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By Melanie Wolkoff Wachsman

According to estimates by the Kaiser 
Family Foundation, Kentucky’s Medicaid 
costs could increase by as much as 4.7 
percent under the federal healthcare 
overhaul. Th e study found the number 
of Kentuckians on Medicaid could jump 
between 37 percent and 48 percent as 
the program is implemented. Th at means 
that an additional cost to Kentucky state 
government could be anywhere from $515 
million and $695 million between 2014 
and 2019. However, that estimate only 

includes additional Medicaid expenses and 
doesn’t account for other costs associated 
with the federal health law. 

Th e Kaiser Foundation report focused 
on the healthcare overhaul’s Medicaid 
expansion, one of the main ways the new 
law is projected to extend healthcare to 32 
million uninsured Americans. Beginning 
in 2014, eligibility for the joint federal 
and state health program for the poor will 
be expanded to people earning up to 133 
percent of the poverty threshold ($29,327 
for a family of four). 

It has been estimated that at least 
400,000 Kentuckians are uninsured and 

patch together their medical care from 
emergency rooms, health departments and 
stand-alone urgent-care facilities.

According to the report, if Kentucky 
aggressively pursues enrolling new 
Medicaid patients, the percentage of 
uninsured low-income adults in the state 
would drop 77 percent, versus a 69.5 
percent drop in the number of uninsured 
people nationally.

Can Kentucky Afford It?

Th e number of Kentuckians with 
Medicaid coverage could expand by 
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Under federal healthcare overhaul Kentuckians on 
Medicaid may increase up to 48 percent. Whether or not 
there are enough physicians to treat the influx of new 
patients and how the state will pay for it remain unknown. 
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Build Bluegrass loyalty

We’ve heard of frequent flyer programs and 

frequent shopper programs, why not frequent 

patient programs? Admittedly, no one wants to 

be a frequent patient, and hospitals would prefer 

people stay healthy. However, one of the benefits 

of incenting patients to consistently use the same 

small pool of medical providers is that the providers 

become more familiar with the patients’ medical 

conditions, and therefore better able to counsel 

patients about how to stay healthy. 

Read More in Healthcare 

Consultants on Page 15

A healing place

The need to reduce employee healthcare expenses, 

improve well-being and reduce time spent away 

from the workplace has always been an employer 

concern. Now, at Humana Inc. it’s become a reality. 

Read More in Healthcare Retail on 

Page 11

To make healthcare reform 

work, think outside the 

box—and borders

The healthcare bill signed by the President is 

expected to be fully realized by 2014 and to extend 

healthcare coverage to as many as 32 million people 

who had previously been uninsured. But the “how” 

is something we are only beginning to explore, and 

the answers will not come as easily. 

Read More in Healthcare 

Consultants on Page 19

Kentucky 
faces 
Medicaid 
conundrum

HHS issues request for 

information on HITECH 

Act requirement

The Office for Civil Rights of the U.S. 

Department of Health and Human Services 

(HHS) issued a Request for Information on 

the provisions of the Health Information 

Technology for Economic and Clinical Health 

(HITECH) Act that expand the requirements 

for accounting of disclosures of patients’ 

protected health information (PHI) to include 

disclosures made through an electronic health 

record (EHR) for treatment, payment and 

healthcare operations purposes. 

Learn more on page 8

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 innovation has the proven ability to generate economic growth by 
sustaining and creating new jobs in the highly desirable, knowledge-based econo-
my and providing significant health advances that benefit individuals and society 
as a whole. Policy proposals designed to spur innovation, economic development, 
and job growth must include medical innovation as a cornerstone to succeed fully. 

Today, global leadership in medical innovation and resulting biomedical devel-
opment is “ours to lose.” While other nations have aggressively pursued medical in-
novation as an economic growth strategy, we have allowed our ecosystem for medical 
innovation to decline. We need a proactive, collaborative approach engaging public 
and private efforts to secure our continued leadership, fuel job growth and economic 
development, and ensure that America fully benefits from advances in health.

The United States earned its globa leadership—as measured by industry de-
velopment, inventions, and scientific publications—based on a well-balanced ap-
proach involving key roles for both the public and private sectors. The hallmarks of 
our medical innovation ecosystem include the following:
➤ Sustained public investment in medical research
➤ Enlightened public policies supporting technology transfer and IP protection
➤ Advanced venture financing at all stages of firm development
➤ A robust market for new treatments and technologies 
➤ A tax and regulatory climate that provided a path for private enterprise to 

advance new product development.
Though the advances in health improvement are significant, tremendous un-

met needs remain and the search for better answers is paramount. Medical innova-
tion holds the promise of not only greater understanding of the causes of disease 
and disability, but also tangible ways to prevent, diagnose, treat, and ultimately 
eliminate them.
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The region’s leader in stroke rehabilitation. 

When it comes to stroke rehabilitation, there’s no better place in the region for comprehensive, state-of-the-art care. Frazier Rehab offers 
coordinated, interdisciplinary services around-the-clock in a setting designed to help patients recover lost skills and return to a normal, functioning life. 

And, with the locomotor treadmill and the lower extremity robotic arm, Frazier Rehab offers the most advanced care in the region. With so 
much to offer so close to home, it’s no surprise that the Commission on Accreditation of Rehabilitation Facilities (CARF) says that we have 
what it takes to give your patients better clinical outcomes. 

To give your patients access to the most advanced and 
comprehensive stroke rehabilitation care in the region, 
call an admission coordinator at 502-582-7476 today. f r a z i e r r e h a b . o r g
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The Courier-Journal recently report-
ed that Kansas-based KVC Behavioral 
HealthCare dropped plans to operate a 
controversial 50-bed youth psychiatric 
hospital in Mount Sterling, Ky. 

According to The C-J Gov. Steve 
Beshear’s administration supported the 
project, which was promoted as a way to 
avoid sending youths to other states for 
treatment. About 100 youths are being 
treated outside Kentucky at an annual 
state cost of about $17.5 million a year. 

Opponents said the short-term psy-
chiatric care would not help such youth 
and argued that it was unfair for the project 
to bypass the customary certificate-of-need 
review process required for such projects.

Youth 
psychiatric 
hospital plans 
abandoned

Accredited by Accrediting Bureau  
of Health Education Schools 

10180 Linn Station Rd. Louisville  

Call Career Services at 371.8329

www.ata.edu

trained and ready

Our grads have hands-on training in healthcare facilities 
and are prepared to work now as:

° Phlebotomists

° Medical Assistants

° Front Office Staff

° Dental Assistants

° LPN’s

° Medical Coders

° Limited Medical Radiographers

° Medical Laboratory Technicians

Save time and money on your next hire - look to ATA College 
to hire qualified professionals.

Call our Career Services department today to learn how to  
hire our graduates or inquire about our externship programs. 

Kentucky’s first “No Wait” ER
By Melanie Wolkoff Wachsman

Long waits are often synonymous with 
emergency room visits, creating anxiety 
and frustration for patients and their loved 
ones. Saint Joseph Health System, Lexing-
ton, Ky., hopes to change this by introduc-
ing No Wait ERs, at Saint Joseph Hospital, 
Saint Joseph East and Saint Joseph - Jes-
samine. The remaining five Saint Joseph 
Health System hospitals (in London, Bard-
stown, Martin, Berea and Mount Sterling) 
will implement the new program later this 
year. The No Wait ERs are the first of its 
kind in Kentucky.

How it Works

With the new process, emergency care 
begins within five minutes of a patient’s ar-
rival time. A doctor examines the patient 
within 30 minutes. This time frame allows 
hospitals to provide a better experience for 

patients, while continuing to deliver high-
quality care.

“Traditionally, once you entered an ER, 
you were met by a receptionist who began 
the registration process,” said Chris Bowe, 
administrator of Saint Joseph - Jessamine. 
“Then you were seen by a nurse who assessed 
the severity of your condition. If your illness 
or injury was not serious, you were sent back 
to the lobby to wait for a room assignment.”

At Saint Joseph Health System’s No 
Wait ER, a patient is seen by a nurse within 
five minutes of arrival, said Bowe, who is 
leading the implementation of the new pro-
gram within the health system.

“You are quickly seen by an ER nurse 
who will begin the treatment you need,” 
Bowe said. “For example, if you bring in a 
child who has injured his arm, the nurse can 
order x-rays. If you have certain symptoms 
of a particular illness, the nurse can order 
lab tests. All of this happens even before the 
doctor sees you within 30 minutes.”

Then, the patient is escorted to the ap-
propriate treatment area. Saint Joseph Hos-
pital and Saint Joseph East are designed with 
interior ER waiting rooms to allow the staff 
to move patients from the lobby to a place 
where care can begin, according to Marilyn 
Swinford, R.N., director of emergency ser-
vices. “Patients are sicker than before; many 
patients do not have access to primary care, 
and ERs across the nation are overcrowded 
with primary care patients,” Swinford said. 
“With No Wait ERs, we want to serve all 
of our patients more efficiently. If for some 
reason we are not able to meet the five and 
30 minute goals, we will explain the situa-
tion to the patient so that they understand 
the details and progress of their care.”

“We asked ourselves, ‘What is the right 
thing to do for our patients?’ The answer 
for our patients was quite simple.  It is bet-
ter care, better for our providers and better 
for the patient to be within the care system 
rather than waiting for care,” added Bowe.
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nearly 424,000 patients by 2019. Th e federal government 
will pay the cost of the expansion for the fi rst three years. 
After that, the federal government’s share declines to 90 
percent by 2020. 

As the Medicaid rolls grow, due either to the poor economy 
or the Federal healthcare reform and their expanded 
eligibility for the program, the costs are going to go up for 
states. Kentucky will no doubt fi nd meeting the increased 
costs of the Medicaid program going forward a challenge. 
Kentucky Medicaid is a nearly $6 billion program, so 
meeting the Federal Stimulus 20 percent match at the state 
level is more than a $1.2 billion proposition. As the program 
grows that cost will as well.  

Kentucky, surprisingly, is in a better position than many 
other states. In Texas, for example, a projected 2.5 million 
people could be added to the Medicaid rolls. Th e additional 
cost to Indiana state government could be between $478 
million and $899 million between 2014 and 2019 (See 
sidebar for more information). Kentucky stands to get a 
slightly larger than average share of its Medicaid expansion 
paid for by the federal government — 95 percent of the 
costs of covering newly eligible Kentuckians from 2014 to 

2019, versus a national average of 92.5 percent. Any costs 
the states bear will add up to a fraction of what the federal 
government is set to spend.

More Patients Means More Doctors

Th e Lexington Herald-Leader reported that with far 
greater numbers of patients covered, Kentucky has too few 
doctors to treat them. Ken Haynes, president of Saint Joseph 
Hospital, Saint Joseph East and Saint Joseph-Jessamine 
Haynes said: “We need additional physicians to meet the 
challenges that healthcare reform is going to produce.”

Th e American Academy of Family Physicians recently 
predicted a shortfall of 40,000 primary-care providers 
by 2020. By 2025, the Association of American Medical 
Colleges expects a shortage of nearly 160,000.  About 
2,200 more physicians are needed in Kentucky to meet the 
national standard of 267.9 doctors for every 100,000 people. 
Th e state currently has about 213.5 active physicians for 
every 100,000 people. 

Th e study concluded that some states might not make 
eff orts to enroll more citizens in Medicaid and, therefore, 
“not see signifi cant reductions in the uninsured.”

Kentucky faces 
Medicaid conundrum
Continued from page 1

How Indiana Fares

Indiana Medicaid program costs could 
increase by as much as 5 percent under the 
federal healthcare overhaul, even as the state’s 
Medicaid enrollment climbs more substantially, 
according to estimates released by the Kaiser 
Family Foundation.

Th e study found the number of Hoosiers on 
Medicaid could jump between 29 percent and 
42 percent as the program is fully implemented. 
Th e additional cost to Indiana state government 
could be between $478 million and $899 million 
between 2014 and 2019. Th at estimate only 
includes additional Medicaid expenses and does 
not account for other costs associated with the 
federal health law.

Th e Indiana Family and Social Services 
Administration has produced its own 
projections for the healthcare law, estimating 
it could cost the state as much as $2.9 billion in 
Medicaid and other costs over the next decade. 
Gov. Mitch Daniels has said repeatedly that 
the state can’t aff ord it. “In any scenario, the 
cost of federal healthcare reform will create 
an enormous new burden for the taxpayers of 
Indiana,” Daniels wrote to two of the state’s 
federal lawmakers.
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The University of Louisville received praise for green 
construction of the Clinical and Translational Research 
Building-- the first research building in Kentucky to earn 
a Gold Leadership in Energy and Environmental Design 
(LEED) certification, and the largest gold research build-
ing in the nation in the category of new construction. The 
honor was awarded by the U.S. Green Building Council 
(USGBC), a non-profit agency based in Washington that 
promotes sustainability in building design, construction 
and operation.

The use of energy-saving natural light was a key fac-
tor in design of the $143 million, state-funded biomedical 
research facility, which opened in October. Its reflective 
roof trims heating costs while outside louvers and inside 
light shelves regulate the amount of sun entering the build-
ing. Motion sensors turn off electric lights when they aren’t 
being used. Condensed water from the building’s air con-
ditioner is used to irrigate the building’s landscaping, and 
built-in showers and bicycle racks make it easier for em-
ployees to avoid driving their cars to work.

Louisville, Ky.-based Kosair Children’s Hospital, a 
part of Norton Healthcare, has been ranked in the 2010-
11 edition of “Best Children’s Hospitals,” published online 
at www.usnews.com/childrenshospitals and will be in the 
August print issue of U.S. News & World Report. Kosair 
Children’s was one of only 62 children’s centers in the 
country to be ranked in at least one of 10 specialty areas.

This is the second year in a row Kosair Children’s 
Hospital has been included on the list. It ranks 26th in 
the country in the treatment of respiratory disorders, up 

from 30th last year. 
“We scored particularly well in managing asthma in-

patient care, cystic fibrosis outcomes and low incidence of 
bloodstream infections,” said Thomas D. Kmetz, presi-
dent, Kosair Children’s Hospital and Pediatrics Services. 

The hospital also was credited for receiving “Mag-
net” designation from the Commission on Magnet Rec-
ognition Program of the American Nurses Credentialing 
Center in 2007.

LEED honor goes 
to Clinical and 
Translational 
Research 
Building 

Kosair Children’s Hospital ranked one of 
“America’s Best Children’s Hospitals”

Central Baptist 
Hospital receives 
stroke care award

Central Baptist Hospital, Lexington, Ky. received 
the 2009 American Heart Association/American Stroke 
Association’s Get With the Guidelines® Stroke Gold Plus 
Performance Achievement Award. The award recognizes 
Central Baptist’s commitment and success in providing 
excellent care for stroke patients. Central Baptist is the 
only hospital in Lexington and one of only two healthcare 
facilities in the state to receive this award.

Central Baptist will be featured with other Get 
With The Guidelines Performance Achievement Award 
winners in a special AHA/ASA ad in the July issue of 
U.S. News & World Report, and will be recognized in 
a ceremony at AHA/ASA’s International Stroke Confer-
ence in February 2011.

N E W Sin brief

Norton Healthcare 
places on 
100 Best Places 
to Work in IT list

For the fourth consecutive year, Norton Healthcare 
is t  he only Kentucky company to be included in Interna-
tional Data Group’s Computerworld magazine 100 Best 
Places to Work in IT. Norton Healthcare ranked No. 64 
on the 2010 list.

Norton Healthcare’s 332 IS, biomedical and health 
information management employees support more than 
7,300 computers, 933 servers, 600-plus miles of network-
ing cabling, 13,000 telephone connections, 850 Black-
Berry mobile devices, 50 iPhones, 250 cellular phones and 
2,400 pagers. Technicians receive an average of 10,000 
service requests a month and resolve 65 percent of these 
issues on the first call. The Information Services depart-
ment delivers high-quality service and maintains a cus-
tomer satisfaction rating average of 4.79 out of 5. 

Miles named Russell 
Springs Citizen Doctor 
of Year

Dr. Rick Miles has been chosen as Citizen Doctor of 
the Year by the Kentucky Academy of Family Physicians. 
The award honors an outstanding, community-minded 
family physician. Dr. Miles is based in Russell Springs, Ky. 
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UofL’s Chagpar graduates 
from leadership program

Jewish Hospital Medical 
Center East Mammography 
Center receives perfect score

Whiteboards enhance 
communication at Clark 
Memorial Hospital 

UofL faculty member 
chosen for fellowship

Wound Healing 
Center recognized

Louisville, Ky.-based Jewish Hospital 
Medical Center East’s Mammography Cen-
ter passed its annual MQSA (Mammogra-
phy Quality Standards Act)/FDA inspec-
tion with no deficiencies. This is the eighth 
year in a row for this achievement. 

The standards of MQSA require es-
tablishment and maintenance of a quality 
assurance and quality control programs at 

each facility to ensure the reliability, clarity, 
and accuracy of interpretation of mammo-
grams and standards for appropriate radia-
tion dose. 

Each mammography site across the 
United States is responsible for the daily, 
weekly, monthly, semi-annual and annual 
quality control tests and is annually inspect-
ed by the FDA and a Medical Physicist. 

A gift to the Clark Memorial Hospi-
tal Foundation will give patients and their 
caregivers an enhanced tool for communi-
cations.  Hazel Bales, Janet Ellingsworth, 
Norman Kratz and the Clark Memorial 
Foundation gave more than $15,000 to pur-
chase white boards for each patient room at 
the hospital.  The boards allow patients to 
track their nurses, nursing assistant, what 
types of food they can eat, their goals and 
their date of discharge.  The boards also 
note the last time medication for pain was 
given. Although the hospital had blank 
boards in the patient rooms for some time, 
the new boards with specific areas to fill in 
gives patients a consistent message, no mat-
ter where they are in the hospital.

Jill Suttles, Ph.D., 
professor of microbiol-
ogy and immunology at 
the University of Louis-
ville School of Medicine, 
has been selected as one 
of 54 senior women fac-
ulty nationwide to par-

ticipate in the Hedwig van Ameringen Ex-
ecutive Leadership in Academic Medicine® 
(ELAM) Program for Women. The pro-

gram, based at Drexel University College 
of Medicine, is the only national program 
dedicated to preparing senior women fac-
ulty for leadership at academic health cen-
ters. The 2010-2011 fellows join a diverse 
community of leaders and represent over 50 
medical, dental, and public health schools 
from across the United States and Canada. 

Over the past 12 years, 10 UofL 
faculty members have participated in 
ELAM fellowships.

Owensboro Medical Health System 
(OMHS) physicians, leaders, and clinicians 
celebrated the Center of Distinction award, 
given to the OMHS Wound Healing Cen-
ter by the center’s partner in wound heal-
ing, Diversified Clinical Services (DCS), 
the nation’s leading wound care manage-
ment company. 

The Wound Healing Center achieved 
a 97 percent healing rate in treating hard-
to-heal chronic wounds and in providing 
excellent care to patients since opening in 

June 2001. The Center specializes in treat-
ing patients who suffer from chronic and 
non-healing wounds—a serious disorder 
that can lead to amputation of limbs and 
dramatically impair quality of life.   Asso-
ciated with inadequate circulation, poorly 
functioning veins and immobility, non-
healing wounds occur most frequently in 
the elderly and in people with diabetes and 
other diseases—populations that are sharp-
ly rising as the nation’s population ages and 
chronic diseases increase.

SUTTLES

The Clark Memorial Hospital Foundation 

donated new white boards for all patient rooms 

in the hospital.  The new boards give specific 

areas for hospital team members to write in to 

enhance communications with patients. 

N E W Sin brief

Saint Joseph Health System, Lexing-
ton, Ky., has expanded its online commu-
nity by offering new ways to connect with 
its hospitals. Linking to a variety of popular 
social media platforms, like Facebook and 
YouTube, patients, employees and the pub-
lic can interact with many others while stay-
ing in touch with the organization. 

Those who participate in Saint Joseph’s 
social media networks will have access to 
breaking news, updates of new services and 
medical treatment options, event informa-
tion and reminders, important health alerts, 
helpful links, pictures, videos, podcasts and 
networking opportunities. Users can write 
about their experiences at a Saint Joseph 
Health System hospital or share their stories 
to inspire and support others.

Saint Joseph Health System hopes to 
create relationships with patients and fami-
lies through its social media outlets—to es-
tablish a sense of community online where 
people gather for discourse and resources. 
Saint Joseph Health System will encourage 
its employees to join the social media sites 
to get involved in the conversations taking 
place online, help to generate content and to 
keep connected with the organization. 

Sidebar: With the launch of its social 
media tools, Saint Joseph Health System 
joins a growing number of healthcare provid-
ers using the technology. According to the 
healthcare blog, “Found in Cache,” which 
tracks U.S. hospitals using social media, 382 
hospitals maintain a Facebook account and 
280 hospitals have YouTube Channels.

Saint Joseph Health System 
expands online presence

Anees Chagpar, 
M.D., director of the 
Multidisciplinary Breast 
Cancer Program at the 
University of Louisville’s 
James Graham Brown 
Cancer Center, was rec-
ognized as an inaugural 

graduate of the American Society of Clini-
cal Oncology’s ASCO Leadership Develop-
ment Program at the ASCO annual meet-
ing in Chicago this past June.

Dr. Chagpar was one of 10 clinicians 

chosen last year for the program, an ini-
tiative whose goal is to identify, select and 
train young ASCO members to become fu-
ture leaders in the society, the world’s lead-
ing professional organization representing 
physicians who care for people with cancer, 
encompassing more than 28,000 members. 

The yearlong program is open to cli-
nicians who completed their final subspe-
cialty training between 2001 and 2006 and 
are interested in becoming future leaders in 
both ASCO and oncology. 

CHAGPAR
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HHS issues request for information 
on HITECH Act requirement 

By Stephen W. Bernstein, Bernadette 

M. Broccolo, Esther Chang, Daniel 

F. Gottlieb and Karen S. Sealander 

McDermott, Will & Emery, LLP

On May 3, 2010, the Office for Civil Rights of the 
U.S. Department of Health and Human Services (HHS) 
issued a Request for Information on the provisions of the 
Health Information Technology for Economic and Clini-
cal Health (HITECH) Act that expand the requirements 
for accounting of disclosures of patients’ protected health 
information (PHI) to include disclosures made through an 
electronic health record (EHR) for treatment, payment and 
healthcare operations purposes. The HITECH Act requires 
HHS to issue rules governing this expansion and, in doing 
so, to balance the interest of individuals in learning the cir-
cumstances under which their protected health information 
is being disclosed and the administrative burden of account-
ing for disclosures for treatment, payment and healthcare 
operations through an EHR. 

Current Accounting Standard Under the 

HIPAA Privacy Rule

The current standards for the privacy of individually 
identifiable health information (Privacy Rule) adopted by 
HHS under the Health Insurance Portability and Account-
ability Act of 1996 (HIPAA) grant patients the right to receive 
an accounting of certain non-routine disclosures of their PHI, 
within 60 days of the patient’s request (with one 30-day ex-
tension available) from a covered entity or its business associ-
ate. This accounting right is limited to PHI disclosures made 
by a covered entity (and its respective business associates) for 
a maximum period of six years prior to the patient’s request. 
Under the current Privacy Rule, a covered entity is not re-
quired to account for disclosures that are: 

 ➤ For treatment, payment or healthcare operations
 ➤ To the patient or the patient’s personal representative
 ➤ Incident to otherwise permitted or required uses or dis-

closures
 ➤ Pursuant to a patient authorization
 ➤ For the covered entity’s facility directory or to persons 

(e.g., family members) involved in the patient’s health-
care or healthcare payment

 ➤ For disaster relief
 ➤ For national security or intelligence purposes

 ➤ To correctional institutions or law enforcement officials 
for certain purposes

 ➤ Part of a limited data set or
 ➤ Made prior to the HIPAA compliance date for the cov-

ered entity or business associate
The accounting of disclosures report must include 

the date of the disclosure; the name of the entity or person 
who received the PHI, and if known, the address; a brief 
description of the PHI disclosed; and a brief statement of 
the purpose of the disclosure or a copy of the request for 
the disclosure. For disclosures related to research projects 
involving more than 50 individuals, the covered entity may 
opt to provide a general summary about the disclosures 
(which may or may not include details about the patient’s 
own PHI) and the research and research sponsor’s contact 
information. Multiple disclosures to the same entity or per-
son may be aggregated. 

Covered entities must provide the first accounting of 
disclosures report free of charge but may charge patients a 
reasonable cost-based fee for additional requests by the same 
individual within the same 12-month period, provided the 
individual is informed in advance of the fee and is given the 
opportunity to withdraw or modify the request.

Expanded HITECH Accounting Requirements

The HITECH Act requires HHS to revise the Privacy 
Rule’s current standard for accounting of PHI disclosures to 
require covered entities and business associates to account for 
treatment, payment and healthcare operations disclosures 
of PHI made through an EHR. This expanded accounting 
requirement is limited to disclosures made up to three years 
prior to the patient’s request. Covered entities have the option 
of either including the EHR disclosures made by their busi-
ness associates in the same accounting of disclosures report or 
providing patients with a list of their business associates who 
would then be required to provide an accounting directly to 
the patient. The list of business associates must include the 
contact information for each such associate (e.g., mailing ad-
dress, phone number and email address).

The compliance dates for this new EHR accounting 
requirement are staggered—a covered entity’s compliance 
date will depend on when it acquired its EHR. A covered 
entity with an EHR as of January 1, 2009, must be able to 
provide an accounting of disclosures of PHI for treatment, 
payment and healthcare operations made on or after January 

The Office for Civil Rights of the U.S. Department of Health and Human Services published a 

Request for Information on the HITECH Act provisions that require HIPAA covered entities to 

account for disclosures of protected health information through an electronic health record 

for treatment, payment and healthcare operations purposes to facilitate its issuance of a 

proposed regulation implementing the HITECH provisions.

Producing an accounting 

of disclosures report 

under the new 

HITECH rules will be 

technically challenging 

and operationally 

burdensome, particularly 

for early adopters of 

EHRs with multiple 

information systems.

Continued on next page
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1, 2014, but the Secretary of HHS has 
the discretion to delay this compliance 
date until a date no later than January 
1, 2016. A covered entity that acquired 
an EHR after January 1, 2009, must be 
able to honor requests for an accounting 
of disclosures of PHI for treatment, pay-
ment and healthcare operations made on 
or after the later of January 1, 2011, or 
the date the covered entity acquires the 
EHR, but the Secretary of HHS has the 
discretion to delay this compliance date 
to a date no later than January 1, 2013. 

The expansion of the current Pri-
vacy Rule to cover treatment, payment 
and healthcare operations disclosures re-
quires covered entities and their EHRs 
to have the capacity to track, store and 
compile a vast amount of information. 
Producing an accounting of disclosures 
report under the new HITECH rules 
will be technically challenging and op-
erationally burdensome, particularly for 

early adopters of EHRs with multiple informa-
tion systems. The Office of the National Co-
ordinator of Health Information Technology 
(ONC), which is part of HHS, acknowledged 
that several significant challenges need to be 
addressed before it will be possible to record 
the necessary information about disclosures in 
an efficient manner in its January 13, 2010, 
interim final rule establishing the initial set 
of standards, implementation specifications 
and certification criteria for EHR technology. 
For example, the ONC noted the lack of any 
particular EHR technology for recognizing 
the difference between the internal use of PHI 
by a covered entity’s workforce members and 
a disclosure to third parties. One estimate of 
compliance costs for a large health system is 
in the tens of millions of dollars for program-
ming, storage, 
infrastructure 
deve lopment 
and mainte-
nance, as well 

as personnel costs. It will be important for covered entities 
and business associates who expect to experience a large 
compliance burden to respond to the RFI and to comment 
on the forthcoming proposed rule.  

HHS Request for Information and Next Steps

The HHS Office of Civil Rights is in the process of 
meeting with various stakeholders on the administrative 
burdens and limitations of tracking EHR disclosures, as 
well as considering comments received from the general 
public through this RFI. After HHS reviews the responses 
to the RFI, a Notice of Public Rulemaking on the new ac-
counting for disclosures regulations with a 60-day comment 
period is expected. Final rules would presumably follow 
shortly thereafter unless the Secretary utilizes her discretion 
to delay the effective dates by up to two years.  

The compliance 

dates for this new 

EHR accounting 

requirement are 

staggered—a 

covered entity’s 

compliance date will 

depend on when it 

acquired its EHR.

Continued from previous page

One dedicated surgeon.  
One very happy patient. 

When fourth grade gymnastics and track star Sheila Fraser presented 

with osteosarcoma of the femur, it was clear that special surgical skills 

and tools were required. 

Biomet engineers and Dr. Daniel Wurtz created a partnership to design 

a custom implant that would grow with Sheila. 

Today, five years after her initial diagnosis, Sheila is a cheerleader  

and is enjoying her life with her family. 

Biomet’s PMI® Patient-Matched Implant Department leads the industry 

in rapid delivery of custom implants to address the most challenging  

conditions. 

When one surgeon connects with one patient, miracles happen.   

©2009 Biomet Orthopedics. All trademarks herein are  
the property of Biomet, Inc. or its subsidiaries unless  

otherwise indicated. 0022.0 SL | osop3

biomet.com  800.348.9500 x 1501

One Surgeon. One Patient.SM



P A G E  1 0     M E D I C A L  N E W S  •  J U L Y  2 0 1 0

(812) 282-6631  |  www.clarkmemorial.org  |  Jeffersonville, IN

NO ONE     HELPS YOU HAVE A LIFE LIKE CLARK.

Everyone needs a life outside of work…even physicians.  But enjoying time away from work can be hard if you’re worried 

about the care your patients are receiving while you’re away.  Here’s the good news.  Clark Memorial Hospital is here to help 

you have a life.  Our entire team is driven by a passion for world-class care — a passion that consistently earns us the highest 

satisfaction scores in the region from patients and their physicians.

Need more reasons to trust Clark for patient care?  Try these:



M E D I C A L  N E W S  •  J U L Y  2 0 1 0     P A G E  1 1

Buckner

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  J u l y  2 0 1 0

HEALTHCARE RETAIL

By Melanie Wolkoff Wachsman

The need to reduce employee healthcare expenses, 
improve well-being and reduce time spent away from the 
workplace has always been an employer concern. Now, 
at Humana Inc. it’s become a reality. This past May the 
Louisville-based health insurer partnered with phar-
macy and healthcare provider CVS Caremark Corp. to 
develop the Humana Center for Health and Well-Being. 
The center is operated by Humana subsidiary LifeSynch, 
which provides health and fitness coaching, and Minute-
Clinic, the retail healthcare division of Woonsocket, 
R.I.-based CVS. The center is open to Humana associ-
ates their spouses, domestic partners and dependents, as 
well as Humana contractors.

“The mission of the Humana Center for Health 
and Well-Being is to focus on the total health and well-
being of our associates and those associated with them,” 
said Joy Meyer, strategic consultant, Humana. Meyer 
estimates that the center serves 10,000 member asso-
ciates with that number potentially reaching as high 
as 15,000 to 20,000 with the inclusion of associates of 
member associates. 

“We want to create a personal healthcare experi-
ence by offering our associates convenience, accessi-
bility and the affordability that an on-site health op-
eration might offer them,” Meyer continued. “We truly 
want associates to move from curing medicine to heal-
ing medicine. For example, if someone has high blood 
pressure it’s very easy to give them a pill. While this is a 
short term cure the goal is to not to need a pill.”

Diving into Retail

Minneapolis-based MinuteClinic operates 100 
healthcare centers in retail and office locations in 14 
states. At the MinuteClinic a nurse practitioner offers 
preventative health screenings plus walk-in care for mi-
nor illnesses and injuries. They also can administer vac-

cinations, treat minor sprains and wounds, and provide 
health screenings. MinuteClinic has been an in-net-
work provider for Humana since 2006. The Minute-
Clinic operates from 8:30 a.m. to 5:30 p.m. Humana 
members who visit MinuteClinic pay the office visit 
co-pay indicated by their health insurance plan. “One 
reason we decided to partner with the MinuteClinic is 
that their philosophy is in line with ours about having 
a primary care physician. We do not want to become a 
primary care physician,” said Meyer.

Associates visiting the MinuteClinic may decide 
whether or not to have a record of the visit sent to their 
primary care physician. (If they don’t have a primary care 
physician the MinuteClinic will help them find one.) As-
sociates may also have a record of the visit sent electroni-
cally to them for their own personal health record. 

The response to the MinuteClinic has been so suc-
cessful that Meyer said they are in the process of hiring 
another clinician to meet the demand. 

Health and Wellness Coaching

The Humana Center for Health and Well-Being 
couples the center’s retail component with LifeSynch, 
which provides personalized support related to health 
and fitness concerns such as weight loss, stress manage-
ment and smoking cessation. LifeSynch operates from 
8:30 a.m. to 5 p.m. It is available to all associates with 
no charge. “It’s a benefit we offer,” said Meyer.

An “Innovation Showcase” section of the center 
gives associates an opportunity to explore Humana’s 
new and pilot products and services. For example, there 
is a gallery and research room where associates can re-
search well-being related topics. The idea, said Meyer, 
is to develop a community space where associates can 
convene during break. “In the meeting room associates 
can come here and use the wii or a stress buster group 
can meet,” she said. 

A healing place
The Humana Center for Health 
and Well-Being is a new 
concept designed to improve 
the health and access of 
care for associates through a 
combination of personalized 
services all in one location.  

“We truly want associates to move 

from curing medicine to healing 

medicine. For example, if someone 

has high blood pressure it’s very 

easy to give them pill. While this 

may be a short term cure the 

goal is to not to need a pill.”

–Joy Meyer, strategic consultant, Humana

Humana subsidiary LifeSynch offers personalized support 
to help associates stay focused and achieve goals. 

Continued on page 12
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At the MinuteClinic associates can receive walk-in healthcare without an appointment. The meeting room in The Humana Center for Health & Well-Being.

Continued from page 11

Think Big & Broad

For other healthcare businesses 
considering incorporating a similar 
community/wellness center/retail 
operation Meyer recommends think-
ing big and broad. “When we started 

out we really tried to understand 
what drivers we wanted to accom-
plish. What would we like that ex-
perience to be for our associates? The 
well-being, research and community 
center came out of those conversa-

tions,” she said.
“If people only come when they 

are sick we failed,” continued Meyer. 
Both the MinuteClinic and LifeSynch 
work together. “Say we have an as-
sociate with high cholesterol. The 

MinuteClinic clinician can prescribe 
medication, but the LifeSynch coach 
can discuss the necessary pieces to 
change the associates’ lifestyle. We in-
tentionally call this a center instead of 
a clinic to emphasize well-being.”

Humana Center for Health 
and Well-Being Snapshot

MinuteClinic 

Associates receive:
 ➤ Walk-in healthcare without an appointment
 ➤ Treatment for minor illnesses and injuries
 ➤ Access to preventive health services and 

monitoring of chronic conditions 
 ➤ Care from an accredited MinuteClinic nurse practitioner 
 ➤ Standards of practice that exceed American Medical As-

sociation national guidelines, and accreditation from the 
Joint Commission for healthcare quality and safety 

LifeSynch

Associates receive:
 ➤ Motivation, encouragement, and educa-

tional tools to help keep on track 
 ➤ Face-to-face coaching helps associates take an ac-

tive role in health and well-being in five areas: 
 ➤ Tobacco cessation
 ➤ Weight management 
 ➤ Nutrition 
 ➤ Stress management 
 ➤ Back care

IT’S THE 24/7 HEART OF THE 24/7 ENVIRONMENT

CAREGIVERS CONNECTING PATIENTS TO A BETTER RECOVERY

When an environment is built around the user, caregivers are given the chance
to work together – and the opportunity to involve the patient and partners-in-
care. By adding in technology that’s easy to access and adaptable, we can
start to see the future of healthcare. We can see that it’s all about caring for
people. That’s what happens when you connect to your environment. To learn
more, contact Misty McCubbin at 502-589-8426 or mmccubbin@oriusa.com.
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Giving your best 
every time
After 90 years of operation, Lexington Clinic continues 
evolving and serving Central and Eastern Kentucky.

By Melanie Wolkoff Wachsman

It clinics could talk; Lexington Clinic would 
have quite a few stories to share. The Clinic is Central 
Kentucky’s oldest and largest multi-specialty medical 
group. Opening in 1920, today the Clinic boasts more 
than 1,000 full time employees including 150 physi-
cians. They receive more than 500,000 patient visits 
annually with more than 5,000 patients visits daily over 
their 18 locations throughout central Kentucky.

Lexington Clinic offers a full spectrum of prima-
ry and specialty care services, providing the option to 
see internal medicine, family medicine, pediatrics and 
internal medicine/pediatrics physicians and offering 
more than 32 specialties, eight specialty care centers 
and a AAAHC accredited Ambulatory Surgery Cen-
ter providing outpatient and endoscopic procedures in 
more than 15 different specialties. Lexington Clinic 
also offers four walk-in and after hours care locations 
in Lexington, Richmond and Nicholasville.

Adjusting to Changing Times

Since its inception the demands of the Clinic have 
changed. Specifically, the last 10 to 15 years have seen 
a major shift towards consumer focused healthcare. 
“Patients are increasingly becoming active participants 
in their own healthcare, and they have the highest ex-
pectations,” said Andrew H. Henderson, M.D., chief 
executive officer, Lexington Clinic. 

Henderson describes today’s patient as more edu-
cated and technologically connected. “They come to 

their physician’s office having researched on their own, 
possible conditions, medications and approaches. They 
are very interested in establishing a dialogue and taking 
control of their own healthcare,” he said. 

Patients now seek a healthcare partner they can es-
tablish a lasting relationship with. Consequently, physi-
cians need to be prepared to develop this relationship 
and engage in open dialogue and communication with 
their patients.

As healthcare continues to change and grow so 
does the need to stay on top of new developments and 
provide the latest and greatest in care for patients. “Em-
ploying a team of physicians and staff committed to top 
quality patient care, who continually engages in contin-
ued education, research and community involvement is 
the key to overcoming and mastering these challenges,” 
Henderson said.

Keeping up with advancing technology is yet an-
other challenge to healthcare organizations. “There are 
an increasing number of incredible technologies avail-
able in healthcare,” said Henderson. “In order to pro-
vide the best care for your patient, you must be aware of 
and ready to implement new technologies.” 

Lexington Clinic continually looks for ways to 
execute new technologies that provide an improved 
patient experience and connectivity. Six years ago the 
Lexington Clinic was one of the first in the region 
to carry out an electronic health record (EHR). This 
new technology was a challenge, operationally and in 
terms of staff training. “Integrating this system was the 
right thing for our patients and through a disciplined 

“Physicians who demonstrate 

positive attitudes, dedication and 

a desire for excellence, receive 

the same from their staff. This 

positive team spirit and employee 

dedication will always lead to 

excellent customer service and 

thereby a great place to work. It 

takes everyone.”

–Andrew H. Henderson, M.D., 

chief executive offi cer, Lexington Clinic

Continued on page 23
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Build Bluegrass loyalty 
Concentrating on recruitment, personalized care, amenities and reputation 
both internally and in the community enhances patient experience.

By John Henson 

We’ve heard of frequent flyer pro-
grams and frequent shopper programs, 
why not frequent patient programs? 
Admittedly, no one wants to be a fre-
quent patient, and hospitals would pre-
fer people stay healthy. However, one 
of the benefits of incenting patients to 
consistently use the same small pool of 
medical providers is that the provid-
ers become more familiar with the pa-
tients’ medical conditions, and therefore better able 
to counsel patients about how to stay healthy. The 
obvious question is, “What can a hospital do to build 
patient loyalty?” Here are five suggestions.

1. Recruit and retain the best nurses and 
train them to be superior communicators. 

Every staff member needs to be trained how to 
connect with patients and their families in a positive 
manner. However, patients spend more time with 
nurses, so focus on recruiting the best nurses. The 
next step is to train nurses to be superior patient 
communicators, meaning good listeners and sensi-
tive to how they can best share information with 
patients. Sadly, this work can be sabotaged by nurse 
turnover due to excessive administrative headaches 
and an emotionally abusive work environment. Re-
ducing nurses’ administrative burdens and creating 
a positive work environment is a key senior leader-
ship responsibility. 

2. Offer personalized care. 
Delivering personalized care means spending 

time at the bedside discussing the patient’s conditions 
and ensuring that the patient and family members 

understand the care plan. It also means 
showing patience. Many patients are 
reluctant to use the nurse call button 
because they sense medical personnel 
are annoyed by it. Part of offering per-
sonalized care is conveying that a pa-
tient is the only patient on the floor. 
We’re so serious about making patients 
feel welcome that we have adopted a 
zero tolerance policy for rudeness. If 
anyone is seen treating a patient in a 
fashion considered to be unfriendly, 
the offending employee is terminated, 
no questions asked. The basic rule of 

thumb is to pretend every patient is your own mother. 
Employees who do that will exhibit the appropriate 
amount of respect, service and concern. 

3. Protect the organization’s reputa-
tion by reducing medical errors, but re-
member the organization’s reputation is 
made up of more than medical care.

Our own long-term focus on quality has result-
ed in Baptist Regional being recognized with ISO 
9001 certification, the only hospital with that desig-
nation in the state. However, eliminating all medi-
cal errors is beyond the realm of possibility. When 
mistakes happen, apologize and even publicize them 
if it helps everyone to move on more quickly. In my 
personal life, I’m far more accepting, and loyal, to-
ward a business that tells me a mistake was made 
and it is willing to do whatever it can to fix the situ-
ation than one that hides the error and allows me to 
discover it on my own later. However, medical qual-
ity isn’t the only factor influencing an organization’s 
reputation. Healthcare workers need to remember 
that the patient experience begins as soon as the 
patient or family member enters the parking lot. It 
ends when the patient is home and receives a thank 

you card from our hospital and a follow-up call from 
one of our team members. 

4. Offer amenities that make patients 
and family members feel comfortable and 
want to choose your facility for care.  

Create services that compliment your organiza-
tional strengths--hospitals with cancer centers might 
consider offering on-campus image spas or in-room 
image consults for women undergoing breast sur-
gery or chemotherapy. Find ways to partner with lo-
cal business to offer value-added services for patients 
and family members, such as hotel shuttles for family 
members who must stay near the hospital. 

5. Extend services into the community to build 
a positive perception of the organization. 

Sponsoring free support groups for cancer pa-
tients, senior health evaluations and mental health 
or hearing screenings builds positive equity for the 
organization, and it’s far easier to generate a positive 
patient experience if the foundation is strong. 

It is important to find supporting resources 
when taking on this important effort and one place I 
turn to is The Beryl Institute, a Bedford, Texas-based 
organization devoted to helping healthcare organiza-
tions understand how to create the optimal patient 
experience.  I’ve learned that improving the patient 
experience is not something that emerges from simple 
training classes.  It is driven by a commitment across 
all levels of a healthcare organization. It must be sup-
ported by senior management and the board and built 
into the performance expectations and evaluations of 
all members of a hospital team.  Healthcare organi-
zations that don’t make this commitment, won’t last 
long in the coming value-based purchasing era. 

John Henson is president/CEO of Baptist Regional Medical 

Center in Corbin, Kentucky.

HENSON
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By Wes Butler

Barnett Benvenuti & Butler

On April 27, 2010, a cardiothoracic surgeon 
working as a researcher in the University of Califor-
nia – Los Angeles Healthcare System was sentenced to 
four months in federal prison for violating the federal 
privacy provisions of the Health Insurance Portability 
and Accountability Act, otherwise known as HIPAA. 
In a Los Angeles Federal District Court, Huping 
Zhou, pled guilty to illegally reading private and con-

fidential medical records, mostly from celebrities and 
other high-profile patients. He admitted to knowing-
ly obtaining individually identifiable health informa-
tion without a legitimate reason or permission. The 
Federal Bureau of Investigation found no evidence 
that Zhou improperly used or attempted to sell any of 
the information that he illegally accessed. According 
to the Los Angeles United States Attorney’s Office, 
Zhou became the first person in the nation to be con-
victed and incarcerated for misdemeanor HIPAA of-
fenses for merely accessing confidential records with-
out a valid reason or authorization.

If you have noticed that your privacy officer 
seems a little more stressed that usual there is good 
reason. The stakes are higher for HIPAA privacy vio-
lations. Years of lax government enforcement lulled 
many in the healthcare industry to see privacy policies 
as an administrative burden. Recent developments, 
however, are causing healthcare providers to see pri-
vacy issues as a substantial risk of liability.

More Prosecution

Government agencies, law enforcement and pros-
ecutors are becoming more confident in their ability 
to prosecute privacy violations. A case from Arkansas 
illustrates this point. A licensed practical nurse was 
arrested for sharing a patient’s medical information 
with her spouse. The nurse’s spouse was involved 
in an automobile accident and the occupants of the 
other vehicle had sued him seeking compensation for 
their injuries. The nurse saw the plaintiff ’s name in a 
medical record and briefly reviewed the record. She 
shared some of the plaintiff ’s medical information 
with her spouse who in turn called the plaintiff seek-
ing to leverage the information to have the lawsuit 
dropped. The strategy backfired when the plaintiff 
called the physician’s office and the local prosecutor. 
The nurse was fired and later indicted for violating 
the plaintiff ’s privacy. As a part of her sentence the 
nurse was ordered to provide community service by 
educating other healthcare providers on the conse-
quences of violating HIPAA.

A new path of privacy risks was created with the 

passage of the HITECH Act in 2009. Healthcare 
providers are now required to report HIPAA privacy 
breaches to the Department of Health and Human 
Services. A visit to HHS’ health information privacy 
web site provides an eye-opening account of the vol-
ume of incidents that can get the government’s atten-
tion. The Office of Civil Rights within HHS posts 
to its web site breaches of unsecured protected health 
information that involved 500 or more individuals. 
Healthcare providers are required to report these 
breaches to HHS, who in turn have the legal author-
ity to investigate and sanction healthcare providers for 
ineffective privacy and security policies.

Risk Assessment

With the consequences of privacy violations in 
mind, healthcare providers should periodically assess 
their risks. Education and training is by far the best 
investment for a healthcare provider to mitigate pri-
vacy breaches and their consequences. Make sure that 
all work force members appreciate the responsibilities 
and consequences of maintaining the integrity of a 
patient’s privacy. Internal HIPAA policies and pro-
cedures should be understandable and easy to imple-
ment. Administrators should encourage a culture of 
communication by inviting work force members to 
identify privacy risk vulnerabilities. Investigate alle-
gations of privacy breaches promptly and thoroughly 
using a practical risk of harm analysis. With diligence 
and planning, healthcare providers can limit their 
risks of privacy violations.

Jail time for a HIPAA violation

If you have noticed that your privacy 

officer seems a little more stressed 

than usual, there is good reason. 
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Addressable does 
not mean optional

 If you’re not encrypting, you are at risk.

By Tom Troutman

“Closing the barn door after the horse is gone.” 

“Pay me now, or ………pay me later.” 

What’s your favorite phrase to help you compre-
hend that an ounce of prevention is worth a pound 
of cure? Have you noticed the “public notice” ads in 
the paper lately? Our Lady of Peace, Praxair, Medical 
Center Bowling Green, and many more have all gone 
through a “breach notification” process. This in-
cludes sending first class letters to everyone who may 
have had personal information placed at risk. They’ve 
had to run ads in the local newspapers, and arranged 

for privacy alerts with all three credit bureaus. And 
it’s only the beginning of the expense —to say noth-
ing of the impact to reputations.

Our Lady of Peace is going through all of this 
expense because a thumb drive can’t be found. The 
thumb drive had a copy of a file that included more 
than 500 patient’s names, room numbers, insurance 
company, and the admitted/discharged dates. The 
file did not include addresses, social security num-
bers, diagnosis or treatment. The thumb drive is 
just missing. While there’s no evidence to indicate 
the drive has been put to use by a “bad guy” under 
new federal privacy laws Our Lady of Peace must go 
through an expensive, laborious and painful process.

HIPAA Has Teeth

So what is going on? To put it simply, HIPAA 
has teeth. When the American Reinvestment and 
Recovery Act was approved last year, some very sig-
nificant requirements were added, particularly the 
Health Information Technology for Economic and 
Clinical Health (HITECH) Act. The requirements 
are very much in force. If you are in healthcare, or 
your customers are in healthcare, they apply to you.  

The new regulations require that the patient’s 
data be “at risk”. If you don’t protect PHI, the pen-
alties are huge. Whereas before fines for violating a 
HIPAA regulation might be a maximum of $25,000, 
now it is $1.5 million. 

You might think that implementing good physi-
cal access policies to protect computers from unau-
thorized access, and using “strong” passwords for all 
computers and laptops put you in compliance with 
the law. However, if your computer systems are not 
encrypting, then you are a “violator”. 

Limiting access and having “strong” passwords 
is good, but it’s not good enough. Medical Center 
Bowling Green recently had a laptop stolen, which 
included files with at least 500 patient names. A pa-
tient’s name alone is sufficient to qualify the data as 
“personally identifiable,” which makes it “Protected 
Health Information” (PHI). You might think a pass-
word of 12 upper and lowercase letters with numbers 
mixed in would be too difficult to crack. Perhaps. But 
that doesn’t mean the data on the laptop is protected. 
The laptop ran a Microsoft Operating System, and 
complete access to the laptop’s hard drive simply re-
quires that you load a disk into the laptop’s CD drive 
and turn on the laptop. The laptop will boot up from 
that CD instead of the hard drive. Once finished 
booting, you can reset the administrator password 
and the hard drive and all of its files are wide open— 
since they weren’t encrypted. 

The regulations are clear— if you have computer 
files that include PHI, the files must be encrypted. HI-
TECH only recognizes two acceptable forms of PHI for 
electronic systems: either “encrypted” or “destroyed”.

So if it’s that straightforward, why isn’t every or-
ganization storing PHI in encrypted files? HITECH 
requirements for encryption are not mandated. They 

are stated as “addressable”. Many organizations mis-
takenly interpret this as optional.

Easy Encryption Solutions

Encryption solutions are readily available. The 
upfront expense is reasonable. It would be hard to 
defend a decision not to encrypt. First, appoint a 
privacy and security officer. This individual should 
thoroughly understand HIPAA’s updated regulations 
and be well-versed in the privacy requirements im-
posed by the HITECH Act.

Second, your technology resource should deploy 
encryption software. Encryption of PHI is only con-
sidered secure provided that two conditions are met:

 PHI is stored using encryption methodology to 
render the file unreadable without a unique password 
to view the file.

The password to that file is not compromised.
Training and supporting users is paramount. It’s 

not unusual for people to write passwords down on a 
sticky note and tape the note to their laptop or moni-
tor. You must train users out of this behavior. 

With secure PHI, you are not required to per-
form the “breach notification” if an event occurs 
where any of your PHI files are out of your control. 
Doesn’t that sound better than apologizing to all of 
your customers?

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

Tom Troutman is president of Network Advocates, Inc.

To see the entire list of 
violators dealing with breaches 
of 500 or more individuals, visit 
the Health & Human Services 
web site:

http://www.hhs.gov/ocr/
privacy/hipaa/administrative/
breachnotificationrule/
postedbreaches.html
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MCM Healthcare Services Team offers local access 

and attention from national experts. Let our healthcare 

professionals assist you with billing and coding, forensic 

and litigation support, operational improvement, physician 

practice management services and much more. Get the 

service you deserve.
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WE’RE BIG ON SERVICE.
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H E A LT H C A R E  C O N S U LT A N T S

To make health reform work, 
think outside box—and borders 

By Kate Bleasdale 

The “what” and “when” are perfectly clear. 
The healthcare bill signed by the President on 
March 23rd is expected to be fully realized by 
2014 and to extend healthcare coverage to as 
many as 32 million people who had previously 
been uninsured. But the “how” is something 
we are only beginning to explore, and the an-
swers will not come as easily. In fact, when it 
comes to the sufficient staffing that will be 
a critical component of any reform’s success, 
those answers will require thinking both outside the box and 
beyond the U.S. borders.

Let’s start where so many individuals seeking care also 
will: with our primary care physicians. Simply put, there are 
not enough of them to meet our current demands-- let alone 
the additional strain reform will create, especially in rural areas. 
The American Academy of Family Physicians recently predicted 
a shortfall of 40,000 primary-care providers by 2020. By 2025, 
the Association of American Medical Colleges expects a short-
age of nearly 160,000. 

How long will we be willing to wait for a non-urgent ap-
pointment with our primary physicians, for the routine care that 
is necessary to prevent more complex care and costly conditions 
down the road? We should not forget that when Massachusetts 
instituted its own reform, requiring residents to be insured by 
2007, both wait times for primary care doctor’s appointments 
and the number of emergency visits surged. 

We could next arguably turn, as so many individuals also do, 
to our skilled force of nurses and physician assistants. However, 
our current nursing shortage already sits at 260,000 (for RN va-
cancies), and was predicted even before this reform bill became 
law to rise to 1.2 million by 2014. Our nurses are aging and retir-
ing along with our baby boomers. Shortages are especially dire 
in critical care, cardiac, intensive care and operating rooms—
precisely the services that our increasing elderly population will 
need—and it takes years to “build” medical professionals in these 
areas. How will reform worsen this aspect of our predicament? 

Staffing Solutions

The situation calls for increased flexibility, on all fronts. 
Hopefully, the reform bill’s promise of insured patients, in-
creased Medicaid reimbursements, and other financial assis-

tance will inspire more talented medical students to 
pursue primary care practices -– despite the greater 
financial rewards that specialization usually offers. 

But more needs to be done. Greater training and 
education need to be offered. This applies not only 
to doctors, in the form of increased residencies and 
reimbursements for those willing to pursue a prima-
ry care career path, but for nurse practitioners and 
physician assistants who can then take on greater re-
sponsibilities—for example, managing clinics under 
doctors’ supervision—especially in rural areas. 

On the nursing front, this educational effort will 
be especially challenging, given our current insuf-

ficient numbers of nursing schools, and funding for same, that 
has led to tens of thousands of potential nursing students being 
turned away annually. 

International Hires

In the meantime, we must take advantage of the pipeline of 
internationally trained medical professionals from other countries 
who are waiting--often for as long as four years, under current 
Visa and immigration policies--to come here and help. Broad im-
migration reform is climbing higher on the Washington agenda, 
but whatever the fate of that broader legislative push it is vital that 
Congress make immigration reform specifically for these medical 
professionals a priority. Failure to explore this option could prove 
fatal to the public health system in the coming years.

Those hesitant to factor this solution into the mix need to un-
derstand, if this is the source of their hesitation, that internation-
ally-trained nurses will not take any jobs away from U.S. workers, 
but in fact are filling only a small percentage of the critical nursing 
shortage in this country. Of course it goes without saying that any 
international recruitment must be done ethically, from countries 
where no similar shortage exists, and with keen attention paid to 
qualifications, proficiency in medical –- not just basic -- English, 
as well as cultural and other acclimation. 

Last, we cannot forget about supporting our healthcare pro-
fessionals once they are in positions. This includes making sure 
they receive the mentorship and support they need, and paying 
close attention to their levels of stress and job satisfaction. 

If hospitals and other healthcare providers follow all of the 
above steps healthcare reform may indeed provide us with an 
opportunity to truly heal ourselves.

Kate Bleasdale is president of HCL Consulting

More education, training, support and international hires 
will increase healthcare staffing.
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H E A LT H C A R E  C O N S U LT A N T S

Consultants and 
the Physician Practice

By Shawn Herbig

Oftentimes physicians and practice managers view consul-
tants or outside professionals in the same ilk as used car sales-
men, insurance representatives or pharmaceutical reps. They 
may think that the role of these individuals is to bilk the practice 
out of their hard earned dollars.  

There is no doubt that some consultants have done a effec-
tive job at showing themselves to be less than effective at bring-
ing value to a practice.  But that doesn’t mean a practice should 
automatically turn away the benefits that can be provided by an 
expert from the outside.  

Most successful, professional relationships are facilitated 
around the concept that we call “The Marriage”.  The marriage 
recognizes that there are skills, experience and expertise that 
each member —the consultant and the practice —brings to the 
mix.  If one side does not have the necessary skills, experience or 
expertise, then the fundamentals of the marriage are not present 
and the relationship should not begin.  

Hiring Outside Consultants

In the case of a consultant or outside professional, that per-
son should bring a deep level of expertise in his or her given area.  
This is a requirement.  After all, one of the primary advantages 
of hiring an outside consultant is that this person has dedicated 
a significant portion of their career to developing the skills they 
are selling.  

Before you enter into a relationship with these outside ex-
perts it is wise to conduct an initial screening process.  Refer-
ence checks and peer recommendations can help determine if a 
company has a history of performing the type of work they are 
recommending, the tenure and background of your individual 
contact and other related facts.  

The practice has responsibilities as well.  They need to have 
the knowledge of their practice operating peculiarities, their 
patient dynamics, workflow, staffing, business metrics, etc.  
Whatever practice components are important to the engagement 
should be brought out by a knowledgeable practice professional.  

Practice Responsibilities

The practice also needs to be prepared to invest the appro-
priate amount of resources.  Most people are keenly aware of the 

financial investment; however, that is only one of the resources 
required.  The time investment to make a project successful is 
frequently underestimated.  However, when the appropriate 
amount of time is not allocated it can quickly derail the value 
of any project.  

In working with practices in the area of insurance reim-
bursement, we expect the practice to have an understanding of 
their current reimbursement.  This includes the rates the prac-
tice is currently receiving from the different carriers, knowledge 
of the practice reimbursement history, utilization of the differ-
ent codes, as well as other pertinent information.  This informa-
tion is then used to frame the reimbursement analysis. 

Typically our contact is a practice manager in a practice set-
ting or a CFO for a multi-specialty setting.  These people have 
varying levels of skill and experience and will often have varying 
levels of professional training.  Regardless of the differences, all 
of the contacts are able to gather the appropriate information 
about their organizations reimbursement.  

From our side, we have a responsibility as well.  Practices 
look to us to provide reimbursement benchmarks in an FTC 
compliant manner.  They want to know how their reimburse-
ment compares, and they look for us to provide this informa-
tion.  They expect this information to come in a form they can 
use to understand how their reimbursement compares so they 
can decide what steps to take next.  

When both sides are able to deliver the information needed 
and are able to invest the appropriate amount of resources (time 
and otherwise), then the opportunity is present for a positive 
outcome.  In the case of reimbursement analysis this outcome 
would be a practice having a clear understanding of which codes 
have strong or poor reimbursement and which carriers may be 
underperforming.  Based on that information the practice is able 
to make informed and fact-based decisions about what to do 
next with their carriers.  

While we could continue with the marriage metaphor to 
account for such actions as divorce and other unfortunate out-
comes, the bottom line is this— if either side does not live up to 
their part of the bargain then the marriage will not work.  

By accurately assessing what is expected— from both 
sides—in terms of resources, time, experience, skills and exper-
tise it is much easier to ensure that success will be the outcome.  

Shawn Herbig is president of the Center for Healthcare Reimbursement

Accurately assessing expectation—from both sides—in terms of 
resources, time, experience, skills and expertise ensures success.  
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To learn more about our experience and commitment to health care matters, visit: 

www.KyHealthLaw.com
or call us at: 859.226.0312

The complexities of health care delivery demand attorneys with a focus 

on health care.  Our focus on health care, combined with our health care 

experience in both the public and private sectors, allow us to offer practical 

advice targeted to your practice needs. 
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 Internists practice internal medicine

  Neurosurgeons perform neurosurgery

The attorneys of  Barnett Benvenuti & Butler  
practice health care law.

THIS IS AN ADVERTISEMENT

With the Patient Protection 
and Affordable Care Act now signed 
legislation, an intentional effort to 
link reimbursement to quality is 
underway. A significant step toward 
achieving quality care is getting pa-
tients more engaged in their health 
by working with their providers to 
better understand the treat-
ment they receive.

Likewise, healthcare 
organizations have adopted 
quality improvement as an 
ongoing process. This pic-
ture of progress, however, 
ignores two difficult reali-
ties. First, most quality ini-
tiatives are reactive. They are 
the result of an adverse event 
at a healthcare facility rather 
than the result of influential 
reports or new regulations. 
Second, best practices are 
only followed 50 percent  to 
60 percent of the time. 

Curbing 

Communication 

Breakdowns

To meet this challenge, 
healthcare organizations 
must focus on improving 
communication. More than 
70 percent of adverse events 
are caused by breakdowns 
in communication among 
caregivers and between care-
givers and patients. Yet most quality and 
safety solutions focus on aligning health-
care providers—not patients. By omitting 
patient-focused communication initiatives, 
healthcare organizations face adverse clini-
cal, financial and even legal outcomes. Pa-
tients are uninformed, unprepared and un-
involved in their treatment. 

To achieve greater quality improve-
ment, healthcare organizations need to 
engage patients to take an active role in 
their own care. This “Patient-Centered” 
approach creates a strong leverage point for 
organizations to improve quality of care.

There are serious challenges to provid-
ing quality provider-patient communica-
tion. Healthcare professionals and office 
administrators are often too busy to have 
meaningful conversations with their pa-

tients. Patients are stressed and 
unfamiliar with medical jargon, 
and many are too nervous to ask 
questions at all. 

Patients with poor health lit-
eracy complicate the matter fur-
ther. Nearly half of all American 
adults have trouble understand-

ing and acting upon basic 
health information given to 
them by a healthcare pro-
vider. 

The combination of 
time constraints, patient 
stress and poor health lit-
eracy means that patients 
often do not understand 
their care. Ultimately, poor 
communication between 
providers and patients 
causes breakdowns in care. 
Patients who have trouble 
understanding their health-
care providers have a longer 
average length-of-stay and a 
higher mortality rate. 

Effective communica-
tion is critical to the self-
management of chronic 
diseases. And for these con-
ditions, self-management is 
the key to improving one’s 
health and reducing hos-
pitalizations. For example, 
improving communication 
with patients with psychi-
atric diagnoses leads to en-

hanced patient satisfaction, patient adher-
ence to treatment recommendations and 
treatment outcome. 

Informed and involved patients experi-
ence better outcomes. For this reason, regu-
lators like the Joint Commission and CMS 
have created more detailed and direct guide-
lines concerning patient communication. It 
is no longer enough to provide an education-
al hand out. Healthcare organizations now 
must reach patients across the care contin-
uum, from before they even step foot in the 
organization to weeks or months following 
their healthcare experience. More and more 
healthcare organizations are implementing 
strategies that include engaging patients to 
take a more directive role in their own care, 
informing patients and documenting pa-
tients’ understanding of their treatment.

Patient engagement occurs 
one step at a time

A monthly column contributed by the 
Kentucky Psychological Association

Mind Matters
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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

By Scott T. Hedges, MD

Senior Vice President of 
Medical Services, Seven 

Counties Services
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provement Act of 1984 should be released 
by the government before the end of the 
summer. Individually, and collectively, they 
will change significantly the landscape of 
information technology support for health-
care delivery. 

My sincere thanks goes out to every-
one who participated in National Health 
IT Week. Public action and these incredible 
regulatory changes are really changing the 
healthcare dynamic.

By all accounts, the 5th 
Annual National Health 
Information Technology 
Week was an absolute suc-
cess (www.healthitweek.
org )! NHIT Week, as par-
ticipants affectionately call 
it, included more than 165 
partner organizations host-
ing educational conferences, 
strategy sessions and the In-
stitute for e-Health Policy’s 
annual technology showcase.

The week was highlighted by more 
than 200 advocates from the health IT 
community traveling from across the coun-
try to meet with legislators on Capitol Hill 
in Washington, DC to talk about critical is-
sues facing the healthcare community as we 
all prepare for the Final Rule on Stage I of 
Meaningful Use. Over the past four years, 
health IT advocates have seen some success 
in bringing members to Washington. Most 
notably was the three-year quest to make 
permanent the Office of the National Co-
ordinator, which was accomplished as part 
of the American Recovery and Reinvest-
ment Act of 2009 (ARRA). 

This year, HIMSS members took to 
Capitol Hill to encourage Congress to ad-
dress important legislative requirements. 
First, they called for Congress to strike a 
balance between meaningful use priori-
ties and the ability of eligible professionals 
and hospitals to meet the pending require-
ments. In contrast to other national organi-
zations that have called for programmatic 
delays, HIMSS and the health IT advocates 
were calling for Congress to keep the time-
lines for meaningful use as outlined in the 
ARRA, but be mindful of the many chal-
lenges before calling for additional require-
ments in future legislation. 

Second, for 12 years, Congress has pro-
hibited the Department of Health and Hu-
man Services, the Centers for Medicare and 
Medicaid, and the Office of the National 
Coordinator for Health IT from exploring 
the role of a national unique patient identi-
fier in healthcare information technology. 
HIMSS is calling for Congress to end the 
ban on funding research on an identity 
management solution, to help determine 
if a secure and manageable solution could 
be ascertained. By all accounts, Congress 
seems receptive to exploring possibilities 
short of the political third rail of a National 
Patient Identifier. The debate between pri-
vacy advocates and technical experts has 

raged for years. As my Dad, 
Paul (a retired IT profes-
sional with major street cred) 
always says, “If you haven’t 
solved the patient identifier 
issue, you won’t achieve your 
Nationwide Health Informa-
tion Network.” Let’s hope the 
health IT advocate-driven so-
lution is the middle ground 
we have been seeking.

Third, health IT advo-
cates asked Congress to codify a permanent 
physician self-referral exemption and anti-
kickback safe harbor that will allow hospitals 
to continue to fund 85 percent of a provider’s 
health IT requirements. The current law and 
regulations require Medicare and Medicaid 
to sunset the programs by 2013. A legislative 
change would eliminate the mandatory sun-
set requirement. There is much more to the 
program (types of equipment that can be pur-
chased, hardware vs. software, services vs. IT, 
etc.); to learn more, check out the Medicare 
and Medicaid web site at www.cms.gov .

E-Prescribing of Controlled 

Substances

For those of you in Indiana and Ken-
tucky who are contributing to the respective 
3 percent and 2.91 percent of prescriptions 
that were exchanged electronically in 2008 
(latest data from friends at http://www.sure-
scripts.com/e-prescribing-statistics.html#) 
you will be happy to hear that the Drug En-
forcement Administration (DEA) is closer 
to issuing its final rule on E-Prescribing of 
Controlled Substances. From the HIMSS 
member-driven review (http://www.himss.
org/content/files/20100528_HIMSS_Com-
ments_to_DEA.pdf ) of the draft regulation, 
the DEA has learned a great deal about pro-
vider workflows, and has taken great strides 
to helping providers become electronic pre-
scribers. The interim final rule went into ef-
fect on June 1, and a final rule with changes 
associated with public comments could be 
available by December 2010.

Conclusion

National Health IT Week and the 
changes to the E-Prescribing of Controlled 
Substances regulations are just the start of 
another summer of fun for health IT. Final 
regulations on Stage I of Meaningful Use, 
the HHS Certification Process, the Stan-
dards and Certification Criteria for Mean-
ingful Use, Accounting of Disclosures, and 
updates to the Clinical Laboratory Im-

National Health IT Week sets 
stage for meaningful use

By Thomas Leary

HIMSS Senior Director
 of Federal Affairs

The View from Capitol Hill
Feel better.
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if your patients have questions 
about bariatric surgery, 

here’s the skinny.

Doctors and patients alike have questions about 

weight-loss surgery, and Baptist Hospital East has 

answers and options. 

The Baptist East Bariatric Center for weight-loss 

surgery offers a range of advanced techniques such as 

laparoscopic adjustable gastric banding, laparoscopic 

gastric bypass or sleeve, as well as the incision-less 

ROSE procedure to treat  weight gain in gastric 

bypass patients.

To refer a patient or for more information on proce-

dures and upcoming informational seminars, phone 

(502) 897-8131 or visit baptisteast.com/weightloss.

baptisteast.com

facebook.com/baptisteastweightloss

Free Patient Seminars in July & August.
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Groundbreaking minimally 
invasive robotic heart surgery.

Just what you’d expect 
from your heart care leader.

HeartCareBreakthrough.com

859.313.4746

Not all
 heart surgery
  is open-heart
   surgery.

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

system of implementation, and dedicated 
professionals we were able to overcome the 
challenges and implement this wonderful 
patient care tool,” said Henderson.  

Happy Employees =

Happy Service

While patient satisfaction is impera-
tive, operating a successful clinic also 
depends on employee contentment. Lex-
ington Clinic was recently named one of 
the best places to work for 2010 as part of 
the Sixth Annual Best Places to Work in 
Kentucky program. Henderson believes 
this is due, in-part, to a positive attitude. 
“In healthcare, particularly in a physician-
owned clinic, physicians are critical role 
models. Excellence starts at the top,” he 

said. “This trickle down, affects every as-
pect of your organization. The attitude, 
style and dedication of your leadership 
shape your organization. Physicians who 
demonstrate positive attitudes, dedication 
and a desire for excellence, receive the same 
from their staff. This positive team spirit 
and employee dedication will always lead 
to excellent customer service and thereby 
a great place to work. It takes everyone.”

Henderson offers the following tips to 
other clinics: “Always give your patients and 
employees you’re best every time. Healthcare 
defines reality and changes the future. In or-
der to make your organization a great place to 
work, you have to understand that everyone 
deserves your best every time, and you have 
to have a leadership committed to that end.”

The Lexington Clinic
Continued from page 14
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sullivan.edu

THE HEALTHCARE  MANAGEMENT

A BOOSTER SHOT 
FOR YOUR CAREER.

ONLINE CONVENIENCE.   SULLIVAN EXCELLENCE.
If you’re ready to give your career in healthcare a real 
shot in the arm, Sullivan’s Healthcare Management 
MBA offers a fast track to success.  

The Healthcare Management MBA curriculum consists 
of nine core classes you can take on campus or online, 
and three concentration classes you’ll take online.  This 
gives you plenty of flexibility in scheduling study around 
work.   

Our Healthcare Management MBA is a practical degree 
designed to help you gain valuable skills and knowledge 
that you can use in the field.  The emphasis is not on 
abstract theory, but on day-to-day management issues.  

The core curriculum helps you master key competencies 
vital for every business leader:

You’ll also take classes which focus on the unique 
demands of the healthcare industry, including:

Get a close look at the forces and policies shaping the 
healthcare industry, from the complex organizational 
dynamics and structures of healthcare systems and the 
role of public policy in healthcare, to the changing 
relationships among payers, providers, and suppliers. 

Get a macro overview of the principle financial 
mechanisms in place across the U.S., along with specific 
insights into the critical financial issues the industry 
currently faces.  Emphasis is placed on practical financial 
analysis skills for immediate application.  

Examine healthcare information systems, particularly 
electronic medical records and the way health informa-
tion technology supports business decisions. You’ll focus 
on planning, designing and implementing decision sup-
port systems (DSS) and expert systems (ES), along with 
systems designed to secure health-related information.  

For healthcare professionals, Sullivan’s Healthcare 
Management MBA offers you the opportunity to take 
your career to a whole new level.  Find out more by 
calling (502) 456-6505 or visiting sullivan.edu.

3101 Bardstown Road, Louisville   |   (502) 456-6505   |   sullivan.edu
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