th, we received a comment, via

email, from Takiesha Davis in support. 

On December 7th, we received a comment, via

email, from Rachel Bonacorso, along with a letter

that was in support. 

We received a letter signed Dickie Brennan,

Steve Pettus, Lauren Brennan-Brower, dated December

7th, on behalf of established business and

restaurant owners in the Greater New Orleans area,

in support. 

We received on December 7th a comment, via
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email, from Molly Mallory in support. 

On December 7th, we received a comment, via

email, from Darlene Gondrella in support. 

On December 7th, we received a comment, via

email, from Robert Hinyub in support. 

On December 7th, we received a comment, via

email, from Jessica Shedd in support. 

On December 7th, we received a comment, via

email, from Laura Sutton in support. 

On December 7th, we received a comment, via

email, from Maggie Gentry in support. 

On December 7th, we received a comment, via

email, from Kathan Dearman in support. 

On December 7th, we received a comment, via

email, from Paula Alford-Estrade in support. 

On December 7th, we received a comment, via

email, from P.J. Sibille in support. 

On December 7th, we received a comment, via

email, from Jody Martin in support. 

On December 7th, we received a comment, via

email, by Mark Ranatza in support. 

On December 7th, we received a comment, via

email, from Michael McKendall in support. 

On December 7th, we received a comment, via

email, from Robin Barnes in support. 
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On December 7th, we received a comment, via

email, from Nemy Galindo in support, via email.

On December 7th, we received a comment, via

email, from Terrie Sterling in support. 

On December 7th, we received a comment, via

email, from Patrick Norton in support. 

On December 7th, we received a comment, via

email, from Carolyn Scofield in support. 

On December 7th, we received a comment, via

email, from Jai Shankar in support. 

On December 7th, we received a comment, via

email, from Erin Perry in support. 

On December 7th, we received a comment, via

email, from Donna Carnajal in support. 

On December 7th, we received a comment, via

email, from Kyle Ruckert in support. 

On December 7th, we received a comment, via

email, from Christe Brewton in support. 

On December 7th, we received a comment, via

email, by Ian McLachlan in support. 

On December 7th, we received a comment, via

email, from Lee Linda in support.

On December 7th, we received a comment, via

email, from Meg Vitter in support. 

On December 7th, we received a comment, via
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email, from D.K. Willard in support. 

On December 7th, we received a comment, via

email, from Amanda Ortego in support. 

On December 7th, we received a comment from

Damon Dietrich, via email, in support. 

On December 7th, we received a comment, via

email, from Shayne Benedetto in support. 

On December 7th, we received a comment, via

email, from Josh Collen in support. 

On December 7th, we received a comment, via

email, from Kathy Willard in support. 

On December 7th, we received a comment, via

email, from Jeffrey Elder in support. 

On December 7th, we received a comment from

Lu Jones, via email, in support. 

On December 7th, we received a comment, via

email, from Valerie Norton in support. 

On December 7th, we received a comment, via

email, from Walter Zollinger in support. 

On December 7th, we received a comment, via

email, from Ernest Mitchel in support. 

On December 7th, we received an email from

-- a comment, via email, from Matthew Rainwater in

support. 

On December 7th, we received a comment, via
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email, from Elizabeth Crawford in support.

On December 7th, we received a comment, via

email, from Berni Caitlin in support. 

On December 7th, we received a comment, via

email, from Mark Heck in support. 

On December 7th, we received a comment, via

email, from Paul Rainwater in support.  I had

printed one out twice.  I was just making sure it

wasn't a different time.  It wasn't.  It was just my

error.  I had printed a comment out twice.

On December 7th, we received a comment, via

email, from Dawn Bonnecaze in support. 

On December 7th, we received a comment, via

email, from Melissa Lorio in support. 

On December 7th, we received a comment, via

email, from Nic Hunter in support. 

On December 7th, we received a comment, via

email, from Sarah Kracke in support.

On December 7th, we received a comment, via

email, from Alexandra Napoli in support. 

On December 7th, we received a comment, via

email, from Daniel Zollinger in support.

On December 7th, we received a comment, via

email, from Julia Kaplow in support. 

On December 7th, we received a comment, via
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email, from Joshua Sumrall in support. 

On December 7th, we received a comment, via

email, from Dean Roy in support. 

On December 7th, we received a comment, via

email, from Patrice Delafontaine in support.

On December 7th, we received a comment, via

email, from Brittany Poirrier in support.  And that

was via email.

On December 7th, we received a comment, via

email, from Michael Enlow in support.  Again, I

printed one twice, it looks like.

On December 7th, we received a comment, via

email, from Jill Israel in support.

On December 7th, we received a comment, via

email, from Jerri Rayes in support. 

On December 7th, we received a comment, via

email, from Claiborne Christian in support. 

On December 7th, we received a comment, via

email, from Blair David in support. 

On December 7th, we received a comment, via

email, from Belden Craig in support. 

On December 7th, we received a comment, via

email, from Robert Hailey in support. 

On December 7th, we received a comment, via

email, from Keith Crawford in support. 
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On December 7th, we received a comment, via

email, from Catherine Favrot in support. 

On December 7th, we received a comment, via

email, from Matt Hughes in support. 

On December 7th, we received a comment, via

email, from Anna-Kate France in support.

On December 7th, we received a comment, via

email, from Jackson Landry in support. 

On December 7th, we received a comment, via

email, from Ana Lopez in support. 

On December 7th, we received a comment, via

email, from Sara Feirn in support. 

On December 7th, we received a comment, via

email, from Elizabeth Wooten in support. 

On December 7th, we received a letter.  I

guess it's an email, but it looks like it's a

letter, from Justin Crossie, and it is in support of

the transaction, and it was sent via email.

We received a comment, via email, from Kara

Schonberg on December 7th in support of the

transaction.

We received a comment, via email, on

December 7th from Justin Crossie in support. 

We received on December 7th a comment, via

email, from Gregory Nielsen in support. 
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On December 7th, we received a comment, via

email, from Christine Albert in support. 

We received a letter December 7th from John

Thompson, Professor and Chair, Department of

Psychiatry and Behavioral Sciences, Director,

Division of Forensic Neuropsychiatry, Tulane

University School fo Medicine, and that's in

support.

On December 7th, we received a comment, via

email, from Mary Warren in support.

On December 7th, we received a comment, via

email, from Dusty Porter in support.

On December 7th, we received a comment from

Adam Eckstein, via email, in support.

On December 7th, we received a comment, via

email, from John Heaton in support.

On December 7th, we received a comment, via

email, from Suzie Terrell in support.

On December 7th, we received a comment, via

email, from Jeff Hardin in support.

On December 7th, we received a comment, via

email, from Ian Morrison in support.

On December 7th, we received a comment, via

email, from Misty Sherlock in support.

On December 7th, we received an emailed
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comment and letter from David Ziccardi.  Okay.  This

particular person specifically asked Brett to read

it.

So I'll let you do that, Brett.

MR. BRETT ROBINSON:  Okay. 

MS. ANGELIQUE FREEL:  And it'll give people

a break -- you have it?

MR. BRETT LANDRY:  Sure.  Yeah.  Yeah.

MS. ANGELIQUE FREEL:  -- from hearing me. 

Okay.  Well, I'll just put it here.

MR. BRETT LANDRY:  All right.  His name --

this is his letter, David Ziccardi.  He sent it over

December 7th, but it actually is dated December 8th.

Dear Attorney General Landry, my name is

David Ziccardi.  I'm a registered nurse at Tulane

Hospital in the emergency room and the post

anesthesia care unit.  I've been in medicine and/or

the emergency services my entire life, fifteen of

which have been at Tulane.  I'm writing to express

my concern about the pending sale of Tulane Hospital

to Louisiana Children's Medical Center and request

that you either deny the sale or place it on hold

until further details can be worked out.

There are many concerns that have been

expressed, such as the duopoly that would be
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created, the likely rise in healthcare costs, and

the lack of communication from the parties involved. 

I would, however, like to look at some of the

operational aspects that I do not believe have been

addressed by the corporations.  

One of the proposals is to shut down Tulane

Hospital.  Tulane is one of the two hospitals in

downtown New Orleans and the closest to the French

Quarter.  University Medical Center is a Level 1

trauma center, located approximately three blocks

north of the other side of the interstate.  Tulane's

emergency room routinely has patients coming over

citing ten plus hours sitting in their waiting room. 

New Orleans police routinely bring psychiatric

patients to Tulane, stating that they were told by

UMC to go to Tulane because of the extended wait

times.

How will UMC absorb, not only those

patients, but the ones that Tulane treats

exclusively?  Can UMC open and staff an equal number

of beds that are in Tulane's emergency room?  Based

on the present conditions, it's extremely unlikely.

Another issue is the New Orleans Medical

Services.  New Orleans Medical Services runs

approximately five ambulances for a city of almost
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400,000.  They routinely rely on Acadian and other

ambulance services to handle the calls that they

cannot service.  If services are transferred to

Jefferson Parish, as it has been stated, how can

NOMES maintain even this level of service if

patients are requesting transport out of the parish? 

As NOMES has told us in the past, you have to

transport the patient where they request, or it is

kidnaping otherwise.  Longer transport times means

fewer ambulances available to take emergency calls. 

Perhaps the patient could be convinced to go to a

local hospital.  But once again, are those hospitals

resourced to handle this influx of patients?

Finally, and most importantly, I would like

this hearing to consider the sale from the patient's

perspective.  The Census Bureau estimates that

twenty-three percent of New Orleans population lives

in poverty.  Many of the patients and some of the

employees of Tulane rely on public transportation,

family and/or friends to get to their medical

appointments and jobs.  

It is not uncommon for patients to express

they missed the dialysis treatment or doctor's

appointment because they have no transportation.  It

is also not uncommon for patients to activate 911

140

Case 2:23-cv-01305-LMA-MBN   Document 73-3   Filed 07/18/23   Page 151 of 570



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

with a minor complaint to secure a ride to the

clinics.  If patients struggle to make appointments

that are in the parish, how will they make

appointments if services are moved out of the parish

as has been proposed?  This would be a huge hurdle

for many of our patients to overcome, and compliance

with medical treatment plans will certainly

decrease.  

Although there are numerous issues at hand,

the nurses at Tulane are willing to help address

these operational issues and perhaps make this a

win-win situation.  To that end, I'm asking again

that you either deny or place on hold the sale until

there is input from the nurses on the conditions of

the proposed sale, and there is more transparency

from HCA and LCMC about the process.  

Sincerely, David Ziccardi.

MS. ANGELIQUE FREEL:  Okay.  Mr. Ziccardi's

letter dated December 8th will be part of the

record.  

On December 7th, we received a comment, via

email, from Carling Dinkler in support.

On December 7th, we received a comment, via

email, from Aaron Dumont in support.

On December 7th, we received a comment, via
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email, from Camille Nelson in support.

On December 7th, we received a comment, via

email, from Zoe Bluffstone, and it's in support.

We received a comment, via email, from

Joshua Cox on December 7th in support.

On December 7th, we received a comment, via

email, from Leslie Leavoy in support.

On December 7th, we received a comment, via

email, from Judy Scanlon in support.

On December 7th, we received a comment, via

email, from Christopher Olsen in support.

On December 7th, we received a comment, via

email, from Ann Marie Allen in support.

On December 7th, we received a comment from

-- I think I just said this lady.  Let me make sure

she didn't do two.  Yep, she did two.  We received

another comment from Judy Scanlon, via email, on

December 7th in support.

Okay.  On December 7th, we received a

comment, via email, from Catherine Harrell in

support.

On December 7th, we received a comment, via

email, from Liana Narcisse in support.

On December 7th, we received a comment, via

email, from Aja Fitz-Ritson in support.
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On December 7th, we received a comment, via

email, from Jennifer Parks in support.

On December 7th, we received a comment, via

email, from Windie Muller in support.

On December 7th, we received a comment, via

email, from Jean Sconza in support.

On December 7th, we received a comment, via

email, from Richard Tanzella in support.

On December 7th, we received a comment, via

email, from Paula Adamcewicz in support.

On December 7th, we received a comment, via

email, from Lauren Rabalais in support.

On December 7th, we received a comment, via

email, from Tara Hawkins in support.

On December 7th, we received a comment, via

email, from Jared Stroderd in support.

On December 7th, we received a comment, via

email, from Karen Arceneaux in support.

On December 7th, we received a comment, via

email, from Scott Hunter in support.

On December 7th, we received a comment, via

email, from Erin Boh.

On December 7th, we received a -- and that

was in support -- we received a comment on December

7th from Jason King, and it was via email, and he
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was in support.

We received a comment, via email, on

December 7th from Ahmed Mohiuddin, M-O-H-I-U-D-D-I-

N, Chief Physician Officer, and he was in support.

On December 7th, we received a comment, via

email, from Demetrius Maraganore, and he was in

support.

All right.  On December 7th, we received a

comment, via email, from Katie Acuff in support.

On December 7th, we received a comment, via

email, from Justin Lorio in support.

On December 7th, we received a comment, via

email, from Greg Elder, and he's in support.

On December 8th, this morning, I received a

comment, via email, from Dr. Jennifer Avegno,

Director, New Orleans Health Department, in support.

On December 8th, I received a comment, via

email, from Cynthia Hanemann in support.

On December 8th, via email, we received a

comment from Beverly Brooks Thompson, and this is in

support.

And then, today during the hearing, it

looks like more comments were sent.  And I will just

go through these quickly.

Okay.  We received a comment today,
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December 8th, from Jennine Elardo in support.

We received a comment, via email, from

Corky Thompson in support.

We received a comment, via email, from

Charmaine Caccioppi in support.

We received a comment, via email, from

Natasha Richardson in support.

All right.  It's my understanding you have

an additional document you want to provide?

Okay.  And what's your name?  

MS. OLIVIA COOPER:  My name is Olivia

Cooper.

MR. BRETT ROBINSON:  Okay. 

MS. ANGELIQUE FREEL:  Olivia?

MS. OLIVIA COOPER:  Olivia Cooper.

MS. ANGELIQUE FREEL:  Cooper.  Okay.  

MS. OLIVIA COOPER:  Yes.  I'm a registered

nurse at Tulane.  I spoke earlier in opposition.  I

just, at this time, would like to support a

document, or put a document on the record that is a

petition that the majority of registered nurses at

Tulane Medical Center have signed.  

The petition states:  We, the undersigned

nurses and community members, demand to have a say

in the future of Tulane Medical Center.  On Monday,
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October 10th, LCMC and Tulane announced the proposed

sale of our hospital, with the intention to shut it

down.  Many of us learned about this plan suddenly,

with no discussion or warning.  We are gravely

concerned about what this pending sale and

subsequent closure of our hospital means to our

community and the patients we serve. 

Together, we are demanding: Recognition of

our union, formed with the National Nurses

Organizing Committee/National Nurses United; no cuts

to patient care services or jobs; input of RN staff

on the conditions of the proposed sale; and

transparency from Tulane and LCMC in this process.  

And I'd just like to reiterate that we have

a majority of staff nurses signing this petition, as

well as various members of the community who have

signed it as well. 

MS. ANGELIQUE FREEL:  Okay.  Thank you.  We

will make it part of the record.  That's the court

reporter on the end, if you want to hand it down

there.  Thank you. 

MS. OLIVIA COOPER:  Thank you. 

MS. ANGELIQUE FREEL:  All right.  

Do y'all have anything? 

I think that's it.  At this time, we will
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adjourn.  

Thank you. 

(PUBLIC HEARING ADJOURNED AT 1:40 P.M.)
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REPORTER'S PAGE

I, Cori M. Rodgers, Certified Court Reporter in

and for the State of Louisiana, the officer, as

defined in Rule 28 of the Federal Rules of Civil

Procedure and/or the Article 1434(B) of the

Louisiana Code of Civil Procedure, before whom this

proceeding was taken, do hereby state on the Record:

That due to the spontaneous nature of the

interaction and discourse of the proceeding, double-

dashes (--) have been used to indicate pauses,

changes of thought and/or talkovers; that such is

the universally accepted method for a court

reporter's transcription of a proceeding; that

double-dashes (--) do not indicate that words or

phrases have been left out of the transcript;

And that the spelling of any words and/or names

which could not be verified through reference

resources have been denoted with the parenthetical

phrase "(spelled phonetically)."
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CERTIFICATE

This certification is valid only for a

transcript accompanied by my original signature and

original required seal on this certificate.

I, Cori M. Rodgers, Certified Court Reporter in

and for the State of Louisiana, as the officer

before whom this hearing was held, do hereby certify

that this a true and correct transcript of the

Public Hearing held on the 8th day of December 2022,

at Baton Rouge, Louisiana, as hereinbefore set forth

in the foregoing 148 pages; that this hearing was

reported by me in the stenomask reporting method,

was prepared and transcribed by me or under my

personal direction and supervision, and is true and

correct to the best of my ability and understanding;

that the transcript has been prepared in compliance

with the transcript format guidelines required by

statute and rules of the board; that I am informed

about the complete arrangement, financial or

otherwise, with the person or entity making

arrangements for reporting services; that I have

acted in compliance with the prohibition on

contractual relationships, as defined by Louisiana

Code of Civil Procedure Article 1434 and rules of
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the board; that I have no actual knowledge of any

prohibited employment or contractual relationship,

direct or indirect, between a court reporting firm

and any party litigant in this matter, nor is there

any such relationship between myself and a party

litigant in this matter; that I am not related to

counsel or to any of the parties hereto, I am in no

manner associated with counsel for any of the

interested parties to this litigation, and I am in

no way concerned with the outcome thereof.

This 20th day of December 2022, Springfield,

Louisiana.

___________________________________
Cori M. Rodgers, CVR, CCR #2020003      

            Certified Court Reporter 
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