
By Cindy Sanders

It is once again time to prepare for 
taxes. Ironically, there is currently an 
air of uncertainty about the future di-
rection of the U.S. tax code with politi-
cians debating the merits of the Bush-
era tax cuts, the possibility of a f lat tax 
and changes ranging from tweaks to a 
full-scale overhaul. Although individu-
als and businesses will have to take a 
‘wait and see’ attitude about any sig-
nificant changes to the nation’s primary 
revenue source, there is little question 
that steps can and should be taken now 
to minimize your 2011 tax burden and 
to ensure you are in compliance with 
new regulations.

“I find more times than not, peo-
ple don’t take the time to plan,” noted 
Kathy Watts, CPA, CHC, partner in 
charge of Health Care Services for 
HORNE LLP, which has offices in five 
southern states. 

“Planning has never been more im-
portant than now because there have 
been so many tax act changes in the 
past few years; and given the political 
landscape, that will likely continue for 
some time to come,” concurred col-

league Marsha Dieckman, CPA, partner 
and director of Health Care Financial 
and Tax Services for HORNE.

Boyle J. Henderson, Jr., CPA, who 
is a shareholder in Louisiana-based 
Daenen Henderson & Company and 
the immediate past president of the Na-
tional CPA Health Care Advisors As-
sociation, said with a bit of planning, 
preparation and assistance from a quali-
f ied financial consultant, individuals 
can minimize their tax burden or at 
least hold onto their cash a bit longer. 

“The two tried and true methods 
we’ve always used is — number one, you 
shift income from your highest bracket 
to a lower bracket; and number two, 
you defer taxation to a later date. Why 
pay a tax dollar today when you can pay 
it next year?”

Shifting Income
Boyle noted that everyone starts 

with a zero tax bracket so it makes 
sense to shift income within the pa-
rameters of the law to a child who is 
at a much lower taxation rate. “When 
a baby is born, they can earn $1900 in 
investment income without having to 
pay taxes,” he pointed out. For a physi-

cian living in an area with a state in-
come tax, 40 percent or more of every 
dollar could be going to taxes so mov-
ing $1900 to a child could potentially 
save more than $700.

“Once they get old enough to work 
for you, a child can make $5,800 in 
earned income and not pay any tax,” 
he continued, noting that even middle 
school-age children could help sort pa-
pers or do other odd jobs.

However, he cautioned, you must 
provide a W-2 and pay a fair wage so you 
couldn’t pay a child the annual maxi-
mum for two hours worth of work over 
summer break. 

“Of particular interest to 

physicians and facilities 

are rules surrounding the 

depreciation on capital 

equipment investments.” 
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Healthcare job trends   
in Kentucky 
Change is inevitable and competition is fierce.   
If you imagine the U.S. healthcare industry as a 
funnel, it’s possible to envision how changes in 
one area directly impact another. The top eight 
healthcare job market trends Kentuckians should  
be aware of.    

Read more on page 11

Rethinking VA   
Hospital site
President Emeritus of Jewish Hospital Healthcare 
Services, Hank Wagner, makes the case for a 
downtown location of the VA hospital, which gives 
patients immediate access to clinicians, equipment 
and programs and explains why “medical center” 
medicine is superior to health facilities located in 
the suburbs.   

Read more on page 22

Conversations in   
Aging Care
Since our October issue, many people in the 
community have expressed interest in joining 
the “Conversations in Aging Care” sponsored by 
Hall Render. This is a forum for readers to share 
legislative, regulatory, finance and business 
needs. The interest is understandable –  
Louisville has continued to establish a world 
leadership in the role in the lifelong wellness 
and aging care sector by putting another 350 
new jobs in Kentucky in 2011 alone. If you wish 
to be included, email Editor@IGEMedia.com.  
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The tax man 
cometh

Continued on page 3

Legislative Issue
Medical News is taking an in depth look at the most 
important local, state and federal issues facing the 
business of healthcare in our region starting on page 
13. We brought together thoughts and opinions from 
the healthcare community on topics that will affect 
our industry.

Steps should be taken now to minimize tax burden.
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This is the time of year that my daughter works very hard to develop, maintain 
and revise her Christmas Wish List. Although she is only 4, she manages to keep a 
list of wants throughout the year to share with Santa. I can’t decide if this is persis-
tence or patience.

Never-the-less, I think this is the time of year that we all think about our wishes 
and wants for the New Year. While we have had plenty of great advances in Ken-
tucky over the past year, there is still plenty of opportunity for growth and develop-
ment for those that work in our healthcare system. Here are some wishes that I have 
for my healthcare Santa:
1) Let’s not make healthcare a partisan issue – At the end of the day, our healthcare system is meant to 

make our lives better. However, many politicians hold our healthcare system hostage in the great parti-
san, philosophical debates. Let’s find a way to make work together to make sure the people have access 
to the care that they need while physicians are allowed to practice medicine, which they have been well 
trained to do.

2) Take the fear out of practicing medicine – Healthcare costs increase dramatically because of unneces-
sary medical procedures that physicians order to protect themselves from the looming trial attorneys. It 
is time that we implement tort reform that will protect the physicians from unnecessary lawsuits, lower 
the impact on overall healthcare costs and protect patients with a legitimate malpractice case.

3) Focus on preventive medicine – With the implementation of managed care in Kentucky, we must be 
diligent in making sure that we are providing Kentuckians with the appropriate care that will help re-
duce costs in the future. Programs like KCHIP, smoking-cessation, and daycare immunization require-
ments may have a small cost today, but will lead to great savings down the road.
Finally, I want to say a hearty thank you to all of our readers, contributors and advertisers over the past 

year. Together, our healthcare community continues to grow as we work to make our region a better place for 
people who work in the business of healthcare in Kentucky and Southern Indiana.

Sincerely yours,
Ben Keeton
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Deferring Taxes
“There are some things you can 

move from one year to the next just with 
planning,” said Watts.

Interestingly, what is typically 
a ‘no brainer’ … defer those taxes … 
could potentially require a little more 
thought in some cases because of the 
current climate. 

Boyle said in times of more certainty, 
clients would almost always push taxes to 
another year whenever that was an op-
tion. However, he added tax rates in 2011 
could well be as low as we’re likely to see 
anytime in the near future.

Watts noted the Dec. 17, 2010 Tax 
Relief Act did extend the Bush tax cuts 
through 2012. However, a change of heart 
by a deeply divided Congress is certainly 
not outside the realm of possibility. 

There was no ambiguity among the 
tax advisors, however, about the benefit 
of contributing to retirement plans for 
those still in the workforce. 

Specific to 2011
Watts and Dieckman said a few oth-

er tax benefits that are currently set to 
expire at the end of this year are regula-
tions impacting the alternative minimum 
tax (AMT), two percent payroll tax cut, 
sales tax deduction and bonus deprecia-
tion on capital equipment.

“There was a two percent payroll tax 
cut that takes the Social Security tax of 
12.4 (percent) down to 10.4,” said Dieck-
man in regards to the employee portion.

 The tax reverts back to the higher 
rate in 2012. Similarly, the AMT patch 
that increased the exemption was only 
extended through 2011, Dieckman 
continued. Watts pointed out the sales 
tax deduction is also set to expire at the 
end of the year, which is bad news for 
those who live in states without an in-
come tax. 

Of par t icu la r interest to physi-
cians and facilities are rules surround-
ing the depreciation on capita l equip-
ment investments. 

“Bonus depreciation at 100 percent 
is allowed through ’11,” said Dieckman. 
“That means you can completely write 
off the expense under certain parameters 
through Dec. 31, 2011.” 

However, she added, you cannot 
simply purchase a new piece of equip-
ment by year’s end to qualify for the ex-

tra tax benefit. Dieckman added the 50 
percent bonus depreciation is allowed 
through 2012 before the extra write-off 
completely expires, and everyone goes 
back to the normal depreciation deduc-
tion in 2013.

a Final Word of advice
As with many high-wealth indi-

viduals, physicians and healthcare ex-
ecutives often have a number of options 
to limit tax liabilities but must also be 
sure to fully comply with regulations 
that typically become more complex in 
the higher brackets. Because each case 
is unique, Boyle, Dieckman and Watts 
were unanimous in their call for every 
individual to seek the advice of a quali-
f ied tax professional in their community 
before f iling a return.

The tax man cometh

Continued from page 1

“I find more times than 

not, people don’t take 

the time to plan” 

A Word to the Wise 
on the Hospital Side  

Tax exempt hospitals 
face new requirements 

Under healthcare reform, PPACA, 
there is a whole new code 
section called IRC 501(r) with new 
reporting requirements for tax 
exempt hospitals,” said Marsha 
Dieckman, partner and director 
of Health Care Financial and 
Tax Services for HORNE LLP. 

“Reporting on the following three 
requirements will be required 
on the 2011 Schedule H in Form 
990 — financial assistance 
policy, limitations on charges 
and billing and collection 
requirements,” said Dieckman, 
adding that the broad categories 
also have specific requirements 
attached to each of them.

A fourth requirement coming 
down the pike is a community 
health needs assessment. It 
must be completed by Dec. 31, 
2013 for calendar year filers. 
“There is a $50,000 excise tax 
penalty for failure to comply 
with that requirement,” noted 
Dieckman. She added that 
because such an assessment 
takes time to conduct and craft 
into a report, hospitals should 
begin to prepare for the new 
requirement as soon as possible.

Dieckman pointed out the 
deadlines above are for hospitals 
reporting on a calendar year. 
Those on a differing fiscal 
year should consult with a 
tax advisor for deadlines 
specific to their facility.
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The University of Louisville De-
partment of Pediatrics has joined Tri-
alNet, an international network of re-
searchers exploring ways to prevent, 
to delay and reverse the progression of 
type 1 diabetes mellitus. TrialNet con-
ducts clinical trials at 18 primary clini-

cal centers located around the world 
and 150 aff iliated sites. UofL Pediat-
rics-Endocrinology, now the only pe-
diatric TrialNet site in Kentucky, has 
joined as an aff iliate in cooperation 
with Vanderbilt University.

UofL Pediatrics joins type 1 
diabetes TrialNet  

The Roger M. Prizant Charitable 
Lead Annuity Trust is providing a gift 
of $1.5 million to support the research 
at the Cardiovascular Innovation In-
stitution into the causes and manage-
ment of end-stage heart disease. The 
gift is to the Jewish Hospital & St. 

Mary’s Foundation. CII is a joint ven-
ture between Jewish Hospital & St. 
Mary’s HealthCare and the University 
of Louisville. To honor Prizant, the 
administrative off ices of CII will be 
named the Roger M. Prizant Admin-
istrative Off ices. 

Trust provides $1.5 million to 
Cardiovascular Innovation Institute

Surgeons at Jewish Hospital in Lou-
isville, Kentucky are using the da Vinci® 
Surgical System to perform minimally in-
vasive heart procedures to treat common 
cardiothoracic conditions such as heart 
valve disease, heart failure and coronary 
heart disease. The da Vinci is a robotically-
assisted surgical system that uses small 
incisions to introduce miniaturized in-

struments and a high-definition camera, 
enabling surgeons to view magnified, 
high-resolution images of the surgical site. 
At the same time, robotic and computer 
technologies translate the surgeon’s hand 
movements into precise micro-movements 
of the da Vinci instruments. The da Vinci 
robot is also used for urology, gynecology 
and bariatric surgeries.

Jewish Hospital offers robotically-
assisted heart procedures

Seven Counties Services, Inc. a re-
gional behavioral health and developmental 
services provider, has signed a 14,912 square 
foot lease with Trilogy Health Services, 
LLC in the Medical Plaza One building 
(encompassing the entire first floor) adjacent 
to Jewish Hospital Medical Center South-

west, 9702 Stonestreet Road. Leasing ser-
vices were provided by Duncan Commercial 
Real Estate and Commonwealth Commer-
cial Real Estate. This allows Seven Counties 
to expand their mission and program to an 
underserved area of South Louisville.

Trilogy Health Services leases office 
space to Seven Counties Services

N E W S in brief

The University of Kentucky’s Cen-
ter for Excellence in Rural Health (UK 
CERH) celebrated its 20th anniversary 
with a ceremony honoring current and 
former faculty, staff and students. Of-

ficials also announced the addition of 
a new baccalaureate program, Medical 
Laboratory Science, coming to the center 
in fall 2012. 

UK Center for Excellence in Rural 
Health marks two decades of service  
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For 30 years, Hospice of the Bluegrass has 
been a leader in end-of-life and palliative 
care and has the privilege of caring for over 
1,000 patients and families daily throughout 
our 32-county service area.  It is through 

the collaboration and partnership 
with community physicians that 

Hospice of the Bluegrass has been 
able to touch so many lives. 

For more information on 
referring to Hospice of the 
Bluegrass, please contact us 
at (800) 876-6005.

www.hospicebg.org
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that connects them to the Internet. That 
could be a phone or iPad, not necessarily 
a computer. 

Companies that support them are 
competing to make data more available 
and easier to use. It’s part of the cloud 
computing	race	going	on.	Obviously,	pri-
vacy is a huge piece of that equation.

MN: Then who needs cloud computing?

MB: Larger providers, such as hospi-
tals and companies supporting the medi-
cal industry, are becoming greater users of 
cloud computing. 

Most often, we see hospitals with such 
tremendous financial pressure on them, and 
they’re held accountable for two important 
points: one, their profit margins are shrink-
ing so they’re trying to figure out how to 
save money. Two, compliance requirements 
are increasing. We all know about HIPAA 
mandates, but the privacy around data and 
the security steps to secure that privacy are 
more and more onerous. The penalties are 
more and more dramatic. 

Cloud computing is a great solution 
for these companies because it allows them 
to look to a third party to provide com-

puting services, and to pay for it monthly 
rather than wrap up capital buying hard-
ware and software and paying to maintain 
it. More companies are going to providers 
like Peak 10 to provide cloud services for 
them. They’d rather pay us a monthly op-
erating bill to manage this environment 
for them on hardware we own rather than 
go out, buy hardware, refresh it, maintain 
it, and support it. They’re telling us they 
want to concentrate on their core business 
which, in the case of hospitals, is taking 
care of their patients. 

MN: What’s the quantifier? 

MB: We typically don’t see a certain 
size, such as a particular number of doc-
tors or patients supported in a practice or 
hospital. The primary question has to do 
with their uptime requirement: If they 
lost access to their data for a period of 
time	(let’s	say	10	minutes),	would	it	be	an	
inconvenience or a significant problem? If 
it would be a significant problem, those 
are the folks more inclined to use our ser-
vices,	 whether	 24/7	 support	 personnel,	
redundancy	through	data	centers,	and/or	
cloud infrastructure.

MN: What’s the pushback?

MB: We’re seeing the most pushback 
in the audit environment. HIPAA has 
certain guidelines from an infrastructure 
standpoint concerning where the data is 
located, the physical requirements, and the 
defined separation of data. While techni-
cally, data can be separated, segmented 
and secured, you’re looking at patients who 
may have data on the same storage area 

network as other patients. Auditors are 
gravitating to it, but it’s a concern because 
some auditors say cloud computing doesn’t 
have the necessary compliance factors to 
support that environment. 

MN: What are other cloud options?
 
MB: The classic answer is, of course: 

it depends. A hospital could completely 
go to the cloud to off load the “compute” 
layer, use cloud for temporary services, 
or build a private cloud. 

There are two critical concepts in 
any organization’s IT design. It has to do 
with resiliency and recovery: Recovery 
Time	Objective	 (RTO)—if	my	primary	
site went down, how quickly could I get 
up and running with Plan B?—and Re-
covery	Point	Objective	(RPO)—how	far	
back is data saved? 5 minutes? 24 hours? 
How much is spent should match the or-
ganization’s	unique	RTO	and	RPO.

H E A Lt H C A r E  v E N D o r S

continued from page 14

CALL for NoMINAtIoNS

Visit www.medicalnews.md to see all 
categories and make your nomination.

Nominations open from August 1 - December 31.

Established by Medical News in 2007 as the region’s premier 
venue for recognizing excellence in the business of healthcare, the 

MediStar Awards feature substantial networking with more than 500 
healthcare professionals and executives along with the presentation 
of eight awards to the “best of the best” in our region. The MediStar 

Awards is an exclusive event in our region.

Western Baptist Hospital is the first 
in the region to obtain the highest level 
of national accreditation as a chest pain 
center.  Following its initial accreditation 
in 2008, Western Baptist now has been 
named a Cycle III Chest Pain Center 
with percutaneous coronary interven-
tion (PCI) designation by the Society of 
Chest Pain Centers.  The Society devel-
oped three levels of accreditation, with 

each level featuring increased expecta-
tions for treatment of chest pain. PCI, 
also known as angioplasty, is a stent 
procedure used to open clogged arteries. 
The three-year accreditation recognizes 
Western Baptist’s efficiency in treating 
chest pain, a symptom causing more than 
5 million Americans to enter emergency 
departments each year. 

Western Baptist’s chest pain center 
earns national accreditation

Humana Inc. is partnering with 
video game leader Ubisoft on its fitness 
game: “Your Shape: Fitness Evolved 
2012.” The game is now available world-
wide on Kinect™ for Xbox 360®. This 
game will help people achieve real re-
sults and better total health. Your Shape 

2012 is a game for people of all ages – 
promoting healthy habits. The original 
version of Your Shape 2012 has become 
the top-selling interactive fitness game 
for use with the Kinect™ for Xbox 
360® system. 

Humana teams with video game 
leader UBISOFT® to promote 
healthy activity
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Medicine is feeling the effects  
of regulatory and legislative  
changes, increasing risk, and 
profitability demands—all  
contributing to uncertainty and  
lack of control.

What we do control as physicians:  
our choice of a liability partner. 

I selected ProAssurance because they 
stand behind my good medicine. In 
spite of the maelstrom, I am protected, 
respected, and heard. 

I believe in fair treatment—and I get it.

 One thing I am certain about  
is my malpractice protection.”

“As physicians, we have so many 
unknowns coming our way...

Professional Liability Insurance & Risk Management Services

ProAssurance Group is rated A (Excellent) by A.M. Best.  
For individual company ratings, visit www.ProAssurance.com  •  800.433.6264

N E W S in brief

Michael Sekela, MD, with Surgi-
cal Associates of Lexington, is mak-
ing life-saving heart operations avail-
able to more patients with less trauma. 
To accomplish his goal, Sekela and 
his team partnered with Saint Joseph 
Hospital in 2009 to offer minimal-
ly-invasive heart surgery using the 

da Vinci® Robotic Surgical System.  
Sekela is the only cardiothoracic sur-
geon in Kentucky performing robotic 
valve procedures according to Intui-
tive Surgical Incorporated, the com-
pany that manufactures for the da 
Vinci platform.

Saint Joseph Heart Institute 
earns national ranking for robotic 
heart procedures 

Western Baptist Hospital’s vascular 
lab has been awarded a three-year accred-
itation by the Intersocietal Commission 
for the Accreditation of Vascular Labo-
ratories. Western Baptist is accredited 

in peripheral arterial testing, peripheral 
venous testing and extracranial cerebro-
vascular testing. Vascular procedures help 
detect life-threatening heart disorders, 
stroke and other diseases.

Western Baptist vascular lab earns 
accreditation

The 22nd Annual Festival of Trees 
& Lights and Snow Ball benefiting Ko-
sair Children’s Hospital, as well as the 
annual BMW and new home raffle, 
raised $617,226 to support the vital and 
lifesaving care at Kosair Children’s Hos-
pital. Proceeds from the 2011 Festival 
of Trees & Lights and Snow Ball will 

help with an expansion of the hospital’s 
trauma program. In addition to these 
signature community events, Wal-Mart 
announced a $1 million commitment at 
the Snow Ball as part of its support of 
the pediatric trauma program at Kosair 
Children’s Hospital.

Events raise more than $1.6 
million to benefit Kosair 
Children’s Hospital

University of Kentucky Sanders-
Brown Center on Aging (SBCoA) re-
searchers, led by co-principal investigators 
Richard Kryscio and Frederick Schmitt, 
have been awarded a grant of more than 
$3 million from the National Institute on 
Aging, to identify risk factors for mul-
tiple forms of autopsy-confirmed de-
mentia.  The aim of the project will be to 
study large data sets collected over many 
years by Alzheimer’s Disease Centers and 

population-based research projects around 
the country. Each included project has its 
own set of longitudinal data on individuals 
who have transitioned from normal cogni-
tion, through mild cognitive impairment, 
and into dementia. Many of these indi-
viduals died and came to autopsy, the gold 
standard in the diagnosis of most forms 
of dementia. Merging these data will al-
low rigorous, statistical, and biologically-
informed analyses.

$3 Million NIA grant awarded  
to SBCoA for multicenter 
Alzheimer’s database

Rachele “Rae” Guernsey of Louis-
ville was named as the first recipient of 
the Gold Standard Award for Optimal 
Aging, presented by University of Louis-
ville Geriatrics at a luncheon event at The 
Olmsted.  Guernsey was chosen from a 

field of 22 nominees by the geriatricians 
and staff of UofL Geriatrics and the UofL 
Geriatrics Advisory Board, a group of vol-
unteers interested and involved in caring 
for geriatric patients.

UofL Geriatrics’ new award 
recognizes optimal aging

Medical technology incubator 
Therix Medical launched Bluegrass 
Vascular Technologies, a stand-alone 
company dedicated to developing and 
commercializing life-saving devices 
and methods that address shortcom-
ings in vascular access procedures. 
Blueg rass  Vascu la r  Technolog ies ’ 
f lagship product is the Surfacer™ 
Inside-Out Access Catheter System, 
a proprietary instrumentation set that 

allows physicians to perform a novel 
“inside-out” approach to gain venous 
access. The Surfacer was developed to 
provide a new option for patients with 
upper extremity venous occlusion (or 
blockage in the vein) that makes the 
vein impenetrable by a guide wire or 
standard access techniques. Bluegrass 
Vascular anticipates completion of a 
f irst-in-man study using the Surfacer 
by the end of the year.

Therix Medical develops 
Bluegrass Vascular Technologies
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Urge your legislator to support increased funding in 2012 for basic 
meals and in-home services that help older Kentuckians live in their 
own homes longer. 

Make your voice heard. Call state lawmakers today  
toll-free at 1-800-372-7181 • TTY Messages 1-800-896-0305   
En Español 1-877-287-3134

For more information, visit aarp.org/ky 
or facebook.com/AARPKentucky.

Paid for by AARP.

Are You An Advocate? 
Become a Voice for Change.

N E W S in brief

A new stroke robot partnership be-
tween Western Baptist and Marshall 
County hospitals was recently developed.  
This partnership allows physicians to pro-
vide a real time consultation via the stroke 
robot’s secure video connection. The ro-
bot was provided as part of the three-year 

$300,000 outreach grant awarded in 2009 
to Western Baptist, the Purchase District 
Health Department and the University of 
Louisville from the Centers for Disease 
Control through the Kentucky Depart-
ment for Public Health. 

Western Baptist, Marshall County 
begin stroke robot partnership

University of Kentucky President 
Eli Capilouto, UK College of Phar-
macy Dean Timothy Tracy, and Dr. 
Mark Evers, director of the UK Mar-
key Cancer Center met for the ribbon 
cutting ceremony for the official open-
ing of the 4th and 5th research floors at 
the University of Kentucky’s BioPharm 
Complex in late November. The fourth 

floor will house UK College of Phar-
macy researchers while the fifth floor 
will have a cancer research focus, with 
faculty and researchers from the Markey 
Cancer Center utilizing that space. The 
first three floors in the facility opened 
in January 2010, with many pharmacy 
faculty and students moving into the fa-
cility at that time.

Opening of UK BioPharm Complex 
Research Floors

The Louisville Metro Department of 
Corrections is the recipient of the Seven 
Counties Services’ 2011 Sunrise Award, 
in recognition of the department’s com-
mitment to mental health services. Met-
ro Corrections is the 7th recipient of the 
Sunrise Award, which recognizes an in-
dividual or organization whose coopera-
tion and collaboration over the past year 

has helped further the mission of Seven 
Counties Services: to build healthy com-
munities by helping individuals and fam-
ilies who are affected by mental illness, 
developmental disabilities, addictions 
and abuse realize their potential.

Metro Corrections receives 2011 
Sunrise Award

An organization that accred-
its nursing education programs, the 
Commission on Collegiate Nursing 
Education (CCNE) has reaff irmed the 
quality of education at the University 
of Louisville School of Nursing. The 

school has received reaccreditation of 
the baccalaureate and master’s degree 
programs for 10 years, the maximum 
length of time the CCNE will reac-
credit nursing programs. 

UofL School of Nursing receives 
10 year reaccreditation

University of Kentucky research-
ers recently received a $225,000 grant to 
study the differences in cancer survival 
in Appalachia. It is funded by the Cen-
ters for Disease Control and Prevention 
through the UK-based Rural Cancer Pre-
vention Center. The project will collect 
cancer incidence data from the 13 cancer 
registries in Appalachian states to iden-

tify differences in relative survival and 
avoidable death within sub-regions of Ap-
palachia, and between Appalachian and 
non-Appalachian areas for lung, colorec-
tal, female breast, prostate, ovarian and 
cervical cancer. Bin Huang, director of 
Population-Based Cancer Research at the 
Kentucky Cancer Registry, will serve as a 
principle investigator for the project.

UK researchers awarded CDC  
grant to study cancer survival   
in Appalachia

Sts. Mary and Elizabeth Hospital 
(SMEH), a service of Jewish Hospital & 
St. Mary’s HealthCare, is the first in Lou-
isville with the new, state-of-the-art sur-
gical microscope used in cataract surgery 
in an effort to improve patient care and 
provide the best surgery outcomes pos-
sible. The Carl Zeiss Meditech OPMI 
LUMERA 700 provides significantly 

greater clarity and depth perception dur-
ing cataract surgery. The new technology 
provides the latest illumination system 
called Stereo Coaxial Illumination (SCI), 
which provides a crisp, stable image and 
reveals objects and nuances in the eye that 
previously could not be viewed in real 
time during surgery. 

Sts. Mary & Elizabeth Hospital 
acquires Advanced LUMERA 
Microscope Technology for 
cataract surgery
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N E W S in briefCardinal Hill 
Rehabilitation 

Hospital

Physical Rehabilitation At Its BEST!
www.cardinalhill.org

Kentucky’s Leader in
Physical Rehabilitation

Specializing in the treatment of Brain Injury,  
Spinal Cord Injury, Stroke, Amputation,                 

Orthopedic Injuries, Pulmonary Conditions
& Neurological Disorders

Celebrating the opening of our new 

Patient Care Addition
This addition brings:
More Patient Rooms

New Ventilator Program
Larger Therapy Gyms 
New Aquatic Center
More Private Rooms

Humana Inc. has acquired Anvita 
HealthTM, a San Diego-based health-
care analytics company. Anvita Health, 
founded in 2000, provides analytics 
solutions that produce clinical insights 
for companies that want to improve the 
quality and lower the cost of healthcare 
for their members and clients. The An-
vita Insight engine analyzes health data 
from more sources than any other analy-
sis engine, and is highly scalable. Hu-

mana already uses Anvita’s innovative 
and pioneering Anvita Insight engine 
to identify members’ gaps in care and 
drug-safety concerns. Based on insights 
generated by Anvita, Humana initi-
ates automated messaging to members, 
healthcare providers and its own service 
associates to help ensure that members 
and their care providers are getting in-
formation they need when they need it.

Humana acquires Anvita Health, 
a healthcare analytics company

The 2011 America’s Health Rank-
ings®, released by United Health Foun-
dation in collaboration with the Ameri-
can Public Health Association and 
Partnership for Prevention, finds that 
troubling nationwide increases in obe-
sity, diabetes and children in poverty 
are offsetting improvements in smoking 
cessation, premature deaths, prevent-
able hospitalizations and cardiovas-
cular deaths. The report finds that the 
country’s overall health did not improve 

between 2010 and 2011 – a drop from 
the 0.5-percent average annual rate of 
improvement between 2000 and 2010 
and the 1.6-percent average annual 
rate of improvement seen in the 1990s.  
UnitedHealthcare watches America’s 
Health Rankings closely to help under-
stand the healthcare needs of individu-
als and communities nationwide and in 
Kentucky and has several programs in 
place designed to address these needs.

Kentucky ranks 43rd compared 
with overall health of other states

Physicians with the pulmonary, 
critical care and sleep disorders medi-
cine practice of University Medical As-
sociates, with University of Louisville 
hospital are the first in Kentucky to of-
fer a new asthma treatment. The Alair 
Bronchial Thermoplasty System is the 
first non-pharmacological treatment for 
adults with severe, persistent asthma 
who don’t respond to standard treat-

ments Bronchial thermoplasty is used 
to complement current asthma main-
tenance medications. A bronchoscope 
is inserted through a patient’s nose or 
mouth and into the lungs. The tip of a 
small catheter is expanded to make con-
tact with the walls of airways. Thermal 
energy then is delivered to reduce the 
presence of excess muscle that narrows 
the airways in asthma patients.

UofL physicians offers new 
asthma treatment

Nor ton  He a l t hc a r e  I nc .  h a s 
awarded a two-year, $572,000 grant 
to Louisville-Jefferson County Metro 
Government’s Healthy Start initia-
tive.  The grant will allow the Depart-
ment of Public Health and Wellness 
to expand Healthy Start services to 

an additional 400 families, according 
to a news release. The Healthy Start 
initiative receives funds of $1.275 mil-
lion annually from the U.S. Depart-
ment of Health and Human Services, 
according to the release.

Norton gives $572,000 to 
Healthy Start program
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in brief
I N  t h E  N E W S

3827 Shelbyville Rd.
(502) 671-4800
eclipsebank.com

Member FDIC
Equal Housing Lender

Let us help 
you grow 
your 
business.
Eclipse offers competitive 
rates and terms on a 
number of loans to assist 
your company in achieving 
its goals.

We make banking a breeze!
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By BC Childress and Dean Hieu T. Tran
 

The practice of pharmacy is evolution-
ary. Often in our recent history, the scope 
of practice and the clinical reach of phar-
macists have adapted with the times. Phar-
macy pushes forward, and is now more 
than dispensing medication and educat-
ing patients—a pharmacist is an integrated 
member of the healthcare team. From the 
adoption of the Doctor of Pharmacy degree 
(PharmD) to the surge in pharmacy residen-
cies, it is clear that pharmacists are rising to 
meet the demands of a changing healthcare 
system. Even many practicing pharma-
cists voluntarily seek to further hone their 
skills through board certification special-
ties, master’s degrees, or specialty certifica-
tions—such as Certified Geriatric Pharma-
cist (CGP) or Certification in Medication 
Therapy Management. As clinical practice 
follows this evolutionary course, pharma-
cists must be taught and trained to fit these 
roles early in their education. At the Sullivan 
University College of Pharmacy, innovative 
and new clinical services have been devel-
oped, and a revolutionary new Advanced 
Pharmacy Practice Experience has been cre-
ated specifically to meet that crucial need.  

It is not easy to establish educational 
programs that teach students all the compo-
nents of Medication Therapy Management 
(MTM). Often, only classroom learning and 
self-study can be provided, but training stu-
dents to competently provide these services 
requires much more detailed consultation 
training. In order to better educate phar-
macy students in the provision of MTM ser-
vices, Sullivan University College of Phar-
macy (SUCOP) has built a collaboration 
with one of the nation’s leading Pharmacy 
Benefit Managers—Humana. Humana and 
SUCOP have joined forces for a mission that 
is two-fold:  
•	 Provide	students	on	Advanced	Pharmacy	

Practice Experience (APPE) rotations 
with hands-on MTM experience consult-
ing with real patients. These experiences 
encourage continued pharmacist partici-
pation in MTM following graduation.  

•	 Utilize	 student	 pharmacists	 in	 aiding	
Humana’s mission to provide perfect 
service to its patients that are eligible for 
MTM benefits.  
This partnership between an academic 

institution and a pharmacy benefit manager 
is the first of its kind. Benefits of this collab-
oration include training and education for 
the students and a certificate program de-
veloped for participants. As APPE students 
perform MTM services during their rotation 
necessary for graduation, they will be eligible 
to receive an official certification in the De-
livery of Medication Therapy Management.  

This new training ground for APPE 
students is a vital part to the mission of the 
InterNational Center for Advanced Phar-
macy Services (INCAPS). For almost three 
years now, since its establishment in March 
2009, INCAPS has been at the cutting edge 
of pharmacy practice—integrating collab-
orative practice with physicians, medication 
therapy management services, and immuni-
zation delivery into a specialized ambulatory 
care clinic housed at SUCOP. Prior to this 
latest collaboration with Humana, INCAPS 
has been a source of inter-professional expe-
riential education for pharmacy students, 
and has provided vast amounts of hands-on 
training in various areas of MTM services.  

Since 2009, INCAPS has worked in 
collaboration with the Louisville Metro 
Department of Public Health to offer vac-
cinations across Jefferson County. These 
sites ranged from Louisville Metro fire and 
police departments, to the Jefferson county 
public high schools. Since this time, faculty 
and students on rotation at INCAPS have 
administered thousands of vaccines.  Also in 
2009 INCAPS began collaboration with the 
locally run MD2U: physicians who make 
house calls. As part of this team effort, the 
clinical pharmacists and APPE students of 
INCAPS have made house calls to patient 
referrals in order to provide immunizations, 
patient education and MTM services.  

In addition to these, INCAPS has been 
a major supporter of the RxTherapy Man-
agement program of the Kentucky Pharma-
cists Association, and as of 2011 provides 
MTM services to over 500 eligible patients 

Practice of pharmacy continues to evolve
More than dispensing medication and educating patients; pharmacist 

trained to fit new role.

in the commonwealth of Kentucky alone.  
With this program, students are trained to 
help educate patients and work with their 
primary care providers to improve both their 
quality of life as well as medication therapy.  
Since its inception in 2009, INCAPS faculty 
and students have been part of over 2000 
MTM consults, multiple health and well-
ness fairs and various educational classes and 
programs in the community.  All of the ser-
vices provided utilized APPE students in the 
design and delivery.  

As the practice of pharmacy continues 
to evolve, it is the type of innovation mod-
eled by INCAPS at Sullivan University Col-

lege of Pharmacy that will continue to pave 
the way for future pharmacists to be a vital 
part of the healthcare team. As healthcare 
reform creates waves for change and the val-
ue of pharmacy-driven MTM grows, other 
Pharmacy Academies throughout the coun-
try may seek to emulate this type of practice 
model in order to better train students to 
perform MTM services.  

BC Childress, Pharm D and Dean Hieu 
T. Tran, Pharm D are with Sullivan Univer-
sity College of Pharmacy
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kentucky community & technical college system

Create the Electronic Health Record

Professionals needed now to help doctors and hospitals 
make transition to electronic health records by 2015

 

Call to get started today 
(502) 213-2605

Jefferson.KCTCS.edu (Workforce Solutions)

Complete this tuition-free, 6-month 
online training program and qualify to join 

this fast growing  healthcare profession 

Medical or computer backgrounds required 
Job placement assistance provided
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By elizabeth B. Hanckel
 

There is one sure bet I can make after 
working more than 30 years in healthcare 
human resources —change. 

If you imagine the U.S. healthcare in-
dustry as a funnel, it’s possible to envision 
how changes in one area directly impact 
another area. The top part of the funnel is 
composed of the grand scope of the U.S. 
healthcare industry, from delivery and 
payor mix to quality and healthcare ac-
cess. Any time a change is made in this 
category, it impacts the midsection, that 
consists of health systems, hospitals, insur-
ance companies, physician practice groups 
and third-party administrators. Changes 
in the midsection affect what lies in mouth 
of our funnel — the ranks. 

As reform evolves (primarily govern-
mental), we see more consolidation of our 
midsection by way of larger health systems, 
fewer free-standing hospitals and a reduced 
number of independent physician practice 
groups. In addition, there is a decrease in 
the construction of new hospitals and an 
increase in the purchase of non-profit orga-
nizations by for-profit businesses.  

On a micro level, fierce competition 
not only exists in the Kentucky Derby; it 
stampedes into the state’s healthcare pro-
vider market. So what are the top eight 

healthcare job market trends Kentuckians 
should be aware of? 

1. Intrastate relocation possible. 
While it is imperative healthcare in-
dustry executives stay f lexible with 
regard to opportunities nationwide, 
Kentucky’s healthcare market favors 
local knowledge. 

2. Kentucky’s “trail off” syndrome 
creating vacancies. Like fit horses that 
lose their competitive edge (or “trail 
off”) executives from smaller organi-
zations that have merged or have been 
acquired are losing their jobs due to a 
skills set rendered inadequate by the 
parent company. However, the trend 
nationally is a decrease in opportuni-
ties for senior-level management due to 
flatter organization models. 

3. Creative organizations trampling 
noncompetes. In Kentucky, insider 
intelligence is a prized commodity. It 
is not uncommon for organizations 
(e.g. health systems) to bypass a non-
compete clause by employing a highly 
valued executive under another entity 
or modifying his or her job title.  

4. Emphasis on system-level posi-
tions. Mergers and acquisitions elim-
inate certain local-level positions that 
can be managed at corporate, such 
as strategy, treasury, reimbursement 
and billing. Boards and traditional 
CEOs at the acquired-hospital or 
physician-practice-group levels also 
may be redundant.  

5. More money and benefits. With 
longer hours, added stress and an in-
crease in responsibility, executives are 
expected to earn more, especially at 
the system level. 

6. New CEO function disguised as 
traditional COO role. Expanding 
on trend 4, local operations may dif-
fer from corporate and need to be 
effectively managed at the ground 
level. Thus, tomorrow’s hospital-level 

CEO may start to look more like yes-
terday’s COO. 

7. Increased number of C-Suite execu-
tives. The supply of senior leadership 
(below corporate) may outweigh its 
demand, as these executives refuse to 
take cuts or responsibility regressions.  

8. Higher demand for hospital-level 
physician-practice managers. As 
hospitals purchase physician practice 
groups, the practice group manager 
position is consolidated. Since few ex-
isted before this trend, there is demand 
for more physician practice managers 
at the hospital level. This demand also 
creates a potential new career path for 
practice managers hoping to evolve 
into hospital executives. 

With the changing landscape of the U.S. 
healthcare industry, there is no way to plan a 
career with 100 percent certainty. Good jobs 
are hard to win, and there are no guarantees 
for establishing tenure. But there is good news; 
risk taking is rewarded. For instance, one can 
accept a career path that branches into other 
healthcare related sectors such as hospitals, 
managed care, suppliers and vendors, pub-
lic health, pharmaceuticals, physician group 
practices, consulting and associations.  

It never has been more vital to get cre-
dentialed early in your career. Earning your 
MBA is critical and becoming a fellow of 
the association that matches your profes-
sion is valuable. Communication is key, so 
it is wise to master it. Be sure to strengthen 
your core competencies; review Healthcare 
Leadership Alliance’s competency models 
at healthcareleadershipalliance.org.

Additionally, undergo a 360-degree as-
sessment to discover your strong suits, as well 
as what can use a little buffing – from the eyes 
of your subordinates, peers and supervisor(s). 

Change is inevitable no matter what di-
rection you navigate. You have the power to 
make change good. 

Elizabeth B. Hanckel is with Tyler 
& Company

Healthcare job trends in Kentucky 
Change is inevitable, competition is fierce.

“As reform evolves (primarily 

governmental), we see more 

consolidation of our midsection 

by way of larger health systems, 

fewer free-standing hospitals 

and a reduced number of 

independent physician   

practice groups.”
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Wyatt, Tarrant &  Combs, LLp
Christopher Melton and Jennifer Wintergerst, both 
former assistant attorneys, joined the Health Care 
Services team as Counsel.

Seven Counties Services, Inc. 
Jessica Mattingly was hired as a licensed psychologist. 

Cary Evans was hired as a principal therapist. 

Western Baptist 
Vice President Bonnie Schrock now serves in a new 
position as Chief Administrative Officer.

Teresa Cash, R.N. is director of the new Cardiovas-
cular Services line.

Surgery director Ted Henderson, R.N., has ex-
panded responsibilities for the outpatient center and 
Center for Digestive and Pulmonary Health.

Physician integration director Pat Harrod has ad-
ditional responsibilities for Baptist Health Line and 
the Transfer Center.

Development director Laurie Latham now super-
vises the Auxiliary and Lifeline services.

Cardinal Hill Rehabilitation Hospital 
Gar y Payne was h i red as the new President 
and CEO.  

Hall Render 
Hall Render Shareholder, René Remek Savarise, 
was named “Louisville Best Lawyers Health Care 
Law Lawyer of the Year” by Best Lawyers.

UofL School of Medicine
Surgeon J. David Richardson was elected chair of 
American College of Surgeons Board of Regents.

St. elizabeth Healthcare 
Tom Dietz, Chairman & CEO of Schiff, Kreidler-
Shell, Inc. (SKS); Larry Kendall, M.D., Mills, 
Sherman, Gilliam & Goodwin; Michael Jones, 
M.D., Vice President/Partner of Tri-State Gastro-
enterology Associates; and James Votruba, President 
of Northern Kentucky University were appointed as 
board members for 2012.  

Bruce Henley, C.P.A. was named the new Chief Fi-
nancial Officer.

MAttINgly

MeltON wiNtergerst

evANs

schrock CAsh

heNdersoN

P E o P L Ein brief
Kindred Healthcare 
Dr. Marc Rothman was named as senior vice president 
and chief medical officer of its Nursing Center division.

Christian Care Communities 
Martha Robinson, RN, BSN, NHA was hired as 
Administrator of the new Christian Health Center 
West in Louisville. 

Kristin O’Bryan was promoted to Benefits Manager 
of Health and Welfare Plans.

University of Kentucky
Harold Kleinert, executive director of the University 
of Kentucky’s Human Development Institute (HDI), 
has been elected to serve as an at-large member on 
the national board of directors of the Association of 
University Centers on Disabilities (AUCD). 

Baptist Medical associates 
Christopher V. Pitcock, MD; Gregory J. Potts, MD; 
and Kali Edwards, APRN joined the family and 
sports medicine practice on Brownsboro Road; and 
Elizabeth Cull, APRN, has joined the Dixie High-
way family medicine practice.

Lexington Medical Society
The Lexington Medical Society recently elected of-
ficers for 2012: Larry L. Cunningham, Jr., M.D. – 
President-Elect; Thomas K. Slabaugh, Jr., M.D. – Vice 
President-Elect; Kaveh R. Sajadi, M.D. – Secretary-
Treasurer-Elect. Taking office on January 1, 2012 will 
be President – Bruce C. Broudy, M.D.; Vice President – 
Thomas H. Waid, M.D.; Secretary-Treasurer – Rice 
C. Leach, M.D.  

Floyd Memorial
Mohammad E. Majd, M.D., Orthopedic Spine 
Surgeon has joined Floyd Memorial Medical 
Group – Orthopedics.
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L E A D E r S h I P

By Debbie Mcgrath

Epilepsy Foundation of Kentuckiana 
(EFKY) has worked tirelessly for 18 years 
to improve quality of life for the more 
than 90,000 children and adults affected 
by epilepsy and seizure disorders in Ken-
tucky. The EFKY is committed to sup-
porting this special population through 
an array of advocacy, education, outreach 
and support services that are available at 
no charge. 

Epilepsy is the most common neu-
rological disorder of all age groups, yet 
the public is largely unaware it is a seri-
ous condition with severe consequences 
for people affected by this disorder and 
their families. There is no cure for epi-
lepsy. Many times, epilepsy can be very 
complex and difficult to treat as there are 
more than 40 different seizure types and 
epilepsy syndromes. Affected individuals 
are faced with intolerable and potential-
ly severe side effects from anti-epilepsy 
drugs, cognitive delays, psycho-social 
issues and co-morbid conditions such as 
depression and anxiety. Other common 
issues are underemployment/unemploy-
ment and revoked driving privileges, all 
of which can create life-long consequenc-
es for the individual diagnosed with this 
condition. While up to 70 percent of 
individuals can achieve partial or com-
plete seizure control, those living with 
uncontrolled seizures are at greater risk 
of dying from a seizure related accident 
or Sudden Unexplained Death in Epi-
lepsy (SUDEP.) In fact, the death rate of 
epilepsy is greater than breast cancer and 
AIDS combined.              

The EFKY strives to affect policy 

change for those with seizures.  For ex-
ample, the EFKY understands that tran-
sitioning Kentucky Medicaid to managed 
care can potentially save the Common-
wealth millions of dollars; however the 
EFKY is concerned that this transition 
may compromise the health/life of the 
more than 12,300 beneficiaries suffering 
with epilepsy. It is extremely common 
for Medicaid recipients with epilepsy to 
be living with intractable seizures and 
because of this, it is very important that 
these individuals have full access to the 
best possible treatment(s) available if there 
is any hope of achieving seizure control. 
Without access to these treatments, over-
all costs will also include additional physi-
cian appointments, EMS runs, emergency 
room visits and hospitalizations. Poor sei-
zure control also places these individuals 
at a greater risk for seizure-related injury 
or death. For these reasons, the EFKY 
believes that restricting access to the full 
scope of anti-epilepsy drugs is unaccept-
able and will work tirelessly to ensure that 
Kentucky Medicaid beneficiaries have ac-
cess to the anti-epilepsy drugs they des-
perately need.

Another issue facing the EFKY is the 
number of individuals suffering from sei-
zures and epilepsy is expected to increase 
rapidly in the coming months/years as 
large numbers of veterans return to Fort 
Knox, Fort Campbell and the 40 Na-
tional Guard armories in Kentucky from 
Operation Enduring Freedom (OEF), 
Operation Iraqi Freedom (OIF) and Op-
eration New Dawn (OND). A study per-
formed by the Rand Corporation found 
that 19.5% of the U.S. military person-
nel returning from Iraq and Afghanistan 
reported possible traumatic brain injury 
(TBI). TBI is the result of a bump, blow 
or jolt to the head, or a penetrating head 
injury that disrupts the normal function 
of the brain. It is known as the “signature 
injury of the global war on terror” and 
is a common cause of a seizure disorder 
called, post-traumatic epilepsy (PTE). It 
is estimated that between 15-34% of ci-
vilian TBI patients have PTE and active-

duty military rates can be as high as 53%. 
Between 50-80% of all TBIs are due to 
blast injuries sustained during combat. 

Of the soldiers deployed for OEF, OIF 
and OND, approximately 12,000 veterans 
have returned to Kentucky. According to 
Dr. Christopher Shafer, program director 
at the University of Louisville’s Epilepsy 
Center, physicians are already seeing a rise 
in the number of veterans that have de-
veloped PTE as a result of combat-related 
TBIs and are anticipating many more cas-
es in the near future.

In response to this phenomenon, the 

EFKY developed Operation Outreach, a 
signature program to provide veterans suffer-
ing from PTE and their families with much 
needed resources to cope and manage their 
seizures in 2009. The program also serves to 
educate veterans throughout Kentucky and 
raise awareness of the potential of PTE in 
those who sustained a TBI in combat. Op-
eration Outreach also provides seizure aware-
ness and first aid education for family mem-
bers so they can properly respond in the event 
the veteran has a seizure.

Debbie McGrath is Executive Director 
of the Epilepsy Foundation of Kentuckiana
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The 2011 County Data Book 
includes tools to improve  
child health:
0 local data
0 latest research
0 policy solutions

Kentucky Youth Advocates 
thanks this year’s sponsors 

What gets measured gets changed

AARP Kentucky • ARH Foundation for Healthier  
Communities • Cardinal Hill Rehabilitation Hospital •  
Children’s Alliance • Home of the Innocents •  
Kangaroo Care at University of Louisville Hospital •  
Kentucky Voices for Health • Louisville Biodiesel  
Cooperative • Owensboro Medical Health System • UK  
HealthCare Women’s Health Obstetrics & Gynecology  • The YMCA

To view the book online, or order copies, visit www.kyyouth.org

Common disorder receives little 
attention, less funding
Epilepsy foundation strives to help state residents. 

“the death rate of epilepsy 

is greater than breast can-

cer and AIds combined.”            
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By Mandy Wilson Decker

On September 16, 2011, President 
Obama signed the America Invents Act 
(AIA), arguably the most significant change 
to the United States patent laws in more than 
fifty years.  

Among the many changes under the 
new law, the scope of prior art (publicly avail-
able information that can be used in reject-
ing a patent application) has been greatly 
expanded. There are new provisions allow-
ing for third-party submissions of prior art in 
pending applications, and there are expanded 
options for reviewing issued patents outside 
of litigation. The AIA also provides a new 
mechanism for accelerating the patent pro-
cess with “prioritized examination.” Some fee 
discounts are also provided for a new class of 
“micro-entity” applicants (certain inventors 
with incomes below $150,000; non-profit/ 

institute of higher education.)
One of the additional changes to the 

Patent Act that received much attention is the 
change from the United States being a “first-
to-invent” country to being a “first-inventor-
to-file” country. The U.S. has long been in 
the minority in the international community 
by awarding patent right to the first inventor, 
even if a subsequent independent inventor 
was the first to file a patent application.  

Under the current U.S. system, which 
will remain in effect until March 16, 2013, 
if two independent inventors file a patent 
application claiming the same invention, 
the Patent Act provides for an “interference 
proceeding” to determine which inventor 
was the first-to-invent. The inventor who is 
found to be the first-to-invent will receive 
the patent. Under the new U.S. system, the 
first inventor to file a patent application is the 
inventor who will receive the patent, regard-

less of which inventor was the first-to-invent. 
(Figs. 1 and 2).

The impending change to a “first-inven-
tor-to-file” system has led many to suggest 

that applicants will flood the patent office by 
filing applications early and often, with those 
applicants having resources to do so receiv-
ing a benefit under the new law. Although it 
remains to be seen how U.S. applicants will 
be incentivized under the new law, it is inter-
esting to note that following a change from 
“first-to-invent” to “first-to-file” in Canada 
in 1989, only a minor reaction was seen. Of 
course, the U.S. is perhaps the most signifi-
cant commercialization market, increasing 
the likelihood that the change in U.S. law 
will spur a more noticeable reaction. Because 
the change in law can impact each applicant 
in a unique way, patent counsel should be 
consulted to consider how the change will 
impact the applicant’s intellectual property 
rights, and plan strategies accordingly.

Because the change to a “first-inventor-
to-file” system will place focus on filing date 

America Invents Act
What’s new in the New Patent Act.

“the u.s. has long been in the 

minority in the international 

community by awarding pat-

ent right to the first inventor, 

even if a subsequent inde-

pendent inventor was the first 

to file a patent application.”  

Continued on page 15
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rather than invention date, there will no lon-
ger be a need for “interference proceedings”; 
however, the new system will allow for “deri-
vation proceedings” to determine whether 
the first party to file a patent application “de-
rived” or misappropriated the invention from 
the true inventor. When derivation is shown, 
a true inventor who is a subsequent filer can 
prevail and receive the patent. (Fig. 3).

There is another situation in which a 
first inventor who is a subsequent filer might 
prevail under the new system, or at least lim-
it the ability of a first filer to receive patent 
protection. In order to receive patent protec-
tion, an invention must be, at least, new.  For 
example, if the invention has been described 
in a publication before a patent application 
is filed, the publication is “prior art” show-
ing that the patent application does not de-
scribe a new invention. U.S. patent law has a 
one-year grace period for an applicant’s own 
disclosures. Under the AIA, a disclosure by 
an inventor will not be considered prior art 
against a patent application filed within one 
year of the disclosure by that same inven-
tor; however, that disclosure can as prior art 
against a third-party’s application. Thus, an 
earlier disclosure by first inventor can serve 
as a basis for rejecting a third-party’s applica-
tion, even if that third-party is the first to file 

a patent application. (Fig. 4).
Given the treatment of a public disclo-

sure by an inventor under the AIA, an early 
disclosure of a new invention may be an in-
expensive and easy way to establish some pro-
tection. Applicants should carefully consider 
whether to pursue early public disclosures, 
because they are not without problems. The 
most significant problem is the destruction 
of rights to pursue patent protection for the 
invention in most countries outside the U.S., 
given that the one-year grace period is rather 
unique to the U.S.

Some of the many provisions of the 
AIA took effect on the date of enactment, 
with other provisions taking effect at various 
dates through March 16, 2013. Strategies for 
protecting intellectual property portfolios 
should be examined in view of the AIA, and 
applicants should work with patent counsel 
to adjust strategies in view of the new law.  

Mandy Wilson Decker is with Stites 
& Harbison
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Fig. 4. Under the new 
system, where Inventor A 
discloses the invention in a 
publication and within one 
year files a patent applica-
tion, that publication is not 
considered prior art against 
Inventor A’s application.  
However, Inventor A’s publi-
cation can serve as prior art 
against Inventor B’s patent 
application.  In this case, In-
ventor B’s patent application 
would be rejected.  Because 
the publication is not prior 
art against Inventor A, pre-

sumably Inventor A could receive a patent, although there is some ongoing debate about how 
these provisions in the new law would be applied.

Fig.  3 .  Under  t he 
new system, where Inven-
tor A is the first to invent, 
but Inventor B is the first 
to file a patent application, 
Inventor A would prevail 
in an derivation proceeding 
upon showing that Inventor 
B “derived” or misappropri-
ated the invention from In-
ventor A. Inventor A as the 
true inventor would receive 
the patent.

Fi g .  1 .  Unde r  t he 
current system, where In-
ventor A is the first to in-
vent, but Inventor B is the 
first to file a patent appli-
cation, Inventor A would 
prevail in an interference 
proceeding upon showing 
a prior date of invention. 
Inventor A as the first in-
ventor to invent would re-
ceive the patent.

Fi g .  2 .  Under  t he 
new system, where Inven-
tor A is the first to invent, 
but Inventor B is the first 
to file a patent application, 
Inventor B would receive 
the patent.

L E g I S L A t I v E

Thank you, to CHC’s top employee 
giving campaigns and to all the donors 
who supported our charities in 2011! 

1. General Electric 
2. SHPS
3. Anthem
4. University of Louisville
5. United Health Care
6. Zeon Chemicals
7. JP Morgan Chase
8. Almost Family/
    Caretenders
9. Kentucky Hospital 
    Association
10. Your Community Bank

spreadthehealth.us
Your donation helps thousands 
of individuals, like Elijah! 
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By Terry Brooks 

The Kentucky Youth Advocates re-
leased the 2011 County Data Book in 
November, finding that the state pro-
gressed in ensuring low-income children 
receive the health services they need. 
However, there is still work to be done.

This is the 21st annual release of 
the County Data Book, part of the Ken-
tucky KIDS COUNT project. The KIDS 
COUNT project monitors progress for 
Kentucky’s one million children on over 
100 measures of child well-being, includ-
ing health, safety, economic well-being, 
and education. This year’s book focuses 
on key state and county-level measures of 

children’s health.
A child in poor health suffers and it 

ref lects in their behavior, school work, 
and down the road in future outcomes. If 
a kid is sitting in school with an aching 
tooth, he is less likely to learn the ma-
terial at hand. If a child falls behind in 
school for an extended period of time, his 
odds of graduating and securing a good 
job decrease. Steps need to be taken to 
ensure all kids are healthy. The future 
success of the Commonwealth depends 
on the well-being of today’s children.

Oral Health Needs High in Kentucky
An opening essay incorporating input 

from about 20 Kentucky-based experts 

outlines improvement efforts underway 
in Kentucky and offers recommendations 
for next steps to change the oral health 
landscape. Kentucky has progressed, seen 
by the increase in children enrolled in the 
Kentucky Children’s Health Insurance 
Program (KCHIP) or Medicaid who re-
ceived dental services -- from 38 percent 
in 2001 to 57 percent in 2010. However, 
the state recently received a “C” grade 
for its ability to provide oral health care 
to children and nearly one in three Ken-
tucky children suffer from problems like 
cavities and bleeding gums. 

Poor oral health is linked to diseases 
such as diabetes, Alzheimer’s and cardio-
vascular disease. Additionally, children 
with poor oral health care experience 
higher rates of emergency room visits, 
higher absentee rates from school, and 
less promising job prospects as adults 
compared to children who receive needed 
oral health care.

There is no shortage of opportuni-
ties to improve children’s oral health in 
Kentucky; it’s simply a matter of making 
them a priority. For instance, expanding 
oral health services in schools to reach 
children where they are for treatment, 
prevention and education. Improving our 
statewide data collection systems on oral 
health to make sure our efforts are not 
only targeted, but bearing fruit. 

pregnancy and Birth Outcomes Moving in 
the Wrong Direction

Six of the 10 featured health indica-
tors in the 2011 County Data Book focus 
on infant health, as a healthy beginning 
in life is vital to future growth, devel-
opment, and health. Compared to the 
2004-2006 time period, the earliest com-
parable data, fewer pregnant women in 
the state are receiving early and regular 
prenatal care. Also, compared to nearly 
a decade ago, more babies are being born 
preterm and at low birth weight. While 
Kentucky has experienced a slight de-
crease in the percentage of women smok-
ing while pregnant, it still has the high-
est rate in the nation, with one in four 

pregnant women smoking at some point 
during pregnancy. Positive trends in-
clude gradually increasing rates for early 
breastfeeding initiation and a teen birth 
rate back on the decline after an unex-
pected uptick in 2006.  

Cigarette smoking by a mother dur-
ing pregnancy is the single most impor-
tant factor of low birth weight babies. 
Kentucky has very high rates of women 
smoking while pregnant – as high as 1 
in 3 in some counties. Our legislature 
took important steps to address this by 
raising the cigarette tax in 2009 and 
providing funding for tobacco cessation 
for Medicaid recipients in 2010. Yet we 
should consider raising the tobacco tax 
further, since research shows that preg-
nant women are highly responsive to in-
creases in the price of cigarettes. In ad-
dition, a statewide smoke-free policy in 
workplaces throughout Kentucky would 
reduce pregnant women’s exposure to 
secondhand smoke which is also linked 
to poor birth outcomes.

More Children Have Health Coverage 
The other featured health indicators in-
clude the number of children enrolled in 
KCHIP and Medicaid, childhood asth-
ma hospitalizations, and two new indica-
tors: early childhood obesity and access 
to recreational facilities. The numbers of 
children enrolled in KCHIP and Med-
icaid have significantly jumped over the 
last decade due to a combination of more 
children qualifying for participation and 

Kentucky KIDS COUNT 2011 County Data Book 
measures children’s health
Oral health efforts see some progress, other areas need work.

“steps need to be taken to 

ensure all kids are healthy.  

the future success of the 

Commonwealth depends 

on the well-being of to-

day’s children.”
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By Jodi Mitchell

One thing is certain about the world 
of healthcare in Kentucky, it is constantly 
changing. Unfortunately, that doesn’t make 
life easy for the 4.3 million Kentuckians who 
must navigate our way through the health-
care maze each day. As this landscape evolves, 
it is critical that individuals understand their 
responsibilities, as well as those of their pro-
viders, insurance carriers and the govern-
ment. Most importantly, they need to know 
what all these changes mean when it comes to 
their access to quality care.

The best healthcare solutions are found 
when everyone works together to build them. 
Right now, families and businesses in every 
county are facing rising costs, meaning that 
far too many Kentuckians are going with-
out the care they need. That must change. 
Healthy families create healthy economies 
and in the end a better Kentucky for every-
one. That is why Kentucky Voices for Health 
is working step-by-step with policymakers to 
help build that healthier Kentucky.

We have set forth several priorities that 
we ask Kentucky policymakers to consider 
in 2012. Chief among them is ensuring that 
all Kentuckians have access to high qual-
ity, affordable healthcare. Part of meeting 
that first goal is improving efficiency and 

effectiveness in the delivery of care. We 
must also continue to increase our focus on 
prevention as a way to improve the health 
of Kentuckians by eliminating health prob-
lems before they start. And finally, we must 
always look for ways to improve the health 
of our children.  

This year was a big one for healthcare 
in Kentucky and brought many changes. The 
major story was Kentucky’s switch to Med-
icaid managed care—a move that will im-
pact more than 540,000 Kentuckians. Much 
more is on the way in 2012 and it will have a 
tremendous impact on all of us as we soon be-
gin seeing more changes related to the imple-
mentation of the Affordable Care Act (ACA). 

We, the healthcare consumers, must be 
more engaged in the management of our own 
health and well-being. For starters, we have 
to become smart shoppers when it comes to 
purchasing a health plan and understanding 
the coverage included in the plan. Patients 
and employers are the pavers, not insurance 
companies. They utilize the premiums that 
we pay to reimburse claims and maintain 
profits. We also have an important role to 
play when it comes to taking advantage of 
the new opportunities in preventive care 
and the increased amount of health-related 
information that will be available. In short, 
we simply need to be more aware of every 
aspect of our own healthcare, from the ser-
vices, to how they are paid for and about 
how much it all cost.  

Health reform will also present 
many interesting challenges to Kentucky 
policymakers. They will have to make 
many crucial decisions about how to 
build and implement the health insur-
ance exchanges that will make it easier 
for individuals to shop for coverage. 
They will have to deal with moderniz-
ing our Medicaid program as it will soon 
cover Kentuckians with incomes up to 
133% of the federal poverty level—mak-
ing more than 250,000 new Kentuckians 
eligible. And, they will have to decide 
the best ways to offer affordable cover-
age to all Kentuckians, including the 
estimated 604,000 who have no health 
insurance at all.

The changing landscape of healthcare 
must provide security to families and con-
sumers and small businesses must have a 
mechanism to buy affordable coverage and 
compare health plans based on quality and 
pricing. All stakeholders win with active con-
sumer engagement.

While the healthcare landscape in Ken-
tucky continues to change and new budget 
concerns loom large, remember that preven-
tion is an easy, effective way to preserve our 
healthcare dollars. As changes are made to 
the healthcare system, preventative mea-

sures including efforts toward a statewide 
smoke-free law, promoting healthy lifestyles 
through the Coordinated School Health 
Model and worksite wellness programs and 
coordinating care for chronic conditions 
must remain a priority. 

We can create a healthier Kentucky.  
But everyone — government, providers, in-
surance companies and consumers — must 
work together to make it happen. There’s 
never been a better time to start.

Jodi Mitchell is Executive Director of 
Kentucky Voices for Health

Change: one constant in Kentucky healthcare
For the betterment of the commonwealth, we must come together.

Kentucky Voices for 
Health’s Priorities for 
Kentucky   

• Ensure access to high quality, 
affordable health care

• Make prevention a priority 

• Improve efficiency and 
effectiveness in the 
delivery of health care 

• Improve the health 
of our children

Twenty years ago 
Humana spun off its 

77-hospital business as 
Galen Health Care Inc. 

and focused on insurance.

Humana has embraced 
change while remaining 

focused on its key 
business philosophies.
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Medical News is celebrating its 20th an-
niversary of covering the business of health-
care in Kentucky and southern Indiana. 
Brief ly, how has the healthcare system 
transformed through the eyes of the Cabi-
net for Health and Family Services?  

Some of the key factors we see in the 
changing healthcare system are the goals 
of aligning the payment for quality care 
and cost and incentives with improved 
health care outcomes, the move toward 
provider engagement, the need to increase 
patient education and preventive services, 
and the continued growth of both cost and 
need for Medicaid services. Each of these 
elements played a role in the state’s deci-
sion to move toward managed care. Local 
health departments are also focusing more 
on population health, rather than the tra-
ditional focus on primary care. There is 
more going on at the national level regard-
ing the need for increasing transparency 
as well as the amount and type of infor-
mation available about health care quality 
and cost. 

One of the concerns raised over the 
past 12 months is the potential shortage 
of physicians in our regions. Are there 
things we can do to make our region 
more attractive to physicians? 

This has been an issue for many 
years. Physicians want what everyone 
wants when they decide to practice some-
where—vibrant communities; collegial re-
lationships; community or regional hospi-
tals and health care systems; good schools 
for their children; safe roads; community 
focus and support for wellness, prevention 

and healthy lifestyles; and the availability 
of cultural events. More Kentucky com-
munities have these than in the past, but 
some physicians prefer to locate in larg-
er cities. We can work to make smaller 
communities more attractive while also 
encouraging them to actively seek-out 
young medical doctors for relocation. 
The state helps with federal loan for-
giveness for practicing in certain un-
derserved locations, but much of the 
draw to the region has to come from 
communities themselves.

It is clear that political leaders are 
pushing for changes in our healthcare 
system. What changes do you think 
will happen in the next two years? What 
changes should happen quickly?

The healthcare system, its way of pro-
viding and managing care and the finan-
cial structures for paying for care, is evolv-
ing. There is greater need for elements of 
the healthcare system to identify and de-
fine value proposition for care and dem-
onstrate high quality at the lowest cost.

As a community, what can we do 
to help our region be a better place for 
businesses that work in, and support 
the healthcare system? What sugges-
tions would you make to our leaders 
in order to make Kentucky a better 
place for people working in the busi-
ness of healthcare?  

Making a region a better place for 
business incorporates the same principles 
that make our communities better places 
to live. This includes a focus on quality 
of life measures, such as good schools, 
roads and neighborhoods. Green space, 
family friendly culture and attractions 
help make a region a welcoming place to 
live. Kentucky has much to offer and its 
attractiveness is a story that needs to be 
told and re-told. Community and busi-
ness leaders must engage with the health-
care community to focus on aligning 
quality and cost and focusing on com-
munity supports for healthy lifestyles, 
wellness and prevention.

The Commonwealth of Kentucky is 
working to improve the care of the Med-
icaid population while bringing down 
the costs by using managed care. How 
will this affect the physician community 
over both the short-term and long-term?

In the short term, Kentucky Med-
icaid providers will be adjusting to this 
move from fee-for-service to managed 
care. The long-term effect, however, may 
prove to be as beneficial to providers as 
to members. The managed care compa-
nies selected to provide services in the 
state have extensive experience in this 
method of care delivery; all have focused 
disease and case management programs 
already in place; and all will concentrate 
on member outreach and education. Pro-
viders will gain a partner in their efforts 
to manage their patients’ health, one that 
has proven systems and methods and the 
ability to assist in the coordination of a 
wide variety of needed services. 

Although there have been some 
challenges, the managed care model has 
been largely successful in the Louisville 
region. What lessons have you learned 
and how will the managed care model 
success translate across Kentucky?

The managed care model in the Lou-
isville region has proved successful through 
quality improvement activities that bet-

ter serve the needs of both members and 
providers. As the managed care model 
expands throughout the entire state, 
Medicaid recipients will experience bet-
ter coordination of care and quality out-
comes that, in turn, will help contain the 
increasing cost of healthcare. Oversight of 
the functions and activities of third party 
vendors is imperative in a managed care 
model. Therefore, the Department for 
Medicaid Services has created and staffed 
a Medicaid Managed Care Oversight 
Branch to provide ongoing oversight and 
monitoring of managed care initiatives. 

What do you expect to be the hot 
topics in your industry in 2012? Do you 
see any significant shifts in healthcare 
business models?

We expect to see a move toward Pa-
tient-Centered Medical Home models, 
wherein providers increase their reliance 
on evidence-based medicine, and use clini-
cal decision support tools and medical care 
plans. The model also seeks to enhance ac-
cess to care, improve quantitative quality 
indicators, foster the use of health informa-
tion technology and provide feedback on 
performance. Also, the use of electronic 
health record systems and health informa-
tion exchange will enhance the ability of 
health care providers to have access to med-
ical information, which is currently largely 
unavailable because it is housed in paper 
records. These technological advances will 
allow medical histories, diagnoses and di-
agnostic testing results to follow the pa-
tients as they interact with multiple health 
care providers. Technology can play a role 
in supporting community based health 
care services. This role is also encouraged 
in recent initiatives related to reform of the 
health care system. 

From a prevention standpoint, are 
there programs that you have seen out-
side of our region that you would like to 
implement in Kentucky?

There are some interesting develop-
ments that we are watching, such as co-

Healthcare evolution continues
Janie Miller, Secretary of the Cabinet for Health and Family Services, weighs in.
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Continued on page 19
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ordination of care for individuals who are 
eligible for coverage under both Medic-
aid and Medicare. CMS has established a 
Medicare-Medicaid coordination office to 
serve people who are “dual eligibles.” By 
simplifying processes, reducing regulatory 
conflicts, eliminating cost shifting and im-
proving the performance quality of provid-
ers and suppliers that serve this population, 
health care outcomes can be improved and 
the system becomes more cost effective. 

 
What has the evolution of health-

care looked like in our region? What do 
you see for the future?

The goal of healthcare used to be a 
hospital in every county. As hospital care 
has changed and become more focused on 

treating acutely ill patients, this view has 
changed. The greater availability of many 
types of health providers—including Feder-
ally Qualified Health Centers, local health 
departments, urgent care centers and com-
munity practices—has expanded the access 
to healthcare. The use of advanced practice 
registered nurses and physician assistants 
has also extended more care to more places. 
On the negative side, the evolution of pain 
management has both blessed and cursed 
the region, providing more sophisticated 
costly drugs to treat persistent chronic pain 
but also fostering an increase in issues asso-
ciated with addiction and crime. Kentucky 
has become a prescription drug abuse res-
ervoir and a link in the drug route from 
Florida to the north. Additional programs 
and services are now needed to address 
drug addiction in the Commonwealth. Re-

cently, Kentucky Governor Steve Beshear 
announced the creation of a prescription 
advisory council comprised of physicians, 
dentists, nurses and pharmacists. This 
council with work with the Cabinet and 
law enforcement professionals to create 
guidelines for generally accepted prescrib-
ing practices among various healthcare 
disciplines. These criteria will be used to 
guide when a prescriber or dispenser’s Ken-
tucky All Schedule Prescription Electronic 
Reporting (KASPER) reports is f lagged for 
unusual activity. Those reports would then 
be submitted to the appropriate licensure 
boards, which may conduct further inter-
nal reviews or submit the report to law en-
forcement for investigation. 

Provider networks of hospitals and 
other providers will get larger. The use 
of technology to expedite the sharing of 

needed medical information will improve 
care to all segments of the Commonwealth. 
Kentucky will be among the top states na-
tionally in demonstrating the improvement 
of patient care and lowering of healthcare 
costs due to the advance of technology, led 
by the coordinating efforts of the Gover-
nor’s Office for Electronic Health Informa-
tion and the continued growth of the Ken-
tucky Health Information Exchange. The 
KASPER system will also continue to be 
an important tool in combating prescrip-
tion drug abuse.

By viewing and approaching substance 
abuse as a disease and ensuring that affect-
ed individuals and families have adequate 
access to effective inpatient and outpatient 
treatment will do more to reduce the ef-
fects of this problem than even the most 
sophisticated monitoring system.

Continued from page 18
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We were here for you yesterday.  
We are here for you today.  
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By Rene Savarise

 On October 20, 2011, the Centers for 
Medicare and Medicaid Services (CMS) 
issued its final rule (the “Final Rule”) 
implementing Section 3022 of the Afford-
able Care Act (Affordable Care Act.) The 
Final Rule provides the framework for 
Accountable Care Organizations (ACOs) 
and purports to provide hospitals, physi-
cians and other practitioners additional 
f lexibility, at less financial risk, than the 
proposed rule (the “Proposed Rule”) pub-
lished in April of this year. CMS received 
a f lurry of comments from the public, 
over 1,300, questioning all aspects of 
the Proposed Rule. CMS appears to have 
taken many of these comments to heart as 
ref lected in the Final Rule. 

CMS took steps to reduce the burden 
and cost for ACO participants and pro-
vide additional options for entities desir-
ing to participate in an ACO. Notably, the 
Final Rule includes
•	 greater	 f lexibility	 in	 eligibility	 to	

participate in the Program; 
•	 multiple	start	dates	in	2012;
•	 establishment	of	a	longer	agreement	

period for those starting in 2012;
•	 greater	f lexibility	in	the	governance	

and legal structure of an ACO;
•	 simpler	and	more	streamlined	qual-

ity performance standards;
•	 adjustments	to	the	financial	model	

to increase financial incentives  
to participate;

•	 increased	sharing	caps;
•	 no	 down-side	 risk	 and	 first-dollar	

sharing in Track 1;
•	 removal	 of	 the	 25	 percent	 shared	

savings withhold;
•	 greater	 f lexibility	 in	timing	for	the	

evaluation of sharing savings;
•	 greater	f lexibility	in	antitrust		

review;
•	 greater	f lexibility	in	timing	for		

repayment of losses; and 
•	 additional	options	for	participation	

of FQHCs and RHCs.

An ACO is now required to provide 
documentation in its application describ-
ing its plans to promote evidence-based 

medicine, promote beneficiary engage-
ment, report internally on quality and 
cost metrics and coordinate care. Physi-
cian Quality Reporting System (PQRS) 
incentive payments are introduced in the 
Final Rule. All ACOs will be eligible to 
receive the PQRS incentive payments for 
each calendar year in which they fully 
and completely report the Group Prac-
tice Reporting Option measures, regard-
less of their start date. This will provide 
ACOs joining the program in April or 
July 2012 with working capital in ad-
vance of the completion of the first ACO 
performance year, regardless of their 
ability to generate shared savings.

Among the problems with the Pro-
posed Rule was the inclusion of inexact 
and vague terms and the absence of criti-
cal definitions. CMS has attempted to 
rectify this by adding more detail to and 
definition of key terms including ACO, 
ACO Participant and ACO Provider/
Supplier. Notably, CMS has defined an 
ACO Professional as well as a list of en-
tities and individuals who qualify as an 
ACO Provider/Supplier.

Some other pragmatic modifications 
CMS made include: the elimination of 
the full-time medical director require-
ment; the adoption of a three month 
claims run out period; the ability for the 
ACO to add and subtract Providers/Sup-
pliers over the course of the agreement 
period; and the relaxation of certain ter-
mination provisions. 

Recognizing the burden it would 
have placed on many small and rural 
hospitals, CMS decided to replace the 
full–time medical director requirement. 
ACOs may now  have a senior-level medi-
cal director who is a board-certified phy-
sician, is licensed in one of the States in 
which the ACO operates, is one of the 
ACO’s physicians, and who is physically 
present on a regular basis in an estab-
lished ACO location. In further con-
ciliation, CMS reconsidered its use of 
a 6-month claims run-out period and 
adopted a three-month claims run-out 
period. In doing so CMS acknowledged 
that  a three-month run-out of cla ims 
data, especially in the first year of the 

agreement, would aid in ensuring success 
for ACOs by allowing ACOs to offset 
the initial start-up costs, which would 
in turn allow the ACOs to remain finan-
cially viable. The Final Rule also allows 
an ACO the choice of whether to termi-
nate its agreement without penalty when 
there are regulatory changes to the Pro-
gram that impact the ability of the ACO 
to continue to participate.   

While CMS made some welcomed 
revisions and refinements, it also kept 
some provisions of the Proposed Rule 
that fueled providers’ concern.  For in-
stance, CMS is maintaining the limit set 
by Congress, at 5,000 beneficiary lives, 
as the minimum threshold needed to 
qualify as an ACO. It is also maintain-
ing the requirement that Program agree-
ments entered into between CMS and the 
ACO will be for a period of not less than 
three years, although some agreement pe-
riods may be longer.

Reacting to commenters’ concerns 

about the competing interests among the 
federal agencies, CMS, the OIG, the IRS, 
the FTC and the Department of Justice 
worked in stride to coordinate the devel-
opment and implementation of the Medi-
care Shared Savings Program.  Among 
their joint efforts:  
•	 CMS	 and	 the	OIG	have	 issued	 an	

interim final rule with comment 
period entitled Medicare Program: 
Final Waivers in Connection with 
the Shared Savings Program;

•	 similarly	 the	 IRS	 published	 a	
fact sheet;

•	 and	the	FTC	with	the	Department	
of Justice issued a Statement of An-
titrust Enforcement Policy Regard-
ing Accountable Care Organiza-
tions Participating in the Shared 
Savings Program.

Wit h  t he  F i n a l  R u le ,  C MS a l s o 
released a new initiative referred to as 
the Advance Payment Model. Eligible 
ACO Participants will receive advance 
payments to be recouped from future 
shared savings.

Rene Savarise is with Hall Render 
Killian Heath & Lyman, PSC

Final rule for Accountable Care Organizations
Revisions, flaws for the Affordable Care Act.

“We have made significant 

modifications to reduce the 

burden and cost for partici-

pating ACOs.”

Continued from page 16

improved outreach efforts. 
An increase in the number of chil-

dren enrolled in KCHIP and Medicaid 
from 2000 to 2010 means more of Ken-
tucky’s kids have the health care they 
need in order to be productive in school 
and life. However, a big change recently 
took place for almost 300,000 children 
on KCHIP and Medicaid as Kentucky 
moved to a statewide Medicaid managed 
ca re sy stem. With such a s igni f ic ant 

shift in service delivery, it is critical that 
to monitor the cost savings, retention 
rates, and quality and access to services. 
But, most importantly, we have made 
great progress over the years in ensuring 
more of Kentucky’s children have health 
coverage, and we must do all that we can 
to ensure that the new managed care sys-
tem takes care of our families and youth.

Terry Brooks is Executive Director of 
Kentucky Youth Advocates

Kentucky KIDS COUNT 2011 County 
Data Book measures children’s health

L E g I S L A t I v E



M e d i c a l  N e w s  •  d e c e M b e r  2 0 1 1     p a g e  2 1

L E g I S L A t I v E

By Scott Wegenast

Shortly after the 2011 General As-
sembly adjourned, A ARP Kentucky 
began reaching out and mobilizing its 
grassroots supporters across the state in 
support of its top 2012 legislative prior-
ity: increase the Department for Aging 
and Independent Living (DAIL) budget.  
AARP with other senior advocates are 
calling for state lawmakers to put more 
money where vulnerable seniors’ mouths 
are, by increasing funding for aging home 
and community-based services. 

When the General Assembly returns 
in January 2012, the organization’s top 
priority will be to secure a $50 million 
dollar increase for DAIL.

In November, hundreds of seniors 
packed the state Capitol at a rally mak-
ing the case for increasing DAIL’s budget 
to: “End the Wait, Fill the Plate.”  AARP 
and other senior advocates are asking for 
more funding for the 19,000 Kentuck-
ians on waiting lists for the Department 
of Aging and Independent Living, in-
cluding more than 8,000 seniors on wait 
lists for meal services. 

Jim Kimbrough, AARP Kentucky 
state president, said state support for these 
services have dwindled in recent years for 
aging services, affecting meal services in 
centers and home delivery of meals. 

“We have 8,200 people who have been 
certified that they need home-delivered 

meals,” Kimbrough said. “They can begin 
receiving them immediately if there was 
money for them. They’re on waiting lists. 
And we think that’s unconscionable.”

Polly Troxell, a senior advocate from 
Henry County, said many seniors are 
forced to choose between going hungry or 
getting their medications. 

“You know these people vote. They 
depend on us. They depend on these ser-
vices,” Troxell said. “And, Kentucky’s lead-
ership must support a state budget that in-
creases this funding for senior meals and 
try to reduce those waiting lists.”

Kimbrough said the state spends 
only 19 percent of its long-term care 
funds on home- and community-based 
services. And he believes lawmakers’ 
priorities should go beyond brick-and-
mortar projects to help seniors to stay out 
of nursing homes and live their best life 
in their own homes. AARP is advocating 
for more funds as a proven solution to re-
duce the state’s Medicaid budget, accord-
ing to Kimbrough.

“I had far rather that we provide 
food and assistance to keep people out of 
nursing homes and in their own homes 
than build additional golf courses at state 
parks,” he said.

Even in a tight budget cycle, AARP 
and supporters are working to convince 
the General Assembly and Governor 
Steve Beshear that support ing (not 
cutting) aging and independent living 
services is a smart use of limited state 
budget dollars. 

Scott Wegenast is with AARP Kentucky

AARP General    
Assembly preview
Senior advocates aim to   
increase DAIL budget.

LEVEL-HEADED
THINKING FOR YOUR
TOUGHEST ISSUES

The staff at McCarthy Strategic 

Solutions are expert business 

strategists who achieve real results 

for our clients. With more than 135 

years of collective experience on 

both sides of the aisle, we make 

sure you measure twice and cut 

once. Give us a call and find smart 

solutions to your biggest challenges.

Jane L. Corder

Andrew “Skipper” MartinJohn T. McCarthy, III Amy D. Wickliffe

Libby MilliganRon Geoghegan Sherman A. Brown

www.mssgov.com  |  (502) 875-0081

!

 Kentucky Voices for Health Board of Directors:
Sheila A. O’Donnell-Schuster, Ph.D., Chair

Richard J. Seckel, Treasurer
Rev. Marian M. Taylor, Ph.D., Secretary

David Allgood
Larry Davis

Elizabeth Johnson, J.D.
Col Owens, J.D.

Jiten Shah
Roger Trent
Laurel True

Bonnie Thorson Young

120 Sears Ave., Suite 212 | Louisville, Kentucky 40207 | 502-882-0584

Join us in shaping the changing landscape 
of healthcare in Kentucky!
www.kyvoicesforhealth.org

●Our Priorities:    Assure that all Kentuckians have access             
   to high quality, a�ordable health care
   Make prevention a priority for Kentucky’s 
   health policies and programs
   Improve the efficiency & effectiveness     
   of health care for Kentuckians
   Improve the health of Kentucky’s children 

●

●

●

“we have 8,200 people who 

have been certified that they 

need home-delivered meals. 

they can begin receiving 

them immediately if there 

was money for them.  they’re 

on waiting lists and we think 

that’s unconscionable.”

“When the general Assembly 

returns in January 2012, the 

organization’s top priority will 

be to secure a $50 million 

dollar increase for dAIl.”



p a g e  2 2     M e d i c a l  N e w s  •  d e c e M b e r  2 0 1 1

By Hank Wagner

Let me start by saying the Louisville 
Medical Center is the most important 
medical address in Kentucky. I can com-
petently say this after spending some 35 
years as President and CEO of the Jewish 
Hospital organization.

There is a reason why “medical cen-
ter” medicine is superior to health fa-
cilities located in our suburbs. Louisville 
has only one Jewish Hospital Heart Care 
Center; only one Frazier Rehab Center; 
only one Kleinert and Kutz Hand Care 
Center; only one James Graham Brown 
Cancer; only one organ transplant cen-
ter; only one University Hospital Trauma 
Center; etc., etc. To fragment this ex-
tremely important resource by locating  

a Veteran’s Hospital some 10 miles away 
will disadvantage the healthcare for our 
veterans. They deserve much better. For 
years I watched doctors from the Medical 
Center traveling to Zorn to provide care 
and veterans traveling to the Medical 
Center for specialized treatment. That 
circumstance was trying to “make” some-
thing work rather than having a location 
that was “designed” to work well.

The core value of a medical center is 
that it is the only location where the pa-
tient’s primary care doctor; their medical 
specialists and, when required, a research 
professional can come together at the pa-
tient’s bedside at the same time.

In reality, the Medical Center pro-
vides the highly trained specialists for 
the VA. The VA cannot duplicate the 

many specialists required for care of 
their patients. There simply are not 
enough specialists to be at both loca-
tions. To put the new hospital anywhere 
other than the Louisville Medical Cen-
ter will compromise the care veterans 
receive because of the lack of proximity 
to many healthcare resources the Medi-
cal Center has to offer. Any perceived 
convenience of Holiday Manor is not 
the core issue. When our vets need an 
infectious disease specialist, a radia-
tion oncologist, a research professional 
working with stem cell therapies, a heart 
surgeon skilled in valve replacement, a 
neurosurgeon, pulmonary specialists, an 
interventional radiologist, a physiatrist 
at Frazier, they will have to be trans-
ferred to the Louisville Medical Center.

For ten years I talked and lamented 
with congressmen, mayors, university 
presidents and governors about the cur-
rent mistake of putting the VA Hospital 
at Zorn Ave. Admittedly, medicine was 
much more simple 40 years ago. Howev-
er, they all agreed and expressed a will-
ingness to work toward correcting this 
at the next opportunity. Unfortunately, 
at this special moment in time, when we 
have an opportunity “to do the smart 
thing,” none of these people who gave 
this issue so much time and thought are 
still in their jobs. In my judgment no 
credible study would substantiate this 
decision. Every “major” VA hospital in 
the country is on the campus of a teach-
ing hospital complex. 

Since medical costs are a huge issue 

on a local, regional and national basis, 
why would we knowingly duplicate the 
most expensive kinds of care in a new 
location? Our responsibility going for-
ward is to create a system of care that 
provides the highest quality at the best 
value. Locating the new VA hospital 
outside of the Medical Center f lies in 
the face of this challenge.  

Hank Wagner is President Emeritus of 
Jewish Hospital Healthcare Services

“every major vA hospi-

tal in the country is on 

the campus of a teach-

ing hospital complex.” 

Do you want to stay up 

to date on the latest news 

in the business of healthcare?

Sign up for the 
Medical News eNewsletter 
at  www.MedicalNews.md

Rethink VA hospital site
Downtown location gives patients immediate access to 

clinicians, equipment and programs.

Location of Regional 
VA Hospitals 

Cincinnati VA Medical Center
Affiliated with University of 
Cincinnati College of Medicine
Location of both: Cincinnati, 
OH (downtown)

Indianapolis VA Medical 
Center - Richard L. Roudebush 
VA Medical Center 
Affiliated with the Indiana 
University School of Medicine
Location of both: Indianapolis, 
IN (downtown)

Lexington VA Medical 
Center - Cooper Division
Affiliated with the University 
of Kentucky Colleges of 
Medicine and Dentistry
Location of both: Lexington, 
KY (downtown)

Nashville VA Medical Center 
Affiliated with Vanderbilt 
University School of Medicine
Location of both: Nashville, 
TN (downtown)

L E g I S L A t I v E



M e d i c a l  N e w s  •  d e c e M b e r  2 0 1 1     p a g e  2 3

L E g I S L A t I v E

By Mark B. Carter

It has been just one year since I joined 
Passport Health Plan as Chief Executive 
Officer. The charge given to us by the 
Board of Directors last December was 
to stabilize operations and rebuild com-
munity trust in this extremely successful, 
community-based, provider-sponsored 
Medicaid health plan. It has been a chal-
lenging year, but we are pleased to report 
that the Plan is stronger and well posi-
tioned for the future.

Perhaps the most important change 
within Passport is revised approach to 
governance. Beginning August 1, the 
Board of Directors included members of 
the community at large and representa-
tives of our regional providers. We have 
a new leadership team in place and as-
sumed control of our operations from 
our third party administrator, effectively 

creating a local payroll of 230 people and 
incremental job growth within Metro 
Louisville. We focused on transparency 
as evidenced by posting our financial 
statements, insurance filings and tax re-
turns on our website.

Our rich, 14-year history was reaf-
firmed recently when our national rank-
ing by the National Committee for Qual-
ity Assurance improved from the 15th to 
the 13th best Medicaid health plan in the 
country. This accomplishment ref lects 
the dedication of our staff and we will 
build upon this success. Consider the fol-
lowing highlights of the Passport Health 
Plan program: 
•	 93.5	cents	on	every	dollar	goes	toward	

medical expenses 
•	 The	Yes!	 You	Can	 smoking	 cessation	

program has a quit rate of 42 percent 
after one year.

•	 The	 satisfaction	 rate	 for	 adult	 mem-

bers is 78.4 percent.*
•	 The	 satisfaction	 rate	 for	 adults	 with	

children is 86.0 percent.*
•	 94.84	percent	of	our	members	are	using	

the appropriate medications for asthma.**
•	 61.02	 percent	 of	 our	members	 under	

the age of 21 years old are receiving 
annual dental visits.**

•	 91.97	percent	of	our	 expecting	mem-
bers are receiving prenatal care.**

•	 82.82	percent	of	our	members	are	being	
appropriately screened for cholesterol.**
We are building on the basic strat-

egy that has worked for 14 years. Pass-
port Health Plan is a community-based, 
provider-sponsored health plan which in-
cludes our 230 staff, 4,000 physicians, 32 
hospitals (all hospitals in the region) and 
462 other healthcare providers who all 
work together to serve 170,000 Medicaid 
members. This Plan is a national model 
and well positioned for the future as an 

Accountable Care Organization as out-
lined in the Patients Protection and Af-
fordability Act of Health Care Reform.

Thank you for allowing me a few 
moments to provide you this update. I 
invite you to visit us at www.passporth-
ealthplan.com for the most up to date 
news and information on the vital servic-
es we provide. On behalf of the Board of 
Directors, the Partnership Council and 
our associates, thanks to each of our pro-
viders and members for making Passport 
Health Plan one of the top Health Plans 
in the nation.

Mark B. Carter is Chief Executive Of-
ficer of Passport Health Plan

*Member satisfaction was assessed through the 
2011 Consumer Assessment of Healthcare Providers and 
Systems (CAHPS®).

**Health outcomes were assessed through the na-
tional Committee for Quality Assurance’s (NCQA) 
Healthcare Effectiveness Data and Information Set 
(HEDIS®) (calendar year 2010.) 

Past year accomplishments 
Hard work now makes a stronger company later.

Interested in advertising?
Contact Ben Keeton
Ben@igemedia.com,
502-813-7403

Interested in contributing?
Contact Melanie Wolkoff Wachsman
Melanie@igemedia.com, 502-813-7407

MEDICAL NEWS 
T h e  b u s i n e s s  o f  h e a l t h c a r e

In issues 
to come:

JANuAry: 
Non-profits

FEbruAry: 
Rehabilitation

MArCh: 
Behavioral Health

APrIL: 
Health IT/Medistar



p a g e  2 4     M e d i c a l  N e w s  •  d e c e M b e r  2 0 1 1

h E A L t h C A r E  I N N o v A t I o Nb u I L D I N g  &  D E S I g Nh E A Lt h C A r E  I N N o v A t I o N
M e d i c a l  N e w s  T h e  b u s i n e s s  o f  h e a l t h c a r e  D e c e m b e r  2 0 1 1

swelling of the brain that left him almost 
completely blind in one eye and half blind 
in the other – events that changed his life 
completely.  

The facility he went to after his 
stoke told him, “the way you see now is 
the way you will see for the rest of your 
life.” Determined to find another an-
swer, Robertson searched for “vision loss 
after stroke” on Google and found No-
vaVision’s website. Reading the statistics 
on patient outcomes and learning he had 
a 70 percent chance of restoring his vi-
sion gave him some hope. 

Robertson found the VRT non-inva-
sive therapy to be easy to use and has re-
covered remarkably well – expanding his 
visual field significantly after completing 
only six months of therapy. 

Stroke-provoked Vision Loss
There are more than six million 

stroke survivors living today in America, 
of which about 20 percent may suffer from 
visual field loss – a previously unmet need 
in the stroke rehabilitation paradigm. 
Many types of vision loss can occur, but 
the most common kind is hemianopia de-
scribed as a decreased or lost vision in half 
of the visual field. Other visual field defi-
cits include scotoma (an island-like blind 
spot), quadrantoanopia (decreased or lost 
vision in a quarter of the visual field) and 
constriction (tunnel vision). 

Science shows that the brain can 
produce minimal spontaneous recovery 
after a stroke or TBI, but for those who 
no longer see improvement should receive 
a proper diagnosis from a physician and 
inquire about a vision rehabilitation plan 
like VRT that could help improve visual 
functions. According to NovaVision, the 
age of the patient and the amount of time 
between the neurological traumas does 
not make a difference. Performing any 
type of therapy may take some time, and 
a little work and dedication, but it is pos-
sible for stroke victims to recover a part 

of their lost sight. From a functional per-
spective even a small gain in central vi-
sion has a large impact on the individual’s 
quality of life.

about NovaVision, Inc.
With headquarters in Boca Raton, Fla, 

Vycor Medical, Inc. (OTCBB: VYCO) 
subsidiary NovaVision, Inc. researches, 
develops and provides science-driven light-
based neurostimulation therapy and other 
medical technologies that restore sight to 
patients with neurological vision impair-
ments. Visual Restoration Therapy (VRT) 
platform is FDA-cleared and clinically 
supported to restore lost vision resulting 
from stroke, brain cancer, traumatic brain 
injury (TBI), or other acquired brain in-
jury. VRT can be prescribed by any oph-
thalmologist, optometrist, neurologist or 
physiatrist. NovaVision also provides a 
device that aids in the diagnosis of visual 
field deficits: the Head Mounted Perimeter 
(HMPTM) - a portable and ADA-compli-
ant instrument to aid in the detection and 
measurement of visual field deficits even 
in bed-ridden patients.  

Merilee Kern is with NovaVision, Inc.

Stroke survivors recovering lost vision with  
non-invasive light therapy

By Merilee Kern  

Statistics show that stroke is a lead-
ing cause of serious long-term disabil-
ity and, although each person is unique, 
stroke can affect people similarly with 
comparable disabilities such as partial 
blindness due to visual field loss – a con-
dition previously believed to be untreat-
able. NovaVision, Inc. offers stroke sur-
vivor stories of vision recovery through 
the use of its clinically  supported, light 
stimulation-based Vision Restoration 
Therapy (VRT) - and how this non-inva-
sive treatment course has improved their 
sight, and overall quality of life. 

“While science shows that the brain 
can produce minimal spontaneous recov-
ery within the first few months after a 
stroke occurs, some patients plateau and 
the words, ‘there’s nothing else that can 
be done’ can be extremely dishearten-
ing,” notes Tom Bridges, NovaVision vice 
president of sales and marketing. “Vision 
Restoration Therapy (VRT) is a non-
invasive approach to ‘rewire’ the visual 
nerves, aiming the healthy neurons to 
perform the function of those damaged 
or destroyed by a stroke – resulting in a 
wider visual field.”

Bridges continues, “While speech, 
physical and occupational therapies are 
the long-standing treatment regimens for 
stroke and brain trauma patients, vision 
rehabilitation has been an unmet need in 
the paradigm. The non-invasive Vision 
Restoration Therapy (VRT) is an option 
for those patients that are left with a field 
loss of vision as a result of neurological 
trauma. VRT is supported by 15 years of 

clinical studies and patient testimonials 
and is intended for the diagnosis and im-
provement of visual functions in patients 
who have suffered a visual loss result-
ing from stroke, traumatic brain injury 
(TBI), or other acquired brain injuries.”

Stroke Survivors Regain Lost Sight
Retired physician Dr. Jose Ramon 

experienced a left parietoocipital CVA 
(stroke) in 2001 after having surgery for 
coronary artery bypass. As a residual def-
icit of the stroke, he suffered from hom-
onymous hemianopsia (right side visual 
loss in both eyes). 

“I lost about half of my field of vi-
sion, and at that time there were no op-
tions available for improving my visual 
field,” he noted. 

Having homonymous hemianopsia 
made it very difficult for Dr. Ramon to 
do things that he used to enjoy easily be-
fore his stroke. In 2004, he decided to 
research on his own believing that there 
must be a better solution. 

While searching the internet Dr. 
Ramon found information on NovaVi-
sion’s Vision Restoration Therapy (VRT) 
non-invasive, clinically supported neuro-
stimulation device. He contacted No-
vaVision’s Patient Services and was re-
ferred to a neurologist familiar with the 
VRT program, Dr. Romano M.D., at the 
University of Miami. After learning more 
about VRT Dr. Ramon decided to move 
forward with the therapy and began per-
forming VRT in the comfort of his home 
for just 30 minutes twice a day. 

Together NovaVision and Dr. Ro-
mano monitored his progress and, seeing 
that his visual field was still expanding 
and, thus, eyesight improving, he was 
able to continue VRT until his visual 
field stabilized. 

Another individual, Dan Robertson, 
at the age of 25 suffered from two strokes 
when he had an AVM rupture (cerebral 
arteriovenous malformation), that led to 

From a functional perspective 

even a small gain in central 

vision has a large impact on the 

individual’s quality of life.
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Kupper a. Wintergerst, MD,  
assistant professor, 
pediatrics, Division of  
endocrinology;   
Director, TrialNet Studies
University of Louisville

The aRgI Financial  
physician of the Year 
award 2011 

How did winning a MediStar award af-
fect you either professionally, person-
ally or both? 

Although it has only been a few 
months since I received the award and 
joined a prestigious group of physicians, 
this award has already had a big impact. 
Hopefully this award has helped those 
in our community with diabetes.

Winning the MediStar Award led to 
a significant amount of professional rec-
ognition within the community, as well 
as at the University of Louisville. This 
recognition has led to additional me-
dia and lecture opportunities that have 
helped me to increase awareness of dia-
betes in Kentucky and southern Indiana.  

In addition, this award placed a 
spotlight on our diabetes research ef-
forts and has led to the establishment 
of a type 1 diabetes TrialNet center at 
the University of Louisville. TrialNet 
is an international research consortium 
that focuses on the prevention of type 
1 diabetes. I look forward to beginning 
our research efforts in this endeavor 
within the next few months.

What personal or professional devel-

What personal or professional devel-
opments have occurred since you won 
your MediStar? 

We have completed a follow-up 
study displaying the positive impact of 
improved health insurance coverage on 
diabetes care of children in Kentucky, 
and I have become Director of the type 
1 diabetes TrialNet center at the Uni-
versity of Louisville.

TrialNet conducts clinical trials 
at 18 primary clinical centers located 
around the world and 150 affiliated 
sites. Uof L Pediatrics-Endocrinology, 
now the only pediatric TrialNet site in 
Kentucky, has joined as an affiliate in 
cooperation with Vanderbilt University.

As an aff iliate site, the TrialNet 
team will participate in a number of 
studies. The primary study and reason 
for the success of TrialNet is the Natu-
ral History Study. The Natural History 
Study screens children and adults who 
are at an increased risk for type 1 dia-
betes because of a family connection. 
The study involves drawing blood sam-
ples to look for antibodies that attack 
and destroy the cells that produce insu-
lin. These antibodies may appear in the 
bloodstream up to 10 years before type 
1 diabetes develops.

TrialNet is jointly funded by Na-
tional Institute of Diabetes and Diges-
tive and Kidney Diseases, National In-
stitute of Allergy and Infectious Disease, 
National Institute of Child Health and 
Human Development, National Center 
for Research Resources at the National 
Institutes of Health, Juvenile Diabetes 
Research Foundation International and 
American Diabetes Foundation.

MEDI STAR
THE 2011

AWARDS

MediStar winners:  
Where are they now?

The MediStar Awards were established in 2007 
as the region’s premier venue for recognizing 

excellence in the business of healthcare. 
Medical News decided to 

check-in with former award recipients.
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For over a decade fed-
eral health officials have 
been working with health-
care providers to establish 
electronic patient health 
records as an industry 
standard of easily acces-
sible paperless files. The 
government has sweetened 
the initiative by opening 
up $27 billion in financial 
incentives for the health-
care industry to make this 
switch. However, the cost 
and time lost in training 
staff, purchasing in-house 
digital management sys-
tems and the lost hours scanning sorting 
electronic files has slowed a process that 
will soon be unavoidable.  

It the Louisville Metro area, local 
doctors’ groups and hospitals have em-
braced the change, knowing full well 
that eventually, electronic patient his-
tories will soon be required by law. In 
the case of medical records, it can be a 
tremendous burden on staff to keep up 
with all of the paper.  

According to Nancy L. O’Brien, 
CPA, CFO/Control ler, John-Kenyon 
American Eye Institute, there are “tens 
of thousands of paper files.” Waiting for 
a requested file from another office can 
take days.  

John-Kenyon American Eye Insti-
tute will soon be transferring the paper 
files into an off-site storage database for 
medical records. Once the files are elec-
tronic, the charts can be pulled in a mat-
ter of minutes. 

“Medicare and Medicaid are driving 
it. The federal government requires data 
to be filed electronically in order to be 
reimbursed,” said Tony McEwen, presi-
dent of Louisville based File Manage-
ment Pros, a secure file storage, digitiz-
ing, and shredding provider that serves 
locally as well as nationally. McEwen 
added that so far, about 80 percent of the 
hospitals are now digital.  

Getting started is challenging be-
cause of the hours required by office 
staff to type in the data and the amount 

of space it occupies on the 
computer. For example, a 
mammogram can be as large 
as 12,000 KB of space. An-
other hurdle is that some re-
cords from as recent as 2010 
are still on paper and most 
e lec t ron ic  s y s tems beg in 
with today’s records without 
very much room for the his-
tory of the patient. 

Clyde Melton, manager 
of Diagnostic Imaging at 
Harrison County Hospital in 
southern Indiana, explained 
that when its new hospital 
was built in 2006, records 

were transferred to a digital format. The 
transfer has been seamless. 

“It’s been very easy. We call our pro-
vider’s office early in the morning to ask for 
the files needed for that day, and they usu-
ally send it within an hour,” said Melton. 

In addition, transferring to digital 
saves Harrison County Hospital money 
on film and space. Before the transfer, 
the hospital had more than 25,000 X-ray 
jackets. The patients are happier too, be-
cause instead of carrying a bulky X-ray 
jacket home, they now receive their in-
formation on a disk. 

There are a variety of options when 
choosing which online option is a perfect 
fit. File Management Pros offers Vault-
View, an online system for storing and 
organizing files of all professions.  

“It allows us to take records in mass 
quantity or on demand only. If they want 
all of a patient’s information, we can put 
all of that on a web-based server,” said 
McEwen. “Our data center is located 
in Indianapolis and stores information 
from companies nationwide.” 

“Once the information is online, 
only the healthcare providers who have 
access can look up the information from 
any workstation in the office. When they 
need to have an older record merged in 
with current information, it can all be 
done online,” said McEwen. 

Amanda Arnold is with File Man-
agement Pros

A case for electronic  
health records
Benefits are many.

By amanda arnold

There are a 

variety of options 

when choosing 

which online 

option is a  

perfect fit. 

The University of Louisville Col-
lege of Business is accepting applica-
tions now for a brand new program for 
those interested in including a health 
sector focus as part of its Masters of 
Business Administration. The hea lth 
sector has grown steadily over the past 
decade and has been one of the only ar-
eas of our economy that has expanded 
during the recent economic downturn. 
According to the U.S. Bureau of Labor 
Statistics, over 300,000 healthcare jobs 
were added to the U.S. economy in the 
past 12 months. This growth has also 
been accompanied by dramatic chang-
es in all areas of the health sector, and 
more changes are anticipated as the baby 
boom ages and as the payment for ser-
vices continues to face cost-containment 
pressure from private sector employers 
and Medicare and Medicaid. 

With all of these changes comes 
the need for leaders and managers who 
can navigate the healthcare landscape. 
The College of Business, already highly 
ranked in areas such as entrepreneur-
ship, is responding with an intensive 
concentration of six courses designed 
to be taken in the place of the typical 
MBA electives during the twenty month 
weekend MBA program. Those who 
elect to take this concentration will be 
able to demonstrate both breadth and 
depth of understanding of the most 

current management issues shaping 
this growing industry that, as an indus-
try, is estimated to be the third largest 
employer in our region. In fact, execu-
tives from Louisville’s many leading 
healthcare companies will be on hand 
to bring their views and challenges to 
the weekend MBA professional which 
will make the program more like an im-
mersive learning laboratory.

Many business leaders on the front 
lines of healthcare are sending key 
managers to the new program. John 
Reinhart, President & CEO of the In-
ternational Center for Long Term Care 
Innovat ion InnovateLTC priorit izes 
these kinds of professional develop-
ment opportunities. 

InnovateLTC collaborates worldwide 
to research, validate and deliver new inno-
vative products, service models and tech-
nologies that enhance both the quality of 
life and the quality of care to benefit our 
global aging population. We believe that 
advanced competencies provided through 
UofL’s new Health Sector MBA combined 
with access to courses from UofL’s na-
tionally ranked entrepreneurship program 
offer our team leaders and clients the 
valuable opportunity to distinguish them-
selves in this dynamic economic environ-
ment,” said Reinhart. 

This program will be offered to stu-
dents enrolling in the weekend MBA that 
begins in January 2012. The 20-month 
part-time format balances weekends on 
and weekends off in a pace that balances 
degree completion with quality of life. 
An undergraduate business degree is not 
required and there are no pre-requisite 
courses. Tuition costs are identical re-
gardless of state residency. 

UofL launches MBA for 
healthcare managers
Increased need for leaders who can 
navigate the healthcare landscape.

By Ted Smith, ph.D.

Many business leaders on the 

front lines of healthcare are 

sending key managers to the 

new program. 

I N  t h E  N E W S
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Kindred Healthcare, Inc. announced 
the opening of a new hospital in Seattle, 
Washington, and the relocation of an ex-
isting hospital in the Las Vegas, Nevada, 
market. These projects expand Kindred’s 
capacity to provide a continuum of post-
acute care in two key cluster markets. In 
downtown Seattle, Kindred has opened 
Kindred Hospital Seattle-First Hill, a 
50-bed freestanding long-term acute care 
(“LTAC”) hospital with six intensive care 
unit beds in all private, state of the art 
rooms. Kindred will be opening a 30-
bed co-located hospital-based sub-acute 
unit offering transitional care services by 
the end of the year. This is Kindred’s sec-
ond LTAC hospital in Seattle. Kindred 

Hospital Seattle-Northgate is a 30-bed 
hospital with a 30-bed co-located hos-
pital-based sub-acute unit. In addition, 
Kindred operates two nursing and reha-
bilitation centers in the Seattle market.  
Kindred also recently opened Kindred 
Hospital-Las Vegas at St. Rose Domini-
can Hospitals-Rose de Lima Campus in 
Henderson, Nevada, a suburb of Las Ve-
gas. The LTAC hospital replaces a hos-
pital that was located in Desert Springs 
Hospital in Las Vegas. In addition to the 
hospitals, Kindred currently operates one 
co-located hospital based sub-acute unit, 
two nursing and rehabilitation centers, 
two home health locations and two hos-
pice locations in the Las Vegas market.

Kindred Healthcare opens 
hospitals in Seattle, Las Vegas

With the help of three benefac-
tors, Baptist Healthcare System has 
purchased a larger building in the East-
point Business Center near Anchorage.  
The three-story, 99,653 sq. ft. building, 
located on 5.6 acres at 2701 Eastpoint 
Parkway, is ready to be set up for office 
space. The $6.6 million purchase price 
was augmented by donations from the 
Nolen Allen family, the Clyde F. Ensor 
family and the Michael Ehrler family. 
Allen has served on the Baptist Health-
care System board, the Baptist Hospital 

East board, and the board of the Baptist 
Hospital Foundation of Greater Louis-
ville, Inc. The late Mr. Ensor served on 
Baptist boards for more than 30 years. 
Michael Ehrler is the retired Ehrler’s 
Dairy co-founder and a Louisville-
based investor. Baptist Healthcare’s cor-
porate offices and support services have 
been housed in a three-story, 84,000 sq. 
ft. building on the Baptist Hospital East 
campus since 1986. The offices provide 
support for Baptist’s five owned and two 
managed hospitals. 

Baptist Healthcare purchases 
Eastpoint building for corporate 
offices, support services

Gary Hoyle, PhD, professor, Uni-
versity of Louisville School of Public 
Health and Information Sciences, will 
build on his research to develop an ef-
fective medical treatment to counteract 
chlorine-induced lung injuries caused by 

chemical accidents or acts of terrorism. 
The National Institute of Environmen-
tal Health Sciences and the Office of the 
Director of the NIH have awarded Hoyle 
$2.6 million over five-years to further his 
research initially funded in 2006.  

UofL researcher awarded $2.6 
million NIH grant 
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