
By Melanie Wolkoff Wachsman

!e U.S. Department of Health 
and Human Services (HHS) Secretary 
Kathleen Sebelius announced the final 
rule for Health Plan ID and a change 
in the compliance deadline for ICD-10 
codes, which classify diseases and health 
problems. !e announcement extends 
the ICD-10 deadline from October 1, 
2013 to October 1, 2014, providing the 
healthcare industry with an additional 
year to achieve compliance. 

!ese code sets, known as the Inter-
national Classification of Diseases, 10th 
Edition diagnosis and procedure codes, 
will include codes for new procedures 
and diagnoses that improve the quality 
of information available for quality im-
provement and payment purposes.  

In a written summary of the fi-
nal rule, HHS wrote: “We believe the 
change in the compliance date for ICD-
10 gives covered healthcare providers and 
other covered entities more time to pre-
pare and fully test their systems to ensure 
a smooth and coordinated transition by 
all covered entities. By allowing more 
time to prepare, covered entities may be 
able to avoid costly obstacles that would 
otherwise emerge while in production.”

!e rule also establishes a unique 
health plan identifier (HPID). HHS 

said the identifier—along with other ad-
ministrative simplification regulations 
included in the healthcare reform law—
will save the healthcare system an esti-
mated $6 billion over the next ten years.

“!ese new standards are a part 
of our e"orts to help providers and 
health plans spend less time filling out 
paperwork and more time seeing their 
patients,” Secretary Sebelius said in a 
press release.

!ese rules will go into e"ect on 
November 5, 2012. 
Extension Not an Excuse to Fall Behind

!e extension doesn’t leave a lot 
of time for healthcare organizations to 
meet the mandate.
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Final rules released
The federal government recently released the 
final rules for Stage 2 of Meaningful Use. The 
rules are set to become effective for participants 
in the program no earlier than 2014. 
Read more on page 5

Survey finds one-third of 
doctors to leave medicine  
within next decade
A new, nationwide survey of U.S. physicians shows 
that 34 percent say they will leave the practice 
of medicine in the next decade. In 2012 alone, 
sixteen percent of physicians are going part-time, 
retiring or leaving medicine.  
Read more on page 5 

Are CTs safe for children? 
When a study published in The Lancet 
demonstrated that there’s an increased cancer 
risk associated with CT radiation in children, the 
findings created a stir in popular media. 
Read more on page 10

Special Healthcare Series
Kentucky’s “healthcare” auditor
In part two of our two-part series, Medical News 
highlights the conversation between members of 
the Medical News staff and editorial board with 
Kentucky auditor of public accounts Adam Edelen at 
Louisville-based Signature Healthcare.
Read more on page 14

Proceed with caution 
Merger and acquisition (M&A) activity in the 
healthcare field, including the long-term care 
sector, has been strong, with high reported deal 
volume and values. 
Read more on page 20
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Business of Aging
Kentucky has a head start when it comes to aging 
care. The Commonwealth is headquarters for many 
aging-care companies, and the industry continues 
to thrive. This month Medical News checks in with 
our aging care experts. Our features describe newer 
care models such as what’s seen at JenCare, where 
patients have a full scope of their health needs met 
right under one roof. Joe Steier, president/CEO, 
Signature HealthCARE discusses the state of long-
term care in Kentucky. We also look at the benefits  
of multi-generational playgrounds. 

Articles begin on page 15

ICD-10 
Delayed!
HHS announces a one-year proposed delay in 
the compliance date for use of ICD-10 codes.

Continued on page 3

ICD-10 Transition Costs 
The cost of transitioning from ICD-9 to ICD-10 has been 
a major concern to healthcare providers. According to 
a 2008 assessment by MGMA and 11 other healthcare 
RUJDQL]DWLRQV�FRQFHUQLQJ�WKH�ÀQDQFLDO�LPSDFW�WKH�
ICD-10 rule will have on providers, a small practice 
comprised of three physicians will pay $83,290; a large 
group of 100 physicians will pay nearly $3 million. 

 “These new 
standards are 
a part of our 
efforts to help 
providers and 

health plans spend less time 
ÀOOLQJ�RXW�SDSHUZRUN�DQG�PRUH�
time seeing their patients.”

— Kathleen Sebelius, 
Secretary, 

U.S. Department of Health 
and Human Services 
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When Congress gets back to work after the election, 
their focus will likely turn to Medicare and what to do about 
its increasing costs. Congress has engaged in much discus-
sion about ways to reduce our country’s growing deficit and 
Medicare is getting some close scrutiny. !is month, Medical 
News is focused on the aging population and Medicare is an 
important part of the aging healthcare economy.

While some feel cutting Medicare funding could help 
reduce the deficit, others are concerned that drastic changes may have the unintended 
consequence of jeopardizing patient access to providers, treatments and medications 
which could result in increased long-term healthcare costs. 

In an e"ort to curb spending, some in Washington have proposed to change the 
way the Medicare Part D prescription drug benefit operates to set prices for prescrip-
tion medications. However, studies have indicated that Part D has actually saved money 
while increasing access to medications for Medicare beneficiaries. 

Along with cost saving, the Part D program has ranked significantly high in satisfac-
tion ratings. Recent polls have consistently indicated that Part D enrollees are overwhelm-
ingly satisfied with their medication coverage. A recent survey in Medicare Today found 
that 84 percent of seniors covered under the Part D prescription drug benefit were satisfied. 

Many argue that as access to healthcare decreases, treatable and preventable illnesses 
will go unchecked. !ey fear that when patients have less access to preventative services 
or early detection testing, what would be a quick trip to the doctor’s o#ce today becomes 
an expensive emergency room visit or hospital stay tomorrow. 

Others have cited the Medicare Part D program is an example of a government 
mechanism that functions e"ectively and e#ciently, saving money in the long run be-
cause people have access to preventative services, early detection testing and medications 
that can help prevent expensive illnesses. 

As Congress discusses ways to reduce the deficit, many government programs may 
face the chopping block. Congress has a tough road ahead in weighing decisions about 
how to reduce the debt without damaging quality programs, like Part D, which seem to 
be working well for those who depend upon them. Needless to say, the healthcare com-
munity will be watching and waiting to see what happens.
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C O V E R  S T O R Y

!e Workgroup for Electronic 
Data Interchange (WEDI) recently 
conducted a survey regarding ICD-10 
implementation. 

!e WEDI ICD-10 readiness sur-
vey indicated that the industry had fall-
en behind recommended timeframes 
for completion of key milestones such 
as impact assessments. It also indicated 
that many organizations were not on 
track to meet the October 2013 com-
pliance date. 

“Due to the wide scope of ICD-10 
and its significant financial implica-
tions, it is important that all impacted 
organizations are prepared on the im-
plementation date,” said Devin Jopp, 
WEDI president and CEO. “!e ad-
ditional time allowed by this 12-month 
delay should not be considered as a rea-
son to slow or delay work e"orts.” 

ICD-10 challenges
Controversy exists surrounding ICD-10, 11 adoptions.

Continued from cover

By Lynne Jeter

With the medical community re-
lieved that HHS Secretary Kathleen Si-
belius’ proposed rule to delay the compli-
ance date for ICD-10 from Oct. 1, 2013, 
to Oct. 1, 2014, the inevitable change-
over will occur – and needs to happen, 
said longtime cardiologist Jon Elion, 
CEO of ChartWise Medical Systems, 
developer of CDI software with ICD-9 
to ICD-10 conversion capabilities.

 “It’s time to change to ICD-10 be-
cause ICD-9 is very archaic,” said El-
ion, who earned a medical degree from 
Brown University and spent six years at 
the University of Kentucky before relo-
cating to Rhode Island. “For example, 
ICD-9 has pages and pages of diagnoses 
for tuberculosis, and only one diagnosis 
for HIV.” 

Elion pointed out that ICD-9 was 
released in 1993, and ICD-9-CM (clini-
cal modification) was released a few 
years later. 

“Few people understand that ICD-
10 – the mortality reporting version; not 
the CM version – has been used in the 
United States since 1999,” he said. “Now 
we need ICD-10-CM to code at hospitals.”
Skip Directly to ICD-11?

Many industry watchers have won-
dered if it might be better to skip di-
rectly from ICD-9 to ICD-11, which is 
in the works.

“We’re fighting about whether to go 
to ICD-10-CM in the United States,” 
noted Elion. “It took a very long time – 
about 10 years – to develop the CM ver-
sion because of some folks’ emotions and 
arguments, and frankly, misunderstand-

ings. Technology development wasn’t a 
problem; it was politics and getting stub-
born people to agree on the CM version. 
People say, well, it’ll take 10 years to de-
velop the CM version of ICD-11. !at 
speculation isn’t fair or accurate. Getting 
the ICD-11-CM version won’t take that 
long, nor will it be instantaneous.”

Elion called ICD-11 “wonderful.”
“I was so excited when I read it,” 

he said. “As a clinician, this is the way 
I practice medicine. It makes wonderful 
clinical sense because doctors worked on 
ICD-11, not just coding people, computer 
geeks and administrators.”

Elion emphasized there are “a couple 
of big howevers.”

A Few Wrinkles 
“ICD-11 is many years away from its 

initial release,” he said. “Optimistically, 
Continued on page 4
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Continued from page 3

I’d say 2015. More realistically, it’ll be a 
few years after that. It’s not going to take 
ICD-11 ten years to produce the CM 
version because ICD-11 is already 
very clinical.”

Elion emphasized a di"erent wrin-
kle with ICD-11 that’s extremely im-
portant, and so far, unnoticed.

“When we came up with ICD-9, 
computers were in their infancy,” said 
Elion. “Very elemental programs were 
used. Several years ago, we were able 
to apply modern software technology 

and write our system so that it doesn’t 
matter if we’re using ICD-9, 10 or 11. 
Our software is ready for practices to 
plug in whichever coding system you 
want to use. For example, if you take 
it to Germany and plug it into their 
unique coding system, that’s f ine. It’s 
possible to write computer software if 
you know what to anticipate coming 
down the road.”

Transition Costs Major Concern
!e cost of transitioning from ICD-

9 to ICD-10 has been a major concern 
to healthcare providers. According to 
a 2008 assessment by MGMA and 11 
other healthcare organizations concern-
ing the financial impact the ICD-10 rule 
will have on providers, a small practice 
comprised of three physicians will pay 
$83,290; a large group of 100 physicians 
will pay nearly $3 million. 

The cost impact of the ICD-10 
mandate in six key practice manage-
ment areas: staff education and train-
ing, business practice analysis, changes 
to “superbills,” IT system changes, in-
creased documentation costs and cash 
f low disruption. “A few years ago, I read somewhere 

that implementation of ICD-10 would 
cost the U.S. $14 billion. As far as I 
could tell, it was plucked out of thin 
air. If we’re talking about a physician’s 
outpatient practice vs. a hospital, does 
he have personnel doing coding? Or 
does he use an outside company? I have 
a jaded eye to any of these estimates,” 
said Elion.

Further, Elion continued it’s not 
clear the financial impact ICD-10 con-
version will have on hospitals. “Some-
times, hospitals have very old software 
and they’re happy to keep it, but sud-
denly you find the software company 
is out of business or not supporting the 
conversion to ICD-10 and you have to 
buy brand new software,” he explained. 

“Also, what if you’re a doctor in a 
practice and you have electronic medical 
record software for o#ce, and it’s run-
ning ICD-9, but the company doesn’t 
have an ICD-10 extension, or they’re 
going to charge several thousand dollars 
to convert to ICD-10, and you have to 
chunk it and go with another vendor? 
!ese are the costs that hospitals and 
physician practices need to study.”

Even though hospitals have been 
reviewing ICD-10 conversion for quite 
some time, recent statistics show sixty-
something percent of hospitals believe 
they’re ICD-10 ready – a depressingly 
low number, said Elion. 

“!ere’s a lesson to be learned for 
the medical software industry not to re-

peat the mistakes of ICD-9 software,” 
he continued. “When writing ICD-10, 
be aware that ICD-11 is coming.”

Study the Issue
Parenthetically, some physicians 

have misunderstood the American 
Medical Association’s stance on the 
looming conversion.

“People hear sound bites or read 
headlines saying they want to jump 
from ICD-9 to ICD-11,” Elion said. 
“What they’re saying instead is, ‘ let’s 
study this. Are we going to be in a situ-
ation where we’ll go to ICD-10 and six 
months later, go to ICD-11?’ I’ ll bet 
they’re going to f ind ICD-11 is suff i-
ciently far enough ahead that it’s pru-
dent to implement ICD-10.”

Studying the issue is very wise.
As a cautionary note, Elion advises 

practice managers and physicians to be 
aware of mixed expressions (e.g. “ICD-
10 ready” or “ICD-compatible”) – that 
make it confusing to understand the 
nuts and bolts of upgrading to ICD-10. 

“We built our software from the 
first day that’s not only ready for ICD-
10, but also the coding system du jour,” 
he said. “It’s a more modern approach 
to software. I’m hopeful companies will 
take a more modern view to help design 
things better.” 

S o  do  phy s ic i a n s  a nd  pr a c t i c e 
managers.

Even though hospitals have 

EHHQ�UHYLHZLQJ�,&'����FRQ-

version for quite some time, 

recent statistics show sixty-

something percent of hospitals 

EHOLHYH�WKH\·UH�,&'����UHDG\�

— a depressingly low number.
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By Melanie Wolkoff Wachsman

A new, nationwide survey of U.S. 
physicians shows that 34 percent say 
they will leave the practice of medicine 
in the next decade.

In 2012 alone, sixteen percent of 
physicians are going part-time, retiring 
or leaving medicine, according to the 
survey conducted by Jackson Health-
care, one of the nation’s largest health-
care staffing companies.

“Physicians are retiring in large 
numbers just as baby boomers are start-
ing to turn 65,” said Richard L. Jackson, 
chairman and CEO of Jackson Health-
care in Atlanta. “That creates a real 
healthcare access problem. Many are de-
moralized and weighing their options.”

The primary reason doctors cite are 
economic and political: medical mal-
practice and overhead costs closely fol-
lowed by not wanting to practice medi-
cine in the era of health reform. Fifty-six 
percent cited economic factors for retir-
ing or leaving medicine in 2012, while 
51 percent cited health reform.

The survey was conducted prior to 
the U.S. Supreme Court ruling uphold-
ing much of the Affordable Care Act.

“For doctors, there is little reward in 
this era of high costs, high regulation,” 
Jackson said.

Younger doctors also said they were 
considering leaving medicine this year. 
Of those who said they would leave the 

practice or are strongly considering so 
by the end of 2012, 55 percent were un-
der the age of 55. Those doctors also re-
ported that the cost of running a prac-
tice was too high and that they didn’t 
want to practice medicine in the era of 
health reform.

“The future of medicine is not what 
it used to be,” Jackson said.

Who’s Leaving?
Specialists showing the greatest pro-

pensity to leave the profession in the next 
decade, according to the survey:

percent of these specialists said they 
would retire by 2022.

ear, nose and throat specialists said 
they would retire in the next decade.

these physicians said they would  
retire by 2022.

doctors said they would retire in  
the next decade.

-
cians said they would retire by 2022.
 

Survey Methodology
This survey was conducted online 

-
tions for the survey were emailed to phy-
sicians who have been placed by Jackson 
Healthcare staffing companies and those 
who have not. Respondents were self-se-
lected with 2,218 respondents complet-
ing the survey. 

Survey finds one-third of 
doctors to leave medicine 
within next decade

Fifty-six percent cited 

economic factors for retiring 

or leaving medicine in 

������ZKLOH����SHUFHQW�
cited health reform.

By Melanie Wolkoff Wachsman

The federal government recently 
released the final rules for Stage 2 of 
Meaningful Use. The rules are set to 
become effective for participants in the 
program no earlier than 2014. 

The rules, part of a federal incen-
tive program for Medicare and Medic-
aid physicians to adopt electronic health 
records, were co-written and issued in 
the Federal Register by the Centers for 
Medicare & Medicaid Services (CMS) 
and the Office of the National Coordi-
nator for Health Information Technol-
ogy (ONC). 

Since the program began in January 
2011, more than 120,000 eligible health-
care professionals and more than 3,300 
hospitals have qualified to participate 

government had hoped to enlist by now, 
according to the Department of Health 
and Human Services.

According to CMS to date, $6.6 bil-
lion has been paid out in incentives.

Biggest Changes
Changes from Stage 1 to Stage 2 in-

clude eliminating a measure for a test of 
exchange of key clinical information. In-
stead of providing patients with an “elec-
tronic copy of their health information,” 
Stage 2 requires “electronic or online 

access” to their health data. Also group 
providers will no longer have to attest 
to participation in the program, one-
by-one. In addition, the final rule adds 
“outpatient lab reporting” as a menu op-
tion for hospitals and “recording clinical 
notes” as a menu objective for both phy-
sicians and hospitals.

CMS also finalized two new core 
objectives from the proposal for physi-
cians to use secure electronic messag-
ing to communicate relevant health in-
formation with patients, and for hospitals 
to automatically track medications from 
order to administration using assistive 
technologies with an electronic medication 

Stage 2 Meaningful Use 
final rules released

Since the program began in Jan-

XDU\�������PRUH�WKDQ���������
eligible healthcare profession-

DOV�DQG�PRUH� WKDQ�������KRV-

SLWDOV� KDYH� TXDOLÀHG� WR� SDUWLFL-
SDWH�²�VRPH��������PRUH�WKDQ�
the federal government had 

hoped to enlist by now, accord-

ing to the Department of Health 

and Human Services.

New Requirements

�� 0DNH�FOHDU�WKDW�6WDJH���RI�WKH�SURJUDP�ZLOO�EHJLQ�DV�
early as 2014. No providers will be required to follow the 
Stage 2 requirements outlined in the release before 2014. 

�� 2XWOLQH�WKH�FHUWLÀFDWLRQ�FULWHULD�IRU�WKH�FHUWLÀFDWLRQ�
of EHR technology, so eligible professionals and 
hospitals may be assured that the systems they use will 
work, help them meaningfully use health information 
technology, and qualify for incentive payments.

�� 0RGLI\�WKH�FHUWLÀFDWLRQ�SURJUDP�WR�FXW�UHG�WDSH�DQG�
PDNH�WKH�FHUWLÀFDWLRQ�SURFHVV�PRUH�HIÀFLHQW�

�� $OORZ�FXUUHQW�´�����(GLWLRQ�&HUWLÀHG�(+5�
Technology” to be used until 2014.

Continued on page 27

To download the full re-
port of this survey, visit: 
h t t p ://w w w. jackson -

healthcare.com/media-room/surveys/
physician-practice-trends-survey-2012.
aspx
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According to a new report by GBI 
Research, U.S. health expenditure is 
set to grow to unprecedented levels fol-
lowing the implementation of the Af-
fordable Care Act. 

!e U.S. is already the world’s 
number one healthcare spender in 
terms of percentage of Gross Domestic 
Product (GDP) and per capita. How-
ever, the N.Y.-based business intelli-
gence firm’s latest study said that the 
United States spent $8,300 per person 
on healthcare in 2010, but is expected 
to outlay as much as $12,500 for each 
citizen by 2020.

Growth in healthcare expenditure is 
expected to be modest until 2014, when 
the addition of 19.6 million people to the 
Medicare program is expected to increase 
Medicaid spending by 18 percent and 
private sector spending by 7.9 percent.

A study conducted by the Congres-

sional Budget O#ce (CBO) in the U.S. 
estimated that the government could 
spend more than $1.8 trillion a year on 
Medicare and Medicaid by the end of 
the decade, climbing from the $1.1 tril-
lion allocated for 2012.

While the richest country in the 
world’s healthcare system continues 
to expand, it is emerging nations such 
as China, India and Brazil that will 
exhibit the most substantial growth 
as these governments aim to make 
basic healthcare more affordable to a 
wider demographic.

Unlike these developing nations 
and the U.S., healthcare spending in 
the European Union (EU) has fallen 
consistently since the economic down-
turn of 2008, with the U.K., Italy and 
Spain cutting back at Compound An-
nual Growth Rates (CAGRs) during the 
period between 2008-2010.

U.S. healthcare expenditure 
expected to outpace GDP 

In September, the Je"erson Alco-
hol and Drug Abuse Center (JADAC), 
Our Lady of Peace (OLOP) and Vol-
unteers of America (VOA) invited all 
people recovering from addiction to 
complete and hang a “sobriety/drug-

free date leaf ” at the aforementioned 
sites. !e Recovery Trees sprouted in 
Louisville in recognition of September 
as National Alcohol and Drug Addic-
tion Treatment and Recovery Month. 

Recovery Trees sprout 
in Louisville

!e University of Kentucky Col-
lege of Public Health inducted four 
new members into the Hall of Fame 
during the 9th Annual Public Health 
Hall of Fame recognition. 

 !is year’s inductees are: Rep. 
Tom Burch, Dr. William Hacker, Con-
gresswoman Louise Slaughter and Dr. 
Marcia Stanhope.

!e Hall of Fame was established 
within UK’s College of Public Health 
as a means of formally recognizing 
lifetime achievement in and commit-
ment to careers that have made signifi-
cant impacts within the field of public 
health or on the health and well-being 
of populations. 

UK inducts members into Public 
Health Hall of Fame

For 17 years the annual Doctors’ Ball, 
hosted by the Jewish Hospital & St. Mary’s 
Foundation a part of KentuckyOne Health, 
has honored the service of area physicians 
and community leaders. 

!e 2012 Doctors’ Ball will recog-
nize some of the area’s most innovative 
and caring doctors and community lead-
ers including:

-
cipient of the Ephraim McDowell 
Physician of the Year award

Leader of the Year

Excellence in Education award

receive the Compassionate Physi-
cian award

-
ored for Excellence in Research 

the Excellence in Community Ser-
vice award

Doctors’ Ball honors physicians, 
community leaders

Central Baptist Hospital in Lex-
ington has entered into an agreement to 
manage Russell County Hospital in Rus-
sell Springs, Ky., e"ective immediately.

!e three-year agreement creates 
an opportunity to provide greater ac-
cessibility to a wider range of health 

services in Russell County, while ex-
ploring ways to reduce costs and main-
tain a"ordability of services. !e man-
agement agreement allows creation of 
a broader continuum of care, including 
enhanced alignment of physicians and 
hospital services.

Central Baptist to manage Russell 
County Hospital

A redevelopment task force es-
tablished by the Owensboro Medical 
Health System (OMHS) board of direc-
tors completed 18 months of research of 
the Parrish Campus and its buildings. 

In 2006, the OMHS board of di-
rectors decided that building a new hos-
pital complex would provide the best 
long-term solution to serve healthcare 
needs for the 11-county region because 
the existing hospital was nearing the end 
of its useful life. 

!e research concluded that the 
location of the Owensboro City Hospi-
tal, OMHS Parrish Campus has grown 
through numerous expansions that now 
include roughly 1.1 million square feet of 
occupied space in 21 buildings. !e old-
est structures were constructed in 1938. 
!e more than 30 acre campus contains 
landscaping, infrastructure and parking 
for 1,330 vehicles in lots and another 519 
spaces in a four-story parking garage.

OMHS announces   
redevelopment plan

Lexington Clinic’s Richmond Re-
gional Oncology Center and Southeast-
ern Kentucky Cancer Center have earned 
a three-year term of accreditation in ra-
diation oncology as the result of a recent 
survey by the American College of Radi-
ology (ACR). 

With these accreditations, all three 
Lexington Clinic Cancer Centers, in-
cluding the John D. Cronin Cancer Cen-
ter, are ACR accredited.

!e ACR, headquartered in Reston, 

Virginia, awards accreditation to facilities 
for the achievement of high practice stan-
dards after a peer-review evaluation of 
the practice. Evaluations are conducted 
by board-certified physicians and medi-
cal physicists who are experts in the field. 
!ey assess the qualifications of the per-
sonnel and the adequacy of facility equip-
ment. !e surveyors report their findings 
to the ACR’s Committee on Accredita-
tion, which subsequently provides the 
practice with a comprehensive report.  

Lexington Clinic’s cancer   
centers ACR accredited 

Lexington Clinic recently an-
nounced the association of Woodford 
Family Physicians, PSC as part of a 
strategic alliance to further enhance 
healthcare service delivery to patients. 

Woodford Family Physicians, 
PSC is a physician group practice that 
has been providing high quality, per-

sonalized care for residents of Wood-
ford County since 1994.

!is association is expected to take 
e"ect on November 1, 2012, at which 
time Woodford Family Physicians, 
PSC physicians will become members 
of Lexington Clinic’s Associate Physi-
cian Network. 

Woodford Family Physicians joins 
Lexington Clinic network
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Ralena G.
Heart Transplant 2007

MORE EXPERIENCE IN ORGAN TRANSPLANTS.  
MORE LIVES SAVED EVERY YEAR.

Scientific Registry of Transplant Recipient 1/1/08 - 6/30/11

Jewish Transplant Care leads Kentucky in both total procedures performed and survival rates for heart, kidney, 
liver, lung and pancreas transplants. For referral information, call 800-866-7539 or visit jhsmh.org/transplant.
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Exceptional SERVICE.   Creative IDEAS.   Effective RESULTS.  

Louisville-based SureGene has 
partnered with PGXL Laboratories, 
a CLIA-certified lab in Louisville, to 
launch the SureGene Test for Antipsy-
chotic and Antidepressant Response 
(STA2R), a breakthrough pharmaco-
genetic test containing genetic mark-
ers for e"ectiveness of antipsychotic 
drug treatment. STA2R provides cli-
nicians with valuable new information 
to facilitate personalized antipsychotic 

and antidepressant drug selection.
Millions of people each year are 

treated with antipsychotic drugs, and 
tens of millions are treated with anti-
depressants. Very often, patients must 
try several drugs before finding the 
right one for them. With the STA2R 
report, for the first time clinicians 
have useful medical information to 
augment their experience for selecting 
a drug treatment for each patient.

SureGene and PGXL Laboratories 
launch SureGene Test 

As part of its ongoing “!orntons 
Challenge” philanthropic commit-
ment toward breast cancer awareness, 
!orntons Inc. partnered with Norton 
Cancer Institute to provide mobile unit 
mammogram screenings for women 
throughout the Louisville metropoli-
tan area. !is initiative was made pos-

sible by a $100,000 grant !orntons 
donated to the Norton Cancer Insti-
tute, an initiative that will continue in 
2013 and beyond. !e mammogram 
screenings were for women between 
the ages of 40-75 who have not been 
screened in the past year. 

Thorntons Inc. partners with  
Norton Cancer Institute,   
providing mammograms

The American Brain Tumor As-
sociation (ABTA) is now accepting 
Letters of Intent for its Discovery 
Grant funding program. Letters 
are due in the ABTA off ice no later 
than 11:59 p.m. (CDT) on October 
10, 2012.

Discovery Grants are one-year, 
$50,000 grants that fund high-im-
pact projects deemed to have the po-
tential to change current diagnostic 
or treatment paradigms for adult 
and pediatric brain tumor care. Pro-
posals can address any type of brain 
tumor, including benign or malig-
nant, primary or secondary. 

In its f irst three years, the Dis-
covery Grant program has provided 

funding to develop two new classes 
of brain tumor drugs, nanoparticle 
strategies for drug delivery, the ex-
ploration of “ junk” DNA as a pre-
dictor of brain tumor development, 
a new immunotherapy using a ca-
nine research model, and urinary 
biomarkers that may predict the 
spread of pediatric medulloblasto-
ma, among many other topics.

For grant details and Letter of 
Intent instructions, visit the ABTA 
Funding Opportunities web page at 
www.abta .org/advancing-research/
a bta-f u n d ing- o p p o r t u ni t i e s . h t ml . 
Grant questions can be directed to 
Alexandra Sierra, research program 
coordinator, at grants@abta.org.

American Brain Tumor Assoc. seeks 
ideas for research grants 

Norton Healthcare off icials and 
community members recently par-
ticipated in a groundbreaking on 
the future home of Norton Women’s 
Hospital and Kosair Children’s Hos-
pital in Louisville. 

This full-service facility will 
provide the community with com-
prehensive women’s healthcare and 
an extension of the nationally known 
expertise found at Kosair Children’s 

Hospital in downtown Louisville. 
The shift in focus for Norton 

Suburban has been created to answer 
the increasing need for women to 
have health services specif ically de-
signed to f it their needs. While men 
will continue to receive care at the 
facility, processes and specif ic ser-
vices will be added with women and 
children top of mind. 

Norton Healthcare breaks 
ground on future Women’s 
and Children’s Hospital

Louisville-based ResCare, Inc., 
the country’s largest private human 
services company, has joined Hero 
Health Hire, a coalition of companies 
and other entities in the healthcare 
industry united with the goal of em-
ploying wounded veterans. 

Launched in Washington, D.C., 
in 2011, Hero Health Hire includes 
healthcare companies, associations 
and hospitals that collectively em-
ploy hundreds of thousands of people. 
Each member commits to helping 
veterans with disabilities f ind and re-

tain jobs in healthcare. 
Hero Health Hire unites the 

healthcare industry with government 
agencies and the military to under-
stand and eliminate the barriers to 
employment facing veterans with dis-
abilities. !e organization also devel-
ops ways to support veterans in their 
transition from military to civilian life. 

Since its inception, Hero Health 
Hire has recruited additional indus-
try partners representing nearly one 
million employees with worksites in 
every U.S. state. 

ResCare joins Hero Health Hire

Margaret Levi, one of Wyatt, Tar-
rant & Combs, LLP healthcare law-
yers, recently authored a book for the 
Kentucky Chamber of Commerce re-
garding healthcare reform. 

!e book focuses on how health-
care reform a"ects Kentucky orga-
nizations. The Impact of Health Care 
Reform on Kentucky Employers features 

chapters on: the history 
of the A"ordable Care 
Act; expanding access to 
health insurance; expand-
ing health insurance cov-
erage; limiting healthcare 
costs; funding for the Af-
fordable Care Act; and 
program integrity provisions. 

Wyatt’s Margaret Levi authors 
healthcare reform guide 

LEvI

N E W S in brief
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Your opinion of us means everything to her.
At Elmcroft, we’re well aware of the special bond between doctor and patient. And we want 
to reassure you that, here, your patients will receive the same caliber of care and compassion 
that they’ve received from you. Call any of our six Louisville communities to learn more.

JEFFERSON MANOR 
HEALTH & REHABILITATION 
1801 Lynn Way
Louisville, KY 
502.426.4513

JEFFERSON PLACE 
HEALTH & REHABILITATION 
1705 Herr Lane 
Louisville, KY 
502.426.5600

MEADOWVIEW 
HEALTH & REHABILITATION 
9701 Whipps Mill Road 
Louisville, KY
502.426.2778

OAKLAWN 
HEALTH & REHABILITATION 
300 Shelby Station Drive 
Louisville, KY
502.254.0009

ROCKFORD 
HEALTH & REHABILITATION 
4700 Quinn Drive 
Louisville, KY
502.448.5850

SUMMERFIELD 
HEALTH & REHABILITATION 
1877 Farnsley Road 
Louisville, KY
502.448.8622

Elmcroft.com/skillednursing

Russell County Hospital
Robert L. Ramey has been appointed chief ex-
ecutive o#cer of Russell County Hospital. 

University of Kentucky 
Charles Hoopes, MD, has been named director 
of the University of Kentucky Transplant Center. 

Western Baptist 
Michael L. Knox, MD, recently joined the 
medical sta" at Western Baptist Hospital.

Jonathan Walters, MD, recently joined the 
medical sta" at Western Baptist Hospital.

Jonathan Wilkerson, MD, recently joined the 
medical sta" at Western Baptist Hospital.
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P E O P L Ein brief
Baptist Medical Associates
Mietra Harandi, DO, internal medicine, 
has joined Baptist Medical Associates La 
Grange, Ky. 

Flaget Memorial 
Shane Fitzgerald has joined Flaget Memorial 
Hospital as its new chief mission leader.

Gateway Rehabilitation Hospital 
Kenneth Mook, MD, PhD, has joined Gate-
way Rehabilitation Hospital as medical di-
rector. 

Kentucky Hospital Association
Bill Kindred, chief executive off icer of T.J. 
Samson Community Hospital, was named to 
the Kentucky Hospital Association’s board 
of trustees.

Middleton Reutlinger
Daniel W. Redding has joined the firm Middle-
ton Reutlinger. 

ResCare
Michael Hough has joined ResCare as executive 
vice president of its Workforce Services segment. 
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To Submit to People In Brief
Each month, Medical News recognizes newly hired or promoted pro-

fessionals who work in the business of healthcare in Kentucky or South-
ern Indiana. To be considered, the employee must work in or directly 
support a healthcare business. Please submit a brief description and high 
resolution color photo saved as jpeg, tif or eps (pdfs will not be accepted) 
via email to Melanie@IGEMedia.com.
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N E W S

By Sharon H. Fitzgerald

When a study published in The Lan-
cet demonstrated that there’s an increased 
cancer risk associated with CT radia-
tion in children, the findings created a 
stir in popular media. Yet radiology and 
diagnostic-imaging researchers say the 
findings, while significant, shouldn’t be 
cause for alarm.

The new study, led by Mark Pearce 
of Newcastle University in the United 

-

one or more CT scans before age 22. 
Pearce and his colleagues extracted the 
number and types of CT scans, estimat-
ed the dose absorbed by patients’ brains 
and bone marrow, and then linked the 
data to cancer incidence and mortality 
reports in the U.K. National Health Ser-
vice Registry. 

Based on their calculations, a single 
CT scan produced about one more case 
of leukemia and one more brain tumor 
for every 10,000 patients in the first de-
cade after the scan. 

Cincinnati Children’s Hospital Medical 
Center and chair of the Alliance for Ra-
diation Safety in Pediatric Imaging, not-
ed that the retrospective study by “very 
credible investigators” adds to science’s 
body of knowledge regarding imaging 
dangers, yet should be considered in con-
text with many other studies.

In fact, Pearce himself had this to 
say in a recent release: “The immediate 
benefits of CT outweigh the potential 
long-term risks in many settings and be-
cause of CT’s diagnostic accuracy and 
speed of scanning, notably removing 
the need for anesthesia and sedation in 
young patients, it will, and should, re-
main in widespread practice for the fore-
seeable future.”

Yet, questions still remain: What is 
the perfect balance between radiation’s 

risks and its benefits, particularly con-
cerning computed tomography, which 
requires a much higher radiation dosage 
than an X-ray to be effective. And how 
much more vulnerable are children?

A Little History
The alarm was first sounded in 2001, 

when a published paper found that CT 
scans pose a small risk of cancer in chil-
dren. It was a watershed event, yet a vo-
cal minority in the field actually scoffed 
at the study’s results. The study, led by 
David Brenner, who’s now the director 
of Columbia University’s Center for Ra-
diological Research, used data collected 
from Japanese atomic-bomb survivors to 
calculate the cancer risk to a child under-
going a CT scan.

“When the Japanese data started 

coming in, that’s when most everyone did 
an about-face,” recalled Marta Hernanz-
Schulman, MD, professor of Radiology 
and Pediatrics at Monroe Carell Jr. Chil-
dren’s Hospital at Vanderbilt University 
in Nashville.

Chair of the American College of 
Radiology’s Pediatric Imaging Com-
mission, Schulman explained that the 
Brenner study coincided with a study by 
Donald Frush, MD, now chief of Pedi-
atric Radiology at Duke Medicine, that 
demonstrated that radiologists weren’t 
adjusting CT dosage parameters for 
adults versus children. 

Per volume of tissue, smaller patients 
must absorb more radiation, Schulman 
said, and children are more vulnerable 
because their tissues are dividing, and 

Are CTs safe for children?
Experts say everything in moderation.

Continued on page 11
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tion has been www.image-

gently.org, an educational ini-

tiative teaching both practi-

tioners and parents about the 

safe use of diagnostic imag-

ing while being advocates for 

their patients and children.
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Westminster Terrace
Assisted Living

Rose Anna Hughes Home
Assisted Living and Personal Care

Westminster Health Care Centre

Presbyterian Homes of Louisville
2116 Buechel Bank Road
Louisville, KY 40218

(502) 499-9383
www.phsk.org

Assisted Living
Independence of home, 
assistance as needed.
Apartment-style living.

Personal Care
Independence, assistance, 
medication management, 
apartment-style living.

Transitional Care
Chronic disease management, 
hospitalization readmission 
prevention.

Rehabilitation
Physical, occupational and 
speech therapy

Outpatient Care
Orthopedic, neurological, 
back pain and spinal rehab

Respite Care

Our patient-centered approach delivers the 
specific care each resident needs with the 
compassion and respect they deserve.

We provide compassionate care and superior service 
regardless of race, religion, national origin or disability.

e 
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thus chromosomes are more exposed. 
What’s more, children will live 

longer. “Many of these random events 
caused by radiation need a long time to 
develop. They have a long latency peri-
od,” Schulman said, adding, “We need to 
do the right test at the right time for the 
right reasons in the right way, regardless 
of your age, but with children we have to 
be even more careful.”

Time to Image Gently

campaign” was in the works by advocates 
for radiation protection for children. In 

in Pediatric Imaging was founded, incor-
porating several academic, research and 
clinical organizations to help ensure safer 
imaging for kids. 

One result of the collaboration has 
been www.imagegently.org, an education-
al initiative teaching both practitioners 
and parents about the safe use of diag-
nostic imaging while being advocates for 
their patients and children.

“Those of us who are in the field are 
putting our heart and soul into it, and 
I think the manufacturing community 

newer equipment just in the past two 
years or so is promising radiation reduc-
tions of 40 to 50 percent and more. 

“I think that at some point we will 

CT is going to be in the range of routine 
radiography,” she said. “Of course, we’re 

not there yet.”
Recent equipment improvements put 

into perspective many research findings 
that were based on what-is-now-obsolete 
equipment. “We only started turning 
around and saying, ‘Hey, what are we 
doing?’ in 2001, and the machines are 
much, much better now,” Schulman said.

Why CT Matters
Yet one shouldn’t judge the risk of CT 

without also examining what came before. 
“The fact that CTs have increased is multi-
factorial, and I am old enough to remem-

Remember pneumoencephalography, 
when most of the cerebrospinal f luid was 
drained from around the brain and re-
placed with air, oxygen or helium to al-
low the structure of the brain to show up 
more clearly on an X-ray? The procedure 
was extremely painful, and patients took 
two to three months to recover.

-
nology, and part of the reason that the 
use has increased is because it does pro-

vide valuable information.” 
A recently published study from 

Boston Children’s Hospital, for example, 
solidifies the importance of CT when it 
comes to triage of severely injured pedi-
atric patients.

“There is still a role for CT, and we 

said. Yet, she added, a “laudable goal” 
is reducing the amount of tests that use 
ionizing radiation.

Both researchers noted that the role 
of parents can’t be understated, and www.
imagegently.org offers parents a wealth of 
information to help them be better advo-
cates for their child. 

While CT is an effective alternative, 
parents should always ask if CT is neces-
sary. Might another test be just as effective 
without the radiation risk? “CT is a great 
modality,” Schulman said. “It is so good 
that it could eliminate other ways of look-
ing at the same thing, and it shouldn’t. 
The CT needs to be indicated.”

Per volume of tissue, smaller 

patients must absorb more 

radiation, Schulman said, and 

children are more vulnerable 

because their tissues are di-

viding, and thus chromosomes 

are more exposed. 

Continued from page 10
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N E W S in brief

University of Kentucky electri-
cal and computer engineering professor 
Sen-Ching (Samson) Cheung, whose 
research into autism therapies using a 
“virtual mirror” was highlighted by !e 
Chronicle of Higher Education last spring, 
recently received substantial funding for 
his research from the National Science 
Foundation (NSF).

!e four-year grant, totaling nearly 
$800,000, will go toward developing 
new display and image processing tech-
nologies for synthesizing self-model and 
mirror feedback imageries. !e goal is to 
enhance the delivery of behavior therapy 
to individuals with autism and related 
disorders. Cheung will be the primary 
investigator, collaborating with Lisa 
Ruble from the College, Ramesh Bhatt 
from the Department of Psychology in 
the College of Arts and Sciences, and 
Dr. Neelkamal Soares in Pediatrics at 
UCLA as co-PIs.

“We are all very excited to have this 
project finally funded,” Cheung said. 
“!e concept of ‘self ’ is an important 
area in autism research. Children with 
autism typically lack interest in social 
interactions, but appear to be highly in-
terested in their own image in mirrors 
and others imitating their actions. Un-
der this new grant, we will be develop-
ing new software and hardware systems 
that can provide unprecedented capabil-
ity in creating novel behaviors of self 
in both traditional visual medium and 
novel immersive devices, including the 
‘virtual mirror.’”

In the virtual mirror, a child with 
autism spectrum disorder (ASD) will be 
able to look at himself in a large comput-
er display. As he is looking at himself, 
the program will take his image and vir-
tually create the child carrying out the 
very actions he needs to learn (speak-
ing, sitting still, social interactions with 

UK professor receives NSF grant   
for autism research

others, etc.). !rough seeing the instant 
visual feedback from the virtual mirror, 
Cheung hopes that this new technology 

can help autistic children better concen-
trate on behavioral learning and gener-
alizing abstract concepts to daily life. 

Louisville-based Norton Health-
care made this year’s Information-
Week 500, an annual listing of the 
nation’s most innovative users of busi-
ness technology. Norton Healthcare 
ranks in at 205. 

For the essay portion of the Infor-
mationWeek application process, the 
IT department at Norton Healthcare 
elected to highlight a project done 
with the Children’s Hospital Founda-
tion. In 2011, Norton Healthcare de-
livered iPad technology to the children 
of Kosair Children’s Hospital. This 
technology enabled patients to con-
nect with family members outside the 
area and friends at school. It also pro-

vided a learning experience through 
games and other learning activities. 

Norton Healthcare’s Web Services 
team also created an iPhone/iPad ap-
plication “Just for Kids” to assist the 
community. Through a partnership 
with KidsHealth.org, they were able to 
integrate rich and extensive healthcare 
content directly into the app while 
still delivering powerful utilities like 
a physician f inder and health prof iles 
for family members. In realizing that 
great applications do more than just 
store information, the application also 
allows users to schedule medication 
reminders individually for each health 
prof ile created

Norton Healthcare earns top 
technology accolades
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Place of employment: Gaddie Eye    
Centers in Louisville and LaGrange, Ky.

Why did you decide to become an op-
tometrist? At the University of Ken-
tucky, when I needed a job to make extra 
money, I applied to be a research assis-
tant in the Department of Neuroscience. 
We were doing the original research 
involving Botunlinum toxin for the eye 
(which is now known as Botox), and 
that’s really where my passion began. I 
also had influence from my father, who 
is also an optometrist. More than any-
thing, I wanted to help people with their 
most precious sense.

Is it di!erent than what you thought? In 
many ways, my career is much di"erent 
than I had envisioned. !ere are so many 
things besides patient care that I am re-
sponsible for during my daily routine. 
Ultimately I am responsible for the opera-
tion of a business that specializes in eye 
care and employs more than 55 people. I 
am also a consultant and educator, flying 

more than 250,000 miles a year domesti-
cally. On the other hand, the actual pa-
tient care component of my career has far 
exceeded my expectations. !e advance-
ments in technology and medications in 
our industry are astounding. It really is a 
gratifying and enjoyable profession.

What is the biggest misconception 
about your "eld? One of the most com-
mon questions I get both in the exami-
nation room as well as from strangers on 
airplanes is whether “that laser surgery” 
can fix their vision. Although we use la-
sers every day for a variety of reasons in-
cluding glaucoma, vision correction sur-
gery with a laser is only one method that 
is used. Only a fairly narrow percentage of 
the population would truly benefit from 
such surgery.

What is one thing you wish patients 
knew about your profession? We want 
patients to take an active role and respon-
sibility in their own healthcare. It’s much 
easier to help a patient who wants to be 
proactive in the future of their health.

What is your opinion of Managed 
Care and how will this a!ect you and 
your practice? Managed Care isn’t go-
ing away. In our field, we not only file 
medical insurance for medical eye ex-
aminations, glaucoma testing and ad-
vanced procedures, we also participate 
in vision care insurance, which covers 
more of the general eye examination 
and a portion of the glasses.

It is very confusing to patients and of-
ten times leaves the patient upset with 
our practice. !e landscape is chang-
ing dramatically right now and I think 
you will see Accountable Care Organi-
zations (ACO’s) make a run as a new 
model for healthcare delivery. I have 
to make sure I don’t get left out of any 
new delivery models.

What’s one thing my colleagues would 
be surprised to learn about you? !at I 
am a cancer survivor. I was diagnosed with 

lymphoma when I was 30, just as I was fin-
ishing my fellowship. It definitely gives me 
a di"erent perspective, to this day.

What is the best advice you ever re-
ceived? Who gave it to you? I always 
think about Charles Burton’s quote 
“You’ll never find time for anything. If 
you want time, you must make it.” !is is 
especially true with my kids. Everything I 
do is in order to get time with them at the 
end of the day.

What’s the last good book you read? 
I recently read the autobiographies of 
Presidents Bill Clinton and George W. 
Bush. Say what you want about the poli-
tics, I think they were both fascinating 
stories of individuals handling massive 
responsibilities. 

Favorite daytime beverage: Water, and I 
don’t drink enough of it!

P H Y S I C I A N  S P O T L I G H TIan Benjamin Gaddie, OD,   
managing partner, Gaddie Eye Centers

Know a physician who deserves a chance in the spotlight? 
Email: melanie@igemedia.com and find out how you or someone you know can 
be considered for an upcoming Physician Spotlight profile. 



Where is the Money Going?
Industry insiders report that all three 

state insurance companies are losing tens 
of millions of dollars on contracts. If they 
aren’t making money, and we are getting 
bad services, where is the money going?

“Good question. If we are going to go 
the Managed Care route, it must work. 

A big priority in Kentucky is human 
infrastructure issues, such as education 
and having an adequate social safety net in 
place. If you have educated people, you have 
employed people. Employed people pay 
taxes. Taxes fund social services. It works.

I don’t want to cut back on the most 
vulnerable because we lack the courage to 
let the people vote about casino gaming. Or 
we settle for the tax structure we have in 
Kentucky. Our tax structure manages to 
both fail to deliver the treasury as well as 
retard economic growth at the same time. 

We are living in a point in both this 
country and in Kentucky where the deci-
sions we make are going to have ramifica-
tions for future generations. It should add 
weight and balance to decisions we make. 
We can’t shy away. !at is why I’m irritat-
ing people—somebody has to.” 

Behavioral Health’s Place in Managed 
Care Organizations  (MCO) 

“!e issue of dealing with behavioral 
health is one that is driven by climate and 
environment, and it needs a more specifi-
cally tailored approach. I’m not ready to 
say we need to carve it out, but we are 
probably pretty close. I need to know 
where the Cabinet [Cabinet for Health 
and Family Services] is on that. !ey are 
in a better spot to make a policy judgment 
about that.

Hopefully, by end of year, the Cabinet 
will make a decision about that, or the leg-
islature will make it for them.”

Making Kentucky a Better Place for Health-
care Workers 

“We have fantastic healthcare entre-
preneurs in Kentucky. My advice for the 
healthcare industry is the same as for every-
one in business. Focus on the bottom line. 

Far too often we get the blinders on 
and forget about the larger political cli-
mate. We need more people who share our 

world view running for o#ce. We need 
more people involved in politics. People 
need to understand that democracy is not 
a spectator sport. 

By the end of the year, we will launch 
a full scale audit into the MCOs and the 
administration of that program. 

My sense is that it’s improving. It is 
not near where we need to be, but it is bet-
ter than it was the second week of January.  

We have to get it right because we 
have a moral and financial obligation. We 
are not just a poor state—we are broke.

Physicians were taking out lines of 
credit. !at has improved. !is is due to 
two things: 1. Heat in my o#ce on MCOs 
to speed payment up. 2. It is a function of 
the newness of the system. 

It was so new and so quickly delivered 
that no one knew each other. Folks were 
not getting billing codes correct. Billing 
agents didn’t know who the contact was at 
MCOs. !ose issues are smoothing out.” 

Motivated for Change
“!e auditor in Kentucky is a spe-

cial beast. I just returned from an audi-
tors’ conference where they told this joke: 
‘What’s the di"erence between an intro-
verted auditor and an extroverted auditor? 
An extroverted auditor is someone who 
will look at your shoes when they intro-
duce themselves rather than their own.’ 

I was an anomaly in the world of 
auditors. 

!e government has gotten so big. We 
are serving a lot of people. We need to be 
sure we are serving the people who need 
it. We don’t have the money to serve the 
people who don’t need it.

Everyone deserves a chance. You can’t 
teach a sick kid.”
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Kentucky’s “healthcare” auditor 
In part two of our two-part series, Medical News continues the conversation 
between members of the Medical News staff and editorial board with Kentucky 
auditor of public accounts Adam Edelen at Louisville-based Signature Healthcare.

“We are living in a point 

in both this country and in 

.HQWXFN\� ZKHUH� WKH� GHFL-
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have ramifications for fu-

ture generations. It should 

add weight and balance 
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can’t shy away. That is why 

I’m irritating people—some-

body has to.” 
“People need to under-

stand that democracy is not 

a spectator sport.” 
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L E A D E R S H I PBUSINESS OF AGING

By Joe Steier

What is the state of 
long-term care in Ken-
tucky? 

A state of flux. A state 
of evolution. A state of un-
precedented opportunity, 
and maybe a state of peril 

depending on certain budget cuts and leg-
islative changes.

I’m sure many of our peers would 
agree that 2011-2012 has been di#cult 
for long-term care (LTC) operators and 
providers. It hasn’t been easy, but it has 
been a period of learning and growth for 
our leaders and teammates, and this is un-
doubtedly true for others in the industry.

Operators Struggle in Current Climate
In Kentucky, issue number one is the 

hostile litigation environment in the Com-
monwealth, even as many neighboring 
states have in place some form of tort re-
form. While mistakes should be acknowl-
edged and penalties paid when appropriate, 
the monetary awards being demanded and 
doled out in some cases are more than com-
pensatory. Often, they’re exorbitant. 

!e current climate drastically im-
pacts the ability of Kentucky’s LTC op-
erators to thrive. !ese operators, which 
generate billions in annual revenue and 
contribute mightily to the state’s tax base, 
are sometimes being punished unfairly. 
Sadly, some are looking to pull out of 
Kentucky altogether.

Meanwhile, the threat of future re-
imbursement cuts hangs heavy over the 
heads of our state’s LTC providers as these 

providers struggle with cuts that have al-
ready been implemented during the past 
two years. 
Big Changes on Horizon

It’s no secret that big changes are on 
the horizon for all healthcare providers 
under the A"ordable Care Act. As tens 
of millions more Americans will have 
access to health insurance under the 
act, we are also charged with the task 
of figuring out how to provide care to 
these individuals when there is already 
a shortage of medical experts in many 
parts of the state and country. 

As a result, healthcare providers of 
all disciplines will need to work together 
more closely. Nurse practitioners and oth-
er physician extenders will become an even 
more vital piece of the puzzle with greater 
demand for medical care and changes to 
payer methodology. 

Without question, these are challeng-
ing times for LTC. But these are also times 
for optimism as we seize the opportunity 
at this pivotal time in history to chart a 
new course for our nation’s fragmented 

healthcare system. 
Treating the Geriatric Boom

We’re also on the precipice of the 
largest geriatric boom the United States 
has ever known – and this bunch is much 
more delicate, as consumers, than their 
parents were. 

!at means we’re rethinking how we 
approach them, both as customers and as 
patients or residents with specific needs 
and wants. 

!is is true not only in the arena of 
clinical care, but greater consideration 
is being given to the nursing home resi-
dent experience as a whole. Options are 
greater, food is improving, entertainment 
opportunities are more varied, and facili-

ties are more like private homes or even 
neighborhoods. Wellness programs and 
therapies increasingly address the person 
as a whole–mind, body and spirit—in ad-
dition to tending to their medical needs. 
!e Eden Alternative and Green House 
initiatives are great example of organiza-
tions helping to drive this resident-cen-
tered philosophy and way of thinking to 
the fore.
New Technology Impacts Care

At the same time, technology is now 
ripe to bring modern convenience and so-
phistication into the nursing home experi-
ence. Technology with numerous web and 
entertainment capabilities is now available 
at the bedside. 

Remote physician presence is now a 
reality in faraway regions of many states 
thanks to telemedicine technologies. !is 
brings medical expertise to areas where it 
was not previously available, which some-
times required residents in those areas to 
travel many miles to see certain special-
ists–if that was an option or possibility. 
Innovation and new technologies will 
continue to help usher us into this new 
era of care.

!e great news for Louisville and 
Kentucky is that we have a head start when 
it comes to aging care, an increasingly vi-
tal part of the healthcare continuum. We 
are fortunate to have many leading aging-
care companies, a thriving and close-knit 
healthcare community, educational re-
sources, and the logistics infrastructure to 
achieve our full potential. 

It is an honor to be considered the 
aging-care capital of the nation and 
eventually the world, we hope. Others 
are taking note, as recent articles in !e 
Washington Post and !e New York Times 
highlighted the aging-care movement 
that starts in Louisville. 

It all adds up to one massive eco-
nomic boon to the state. And with prop-
erly-aligned incentives, I believe we will 
only continue to expand this vision, and 
improve quality of life and care for our 
aging population.

Joe Steier is president and CEO of Sig-
nature HealthCARE.

LTC: State of the industry
Challenging times for long-term care operators are also times for optimism.

The great news for Louis-
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we have a head start when 

it comes to aging care, an 

increasingly vital part of the 

healthcare continuum.

Technology is now ripe to 

bring modern convenience 

and sophistication into the 

nursing home experience.
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By Belinda Setters, MD

Seniors have special care needs. 
They often have multiple conditions 
and take many medications. They may 
not be able to drive or ride the bus, so 
they have diff iculty getting to their 
medical appointments. Many also live 
on a limited income and often must 
choose between buying medications or 
paying for food and bills.  Add to that 
the complexity of navigating a confus-
ing and fragmented healthcare system 
and these common concerns become 
even more of a burden on the health 
and wellbeing of seniors.

Many medical practices today are 
less sensitive and responsive to these 
extra needs of elderly patients. The 
typical doctor must see a large number 
of patients each day, which means that 
patients who are sick must wait for an 
appointment, or those who have ques-
tions may forget to ask them in the 
rush of their visit. 

Patients who do not have consis-
tent primary care may seek treatment 
in an urgent care center or emergency 
room, often waiting several hours to 
see a doctor who is not familiar with 
their medical history. If these patients 
also need to see a specialist – or more 
than one – communications between 
specialty and primary doctors can be 
brief, if it happens at all. This can lead 
to patients – especially very ill seniors 
– taking unnecessary medicines that 

can cause side effects that make them 
feel worse or possibly result in more 
medicine being prescribed.  

Medical Home
JenCare Neighborhood Medi-

cal Centers is helping to solve these 
problems. JenCare, which has three 
new centers serving the Louisville 
area, builds its centers in mostly un-
derserved neighborhoods and provides 
primary and specialty care for those 
with limited access to a doctor, diag-
nostic services and medication. Many 
patients think of JenCare as their 
“medical home” where a full scope of 
their health needs is met right under 
one roof. The philosophy is simple:  
provide every person the highest qual-
ity healthcare and help them achieve 
their best outcomes. 

It works like this: JenCare patients 
see their primary care doctor every 
month whether they are sick or well. 
They receive all routine preventive 
care at the center, including vision, 
dental and other check-ups. Patients 
also see their specialty doctors at the 

same off ice and are assisted by the 
same staff they see when they come in 
for their primary care visits. Because 
all doctors are in one location, they 
have access to a patient’s full medical 
record – and each other – which allows 
them to actually talk one-on-one about 
the patient and better coordinate his or 
her care.  

Combined with additional services 
that include on-site diabetes counsel-
ing, nutritional support, acupuncture, 
exercise counseling, laboratory servic-
es, X-rays and pharmacy, patients who 
may have once gone underserved now 
have access to convenient, well-coordi-
nated care that enhances their well-be-
ing. There is even a van that provides 
transportation for patients who need a 
ride to and from their appointments. 

Operational Efficiency
JenCare knows that patients are 

busy, too, and don’t have several hours 
to wait in a doctor’s off ice. JenCare has 
f ined tuned its operational eff iciency 
to the point that patients are usually 
seen within 20 minutes after arriving at 
the Center. When patients arrive, they 
are greeted by JenCare’s friendly staff 
in an easy-to-enter off ice that is all on 
one f loor. There is plenty of free park-
ing with no garages or multiple-level 
parking decks to navigate. Patients can 
enjoy complimentary healthy snacks 
and beverages while they wait. Walk-
in appointments are offered daily, and 
every effort is made to ensure that pa-
tients see their own primary physician 
even when their visit is unscheduled.

Many prospective patients wel-
come the extra services and access to 
quality medical care at JenCare. They 
like the idea of seeing their doctor 
every month, getting their tests and 
medicines on site and even having a 
ride to the off ice when they need it. 

However, they often worry about 
paying for it all, unsure if their insur-

Helpful instead of a hassle 
JenCare brings better care for seniors under one roof.

7KH\�OLNH�WKH�LGHD�RI�VHHLQJ�

their doctor every month, 

getting their tests and med-

icines on site and even hav-

ing a ride to the office when 

they need it. 

The typical doctor must see 

a large number of patients 

each day, which means that 
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wait for an appointment, or 

those who have questions 
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the rush of their visit. 
Continued on page 17
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ance will cover this level of service 
or not. JenCare helps with that too 
by working with secondary insurance 
companies and traditional Medicare to 
offer as many of the available services 
as possible to each patient based on 
their coverage. JenCare also has on-site 
patient service specialists to help pa-
tients review their coverage and make 
sure they have the best plan for their 
individual needs. It’s medicine the way 
it was meant to be – helpful instead of 
a hassle, easy instead of complicated. 

Belinda Setters, MD, is the medical 
director for JenCare Neighborhood Medi-
cal Centers in Louisville. 

Continued from page 16

How it Works
JenCare patients see their primary care doctor 
every month whether they are sick or well. They 
receive all routine preventive care at the center, 
including vision, dental and other check-ups. 
Patients also see their specialty doctors at the 
VDPH�RIÀFH�DQG�DUH�DVVLVWHG�E\�WKH�VDPH�VWDII�
they see when they come in for their primary 
care visits. Because all doctors are in one 
location, they have access to a patient’s full 
medical record – and each other – which allows 
WKHP�WR�DFWXDOO\�WDON�RQH�RQ�RQH�DERXW�WKH�
SDWLHQW�DQG�EHWWHU�FRRUGLQDWH�KLV�RU�KHU�FDUH���

Medicine is feeling the eff ects 
of regulatory and legislative 
changes, increasing risk, and 
profi tability demands—all 
contributing to uncertainty and 
lack of control.
What we do control as physicians: 
our choice of a liability partner. 

I selected ProAssurance because they 
stand behind my good medicine. In 
spite of the maelstrom, I am protected, 
respected, and heard. 
I believe in fair treatment—and I get it.

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

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

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A (Excellent) by A.M. Best. 
ProAssurance.com    800.433.6264
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By Marvin Hill, Jr.

“Come back soon” 
i s  a  c om mon  r e q u e s t 
from seniors when their 
families depart after a 
get-together. A survey of 
1,500 seniors indicates 
that some seniors’ health 

and well-being may depend, in part, on 
how much time they spend with their 
extended families. 

!e survey, commissioned by the 
National Council on Aging and Huma-
na Inc., suggested that family reunions 
and relationships inspire seniors to stay 
active and pursue their well-being. It 
found that nearly 90 percent of seniors 
surveyed feel revitalized when they 
spend time with families. And 70 per-
cent say they wish they saw their fami-
lies more throughout the year. 

Also, the survey revealed that se-
niors have a strong desire for main-
taining and strengthening family rela-
tionships, with 45 percent saying their 
families don’t hold enough reunions. In 
addition, to stay connected with their 
families, nearly one-third of seniors see 
themselves as the “connector” in the 
family – meaning they believe their role 
is to encourage communication among 
the other family members and help co-
ordinate family gatherings and reunions. 
Playgrounds for all Demographics

Humana partnered with the Na-
tional Council on Aging to commission 
this survey to better understand what se-

niors think about the importance of their 
family relationships – and gain insights 
into how the Louisville-based company 
might be able to help seniors strengthen 
their family ties and health.

As a result, Humana joined forces 
with KaBOOM! (a national nonprofit 
that creates play spaces through the par-
ticipation and leadership of communities 
and partners), and thousands of volun-
teers across the country to build one-of-
a-kind, multi-generational playgrounds.

Humana and the Humana Foun-
dation announced a three-year part-
nership with KaBOOM! to build 39 
playgrounds in communities across the 
country. The partnership represents a 
$6 million investment by the health and 
well-being company. 

!e customized playgrounds feature 
senior-focused and multi-generational 

Let’s play
Multi-generational playgrounds connect seniors to family.

Humana and the Humana 

Foundation announced a 

three-year partnership with 

.D%220�� WR� EXLOG� ��� SOD\-

grounds in communities 

across the country. 

6WDII�PHPEHUV�IURP�.D%220��FKHFN�RXW�WKH�ILQLVKHG�SOD\JURXQG�EXLOW�DW�WKH�*DWHZD\�3DUN�$SDUWPHQWV�LQ�3RUWODQG��2UH�

/HDGHUV�IURP�+XPDQD��.D%220���+RPH�)RUZDUG��*DWHZD\�3DUN�$SDUWPHQWV�DQG�WKH�FLW\�
of Portland celebrate after cutting the ribbon on a new multi-generational playground. Continued on page 19

Marvin Hill/Humana 

Marvin Hill/Humana 
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elements, such as f itness stations, walk-
ing paths, or community gardens to 
encourage a healthy diet and promote 
good posture, balance and f lexibility. 
The playgrounds also feature tradition-
al kid-friendly equipment for people of 
all ages to play and gather for family 
picnics, reunions and other activities. 

!e benefits are numerous and in-
clude increased communication between 
kids and seniors; bonding through shared 
experience; and a greater likelihood to 
participate in physical activity when ac-
companied by a friend or family member. 
More on The Way

This is just the beginning. The 
Humana/KaBOOM! partnership will 

build 19 playgrounds nationwide in 
2012, including another 12 playgrounds 
this fall and winter with one scheduled 
for Louisville.

!at’s a good thing since the Hu-
mana Inc./National Council on Aging 
survey revealed that 80 percent of those 
seniors surveyed said they exercise for 30 
minutes at least once a week, and seven 
in 10 report they exercise for 30 minutes 
at least three times a week. 

Further, nearly one third expressed 
interest in a multi-generational playground 
and reunion space where their families 
could gather, exercise and build memories.

Marvin Hill is a consultant, corporate 
communications at Humana.

B U S I N E S S  O F  A G I N G

1-800-264-0521    www.hosparus.org    A non-profit hospice organization

/(7�+263$586
+(/3�6221(5�

By referring to Hosparus early, your patients immediately 

benefit from our expert counseling, exceptional pain 

management and compassionate care. This allows 

them to live each of their remaining days to the fullest.

9ROXQWHHUV�FHOHEUDWH�GXULQJ�WKH�ULEERQ�FXWWLQJ�FHUHPRQ\�DW�WKH�*DWHZD\�3DUN�$SDUWPHQW�LQ�3RUWODQG��
2UH��0RUH�WKDQ�����YROXQWHHUV�EXLOW�D�QHZ�PXOWL�JHQHUDWLRQDO�SOD\JURXQG�LQ�MXVW�VL[�KRXUV�

Continued from page 18

Marvin Hill/Humana Marvin Hill/Humana 
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Continued on page 21

By Brian A. Cromer

Merger and acqui-
sition (M&A) activity 
in the healthcare f ield, 
including the long-term 
care sector, has been 
strong, with high report-
ed deal volume and val-

ues. The dynamic created by healthcare 
reform in the U.S. is certainly a major 
force behind the move to greater con-
solidation, as well as factors such as the 
uncertainty resulting from downward 
pressure on reimbursement, challeng-
ing economic conditions, the looming 
f iscal cliff and the possibility of a less 
favorable future tax environment.

Against that backdrop, in Martin 
Marietta Materials, Inc. v. Vulcan Ma-
terials Co., the Delaware court handed 
down an important decision that will 
likely impact M&A strategy and the 
negotiation of agreements at the front 
end of the M&A process. Conf iden-
tiality or nondisclosure agreements 
(NDAs) are typically the f irst docu-
ments that are considered and executed 
by parties to a potential M&A trans-
action. This would normally be fol-
lowed by a due diligence investigation, 
with the target providing the potential 
acquirer with conf idential and propri-
etary information.

In healthcare deals, an NDA would 
typically include specif ic provisions 
mandating that the recipient of infor-
mation agree to comply with the Health 
Insurance Portability and Accountabil-
ity Act (HIPAA) and the Health In-
formation Technology for Economic 
and Clinical Health Act (the HITECH 
Act) and take appropriate steps to 
maintain the confidentiality of protect-
ed health information (PHI). 

Regulations under HIPAA include 
an exception for the use of PHI for a 

party’s own “healthcare operations,” 
which would include certain possible 
merger or combination transactions 
and information sharing between po-

tential buyers and sellers. There are 
also exceptions in the HITECH Act 
that help facilitate the M&A process.   
Con!dentiality Conundrum

In the Martin case, Martin Mari-
etta Materials, Inc. (“Martin Mari-
etta”) and Vulcan Materials Company 
(“Vulcan”), the two largest aggregate 
companies in the U.S. and f ierce com-
petitors, decided in the spring of 2010 
to explore the possibility of a friendly 
merger. The parties signed a two-
year NDA, and, subsequently, a sepa-
rate joint defense and conf identiality 
agreement allowing the exchange of 
competitively sensitive information. 

Martin Marietta in particular insisted 
upon strict conf identiality.  

Unfortunately, these agreements 
were different and inconsistent. The 
def initions of conf idential information 
and the permitted uses of that infor-
mation were not the same. The agree-
ments were not clear regarding wheth-
er the information could be used only 
in connection with a friendly deal. The 
circumstances that would permit dis-
closure in response to a legal require-
ment were not easily ascertained. 

As Vulcan’s share price dropped 
in 2011, it became less interested in 
pursuing a Martin Marietta deal. 

Proceed with caution 
Delaware court ruling impacts confidentiality agreements 
and merger and acquisition negotiations.

First, although telling your-

self not to sweat the small 

stuff may be one of the 

NH\V� WR�KDSSLQHVV� LQ� OLIH�� LW�

can lead to awful outcomes 

in the M&A world. 
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However, in December 2011, Martin 
Marietta launched a hostile takeover 
bid valued then at over $4.5 billion, 
representing a 15 percent premium to 
Vulcan’s shareholders. Martin Mariet-
ta f iled documents with the SEC that 
included Vulcan’s conf idential infor-
mation and described the parties’ prior 
negotiations. Martin Marietta also 
f iled a lawsuit seeking a declaration 
that the conf identiality agreements 
did not prevent the hostile bid.

In May 2012, the Delaware Court 
of Chancery issued a lengthy 138-page 
opinion agreeing with Vulcan’s claims 
in the lawsuit that Martin Marietta 
breached the conf identiality agree-
ments, and that Martin Marietta 
could only use Vulcan’s conf idential 
information in the context of a friendly 
negotiated deal – and not as part of a 
hostile takeover.  

In addition, the court took the ex-
traordinary step of issuing an injunc-
tion preventing Martin Marietta from 
pursuing its hostile bid for Vulcan for 
a four month period, which as a practi-
cal matter would delay Martin Mari-
etta for at least a year. The Delaware 
Supreme Court aff irmed this decision.
Do Sweat the Small Stuff

So what are the lessons to be 
learned? First, although telling your-
self not to sweat the small stuff may 
be one of the keys to happiness in life, 
it can lead to awful outcomes in the 
M&A world. It is critical that you pay 
close attention to the details, and all 
of your deal documents need to be re-
viewed thoroughly and tailored to the 
particular parties and the transaction. 
Def initions and cross references need 
to be precise, accurate and consistent. 
Individual documents in a complicat-
ed transaction cannot be drafted in a 
vacuum, without due regard to other 
agreements. 

It may be tempting when pressed 

for time to sign an NDA without a 
thorough review. Perhaps you receive 
assurances from the other side that the 
NDA is “standard” or “boilerplate.” 

The Martin case helps illustrate 
some of the dangers, regardless of 
whether it ’s an M&A deal or a more 
common commercial transaction be-
tween two parties. For example, even 
if the underlying business deal is never 
consummated, could you unwittingly 
be subject to nonsolicitation or non-
compete obligations that are buried 
in the NDA? Are there unfavorable 
provisions affecting your intellectual 
property rights?

In the Martin case, the agreements 
did not include a standstill obligation, 
and the record is clear that the parties 
never even discussed such a contract 
term. Such a provision, which would 
have specif ically prevented Martin 
Marietta from pursuing an unsolicited 
tender or exchange offer for Vulcan, 
would likely have been heavily negoti-
ated. However, the court’s injunction 
effectively imposed those obligations 
on Martin Marietta. 

The Delaware courts are highly 
inf luential in matters pertaining to 
business law, and the message here is 
that contracts will be enforced as writ-
ten. As the Martin court stated, “a 
party unwilling to honor a contractual 
promise [should] not make it in the 
f irst place.”
Careful Documentation

Another lesson is that the parties 
and their advisers need to be careful 
in documenting their negotiations and 
deliberations. Courts generally will en-
force the plain and unambiguous terms 
of a contract and accept that those terms 
ref lect the parties’ intent. However, if 
the court f inds the contract terms to be 
ambiguous, then it will look to extrin-
sic evidence – evidence outside the four 
corners of the contract – to determine 
the parties’ intent.

This can lead to an extensive re-
view and analysis of the history of 
negotiations between the parties. 
Consequently, your notes from vari-
ous meetings and phone calls that you 
may believe are private may ultimately 
be presented to a judge or jury in the 
event a dispute arises. Obviously the 
same is true of emails and other com-
munications. Prior drafts of NDAs and 
other documents may be examined to 
help determine intent.

In deciding in Vulcan’s favor, the 
court devoted signif icant attention to 
the parties’ internal preparations and 
communications. For example, it noted 
that Martin Marietta’s own team of 

advisers believed that it was on shaky 
legal ground in using Vulcan’s infor-
mation to help prepare the hostile bid, 
but continued to do so. The court cit-
ed a damaging internal email from a 
Martin Marietta banker that stated, “I 
do not think that we can (or should) be 
using this information.”

Attention to detail and tight draft-
ing are critical when considering enter-
ing into an NDA, whether in connec-
tion with an M&A deal or otherwise. 
No matter how widespread the use of 
NDAs and similar documents pertain-
ing to privacy and conf identiality may 
be in healthcare or other f ields, this 
case serves as an important reminder 
that it can be hazardous to let down 
your guard.

Brian A. Cromer is a member of 
Stites & Harbison PLLC in Louisville.

Attention to detail and tight 

drafting are critical when con-

sidering entering into an NDA, 

whether in connection with 

an M&A deal or otherwise. 

Continued from page 20

M&A Documents, 
Provisions
&RQÀGHQWLDOLW\�RU�
nondisclosure agreements 
(NDAs) are typically the 
ÀUVW�GRFXPHQWV�WKDW�DUH�
FRQVLGHUHG�DQG�H[HFXWHG�E\�
parties to a potential mergers 
and acquisitions transaction. 
7KLV�ZRXOG�QRUPDOO\�EH�
IROORZHG�E\�D�GXH�GLOLJHQFH�
investigation, with the target 
providing the potential 
DFTXLUHU�ZLWK�FRQÀGHQWLDO�
and proprietary information.

In healthcare deals, an NDA 
would typically include 
VSHFLÀF�SURYLVLRQV�PDQGDWLQJ�
that the recipient of 
information agree to comply 
with the Health Insurance 
3RUWDELOLW\�DQG�$FFRXQWDELOLW\�
Act (HIPAA) and the Health 
Information Technology 
for Economic and Clinical 
Health Act (the HITECH 
Act) and take appropriate 
steps to maintain the 
FRQÀGHQWLDOLW\�RI�SURWHFWHG�
health information (PHI). 



P A G E  2 2     0 ( ' , & $ / � 1 ( : 6 � � � 2 & 7 2 % ( 5 � � � � �

B U S I N E S S  O F  A G I N G

Continued on page 23

By Cindy Sanders

Myth: Arthritis is an inevitable 
part of aging, and there is nothing you 
can do about it. 

Fact: While aging and genetics 
play a role in developing osteoarthritis 
(OA), the most common form of ar-
thritis, behavioral choices are a much 
larger factor in the development and 
progression to disability of this chron-
ic condition. In addition, 300,000 
children have arthritis and more peo-
ple under 65 years of age have arthritis 
than those over 65.

Myth: For most, arthritis might 
mean joint pain, but it’s not like arthritis 
is a life-threatening disease.

Fact: Rheumatoid arthritis (RA) 
affects 3.1 million Americans and is a 
major risk factor for heart disease that 
causes heart attacks and death. While 
OA doesn’t typically take center stage 
when it comes to ‘cause of death,’ a 
major byproduct of the disease is a re-
luctance to engage in physical activ-
ity and that can result in ballooning 
weight, which does play a starring role 
in a host of killer conditions ranging 
from cardiovascular disease to diabetes 
to certain types of cancer.

Raising Awareness 
Patience H. White, MD, has spent 

her career focused on arthritis. “Ar-
thritis is the most common cause of 
disability,” said the Harvard-educated 
physician, who is board certif ied in in-
ternal medicine and rheumatology. 

White is a professor of medicine 
and pediatrics at George Washing-
ton University School of Medicine 
and also has taken care of adults and 
children with arthritis for more than 
25 years. As vice president of Public 
Health for the Arthritis Foundation, 
however, much of White’s day is spent 

raising awareness of arthritis as a ma-
jor public health problem and reducing 
the impact of the disease. 

According to the most current sta-
tistics, 50 million Americans have been 
diagnosed with some form of arthritis. 

By 2030, that number is expected to be 
67 million unless the trend is reversed. 

OA is by far the most common 
form of the disease, impacting 27 mil-
lion people in the United States. White 
was quick to add all of these f igures 
are very conservative because so many 
people remain undiagnosed.

“For every person who has been 
told they have OA, there are two or 
three more that probably haven’t gone 
to their physicians about it,” she said.

Weight Counts
After injury a second major con-

tributor to OA is weight. “For every 
pound you gain, it adds four pounds 
of load to each knee, so gaining f ive 
pounds adds 20 pounds to each knee,” 
White explained.

An individual who is obese in-

creases the risk of developing OA by 
two-thirds and an overweight person 
by half. Considering the 2009-2010 
National Health and Nutrition Ex-
amination Survey (NHANES) found 
78 million U.S. adults and 12.5 mil-
lion children and adolescents were 
clinically obese—and about twice that 
number were def ined as overweight—
White called the number of Ameri-
cans at heightened risk for developing 
arthritis “mindboggling.”

Education Critical
She said education regarding the 

actions that can be taken to decrease 
the risk of pain from arthritis – for 
both patients and healthcare providers 
– is critical in turning the tide of the 
approaching arthritis tsunami. 

“There is lots of data that if you 
lose weight, 10-15 pounds, you de-
crease your osteoarthritis knee joint 
pain by 50 percent,” White said. “If 
you add physical activity (strengthen-
ing and stretching) to weight manage-
ment, you can decrease the progres-
sion of osteoarthritis and the trajec-
tory toward loss of independence and 
disability.” 

Considering the average length of 
a medical appointment and the press-
ing need to address other common 
chronic conditions including diabetes, 
hypertension and cardiovascular dis-
ease, White said it was easy for both 
patients and providers to put talking 
about arthritis on the back burner. 

Adults with arthritis are less likely 
to be physically active than those with-
out the disease, which is unfortunate 
for two reasons – physical activity is 
the cornerstone in the management 
of comorbid conditions such as dia-
betes and heart disease and there are 
proven benef its in the management of 
arthritis from engaging in such activ-

Turning the tide on the arthritis tsunami 
Fifty million Americans were diagnosed with arthritis. By 2030, that number is 
expected to reach 67 million—unless the trend is reversed.

 “The message 

physicians 

need to get 

out is ‘you can 

do something 

about arthritis, and if you do 

something about your arthritis, 

you do something about a lot 

of other conditions, as well.”

— Patience H. White, MD 
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ity. White noted approximately 50 per-
cent of people with heart disease and 
diabetes have arthritis and tend not to 
follow advice to do physical activity 
unless the arthritis is also addressed.

Providers Must Send Patients a Message 
“The message physicians need to 

get out is ‘you can do something about 
arthritis, and if you do something 
about your arthritis, you do some-
thing about a lot of other conditions, 
as well,’” she said. 

However, White was quick to add, 
“People with arthritis will not listen to 
generic physical activity messages.” 

She said when a patient with ar-
thritis hears “you need to exercise,” 
the unspoken reply is often, “I can’t, it 

hurts and must be bad for my joints.”
Therefore, White noted, provid-

ers really need to articulate to patients 
the importance of engaging in physical 
activity and explain how it can relieve 
joint pain. They should also provide 

specif ic low impact physical activity 
ideas such as aquatic exercise, yoga, 
cycling, stretching and strengthening, 
and other safe options to get patients 
moving (see arthritis.org for a list of 
evidence-based physical activity and 
self-management programs for people 
with arthritis and information on the 
local AF chapter as a resource). 

While genetics play a major role in 
the development of RA, White noted 
smoking is a risk factor for the disease. 
RA is one of the most serious forms of 
arthritis and accounts for 22 percent of 
all deaths from arthritis or other rheu-
matic conditions. In fact, a person with 
RA is 2.3 times more likely to die than 
persons of the same age without RA in 

2VWHRDUWKULWLV�LV�E\�IDU�WKH�
most common form of the 
disease, impacting 27 million 
people in the United States. 
:KLWH�ZDV�TXLFN�WR�DGG�DOO�RI�
these figures are very con-
servative because so many 
people remain undiagnosed.
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the general population.

Science Helps Treatment
Happily, the science has come a 

long way in treating RA. “We now 
have excellent drugs that can put this 
disease into remission. We have bio-
logics and chemotherapeutic agents 
that can decrease and stop the inf lam-
matory autoimmune disease.” 

Newer Public Health Issue 
Despite the prevalence of arthri-

tis and its impact on comorbid condi-
tions, it ’s really only been in the last 
14 years that the disease has received 

broad national attention. In 1999, 
the Arthritis Foundation, the Asso-
ciation of State and Territorial Health 
Off icials, and the Centers for Dis-
ease Control and Prevention (CDC), 
joined forces to create the National 
Arthritis Action Plan (NAAP) that 
set a course for recognizing arthri-
tis as a major public health issue and 
disseminate evidence-based programs 
for people with arthritis.

In the past few years, activity has 
focused on OA. In 2010, more than 
30 organizations came together and 

developed the National Public Health 
Agenda for Osteoarthritis (www.ar-
thritis.org/osteoarthritis-agenda) and 
in 2011 formed the Osteoarthritis 
Action Alliance in (www.oaaction.
org) to move forward the key prin-
ciples outlined in the National Public 

Health Agenda. This year, the In-
stitute of Medicine released “Living 
Well with Chronic Disease,” which 
White called “visionary blueprint” for 
the public health system, the health-
care delivery system and community 
organizations to integrate services to 
better assist Americans in living well 
with chronic diseases.

“Much progress has been made in 
recognizing arthritis as a major public 
health issue,” White concluded. “To-
day it is important to think of pre-
vention as not just about preventing 
death but also about living well with 
chronic disease.”

B U S I N E S S  O F  A G I N G
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Providers really need to 

articulate to patients the 

importance of engaging in 

physical activity and explain 

KRZ�LW�FDQ�UHOLHYH�MRLQW�SDLQ��

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

:KLOH�JHQHWLFV�SOD\�D�PDMRU�
role in the development 

RI�5$��VPRNLQJ�LV�D�ULVN�
factor for the disease. 
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H E A LT H C A R E  I N N O V A T I O N

By Courtney Bisig and Jennifer Reynolds

Norton Healthcare recently acquired its 
fourth da Vinci surgical system. The da Vinci 
Si HD system comes with a price tag of $1.6 
million. Worthy of the cost, the da Vinci sys-
tems accounts for tremendous improvements 
in patient experience due to enhanced tech-
nology and minimally invasive techniques. In 
addition, Norton Healthcare will be imple-

da Vinci surgeries. This will allow patients at 
Norton facilities to experience reduced trauma 
and recovery times associated with several 
types of cancer and other diseases. 

The addition of another da Vinci and the 

to become a pelvic floor health center of ex-
cellence. This will involve a multi-disciplinary 
team of providers with a nurse navigator to of-
fer specialized care in the treatment of pelvic 
floor dysfunction. This care involves urology, 
gynecology colorectal surgery and more. Us-
ing the da Vinci system will allow physicians 
to treat pelvic floor issues without leaving the 
expected large scars and long recovery times.

Investing in da Vinci
In 2004, Norton Healthcare purchased 

Louisville’s first da Vinci for Norton Hospi-
tal. Since then, Norton Healthcare has re-
corded tremendous successes due to the use 
of this surgical system. The fourth Norton 
Healthcare da Vinci system was recently 
added at Norton Suburban Hospital, making 
Norton the regional leader for this minimally 
invasive surgery. 

da Vinci technology is a robotic system 
that allows surgeons to perform complex sur-
geries through very small incisions, resulting 
in countless patient benefits. Using the da 
Vinci system has allowed Norton Healthcare 
to provide patients with reduced trauma to 
the body, reduced blood loss and need for 
transfusions, shorter hospital stays, less post-
operative pain, less risk of infection, faster re-
covery time and less scarring. The immense 
benefits to Norton Healthcare patients 
prompted the purchase of the three addition-
al units since 2004, as well as the use of the 

this month at Norton Suburban Hospital.

Genesis Program
As the investment in da Vinci systems 

is a significant one, it is important that each 
facility manage the surgeries to fully maxi-
mize clinical and strategic returns. Success 
in performing da Vinci surgery depends on 
operational excellence, correct integration of 
the new technology and the quality care pro-
vided to each patient. 

-
cated team of trainers to teach best practices 
at each facility throughout the preparation, 
implementation and program development 

achieving the core objectives of successful da 
Vinci surgeries. 

“Although this is Norton Healthcare’s 
fourth da Vinci system, we are the first pro-

program will educate surgeons on the full 
range of the device potential, giving our pa-
tients the maximum benefit available during 
and after surgery.”

As Norton Suburban Hospital trans-
forms into a women and children’s hospital, 
it is important that the facility achieves early 
productivity using the latest and greatest ver-

has been put in place to ensure the full poten-
tial for the robotic devices is met, especially 
as relates to pelvic floor health. Completion 

Suburban Hospital to improve quality of care, 
differentiating the niche hospital as proficient 
in minimally invasive surgeries that treat vari-
ous gynecological cancers in addition to many 
other diseases. 

“By placing the newest version of da 
Vinci systems at Norton Suburban Hospital, 
we are letting the community know that the 
transformation of this campus to a women’s 
and children’s facility is more than just a 
facelift,” said Jon Cooper, system vice presi-
dent of surgical and orthopaedic services. 
“To become the region’s premier women and 
children’s hospital, we must provide the latest 
technology and surgical care services to our 

program are two of the many steps we are 
taking to ensure the highest quality of care to 
our patients, now and in the future.” 

Courtney Bisig is public relations coordina-
tor, Norton Healthcare, and Jennifer Reynolds is 
manager of publications, Norton Healthcare.

Norton Healthcare launches da Vinci 
surgery program with Genesis
Genesis program crucial to achieving core 
objectives of  da Vinci surgeries. 

The da vinci Si HD system.
“The Genesis 

program 

will educate 

surgeons on 

the full range 

of the device potential, 

giving our patients the 

maximum benefit available 

during and after surgery.”

 — Mary Gordinier, MD

HEALTHCARE?

CREDIT UNION

work in 

LMedFCU.org

we are your

Serving Healthcare Employees, Retirees and Family Members 
Throughout Kentuckiana Since 1953.

Downtown Louisville Branch: 234 E. Gray Street, Suite 130
Two Service Centers & Over 4,100 Shared Branch Locations

Online Banking

502.629.3716

DISCOVER THE BENEFITS 
OF SWITCHING TO



P A G E  2 6     0 ( ' , & $ / � 1 ( : 6 � � � 2 & 7 2 % ( 5 � � � � �

By Phil Marshall

Hosparus cares for 
nearly 6,000 patients and 
their families each year. 
We join 21 other nonprofit 
hospice organizations across 
the Commonwealth that 
brings end-of-life care to 

the forefront of the communities we all 
serve. Hosparus also serves patients and 
families in six southern Indiana coun-
ties. Those we serve tell us they feel more 
secure knowing we are only a phone call 
away.  They depend on us to keep them 
comfortable and address a myriad of emo-
tional and spiritual needs as the end of 

families of former patients say they would 
recommend Hosparus to others.

While we’re certainly proud of 35 
years of service to those who need us 
most, we know the healthcare world is 
changing even as we speak. Many are 
trying to f igure out what the Account-
able Care Act means for them. As the 
hospice industry soldiers through a con-
fusing series of cuts to reimbursement, 
a new wave of thinking is bubbling at 
the surface. 

Medicare may soon ask us to choose 
how we want to allocate our own lim-
ited dollars/benefits in a similar fash-
ion to today’s Health Savings Accounts. 
When that time comes, we encourage 
consumers to think about how they 

want to spend their f inal weeks and 
months. What if they had to choose be-
tween hospice care and invasive surgery 
or treatment under the Medicare ben-
efit?  In essence, consumers may soon be 
faced with tougher healthcare decisions 
with fewer resources and a resounding 
mantra, “It’s your money, how do you 
think you’d best spend it to ensure that 
you are comfortable at the end of life?”

Consider These Facts
It may surprise you to know how 

little Medicare pays hospice providers 
like Hosparus on a daily basis. In the 
urban areas we serve, we receive $135 
per day to provide a complete con-
tinuum of care that includes physical, 
emotional and spiritual support offered 
by a team of highly educated, trained 
volunteers and professionals including 
physicians, nurses, nurse practitioners, 
certif ied nursing assistants, social work-
ers and grief counselors. 

Where else can you find that kind 

and quality medical attention for such 
a low price? Also within this $135 a day 
price, Hosparus provides medications, 
medical equipment and needed supplies 
for patients and their families. And, if 
that’s not enough, all of these items are 

delivered to patients’ homes. This part 
of our package certainly qualif ies as way 
more than “value added” service. 

Finally, after their loved ones die, 
Hosparus families receive up to 13 
months of bereavement counseling and 
extensive services at no cost to them.

A n d ,  a n  i n d e p e n d e n t  D u k e 

hospice care saves Medicare about 
$2,300 per pat ient.

How We Do It
For those of you scratching your head 

asking, “How does Hosparus do it?” We 
hear you. 

It is thanks to generous donors that 
Hosparus can provide the above men-
tioned services, operate a comprehensive 
pediatric hospice program, a renovated 
15-bed inpatient care center (which we are 
now expanding to include 25 beds) and 
care for patients and their families regard-
less of their ability to pay.

While we can’t cure the illnesses 
our patients’ face, we can make them 
more comfortable and provide medical 
care and needed support for their fami-
lies. We can help them understand what 
to expect as their disease progresses and 
listen with caring hearts as they tell us 
what scares them in the night. We walk 
beside them and cherish the journey. 

It’s interesting; after we introduced 
ourselves in this article and talked about 
the eff iciency and cost savings hospice 
care brings, we ended up talking about 
the way we help people. No matter how 
far we dive into the business of end-of-
life care, it always comes back to the 
compassion we have for one another.

Phil Marshall is president and chief 
executive of ficer of Hosparus Inc.
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The cost of caring – hospice care 
makes good cents

As the hospice industry sol-

diers through a confusing 

series of cuts to reimburse-

PHQW��D�QHZ�ZDYH�RI�WKLQNLQJ�
is bubbling at the surface. 

In the urban areas we 

VHUYH��ZH�UHFHLYH������SHU�
day to provide a complete 

continuum of care that in-

cludes physical, emotional 

and spiritual support of-

fered by a team of highly 

educated, trained volunteers 

and professionals including 

physicians, nurses, nurse 

practitioners, certified nurs-

LQJ�DVVLVWDQWV��VRFLDO�ZRUN-

ers and grief counselors. 
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Continuing Care Hospital
Flaget Memorial Hospital
Frazier Rehab Institute
Jewish Hospital
Jewish Hospital Medical Center East
Jewish Hospital Medical Center South
Jewish Hospital Medical Center Southwest
Jewish Hospital Medical Center Northeast
Jewish Hospital Shelbyville
Jewish Physician Group
Our Lady of Peace
Saint Joseph Berea

Saint Joseph East
Saint Joseph Hospital
Saint Joseph Jessamine
Saint Joseph London
Saint Joseph Martin
Saint Joseph Mount Sterling
Saint Joseph Physicians
Sts. Mary & Elizabeth Hospital
VNA Nazareth Home Care
The Women’s Hospital at  

Saint Joseph East

Meet KentuckyOne Health. A new and unique partnership between two 
of Kentucky’s leading health providers—Jewish Hospital & St. Mary’s 
HealthCare and Saint Joseph Health System. Together we are investing 
$320 million to bring the latest treatments to more people across the 
state. Learn more about KentuckyOne Health at KentuckyOneHealth.org.

Better care is here.
N E W S

Continued from page 5

administration record.

Industry Pleased and Relieved 
Industry professionals seem pleased. 

“Extending the start for stage 2 until 
2014 was a necessary step to permit med-
ical groups sufficient time to implement 
new software,” said Susan Turney, MD, 

“Permitting group reporting will re-
duce administrative burden, as will low-
ering the thresholds for achieving certain 
measures such as mandatory online access 
and electronic exchange of summary of 

care documents,” she added.

Health Services agreed. “This is an un-
precedented decade for healthcare pro-
viders and the outpouring of responses 
is indicative of the impact that will be 
precipitated by Meaningful Use Stage 2. 

It now falls to the vendor commu-
nity to understand the complexities of 
Stage 2 and ensure that we are delivering 
the solutions that will enable healthcare 
organizations to achieve these objec-
tives,” he said. 

Stage 2 Meaningful Use 
final rules released
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