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Chairman Thompson, Ranking Member King, Chairwoman Jackson-Lee, Ranking Member Lungren, and other distinguished members of the committee and panel:

I am Dr. Kevin U. Stephens, Director of the New Orleans Health Department.  New Orleans is one of America’s most beloved and culturally distinctive cities, but as you are all aware, it is facing the challenge of recovering and rebuilding after the worst natural and man-made disaster to occur in the United States of America.  
Please know that I speak for our entire community when I say that we are grateful for all that you in Congress and that the people of the United States have done to help us recover from Hurricane Katrina and the subsequent flooding.  We truly appreciate your continued concern about our progress in caring for our citizens while we work diligently toward resolving our longer term recovery challenges. 

Thank you for providing an opportunity for us to share with the Committee our unique perspective on the concept and implementation of resilience - particularly regarding the critical healthcare infrastructure of a community.  Being resilient means having the ability to withstand a blow and to bounce back – a capacity that must be built on an already solid foundation.  Our community suffered a catastrophic disaster that destroyed much of its private and public healthcare infrastructure when the levees broke, flooding 80 percent of the land area of our city.  We continue to struggle to rebuild the healthcare foundation and cover the basic medical needs of our citizens.  We still have excessive waits at our emergency rooms, a shortage of mental health inpatient beds, a lack of primary care clinics to provide day-to-day healthcare for the indigent and uninsured, and minimal medical surge capacity, even though we are ranked high in vulnerability for terrorism and natural disasters.  

Below are some of the major challenges we have encountered to building resilience in the Greater New Orleans Healthcare community, as well as suggested solutions. 
Challenges 
One of the challenges to recovery and building resilience that plagues our healthcare providers is the duality they face as victims as well as responders in a critically needed system. It is quite difficult to play both of these roles simultaneously.  Many of our providers lost everything, including their offices, medical diagnostic equipment, medical and financial records, and their homes.  Provisions must be made for providers to resolve their personal difficulties before they can begin to provide critically needed services.   
Even for those providers and institutions left standing after the disaster, a significant number experienced loss of revenues and a scattering of their patients.  Many of our regional hospitals decided not to reopen their facilities and those that remain have a drastically reduced number of inpatient beds.  This reduced capability has left the doctors with no place to admit their patients.  Faced with a decreased population pool and no reliable source of income, many had no choice but to relocate, resulting in further damage to an already decimated healthcare system.

It should be noted that several local and regional hospitals either stayed open or reopened immediately following Hurricane Katrina.  These hospitals have incurred tremendous financial losses primarily due to the increased number of uninsured individuals seeking healthcare.  While we owe a debt of gratitude to our community partners for assisting our citizens in a time of need, financial relief needs to occur in order for these institutions to continue to provide quality healthcare service.   

Many of our private sector hospitals realized rather quickly following Hurricane Katrina that their financial risks were tremendous.  These institutions faced higher labor costs, higher insurance costs, loss of providers, higher uninsured numbers and higher construction costs. 

It was evident that if they reopened, they were very likely to lose millions of dollars.  Hence, four of our regional healthcare facilities have decided not to reopen.  
As mentioned earlier, providing care to the increasing indigent and uninsured population (due to dislocation, job loss and other financial woes stemming from the disaster) has been one of the greatest financial liabilities to our private hospital facilities.  Federal laws require Emergency Departments to accept and treat patients regardless of their financial capability.  With the collapse of the state run “Charity” system immediately after the hurricane, private hospitals were forced to assume the care of the uninsured.  Some compensation for these services was provided by the State at a later date, but according to many CEOs it has been late in coming and woefully inadequate.   
Following Hurricane Katrina, there was no readily accessible database of patient health information available to providers.  We would like to thank the American Medical Association (AMA) and other organizations that put together a database that enabled patients to access their pharmacy information and get badly needed prescriptions filled.  While this database proved to be an invaluable service, much more health information is needed in a disaster situation in order to provide excellent care to evacuated citizens.
Solutions  
Some of the after action reviews that were performed on the Hurricane Katrina response cited the need for a mechanism where providers can easily cross state boundaries in response to a disaster.  An avenue for expediting medical licenses and certifications needs to be in place to facilitate the credentialing of responding healthcare providers.  A national practitioner database could be used to meet this goal.  While we are aware that the Department of Health and Human Service’s (HHS) created the Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VIP) program in response to September 11th, more emphasis needs to be placed on the agency’s ultimate goal of linking these various State managed ESAR-VIP programs into one national database.  This will ensure that healthcare providers are not caught in bureaucratic red tape when citizens are in need of the services that they can provide.  
The healthcare community is pleading for a more reliable and predictable reimbursement mechanism for providers and hospitals that respond to disasters declared by the President.  The private sector must have some assurances up front that they will be reimbursed for their contributions.  Healthcare services can be quite costly and the healthcare community should not be expected to absorb all of the expenses incurred.  For example, Medicaid payments should be made portable during the time of a declared disaster so that health providers in another state could receive reimbursement for services rendered.  One possible way to achieve this would be for States to give full faith and credit to the Medicaid insurance card from the disaster affected locality.  The host state would allow their providers to bill their Medicaid program for the care of evacuees.  The host state Medicaid program would then bill the disaster affected state for reimbursement. This would also allow for evacuees to obtain medical care as well as medications in the event of an evacuation.  

The nation should develop a national CCR (Continuity of Care Record) system which would allow patients access to critical health information in the time of a disaster.  Entrepreneurs have also identified this need and are flooding the market with various forms of mobile personal data archiving systems.  While many healthcare provider associations have agreed to the critical fields needed in such a record, a federally standardized approach is warranted.  One must ask the question why we can access our email accounts, banking information and other critical data while we are abroad, but no such means for accessing our medical data exists.  

It is important for Congress to authorize and continue to fund the major grant programs that communities use to build resilience into their critical infrastructure.  Programs such as the Urban Area Security Initiative (UASI), and the Metropolitan Medical Response System (MMRS) support medical surge capacity, mass fatality prophylaxis, and other key needs.  Specific to the healthcare community, the Hospital Preparedness Program (HHP), under the US Department of Health and Human Services, is a key provider of funding for hospitals and healthcare systems’ all-hazards preparedness and response capability.  During the past five funding years of the HPP grant, significant improvements have been made in our area regarding interoperable communication, surge capacity, decontamination capabilities, training, and education.  It is important to note that funding for these programs has been reduced and their existence is constantly threatened every budget year.  For our community, the current allocation of funds for healthcare preparedness as well as additional financial support is needed to bring our healthcare infrastructure back.  

We also advocate that Congress make provision for communities hit by catastrophic disasters to have automatic access to funding to rebuild what is lost or damaged by a disaster.  Our Office of Emergency Preparedness is faced with the daunting task of redeveloping our medical surge, decontamination, triage and pre-hospital treatment capabilities utilizing the MMRS grant.  Many of the non-disposable items that were purchased by this grant to support the 11 Target Capability Focus Areas, outlined in the MMRS grant guidance document, were either utilized or destroyed during the aftermath of Hurricane Katrina.  Additional grant dollars would greatly assist this initiative to return our City’s level of preparedness to our pre-Katrina standards.   
Conclusion

Ladies and gentlemen, thank you for allowing me to speak with you on the status of our recovery and the challenges we and the nation face to make our homeland more resilient. I believe the proposals outlined in this document will accelerate our recovery and assist others to rebound faster and more effectively after a disaster of catastrophic proportions.  We thank you, the Homeland Security Committee, the Subcommittee on Transportation Security and Infrastructure Protection and Congress, for your continued support as we rebuild our city and region. Though we still face historic challenges, we are hopeful that with your assistance, we can solve the remaining problems and build a better and stronger community for everyone.   
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