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By Ben Keeton &  
Melanie Wolkoff Wachsman

Over the last few years Kentucky and 
Southern Indiana faced some hard times: 
a local and national economy recession, 
unprecedented layoffs, budget cuts, all-
time high unemployment rates, and a 
devastating ice storm, wind storm and 
flood that caused severe damage to many 
homes and businesses. Yet charitable gift 
giving within the healthcare system seemed 
immune to the above-mentioned issues. 
That’s a good thing because healthcare 
needs to remain innovative—even 
more so in a down economy—and this 
innovation often comes from passionate 
people who have a willingness to support 
their passions through donations. 

Charitable giving plays an especially 
important role in improving the healthcare 
system. Not only does it help expand a 
hospital or healthcare facilities’ footprint, 
but also it brings in patients who may 
not have considered a visit before. How 
these gifts allow Kentuckiana facilities (or 
physicians) to be more innovative, gives 
Commonwealth residents something to 
be optimistic about. A little optimism is 
always welcome.

Philanthropy’s Draw
Why is healthcare philanthropy a draw 

to donors? “Healthcare philanthropist 
are motivated to give by things that are 
deeply personal to them, and they make a 
wonderful bond and connection to other 
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Continued on page 4

Charitable donations put hospitals and healthcare facilities 
on a national map and innovate the healthcare system.

The future of  
pharmacy compounding
With accelerating advances in recent years in medical 
knowledge, the role of the modern pharmacy as a 
source for individualized pharmaceuticals is a bright 
one. The role of the pharmacist in true partnership 
with the doctor is gaining new importance. 

Read more in Healthcare Specialist 
on Page 16

Holistic healing
Over the past ten years, the interest in holistic 
medicine has grown significantly. Today, more people 
are educated about the various options available 
and have an increased understanding of how holistic 
therapy sessions may help improve their health.

Read more in Healthcare Specialist 
on Page 15

Know your worth
Some of us may remember a wave of transactions 
involving physician practices during the 1990’s. 
During the last few years, physician practice 
acquisitions by hospitals and health systems 
have again accelerated. A variety of factors have 
contributed to this trend. 

Read more in Healthcare Finance  
on Page 11

Reasons  
to give

Special Section: 
Health Law Series
Now that the dust has settled following the 
enactment of the Patient Protection and 
Affordable Care Act and its amendments, 
commonly referred to as the “Affordable Care 
Act” (the “Act”), hospitals should consider 
being proactive so they do not miss out on the 
substantial opportunities provided for in the Act. 

Read more on page 18

“Healthcare philanthropist are 

motivated to give by things that 

are deeply personal to them, and 

they make a wonderful bond and 

connection to other people who 

need their help.”

 — Victoria Myers, chief development 

officer for UK HealthCare

S e r v i n g  K e n t u c k y  a n d  S o u t h e r n  I n d i a n a
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Medical News is an Award Winning Publication!
The Kentucky Chapter of the Society for Professional Journalists recently recog-

nized Medical News for our outstanding work in reporting the business of healthcare. 
Our newspaper placed first in healthcare reporting and third in enterprise reporting. 
The judges commented that Medical News “makes complicated issues easy to under-
stand” and “gives a fair accounting of what the national healthcare reform bill would 
do.” We sincerely appreciate all that you have done to help us achieve this honor. Your 
feedback and support since we re-launched Medical News in September of 2009 is the 
reason we were able to garner these awards.

Medical News for You is flying off the racks!
We continue to increase the number of locations through which we distribute our 

sister publication Medical News for You in the Greater Louisville area. Many locations 
have requested additional copies and a few locations are going through 800 copies in 
one month! If you know of a place you would like to see Medical News for You, please 
contact us. This is a terrific resource for the community, and we are pleased that our readers are taking advantage 
in such strong numbers.

If you need to reach healthcare consumers, then please contact Nik Heberlein (nik@igemedia.com). He would 
be more than happy to help you reach more customers and grow your business.

Staff Promotions
As you may have noticed in the title of this letter, I have a new role at Medical News. I will serve as publisher and 

Melanie Wolkoff Wachsman has been elevated to editor-in-chief. Tom McMahon, our previous publisher, will now 
serve as chairman. These promotions reflect our growth—as well as an exciting opportunity for Tom.

Tom has been named CEO of a new company, Intrepid Bioinformatics. Intrepid is software-as-a-service com-
pany that offers data management solutions to an initial target market of 400,000 genetic researchers. He will not 
be leaving our offices nor stop working with the team here. Rather, he will focus most of his time on Intrepid and 
will maintain an advisory role at Medical News. 

Medical News has achieved tremendous results, and I sincerely appreciate your guidance and support over the past two 
years. I know I speak for the entire Medical News team by saying how much we look forward to our continuing partnership.

Here’s what we ask: That the work you submit has not 
been, and will not be, published elsewhere or provided 
to a competitor of Medical News without our written 
permission. We also ask that the work not violate any 
existing copyright, either in whole or on part, that it 
contains no libelous or otherwise unlawful statements, 
that it will not infringe upon any trademark, patent, 
proprietary personal, or statutory right of others, and 
that you have all necessary permissions to use the 
materials that comprise the work.

Please note that Medical News may make any 
editorial changes to content or format of the work 
without the consent of author.

Here’s what we promise: After the work has been 
published, you may use, reproduce, and adapt the 
Work for use in personal presentations, speeches, client 
newsletters, or for similar “internal” purposes.  However, 
for any of these uses, please include the following 
copyright notice on each copy:

Reproduced [or Adapted] with permission  
from Medical News, LLC

Vol. [Month, Year], Copyright or © [Year Published]

www.medicalnews.md.
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World-class vascular care,  
now with neighborhood convenience.

Jewish Vascular Care’s skill, expertise, and fast appointment scheduling 
are now available to patients at Sts. Mary & Elizabeth Hospital.

Jewish Hospital    Sts. Mary & Elizabeth Hospital  

jhsmh.org

For 30 years, the physicians of Jewish Vascular Care have served 

the region with groundbreaking surgical and minimally invasive 

interventional procedures for every type of circulatory need. And 

now, these same interventional radiologists and vascular surgeons are 

bringing the same level of care to Sts. Mary & Elizabeth Hospital, 

meaning neighborhood convenience for South End patients. Better 

still, we see most  patients within days of referral. To learn more about 

our services, visit jhsmh.org. For an appointment with an interventional 

radiologist, call 502-587-4327, or for more information about a 

vascular surgeon, call 502-363-7930.

49168_JH_Vasc_10x12_25c.indd   1 7/26/10   4:41 PM
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people who need their help,” said Victoria Myers, chief 
development officer for UK HealthCare, Lexington, Ky. 

Case-in-point, the generous support of The Makenna 
Foundation made the Makenna David Pediatric Emergency 
Center, part of the new emergency department complex at 
UK Albert B. Chandler Hospital, possible. The Lexington-
based foundation was established in 2001 in memory of 
Makenna David who died of a rare lung disease 
when she was two years old. 

In addition, the Barnstable Brown Kentucky 
Diabetes and Obesity Center makes the center 
the sole beneficiary of the Barnstable Brown 
Gala held in Louisville during the Kentucky 
Derby weekend. The Barnstable Brown family 
gave $1 million for the center to date, with 
an additional $1 million pledged. The family 
committed proceeds from the Gala for the next 
three years. Based on previous years, the family 
estimates the Gala will provide the center with 
$1.8 to $3 million over that three year period. 
“That gift enables us to organize and implement 
a center that includes a large research component 
for diabetes and obesity, a large clinical 
component where people can receive care for 
those issues, and significant outreach throughout 
the region and state to make people aware of our resources 
and education,” Myers said.

In 2010 Dr. Sibu and Becky Saha, longtime benefactors 
of the University of Kentucky, made a gift through the Saha 
Foundation for Cardiovascular Research and Education to 
establish the Saha Cardiovascular Research Center Fund. 
This endowment will substantially add to the Cardiovascular 
Research Center’s resources, bolstering the efforts of UK’s 
physician-scientists and researchers to better understand 
and seek cures for cardiovascular disease. In celebration 
and appreciation of this 1-million-dollar gift the center was 
officially renamed the Dr. Sibu and Becky Saha Center for 
Cardiovascular Research. “Such large gifts help us recruit and 
retain high-quality scientists and clinicians and helps spread 
the word around Kentucky about what we do,” said Myers. 

“Donors create the environment of care that make hospital 
and facilities more comfortable and welcoming to patients,” 
Myers continued. For example, when the new University of 
Kentucky Albert B. Chandler Hospital opens patients, their 
families and the community will benefit from the 300-seat 
auditorium, funded by the Pittsburgh-based Sarah Scaife 
Foundation. “We had the auditorium on the drawing board, 
but we didn’t have the resources to fund it,” said Myers. 
“After we received the 5-million-dollar gift we were able to 
add it to our first-phase construction planning as opposed to 
‘down the road’ planning. These gifts also help our hospital 
receive national recognition as a state-of-the-art facility. We 
like to say that every great academic medical center benefits 
from philanthropy and community support. We can’t 
achieve without it.”

A Personal Connection
The Norton Healthcare Foundation, Louisville, Ky., 

received an $8 million gift from retired Louisville physician 
Elizabeth Pahk Cressman, M.D. Ph.D. Dr. Cressman made 
the $8 million gift in memory of her husband, Frederick K. 
Cressman, M.D., who died in January 2010 after a seven-year 
battle with Parkinson’s disease. Dr. Frederick Cressman was 

the director of pathology at what is now Norton Audubon 
Hospital from 1975 until his retirement in 1999. “I saw 
first-hand how much my husband suffered because of this 
progressive and debilitating disease,” Dr. Cressman said. “My 
hope is that this gift will give new hope to Parkinson’s patients 
at Norton Neuroscience Institute through the development 
of new treatments, supported by strong research efforts. My 

husband had a keen interest in neuropathology, 
so I’m sure he would be proud that this gift will 
help Parkinson’s patients far into the future.”

Five million dollars of the gift will establish 
the Cressman Parkinson’s Center at Norton 
Neuroscience Institute, and $3 million will 
establish the Cressman Critical Care Center 
at Norton Suburban Hospital. Dr. Cressman’s 
gift to the Norton Healthcare Foundation for 
the Cressman Parkinson’s Center will enhance 
care and research efforts for Parkinson’s patients 
at Norton Neuroscience Institute, including 
recruitment of new specialists, development 
of new technology and enhanced treatment 
and research efforts. Dr. Cressman’s gift to 
the Norton Healthcare Foundation for the 
Cressman Critical Care Center will go toward 
the vision of modernizing and enlarging the 

critical care unit at Norton Suburban Hospital.
Dr. Cressman’s gift reflects “remarkable generosity,” 

according to Stephen A. Williams, president and CEO of 
Norton Healthcare. “Dr. Cressman is establishing a legacy 
of helping improve care for thousands of people in our 
community and region,” Williams said.

Every Gift Counts
In most basic sense, a program’s existence sometimes solely 

depends on the generosity of individuals or foundations. 
“Every gift matters,” said Martin Padgett, president and CEO, 
Clark Memorial Hospital. “A small gift might go toward a 
health fair, where prostate or skin cancer is detected. It is the 
spirit of medical philanthropy  - from the team members and 
physicians who volunteer their time to the donors who pay for 
the screening supplies  - that saves lives.” 

“In some ways it’s simple mathematics,” continued 
Padgett. “The value of a donated dollar is one dollar. The 
value of a dollar collected for patient services, after you factor 
in all of the care expenses, is about 2 cents. Last year, the 
Clark Memorial Hospital Foundation donated $160,000 to 
pay for a variety of projects. That would have represented an 
increase in revenue from patients of $3.2 million.” 

Padgett believes foundations invest in people. “You’ll 
also find foundations investing heavily in education or 
wellness initiatives,” he said. “Those types of investments 
pay off because of the number of lives impacted. Putting a 
nurse through school on a scholarship impacts the lives of 
every patient that nurse touches throughout a career.”

The largest recent gift Clark Memorial received was a 
$250,000 gift from an estate. “In checking we learned that 
the donor’s mother had been a patient here several years 
ago, and was impressed with the care she received,” said 
Padgett. That gift has allowed the hospital to place specially 
designed white boards in patient rooms, place televisions in 
each emergency department treatment room and provide 
education grants for team members. The Foundation also 
helps fund continuing education programs for nurses and 

Reasons to give
Continued from page 1

Who is Giving  
& Why?

Hospice of the Bluegrass (HOB), 
Lexington, Ky., received a $4,100 Quality 
of Life grant from the Christopher & Dana 
Reeve Foundation. Hospice of the Bluegrass 
will use the grant for the purchase of a crib 
bed for the Daniel’s Care Pediatric Palliative 
and Hospice Care program. The crib bed 
will allow HOB to covert a Hospice Care 
Center adult patient room into a pediatric 
room. Access to this room will provide 
respite to caregivers. 

Jewish Hospital &. St. Mary’s 
Foundation, Louisville, Ky. raised 
$9,612,582 in 2009—a record-setting 
year. Donations surpassed 2008 totals by 
more than $1 million. JHSM Foundation 
also received a $51,000 grant from the 
Anthem Blue Cross and Blue Shield 
Foundation, Inc. to fund a diabetes 
education and outreach program in Shelby 
County Kentucky and reaching into 
adjacent Henry and Spencer counties. 

Midway College, Midway, Ky., 
received $100,000 from the Paul B. Hall 
Regional Medical Center for the new 
Midway College School of Pharmacy to 
be located in Paintsville, Ky. The funds 
are part of a $2 million campaign to be 
raised in the Paintsville area for capital 
expenses for the construction of the 
new school. In addition, The Gheens 
Foundation, Inc. Louisville, Ky., gave 
Midway College $25,000 in funding to 
support its $5 million Learning Resource 
Center currently under construction. The 
$25,000 funding will provide furnishing 
and supplies for a new Teacher Education 
Resource Center that will be used by 
undergraduate and graduate students 
when it is completed in January 2011.

The Owensboro Medical Hospital 
System (OMHS), Owensboro, Ky., 
Volunteer Auxiliary pledged $750,000 to 
help fund a courtyard and chapel for the 
new OMHS hospital. The pledge makes it 
possible to build an expanded courtyard 
and chapel, adding amenities for the 
two areas not included in the established 
construction budget. 

“Every gift 

matters.” 

— Martin Padgett, 

president and CEO,  

Clark Memorial Hospital
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Special Electronic Health
Records Leasing Program
for your practice!
Why choose Republic Bank for 
equipment leasing?

•	 Fast,	simple	and	local	lease	approval	process

•	 3	or	6	month	deferred	and	flexible	payment	schedules

•	 Other	practice	assets	NOT	required	as	collateral

•	 Closing	and	funding	process	simplified	to	work	
	 with	your	busy	schedule

FINANCING OPTIONS
THAT MAKE SENSE FOR 

YOUR PRACTICE.

For more information, contact:
Aaron Metten

Private Banking Officer
502-394-4493

We were here for you yesterday.  
We are here for you today.  

We will be here for you tomorrow.®

other professionals as well as help fund men’s 
women’s and expectant parents’ health fairs. 
Through these fairs more than 10,000 screenings 
are performed each year, checking everything from 
blood sugar and cholesterol to cancer. 

Benefiting Patients Around the Globe
The University of Louisville James Graham Brown 

Cancer Center recently received a $3.14 million 
grant from the Leona M. and Harry B. Helmsley 
Charitable Trust to support cancer research taking 
place in Owensboro. The grant will be matched with 
state Kentucky Research Challenge Trust funding, 
commonly known as the “Bucks for Brains” to bring 
more than $4.5 million to the Owensboro Cancer 
Research Program (OCRP).

“When we established this program in partnership 
with Owensboro Medical Health System (OMHS) in 
2006, we envisioned other significant organizations 
joining us in our effort to create and develop novel 
approaches to preventing and treating cancer,” said 
Dr. James Ramsey, president of the University of 
Louisville. “This gift from the Helmsley Trust 
moves our vision forward and is recognition for the 
importance of the work taking place here.”

The grant and state matching funds will create an 
endowed faculty position for a nationally recognized 
researcher in plant-based pharmaceuticals, as well 
as creating two new faculty members to expand 
and enhance the research program. “It is exciting 
that we have the opportunity to develop cancer 
cures that could someday benefit patients around 
the globe,” said Jeff Barber, Dr. PH, president and 
chief executive officer of OMHS.

Charitable donations provide flexible money that 
allows healthcare leaders to be innovative. “Out of 
that often comes scientific discoveries, new ways of 
doing business, and also just creating an environment 
that helps people be more comfortable that are cared 
for as they deal with health issues,” said Myers.

Left to right: UK College of Medicine Dean Emery Wilson, UK Executive Vice President for Health 

Affairs Dr. Michael Karpf, Dr. Sibu Saha, Mrs. Becky Saha, Saha Center for Cardiovascular Research 

Director Dr. Alan Daugherty, UK Provost Dr. Kumble R. Subbaswamy.

“My hope is that this gift 

will give new hope to 

Parkinson’s patients at 

Norton Neuroscience 

Institute through the 

development of new 

treatments, supported by 

strong research efforts.

—Dr. Elizabeth Pahk Cressman
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This summer, two University of Louisville 
medical students and four pediatrics 
residents are going camping with critically 
ill children at The Center for Courageous 
Kids, a free, year-round summer camp in 
Scottsville, Ky. for children from across the 
country with life-threatening illnesses. 

The UofL doctors-in-training serve 
more as camp counselors than healthcare 
providers, but the experience is intended to 
enhance their skill as physicians.

“Spending time at the camp reaches 
beyond the doctor’s office and hospital. It 
gives our residents and students a different 
perspective on illness. They see what life is 
like for a chronically ill child,” explained 
Kim Boland, M.D., UofL Pediatrics 
residency director. “Plus, it’s a phenomenal 
program for children and we want to be a 
part of that.”

The Center for Courageous Kids provides 
medically-supervised recreational activities 
for children ages 7-15 with chronic or 
life-threatening illnesses such as epilepsy, 

organ transplant, HIV/AIDS and muscular 
dystrophy. While the camp’s medical 
facility is equipped for everything from 
scraped knees to dialysis and chemotherapy, 
the UofL students focus more on having 
fun with the kids than caring for them 
medically.

“This is an opportunity to see these kids 
outside the ICU,” said Niki Lloyd, M.D., 
a third-year UofL pediatrics resident who 
plans to go into pediatric cardiology. “In 
the hospital they have tubes and lines and 
they’re really sick kids. At camp, they’re 
outside, doing what kids should be doing.”  

“We are fortunate to partner with the 
UofL School of Medicine,” said camp 
Medical Director Tracey C. Gaslin, R.N., 
Ph.D., CRNI, CPNP. “Our campers benefit 
by having medical residents and students 
assist with medical care. The greatest benefit, 
however, is what the camper has to offer. 
The campers teach healthcare providers to 
value each day, live in the moment, and to 
see a child as more than just a diagnosis.”

UofL med students, 
residents work at camp for 
critically ill children

Louisville, Ky,-based ResCare, Inc. 
recently acquired ReadyCare, Inc., an 
Anchorage, Alaska-based company that 
provides both home care and residential 
services to the elderly and to people 
with developmental and intellectual 
disabilities. ReadyCare serves 550 people 
through offices in Homer, Fairbanks, 

Soldotna and Wasilla as well as its 
Anchorage location. The acquisition is 
expected to add annual revenues of 
approximately $17 million. ResCare and 
its nearly 50,000 employees serve more 
than a million people a year in 41 states, 
Washington, D.C., Puerto Rico and a 
number of international locations. 

ResCare acquires  
Alaska company

According to the latest employment report 
from the federal Bureau of Labor Statistics 
employment in the U.S. healthcare sector 
increased by approximately 9,300 jobs in 
June. The industry gained 217,000 jobs over 
the past year. However, hospitals lost 2,200 
jobs in June, the second straight month of 

job losses in that sector. June also saw jobs in 
physician offices decline by 900. The biggest 
healthcare job gains were in ambulatory care, 
where 7,400 jobs were added in June. Nursing 
and residential care facilities continue to add 
jobs, too, as employment increased by 4,100 
jobs in June.

New Albany, Ind.-based Floyd Memorial 
Hospital and Health Services opened a new 
Cardiac Telemetry Unit (CTU) on June 
30.  CTU will consist of 20 patient beds, 
12 of which opened on June 30, followed by 
eight more opening by the end of August. 
It will be staffed by Advanced Cardiac Life 
Support (ACLS)/telemetry monitor-trained 
registered nurses who will care for stable 
cardiac patients. In addition to offering 

patients a new level of specialized cardiac 
care, CTU will open up more beds on 
the Progressive and Cardiovascular Care 
Units for critical cardiac patients in need of 
more intense care. The CTU unit has also 
contributed to the local economy, resulting 
in the hiring of 12 new associates, including 
nine registered nurses, two nursing 
assistants, and a unit secretary. 

Floyd Memorial opens  
new cardiac telemetry unit

Hospital healthcare employment 
down, overall healthcare sector 
employment up

N E W Sin brief

Clark Memorial Hospital, Jefferson-
ville, Ind., will be able to purchase more 
advanced equipment, make nights more 
comfortable for fathers staying with their 
newborns and add new television sets to 
more areas thanks to the generosity of the 
sponsors and players at the Clark Memo-

rial Hospital Foundation’s 15th Annual 
Golf Classic. The event was held June 14 
at the Jeffersonville Elks Country Club. In 
all, 192 golfers enjoyed the day. The event 
raised nearly $90,000, which will be used 
to fund a number of advancements at Clark 
Memorial Hospital. 

Golf enthusiasts raise  
money for hospital

Saint Joseph Health 
System offers full 
access to quality data

Lexington, Ky.-based Saint Joseph 
Health System (SJHS) is increasing its 
transparency and public reporting by 
launching an online Quality Report at 
SaintJosephQuality.org. SJHS is the first in 
central and eastern Kentucky and only the 
second in the state (also Norton Healthcare 
in Louisville, Ky.) to offer this high level of 
transparency, which allows the public full 
access to the organization’s performance.

“By sharing this information so openly, 
we hope to give consumers power in their 
decision-making. This information will 
also be used by our staff and physicians to 
further improve our patient care processes 
and share best practices among our hos-

pitals,” said Gene Woods, CEO of SJHS. 
“The bottom line is that patients have  a 
right to know how their health care pro-
vider is performing according to nation-
ally recognized quality standards, and we 
wanted to make it easy for patients to access 
our data to make informed decisions about 
where to receive the best care.”

Consumers can access performance in-
formation for all SJHS facilities at SaintJo-
sephQuality.org, a site that will be updated 
quarterly to reflect how SJHS scores against 
nationally-validated measures that guide 
patient care, including those established 
by the Centers for Medicare and Medicaid 
Services (CMS).
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His last months are important.
The care you recommend is critical.

Give your patients and 
their families the 
unparalleled end-of-life 
care they deserve.

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 25-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

N E W Sin brief

Jewish Bariatric Care 
recognized as Center  
of Excellence

Louisville, Ky.-based Nazareth Home 
has recently garnered several awards. The 
long-term care and rehab center was select-
ed as a Bronze Award winner in the Ameri-
can Healthcare Association National Qual-
ity Awards program. The awards program 
is a part of the Malcolm Baldridge National 
Quality Award program designed to rec-

ognize businesses and healthcare organiza-
tions for performance excellence. 

Earlier this year, Nazareth Home was 
awarded a national customer satisfaction award 
from My InnerView. Nazareth Home also ap-
plied for and received a Best Practice Award 
from the Kentucky-based consumer advocacy 
group, Kentucky Initiative for Quality Care.

Nazareth Home receives 
multiple awards

The American Society of Metabolic and 
Bariatric Surgery and the Surgical Review 
Corporation announced that the Louisville, 
Ky.-based Jewish Bariatric Care at Sts. Mary 
& Elizabeth Hospital (SMEH), along with 
Louisville Bariatric Surgical Associates, 
have been approved for renewal as a 
Bariatric Surgery Center of Excellence®.  

In 2003, SMEH and Louisville Surgical 

Bariatric Associates developed the only 
program in the region designed exclusively 
for the care and management of the LAP-
BAND® System patient. Jewish Bariatric 
Care surgeons, Vincent Lusco, M.D., John 
Olsofka, M.D. and Bryce Schuster, M.D., 
have performed nearly 2,000 LAP-BAND® 
procedures to date.

The Department of Health and Human 
Services unveiled a new Pre-Existing 
Condition Insurance Plan (PCIP) that will 
offer coverage to uninsured Americans who 
have been unable to obtain healthcare coverage 
because of pre-existing health conditions.

According to HHS Secretary Kathleen 
Sebelius, the PCIP will provide a new option 
for those who have been uninsured for at least 
six months, are unable to get health coverage 
because of a health condition and are U.S. 
citizens or residing in the U.S. legally.

Congress mandated the PCIP under 
the Affordable Care Act. The  PCIP is a 
transitional program until 2014, at which time 
insurers will be banned from discriminating 
against adults with pre-existing conditions 
and individuals and small businesses will have 
access to more affordable private insurance 
choices through new competitive exchanges.

Starting July 1, the national PCIP will 
be open to applicants in the 21 states 
where the HHS is operating the program, 
including Kentucky. 

HHS announces new 
pre-existing condition 
insurance plan
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Baptist 
Crestwood 
outpatient 
center opens

The $2.9 million Baptist Crestwood center opened June 
21, featuring 12,450-square feet with diagnostic services such 
as CT scans and X-rays, physical therapy, space for Baptist 
Medical Associates Crestwood and additional physician 
offices. Future services include digital mammography, DEXA 
bone-density scanning and diagnostic ultrasound. “Green” 
or environmentally-friendly features of the building include 
geothermal heating and cooling and IFC block construction 
and metal trusses for better insulation. A pretty and practical 
feature is a wildflower garden planted in a drainage basin to 
filter parking lot run-off.

N E W Sin brief

McBRAYER( )
McBrayer, McGinnis, Leslie & Kirkland, PLLC

A T T O R N E Y S  A T  L A W

Business Law

Government Access

Healthcare Regulation

Real Estate

Litigation

201 East Main Street, Suite 1000
Lexington, Kentucky 40507

(859) 231-8780  |  www.mmlk.com

THIS IS AN ADVERTISEMENT

MAKING HEALTHCARE REGULATION
SOMEWHAT EASIER TO SWALLOW.
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N E W Sin brief

Midway College receives 
$100,000 donation

Dr. William B. Drake, Jr., president of Midway College, receives check from Ms. Deborah Trimble, 

CEO, Paul B. Hall Regional Medical Center.

Midway College, Midway, Kentucky,  
received $100,000 from the Paul B. Hall 
Regional Medical Center for the new Mid-
way College School of Pharmacy to be lo-
cated in Paintsville, Kentucky. The funds 
are part of a $2 million campaign to be 

raised in the Paintsville area for capital 
expenses for the construction of the new 
school.   In honor of this donation, the 
pharmaceutics laboratory at the new Mid-
way College School of Pharmacy will be 
named in honor of the hospital.

A second Metro Louisville location of 
Baptist Express Care has opened in the La 
Grange Walmart, 1015 New Moody Lane 
in Oldham County. The initial site is in 
the newly remodeled Walmart store 2020 
Bashford Manor Lane  in Jefferson County.

Each store’s clinic offers fast and 
affordable basic healthcare services such as 
check-ups, screenings, immunizations and 
treatment of minor injuries for those 2 years 
of age and older. Prices are posted for all 

services and most health insurance plans 
are accepted. The clinics are open seven 
days a week – from 8:30 a.m.-7:30 p.m. 
Monday through Friday; 8:30 a.m.-6:30 
p.m. on Saturday and 11:30 a.m.-5:30 p.m. 
on Sunday. 

The La Grange site is the sixth location for 
Baptist Express Care, launched by Baptist 
Healthcare System. Baptist Healthcare 
plans to open several additional locations in 
the state over the next few years.

Walk-in clinics open

Cutting the ribbon at the Baptist Express Care location inside the La Grange Walmart are, from left, nurse 

practitioner Christy Sturgill, Baptist Healthcare System CEO Tommy Smith, medical director David Bensema, 

MD; Walmart store manager Terry Sanders; Baptist Hospital Northeast administrator Dennis Johnson, Baptist 

Northeast board member the Rev. Tommy Purvis; and nurse practitioner Stephnei Lokits.

P E O P L Ein brief
Flaget Memorial Hospital

Di Boyer has been named Director of Development 
for the Flaget Memorial Hospital Foundation.  

Baptist Medical Associates

René Kurowski, M.D., family medicine, has joined 
Baptist Medical Associates’ practice located at the 
Baptist Hospital East campus in St. Matthews. 

BOYER KUROWSKI

To Submit to People in Brief:
Each month, Medical News recognizes newly hired or promoted professionals who work in the business of healthcare in Kentucky 

and Southern Indiana.  To be considered, the employee must work in or directly support a healthcare business.  Listings will be 

published in order of receipt as space allows and not all photos will be published. 

Please submit a brief description and color photo of the healthcare professional via email to Melanie@igemedia.com.  For more 

information, please contact Melanie Wolkoff Wachsman at (502) 813-7407.

On July 21, Saint Joseph Health System 
held a ribbon-cutting ceremony for the new 
Saint Joseph - London facility, located in Lon-
don, Ky. The hospital’s official opening date 
is August 19. The brand new $152 million, 
340,000-square-foot regional facility features 
the latest technology, expansive interior spac-

es, all private rooms, original artwork from 
local artists, and a healing environment with 
a small lake and garden on a 52-acre campus. 
The new facility is nearly twice the size of the 
hospital’s existing size of 189,000 square feet 
and will allow for the expansion of several ser-
vice lines, such as cardiology and OB-GYN.

SJHS debuts new facility
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(812) 282-6631  |  www.clarkmemorial.org  |  Jeffersonville, IN

No One Cares Like Clark. Commission
on Cancer

NO ONE     GIVES YOU FAMILY TIME LIKE CLARK.

Enjoying time away from work can be hard if you’re worried about the care your patients are receiving while 

you’re away.  So Clark Memorial Hospital is here to make sure you can enjoy your family time.  Our entire team 

is driven by a passion to provide world-class care.  And that care consistently earns us the highest satisfaction 

scores in the region from patients and their physicians.

We work hard every day to administer the care you prescribe with compassion and attention to detail.  We strive 

to communicate clearly and to be your eyes and ears when you can’t be bedside with your patients.  Best of all, 

we do this in ways that continue to bring us high national rankings of every kind.  And from advanced imaging 

and nationally-recognized surgical care through rehabilitation and recovery, Clark has every resource you need to 

deliver the care your patients need, close to home.  

If you treat patients in Indiana — or if you’d like to — call Ann Marker at (812) 285-5910 to join the Clark 

Memorial medical team.  When it comes to having confidence in the care your patients receive, no one lets you 

relax and enjoy your family time like Clark. 
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HEALTHCARE FINANCE

By William D. Probus and Christian Heuer

Some of us may remember a wave of transactions 
involving physician practices during the 1990’s. Dur-
ing the last few years, physician practice acquisitions by 
hospitals and health systems have again accelerated. A 
variety of factors have contributed to this trend. Physi-
cians are facing reimbursement cuts, increasingly ex-
pensive and sophisticated equipment requiring capital 
spending, a federal mandate for the adoption of elec-
tronic health records (EHR) and difficulty in recruit-
ing talent to independent practices. On the other hand, 
hospitals are looking to increase volume (and future 
referral streams) in light of forecasted physician short-
ages, and grow profitable operating units such as oncol-
ogy, cardiology, or bariatric surgery. 

Given presumably high demand as hospitals vie 
for referrals and face the threat of physician shortages, 
the fundamental laws of economics would imply high 
prices for physician practices and/or salaries. In theo-
ry, hospitals would bid up pricing for physicians and 
their independent practices to induce referrals and in-
crease market share. Basic economic theory, however, 
does not hold true in our highly regulated and com-
plex healthcare system. 

The federal Anti-Kickback Statute prohibits pay-
ment for referrals of items or services paid for by the 
federal government, such as Medicare and Medicaid. 
The Stark Laws provide certain exceptions as long 
as physicians are not paid based on referral volume or 
value. Furthermore, the Stark Laws define fair market 
value in a fashion not necessarily in line with common 
definitions of fair market value, as it restricts economic 
analysis when the two parties to the transaction are in a 
position to refer to one another. After considering private 
inurement issues and potential state specific regulations, 
a price negotiated between a physician and a hospital is 
not likely to meet the “fair market value” standard. 

So what is a physician practice worth?
Physician compensation is the primary driver of 

not only the value of the practice, but also the value 
proposition of the transaction overall. Investments in 
ancillaries and certain intangible assets are often far less 
relevant in the valuation. Before discussing the impor-
tance of physician compensation let’s briefly examine 
the framework of a valuation.

The basic approaches to valuing a physician prac-
tice (or any asset) can be compared to valuing some-
one’s home:

First, a home can be valued based on its cost. Simi-
larly, the cost approach examines to cost to replace the 
assets of a business, including intangible assets such 
as trade name or assembled work force, for example. 
Based on our experience, the value of intangible assets 
is generally insignificant when compared to the value 
of equipment. 

Second, a home can be valued based on compa-
rable sales of other homes. The market approach to 
valuing a business looks to sales of similar businesses to 
derive value. Unfortunately, transaction data for medi-
cal practices is limited and data quality is limited.

Third, a home can be valued based on an income 
stream such as rent. The income approach looks to the 
earnings generated by the practice (often after adjusting 
for items such as reasonable compensation, non-operat-
ing assets, such as the fleet of family vehicles owned by 
the practice, and others) to derive value. We have found 
this approach to be the predominant valuation method 
used for purposes of valuing physician practices.

The importance of  
physician compensation

For purposes of valuing an existing physician 
practice, determining a reasonable level of compensa-
tion is paramount for deriving a normalized income 
stream. Most physician practices pass all of their re-

Know your worth
As physician practice acquisitions 
increase, valuing physician practices 
becomes even more important. 

Physician compensation is the 

primary driver of not only the value 

of the practice, but also the value 

proposition of the transaction overall

Continued on page 12
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Know your worth
Continued from page 11

sidual earnings on to their owners, resulting 
in limited practice earnings. It is necessary 
to estimate typical levels of physician com-
pensation. A variety of physician compen-
sation studies are available which provide 
typical compensation levels by geography, 
years of experience, productivity, charges, 
collections, and other metrics. Often, the 
amount of compensation suggested by the 
studies is equal to or higher than the actual 
historical compensation of the physician, 
implying that there is no excess cash flow 
being generated by the practice, and hence 
no incremental value to the practice. How-
ever, efficiently run medical practices with 
productive physicians can create excess cash 
flows and therefore practice value.

Compensation Structures
Physician compensation is an impor-

tant element to consummating any practice 
acquisition. In structuring an effective em-
ployment agreement with a physician, we 
frequently see compensation structures in-
corporating multiple factors, often around 

 ➤ Productivity (generally measured 
by relative value units, which mea-

sure the quantity and quality of 
a specific medical procedure);

 ➤ Revenue (generally gross charges);
 ➤ Collections; 
 ➤ Clinical efficiency; 
 ➤ Hospital-physician integration efforts; 
 ➤ Quality/safety/patient satisfaction 

In recent years, we are also increas-
ingly seeing additional compensation paid 
for medical directorships, administrative 
duties, call coverage, research and other 
activities. Such “stacking” of multiple 
physician compensation streams must be 
carefully evaluated to ensure that these 
agreements are within the definition of 
fair market value.

Successful hospital physician align-
ment strategies depend on careful analysis 
of historical and future physician compen-
sation within the context of a complex in-
dustry and regulatory environment. 

Bill Probus, CPA/ABV is a partner in Crowe 
Horwath LLP’s valuation services practice. 
Christian Heuer, CFA, ASA, CBA is a senior 
manager with Crowe Horwath LLP’s valuation 
services practice. 

Call MAG Mutual’s Stacia Shotwell toll-free at 
1-888-642-3074 or Tom Elder, Hayes, Utley  
& Hedgspeth Insurance, at 502-493-2777 

or visit us at www.magmutual.com.

  Insurance coverages provided by MAG Mutual Insurance Company or available through 
MAG Mutual Insurance Agency, LLC and/or MAG Mutual Financial Services, LLC.

Get to know MAG Mutual!

Physician Ownership and Leadership  •  Financial Stability
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H E A L T H C A R E  F I N A N C E

The importance of  
leadership in turnarounds
What to do—and not to do—when your healthcare organization 
needs an overhaul.

By Mark Carter

H e a l t h c a r e 
reform, an aging 
population, fewer 
doctors and nurses, 
expensive technol-

ogy, lower reimbursements, increasing 
compliance costs—it’s easy to see why 
healthcare providers will face an in-
creasingly difficult environment over 
the next several years. Many will face 
the need to conduct a “turnaround” 
or “workout.”

Here’s the scenario: Over some 
period of time a hospital’s operat-
ing performance has deteriorated. 
Margins have been declining, capi-
tal investment has been constrained, 
liquidity has remained the same or 
declined, the rating agencies have 
been lukewarm and, in the words of a 
former president, “a malaise seems to 
have settled over the hospital.”

Then, it happens. Usually pushed 
by a single event when viewed in isola-
tion, operating performance seems to 
fall off of a cliff. Management scram-
bles around looking for culprits, blam-
ing the economy, commercial payers, 
government reimbursement, pharma-
ceutical companies, device manufac-
turers and so on. Key physicians and 
members of leadership jump ship. To 
save the day, management begins call-
ing Hail Mary’s in the form of mergers 
and acquisitions.

Invariably, the board of directors 

loses confidence in senior manage-
ment, and the CEO abruptly leaves the 
organization. What now?

Well, clearly, the answer to that 
question is, it depends. The truth is 
that it is rarely clear. Some Boards 
move quickly to install new manage-
ment, hopefully with dynamic lead-
ership skills and a compelling vision 
for the future. Others retain consul-
tants to advise them or even run the 
company during the transition to new 
leadership. And others still, seek to 
complete the Hail Mary by selling the 
organization to another hospital or a 
hospital company. 

Do’s and Don’ts
While the answer may vary their 

are a few do’s and don’ts in this situ-
ation that Boards of Directors should 
bear in mind. 

Do—Be quick, but don’t hurry. 
It is critical that Boards understand 
the root causes of the organization’s 
decline and apply effective solutions. 
In most cases, directors are successful 
professionals and business people and 
are capable of sorting through facts 
and sizing up the problem.

Do—Use an advisor or advisors 
that have a long-term vested interest 
in the community, not a hired gun 
from the coast. Those folks exist and 
are often discounted. College profes-
sors, area business leaders, vendors and 
suppliers, accountants and lawyers, 
government officials and others can 
provide input and many times that in-

put is very revealing. 
Don’t—turn the organization 

over carte blanche to a “turnaround 
firm.” If you are going to engage such 
a firm, make sure you have the proper 
checks and balances in place. The dan-
ger in using these firms seems intuitively 
obvious. First, incentives are not aligned 
between the consultant and the organi-
zation. The consultant is motivated to 
achieve short-term gains to demonstrate 
that they have “turned things around” 
and will rarely focus on long-term val-
ue creation for the community. And, 
such firms usually become an unchal-
lenged scorekeeper, to the point that 
some Boards end up paying them in-
centive fees for achieving metrics even 
when bottom-line results have not im-
proved (or even declined further). You 
can imagine that team members would 
be reluctant to challenge the firms ac-
counting when their own jobs are on the 
line and the turnaround firm decides 
who stays and who goes.

Don’t—be afraid to change 
course if the selected strategy isn’t 
working. I especially like the quote Pres-
ident Franklin D. Roosevelt’s said at the 
beginning of his presidency, “The coun-
try needs and, unless I mistake its tem-
per, the country demands bold, persistent 
experimentation. It is common sense to 
take a method and try it: If it fails, admit 
it frankly and try another. But above all, 
try something.” The truth is the reasons 
for the organization’s decline, are often 
many, complex and interrelated. The 
solution isn’t always obvious, yet action 

of any kind is better than indecision and 
delay.  If it isn’t working, stop what you 
are doing and try something else.

I began my career with Appala-
chian Regional Healthcare (ARH) in 
Lexington, Ky.  At the time (1980) 
ARH had a negative fund balance, and 
the previous year their accountants had 
disclaimed an opinion on the fairness of 
the financial statements because it be-
lieved ARH wasn’t a growing concern. 
The ARH Board made one change. It 
replaced its CEO with Robert John-
son, a respected and experienced health 
system leader. Johnson made only one 
change in senior management that I 
can recall; yet ARH quickly reversed 
its fortunes and entered a period of un-
precedented growth and development.

The Final To-Do
The fiduciary responsibilities of a 

tax-exempt hospital’s Board of Direc-
tors are many and varied yet one re-
sponsibility is clear cut. Select the right 
leader for the organization. A selfless 
leader with a passion and vision for 
the hospital, a commitment to its com-
munity (employees, doctors, patients, 
etc.), excellent communications skills 
and an ability to marshal commitment 
to a game plan is always the first solu-
tion needed.

And, as ARH’s Board of Trustees 
demonstrated in 1979, leadership is 
sometimes the only change needed.

Mark Carter is managing director at Dean, 

Dorton & Ford.

CARTER
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Modern technology and extensive professional training make medical miracles possible. And some 
people combine a life devoted to medical science with a reassuring bedside manner.These are our 

health care heroes, because their ability to put patients at ease makes everyone feel better.
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HEALTHCARE SPECIALTIES

Holistic Healing
Holistic medicine continues to grow in popularity 
and complement traditional medicine.

By Sister Lucille Phipps, SCN and Sister 
Emma Munsterman, OSU 

The Holistic Center at Jewish Hospital 
Medical Center Northeast

Over the past ten years, the interest in holistic 
medicine has grown significantly. Today, more peo-
ple are educated about the various options available 
and have an increased understanding of how holistic 
therapy sessions may help improve their health.

According to the National Center for Comple-
mentary and Alternative Medicines, approximately 
38 percent of U.S. adults use some form of comple-
mentary or alternative medicine, such as massage or 
energy healing therapy.\

Healing, in its truest form, includes the body, 
mind and spirit. Holistic medicine works toward 
helping the body to be healthier by addressing con-
tributing factors and encouraging overall wellness. 

Many people seek out holistic therapies to re-
lieve pain and reduce stress. The most commonly 
known technique of holistic medicine is massage 
therapy; however, holistic services range far beyond 
deep tissue and Swedish massage. The Holistic Cen-
ter at Jewish Hospital Medical Center Northeast of-
fers a wide range of services, including massage, cra-
niosacral therapy, reflexology, Rossiter stretching 
therapy, hypnotherapy, therapeutic touch, acuton-

ics, hothouse therapy, Bach flower essences therapy 
and grief recovery.

New therapies
Lesser-known services that are growing in 

popularity, such as craniosacral therapy, can help 
relieve chronic pain, reduce stress and improve 
overall function of the nervous system. Craniosa-
cral therapy is a hands-on technique focusing on 
the head, spine and sacrum, a large triangular bone 
at the base of the spine, which supports the body’s 
natural self-correcting abilities. It’s a gentle, non-
invasive way to relieve muscle tension and promote 
natural healing.

Craniosacral therapy is helpful for people who 
may have been in an accident, or even just missed a 
step when walking down stairs and felt a jar to the 
body. It helps encourage the body’s tissues to put ev-
erything back in place. 

One of the newest services available at the Holis-
tic Center at Jewish Hospital Medical Center North-
east is Acutonics, which uses the vibrations of tuning 
forks to strengthen the body’s vibrational patterns. 
Acutonics may be helpful in relieving neck, back, 
shoulder or knee pain, arthritis, sprains, hyperten-
sion and other debilitating conditions. 

 Holistic energy sessions, such as therapeutic 
touch, use vibration energy and essential oils to re-
lieve pain and focus on the body’s mental and physi-

cal self-healing forces. The body knows what it needs 
and the therapeutic methods direct the body’s energy 
to the areas that need it most.

Every organ in the body has an energy vibra-
tion level. Keeping those energy levels high promotes 
healing and improves overall wellness.

Complementary Care
In conjunction with traditional medical care, 

holistic sessions can often improve the quality of 
life for patients dealing with long-term illnesses or 
chronic pain. However, the majority of holistic heal-
ing services are not covered by health insurance, 
which can make sessions cost-prohibitive for some 
patients. This is the most difficult challenge practi-
tioners of holistic medicine face.

In some patients with chronic pain and illness, 
ongoing sessions have helped them reduce the num-
ber of prescription medications they require, im-
proved their mental state and enhanced their overall 
health and wellness. 

Due to the lack of insurance coverage for holistic 
services, practitioners are not yet sure how healthcare 
reform will affect the industry. However, practitio-
ners remain hopeful that as wellness programs and 
preventative medicine trends continue, insurance 
providers will begin to recognize the benefits of ho-
listic medicine in improving overall health and there-
fore reducing healthcare costs. 

According to the National 

Center for Complementary 

and Alternative Medicines, 

approximately 38 percent of 

U.S. adults use some form of 

complementary or alternative 

medicine, such as massage or 

energy healing therapy.
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H E A LT H C A R E  S P E C I A LT I E S

By Anthony L. Westmoreland, R.Ph.

With accelerating advances in recent years in 
medical knowledge, the role of the modern pharmacy 
as a source for individualized pharmaceuticals is a 
bright one. The role of the pharmacist in true partner-
ship with the doctor is gaining new importance. Just 
as each patient is unique, with different tolerances, 
sensitivities and allergies, the medications and phar-
maceuticals that are being prescribed also are adjusted 
for the individual.

Pharmacy compounding is the art and science 
of preparing customized medications for patients. Its 
practice began when physicians compounded rem-
edies in the office. In the 1930s and 1940s about 
60 percent of all medications were compounded. 
With the advent of drug manufacturing in the 1950s 
and 1960s, compounding rapidly declined. The 
pharmacist�s role as a preparer of medications quickly 
changed to that of a dispenser of manufactured dos-
age forms.  However, within the last two decades, 
compounding has experienced resurgence as modern 
technology and innovative techniques and research 
have allowed more pharmacists to customize medica-
tions to meet specific patient needs.

A need for compounding
There are several reasons why pharmacists com-

pound prescription medications. The most important 
is what the medical community calls “patient non-
compliance.” Many patients are allergic to preservatives 
or dyes, or are sensitive to standard drug strengths. 
With a physician’s consent, a compounding pharmacist 

can change the strength of a medication, alter its form 
to make it easier for the patient to ingest, or add fla-
vor to make it more palatable. The pharmacist also can 
prepare the medication using several unique delivery 
systems, such as a sublingual troche or lozenge, a lolli-
pop, or a transdermal gel or cream that can be absorbed 
through the skin. For those patients who have a hard 
time swallowing a capsule, a compounding pharmacist 
can make a liquid suspension instead.

The last decade has seen a significant increase 
in the number of compounding pharmacies in the 
United States. Pharmacists—as well as physicians and 
patients—are recognizing the need for unique ap-
proaches and therapies for individuals. The traditional 
mortar and pestle may be universally recognized as the 
equipment of individualized compounding, but to-
day’s technological advances and precision machinery 
are understandably light years ahead of the old way of 
doing things, much like the difference between a horse 
and buggy and the space shuttle. Ointment mills, un-
guators and capsule machines allow the pharmacy to 
produce an elegant and precise compound.  

Information about these compounds has in-
creased dramatically as well.  More studies, books and 
lectures have armed care providers with much needed 
knowledge to treat their patients with solutions that 
are designed and adjusted to their individual needs. 
The growth outlook for compounding pharmacies is 
extremely high as doctors—and their patients—recog-
nize that treatment using pharmaceuticals is adjustable 
for individuals. In addition, people from all walks of 
life are embracing prevention as their main weapon 
against aging. Therapies such as bio-identical hormone 
replacement have garnered attention and acceptance 
after high profile celebrities, like Oprah Winfrey and 

Suzanne Somers, have endorsed their benefits. Patients 
don’t have to settle for off-the-shelf commercial phar-
maceuticals that are designed for the masses.  Instead, 
customized regimens can be tailored specifically for 
their individual needs.  That understanding is elevat-
ing the role of the compounding pharmacist to a po-
sition that is more visible than in the past and more 
respected in the medical community.

Growing field
Recently passed healthcare reform legislation may 

positively affect compounding pharmacies. With a sig-
nificantly greater percentage of the populace added to 
the current system, access to traditional care will likely 
decline.  This decline will shift patients to other non-
traditional healthcare, such as integrative or preven-
tative care.   Compounding pharmacies are uniquely 
positioned to accommodate the needs of these pa-
tients.   The anti-aging movement will become more 
entrenched in baby boomers and younger populations 
as the existing system is further taxed. From a purely 
business perspective, the reform will mean healthcare 
dollars having to serve more people.  Consequently, 
fewer services and products will be covered on these 
insurance plans.  Non-traditional therapies like com-
pounded medication will most likely not be covered so 
the cash portion of the business will increase. At the 
very least, the image of the pharmacy as a place of in-
dividualized treatment will begin to supplant the out-
dated view that a pharmacy is merely a pill dispensary.  
That image change brings an opportunity for growth.

Anthony Westmoreland, R.PH., is owner/pharmacist of 

Westmoreland Pharmacy & Compounding based in New 

Albany, Indiana. 

The future  
of pharmacy 

compounding
The outdated view that a pharmacy 

is merely a pill dispensary is being 
replaced with the image of a place 

of individualized treatment. 
 Anthony L. Westmoreland, R.Ph., in a compounding lab.
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H E A LT H C A R E  S P E C I A LT I E S

By Brandy Smothers  
and Tim Sidebottom

Patients have many options when it comes to 
healthcare. The right treatment is out there for the 
people who will do what it takes to get it. There are 
an abundance of doctors and surgeons, each having a 
specialty, all across the globe. Although traveling for 
healthcare is nothing new, medical tourism, both in-
ternational and domestic, is a growing trend. 

Medical tourism is a great option for patients 
when the specialized care they need may not be avail-
able in their area, or when they want a second opin-
ion. Hospitals try to stay on the cutting edge in at 
least one specialized field in order to attract patients 
from different cities, state, and countries.

For years people have used medical tourism as a way 
of getting the most ground-breaking treatments for their 
condition. This sometimes meant going through a travel 
agent, and to a foreign destination for treatments that are 
in question by the US Food and Drug Administration 
(FDA). Moreover, it meant unknown, unmet doctors, 
as well as treatments, therapies, and drugs that are not 
regulated by the FDA. This type of tourism is full of risk 

and complication. It usually means that the patient is 
far away from their support group, and the difficulty of 
traveling such distances is not always an option for some 
both physically and financially.

Reasons to travel
However, domestic medical tourism has been 

thriving for at least the past century. There are many 
advantages of traveling within the U.S. for treatment. 
The patient is closer to friends and family, and it is 
easer to commute for treatment. Insurance companies 
may cover all or some of their treatment. Families 
don’t have to worry about language barriers, foreign 
exchange rates or foreign customs. 

Spurred on by this trend in domestic travel, med-
ical concierge services are now available for patients in 
the U.S. They arrange all aspects of your treatment 
from travel and lodging to appointments and sched-
ules. Some even provide a travel partner who is avail-
able for support and one-on-one time. Whether you 
need a second opinion of your diagnosis, an executive 
physical near your location, or specialized treatment 
for your condition, a concierge will have all available 
options laid out for you.

Domestic  
medical  
tourism

Medical tourism is a great option for 

patients when the specialized care they 

need may not be available in their area, 

or when they want a second opinion.

Spurred on by the trend of stateside medical travel,  
medical concierge services are now available for U.S. patients.
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S P E C I A L  S E C T I O N :  H E A LT H  L A W  S E R I E S

By Benjamin C. Fee,  
Steven C. Hahn,  

and Joseph N. Wolfe 
Hall Render Killian Heath & Lyman

Now that the dust has settled following 
the enactment of the Patient Protection and 
Affordable Care Act and its amendments, 
commonly referred to as the “Affordable 
Care Act” (the “Act”), hospitals should con-
sider being proactive so they do not miss out 
on the substantial opportunities provided 
for in the Act. 

Buried in the Act are dozens of pilot 
programs and demonstration projects that 
may become a permanent part of the health-
care landscape. Hospitals should identify 
the pilot programs and demonstration proj-
ects in the Act that might benefit them, so 
they are prepared to take part as the pro-

grams are being implemented. Although the 
details of these programs have not yet been 
formalized through regulations, determin-
ing a hospital’s potential eligibility may re-
quire significant lead time. 

This “Piloting the New Healthcare Sys-
tem” series is intended to serve as an intro-
duction to these pilot programs and dem-
onstration projects. In this first installment, 
we give a general overview of the programs 
under the Act and provide a list of the sig-
nificant pilot programs and demonstration 
projects. In future installments, we will ad-
dress the pilot programs and demonstration 
projects in more detail, including the ratio-
nale behind each, eligibility requirements, 
payment methodologies and implementa-
tion timelines.  

Overview
While demonstration projects are slated 

for a limited period of time, pilot programs 
can be “scaled up” without congressional ap-
proval if they are ultimately deemed success-
ful. The idea behind the use of this approach 
to healthcare reform is that pilot programs 
and demonstration projects give the health-
care system a chance to evaluate success or 
failure without the needless expense of roll-
ing out programs that do not work. 

The Act includes new pilot programs 
and demonstration projects and the expan-
sion of existing programs related to gain-
sharing, pay-for-performance, payment bun-
dling, hospice care and other aspects of the 
healthcare system. For example, one of the 
pilot programs receiving considerable atten-
tion in the aftermath of the Act’s passage is 
the proposed national pilot program on pay-
ment bundling, referenced in Section 3023 
of the Act. This pilot program encourages 
hospitals, doctors and post-acute care provid-

Healthcare reform:  
Piloting the new healthcare system
Consider the following insight, analysis and practical suggestions  

with respect to various reform initiatives that will affect your organization. 
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Healthcare reform:  
Piloting the new healthcare system

ers to improve patient care and achieve sav-
ings for the Medicare program by developing 
bundled payment models. Under bundled 
payments, doctors and hospitals would be 
paid for all services to a patient performed 
during an “episode of care” provided to a 
patient in connection with a hospitalization 
in order to improve coordination, quality 
and efficiency of healthcare services. The 
Act has also generated significant interest 
in a new form of integrated delivery system 
known as an Accountable Care Organiza-
tion (“ACO”). Section 2706 of the Act spe-
cifically creates a separate pediatric ACO 
demonstration project within Medicare and 
the Act also provides for the implementation 
of several other coordinated care demonstra-
tion projects. Such new demonstrations may 
prompt further proliferation of ACOs and 
similar integrated care models. 

These pilot programs and projects can 
assist hospitals in developing innovative 
responses to healthcare reform. Below is a 
list of the Act’s new and expanded pilot pro-
grams and demonstration projects.  

New Programs and Projects
 ➤ Section 1201 Demonstra-

tion project for wellness.
 ➤ Section 2704 Demonstration 

project to evaluate integrated 
care around a hospitalization.

 ➤ Section 2705 Medicaid global pay-
ment system demonstration project.

 ➤ Section 2706 Pediatric Ac-
countable Care Organiza-
tion demonstration project.

 ➤ Section 3023 National pilot pro-
gram on payment bundling (as 
modified by Section 10308).

 ➤ Section 3024 Independence at 
home demonstration program.

 ➤ Section 3113 Treatment of certain 
complex diagnostic laboratory tests.

 ➤ Section 3131 Payment Adjust-
ments for Home Healthcare (as 
modified by Section 10315).

 ➤ Section 3140 Medicare hospice con-
current care demonstration program.

 ➤ Section 3508 Demonstration 
Program to Integrate Quality Im-
provement and Patient Safety.

 ➤ Section 4202 Healthy aging, living 
well; evaluation of community-based 
prevention and wellness programs 
for Medicare beneficiaries.

 ➤ Section 4206 Demonstration project 
concerning individual wellness plans.

 ➤ Section 4306 Funding for child-
hood obesity demonstration project. 

 ➤ Section 5304 Alternative den-
tal healthcare provider dem-
onstration project.

 ➤ Section 5507 Demonstration project 
to address health professions work-
force needs; extension of family-to-
family health information centers.

 ➤ Section 5509 Graduate nurse edu-
cation demonstration program.

 ➤ Section 6112 National independent 
monitor demonstration project.

 ➤ Section 6114 Demonstration projects 
on culture change and use of informa-
tion technology in nursing homes.

 ➤ Section 10326 Pilot testing pay-
for-performance programs for 
certain Medicare providers.

 ➤ Section 10504 Demonstration project 
to provide access to affordable care. 

 ➤ Section 10607 State demonstration 
programs to evaluate alternatives 
to current medical tort litigation.

Amended and Extended  
Programs and Projects

 ➤ Section 2403 Money Follows the 
Person Rebalancing Demonstration.

 ➤ Section 2601 Demonstration proj-
ects for dual eligible individuals. 

 ➤ Section 3027 Extension of gain-
sharing demonstration.

 ➤ Section 3123 Extension of the 
Rural Community Hospi-
tal Demonstration Program (as 
modified by Section 10313).

 ➤ Section 3126 Improvements to the 
demonstration project on com-
munity health integration mod-
els in certain rural counties. 

 ➤ Section 3504 Design and imple-
mentation of regionalized sys-
tems for emergency care.

 ➤ Section 3510 Patient navi-
gator program.

 ➤ Section 4102 Oral health-
care prevention activities.

 ➤ Section 4204 Immunizations.
 ➤ Section 10501 Amendments to Title 

V. (e) Demonstration grants for family 
nurse practitioner training programs. 

This “Piloting the New Healthcare 
System” series is intended to serve as an 
introduction to these pilot programs and 
demonstration projects. Future install-
ments, will address the pilot programs and 
demonstration projects in more detail, in-
cluding the rationale behind each, eligibil-
ity requirements, payment methodologies 
and implementation timelines.
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C O M M E N T A R Y

By Tom Troutman

We login all day long. Now that HIPAA privacy regulations re-
quire encryption, we have to login twice just to use our own PCs. 
Then we login to check e-mail, scheduling, surf the web, banking 
and more. Then there are even more logins to access patient records, 
medical information systems—the list seems to grow every week. 

How do you keep all your logins and passwords straight? Do you 
have a sticky note taped to the side of your monitor listing your pass-
words? How about a list taped to the underside of your mouse pad? Top 
right hand desk drawer? Obviously, cheats like these completely under-
mine the purpose of requiring passwords in the first place. In fact, fed-
eral regulations consider Protected Health Information (PHI) as “secure” 
only if the data is both encrypted and the password to the encryption 
has not been compromised. A list of passwords within easy reach of your 
computer would be interpreted as compromised, wouldn’t it?

Keeping your password simple makes it easier to remember. But 
then again if you use the same simple password all the time, isn’t that 
risky? If that password is compromised, then you’re vulnerable at every 
site you use. You want passwords that are easy to remember, but if they 
are too easy, then you risk having your password guessed or hacked. 
The thought of someone else logging in as “us” to any of our computer 
systems sends chills down our spines—all the way down to our wallet.

Easy-to-remember, yet hard-to-crack 
Federal guidelines for a “good” password suggest passwords 

should contain at least eight characters with a mix of upper and lower 
case letters, and include numeric characters along 
with at least one special character or symbol. 
While that may sound a bit complex, there is a 
simple process to create passwords that are easy to 
remember, yet extremely difficult for anyone else 
to discover or “crack”. And yes, you can still use a 
cheat sheet to help too.

Think of a phrase or sentence that’s memo-
rable for you. Your wedding day for example is 
typically easy for married people to remember. So 
you could make up a phrase about your wedding 
day, and use the first letter of each word to build 
the basis for a password. Here’s one example—
“We were married on 10/20!” 

The password this phrase would generate is: 
Wwmo1020! (a capital W, three lower case let-
ters, four numeric characters, and one special 
symbol, the exclamation mark), which would 
come to be a total of nine digits. Even a “crack-
ing” program would have a difficult time gener-
ating this password. 

And you can keep a cheat sheet around to help 
you remember it. “We (Jane and I) were married on 
DATE!” might be your clue. Don’t write down that 
you use the first character of each word along with 
a four digit number representing your anniversary 
on the cheat sheet. Don’t write down that you ig-
nore the words inside the parenthesis. This process 
is reasonably easy, and secure. Even better, you can 
use it as the “foundation” for multiple passwords.

Let’s say you need passwords for Amazon.com, Google.com and 
your CitiBank online banking account. Just add the first three letters 
of each site to the end of your “foundation” password.

Your Amazon.com password would be: Wwmo1020!AMA.
Your Google.com password would be: Wwmo1020!GOO.
Your CitiBank password would be: Wwmo1020!CIT.
Your cheat sheet might contain a clue such as “We (Jane and I) 

were married on DATE! 3 CHARACTERS.” 
Since your passwords are built on a foundation, your cheat sheet 

doesn’t need to list every site, and as long as you don’t reveal to anyone 
how your phrase translates to your foundation password, your pass-
word will remain secure and uncompromised. Yet you have a unique 
password for every site or system you access. 

A unique password for each site you visit is essential, but using 
the same login for all sites is a good practice. Your e-mail address is a 
good login; it’s unique to you and typically doesn’t change very often. 
Plus, if you do forget your password, most systems have an “I forgot 
my password” tool that will e-mail you a temporary password after 
you answer a secret question or two. Using the same e-mail address 
will make this recovery process more reliable.

Spend a little time now creating your foundation password and 
a standard method to make it unique one for each system you access. 
The frustration you’ll avoid trying to remember different passwords 
will be worth it, to say nothing of avoiding the hassle and expense of 
having someone else login as you someday.

Remember, a byte of prevention is worth a grand of cure.

Tom Troutman is President of Network Advocates, Inc.

Passwords driving you crazy?
Seems like every system needs one—how do you keep them straight?
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C O M M E N T A R Y

By Mike Lorch

In a time when we’re all being asked to pay a larger share of our 
own healthcare costs, it’s surprising to see how little time we spend 
thinking about major decisions that have an impact on our health and 
our bank accounts.

According to a Managed Care Weekly Digest survey, 67 percent of 
the people surveyed said they spent eight hours or more researching 
an automobile purchase, yet only 38 percent spent that much time 
researching a doctor. Only 34 percent spent eight hours or more re-
searching a health plan.  

Realizing that they can no longer afford to be bystanders in the 
healthcare system, more and more consumers look for tools that will 
help make them better informed purchasers of healthcare. 

More than 60 cents of the healthcare premium goes to physician 
and hospital services, so it’s a good place to begin to explore how con-
sumers can save on their out-of-pocket healthcare expenses. 

Hospitals compete differently than almost any other business 
today. The print, television and billboard ads invite you to “visit our 

state-of-the-art spine center, stroke center, women’s health center or 
cardiac center.” The experience of the staff and the facility’s use of 
the latest technology are the competitive differentiators. Emergency 
services might be mentioned in the ad, not because emergency care 
is particularly profitable, but because the ER is the important front 
door for lucrative cardiac and stroke patients. 

But in all of these ads, one thing is universal – price is never 
mentioned. 

Contrast that approach to medical services that are not typically 
covered by insurance. The ads for Lasik and plastic surgery speak to 
both price and expertise. There is competition, and it’s very often 
price competition. The quality remains high for these procedures, 
and the prices have plummeted.  

Economists such as Adam Smith have known for centuries that 
competition is the key to the “invisible hand” that will optimize cost 
and quality. True competition also works on the psyche of the hos-
pital CFO’s. Now operating efficiencies are important. Duplicative 
facilities and expensive medical equipment no longer seem like good 
ideas.

Even for insured services, price matters. Health insurance plans 

Price matters
Shopping for high-quality medical care

Patients often take the 

recommendation of their 

doctor when it comes to 

choosing a hospital. But just 

as the patient is blinded to 

price differences among 

facilities and specialists, 

so too is the doctor.

Continued on page 23
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I was in an Apple store a 
few weeks ago, and I am try-
ing to decide if I saw RED or 
“the future” as I helped my 
son pick out an accessory for 
his device of choice. The store 
was packed with 300 people 
talking up a storm about the 
latest APPs. Cash registers 
were replaced by roaming 
staff with bar code scanners 
and credit card readers. Ev-
erything was high tech and 
consumer-driven. My “seeing 
RED” moment came with the 
realization that all of these 
people were making demands 
about communications tech-
nology, but very few would 
ever think to demand (or even 
ask for) access to a provider 
with an Electronic Health 
Record (EHR). On second 
thought, I was more than like-
ly seeing the future, because 
these high-tech consumers 
will (eventually) demand that 
their healthcare technology catch up to the 
rest of their lives. Luckily, in the midst of 
all the policy changes, congress and the 
Obama administration are taking steps to 
prepare for that future!

Legislative Update
Senators and members of congress are 

back in their home states and districts, in-
teracting with constituents and preparing 
for an exhausting end of the 111th Congress. 
Having passed major healthcare bills in the 
past 18 months, my guess is that there will 
be considerable conversation concerning 
healthcare insurance reform. From a health 
IT perspective, I anticipate anxious ques-
tions from hospitals and eligible profession-
als about whether the Department of Health 
and Human Services’ (HHS) initiatives to 
develop the Nationwide Health Information 
Network and the Medicare and Medicaid 
Electronic Health Record Incentive Pro-
grams will be on-time and if eligible profes-
sionals and hospitals will ever receive funds. 

At this point in the summer, I hear con-
gress will be conducting a series of oversight 
hearings on health IT when they return 
after Labor Day. We can expect HHS of-
ficials will be brought to the Hill to defend 
the timeline for getting the Meaningful Use 

program in place. The Recov-
ery Act called for the program 
to start in government fiscal 
year 2011 for hospitals and 
calendar year 2011 for eligible 
professionals. The problem 
has been that the healthcare 
community (including some 
folks in the government and 
me) has translated the start 
times to the actual start dates 
for the fiscal (October) and 
calendar (January) year. Un-
intentionally, we have all cre-
ated false expectations which 
need to be addressed during 
the hearings.

Executive Branch 
Update

The Centers for Medi-
care and Medicaid Services 
Meaningful Use Incentive 
Programs are being released 
in the Final Rule this sum-
mer. We will have to spend 
more time in the coming 

months dissecting the requirements. In the 
meantime, there is no shortage of activity at 
the federal agencies.

Dr. Berwick Named  
CMS Administrator

After 18 months of political wrangling 
over the Affordable Care Act, there was 
great concern that Dr. Donald Berwick, the 
Obama administration’s nominee for the 
Administrator for the Centers for Medicare 
and Medicaid Services, would become a 
victim of the political process. A couple of 
weeks ago, the President decided to use the 
presidential Recess Appointment powers 
granted by the U.S. Constitution to appoint 
Dr. Berwick as Administrator of CMS. Dr. 
Berwick will be in place through at least 
December 2011 before his recess appoint-
ment will need to be renewed or a second 
attempt at the formal nomination process 
will occur. I expect Dr. Berwick to bring 
his quality and affordable care philosophy 
to CMS, which has had an acting adminis-
trator since October 2006. 

Changes to HIPAA  
Privacy and Security

As part of their effort to improve con-

Health IT and the wild 
and wacky summer in 
Washington, D.C.

By Thomas Leary 
HIMSS Senior Director 

 of Federal Affairs

The View from Capitol Hill
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I recently attended a 
health literacy summit and 
learned that a lot of groups 
spend their waking hours 
figuring out how to create 
understanding in the patient/
provider relationship. Health 
literacy is foundational for 
patients to internalize and 
comply with the guidance a 
clinician provides. It is also 
important for managing one’s 
“well being” successfully, 
making good lifestyle deci-
sions, effectively using health 
insurance, and determin-
ing whether to seek advice 
or not, to name a few more 
benefits. Unless the patient 
has a medical background, it 
is unreasonable to think that 
the patient will have the same 
level of understanding as a cli-
nician. A lack of understand-
ing and trust combined with 
other confounders, can lead to 
poor compliance, high finan-
cial costs, impaired well-being 
and even premature death.

There are a number of fac-
tors that get in the way of com-
prehending the many different 
aspects of healthcare. Intimidation, confu-
sion, stress, and worry all hinder one’s ability 
to successfully navigate even a routine doctor’s 
appointment. Additionally, the patient may 
receive conflicting advisement that can lead 
to partial compliance and follow through. For 
the clinician, it is difficult to assess whether 
someone has followed the advisement deliv-
ered unless there is a good follow up.

Break Down Literacy Barriers
One tool that may be helpful in break-

ing down literacy barriers, building trust 
and helping patients to organize their pri-
orities is “Ask me 3” (located at http://www.
npsf.org/askme3/). The patient can orga-
nize and break the ice by asking key ques-
tions: 

1) What is my main problem? 
2) What do I need to do? 
3) Why is it important for me to do this? 
These questions and ultimately the an-

swers can reduce patient anxiety and lead 
to better outcomes. Preparing for health-
care visits may also include bringing any 

medications, over the counter 
drugs or nutritional supple-
ments, and writing down the 
medical history to present to 
the provider. 

There are other tools 
that you may find helpful 
providing to patients that 
will help them organize their 
visits with the clinician. 
The appropriate questions 
can add clarity and comple-
tion. The American Heart 
Association and American 
Cancer Society have good 
examples of question lists. 
You can find these at: http://
www.americanheart.org/pre-
senter.jhtml?identifier=4678 
and http://www.cancer.
o r g / Tr e a t m e nt / F i nd i n -
gandPayingforTreatment/
TreatmentDeci s ionTool-
sandWorksheets/Question-
stoAskYourDoctor/index.

Along with asking the 
questions, patients must also 
prepare to listen carefully to 
what is being said, especially 
if the message is different 
from what the patient expects. 

Improving health literacy 
is everyone’s responsibility. Patients, doctors, 
insurers, pharmacists and other providers are 
all responsible for communicating in a way 
that builds consensus and confidence around 
healthcare information. Patients need to ask 
the right questions to the right clinician. 
The answers delivered should explain things 
clearly. Clinicians should also ask patients 
to repeat back information to be sure they 
adequately understand. Government and 
commercial payers have recognized that it is 
hard to reach good outcomes without com-
ing to an agreed upon treatment plan based 
on evidence-based medicine, dedicated com-
pliance and a team effort. Initiatives like 
“meaningful use” (see http://www.cms.gov/
EHRIncentivePrograms/35_Meaningful_
Use.asp) not only incent but will ultimately 
promote our ability to demonstrate good 
outcomes. In order for us to demonstrate ad-
herence to evidence and ultimately compli-
ance and improved quality, we will have to 
collectively create strategies that engage the 
patient in a way that provides them with ad-
equate understanding and that builds trust. 

Health literacy

Bryan Loy,  
M.D., M.B.A 

Market Vice President 
Humana Kentucky
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sumer confidence in the security and pri-
vacy of electronic exchange of healthcare 
data, HHS Office of Civil Rights released 
a new Notice of Proposed Rulemaking 
(NPRM) designed to significantly improve 
the Health Insurance Portability and Ac-
countability Act of 1996 (HIPAA) Privacy, 
Security and Enforcement rules. I’ll supply 
additional commentary on these changes in 
the coming months, but at first glance, they 
seem to provide necessary clarification on 
the proper management of health data in an 
ever-advancing technological environment.

HHS Temporary Certification
The HHS Certification Program is 

one of the most important steps toward 
ensuring providers and hospitals will be eli-
gible for the Meaningful Use incentive pay-
ments. It is designed to certify facility-de-
veloped and commercial software programs 
as meeting the standards and certification 
criteria outlined by the government. In July, 
the Office of the National Coordinator 
(ONC) released a final rule that will set in 
motion the steps for getting these products 
certified. The first step is the establishment 
of Authorized Testing and Certifying Bod-

ies (ATCBs) through an application and 
review process run by the Office of the 
National Coordinator. Once these orga-
nizations, like the Certification Commis-
sion for Health IT (CCHIT), are approved 
later this month, they will begin to review 
complete EHRs and EHR module products 
against the federal government’s criteria. 
ONC anticipates that the first products will 
be certified in October or November of this 
year and that the list of approved solutions 
will be aggregated and posted on a Certi-
fied Health Information Technology Prod-
ucts List (CHPL) or “master list” on the 
ONC web site.  

Conclusion
All the pieces are beginning to fall 

into place for the Medicare and Medicaid 
EHR Incentive Programs. With the release 
of the final rule, eligible professionals and 
hospitals will be able to focus their ener-
gies on meeting the Meaningful Use re-
quirements. We’ll be able to dive into the 
requirements more next month. For now, 
enjoy learning and understanding the wild 
and wacky initiatives of the summer of 
2010! Have a safe Labor Day.
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may include significant patient cost-shares 
that can be moderated when the consumer 
shops around for medical services. In the 
long run, this consumerism makes the in-
surance premium more affordable. 

Becoming a  
Discriminating Consumer

How can users of healthcare services 
be transformed into more discriminating 
consumers? Patients often take the recom-
mendation of their doctor when it comes 
to choosing a hospital. This is a valuable 
source of expertise because physicians over 
time know the relative quality and outcome 
variations among the different sites. But 
just as the patient is blinded to price differ-
ences among facilities and specialists, so too 
is the doctor.

For consumerism to work in health-
care, it’s important that both patients and 
doctors have ready access to accurate price 
information. Once patients let their doc-
tors know that price is a factor, physicians 
will continue to provide a recommenda-
tion based on what facilities and specialists 
provide the best care, but physicians will 
also include cost in the equation. In this 

way, market forces enter the healthcare 
system bringing a positive impact to both 
cost and quality. 

A few years ago, Anthem Blue Cross 
and Blue Shield introduced an online cost 
comparison tool that lists the price range 
for the most common medical procedures 
at facilities across Kentucky. No doubt our 
customers were shocked by the significant 
difference in price from one place of service 
to the next for the same procedure. We have 
now extended that information to primary 
care physicians and employers. We also in-
cluded the specialists who perform services 
at the low-cost facilities, so that doctors and 
patients can make informed selections.  

In the end, consumerism is the best 
prescription we have, not only to control 
healthcare costs, but to shrink waistlines, 
keep hearts in shape and promote longer, 
healthier lives. Millions of empowered con-
sumers, making informed, financially wise 
decisions can transform the nation’s health-
care system.  

Mike Lorch is regional vice president for provider 

engagement and contracting for Anthem Blue 

Cross and Blue Shield in Kentucky.
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