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By Ben Keeton

Healthcare is very important to 
Kentucky and Southern Indiana. From 
both a quality of life and an economic 
development perspective, the healthcare 
sector will be responsible for developing 
our region and creating a better future for 
the generations to come.

Each year Medical News selects 
healthcare leaders from throughout our 
region to discuss issues that affect the 
industry, their companies and the peo-
ple they serve. This year, we talked with 
leaders from a variety of companies and 
backgrounds to examine the past year in 
healthcare and the impact critical deci-
sions have made in Kentucky and South-
ern Indiana. Today’s healthcare envi-
ronment is constantly evolving, and our 
region is no exception.  Many of these 
interviews were conducted before some 
significant news events occurred and the 
content may be somewhat out of date.  
None-the-less, the insights from our 

healthcare leaders remains valuable. 
As in years past, the focus of many 

healthcare leaders continues to be on 
costs. The battle to lower healthcare costs 
while improving the quality of care is 
fought daily at local hospitals, physician 
offices and insurance companies. Marty 
Bonick, president and CEO, Jewish Hos-
pital Medical Campus, said, “Our current 
healthcare system costs too much for the 
outcomes it provides and without reform, 
there is little impetus or incentive to ex-
pect that to vastly improve—and unfortu-
nately everyone is to blame.”

Common Themes
Another common theme is workforce 

development. Many fear that health reform 
will flood the primary care physicians’ of-
fices with new patients. While this is a 
good challenge, many professionals assume 
that we do not have the primary physician 
capacity to meet this demand. Dr. Michael 
Karpf, executive vice president for health 
affairs, University of Kentucky, Lexington, 
Ky.,  “continues to look at programs that 

will give the patient care providers that we 
educate the incentive to stay in the Blue-
grass.” The industry needs to carefully bal-
ance the increase of new patients with the 
quality of care for the current patients.

Finally, on a positive note, the theme 
of “aging care” permeated several of the 
interviews. Over the past year, Kentucky 
has become nationally recognized for 
having the most businesses that focus on 
the aging population. Signature Health-
CARE’s move to Louisville solidified 
Kentucky’s claim to be the center for ex-
cellence. “The presence of these compa-
nies, combined with Kentucky’s growth 
in the healthcare and research sectors, 
indicate that we are poised to be an in-
novative leader in elder care,” said John 
Esham, chief deputy policy director for 
Governor Beshear.

The insights from our healthcare 
leaders help us understand the chal-
lenges that face the healthcare industry 
along with the opportunities for our re-
gion to continue to excel in the business 
of healthcare.
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The Leadership Issue

Special Section: 
Rising Stars  
of Kentucky 
Healthcare
Kentucky has no shortage of healthcare 
sector workers making an impact in the 
Commonwealth. Below, we spotlight three 
up-n-comers. 

Read more on page 24

S e r v i n g  K e n t u c k y  a n d  S o u t h e r n  I n d i a n a

mild reduces major  
back pain
For people over 50 who suffer from lower back pain 
caused by the symptoms of lumbar spinal stenosis 
(LSS), Dr. William Witt and the Cardinal Hill Pain 
Institute are offering the new mild® procedure to 
treat these symptoms.

Read more on page 28

MediStar Winners:  
Where Are They Now?
The MediStar Awards were established in 2007 
as the region’s premier venue for recognizing 
excellence in the business of healthcare. In honor 
of the MediStar’s fifth anniversary we decided 
to touch base with former award recipient, Dr. 
Anthony Dragun to see how winning a MediStar 
impacted his life. 

Read more on page 27

Letter of intent agreed  
to for statewide 
healthcare network
Jewish Hospital & St. Mary’s HealthJewish 
Hospital HealthCare Services, Catholic Health 
Initiatives and its Kentucky-based operation, Saint 
Joseph Health System, University of Louisville 
Hospital/James Graham Brown Cancer Center and 
the University of Louisville have agreed to sign a 
Letter of Intent to merge into a statewide health 
services organization to improve the quality of 
care for the people of Kentucky.

Read more on page 3

Medical News’ exclusive interviews  
with Kentucky healthcare leaders.
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Election postmortems continue  
regarding health overhaul

As predicted, the first Tuesday in November provided some exciting fireworks at the 
national level. As the Republican party picked up seats in the Senate and gained control of 
the House of Representatives, the discussion turned back to health reform. Here are a few 
bits of interesting commentary from across the country.

In an analysis in  The Washington Post,  Chris Cillizza asks: “How much did the 
healthcare law passed this year have to do with Republicans winning back the House 
and gaining six seats in the Senate?” Polls shed a little—deeply contradictory—light on 
the question. A Democratic strategist argued it was a neutral issue in an election-night 
memo, saying only 18 percent of voters believed healthcare was the most important is-
sue, and that Demcorats won those by an eight-percentage point margin. But, a GOP 
operative argued seven in ten voters had seen advertising about the health law that they 
recalled opposed the legislation.

Politico: “Voters over 65 favored Republicans last week by a 21-point margin after 
flirting with Democrats in the 2006 midterm elections and favoring John McCain by a 
relatively narrow 8-point margin in 2008. Senior voters seemed motivated by concerns 
about the healthcare law and punished incumbent Democrats accordingly. The bill cut $500 
billion from Medicare programs [over 10 years], a wash at best for older citizens. And 
Democrats largely failed to campaign successfully on aspects of the law targeted to benefit 
seniors, like closing the ‘doughnut hole’ in Medicare Part D prescription drug coverage.”

President Barack Obama said on CBS’ “60 Minutes” that the health law debate had 
extracted a greater political cost than he expected, The Associated Press reports. Obama 
said, “I made the decision to go ahead and do it, and it proved as costly politically as 
we expected — probably actually a little more costly than we expected, politically… I 
couldn’t get the kind of cooperation from Republicans that I had hoped for… [a]nd that 
was costly, partly because it created the kind of partisanship and bickering that really 
turn people off.”
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By Ben Keeton

Jewish Hospital & St. Mary’s Health-
Care/Jewish Hospital HealthCare Ser-
vices, Catholic Health Initiatives and its 
Kentucky-based operation, Saint Joseph 
Health System, University of Louisville 
Hospital/James Graham Brown Cancer 
Center and the University of Louisville 
have agreed to sign a Letter of Intent to 
merge into a statewide health services or-
ganization to improve the quality of care 
for the people of Kentucky.

The Letter of Intent follows nearly 
eight months of discussions and repre-
sents the next step toward the eventual 
creation of the network.

“Since our June announcement ac-
knowledging our discussions, we have ex-
plored how we can transform healthcare 
delivery within the Commonwealth,” said 
LouAnn Atlas, Jewish Hospital & St. 
Mary’s HealthCare board chair.

“It has become clear to us that we 
must apply our best thinking, share lead-
ing practices and pool our resources to 
reshape the delivery of healthcare in Ken-
tucky. Our intent is to partner with physi-
cians and integrate our services to provide 
patients with the full continuum of care,” 
said Gerald Temes, M.D., Jewish Hospi-
tal HealthCare Services board chair. 

When finalized, the new entity will:
 ➤ Have statewide geographic reach
 ➤ Include a capital investment by Catholic 
Health Initiatives exceeding $300 mil-
lion throughout the Commonwealth of 
Kentucky

 ➤ Expand the Academic Medical Center 
in Louisville to include the University 
of Louisville Hospital, James Graham 
Brown Cancer Center, Jewish Hospital 
and Frazier Rehab Institute

 ➤ Extend the research and teaching pro-
grams of the University of Louisville 
statewide

 ➤ Be governed by a community board of 
trustees representing the Commonwealth 
that will have fiduciary responsibilities
“Through the creation of this integrat-

ed, comprehensive network, there will not 
be a healthcare need we cannot meet,” said 

Gene Woods, CEO, Saint Joseph Health 
System. “Each of our organizations has 
unique areas of expertise, and we will bring 
that high level of care to more than 2 mil-
lion patients annually at more than 90 lo-
cations throughout the state, ranging from 
critical access hospitals to major tertiary 
facilities capable of transplant procedures.”

New model of healthcare
As part of a new model of healthcare, 

the organizations are developing plans to 
address:

 ➤ Changes brought by healthcare reform
 ➤ Medically underserved communities
 ➤ Health challenges faced by Kentuckians, 
including cancer, cardiovascular prob-
lems, obesity and stroke

 ➤ Innovative uses of medical research and 
technology, such as telemedicine

 ➤ Training of medical professionals and a 
physician shortage
Combined, the organizations will 

include more than 3,000 physicians 
throughout the state to provide care for 
all Kentuckians, and others throughout 
the region and nation. The three organi-
zations have combined revenues of more 
than $2 billion.

“Our vision is to use our ingenuity and 
collective resources to re-form how we de-
liver healthcare in Kentucky. We see this 
network as the means to implement a new 
model of care to improve the health of citi-
zens and communities across the Common-
wealth,” said Kevin E. Lofton, president 
and CEO, Catholic Health Initiatives.

 Extending care throughout the state 
is a significant principle behind the groups’ 
efforts. The federal government estimates 
that the state will be short 3,000 physicians 
by 2020. Growing the educational and 
training opportunities for new physicians 
also will be part of the discussions.

“If we truly are going to meet our 
mandate of improving the general welfare 
and economic well-being of the people 
of Kentucky, we must help meet their 
healthcare needs.   We must have more 
physicians, especially in rural and under-
served areas within the state,” said James 
R. Ramsey, president of the University of 
Louisville.  “This means we have to make 

Letter of intent agreed to  
for statewide healthcare network
Statewide health services organization seeks to improve  
the quality of care for the people of Kentucky

“it has become clear to us that we 

must apply our best thinking, share 

leading practices and pool our 

resources to reshape the delivery 

of healthcare in Kentucky.”  

– Gerald Temes, M.d, Jewish Hospital 
   HealthCare services board chair

it attractive for people to set up medical 
practices in communities that have not 
had services. Additionally, we want to at-
tract people into the medical field from 
these communities who are interested in 
providing better healthcare services to 
their families, friends and neighbors.” 

Since beginning talks in March 2010, 
the organizations have explored many 
subjects including equity, governance, the 
role of academic medicine in a new entity, 
similarities of purpose among the parties, 
and more. While no definitive decisions 
have been made at this point, leaders of all 
four organizations believe there is enough 
commonality to continue discussions and 
will work toward a definitive agreement. 
Although no specific deadline has been 
determined, this stage can take approxi-
mately 12 months.



p a g e  4     M e d i C a l  N e W s  •  N o V e M B e r - d e C e M B e r  2 0 1 0 M e d i C a l  N e W s  •  N o V e M B e r - d e C e M B e r  2 0 1 0     p a g e  5

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

the collaboration and partnership 
with community physicians that 

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

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

www.hospicebg.org
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Feel better.

the cancer technology is cutting-edge. 
The benefit is no cutting at all.

Painless and precise cancer treatment. Novalis® Shaped 
Beam Surgery at Baptist Hospital East.

Baptist Hospital East’s Cancer Care Center was the first facility in 

the Louisville area to offer Novalis Shaped Beam Surgery,

a surgical system for non-invasive painless stereotactic 

radiosurgery and radiotherapy.

In the hands of Baptist East’s team of board-certified specialists, 

Novalis is one of the most sophisticated cancer treatments of 

its kind available today. Delivering intensely focused radiation 

exactly where it’s needed protects healthy tissue and is especially 

effective in the treatment of brain and spine lesions, along with 

prostate, pancreas, liver and lung cancers.

What this means for you is a nearly painless procedure and 

reduced recovery time, which can lead to improved outcomes.

For more information, ask your physician about Novalis Shaped 

Beam Surgery, visit baptisteast.com/cancer, or call the Baptist East 

Information Center at (502) 897-8131. 

©
 2

01
0 

B
ap

ti
st

 H
ea

lth
ca

re
 S

ys
te

m
, I

nc
. /

 M
em

be
r, 

B
ap

ti
st

 H
ea

lth
ca

re
 S

ys
te

m

baptisteast.com

BH 448 novalis MedNews (10x12.25).indd   1 10/5/10   9:34 AM

Jewish Hospital, Louisville, Ky., 
opened The Center for Advanced Heart 
Failure and Cardiothoracic Transplan-
tation, Kentucky’s most comprehensive 
center dedicated to the treatment of ad-
vanced heart failure and other cardiac-
related services. 

The new center is located on the 10th 
floor of the Rudd Heart & Lung Center on 
the hospital’s main campus.  It will be a sin-
gle convenient location for: Initial evalua-
tion for advanced heart failure, heart trans-
plant clinic, Ventricular Assist Devices or 
VADs (including bridge-to-transplant and 
destination therapy), lung transplant clinic 
and access to clinical trials.

Transplant and VAD coordinators 
will walk the patients through every step 
of a transplant or VAD. Research man-
agers will manage multiple clinical trials, 
ensuring that patients have access to the 
latest medical advancements, such as Le-
vacor, HeartWare II, and C-Pulse VADs 
that are currently underway at Jewish 
Hospital.   In addition, physicians are on 
site holding clinics for interested patients.

 The Center for Advanced Heart Fail-
ure and Cardiothoracic Transplantation 
will be led by:

Mark Slaughter, M.D., director of 
the heart transplant and mechanical as-
sist device program at Jewish Hospital 

and chief of the division of thoracic and 
cardiovascular surgery at the University of 
Louisville

Kelly McCants, M.D., director of 
advanced heart failure/medical director of 
cardiac transplantation at Jewish Hospital 
and assistant professor of medicine and 
director of cardiac transplantation and as-
sistant director of advanced heart failure at 
the University of Louisville

Emma Birks, Ph.D., FRCP, BSc, 
MBBS, medical director of the Jewish 
Hospital Heart Failure, Transplantation 
and Mechanical Circulatory Support pro-
gram  and professor of cardiovascular med-
icine with the University of Louisville

Michael Bousamra, II, M.D., UNOS 
surgical director of the Lung Transplant 
program and chair elect in the department 
of surgery at Jewish Hospital and assistant 
professor of surgery at the University of 
Louisville

John Wesley McConnell, M.D., 
medical director for the Lung Transplant, 
Respiratory Therapy and Quality, Critical 
Care programs at Jewish Hospital & St. 
Mary’s HealthCare.

In addition, a new pulmologist Dr. Al-
len Alanramirey, lung surgeon Victor van 
Berkel, M.D., and transplant psychiatrist 
Dr. Chanley Martin have been brought on 
board to provide care for patients.

Norton Healthcare, Louisville, Ky., 
has launched the region’s first rehabilitation 
program focused solely on treating patients 
with neurological and spine disorders and 
with it, has brought the only “Lokomat” 
system to Louisville. The system helps 
paralyzed patients or those with movement 
disorders stand and walk.             

The center provides rehabilitation 
services for patients managing a host of 
neurological and spine disorders including 
stroke, brain injuries, brain tumors, spine 
disorders, spine injuries, and movement 
disorders including Parkinson’s Disease, 
multiple sclerosis and epilepsy. It features 
state-of-the art technology and rehabilita-
tion services provided by rehabilitation spe-
cialists specially trained in brain and spine 
disorders. 

“Our program is unique in the region 
because we treat only adult and pediatric 
patients with neurological and spine disor-
ders,” said Mark Sheridan, director, Norton 
Neurosciences and Spine Rehabilitation 
Center. “Focusing on a specific group of 
patients allows us to provide more special-

ized services and ensures all our patients 
are treated by therapists and clinicians with 
experience in treating neurologic and spine 
disorders.” 

The center also offers patients access to 
the only “Lokomat” system in Louisville. It 
is one of only 70 systems in the nation, ac-
cording to Sheridan. “The Lokomat system 
by Hocoma is an innovative device devel-
oped to help patients with severe paralysis 
or movement disorders,” said Sheridan. “It 
assists gait-impaired patients in standing 
and walking and is used to improve mobili-
ty following stroke, spinal cord injury, brain 
injury or multiple sclerosis, as well as many 
other neurological diseases and injuries.” 

In addition, the NNI in conjunction 
with Bellarmine University, will house 
the region’s only neurology physical ther-
apy residency program. This program 
will train the region’s next generation of 
specialized physical therapists and will 
feature a combination of didactic classes; 
1:1 supervision and mentoring; clinical 
rounds; independent study modules; and 
community service. 

Dennis D. Boyd, legislative liaison and 
assistant to the executive vice president for 
health affairs at the University of Louisville, 
is the sixth recipient of Seven Counties Ser-
vices’ Sunrise Award. The award honors an 
individual or organization that recognizes 
the capacity for growth, development, and 
progress that can be achieved through co-
operation and collaboration to further 
Seven Counties’ mission to build healthy 
communities by helping individuals and 
families who are affected by mental illness, 
developmental disabilities, addictions and 
abuse realize their potential. 

Boyd has spent his professional lifetime 
dedicated to improving the mental health 
of Kentuckians. He has twice served as 
commissioner of Medicaid Services for the 

state; served as commissioner of what is now 
known as the Department of Behavioral 
Health and Developmental and Intellectual 
Disabilities; and presided over the operation 
of Central State Hospital.

In the Louisville, Ky., area, Boyd was 
instrumental in the establishment of a re-
gional crisis management program, includ-
ing crisis stabilization programming and 
housing (at Wellspring), psychiatric emer-
gency holding beds (operated at University 
Hospital in partnership with Seven Coun-
ties), and effective emergency response to 
outpatient needs through the cooperative 
efforts of the U of L Department of Psy-
chiatry and Behavioral Sciences and Seven 
Counties Services. 

Jewish Hospital opens The 
Center for Advanced Heart 
Failure and Cardiothoracic 
Transplantation

Norton Healthcare brings 
“Lokomat” to Louisville

Boyd wins 2010 Sunrise Award

Dr. Howard F. Bracco, Ph.D., presi-
dent and CEO of Seven Counties Servic-
es, is the recipient of the CNPE Lifetime 
Achievement Award for 2010.  This honor 
is given by the Board Chair of the Center 
for Nonprofit Excellence. Dr. Bracco was 

bestowed this honor for his 32 years of con-
tinuous and successful leadership of Seven 
Counties Services, our region’s largest pro-
vider of behavioral healthcare and develop-
mental services. 

Bracco receives Lifetime 
Achievement Award
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Baptist medical associates.

John David Kolter, M.D. joins 
Baptist Medical Associates

Samuel B. Pollock Jr., M.D. joins 
Baptist Cardiac Surgery

Madhuri Vallabhuni joins Neuroscience 
Associates, part of Baptist Medical Associates

Jessica Fortwengler, M.D. joins Baptist 
Medical Associates Crestwood

floyd memorial hospital 
and health Services 

Emily Banet, RN, BSN, MSM has been promoted 
to physician network operations manager

Aaron Becker, M.D. joins Allied Urology

Joy Bell has been promoted to 
HR department manager

Emori Bizer, M.D. joins Gastroenterology 
of Southern Indiana

Gina Borden joins as Cancer Center 
of Indiana department director

Martin Brieschke, M.D. joins Southern 
Indiana Anesthesia Consultants

Kathy Brown RN, BSN, MSN, PCCN 
has been promoted to manager of 
cardiac intermediate services

Kayla Cook, RN has been promoted to 
surgical inpatient services clinical manager

Chris Davis, RN, BSN has been promoted 
to critical care services clinical manager

Lucio Di Nunno, M.D. joins Floyd 
Memorial Cancer Center of Indiana

Leann Doddridge, PharmD has been 
promoted to clinical pharmacy manager

Christy Flynn, RN, BSN has been promoted to 
medical inpatient services clinical manager

Laura Harding has been promoted to 
physician network operations manager

Betty Johnson has been promoted to 
medical staff services manager

Teresa Kasey, RN, BSN, OCN has been promoted 
to medical inpatient services clinical manager

Cathy Kidd, MBA joins as finance 
department director

Jeff Lawrence, RN, BSN joins as 
surgery department director

Christie Ledford, RN, BSN has been promoted 
to cardiovascular services manager

Paula Marking joins as Cancer Center 
of Indiana department manager

Matthew McCullough, M.D.  joins 
Gastroenterology of Southern Indiana

Matt Rogers, MHA has been promoted to 
physician network operations manager

Charles Ross, M.D. joins University 
Surgical Associates

Joy Whistine, CMPE joins as Physician 
Network Operations executive director

Timothy Yoost, M.D. joins Metropolitan Urology

galen College of Nursing 

Galen College of Nursing Louisville campus 
dean Joan L. Frey, Ed.D., MSN, RN, has 
been elected secretary of the National 
League for Nursing’s Board of Governors

KolTer PolloCK

ForTWeNGlerVallaBHuNi

To Submit to people in Brief:

each month, Medical News recognizes newly hired or promoted 

professionals who work in the business of healthcare in Kentucky and 

southern indiana.  To be considered, the employee must work in or directly 

support a healthcare business.  listings will be published in order of receipt 

as space allows and not all photos will be published. 

Please submit a brief description and color photo of the healthcare 

professional via email to Melanie@igemedia.com.  For more information, 

please contact Melanie Wolkoff Wachsman at (502) 813-7407.
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Bexion Pharmaceuticals, Covington, 
Ky., has been selected by the National 
Cancer Institute (NCI) for a research col-
laboration to study Bexion’s first-in-class 
cancer nanotherapy treatment for solid 
tumors. The research will be conducted by 
the NCI’s Nanotechnology Characteriza-
tion Laboratory (NCL), part of a major 
program, the Alliance for Nanotechnol-
ogy in Cancer, to advance the medical ap-
plications of nanotechnology. The initial 
NCL efforts will focus on the character-

ization of Bexion’s product for its absorp-
tion, distribution and toxicity properties 
in both in vitro and in vivo studies. 

The intent of these studies is to pro-
duce data for Bexion to support its fil-
ings with the U.S. Food and Drug Ad-
ministration. The cost of these studies 
is paid for by the NCL. The agreement 
is part of NCI’s Advanced Technology 
Partnerships Initiative, which seeks to 
accelerate the delivery of new products 
to cancer patients. 

Bexion Pharmaceuticals advances 
first-in-class cancer therapy into 
preclinical development

Floyd Memorial Hospital’s Cardiac & 
Gastrointestinal Services named “Best Rated in 
Louisville/Southern Indiana” by HealthGrades 

Baptist Hospital East receives 
consumer choice award 

Floyd Memorial Hospital, New Al-
bany, Ind., was rated “Best in Louisville/
Southern Indiana” for overall cardiovas-
cular services and surgery, and overall 
gastrointestinal services and surgery, in 

the 13th Annual HealthGrades Hospital 
Quality in America study. The study also 
ranked Floyd Memorial’s cardiac and gas-
trointestinal surgery programs #1 in the 
state of Indiana.  

For the seventh time, consumers in 
the Louisville market have voted Baptist 
Hospital East as the number one health-
care facility in the Metro area. The poll 
was conducted by the National Research 
Corporation (NRC) of Lincoln, Neb. and 
announced in Modern Healthcare maga-
zine. Baptist East previously won the 
Consumer Choice Award in 1996, 1997, 
1998, 2006, 2007 and 2008.

Winners of the 2010-2011 Consumer 

Choice Awards are determined by con-
sumer perceptions on multiple quality and 
image ratings collected in the company’s 
NRC Healthcare Market Guide Ticker® 

study. More than 400,000 consumers 
nationwide were surveyed for the study. 
Consumers were asked about overall qual-
ity of the institution, the expertise of its 
physicians and nurses and the image and 
reputation of the facility.

laWreNCeKasey

di NuNNo HardiNG

daVisBroWN

BordeNBizer

Southern Indiana Rehab Hospital 
receives international accreditation

Southern Indiana Rehab Hospital 
(SIRH), New Albany, Ind., received accredi-
tation through CARF, the international com-
mission that accredits rehabilitation facilities.

CARF has accredited SIRH in the cat-
egories of inpatient rehabilitation programs, 
including brain injury and stroke specialty 
programs, as well as medical rehabilitation 

case management. These accredited services 
include the treatment of adults, adolescents 
and children.

The rehab hospital, which has served 
Southern Indiana since 1994, is licensed by 
the State of Indiana and is also accredited 
by the Joint Commission on Accreditation 
of Healthcare Organizations (JCAHO). 

BellBaNeT



p a g e  8     M e d i C a l  N e W s  •  N o V e M B e r - d e C e M B e r  2 0 1 0 M e d i C a l  N e W s  •  N o V e M B e r - d e C e M B e r  2 0 1 0     p a g e  9

Buckner

m e d i c a l  N e w s  T h e  B u s i n e s s  o f  h e a l t h c a r e  N o v e m b e r  /  D e c e m b e r  2 0 1 0

ThE LEADERShIp ISSUE
The brain is the most complex 
organ in the human body.

Doesn’t it deserve the most 
complete rehabilitation 
program available?

At Frazier Rehab Institute, you’ll find 

the region’s most comprehensive brain 

injury rehabilitation program. This 

unique, multidisciplinary program offers 

your patients a full continuum of care 

and the latest technology, delivered by 

an experienced team of specialists. To 

give your brain injury patients a better 

chance at living happy, independent 

lives, turn to the experts at Frazier 

Rehab’s Brain Injury Program.

A Full Continuum of Care:

Acute Hospital Consultation 
On Campus

Inpatient Rehabilitation 

Assistive Technology Program

Augmentative and Alternative 
Communication Program

NeuroRehab Day Program

Outpatient Services

Support Services Post-Rehab

Community Support Groups

CARF (Commission on 
Accreditation of Rehab Facilities) 
Specialty Accreditation for  
Brain Injury Inpatient and 
Outpatient Rehabilitation

(502) 582-7476   frazierrehab.org

A service of Jewish Hospital & St. Mary’s HealthCare

45147_JHSMH_Brain_10x12_25c.indd   1 2/18/10   3:09 PM

what is Jewish hospital’s most sig-
nificant accomplishment for 2010?  
what challenges do you face?  

Bonick: Our greatest accomplish-
ment in 2010 has been achieving a 
dramatic improvement in our financial 
operation while improving our quality 
outcomes at the same time. We have a 
goal of being a 100 percent harm free 
hospital by 2013 and have recently 
engaged Healthcare Performance Im-
provement to help us reach this goal. 
It’s an aggressive one that no other 
hospital has ever reached, but we feel 
strongly about it, and this year took 
major steps ahead in this initiative.

Our challenges have been cop-
ing with the depressed economy and 
the accompanying reduction in vol-
umes that have been seen as a result 
of healthcare consumerism, high-de-
ductible health plans and an increase 
in the uninsured population.

what is Sts. mary & elizabeth 
hospital’s most significant ac-
complishment for 2010? 

Gessel: In 2010 we kicked-off the 
“Race for Excellence,” a bold project to 
expand the Emergency Department to 
better serve patients and families. These 
plans call for a dramatic redesign of the 
entire facility footprint and growth from 
19 to a total of 34 beds. This is an ambi-
tious plan that requires the support of the 
broader community. Louisville’s increas-
ing economic and cultural diversity pres-
ents growing challenges for Sts. Mary & 
Elizabeth Hospital as it strives to fulfill 
its mission of serving all those in need, 
especially the poor and vulnerable. 

In early 2010, our industry saw 
passage of healthcare reform. 
what are your initial thoughts 
on the program and the overall 
affect it will have on the health-
care industry in our region?

Gessel: Passage of the Healthcare 
Reform bill will greatly expand cover-

age to include millions of Americans 
starting in 2014; our hope is that many 
Louisvillians will be included in that 
coverage. However, the Healthcare Re-
form bill will also force reductions of 
payments to hospitals and physicians 
in the near term. This will continue to 
put pressure on our mission and the in-
dustry’s ability to attract physicians. To 
address this, healthcare providers need 
to create innovative new models of care. 
This bill gives hospitals and physicians 
an incentive to improve quality while 
eliminating unnecessary care and im-
proving efficiency. 

outside of your thoughts on 
healthcare reform, are there 
other changes our industry 
needs to make in order to im-
prove the system as a whole?

Gessel: We need to see the govern-
ment and commercial payers focus on 
wellness and prevention through in-
centives and alternative coverage and 
financing models. We witnessed an in-
crease in everyday conveniences, which 
have contributed to unhealthy lifestyle 
choices. Those unhealthy behaviors 
(e.g., lack of exercise, poor dietary 
choices, smoking and more) contribute 
to rising healthcare costs. If we focus 
on reducing the prevalence of those un-
healthy behaviors, our healthcare costs 
would see a huge impact.

one of the concerns raised over 
the past 12 months is the poten-
tial shortage of physicians in our 
regions. what can we do to make 
our region more attractive to 
physicians?

Bonick: We are not alone with the 
looming shortage of physicians and oth-
er healthcare providers. In many ways 
we still have a lot to offer physicians in 
regards to practice environment options. 
Physicians have the choice of academic, 
employed and independent physician 
practices, and we have a very diverse 

and multi-cultural medical community. 
However, we lag in other areas. Several 
improvements can be made to be seen 
as a more progressive medical commu-
nity to include meaningful malpractice 
reform and further development of re-
search and innovation centers to attract 
physicians who have trained outside of 
Kentucky. 

as a community, what can we do 
to help our region be a better 
place for businesses that work 
in, and support the healthcare 
system? what suggestions would 
you make to our leaders to make 
Kentucky a better place for peo-
ple working in the business of 
healthcare?

Bonick: First we need to improve 
our educational system. We have great 
higher education institutions, but our 
high school graduation rates lag behind 
the cities we like to compare ourselves 
to as benchmarks. Without a well-ed-
ucated population and workforce, we 
will fail to attract new healthcare busi-
nesses to our community. In addition, 
we need to become more “pro-business” 
with creative tax incentives and pub-
lic/private partnerships that encourage 
the growth and development of related 
healthcare industries in our region. 

what do you expect to be the hot 
topics in your industry in 2011? 
Do you see any significant shifts 
in healthcare business models?

Bonick: Hot topics will likely focus 
on new models of hospital/physician/
insurer alignment such as Accountable 
Care Organizations, an increased appe-
tite for data and information and the as-
sociated technology upgrades necessary 
to make that information available, and 
a serious inward focus on how we can 
dramatically reduce our operating cost 
profiles to come into line with projected 
payment reforms taking shape. 

Name: 
marty Bonick

Title:  
president and Ceo

organization:  
Jewish hospital 

medical Campus, 
louisville, Ky.

Name: 
Tom gessel

Title:  
Senior Vice 

president of 
operations 

organization:  
Jewish hospital 

& St. mary’s 
healthCare

Jewish Hospital & St. Mary’s HealthCare  
copes with economy, strives to become  
harm free hospital by 2013

“Without a well-educated 

population and workforce, 

we will fail to attract new 

healthcare businesses to 

our community.” 

—Marty Bonick

“We need to see the 

government and commercial 

payers focus on wellness and 

prevention through incentives 

and alternative coverage and 

financing models.” 

—Tom Gessel

Continued on page 30
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In early 2010, our industry saw pas-
sage of healthcare reform. what 
are your initial thoughts on the pro-
gram and the overall affect it will 
have on the healthcare industry in 
our region?

Although much of the regulation and 
details of the Patient Protection and Afford-
able Care Act (PPACA) has not been writ-
ten, what is being understood at this point 
poses problematic questions. Considerable 
attention has been focused in the media on 
the insurance aspects of the reform, and most 
of the dialogue has been negative. There are 
many details yet to be known, and it would 
be premature to speculate too much.

are there any aspects of healthcare 
reform that will affect your sector 
specifically?

The most troubling component of 
health reform that affects the post acute 
care sector of medical services, (where phys-
ical rehabilitation resides), is the payment 
concept of “bundling.” This new payment 
scheme would move post acute care provid-
ers well down the payment food chain, in 
that we would have to negotiate with gen-
eral acute care hospitals for our share of pay-
ment. Now we get direct payment, (for most 
of our services), from Medicare, and that 

would change under bundling.

outside of your thoughts on health-
care reform, are there other 
changes our industry needs to 
make in order to improve the sys-
tem as a whole?

There are so many tough questions to 
ask and decisions to make in order to truly 
reform America’s healthcare. We spend far 
more on healthcare than other countries, 
and our outcomes do not compare favorably. 
However, virtually all of the healthcare sys-
tems in other countries have a government 
sponsored single payer system. I don’t think 
our political system is prepared to adopt 
similar systems, and our constituents may 
find it hard to accept. Clearly the current 
system is not sustainable, and it does not ap-
pear at this early stage that the new reform 
will fix it. There are no clear strategies in 
place to really rely on, unfortunately.

what is Cardinal hill’s most sig-
nificant accomplishment for 2010?  
what challenges are you facing?

The current expansion of 160,000 
square feet and 100 more patient beds is 
the big deal at Cardinal Hill right now. We 
expect to move in by this time next year 
and have a lot more private rooms and new 
services. That’s the top story for our sys-
tem, and our challenge is paying for it as 
we move into the unknowns of reform pay-
ment systems.

what do you expect to be the hot 
topics in your industry in 2011?  Do 
you see any significant shifts in 
healthcare business models?

The hot topics in healthcare for 2011 
are already here. It is cost, quality, staff 
shortages, and sustainability. There will 
be continued evolution of healthcare re-
form and positioning to attract new market 
shares by all the healthcare providers. One 
trend that is reemerging with a vengeance 
is the hiring of doctors by hospitals and 
healthcare systems. A huge percentage of 
physicians are becoming employees of hos-
pitals, leaving their traditional private or 
group practices.

what challenges face your industry 
in Kentucky?  are there opportunities 
to make the system more hospitable  

for healthcare companies?
The state of Kentucky’s Medicaid pro-

gram is a constant source of concern for all 
providers. Other than taxes, the availability 
of a viable Medicaid program is a concern 
for all would be healthcare companies con-
templating doing business in the Common-
wealth. Another is the overall economics 
and unemployment rates, which must be 
improved before outside corporations will 
give us a strong look.

what is the growth strategy at Car-
dinal hill?  what will the organiza-
tion look like in five years?

With the addition of our new structure 
and added services, Cardinal Hill will move 
to the next level of post acute care providers. 
Already we are the largest most diverse post 
acute care system in the state, and our greater 
critical mass will augment that nicely. We are 
likely to continue our successful attraction 

of a broader market share well beyond Ken-
tucky, maybe even from other countries as 
global healthcare becomes more pronounced.

what has the evolution of health-
care looked like in our region? what 
do you see for the future?

Certainly we see, and have seen, the 
trends of healthcare systems and hospi-
tals merging, expanding, hiring doctors, 
introducing satellite facilities, improving 
technology and developing new insurance 
programs. That will continue, and acceler-
ate, as the provisions of reform are unveiled. 
Within reform the healthcare and insurance 
exchanges are likely to reshape our systems. 
Hopefully as we evolve, we will learn to do 
it with greater sensitivity to our patients, 
and at a cost that is sustainable. We are cer-
tainly smart enough; we just need the will 
and tenacity to make it happen—and a fair 
amount of luck.

Cardinal Hill moves to the next level  
of post acute care providers

“The hot topics  

in healthcare for 2011 are 

already here. it is cost, 

quality, staff shortages, 

and sustainability.”

Keeping Clean 
Just Got a Whole Lot Easier

For over 85 years, Logan’s has provided high 

quality, high service linen solutions that are 

surprisingly affordable. We focus exclusively 

on the healthcare industry and we understand 

the industry’s unique needs. Our expertise 

and volume economies mean exceptional 

quality and affordability for you.  We make 

sure your linens are WHERE you need them, 

WHEN you need them. 

To learn more 
contact us at 

Healthcare Linen Services

The comprehensive linen 
service for healthcare facilities

1-800-928-0808 x 139
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what do you see as the role of uK 
healthcare in Kentucky?

 Our role at UK HealthCare is to pro-
vide Kentuckians the most advanced sub-
specialty care without patients and their 
families ever having to leave the Bluegrass. 
At the same time, we must continue to 
develop partnerships with community 
providers who can care for patients for 
less critical needs. We are also a major pro-
vider of information and research, and we 
continue to change the standard of care by 
participating in clinical research trials. In 
addition, we are a major economic driver 
in the Commonwealth.

uK hospital is undergoing a major 
renovation expansion that is sched-
uled to be complete in 2011.  Can you 
talk a little about your motivation 
for this large project?  

Our goal is to provide Kentuckians ac-
cess to world-class care. As we aspire to be 
a top-20 academic medical center, we must 
support patient-centered care around which 
our academic and research programs can 
flourish. Our new hospital, to be complet-
ed in phases over the next six to 10 years, 
with the first two floors opening in Spring 
2011, will eventually have 512 large, private 
patient rooms, as well as 28 state-of-the-art 
operating rooms. It also includes unique 
features such as a 305-seat auditorium, 
which will be used as an educational center 
and will also host the Lucille Caudill Little 
Performing Arts in Healthcare Program. 
Overall, the new 1.2 million-square-foot 
facility is designed to support patient care 
for the next 100 years. 

what can Kentucky do to create a 
better place for people working in 
the business of healthcare?

If Kentucky wants to have a vibrant 
healthcare industry, it is critical to support 
clinical, translational and basic research in 

healthcare.  A better research infrastructure 
will help us to become a stronger academic 
medical center, which will improve health-
care and help us be an even better econom-
ic driver for this region.  To achieve these 
goals, we need continued support from 
state legislature for research facilities.

what challenges face your industry 
in Kentucky? are there opportuni-
ties to make the system more hos-
pitable for healthcare companies?

Kentucky has a very large number of 
patients on Medicaid that will increase with 
healthcare reform.  We already know that 
Medicaid has financial challenges and those 
challenges will have to be met.  At the same 
time, it is important for state leaders to keep 
Medicaid functional and viable not only for 
recipients, but also for the industry and the 
economic welfare of the Commonwealth.

what changes does our industry 
need to make in order to improve 
the system as a whole?

To improve the healthcare system, 
there must be more collaboration and inte-
gration among all healthcare providers. We 
must work together to provide a continuum 
of care. Patients should not have to travel 
long distances to access quality care, which 
is why UK HealthCare works to assist com-
munity providers to ensure they have the 
capacity to provide care close to home.  

one of the concerns raised over 
the past 12 months is the potential 
shortage of physicians in our re-
gions. what can we do to make our 
region more attractive to physi-
cians?

While recruiting physicians to our 
state is ideal, at UK we also are working 
hard to keep physicians trained here, in 
Kentucky, to stay and practice in our state. 
The UK College of Medicine is charged 

with the task of training physicians for the 
Commonwealth and, to this day, we have 
stayed true to that founding mission. The 
UK College of Medicine’s newest entering 
class, the Class of 2014, consists of 88 Ken-
tuckians of which 44 are from rural and 
Appalachian counties. 

Studies show that physicians, more of-
ten than not, choose to stay near the place 
where they were trained and the affinity 
for that area is even stronger when their 
roots are there as well. Similarly, through 
our Rural Physician Leadership Program, 
we have expanded our class size to educate 
and train future physicians for Kentucky’s 
rural areas.  Overall, we continue to look 
at programs that will give the patient care 
providers that we educate the incentive to 
stay in the Bluegrass.

what has the evolution of health-
care looked like in our region? what 
do you see for the future?

We are seeing more consolidation 
and collaboration and will continue to see 
healthcare systems developing to improve 
access and quality of medical services.  
These systems will be able to provide a 
wider range of higher quality services more 
efficiently while also assuring immediate 
access to specialists. 

from a prevention standpoint, are 
there programs that you have seen 
outside of our region that you would 
like to implement in Kentucky?

Prevention is an important issue—
mostly about lifestyle changes and getting 
people to lose weight, exercise and to stop 
smoking. Although it is controversial, I be-
lieve one way to help the well-being of peo-
ple in Kentucky is to increase the cigarette 
tax.  In addition, it is vital that we encour-
age healthier living for people in Kentucky 
and another great place to start is by serving 
healthier foods in our schools.

UK HealthCare undergoes expansion,  
trains—and keeps—physicians locally 

 “although it is 

controversial, i believe 

one way to help the 

well-being of people in 

Kentucky is to increase 

the cigarette tax.”
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Kentucky (part 
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health System) 

as a community, what can we do to 
help our region be a better place for 
businesses that work in, and sup-
port the healthcare system? 

As a member of the St. Catharine Col-
lege Board of Trustees for several years, I 
have seen first hand high quality graduates 
in a variety of healthcare programs success-
fully enter the workforce. Our elected offi-
cials must continue to advocate for and fi-
nancially support health career programs at 
institutions of higher learning, both public 
and private, so that communities through-
out the Commonwealth will have qualified 
professionals to care for an aging popula-
tion. Having a high quality healthcare sys-
tem across the state is a major asset for the 
recruitment of industry to Kentucky. Ca-
reers in healthcare are extremely challeng-
ing, both physically and emotionally. But 
working with patients and their loved ones 
can also be among the most rewarding jobs 
in the world. People who work in health-
care do it because we have a passion to help 
other people. Unfortunately, that passion 
can sometimes get bogged down by the leg-
islative and governmental requirements and 
regulations placed on providers. Healthcare 
reform has the potential of expanding access 
to care for many people who would other-
wise fall through the cracks. It is important 
that we work with our legislators to expand 
that access in the most efficient and con-
venient manner possible, without layering 
more red tape onto our hospitals. 

are there other changes our indus-
try needs to make in order to im-
prove the system as a whole?

We need to continue our evolution from 
sick care to prevention. While hospitals will 
always be necessary to care for the patients 
with higher acuity, we need to think about 
what the health system of the future will in-
clude. We are already partnering with physi-
cians and community businesses and orga-
nizations to promote education of healthy 
lifestyles, and I believe this is becoming 
increasingly important, as we become a less 
healthy society every day.

what is St. Joseph healthcare’s most 

significant accomplishment for 2010?  
what challenges are you facing?

Even though we have only been together 
for a little over two years as an integrated sys-
tem, I have been impressed by how quickly 
we have integrated and shared best practices 
across our facilities. We work very hard to 
break down silos so that all of our hospitals, 
no matter where they are located, can work 
together to deliver the best care possible. In 
addition to a tremendous focus on quality, we 
have realized multiple operational efficiencies 
that have allowed us to continue to grow in a 
difficult time in this country and in health-
care. This is evidenced by the recent open-
ing of The Women’s Hospital at Saint Joseph 
East, the new hospital for Saint Joseph – Lon-
don, and the upcoming replacement hospital 
for Saint Joseph – Mount Sterling, which will 
open next summer. 

what are the similarities and differ-
ences between the two institutions 
that you lead? what opportunities 
exist for collaboration between the 
two entities?

Flaget Memorial Hospital and Saint 
Joseph – Mount Sterling are similar in that 
they are both sole providers in the counties, 
which we serve. Each has unique services, 
such as bariatric surgery at Flaget, and the 
cath lab in Mount Sterling when the new 
facility opens. Overall, we collaborate fre-
quently with each other as well as the six 
other facilities within Saint Joseph Health 
System in such areas as quality improve-
ment, operational efficiency, patient satis-
faction and advocacy. An example of this 
collaboration is the implementation of No 
Wait emergency rooms. At each Saint Jo-
seph facility, we have redefined the ER expe-
rience so that a patient’s care begins within 
five minutes, and is seen by a physician with 
30 minutes. 

as recent reports have indicated, 
Kentucky is not a terribly healthy 
state. what initiatives have you all 
worked on in the past that are suc-
cessful, and what initiatives would 
you like to work on in the future to 
address that?

In all of our markets, we continue to 
partner with community events that pro-
mote wellness and living healthy lives. We 
realize that in a nonstop and stressful soci-
ety, it is very difficult to find work/life bal-
ance, much less find time to seek our health 
education. Thus, we find as many opportu-
nities as possible to integrate ourselves into 
events being held for other reasons. An ex-
cellent recent example of this is our present-
ing sponsorship of Spotlight Lexington, held 
during the World Equestrian Games. The 
estimated attendance of Spotlight Lexing-
ton was more than 200,000, from all over 
Kentucky. That event gave us the opportu-
nity to share healthy lifestyle information 
with thousands of people. 

what has the evolution of healthcare 
looked like in Kentucky? what do you 
see for the future?

I have been encouraged by the ever-
increasing focus on quality metrics in hos-
pitals. Over the past several years, we have 
added resources to continuously monitor 
the quality of our care, including infection 
control, mortality rates, and patient safety, 
among other areas. Not only have we be-
come more sophisticated and accurate in 
leading these efforts, we have an ongoing 
process to share these reports, both inter-
nally and with the public. 

what are some weaknesses in Ken-
tucky’s healthcare sector? how can 
we resolve that?

As patients and the public, we currently 
have a somewhat paternalistic view of hos-
pitals and health providers in the state and 
the U.S. We often choose to lead a sedentary 
lifestyle and/or not practice healthy eating 
habits, and then we expect the healthcare 
system to exhaust all resources to make us 
well when we develop an illness or condition 
as a result. We all must take responsibility 
for our own lives and, whenever possible, 
lead healthier lifestyles and encourage our 
loved ones to do so as well. This not only 
will create a healthier state and country, but 
will relieve some of the stress and financial 
burden on our healthcare system, and ulti-
mately, each of us.

Breaking down silos to deliver best care possible

“as patients and the 

public, we currently 

have a somewhat 

paternalistic view of 

hospitals and health 

providers in the state 

and the u.s.”

T h E  L E A D E R S h I p  I S S U E

If you’re trying to enjoy family time, you don’t need the distraction of worrying about the care 

your patients are receiving.  So more physicians are finding peace of mind by trusting the care 

of their patients to the team at Clark Memorial Hospital.

At Clark Memorial, our only goal is to provide your patients with true world-class care.  That 

focus continues to earn us among the highest satisfaction scores of any hospital in the region.  

We earn high marks from physicians, too, along with some of the highest national rankings in 

the metro area.

We follow your directions to the letter, while offering your patients all the compassion and 

encouragement they need to get better.  We communicate clearly with you, acting as your 

eyes and ears when you’re away.  And your patients have access to everything from advanced 

imaging and nationally-recognized surgical care through rehabilitation and recovery, close to 

home, family and friends.  

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

join the Clark Memorial medical team.  When it comes to patient care that gives you peace of 

mind, no one cares like Clark. 

  CLARK LETS YOU     FOCUS ON THE THINGS THAT MATTER.

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

Commission
on Cancer
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Name: 
walter may

Title:  
president and Ceo

organization:  
pikeville  

medical Center

what has the evolution of 
healthcare looked like in our 
region? what do you see for the 
future?

As to the evolution of healthcare, 
our hospital has taken the lead to 
emerge from a group of hospitals that 
are primary acute care hospitals to a 
tertiary care referral center. What this 
means is rather than the nearest tertia-
ry care facility being 150 miles away for 
the people of our region, there is now 
one within 50 miles.

what is pikeville medical Cen-
ter’s most significant accom-
plishment in 2010?

PMC’s most significant accom-
plishment in 2010 was to be designated 
the National Hospital of the Year by 
the American Alliance of Healthcare 
Providers. Additionally PMC Ranked 
#7 in the “large facilities” category for 
“Best Places to Work in Healthcare” by 
Modern Healthcare. 

as one of the major employers 
in the region, how does pikeville 
medical Center and the rest of 
the community work together 
to support economic growth?

Pikeville Medical Center works 
very closely with government officials 
especially in economic development. 
We support local business enterprises, 
contract with local vendors for sup-
plies when available, and use local 
contractors.

what regulatory challenges 
does pikeville medical Center 
face? what solutions would you 
propose to address the chal-
lenges?

The use of Recovery Audit Con-
tractors (RAC) has placed an unreal-

istic burden upon hospitals to produce 
all documents necessary to complete 
their analysis.  

one of the concerns raised over 
the past 12 months is the poten-
tial shortage of physicians in 
our regions. what can we do to 
make our region more attrac-
tive to physicians?

PMC has been truly blessed not to 
see a shortage of physicians and have 
been able to effectively recruit new 
physicians by providing excellent prac-
tice opportunities, good support per-
sonnel and equipment.

as a community, what can we do 
to help our region be a better 
place for businesses that work 
in, and support the healthcare 
system?

We need to improve the overall 
education system from K to 12 and 
provide opportunities for technical 
schools and colleges. We need to have 
a better-educated workforce that is able 
to think and reason.  

from a prevention standpoint, 
are there programs that you 
have seen outside of our region 
that you would like to implement 
in Kentucky?

While it is important for hospitals 
to be involved in prevention programs, 
clearly this is not our main focus, nor 
should it be. Our job is to provide 
quality healthcare in an economically 
reasonable manner to the people who 
need it. That, first and foremost, must 
remain our focus. Preventive medicine 
should be a role for public health de-
partments and schools. I am not aware 
of any programs outside our region that 
need to be implemented in Kentucky.

PMC focuses on providing quality healthcare in 
an economically reasonable manner

“The use of recovery 

audit Contractors (raC) 

has placed an unrealistic 

burden upon hospitals to 

produce all documents 

necessary to complete 

their analysis.”  

 

 
























Name: 
e. Joseph Steier III, 

Cpa, mBa, ed. D.

Title:  
president and Ceo 

organization:  
Signature 

healthCare 

Signature HealthCARE CEO  
urges full collaboration

“it’s a time to engage, not 

to be skeptical. it’s time to 

leave behind biases and 

a prior-experiences-only 

mindset, and realize it is 

already going open source.” 

Signature healthCare’s move to 
louisville was a significant boost 
to the healthcare economy.  Can 
you talk about your reason for se-
lecting louisville?

A confluence of reasons made Lou-
isville the best choice for Signature. We 
had four key goals in our relocation 
search: access to the best healthcare tal-
ent, a cost-effective headquarters, strong 
research commitment and real university 
partnerships. In the end, the opportunity 
to enter one of the most creative health-
care provider markets, work side-by-side 
with some of the best senior care compa-
nies anywhere in the U.S. and help found 
our state’s first international center for 
innovation with the University of Louis-
ville and other state leaders was too hard 
to turn down. 

Perhaps most important, Louisville 
is home to six of the top 10 senior care 
companies in the United States. The 
power of this economic cluster model 
will be transformative, giving Louisville 
a competitive advantage and making it 
the idea capital of the world.

what do we (as a community) need 
to do to move forward as a leader 
in the business of healthcare?

Decades of solid groundwork gives 
us the ability to capitalize on the explo-
sive intersection between healthcare ser-
vices and new technology like no other 
location, resulting in a collective oppor-
tunity to create our version of the “gold 
rush” for Kentucky. We all know the 
story of the demographic explosion in the 
U.S., but remember, it is an even greater 
problem and opportunity in the interna-
tional communities, and we can play a 
role in it. My time on the University of 
Miami healthcare sector board made me 
see healthcare solutions without borders 
and with multi-layered connectivity. 

It is concepts like healthcare tour-
ism, international telemedicine to save 
isolated communities, personalized med-
icine through telepresence, temporary 
physical space conversions, development 
of healthcare delivery systems with surge 
capacity, or cell culturing in the lowest-
cost settings—all things we would not 

have thought possible just decades ago—
that will impact us as the ripple effect ac-
celerates. There will be constant reduc-
tions in physical space boundaries. This 
transcends what we may think about in 
traditional healthcare providers integra-
tion, because it›s fueling strategic moves 
to new systems.  

For all of us who want to contribute 
to improved public health, collaboration 
will be a key factor in making Kentucky a 
healthcare leader. Collaboration is driven 
by two key factors, uncertainty and ex-
plosive growth, both of which are oc-
curring right now. It›s a time to engage, 
not to be skeptical. It›s time to leave be-
hind biases and a prior-experiences-only 
mindset, and realize it is already going 
open source. Thousands of new conver-
sations between the private and public 
sector need to start because deeper part-
nerships will need to occur. 

 In early 2010, our industry saw pas-
sage of healthcare reform. what 
are your initial thoughts on the 
program and the overall affect it 
will have on the healthcare indus-
try in our region?

The multi-decade debate over 
whether healthcare is a right or privilege 
has reached a tipping point of moral ob-
ligation. With the reform legislation, we 
decided it is a right, but how we adminis-
ter that will be an ongoing discussion for 
years to come. This means taking a deep-
er look at outcomes, pay for performance, 
utilization shifts and best practices. The 
goal is to drive down costs and improve 
quality through collaboration, in order 
to help America regain its competitive 
advantage. How we really achieve that 
may not come from healthcare reform, 
but a new mindset by healthcare lead-
ers and more aligned risk sharing. This 
legislation just made healthcare a topic 
of discussion at the dinner table and at 
cocktail parties like never before.  It cre-
ated a constant dialogue about healthcare 
for all of us.

one of the concerns raised over 
the past 12 months is the potential 
shortage of physicians in our re-

gions.  are there things we can do 
to make our region more attrac-
tive to physicians?

I think it’s more about finding the 
root causes of both the shortage and the 
new phenomenon labeled physician mi-
gration. I believe we need to take diligent 
looks at the length of time our medi-
cal education programs take in the U.S. 
compared to other countries, the excessive 
costs of medical education, the skyrocket-
ing costs of medical malpractice insurance 
and financial alignment, including equity 
structures that contribute to the growing 
trend. At the same time, I see physician 
migration might be an even bigger prob-
lem because of the rise of hospitals, fledg-
ling rural healthcare systems and medical 
extender options. These are making us 
think about what structure is sustainable.

outside of your thoughts on 
healthcare reform, are there 
other changes our industry needs 
to make in order to improve the 
system as a whole?

Healthcare reform may cause short-
term uncertainty, but there are definitely 
emerging trends that are more material in 
nature than the current legislation.  I be-
lieve consumer transparency will create 
new demands that force provider change 
like never before. Viral access to informa-
tion is going to grow astronomically, and 
quickly, so this will be the first highly 
informed consumer group in the history 
of healthcare. I think as society comes 
to moral terms with them, game chang-
ers such as predictive (illness) healthcare 
can save lives and reduce material costs if 
widely adopted, while regenerative medi-
cine will force re-engineering of large 
parts of our acute-care system. These 
three emerging trends are most likely 
larger in scale, and new market forces 
that will be larger than current reform 
will create hundreds of newly-innovated 
companies and new partnerships like 
never before.

what has the evolution of health-
care looked like in our region? 

Louisville and the state of Kentucky 
Continued on page 31
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 www.fl oydmemorial.com/quality
1850 State Street, New Albany, Indiana 47150

Floyd Memorial is Indiana’s 
#1 Hospital for Cardiac Surgery

Now, everyone in Indiana knows what our patients have known all along – 

that Floyd Memorial is the state’s best rated hospital for cardiac surgery. This 

is a prestigious honor for our hospital. But more important, it means that 

when you or someone you love needs heart surgery, you don’t have to travel 

across the state or to Louisville to receive the very best cardiac care. It’s right here.

uality
 47150

T h E  L E A D E R S h I p  I S S U E

Name: 
martin padgett, 
faChe, Cpa, mBa

Title:  
president and Ceo

organization:  
Clark memorial 

hospital, 
Jeffersonville, 

Indiana

what do you expect to be the hot 
topics in your industry in 2011? Do 
you see any significant shifts in 
healthcare business models?

The recent release of the final rule on 
“meaningful use” will have a profound im-
pact and be a hot topic among healthcare 
providers in the next few years. The final rule 
is good news for providers, who will be reim-
bursed for technology that has been proven 
to reduce errors, improve quality and help 
improve their business model. It is also good 
news for the patients who will benefit from 
the resulting improvements.

Significant shifts in business mod-
els will include more merger type activity. 
Healthcare reform uses the term—account-
able care organizations, or groups of health-
care providers connecting and collaborating 
to deliver better care and more efficient care 
for the community they serve. This is a shift 
in focus not only to meaningful use but 
meaningful value. 

what is Clark memorial’s most sig-
nificant accomplishment for 2010? 
what challenges are you facing?

Clark Memorial is privileged to be na-
tionally recognized for some of our accom-
plishments during 2010. Among those rec-
ognitions Clark Memorial was named one 
of Modern Healthcare’s Top 100 Employers 
and was one of only five hospitals in the U.S. 
to receive the elite Press Ganey Partner of 
Choice Award celebrating our pursuit of ex-
cellence and results performance among all 
three of the organization’s key constituents: 
patients, employees, and physicians. 

Although we are pleased to be the recipi-
ent of these awards, our greatest achievement 
is our organizational culture and quality of 
care these awards represent. In 2010, our 
perfect care bundle for quality for patients 
presenting with acute myocardial infarction, 
or heart attack, is 94 percent YTD and 100 
percent for three of the last four months. The 
perfect care bundle quality measure for surgi-
cal care is 93 percent YTD and greater than 
93 percent for three of the last four months. 
Our emergency department and cardiac cath 
lab boast some of best door-to-balloon times 
in the area. Every patient seen at Clark Me-
morial from June 1, 2009 through Sept. 30, 
2010 who was experiencing a heart attack re-
ceived the necessary cardiac cath procedure, 
within the recommended 90 minutes, with 

the exception of one technically difficult case 
in which the time was 115 minutes. 

In addition, during 2010 we imple-
mented an integrated electronic medical re-
cords software system that we have worked 
diligently over the past several years to pre-
pare for. Facilities that have an electronic 
health record in place are well positioned to 
capture a share to the federal funding based 
upon meeting increasingly challenging stan-
dards of use. 

As in any healthcare organization in 
today’s economy, there is the obvious chal-
lenge of finance, increasing charity care 
and bad debt. Other challenges include 
competition from physician owned facili-
ties and the implementation of meaningful 
use for government incentives.  

what is the growth strategy at Clark 
memorial? 

Clark Memorial will continue on its 
strategic growth path over the next five 
years by employing physicians, growing ser-
vice line offerings, providing excellent pa-
tient care and being the employer of choice. 
This past year a firm was hired to complete 
a master facility plan for the organization. 
The results of this plan will help to deter-
mine what Clark Memorial will look like 
in future and how it can best implement its 
vision to be the best community hospital in 
the United States. 

what has the evolution of healthcare 
looked like in our region? what do 
you see for the future?

For the future, I see a consolidation of 
healthcare. The merging and connectivity 
previously discussed will be prevalent. In 
order to survive, healthcare organizations 
will have to improve communication. 

are there other changes our indus-
try needs to make in order to im-
prove the system as a whole?

It has always been thought that the way 
to improve healthcare is to improve con-
nectivity of information. This transfer of 
knowledge and information between physi-
cians and healthcare facilities will result in 
higher quality and continuity of care for the 
patient. A single concept that will be central 
to the future of healthcare is that together 
all of us are smarter and better than any of 
us individually.

Padgett foresees more connecting,  
collaborating and communication

 “There is the obvious 

challenge of finance, 

increasing charity care 

and bad debt. other 

challenges include 

competition from 

physician owned facilities 

and the implementation 

of meaningful use for 

government incentives.”  

489 East Main Street, Suite 300
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To learn more about our experience and commitment to health care matters, visit: 

www.KyHealthLaw.com
or call us at: 859.226.0312

The complexities of health care delivery demand attorneys with a focus 
on health care.  Our focus on health care, combined with our health care 
experience in both the public and private sectors, allow us to offer practical 
advice targeted to your practice needs. 

FIRM FOCUS
 Internists practice internal medicine
  Neurosurgeons perform neurosurgery

The attorneys of  Barnett Benvenuti & Butler  
practice health care law.
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T h E  L E A D E R S h I p  I S S U E T h E  L E A D E R S h I p  I S S U E

Name: 
larry N. Cook, m.D.

Title:  
executive vice 
president for 
health affairs 

organization:  
university of 

louisville 

In early 2010, our industry saw 
passage of healthcare reform. 
what are your initial thoughts on 
the program and the overall af-
fect it will have on the healthcare 
industry in our region? 

This was very expansive legislation 
aimed at reducing the number of uninsured 
in this country. Beginning in 2014, individ-
uals who have incomes up to 133 percent of 
the poverty level will be eligible for health-
care under Medicaid. We expect another 
300,000 Kentuckians to be eligible, and it 
will take a very coordinated effort to out-
reach and enroll these individuals. Passport 
Health Plan has been extremely successful 
in this area with the KCHIP program, and 
we look forward to assisting the Common-
wealth in their enrollment activities.

I do believe, however, that there were 

unintended consequences with the legisla-
tion that are already surfacing. Two pro-
visions that went into effect in September 
were the provision to allow parents to keep 
their children on their policy until age 26 
and another requires insurance companies 
to cover children with preexisting diseases. 
The first provision is obviously a very good 
one. It will decrease the number of unin-
sured (a key goal of healthcare reform) and 
infuse young, healthy individuals in the 
insurance pool. The second however, while 
well intended, has caused insurance com-
panies to discontinue writing child only 
policies. This will impact KCHIP. A young 
single mother whose 4 year old was on 
KCHIP, lost eligibility for the child when 
she received a raise from her employer. She 
tried to find coverage for the child, but 
there were no carriers writing child only 

policies. The child does not have a preexist-
ing disease, but there were no policies avail-
able and she couldn’t afford to purchase 
family coverage on her employer’s coverage. 
She made the decision to decline her raise 
in order to maintain eligibility for her child 
on KCHIP. This was more cost efficient for 
her. It is hard to justify putting that mother 
in that position. We have to find another 
mechanism to guarantee insurance cover-
age for children.

one of the concerns raised over the 
past 12 months is the potential short-
age of physicians in our regions. what 
can we do to make our region more 
attractive to physicians?

Obviously, this is a concern to the 
University of Louisville School of Medi-
cine and should be to the Louisville com-

UofL Healthcare makes strides in  
patient care, education and research

“With the influx of newly 

insured in the market, 

there will need to be an 

even larger increase in 

the number of physicians 

to offer care.”

The reality isThe reality is
You can protect your kids.

(Even without a magic wand.)

Call: 1-800-578-0603, ext. 78573
www.passporthealthplan.com

Applying for KCHIP is EASY!

More families than ever before qualify for FREE or LOW-COST 
health insurance from the Kentucky Children’s Health Insurance 
Program (KCHIP) for their children and teens.

Call today and see if you qualify!

Governor Steve Beshear 
Commonwealth of Kentucky

http://kidshealth.ky.gov

KCHP016  |  10" x 6.125"  |  4/C

munity and the Commonwealth as well. In 2008, Ken-
tucky needed an additional 1,400 physicians just to reach 
the national average. With the influx of newly insured in 
the market, there will need to be an even larger increase in 
the number of physicians to offer care. Remember that the 
pipeline requires a minimum of seven years to produce that 
residency graduate meaning our actions are needed now.

Knowing this, the University of Louisville School of 
Medicine began to increase the number of students it is ac-
cepting into its classes with the incoming class now reach-
ing 160 students.  We are planning to develop new and 
additional instructional and library facilities, and we are 
refurbishing the anatomy lab that is so vital to education 
in all the health professions. Primary care will be critical 
to successful implementation of healthcare reform. Well 
trained physicians with a special emphasis on prevention 
and accountability are key. In recent years primary care has 
become less popular as a career choice for new doctors and 
we will need to find ways to incentivize future doctors to 
choose primary care as a career path.

what is uofl healthcare’s most significant accom-
plishment for 2010? what challenges are you facing? 

This has been an extraordinary year for UofL Healthcare 
in terms of patient care, education and research. Our breast 
cancer clinic within the James Graham Brown Cancer Center 
became Kentucky’s first breast cancer clinic to receive national 
accreditation. This distinction comes after a rigorous review of 
the program. The Stroke Center was the first in the state to be 
certified as a Primary Stroke Center. And the list continues in 
clinical care. Our researchers in all four of our schools continue 
to conduct research that not only creates new knowledge, but 
that knowledge is translated into new therapies, treatments, 
prevention models and healthcare delivery systems. And we 
continue to develop innovative methods for educating the next 
generation of healthcare providers. One interesting change is 
our new interdisciplinary program to educate students about 
palliative care. The mandatory program integrates information 
from medicine, nursing, social work and pastoral care to pro-
vide a more comprehensive approach to teaching the subject. 
Obviously, this is just the tip of the iceberg. 

what programs can be implemented in Kentucky to 
help improve healthcare and reduce costs. Do you 
believe that the passport model can work outside 
of the metro louisville area? 

Passport Health Plan is a national model with elements 
of the Accountable Care Organizations as noted before. It has 
been extremely successful in achieving the goals established 
at the onset, to improve health outcomes for members and to 
control rising costs in the Medicaid program. Can the model 
work in other parts of Kentucky? I believe it can. If the model 
isn’t exactly the same, the program offerings can indeed be 
replicated. Our success can be attributed to the provider-
sponsored model. The plan is sponsored by physicians and 

health systems, the University of Louisville Medical School 
Practice Association, University Medical Center, Jewish and 
St. Mary’s Healthcare, Norton Healthcare and the Louisville/
Jefferson County Primary Care Association which includes 
the Federally Qualified Health Centers and the Metro De-
partment of Health and Wellness. These organizations and 
those represented on the Partnership Council, (a 28 member 
council of providers, advocates and members) set policies for 
the health plan. There are more than 200 members of vari-
ous committees like the primary care work group or the child 
and adolescent health work group or the women’s health work 
group. There is also a Quality Member Access Committee 
made up of members and advocates who provide input and 
oversight to the programs offered by the health plan. We of-
fer disease management programs for people with diabetes, 
COPD, CAD, Childhood Obesity, Asthma and others. This 
type of program is an example of an accountable care model, 
anchored by the medical home. It can certainly be replicated.

what are the most interesting changes you 
have seen in healthcare during your tenure as 
the leader of uofl healthcare? 

 I began my career as a neonatologist right here in Lou-
isville, my adopted home town, immediately after complet-
ing residency at the University of Colorado. We all tend to 
talk about how much change has occurred and how the pace 
of change has accelerated.  Well, let me tell you, that is abso-
lutely true in medicine.  The advances in technology would 
certainly be one thing that has improved medicine.  While 
we focus on hand transplants and implantable mechanical 
hearts, near miraculous innovations themselves, we could 
point to numerous technologies much less heralded in use 
by physicians every day here in Louisville.

Acceleration of research to the improvement of patients’ 
lives has also been impressive.  That is why I am so proud 
and privileged to work at an academic health center where 
our awareness of leading research rubs off on our practice 
in noticeable ways.  The increased research at UofL due to 
Bucks for Brains and the marvelous researchers recruited is 
and will be terribly important in the future.

The much heralded mapping of the human genome has 
already produced remarkable results in gene therapies and I 
think that the potential has only been realized at the surface.

I can tell you what has not changed.  The dedication, 
commitment, and hard work of physicians has remained con-
stant.  I am impressed every day as I see my colleagues work-
ing seven days a week many hours a day.  It is true that as a 
rule they enjoy good lives.  But it is equally true that their 
main focus is on helping people be well and get well when 
they are ill.

as a community, what can we do to help our 
region be a better place for businesses that work 
in, and support the healthcare system? 

Businesses need to offer work place wellness activities 

and incentivize their employees to maintain healthy lifestyles. 
At the University of Louisville we, like an increasing number 
of employers, have offered reduced employee contributions 
to people who complete health risk assessments and agree to 
follow-up programs to improve their health.  An obvious ex-
ample is smoking and while I do not think we have seen as 
much action on this front in Kentucky as elsewhere in the 
nation, there is no doubt we will see more here.  That is espe-
cially important as Kentucky leads the nation in lung cancer 
and other pulmonary function diseases.

 Employers and insurers also need to work together to 
improve the overall health of individuals. This will improve 
quality of life, workforce development, and reduce overall 
healthcare costs. Insurers and healthcare providers also need 
to work together. The finger pointing and ill will generated 
in contract rate negotiations has got to stop. No one wins 
in these scenarios and it is unfortunate, especially for the 
patients who are disrupted by being forced to change their 
healthcare providers, sometimes in the middle of a care con-
tinuum for a serious medical condition. There has to be a 
better way than how we are currently operating.
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HOW GOOD IS YOUR FIRM’S 
REACTION TIME IN A CRISIS?
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Practicing in All Areas 
of Health Care Law
Long Term Care, Senior Housing  
and Home Health
Physician Contracting
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Health Information and Technology
Hospitals and Health Systems
Fraud and Abuse
Reimbursement, Accreditation  
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Health Care Reform

T h E  L E A D E R S h I p  I S S U E

Name: 
Susan Stout Tamme

Title:  
president 

organization:  
Baptist hospital 

east 

Baptist East President urges more funding for 
education of healthcare professionals at all levels

“Not only can eHrs 

improve internal 

communication 

across hospital 

departments, but the 

scope of its impact on 

physician-to-hospital 

communication and 

crossing state lines is 

far-reaching.”

what suggestions do you have for 
our leaders to make Kentucky a bet-
ter place for people working in the 
business of healthcare?

Improvement in our educational sys-
tem to better prepare young adults (or re-
train older adults) for healthcare careers is 
urgently needed. More funding should also 
be provided for the education of healthcare 
professionals at all levels – from medical and 
radiology techs to nurses and physicians – to 
offset the high costs.

To better the health of our communi-
ties, more funding for mental health and 
indigent care are vital components.

one of the concerns raised over 
the past 12 months is the potential 
shortage of physicians in our re-
gions.  are there things we can do to 
make our region more attractive to 
physicians?

We’re losing our physicians to neigh-
boring states that have already enacted 
tort reform as more and more physicians 
are dealing with the high cost of medical 
malpractice premiums. This is a huge dis-
satisfier for physicians with the additional 
expenses that are likely to be incurred as a 
result of healthcare reform.  

are there other changes our indus-
try needs to make in order to im-
prove the system as a whole?

One of the mandated changes that is 
coming with healthcare reform is electronic 
health records (EHRs). Baptist Healthcare 
System started moving toward this initiative 
several years ago, and along with hospitals 
across the country, is working toward the 
“meaningful use” requirements that carry 
incentive payments to support this costly 
investment. The benefits to the system are 
striking though. Not only can EHRs im-
prove internal communication across hospi-
tal departments, but the scope of its impact 
on physician-to-hospital communication 
and crossing state lines is far-reaching. The 
patient experience will be improved with 
fewer duplicative requests for information, 
cost-savings are evident with fewer duplica-
tive tests (another patient satisfaction plus) 
and the safety measures that can be gained 
with this improved communication are key. 

All of us in the healthcare industry recognize 
the vast improvements that can come from 
this technology, but it’s also overwhelmingly 
complex with a very high price tag.   

what is Baptist east’s most sig-
nificant accomplishment for 2010?  
what challenges are you facing?

Taking the Baptist brand of feel bet-
ter care to the patient has been our most 
significant accomplishment in 2010. This 
encompasses outpatient services centers in 
Middletown and near Anchorage (East-
point), Baptist Urgent Care in three East 
End locations, four BaptistWorx® occupa-
tional medicine clinics in Metro Louis-
ville, 25 Baptist Medical Associates offices 
in four counties and capped by a Baptist 
Express Care clinic in the Bashford Manor 
area Walmart. Baptist Eastpoint also fea-
tures outpatient surgery and a radiation 
center. This increased access makes it more 
convenient for our patients to receive care 
close to where they live or work from their 
preferred healthcare provider. 

Baptist East’s challenges are the same as 
any hospital looking at the change in how 
we will deliver care and how we will be paid 
for that care in this time of healthcare re-
form. Beyond hospitals, every industry is 
dealing with the economic downturn. But 
what once was believed to be a relatively 
stable business – healthcare – is now feeling 
the effects. 

Payment changes driven by healthcare 
reform are another challenge. Washington, 
D.C. healthcare attorney Kathy Darling put 
it this way, “We’re rebuilding the entire pay-
ment system from top to bottom. This is 
going to be a driving force.” “Pay for perfor-
mance,” a familiar term from years past, has 
been replaced by “Value-Based Purchasing,” 
a system in which payments are withheld and 
hospitals earn them back based on perfor-
mance. We’ve long worked on improving our 
clinical outcomes and working to improve 
patient satisfaction – it’s the right thing to do. 
This will put some teeth behind the govern-
ment’s accountability standards – and the bar 
is set high – carrying with it a high price if 
these standards aren’t met.  

Another change in the way we’ll be 
reimbursed is the introduction of bundled 
payments. Receiving one lump payment 

for a procedure that is designed to pay for 
the patient’s entire experience – from hos-
pital stay, to physician care, to home or re-
habilitation care – changes the way we do 
business. Hospitals across the country are 
already working to build stronger relation-
ships and partnerships with physicians, 
home health companies, nursing homes and 
other facilities with a goal of improving the 
patient’s experience and providing the most 
efficient, cost-effective care while keeping 
quality high.  

Baptist east has acquired sever-
al private practices in the last 12 
months.  Is this a trend?  what are 
the advantages of having physician 
employees within the Baptist sys-
tem?

Baptist Healthcare System employed its 
first primary care physicians as part of the 
Louisville-based Baptist Medical Associates 
group in 2005. We now have more than 100 
physicians including primary care, special-
ists and hospital-based physicians. This is a 
trend that is becoming increasingly impor-
tant as we look at the partnerships and re-
lationships needed for the coming changes 
in healthcare such as ACOs and bundled 
payments. At Baptist, we place equal im-
portance on our independent physicians 
who choose to stay in private practice and 
support Baptist as a member of our medi-
cal staff. More and more, we’re looking to 
physicians for their input on the changes in 
healthcare, particularly when it comes to 
improving our patients’ experience. Physi-
cians are a critical part of our team when it 
comes to improving patient satisfaction and 
our many quality measures. 

what are some weaknesses in Ken-
tucky’s healthcare sector? how can 
we resolve that?

While Kentucky’s healthcare commu-
nity certainly has its weaknesses, it can be 
very powerful when all work together.

A great example is the recent jump in 
colon cancer screening. In late 2001, only 
34.7 percent of people 50 and older in Ken-
tucky had a screening exam for colon cancer 
– a rate that was very low compared to other 

Name: 
gordon r. Tobin, 

mD

Title:  
president 

organization:  
Kentucky medical 

association

In early 2010, our industry saw pas-
sage of healthcare reform. what are 
your initial thoughts on the program 
and the overall affect it will have on 
the healthcare industry in our region?

The Kentucky Medical Association es-
tablished five principles for health reform and 
communicated those to the Kentucky Con-
gressional delegation. KMA’s five principles 
included health insurance reforms, including 
insuring more Americans. Meaningful medi-
cal liability reform is another principle along 
with repeal of the flawed Sustainable Growth 
Rate (SGR) formula, which determines physi-
cian reimbursement. Anti-trust relief for phy-
sicians is the fourth principle and the final one 
is the removal of Medicare Advantage subsi-
dies for insurance companies and then apply 
those funds directly to patient care. Once the 
bill was passed, KMA determined that the 
legislation met two of KMA’s five principles. 
Those two were insurance reforms and appli-

cation of more Medicare Advantage subsidies 
directly to patient care.

Now that the bill is passed, it’s clear that 
implementation of reform will become a state 
responsibility. KMA fully anticipates that 
there will be enabling legislation addressed 
and potentially passed during the 2011 Ken-
tucky General Assembly. We will track those 
legislative proposals carefully and engage our 
membership to ensure that the patient protec-
tion and provider measures previously enacted 
in this state are preserved.

In addition to dealing with state legisla-
tive and regulatory activities, the KMA will 
continue to urge Kentucky’s Congressional 
Delegation to pass legislation that meets our 
principles for reform, especially repeal of the 
SGR formula, which is set to cut physician re-
imbursement by nearly 30 percent if Congress 
doesn’t act by the end of November. We also 
will call on them to revisit some of the por-
tions of federal health reform that are prob-

lematic like the Independent Payment Adviso-
ry Board, which appears will have far-reaching 
authority to set reimbursement rates.

outside of your thoughts on health-
care reform, are there other changes 
our industry needs to make in order 
to improve the system as a whole?

Adoption of electronic health records will 
streamline the healthcare system and poten-
tially reduce duplicative services. It might also 
help physicians with clinical decisions that 
improve outcomes. The KMA Foundation for 
Medical Care was recently awarded a grant 
from The Physicians Foundation for the pur-
pose of helping physicians with health infor-
mation technology (HIT). The grant is a re-
sult of KMA’s earlier survey of rural physicians 
and their use of electronic medical records 
and their ability to capture and report data. 
Development in this area could dramatically  

KMA tackles healthcare reform,  
assists physicians with reporting data

“solving physician shortages 

in underserved areas helps 

the business community as 

well as the citizens served.” Continued on page 30

Continued on page 30
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Name: 
russell f. Cox

Title:  
executive Vice 

president and Chief 
operating officer

organization:  
Norton healthcare

Name: 
Stephen a. williams

Title:  
president and Ceo

organization:  
Norton healthcare

what is Norton healthcare’s most 
significant accomplishment for 2010? 

We successfully opened Kentucky’s 
only outpatient center just for pediatric 
care – Kosair Children’s Medical Center – 
Brownsboro. 

The Cressman family made a signifi-
cant financial gift to Norton health-
care this past year. what is the role 
of planned giving in the future of 
healthcare innovation?

Philanthropy will play an increasing 
role for all healthcare providers, as we ex-
pect reimbursement to continue its down-
ward trend. Grateful patients and families 
like the Cressmans are typically the ones 
that actively participate in planned giving; 
therefore, we will continue to work towards 

quality and service improvement for all of 
our patients and families.

how will the $470 million medicaid 
shortfall affect the healthcare indus-
try? what are your thoughts on meth-
ods to solve the medicaid problem?

If this number holds, then the “fix” 
could be catastrophic if it’s done on the 
backs of providers and patients through 
cutbacks. Ultimately, we must focus and 
incent providers to focus more on preven-
tion and early intervention; in other words, 
on keeping people healthy and improving 
the overall health status of the population.  
This is especially important in the Medicaid 
population, where a lack of understanding 
around healthy eating habits and other life-
style issues (e.g. smoking) may be especially 

Norton leaders advocate incenting providers  
to focus more on prevention and early intervention

“extending appropriate 

access to healthcare 

services will be critical to 

the continuing evolution of 

healthcare in our state.”

Costing Your Organization?Costing Your Organization?

Are Unresolved   

For a free consultation contact Carole Jean Rogers    502.418.2175

Conflicts  

Save time , money and enhance patient care  
by building skills for dealing with conflict.  

Call

Learn to lead  
by becoming  

conflict competent!

Call us today 
for workshop information! 

Complete our organizational 
survey online now!

 www.PolarityHR.com  

Conflict Competency has been proven to reduce the cost of:
  Medical Malpractice
  Patient Complaints
  Staff Grievances
   Stress and Absenteeism Due to 

Poor Workplace Relationships

Does your organization need:
   A Customized Design for Your 

Conflict Management Process?
  Conflict Resolution Education & Training?
  Mediation & Arbitration Services?

Book an appointment today, email: cjr@PolarityHR.com

Accredited by Accrediting Bureau  
of Health Education Schools 

10180 Linn Station Rd. Louisville  

Call Career Services at 371.8329

www.ata.edu

ready for hire

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

° Phlebotomists

° Medical Assistants

° Front Office Staff

° Dental Assistants

° LPN’s

° Medical Coders

° Limited Medical Radiographers

° Medical Laboratory Technicians

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

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

factoring into the cost of their healthcare. 

one of the concerns raised over the 
past 12 months is the potential short-
age of physicians in our regions. are 
there things we can do to make our 
region more attractive to physicians?

The problem is not necessarily mal-
distribution, thus solved by “recruitment” 
to shortage areas from over-supplied areas. 
The problem is that we aren’t producing 
enough primary care physicians in the na-
tion, and the problem is going to get worse 
very quickly, due to the aging population, 
and through healthcare reform implementa-
tion, another 40+ million individuals com-
ing under some kind of coverage and most 
all of them have not had ongoing primary 
care, thus there will be a surge in demand 
early on in their becoming covered.

are there other changes our indus-
try needs to make in order to im-
prove the system as a whole?

We must move from a volume-incent-
ed (production driven, fee-for-service) fi-
nancial system to a value-based system. In 
other words, there should be incentives for 
providers to keep people healthy, not just 
reimbursement based on volume of visits, 
interventions, etc. 

as recent reports have indicated, 
Kentucky is not a terribly healthy 
state. what initiatives have you all 
worked on in the past that are suc-
cessful, and what initiatives would 
you like to work on in the future to 
address that?

Cancer is one of our biggest killers. 
(Higher incidence of lung cancer due to 

high level of smoking, but higher than other 
states in several other areas of cancer also. 
We now know incident rates by ZIP code.) 
We have made a major investment in peo-
ple, technology, and other resources to take 
cancer diagnostics closer to the patients. An 
example is a $700,000 + investment in a 
mobile cancer diagnostic center.

from a prevention standpoint, are 
there programs that you have seen 
outside of our region that you would 
like to implement in Kentucky?

We’re benchmarking those kinds of 
things as part of our strategic planning. 
As the industry moves toward more capi-
tation and other financial models which 
provide financial incentives to keep people 
healthy, we’ll see much more emphasis on 
prevention – and that’s a good thing. It is 

critical that prevention education begins 
at a very young age; therefore we know 
that Kosair Children’s Hospital is and will 
continue to play an important role in our 
state’s future as it relates to improvement 
in health status. 

what has the evolution of health-
care looked like in Kentucky? what 
do you see for the future?

Kentucky healthcare has evolved over 
the last 30 years similarly to most other 
southeastern states. But we will see signifi-
cant changes over the remainder of the de-
cade, as will other states, as we implement 
healthcare reform. Extending appropriate 
access to healthcare services will be critical 
to the continuing evolution of healthcare 
in our state. At Norton Healthcare, we are 

Continued on page 30
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Rising stars  
of Kentucky healthcare
Kentucky has no shortage of healthcare sector workers making an impact 
in the Commonwealth. Below, we spotlight three up-n-comers.

John H. Esham 
Current position: Chief deputy 
Policy advisor

employeer: Governor Beshear

most memorable healthcare experience: 
My father passed away from cancer when I was a 

junior in high school. Fortunately, I had several family 
members in the medical field who were available for con-
sultation. I learned firsthand how overwhelming the di-
agnosis and care experience can be—both for the patient 
and for the patient’s family. A strong patient-provider re-
lationship can help ease the intense emotions and fears of 
the patient and his or her family. It is critical for healthcare 
providers to continue to improve the healthcare provider/
patient relationship. 

as recent reports have indicated, Ken-
tucky is not a terribly healthy state. what 
initiative has the Beshear administration 
worked on in the past that are successful?

I feel very fortunate to work for a Governor who 
remains committed to providing affordable, accessible 
healthcare to all Kentuckians, especially to our children. 
Governor Beshear has reduced barriers and increased 
retention and outreach efforts to Kentucky Children’s 
Health Insurance Program (KCHIP). (KCHIP is a state 
and federally funded program that provides coverage to 
children of low-income families.) Since Gov. Beshear an-
nounced plans to enroll more eligible children in KCHIP 
in late 2008, more than 8,600 children who previously 
had no health insurance have been added to the rolls. 
That’s a great success story.

Earlier this year, the Governor also announced fund-
ing to allow some Kentucky counties to create community 
coalitions to improve children’s dental health. Kentucky 
has led the nation in poor dental health, childhood and 
adult obesity, among other poor health indicators, so these 
are significant initiatives to help improve health for all cit-
izens in our state.  

why should healthcare companies look to 
Kentucky as a place to locate? 

Kentucky has a number of factors that make it an attrac-
tive place to do business, and it is especially appealing to the 
healthcare sector. For example, Kentucky’s legislature recently 
passed a tax modernization initiative, eliminating the corpo-
rate license tax and lowering the corporate income tax rate 
to 6 percent. Our state’s Cabinet for Economic Development 
works tirelessly to provide a variety of financial assistance and 
tax credit programs to encourage business expansion and job 
creation. Healthcare companies will find that Kentucky offers 
sustained growth in sectors such as biomedicine, research, in-
surance and other health-related fields, which makes our state 
an appealing destination for healthcare businesses.

 
Top goals for 2011

My wife, Kristin, and I are expecting a baby girl in 
January. This certainly changes one’s priorities! As a re-
sult, my top goals for 2011 are to be the best father and 
husband that I can be. Professionally, I have been hon-
ored to work for this administration and plan to continue 
studying issues that impact Kentuckians. I’m looking for-
ward to doing my part to help Kentucky thrive and grow.

what makes you passionate about your job? 
I feel very lucky that every day when I go to work, I 

get to explore issues that can directly affect Kentuckians 
and perhaps improve their lives. I get the chance to ex-
plore every federal issue—not just healthcare issues—and 
examine its impact on Kentucky. I meet with constituents 
and businesses on a variety of issues and then share this 
information with the Governor and his senior staff. I also 
have been able to develop a deep level of knowledge on 
all subjects from healthcare, to energy, education, public 
safety and transportation. This is an exciting place to be, 
and I am happy to have an opportunity to contribute to 
making Kentucky a better place.

 
what opportunities exist for Kentucky 
to become an innovative “center of 
excellence” in healthcare?  

One area where Kentucky can become a “center of 
excellence” is in senior care. Earlier this month, Gov. Bes-
hear and Louisville Mayor Jerry Abramson celebrated the 
grand opening of Signature HealthCARE’s national head-
quarters. This marks another aging care industry company 
that chose to make its home in Kentucky. The aging care 
industry has many companies that call Kentucky home: Al-
most Family, Senior Care, Trilogy, Kindred, Atria and Sig-
nature HealthCARE to name just a few. The presence of 
these companies, combined with Kentucky’s growth in the 
healthcare and research sectors, indicate that we are poised 
to be an innovative leader in elder care.

esHaM

Marcella  
Henderson, R.N.
Current position: Manager of 
Quality support services

employer: owensboro Medical 
Health system, owensboro, Ky

most memorable healthcare experience:
I do remember one gentleman I cared for after 

open-heart surgery, he was very unstable and at times 
there was concern he wouldn’t recover. As I cared for 
him, I also cared for his family: providing answers to 
their questions, compassion and comfort to help allevi-
ate their fears and praying with them. I had a couple 
of days off after caring for him, I remember coming 
back to work and he had been transferred to our ICU. 
I stopped in and his family and was quite surprised and 
very humbled when his wife said to me, “Marcie, is it 
really you? I thought you were an angel God had sent 
to help us the day you cared for my husband and that 
I would never see you again.” This is something I have 
never forgotten. I was doing the job I was called to do 
and never realized the powerful impact I had on his 
family. This really helped to keep me focused on my 
mission to help heal the sick and provide comfort and 
compassion to both my patients and their families!

most important professional issue you are 
dealing with right now:

Our organization has a number of important issues we 
are working on simultaneously so it is difficult to pick only 
one. Safety and quality is our number one strategic goal: It 
starts at the board level and cascades down to the staff pro-
viding care at the bedside. “Present on admission conditions” 
and “never events” are huge areas of focus. We are working 
to prevent hospital acquired or healthcare related conditions 
such as infections from central venous catheters, surgical 
site infections, pressure ulcers, falls with harm and venous 
thromboembolism. We are also in the process of implement-
ing an electronic medical record; this will be a huge impact 
on improving quality and patient safety as patient informa-

Michael Patrick 
Flaherty, M.D., Ph.D.
Current position: assistant 
professor of medicine, physiology and 
biophysics; director, adult Cardiac 
structural interventions; director, 
research-interventional Cardiology 
division of Cardiovascular Medicine 

employeer: university of louisville and  
Jewish Hospitals 

what’s the most important professional 
issue you are dealing with right now?

Trying to provide expensive advanced percutaneous 
cardiac structural repair therapeutic modalities to the indi-
gent population in the greater Louisville Metropolitan Area.  

what opportunities exist for Kentucky to 
become an innovative “center of excellence” 
in healthcare? 

From a personal standpoint, here at UofL, we are poised 
to bring advanced non-surgical cardiac structural repair 
therapies to the people of Louisville and the surrounding 
metropolitan area that were not available anywhere in the 
city before I started in July. 

My goal is to offer the people of Louisville percutaneous 
or transarterial adult structural repair of i) so-called holes 
or fenestrations in the heart, ii) abnormal communications 
between the heart and the great vessels, and iii) cardiac val-
vular disease. These innovative technologies would provide 
the foundation for several individual centers of excellence at 
UofL and our Jewish Hospital affiliate and further provide 
a launching pad the development of newer cardiovascular 
innovations in the future.

what are your top three goals for 2011?
To make strides in serving the population of Greater 

Louisville with structural heart disease using treatment mo-
dalities which were previously unavailable in the region. To 
develop a strong clinical research base, which will help es-
tablish a portal to the cutting edge of medicine, which will 

FlaHerTy

better serve the community. To continue to increase the 
national visibility of Louisville as a city where outstanding 
healthcare is practiced and innovative research is conducted.

Do you enjoy taking risks? Talk about a risk 
you’ve taken in your position. how does this 
risk relate to the growth potential of your 
company? 

I have been labeled by some as a risk taker, however, I am 
not sure I agree with this branding. For instance, when I left 
both Boston and Baltimore after my training, my colleagues 
thought I was taking a risk by leaving these pantheons of med-
ical practice and research for a lesser-known region. However, 
Louisville has strengths that rival those cities with its robust 
pre-clinical research (headed by Dr. Bolli) and its high patient 
volume. As a result, being here has allowed me to build at a 
rate unimaginable in other, more saturated cities.  

as recent reports have indicated, Kentucky 
is not a terribly healthy state. what 
initiatives have you all worked on in the past 
that are successful, and what initiatives 
would you like to work on in the future to 
address that?

While Kentucky health statistics are certainly appall-
ing, some of the worst outcomes are seen in the West Lou-
isville region due to the underserving of that population. At 
the University, we serve this area more than other centers 
in the city. The most obvious pathology I see in this group 
is a lack of awareness. When I encounter these patients, it 
is my goal not to leave the room until I feel the patient un-
derstands exactly what the problem is and what the patient 
can do to further prevent these problems. I have assisted this 
group by coaxing pharmaceutical and device companies to 
provide assistance for prescription drugs and devices. 

However, I am excited to be a part of the programs be-
ginning to take shape at the University in regards to better 
serving West Louisville with the help of organizations such 
as YPAL (Young Professional Association of Louisville) 
and various church organizations.

what makes you passionate about your job?
The nature of what I do is so exciting; it is difficult not 

to be passionate about it.  Performing complex procedures 
and ameliorating structural heart disease using a less invasive 
procedure is the most gratifying aspect of my job. In my ini-
tial consultations with patients, I physically see them going 
from a state of unrest and anxiety to being at ease and relieved 
when they are offered a choice (a choice which was previously 
unavailable) to undergo a procedure which does not require 
open-heart surgery. To offer this peace of mind along with the 
therapeutic benefits of the procedure itself is what gets me up 
in the morning.

HeNdersoN

tion will be immediately accessible to all proving care to the 
patient, including past records, medications and treatments.

what initiatives have you all worked on 
in the past that are successful, and what 
initiatives would you like to work on in 
the future? 

We are very active in “improving the health of our 
community” through our “Healthy People goal” and our 
HealthPark. The HealthPark is a fitness facility that is 
available to anyone from our community. In 2009 the 
HealthPark was recognized as an innovator in health im-
provement, receiving the “Distinguished Achievement 
Award” for medical fitness facilities. 

As far as healing the sick: We have been actively 
involved with the Institute for Healthcare Improve-
ment (IHI) for about 10 years. We adopted every qual-
ity improvement initiative from the 100,000 Lives and 
5,000,000 Lives Campaigns. Through our work in these 
initiatives, we have dramatically reduced: ventilator asso-
ciated pneumonia, central line infections, falls, pressure 
ulcers and mortality; we have improved the quality of 
care and outcomes for patients admitted with pneumonia, 
heart attacks, congestive heart failure and surgeries. We 
participated in their SCIP (Surgical Care Improvement 
Project) and Reducing Readmissions Collaborative and 
are in our third year with the Perinatal Collaborative. We 
have one of lowest HSMR (Hospital Standardized Mor-
tality Rate) in country.

Top three goals for 2011:
To improve our Infection Prevention initiatives and 

processes so we can get to “Zero” in central line associated 
infections, Foley related UTI’s and surgical site infections. 
To implement a “Physician driven” VTE risk assessment 
and prophylaxis aimed at preventing VTE’s and drive us to 
“Zero” HA VTE’s. To continue the work we began about a 
year ago on reducing readmission within 30 days, with an 
emphasis on our CHF population. I would like to see in the 
future an outpatient CHF clinic where these patients can 
come for care and education so we can help them to lead 
healthier lives and keep them out of the hospital.

what makes you passionate about your job?
The people. The lives we impact and not just the 

patients; all of them have family, friends, co-workers 
and communities that are in some way impacted by 
them. Each patient is valuable and has important con-
tributions to offer their families and communities; we 
do not need to know what those individual contribu-
tions are to know that families and communities would 
lose fathers, mothers, sisters, brothers, parents, chil-
dren, best friends, etc. 

By melanie wolkoff wachman
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Award Received: The Seven Coun-
ties Services Healthcare Advocacy Award 
(2010)
Current Position: Assistant professor of 
radiation oncology, University of Louisville 
How has winning a MediStar Award 
affected your personal and profes-
sional life? 

Personally and professionally it was a 
tremendous honor that served as a heart-
felt validation of our efforts to help impact 
disparities in the treatment of breast cancer 

for women in the region.

What personal or professional de-
velopments have occurred since you 
won your MediStar? 

I’ve been invited to speak at several na-
tional meetings, including the American So-
ciety of Radiation Oncology and the Ameri-
can Society of Clinical Oncology to present 
our work. This has led to our ability to ap-
ply for grant funding through the National 
Institutes of Health, the Susan G. Komen 
Society and the American Cancer Society. 

The multidisciplinary breast cancer 
center at the James Graham Brown Cancer 
Center has grown by leaps and bounds since 
obtaining National Certification. We have 
recently added a Harvard-trained medical 
oncologist and are in the process of bring-
ing on two new breast surgeons from the 
Mayo Clinic and MD Anderson Cancer 
Center. We will continue to be the engine of 
progress in the region with regard to novel 
therapies and holistic integrated breast can-
cer care to serve the women of Kentuckiana 
for decades to come.

Anthony Dragun, M.D.

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

in the business of healthcare. In honor of the MediStar’s fifth anniversary, we decided to touch base 

with former award recipient Dr. Anthony Dragun to see how winning a MediStar impacted his life.

MEDI STAR
THE 2010

AWARDS
MEDI STAR

THE 

AWARDS

Look Who’s 
Turning Five!

The MediStar Awards, the region’s premier 
venue for recognizing the best-of-the-best 
in the business of healthcare is celebrat-
ing its fifth anniversary on March 29, 2011. 

Want to join  
in the festivities? 

Contact:

Ben Keeton  
Ben@igemedia, 502-813-7402

Jan Van Zant 
Jan@igemedia, 502-813-7404

Brought to you By

MEDI STARTHE 2010

AWARDS

MEDI STARTHE 2011

AWARDS

MEDI STARTHE 

AWARDS

Name: 
mark D. Shugarman

Title:  
president and Ceo

organization:  
floyd memorial 

hospital and health 
Services

what suggestions would you make to 
our leaders in order to make Kentucky 
and Southern Indiana a better place 
for people working in the business of 
healthcare?

Providers as a whole, whether hospitals or 
physicians, are under a tremendous amount of 
stress to reduce costs, provide better quality and 
improve the patient experience. We could all 
benefit from better collaboration between pro-
viders and government leaders.

one of the concerns raised over the 
past 12 months is the potential short-
age of physicians in our regions. what 
can we can do to make our region more 
attractive to physicians?

Tort reform would go a long way in mak-
ing our region more attractive to physicians by 
creating a better malpractice environment. We 
also need more capacity in our medical schools 
and incentives for medical students to choose 
primary care since that is where the greatest 
shortage is.

what is floyd memorial’s most signifi-
cant accomplishment for 2010? what 
challenges are you facing?

We were recently ranked #1 in the state 
of Indiana and metro Louisville for both Car-
diac Surgery and Gastrointestinal Surgery by 
Healthgrades. That news along with many oth-
er high ratings for our quality of care makes me 
extremely proud of the care our team gives to 
patients every day. As far as challenges, I think 
they are similar to what others are experienc-
ing—declining reimbursement from Medicare 
and Medicaid, and adapting to the changes that 
are coming with health reform. 

what do you expect to be the hot topics 
in your industry in 2011?  

I think the biggest topic is health reform 
and how that will continue to change the whole 
delivery system. Healthcare reform calls for 
change in our reimbursement models with value 
based purchasing, Accountable Care Organiza-
tions and bundled payments. I think collabo-
ration between hospitals; physicians and other 
organizations will be critical.

what challenges face hospitals in Indiana? 
The challenges that face Indiana hospitals 

are the same nationally: how to provide better 
quality care, reduce expenses and improve the 
health of our communities while experiencing 
declining reimbursement. We’ll have to work 
more collaboratively with other providers.

what is the growth strategy at floyd  
memorial? 

We will continue to align with physicians 
and focus on quality. I expect that we will be 
regarded as the premier provider of healthcare 
services in southern Indiana.

what has the evolution of healthcare 
looked like in our region? what do you 
see for the future?

I think we live in an area that is blessed 
to have some of the finest hospitals, physicians 
and healthcare workers in the country. We 
have so much to be proud of. I think the key to 
the future is further collaboration and adapt-
ing to the changes that will happen because of 
healthcare reform.

Benefiting from better collaboration

“Tort reform would go a 

long way in making our 

region more attractive 

to physicians by creating 

a better malpractice 

environment.”

Restoring lives.

Getting you back in the game.
DeMarco’s passion is playing basketball on his high 

school team in Bardstown.  When a serious neck injury 

resulted in temporary paralysis, his parents turned to the 

world-renowned experts at Norton Leatherman Spine 

Center.  They helped him get back in the game – and back 

to what matters.  If you suffer from a serious neck or back 

injury, call the experts at Norton Leatherman Spine Center 

today at (800) 852-1770. 

Learn more at NortonLeatherman.com.
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As we stand at just 45 days 
until the start of the Medicare 
and Medicaid Electronic Health 
Record Incentive programs 
(http://www.cms.gov/EHRIn-
centivePrograms/), eligible pro-
fessionals and eligible hospitals 
are clearly focused on the re-
quirements for achieving Mean-
ingful Use of certified electronic 
health record products. Con-
gress is debating a lame duck 
session after the election, and 
the nation is bracing for the flips 
in Congress as a result of the elec-
tions the first week of the month. 
This is certainly a high anxiety 
time in Washington, DC.

legislative Branch
Heading into the midterm 

elections, Congress is deeply di-
vided over the direction the na-
tion is taking in the public policy arena. As I 
write this in late October, the Democrats are 
expected to suffer major blows to their majori-
ties in both the House and Senate, with the 
strong possibility that both congressional bod-
ies will be controlled by the Republicans. As a 
result of the political wrangling throughout the 
second session of the 111th Congress this sum-
mer, none of the 12 bills funding the federal 
government have passed both the House and 
Senate. Therefore, the federal government is 
operating under a Continuing Resolution until 
December 2010. Congress is expected to come 
back for a lame duck session on November 
15th, with strong emphasis on completing an 
omnibus budget or a Continuing Resolution 
to fund the government for the remainder of 
the year. 

From an HIT perspective, several initia-
tives are receiving interest, but none are guar-
anteed to pass during the lame duck session. 
For example, the HITECH provisions of the 
American Recovery and Reinvestment Act 
(ARRA) did not include certain providers 
(most nurses) and care settings (long term care 
and rehabilitation centers) in the Medicare and 
Medicaid EHR Incentive Programs. Congress 
is being asked to consider expanding the pro-
vider categories and care settings, but budget 

constraints are limiting the pos-
sibility of the legislation’s pas-
sage. In addition, the CMS Cer-
tification Number for facilities is 
being examined to see if there is 
an unfair advantage for hospitals 
and healthcare systems that pro-
vide individual CMS Certifica-
tion Numbers for each of their 
hospitals; another long shot in 
this chaotic environment.

 
Finally, for those of us who 

are interested in determining 
the number and scope of legis-
lation from the 111th Congress, 
HIMSS has compiled a com-
prehensive document tracking 
all health IT-related legislation 
introduced during the current 
111th session of Congress. The 
list will give us a good perspec-
tive on congressional priorities 

in the 112th Congress. 

executive Branch
With just a few weeks to go before the 

start of Meaningful Use Stage I, the Cen-
ters for Medicare and Medicaid Services and 
the Office of the National Coordinator have 
made technical corrections to requirements for 
Meaningful Use. These corrections are neces-
sary for both eligible professionals and hospi-
tals and the vendor community to make sure 
providers are working toward Meaningful Use. 
The frustration appears to be that the correc-
tions are coming so close to the start of the 
programs.

In case Meaningful Use requirements 
are not enough for healthcare providers and 
IT professionals to manage, CMS has begun 
preparing for the transition from ICD-9 to 
ICD-10 for Medicare and Medicaid billing by 
implementing a partial freeze on ICD codes. 
An advisory released by CMS recently indicat-
ed that the last regular annual update to ICD-9 
and ICD-10 will occur in October 2011, fol-
lowed by limited updates in October 2012. 
Updates to ICD-9 will stop by October 2013, 
as ICD-9 will cease being a HIPAA standard.

Finally, as we head toward the New 

Forty-five days until the 
start of the EHR Incentive 
Program—is there 
anything to worry about?

By Thomas leary 
HiMss senior director 

 of Federal affairs

The View from Capitol Hill

I recently read a story 
from the Milwaukee Journal 
Sentinel that discussed two 
doctors treating different 
patients for the same medi-
cal conditions. The generic 
drugs prescribed by one doc-
tor cost a member and health 
plan nearly $500 per year 
while the drugs prescribed by 
the other doctor cost about 
$5,000 per year. According 
to the article, “Pharmacists 
play key role in program to 
trim health costs,” the solu-
tion was to have a pharmacist 
counsel the patient, then en-
gage the prescribing doctor(s). 

Many health plans em-
ploy pharmacists to educate 
and inform patients about 
their prescribed medications, 
over-the-counter medicines, 
supplements and vitamins. 
Pharmacists also help sort out 
potential prescription errors, 
monitor patients’ compliance, 
and encourage patients to have 
more informed conversations 
with their doctors.

Another recent article 
that caught my eye – “More 
Balk at Cost of Prescriptions” 
(Oct. 12. Wall Street Journal 
online edition) – noted that it’s 
becoming increasingly com-
mon for people not to pay for 
a prescription once they get to 
the counter and learn the cost. 
Withstanding the waste to the 
pharmacy system, the compliance issue is 
concerning. And, depending on the source, 
one out of every seven to nine ER visits is 
attributed to an adverse side effect of a pre-
scribed medication.

helping members organize their 
healthcare information

If we are to get the most value from 
our healthcare resources, it seems to me we 
should be teaching members to be responsi-
ble for organizing their healthcare informa-

tion. Our delivery system re-
mains fragmented and when 
patients seek care from multi-
ple healthcare providers, there 
are multiple opportunities for 
confusion, redundancy, and 
errors as well as unnecessary 
expense. Some of these prob-
lems start with the patient’s 
pharmacy experience.

AHRQ director Dr. Car-
olyn Clancy does a nice job 
of teaching consumers to pre-
pare for a medication review. 
She recommends that patients 
proactively engage in the fol-
lowing ways: 

 ➤ Bring along your pre-
scriptions to every doctor 
visit. This can be in the form 
of a list or put them in a bag 
and bring them to the doctor’s 
office, pharmacy, or hospital. 

 ➤ Make sure all of your 
questions are answered about 
your medicines and find a 
doctor and pharmacist you 
trust.

 ➤ Confirm that the medi-
cine you receive from the 
pharmacy is the medication 
prescribed by your doctor.

 ➤ Make sure you under-
stand the instructions before 
taking your medication and 
always read the warning labels 
on the bottle.

Ask about possible side 
effects – reactions such as 
getting an upset stomach af-

ter taking an antibiotic, that aren’t part of 
the intended effect of the medicine. Side 
effects can occur with many medicines. 
Ask your doctor or pharmacist if your 
medicine can cause side effects, what types 
of side effects you should watch for, and 
whether they are likely to be serious. Some 
side effects, like dizziness, may go away af-
ter you have been taking a medicine for a 
while. Call your doctor if you have a side 
effect that is serious or does not get bet-

Educate and inform 
patients about 
medications

Bryan loy,  
m.D., m.B.a 

Market Vice President 
Humana Kentucky

Wellness Focus

Our delivery 

system remains 

fragmented and 

when patients 

seek care from 

multiple health 

care providers, 

there are multiple 

opportunities 

for confusion, 

redundancy, and 

errors as well 

as unnecessary 

expense.

One thing is for 

certain: 2010 will 

be remembered 

as a year of many 

changes.

The results have been 

impressive with 50 percent of 

the patients achieving complete 

relief, 30 percent achieving at 

least 50 percent relief.

Continued on page 31Continued on page 31

h E A LT h C A R E  I N N o v A T I o N

By heidi garlichs

For people over 50 who suffer from 
lower back pain caused by the symptoms of 
lumbar spinal stenosis (LSS), Dr. William 
Witt and the Cardinal Hill Pain Institute 
are offering the new mild® procedure to 
treat these symptoms. The mild® procedure 
stands for Minimally-Invasive Lumbar De-
compression. This is a much-needed option 
between steroid injection and open surgery 
for the management of spinal stenosis. 

As we age, the relentless effect of grav-
ity on the spine is a shortening process. This 
is why as we age, we lose height and our pos-
ture assumes more of a “slouch”. There is a 
thick ligament on the back of the spine and 
as the spine shortens and changes its geome-
try, this ligament can thicken at one or more 

levels in the low back forming “wrinkles” 
in this formerly straight ligament. These 
thickenings then press on the nerve roots in 
the spinal canal, producing spinal stenosis. 
When a person with spinal stenosis bends 
forward, the “wrinkle” stretches and when 
they stand straight, the “wrinkle” narrows 
the canal producing pain and oftentimes 
weakness in the legs as well. 

a much-needed option
The traditional treatment continuum 

for LSS includes conservative care, such as 
physical therapy, acupuncture, exercise and 
chiropractic, as well as symptom manage-
ment with medications, epidural steroid 
injections (ESIs), pain pumps and/or neuro-
modulation. However, these treatments do 
not remove the source of the pain, and, in 
most cases, symptoms return. In the past, 

the next line of treatment for LSS included 
open surgical procedures such as laminoto-
my (partial removal of the lamina, a plate 
of bone in the vertebrae) or laminectomy 
(removal of the entire lamina and the liga-
ments that are attached to it), and/or fusion. 
Each of these treatments has risk factors and 
leads to changes in the natural anatomy and 
structural stability of the spine.

The mild® procedure is an outpatient 
procedure that is done under local anesthe-
sia and x-ray guidance in about one hour. It 
removes little pieces of only part of the bulg-
ing ligament without producing instability 
or even entering the spinal canal. It takes 
out just enough of the “wrinkle” to take the 
pressure off the nerve roots resulting in pain 
relief and usually improved function in the 
legs as well if this was a problem prior to the 
procedure.

“This procedure is a much-needed op-
tion for patients with intractable pain due to 
spinal stenosis who have failed to respond 
to more conservative management and who 
are not otherwise surgical candidates,” said 
Dr. Witt. 

Prior to this procedure being approved 
by the FDA, patients who did not respond to 

mild reduces major back pain
Cardinal Hill Pain Institute and Dr. William Witt offer new procedure that safely and therapeutically 
reduces pain and improves mobility while maintaining the spine’s structural stability.

       If you’re having trouble finding the finish line on increasing uncollectible healthcare 

receivables, you’re not alone. National Patient Account Services (NPAS) provides highly 

measureable and industry-proven early-out collection services to not-for-profit and for-profit 

hospitals across the nation. Let NPAS be your guide to return more cash to your bottom line.

A different breed 
of champion.

www.npasweb.com

NPAS racing cow ad.indd   1 10/12/10   10:09 AM
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Groundbreaking minimally 
invasive robotic heart surgery.

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

HeartCareBreakthrough.com

859.313.4746

Not all
 heart surgery
  is open-heart
   surgery.

SJH-30206 DaVinci_AD 5x12.4375-C (MedNews).indd   1 2/16/2010   11:48:56 AM

Year and the start of Meaningful Use Stage 
1, don’t forget that the HIT Policy and HIT 
Standards Committees have begun looking at 
the requirements for Stage 2 and Stage 3. The 
Policy Committee is pushing for a greater level 
of flexibility for providers as they prepare to 
meet increasingly stringent Meaningful Use 
criteria. The Committee has explored the is-
sue of extending the start of Meaningful Use 
Stage 1; however, Dr. Blumenthal, the Nation-
al Coordinator for Health IT, has indicated 
the dates will stay in line with existing statute. 

Conclusion
Election season is always a great time to 

try to figure out the policy landscape. One 
thing is for certain: 2010 will be remembered 
as a year of many changes. From Healthcare 
Insurance Reform to the exploration into Ac-
countable Care Organizations, there are a great 
number of initiatives that are underway. Figur-
ing out the priorities for the coming year will be 
an enormous challenge.

ter. Your doctor may need to change your 
medicine or adjust the dose. These recom-
mendations can be found at:

http://www.ahrq.gov/consumer/cc/
cc010208.htm

Furthermore, patients can ask their 
doctor about potential lower cost alterna-
tives. Consumers can use their insurer’s on-
line tools to research and choose these lower 
cost alternatives. 

Once the patient has done his or her part, 
physicians and pharmacists are much better 
positioned to explore the patient’s pharmacy, 
medical and economic experience.

Now more than ever we should re-
mind patients how to prepare for a medi-
cation inventory and use that opportunity 
to explore the effective and efficient use of 
all medications.

EHR Incentive Program  
Continued from page 29

mild reduces major back pain 
Continued from page 28

Educate and inform patients 
Continued from page 29

improve the delivery of care across America.

one of the concerns raised over 
the past 12 months is the potential 
shortage of physicians in our re-
gions. what can we do to make our 
region more attractive to physi-
cians?

Kentucky has not created a friendly 
medical practice climate. First and fore-
most, the General Assembly must allow 
Kentucky’s citizens to vote on a constitu-
tional amendment for medical liability re-
form. Physicians take the liability climate 
and their liability insurance premiums into 
account when deciding where to practice. 
Considering the fact that virtually every 
state around us has passed some form of 
tort reform, it’s not surprising that physi-
cians are not settling here and are, in fact, 
leaving the state or retiring early. Tort re-
form would go a long way at improving the 
medical practice climate in Kentucky.

Along with passing medical liability 
reform, the KMA established its Patient 
Physician Partnership three years ago, 
which was a five-point plan to address the 
physician shortage. The other points of 
the Partnership plan included health insur-
ance reforms, increased support for Ken-
tucky’s medical schools and residency pro-
grams, improve funding for Medicare and 
Medicaid, and maintain physicians as lead-
ers of healthcare delivery teams. The KMA 
will continue to advocate for all of these 
points to reduce the physician shortage. 

what can we do to help our region be 
a better place for businesses that 
work in, and support the healthcare 
system? 

Healthcare businesses supplying re-
sources for full, proper care and preventa-
tive measures thrive when all citizens have 
access to care. Therefore, solving physician 
shortages in underserved areas (largely rural 
in Kentucky) helps the business community 
as well as the citizens served. Of course, all 
businesses do better with healthy workers.

fraud has been a major focus over 
the past year and has become more 
challenging for physicians. recent-
ly, the “intent” requirement was 
revised to state that a person need 
not have actual knowledge or spe-
cific intent to commit a violation. 
how does this affect the way physi-
cians will manage their practice?

True fraud is unacceptable and should 
be prosecuted. Honest mistakes, however, 
are just that--honest mistakes and should not 

be treated as a crime. If physicians perceive 
that Medicare and Medicaid are on a witch-
hunt to recoup funds, I fear many of them 
will choose to not participate in those pro-
grams. That threatens patient access to care 
especially in a state where almost half of the 
citizens are beneficiaries of those programs.

what do you expect to be the hot 
topics of  2011? 

The hot topic in healthcare for many 
years will be implementation of health re-
form. It has undoubtedly gotten the atten-
tion of the Beshear administration and leg-
islators. It will have to be monitored closely 
to ensure the well intentioned reforms are 
implemented correctly. These reforms will 
change business models in healthcare forever. 
Accountable care organizations, global pay-
ment systems, adding as many as 500,000 
more beneficiaries to Medicaid, among other 
aspects of health reform will make signifi-
cant shifts in healthcare business models.

what issues at the state level will 
have an impact (good or bad) on the 
physician community in Kentucky?

Healthcare reform, healthcare reform, 
healthcare reform.

what has the evolution of health-
care looked like in our region? what 
do you see for the future?

The KMA board commissioned a 
study of the new health reform law to mea-
sure the impact of the new law on Kentucky 
patients and physicians. One of the biggest 
changes noted is probably the most under-
reported. In 2012, Medicare will issue re-
ports to physicians comparing their services 
to those provided by other physicians in 
their geographic area. In 2013, the fed-
eral government will launch the Physician 
Compare web site that will make this kind 
of information available to the public. And 
in 2015, Medicare will introduce a “value-
based modifier” to its payment system in 
which physicians will be paid in part based 
on risk-adjusted quality and cost measures. 
Physicians will, therefore, have to be able to 
report data in order for their publicly avail-
able reports to be accurate, and to be paid 
properly for the care they provide. Accord-
ing to a survey of rural physicians conducted 
by the KMA earlier this year, physicians are 
not prepared for this. Fortunately, KMA’s 
Foundation for Medical Care recently re-
ceived a national grant that will allow the 
Foundation and KMA to conduct a series 
of projects over the coming year designed to 
assist physicians with reporting data.  

KMA tackles healthcare reform 
Continued from page 21

Jewish Hospital &  
St. Mary’s Healthcare 
Continued from page 9

Baptist East builds partnerships 
Continued from page 20

Norton leaders focus on prevention 
Continued from page 23

states. The Kentucky Cancer Consortium 
brought together a coalition of public and 
private organizations to promote screening 
and to get a law passed to increase the avail-
ability of colorectal cancer screening.

As a result, 63.7 percent of Kentuck-
ians over age 50 have had a screening exam. 
Even more encouraging, the incidence of 
colorectal cancer in Kentucky – and the 
number of deaths – has dropped more than 
16 percent.

how will the $470 million medicaid 
shortfall affect the healthcare in-
dustry?  

We’re going to face some very tough 
decisions in the future – not only as an in-
dustry, but also as a society. As dollars con-
tinue to stretch thin, we need to explore the 
level of benefits provided to Medicaid par-
ticipants and find ways to encourage some 
individual accountability.

physical therapy, medication and steroid in-
jection were left with the options of a major 
surgical procedure or a surgically-implant-
ed pain control device such as a morphine 
pump.  Dr. Witt also noted that “Because 
this procedure is performed under local an-
esthesia, the risks associated with general 
anesthesia are also avoided. “ Dr. Witt is cur-
rently performing these procedures at Frank-
fort Regional Medical Center, Frankfort, 
Ky., and will soon be offering them at Blue-

grass Community Hospital, Versailles, Ky. 
Having now performed more than 

100 decompressions, the results have been 
impressive with 50 percent of the patients 
achieving complete relief, 30 percent 
achieving at least 50 percent relief and only 
20 percent who received no benefit. These 
results are consistent with the experience 
nationally. If the procedure is not effective 
it does not limit or prevent the surgical op-
tions previously noted.

what challenges face your industry 
in Kentucky? are there opportuni-
ties to make the system more hos-
pitable for healthcare companies?

Gessel: The rising number of unin-
sured and under-insured, coupled with ris-
ing health insurance premiums are some of 
the toughest challenges facing Kentucky’s 
healthcare industry today. Many of these 
high-costs are a result of the aging popula-
tion and the increasing trend in unhealthy 
behaviors. We can’t change the fact that 
people get older, but together can change 
unhealthy behaviors.  We have many pro-
grams already in place to help companies to 
work with their employees to create health-
ier lifestyles. Getting companies and em-
ployees engaged in wellness programs can 
help offset some of these rising costs. 

what has the evolution of health-
care looked like in our region? what 
do you see for the future?

Bonick: Being relatively new to the 
state, I do believe Kentucky has a tendency 
to lag behind many other large markets in 
terms of our innovation, competitiveness, 
and cultural embrace of change.  There is 
a certain charm to that in one sense, and I 
believe it contributes to the generally con-
genial nature we seem to enjoy. However, 
with the future knocking on the door, 
I expect there to be a lot of commotion 
and resistance to the new realities we face. 
That, of course, leaves a lot of opportunity 
to those who choose to look at the glass as 
being half-full! 

have been solid hospital communities with 
deep roots in healthcare entrepreneurship. 
That sometimes surprises other state lead-
ers because we all have short memories, 
forgetting our amazing history in develop-
ing national organizations, especially for 
a relatively small state.  Currently, we have 
some of the top providers in all sectors liv-
ing here, or did at one time. For example, I 
see the impact a ResCare has nationally, the 
Kindred leadership role in policy and pro-
gramming, strong historical growth at orga-
nizations like Almost Family and dozens of 
niche-based healthcare companies that will 
be industry champions within the next de-
cade. But there may be no greater example of 
Louisville’s healthcare legacy than Humana. 

They validate the notion that great compa-
nies adapt with changing times, and there 
are few 50-year-old, for-profit companies 
that have continued to reinvent themselves 
as Humana has. With six out of the top 10 
healthcare companies in the region, it is not 
a strategy of micro-competitive battles but a 
chance to develop conferences and forums 
right here that could have national implica-
tions. If we embrace a wider force of outside 
influences and full collaboration, even in the 
uncertainty of the time and given the explo-
sion in demographic growth, it could happen 
here. In coming back home, my daily dream 
is to have Signature assist and help all of us 
become a beacon of light for healthcare in-
novation, for the region and beyond.

CEO urges collaboration 
Continued from page 14

pleased to have been chosen by Brookings/
Dartmouth to be one of the first pilots 
in the nation to develop an Accountable 
Health Organization. We believe it will po-
sition us, and those who affiliate with us, 
well for the future of healthcare.

what are some weaknesses in Ken-
tucky’s healthcare sector?

Kentucky has some of the worst sta-
tistics in the nation relative to health sta-
tus of our population, and in areas we can 
improve, such as cancer, heart disease, dia-
betes, etc.  But we must view that as an ac-

tionable opportunity for dramatic change. 
We must focus more resources on preven-
tion and early intervention. Hopefully, one 
of the benefits of healthcare reform will be 
to better address this huge problem.

what do you expect to be the hot 
topics in your industry in 2011? 

Healthcare reform will be the hot topic 
in our industry for a number of years. The 
current legislation will require providers to 
develop new business models and new pa-
tient care models over the remainder of this 
decade. It will mean substantial change.

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
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Remember

Spencerian has the skilled graduates  
you need in your healthcare organization! 
Qualified personnel are in the following fields:

•	Phlebotomy
•	Clinical Assistant
•	Medical Assistant
•	Medical Coding Specialist
•	Medical Transcriptionist
•	Healthcare Reimbursement Specialist
•	Medical Administrative Management
•	Medical Clinical Specialties
•	Clinical Laboratory Assistant
•	Medical Laboratory Technician

•	Limited Medical Radiography
•	Radiologic Technology
•	Massage Therapy
•	Medical Massage Therapy

     Louisville Campus Only
•	Ophthalmic Assistant
•	Health Unit Coordinator
•	Medical Administrative Assistant
•	Surgical Technology
•	Invasive Cardiovascular Technology

Call Today to Find Your Next Great Employee!
LouisviLLe Campus 

(502) 449-7828

Spencerian.

Lexington Campus 
(859) 977 -5406


