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By Ben Keeton

 
Election Day is quickly 

approaching and the results of the 
November 2 elections will have a 
significant effect on the shape of the 
healthcare system in Kentucky and 
Southern Indiana. If the election 
in 2010 was the year of healthcare 
reform, then 2011 will be the year 
of implementation of the massive 
bill. The upcoming election, at both 
the federal and local levels, will 
have a significant impact on how 
this implementation will occur.

Medical News sat down with the 
major candidates in the mayoral 
races in Louisville and Lexington 
to talk about their views on 
healthcare and their support for 
the healthcare community. 

[Publishers comment: Lexington Mayor 

Jim Newberry declined to participate]

MEDICAL NEWS

Check out healthcare and business events on the  
online Medical News Calendar at www.medicalnews.md.
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Local races will determine the  
implementation of healthcare reform.

Healthcare 
and the 2010 
elections

New Department: 
Healthcare Innovation
Medical News introduces our newest 
department, which profiles exciting new 
innovations and technologies. This month we 
focus on how new technology may prolong 
the life of implanted devices. 

Read 
more in 
Healthcare 
Innovation on 
page 19

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

The “Silver Tsunami”
“Silver Tsunami,” is a phrase that ElderServe used 
for many years to describe the impending cataclysm 
our country faces as the 76 million Americans of the 
post-World War II generation reach retirement age 
(“tsunami,” of course, is the Japanese word for tidal 
wave). This “Silver Tsunami” is not coming—it’s 
already here. 

Read more in Business of Aging  
on page 9

Why most medical 
practices don’t work 

In his ground-breaking book The E-Myth, author 
Michael Gerber posits that, because most professional 
business owners are successful in their field, they 
assume they are going to be successful entrepreneurs 
as well, and this assumption often leads to failure. 
In doctors’ harried world, time is at such a premium 
that the ability to work on their practice (systems 
thinking) is usually superseded by the need to 
continue working in their practice (tactical thinking). 

Read more in Practice Management  
on page 15

Industry leader
It’s no secret that Louisville’s economy is largely 
focused on health-related enterprises. According to 
the most recent Greater Louisville Health Enterprises 
Network study, approximately 85,000 employees 
comprise more than 10 percent of the community’s 
total workforce. Aside from the sheer size of the sector, 
our community has also been a leader in health-related 
innovation. We are home to world-class acute care 
hospitals, ground breaking transplant procedures, an 
innovative insurance headquarters, and technology 
providers catering to the industry.

Read more in Business of Aging  
on page 11

Democrat 
Candidate: 

Greg 
Fischer
Age: 52
Family: 
Married to Dr. 

Alex Gerassimides; Daughters Eleni 
and Mary; Sons Nick and George
Business Experience: 
Entrepreneur; I have helped launch, 
build, or invest in 15 area firms and 
created more than 1,000 jobs in the 
fields of medical devices, technology 
and manufacturing.
Memorable healthcare 
experience: Smoldering appendix.

Republican 
Candidate: 

Hal 
Heiner
Age: 58
Family: 
Wife, Sheila, 

Daughters Julia, Jenna and Mya, 
Son Harold.
Business Experience: Heiner 
worked in the business of job 
attraction for the last 20 years. He 
started his own business in 1997 
when he founded Capstone Realty 
and built a 300-acre business park in 
South Louisville called Commerce 
Crossings. Today Commerce 
Crossings is home to more than 
4,000 jobs and 32 companies.

Louisville Mayoral Candidates

Continued on page 4

Interview with Louisville Mayoral candidates begins on page 5
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Looking forward to 2011?

The healthcare system in Kentucky is a mess right now.  The budget woes in the 
Commonwealth have limited the resources needed to move the healthcare system in 
our state in the right direction and many organizations are doing more with less or 
cutting back services.  Although this seems to be the new norm, 2011 promises to be 
a year of even more cut backs.

As was recently announced, the Kentucky Medicaid program is short $470 million 
and little relief is in sight.  The recent resignation of Medicaid Commissioner 
Elizabeth Johnson highlights the struggle between her office and the legislative 
branch.  The problem continues to unravel as we explore the opportunities Kentucky 
is missing in healthcare reform.

Medical News will continue to explore these topics through the 2011 legislative 
session.  As an additional resource for our readers (including the legislators), we 
will produce a special edition of Medical News that will focus specifically on the 
upcoming legislative session and issues important to our community.

In addition, we are excited to introduce two new departments this month. 
MediStar: Where Are They Now? Revisits former MediStar Award Winners to find 
out how their professional and personal life has changed since winning their award. 
Healthcare Innovations will take an in-depth look at a new piece of technology, 
equipment or discovery within the healthcare segment. 

Thank you for all the work you do in this important industry.  As always, if you 
have any thoughts or feedback on the state of healthcare in Kentucky, we welcome 
your opinions. 

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

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

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

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

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

www.medicalnews.md.

Arrasmith, Judd, Rapp, Chovan 
Graham Rapp, President 

Baptist Hospital East 
Rebecca Towles Brown,  
Director of Marketing and Public Relations

Barnett, Benvenuti & Butler, PLLC 
Jeff Barnett, Attorney-at-Law

BKD, LLP 
David Kottak, Partner

Blue & Company, LLC 
C. Michael Stigler, CPA

Bluegrass Family Health 
Garry Ramsey, Chief Marketing Officer

Cardinal Hill Healthcare System 
Jenny Wurzback, MSW, CCM, Director of 
Community Relations & Foundation

ChiMed Healthcare Consulting 
Cristine M. Miller, CMPE, CCP, CHC, Member

Clark Memorial Hospital 
Mary Jennings, Director of Marketing andn Public Relations 

Eli Lilly and Company 
Todd A. Bledsoe, Manager of Public Affairs,  
State Gov’t Affairs

Floyd Memorial Hospital 
Julie Garrison, Director of Marketing and Public Relations

Wyatt, Tarrant & Combs 
Kristen Holt, Senior Associate 

Hall, Render Killian Heath & Lyman, PSC 
Brian Veeneman, Attorney-at-Law

Jewish Hospital & St. Mary’s HealthCare 
Barbara Mackovic, Senior Manager, Marketing and 
Communications

Luckett & Farley Architects and Engineers 
Thomas J. Hammer, Associate & Sr. Project Manager

McBrayer, McGinnis, Leslie & Kirkland 
Lisa English Hinkle, Attorney-at-Law

MedScapes by ORI 
Misty McCubbins, VP of Healthcare Sales

McMasters Keith, Inc. 
Karen Keith, Partner

Norton Healthcare 
Emily Lekites, Public Relations Coordinator

Parsons-META Associates 
Barry Badinger, VP, Manager Healthcare Sector

Passport Health Plan,  
Jill Joseph Bell, Vice President of Public Affairs

Seven Counties Services, Inc. 
Dean L. Johnson, VP of Community Services

Spalding University 
Rick Barney 
Executive Director — Marketing and Public Relations 

Spencerian College 
Jan Gordon, M.Ed., Executive Director

St. Joseph Healthcare 
Jeff Murphy, Director of Public Relations

Stites & Harbison PLLC 
Mike Cronan, Member

Board of Trustees
Our Board Members are not responsible for the  
content or opinions published in Medical News
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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
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Special Electronic Health
Records Leasing Program
for your practice!
Why choose Republic Bank for 
equipment leasing?

•	 Fast,	simple	and	local	lease	approval	process

•	 3	or	6	month	deferred	and	flexible	payment	schedules

•	 Other	practice	assets	NOT	required	as	collateral

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

FINANCING OPTIONS
THAT MAKE SENSE FOR 

YOUR PRACTICE.

For more information, contact:
Aaron Metten

Private Banking Officer
502-394-4493

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

We will be here for you tomorrow.®

MN: A significant portion of 
Kentucky’s workforce is employed by 
healthcare companies. How would 
your administration work to not only 
support, but help grow this sector?
 
Jim Gray: Preserving what’s unique about 
Lexington, while creating new economic 
opportunities are the cornerstones of my 
platform. My life’s work has been focused 
on growing people and businesses. I’ll 
continue that as mayor, by working to brand 
and market Lexington’s unique strategic 
advantages, which includes a growing and 
well-regarded healthcare industry. I grew 
up in a small town where my grandfather 
was a physician. In the 1950’s he worked 
closely with Governor Chandler to establish 
the hospital and medical school at UK. As 
UK and the Chandler Hospital continue to 
grow, we have the chance to exponentially 
grow our research capabilities, especially 
in niche markets within biotech and 
nanotechnology. In terms of economic 
inflection, we are in a similar phase today as 
we were fifty years ago when IBM landed in 
Lexington, and twenty-five years ago when 
Toyota arrived. 

The bonus in 2010 is that healthcare 
is an industry that generally withstands 
economic reversals, so it can keep many of 
our citizens employed in a meaningful way. 
 
MN: What opportunities exist for 
Lexington to become an innovative 
“center of excellence” in healthcare?
 
JG: We’re fortunate to live in a city with 
such a large healthcare footprint. It’s also the 
state’s education hub, yet we currently create 
only two jobs for every 12 college graduates 
we produce. As mayor, I’ll work to improve 
those numbers and make Lexington an 
attractive city for businesses to locate. My 
company has selected sites for 74 businesses 
across America, all based on a matrix that 
includes quality of life and business climate. 
We can improve the job climate so graduates 
have the opportunity to stay in Central 
Kentucky, which means bringing in a higher 
number of attractive jobs.

MN: Healthcare reform is going to 
have a significant impact on our 

industry.   How can Kentucky (or 
Kentucky-based companies) take 
advantage of the legislation?
 
JG: The healthcare industry in Lexington 
is diversified, and it gives us some room to 
adapt to new legislation. The University of 
Kentucky has such a significant impact on 
the healthcare industry—with a world-class 
hospital, top-notch pharmacy program, 
and abundant research and development 
initiatives. To grow this thriving industry, 
we as a city have to do our part by creating a 
compelling quality of place and life, which 
leads to attracting talented and creative 
people. Largely as a result of this quality 
environment, talent pool, and expanding 
facilities infrastructure, together, we can 
attract and nurture new companies.
 
MN: What challenges will Kentucky’s 
physician and healthcare community 
encounter in the coming years?  How 
will you address these challenges?
 
JG: Lexington’s 65 and older population is 
set to double over the next 20 years. This 
presents challenges that must be addressed 
right now. I want to make Lexington a city 
that’s as attractive for our senior population 
as it is for young professionals. Planning 
is key; that means anticipating needs by 
working with leaders in the medical and 
assisted living professions.

MN: How can Kentucky become a 
“location of choice” for healthcare 
companies and providers?
 
JG: Lexington is seen as the heart of our 
state, the shining city, where educational, 
recreational, and cultural opportunities come 
together. The role of informed and visionary 
leadership is to take the assets we have, 
imagine the next level, and fill in the gap. 
We have a real opportunity to expand our 
healthcare economy by attracting research 
and supplier companies, which cluster 
around existing companies, technologies, 
and the full university environment itself. 
Our extraordinary quality of life coupled 
with our existing investment in healthcare 
assets offers a powerful opportunity to drive 
location of choice decisions.

Republican Candidate:  

Jim Gray 
Age: 57 
Business Experience: Thirty-eight years running our 
family company, Gray Construction. 
Memorable healthcare experience: My father 
passed away in 1972, a victim of lung cancer.

Lexington Mayoral Candidate

Healthcare and the 2010 elections 
Continued from page 1
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Medical News: A significant portion 
of Louisville’s workforce is employed 
by healthcare companies.  How would 
your administration work to not only 
support but help grow this sector?

Greg Fischer: Growing Louisville’s 
healthcare sector—and more specifically, 
making Louisville the Aging Care 
Headquarters Capital of the World—is the 
top priority of my 21st Century Jobs Plan. 
As mayor, I will leverage the significant 
presence of our nationally recognized, 
locally based businesses operating in the 
areas of senior housing, long term care, 
and home health services to expand our 
niche in senior healthcare, attract new 
companies, and add jobs in the fields of 
pharmacy, technology, and rehabilitation 
and behavioral services.

Recognizing that research and 
development is the driver of knowledge 
and innovation, I will use the power of the 
mayor’s office to further health sciences 
education. That means working with state 
legislators to increase funding for Bucks for 
Brains, the James Graham Brown Cancer 
Center, and area teaching hospitals. I will 
also use Nucleus to aggressively recruit 
cutting-edge researchers and life science 
companies to Louisville for the next phases 
of their ventures.
Hal Heiner: The healthcare sector is vitally 
important to growing Louisville’s economy. 
Our hospitals, doctors and dental offices, 
schools and universities and health-related 
businesses employ thousands of people in 
our region and we must make every effort 
to see that this sector remains vibrant. One 
area that I would like to focus on specifically 
is getting more high school students into 
the healthcare workforce educational 
pipeline. There are some opportunities, 
though not nearly enough, for students to 
earn college credits while they are still in 
high school. We should focus on expanding 
these opportunities so that the medical 
professionals that serve Louisville have a 
trained and ready workforce to support 
their offices and critical services.

MN: What opportunities exist for 
Louisville to become an innovative 
“center of excellence” in healthcare?

HH: We have already built some significant 
capacity for healthcare research at the 
University of Louisville. We should 
continue to invest in this capacity as 
research dollars produce jobs and attract 
intellectual capital to the area. I’ve proposed 
a Research and Development Partnership 

Fund to help researchers in their pursuit 
of federal research funding. Helping to 
garner NIH funding and ‘Buck’s for Brains’ 
appropriations will position Louisville as 
an innovator in healthcare research and 
commercialization.  
GF: I believe making Louisville a leader in 
the “aging in place” movement is our best 
opportunity to live our values as a healthcare 
community and create a healthcare culture 
unrivaled by any other city in the world.  To 
me, that means applying as a community 
for a national “aging in place” planning 
grant and, also, involving the University of 
Louisville, the non-profit community, and 
the educational system to make U of L —
and the city, as a whole —a Geriatric Center 
of Excellence.  I will also support efforts to 
increase the focus on gerontology across the 
educational system, including direct care 
workforce development in our community 
colleges and technical schools.

MN: What challenges will Louisville’s 
physician and healthcare community 
encounter in the coming years?  How 
will you address these challenges?

GF: Legislative changes, the recession, 
higher operating costs, increased demand, 
and the changing relationship between 
doctors and hospitals are all combining 
to challenge the healthcare community 
in new and serious ways. Healthcare is a 
business like any other when it comes to 
the fundamentals: managing a budget, 
developing employees, providing customer 
service, etc.  

However, healthcare is unique in that the 
industry must always survive; people are 
always going to be sick.  As both a seasoned 
executive and serial entrepreneur, I know 
how to help businesses maximize their 
efficiency and profitability and innovate 
to stay ahead of the competition. There 
are many opportunities for the healthcare 
community: 40 million new customers 
soon to be on the insurance rolls, new 
technologies to eliminate paperwork and 
improve practices, and unlimited research 
potential to treat diseases.  As mayor, I 
will champion a culture of innovation for 
our city and nurture ideas that have the 
potential to create significant numbers of 
jobs in new areas.       
HH: The most profound challenge will be 
an aging population and designing new 
approaches to meet their healthcare needs. 
“Aging in place” refers to the fact that a 
solid majority of persons over the age of 65 
are in their homes. This fact has its benefits 
and drawbacks. We should want aging 

Healthcare and the 2010 elections 

folks to stay in their homes as long as it is 
a safe and healthy environment for them. 
At the same time, there is a real possibility 
that people in these situations can become 
isolated from the care they need. We need 
to work with the physician and healthcare 
community to design initiatives to ensure 
that people are getting the care they need 
while still living in the home they love. It 
will take public-private collaboration to 
achieve these objectives but they are goals 
that are well worth our time and energy.

MN: How can Louisville become a 
“location of choice” for healthcare 
companies and providers?

HH: As Mayor, I will be the Chief 
Economic Development Officer for 
Louisville. My experience in attracting 
and growing jobs will help position the 
area to recruit healthcare companies and 
providers. We’ve not done nearly enough to 
leverage our logistical capacity and cluster 
of existing healthcare companies to draw 
and attract healthcare companies that could 
benefit from our sophisticated logistics 
proficiencies. Also, most large companies 
start out small. Look at Medtronic in 
Minneapolis. Two men were the classic 
garage entrepreneurs that planted the seeds 

of a multi-billion industry leader. We must 
look to foster businesses from small start-
ups that are commercializing research to 
growth companies that are creating jobs 
and wealth. Those types of companies most 
often stay where they were started and 
generate incredible opportunity for clusters 
of other companies to form around them.
GF: Louisville is already a location of choice 
for healthcare companies and providers—
our challenge is to make Louisville the 
only choice for new health and wellness-
related entities in the 21st Century. We 
already have the intellectual horsepower, 
institutional support, low cost of doing 
business, and high quality of life that makes 
our city attractive to healthcare companies.  

We have to continue to invest in those 
areas and, above all, to exponentially increase 
education levels to ensure we are able to 
produce the quality sizeable workforce that 
21st Century healthcare demands. As mayor, 
I will be a vocal and outspoken supporter of 
Louisville’s healthcare training programs, 
hospitals, and other organizations that train 
today’s students and workers for tomorrow’s 
healthcare jobs.  I will work with the state 
to secure funds for our entire healthcare and 
IT infrastructure needs. And I’ll focus on 
making Louisville a healthy, vibrant, and 
productive community for our people to live, 
work and play.

Louisville Mayoral Candidates:
Greg Fischer and Hal Heiner
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N E W Sin brief

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

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

Business Law

Government Access

Healthcare Regulation

Real Estate

Litigation

201 East Main Street, Suite 1000
Lexington, Kentucky 40507

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

THIS IS AN ADVERTISEMENT

MAKING HEALTHCARE REGULATION
SOMEWHAT EASIER TO SWALLOW.

Clockwise from far left: 1) Rishabh Mehrotra, president 

& CEO, SHPS, Inc. and board chair, Health Enterprises 

Network. 2) Event attendees, Theodore Myre, partner & co-

chair Health Care Services Team, Wyatt Tarrant & Combs 

and David Tate, partner, BKD, LLP. 3) Event attendees, Dr. 

Sue Davis, EdD, RN, dean, Lansing School of Nursing & 

Health Sciences, Bellarmine University; Joanne Berryman, 

MSA, dean, College of Health & Natural Science, Spalding 

University; and Claire Alagia, CEO, Bittners. 4) Keynote 

speakers – Dr. Keith Knapp, president & CEO, Christian 

Care Communities; Dr. E. Joseph Steier III, president & CEO, 

Signature HealthCARE; and Benjamin Breier, executive vice 

president and president, hospital division and chief operating 

officer, Kindred Healthcare.

Elderhood & long-term living event held in Louisville
This past July The Health Enterprises Network hosted: Leading the Way: Elderhood 

& Long-Term Living. Nearly 300 people attended the event at the Crowne Plaza, 

Louisville, Ky., where there were a total of 12 sessions held on nine topics. Keynote 

speakers included: Dr. E. Joseph Steier III, CEO/president, Signature HealthCARE, Dr. 

Keith Knapp, CEO/president, Christian Care Communities; and Mr. Benjamin A. Breier, 

executive vice president and president, hospital division and COO, Kindred Healthcare. 

1

2 3

4
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P E O P L Ein brief
Baptist Hospital Northeast

Katherine H. Jett, M.D., internal 
medicine and pediatrics, has joined Baptist 
Medical Associates Campbellsburg.

Hall, Render, Killian, Heath & Lyman 

David W. Bufford has been hired 
as a associate attorney. 

Hospice of the Bluegrass

Croswell Chambers has been named 
chief information officer. 

Amy Quinn has been named 
clinical services officer.

Seven Counties Services

Chiu-Ying Chung, has been named 
principal social worker.

Laurie Qualah, has been named unit manager III.

Melissa Hayden, has been named 
licensed psychologist.

Kelly Bristow-Catlett, has been 
named registered nurse II.

JETT BUFFORD

QUINN

QUALAH

BRISTOW-CATLETT

CHAMBERS

CHUNG

HAYDEN

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.

N E W Sin brief

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

or visit us at www.magmutual.com.

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

Get to know MAG Mutual!

Physician Ownership and Leadership  •  Financial Stability

.everthan
Stronger

everthan
Stronger

.

According to a new Medical Group 
Management Association (MGMA) survey 
medical practice managers cite “dealing 
with rising operating costs” as their big-
gest daily challenge in 2010. MGMA is an 
Englewood, Colo.-based membership asso-
ciation for professional administrators and 
leaders of medical group practices.

The MGMA’s 2010 “Medical Practice 
Today: What Members Have to Say” sur-
vey reported that the top three challenges of 
running a group practice are:

 ➤ Dealing with rising operating costs;
 ➤ Managing finances with the uncertainty 
of Medicare reimbursement rates;

 ➤ Selecting and implementing a new elec-

tronic health record system.
The MGMA found that when compared 
with independent medical practices, hos-
pitals and health system respondents were 
more likely to find challenging:

Modifying physician compensation 
methodology;

 ➤ Recruiting physicians
 ➤ Dealing with rising operating costs
 ➤ Implementing a patient-centered medical 
home model of care
MGMA serves  21,500 members who 

lead 13,700 organizations nationwide in 
which some 275,000 physicians provide 
more than 40 percent of the healthcare ser-
vices delivered in the United States.

Operating costs, managing 
finances biggest challenges 
medical practice managers face

McCallister & Diaz included in 
“100 Most Powerful People in 
Healthcare” list

Modern Healthcare released its ninth an-
nual ranking of the “100 Most Powerful Peo-
ple in Healthcare” list for 2010—as decided 
by the magazine’s readers. Michael McCallis-
ter, president and CEO, Humana, Louisville, 
Ky., came in at number 65.  Paul Diaz, presi-
dent and CEO, Kindred Healthcare, Louis-

ville, Ky., came in at number 81. President 
Barack Obama led the pack placing number 
one, followed by HHS Secretary Kathleen 
Sebelius and leading members of Congress. 
House Speaker Nancy Pelosi and Sen. Max 
Baucus of Montana, both Democrats, came 
in at number three and four, respectively.  
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Spalding University and 
Galen College of Nursing form 
articulation agreement

Study shows 2010  
long-term care costs

Norton Healthcare earns spot  
on 2010 InformationWeek list 

Spalding University, Louisville, Ky., and 
Galen College of Nursing, Louisville, Ky., 
announced an articulation agreement that 
will enable Galen associate degree graduates 
to transition into the Bachelor of Science 
in Nursing program offered by Spalding. 
Spalding and Galen will work in tandem 
to offer students a chance to pursue a BSN, 

thereby improving their chances to advance 
their career opportunities in nursing. 

Galen’s most recent class graduated 
July 30 at Southern Baptist Theological 
Seminary, and those graduates are now 
eligible to move forward in Spalding’s BSN 
program, as are RN graduates from previ-
ous Galen classes. 

Univita Health, Scottsdale, Ariz., re-
leased the results of a national study that iden-
tifies nationwide costs associated with home 
healthcare, assisted living facilities and skilled 
nursing facilities. Univita surveyed more than 
6,000 nursing homes, assisted living facilities 
and home healthcare agencies between April 
and May 2010. Findings include:

 ➤ The national average for annual cost of 
a private room in a Medicare-certified 
skilled nursing facility for all regions sur-
veyed in the study is $90,155. 

 ➤ The average daily rate for a single-occu-
pancy, private room in a Medicare-certi-

fied skilled nursing facility is $247. 
 ➤ The average monthly rate for a private, 
single-occupancy room in an assisted liv-
ing facility is $3,294.67 per month.

 ➤ The average monthly rate for a semi-pri-
vate room in an assisted living facility is 
$2,025.28 per month.

 ➤ The national average hourly rate for home 
health aides provided by certified Home 
Healthcare Agency is $22.14 per hour.

 ➤ The national average hourly rate for a 
home health aide provided by a non-cer-
tified home healthcare agency is $18.41 
per hour.

Norton Healthcare has been ranked 
No. 157 on the 2010 InformationWeek 
500 list of the nation’s most innovative us-
ers of business technology. This is the third 

consecutive year the not-for-profit health-
care system has been included on the list, 
which is limited to companies with $1 bil-
lion in revenue. 

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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Owensboro Medical Health System, 
Owensboro, Ky., acquired Green River 
Heart Institute, a long-standing provider 
of high quality preventive, medical and re-
habilitative heart services.   The physician 
practice will retain the Green River Heart 
name and has become part of Cooperative 
Health Services, an affiliate of OMHS. 

Acquiring Green River Heart will fur-
ther the expansion of heart care services 
for OMHS patients throughout western 
Kentucky and southern Indiana.  “Making 
Green River Heart part of OMHS is a natu-
ral next step toward improving the health 
of the communities we serve and provid-

ing patients with an increased amount of 
comprehensive heart services,” said Greg 
Strahan, chief operating officer of OMHS, 
which serves an eleven-county region in 
western Kentucky and southern Indiana. 

Cardiologists Christopher J. Have-
lda, M.D.; Roshan K. Mathew, M.D.; and 
Albert B. Mercer, M.D.; will continue to 
practice at the clinic. Dr. Satya V. Gari-
mella, a board certified electrophysiolo-
gist, recently joined Green River Heart. 
Garimella specializes in diagnosing and 
treating heart rhythm problems, including 
the placement and management of pace-
makers and defibrillators. 

OMHS acquires Green  
River Heart Institute

Grant aids creation of an 
interdisciplinary oncology 
palliative care education 
program at UofL

A multi-disciplinary team represent-
ing the schools of Medicine, Nursing and 
Social Work at the University of Louis-
ville, as well as clinical pastoral education 
programs in three Louisville hospitals, has 
been awarded a grant of $1,518,092 from 
the National Institutes of Health that will 
fund the development, implementation and 
evaluation of an interdisciplinary oncology 
palliative care education program. Work re-
lated to the project will begin immediately.

The grant will be paid out over five years 
and the first year will be devoted to the design 
of an innovative and integrated oncology pal-
liative care curriculum that will include eight 
learning activities that will become a required 
part of the curriculum for all third-year medi-
cal students, third and fourth year nursing 

students, master’s level social work students 
and clinical pastoral education residents. 

Once the teaching tools are designed 
they will be implemented in the curriculum 
where they will be continually evaluated for 
their effectiveness, achievement of desired 
outcomes, integration and sustainability.  
The curriculum will aim to demonstrate 
palliative care’s core principles by integrating 
the technical, scientific and humanistic ele-
ments of holistic care of the cancer patient. It 
will include experiences that promote collab-
orative learning and teamwork and broaden 
interdisciplinary awareness, combine inno-
vative as well as proven learning modalities 
and technologies and integrate interdisci-
plinary teaching approaches in both learning 
and practice of palliative care.
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BUSINESS OF AGING

By Harriette Friedlander  
CEO, ElderServe, Inc.

“Silver Tsunami,” is a phrase that ElderServe used for 
many years to describe the impending cataclysm our coun-
try faces as the 76 million Americans of the post-World 
War II generation reach retirement age (“tsunami,” of 
course, is the Japanese word for tidal wave).

This “Silver Tsunami” is not coming—it’s already 
here. Every 7 1/2 seconds, another person in this country 
turns age 60. We may talk about the “Baby Boomers” or 
the elderly, but the truth is that the term “Older Adult” 
(or whatever we call ourselves these days) is just not good 
enough for defining the span of those over the age of 60. 

Who is the Silver Tsunami?
It includes the gray haired 63-year-old business execu-

tive who in no way defines himself as older; the 68-year-
old woman who looks 58, because she takes good care of 
herself; the 72-year-old athlete with two knee replacements 
still in training to run, and the 78-year-old with crippling 
arthritis and dementia who needs constant care. 

This is the first generation where women smoked as 
much as men, and therefore are facing the same risks of 
COPD. It is those for whom, as youngsters, a “family din-
ner” included having frozen dinners on the T.V. table in 
front of the small black-and-white box. It is a generation 
where some women didn’t work and are totally at sea when 
their husband dies, never having paid a bill in their lives, 
as well as the first generation where women entered the 
work force in droves and in some cases earned more than 
their husbands.  This generation embraces running shoes 
and calorie-counting with iPhone apps, Rogaine and Bo-

tox, and Viagra and sexuality. There are retirement com-
munities in Florida that have the highest rate of new HIV 
infections in the country. To call this generation diverse is 
an understatement.

Making a Difference, Locally
Here in Louisville, we have a chance to get it right as 

our population ages. We have six of the twelve largest ag-
ing care companies in the country headquartered here. If 
this is going to be a growth area for us, we need to show-
case ourselves as being a premier, leading edge community. 
Older people, like all of us, want to stay home. They want 
to stay in their communities, where they know their neigh-
bors, the stores, the pharmacy and the grocery. In jargon, 
this is called “aging in place”. This is where we need to 
lead, in the overall concept of how we all stay as contribut-
ing members of our community. 

There are a lot of themes needed to be addressed about 
inclusiveness and accessibility as we move forward. Two 
of the key ingredients for a successful retirement are good 
healthcare and good public transportation. We have great 
healthcare, but we still do not embrace the concept of de-
pendable, easily accessible public transportation. That is 
one of the first things we have to get right. 

Other issues that we have the capacity to lead in in-
clude the role of medicine and polypharmacy. To quote one 
of my favorite doctors: “Just because you treat a lot of older 
people,  you are not a geriatrician.” We have one of nine 
centers of training for geriatricians in the country; we need 
to capitalize on that. The expanded use of technology, par-
ticularly in the rural areas of the Commonwealth, needs to 
be discussed. Building the capacity of our cities and towns 
to deal with the older population should have started yes-
terday; we’ll have to play catch up. 

The “Silver Tsunami”
How we can showcase ourselves as being a premier, 
leading edge community serving the elderly.

Older people, like all of us, want 

to stay home. They want to stay 

in their communities, where 

they know their neighbors, the 

stores, the pharmacy and the 

grocery. In jargon, this is called 

“aging in place.” This is where 

we need to lead.

Above, left to right: A patient working 

with a Christopher East Health 

Care therapist to regain their ability 

to ambulate (walk); Easter fun at 

GuardiaCare’s Adult Day Health Center; 

a Christopher East Health Care physical 

therapist trains a patient to maneuver 

stair climbing using crutches.
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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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By Eileen Pickett

It’s no secret that Louisville’s econ-
omy is largely focused on health-related 
enterprises. According to the most recent 
Greater Louisville Health Enterprises 
Network study, approximately 85,000 
employees comprise more than 10 per-
cent of the community’s total workforce. 
Aside from the sheer size of the sector, 
our community has also been a leader in 
health-related innovation. We are home 
to world-class acute care hospitals, ground 
breaking transplant procedures, an inno-
vative insurance headquarters, and tech-
nology providers catering to the industry. 

While these aspects of our health 
economy have helped drive our region’s 
growth and development over the past de-
cade, it is Louisville’s aging care industry 
that may be the most exciting source of 
innovation in the years to come. 

Aging Care in Louisville
Aging care is defined as the business 

of providing medical, psychological and 
lifestyle support to individuals over the 
age of fifty. Most commonly, firms in this 
health sub-sector include nursing homes, 
assisted living facilities, home care ser-
vices, and the suppliers to these types of 
institutions. 

In evaluating our region’s relative 
strengths, it quickly becomes apparent 
that in Louisville, we have a very real 
competitive advantage in the area of ag-
ing care. We are home to the headquar-
ters of Almost Family, Atria Senior Living 
Group, Humana, Kindred Healthcare, 
Res-Care, SeniorCare, Signature Health-
CARE and Trilogy Health Services. In 
addition, PharMerica Corp and Recover-
Care, large national suppliers to the Ag-
ing Care industry, call Louisville home. 
This cluster gives Louisville the highest 
concentration of aging care headquarters 

anywhere in the United States. 
The size of this sector alone warrants 

the continued attention of economic de-
velopment efforts. If we also consider the 
aging care sector’s tremendous growth op-
portunity as the U.S. population ages, it’s 
clear that there is a real opportunity for 
Louisville to be a center of innovation in 
this rapidly-expanding sector.

The Perfect Storm 
As America focuses on cost contain-

ment in our healthcare system, we have 
seen that care for the elderly has a dispro-
portionate impact on health-related ex-
penses. This holds true on both national 
and international levels. Domestically, 
persons age 65 and older made up around 
13 percent of the U.S. population in 2002, 
but they consumed 36 percent of total 
U.S. personal healthcare expenses. This 
translates to an average healthcare cost of 
$11,089 per year for the elderly compared 
to only $3,352 per year for working-age 
adults. Internationally, per-capita health-
care costs for those ages 65 or older are 
three to five times higher than for those 
under 65.

Compounding the cost associated 
with aging is the fact that the world is 
graying at a record pace. Domestic aging 
trends project that by 2050 the portion of 
the population age 60 and older will rise 
by nearly 40 percent to include about one 
in four Americans. Globally, by 2050 the 
number of persons aged 60 or over is ex-
pected almost to triple, from 743 million 
to 2 billion. 

These statistics indicate escalating 
costs and increasing demand for aging 
care services. Historically, these statisti-
cal trends have led to the adoption of new 
systems and technologies, which brings us 
back to Louisville’s opportunity.  

Leveraging our Strength 
Louisville’s role as a center for knowl-

edge in the aging care field gives it a unique 
opportunity to be a leader during the ad-
justment period taking place in the indus-
try. Our community’s 4,300 professionals 
who currently help their companies gener-
ate more than $28 billion in annual rev-
enue may be the source of new products, 
delivery models, partnerships and thought 
leadership in aging care, leading to new 
practices and better outcomes. 

Local community efforts to support 
the aging care industry are already under-
way, including:

 ➤ The establishment of the International 
Center for Long Term Care Innovation, 
a partnership between Nucleus (the 
University of Louisville Foundation’s 
commercialization arm), Signature 
HealthCARE and Louisville Metro 
Government designed to accelerate 
early-stage companies in the process of 
research to piloting. Currently, the ac-
celerator has nine clients.

 ➤ Identifying aging-related research in the 
universities and better indexing it for 
companies seeking to collaborate with 
and learn from local researchers.

 ➤ Conducting forums between the local 
aging care industry leadership enabling 
better understanding of issues and best 
practices.  
Sustained economic development for 

any community should include systematic 
innovation based around a community’s 
strength. The presence of so many success-
ful aging care organizations clearly provides 
a competitive strength to our community. 
The situational factors surrounding the 
industry have established an environment 
inviting of innovation, and over the next 
several decades, Louisville’s aging care com-
munity should become a bright star among 
the city’s health-related innovations. 

Eileen Pickett is the senior vice president of 

community and economic development for 

Greater Louisville Inc. 

Industry leader
Louisville’s role as a center for knowledge in the aging care 

field gives it a competitive advantage and opportunity to be a 

leader during the adjustment period taking place in the industry.

If we consider the 

aging care sector’s 

tremendous growth 

opportunity as the U.S. 

population ages, it’s 

clear that there is a real 

opportunity for Louisville 

to be a center of 

innovation in this rapidly-

expanding sector.

PICKETT
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“As more older adults want to 

remain in their current homes, 

in-home non-medical care, home 

health, remodelers, geriatric 

care managers, financial planners 

and niche product vendors have 

the potential for growth.” 

–Mary Ellen Harned, executive director, 

GuardiaCare  

By Melanie Wolkoff Wachsman

The explosion of the aging demographic is undeni-
able. The population over age 65 is expected to almost 
double between the years 2010 to 2040 from 40 million to 
80 million. As of January 1, 2011̧  a Baby Boomer will turn 
65 every seven seconds. Thankfully, Kentucky is prepared.

Recent data indicates that the Greater Louisville, Ky., 
region is leading the nation in the growing long-term living 
(LTL) industry with more than 4,000 professionals pro-
ducing $27 billion in revenue from local nursing homes, 
assisted living home health businesses and Medicare man-
agement companies. Medical News spoke to experts in the 
local aging-care industry to find out exactly how their care 
models adjust to current trends and serve this growing de-
mographic.

Today’s Senior
Before the LTL industry can serve its clients it must 

recognize that it is dealing with a new type of “senior.” 
“People are living longer and working longer,” said Mary 
Ellen Harned, executive director, GuardiaCare Services, 
Inc., Louisville, Ky., which is dedicated to promoting and 
supporting independent and stable lives for persons at fi-
nancial and physical risk. “Many persons in their 60s are 
healthy and active, but they are juggling work and other 

responsibilities with the care of the ‘older’ old who are in 
their 80s or 90s.”

“More seniors are living independently for a longer pe-
riod, aging in place in a residence where they would like to 
continue to live,” added Lynn Harrelson, RPh, BS, FASCP, 
senior care pharmacist and president, The ConDOR Com-
pany, PLLC.

New Care Models
Even after seniors receive medical treatment there 

is strong desire to go home and receive extended servic-
es within their own environment rather than complete a 
short-term facility stay. This shift has increased the de-
mand for alternate care centers such as independent and 
assistant living. “We’ve seen a significant shift in location 
of care models. ‘Trickle down’ healthcare economics and 
consumer demand continue to drive return of care to the 
home environment,” said Mary Romelfanger, RN, MSN, 
CS, LNHA, president/CEO, DearWatch™ Inc., which  
provides professional partners to seniors who are navigat-
ing the maze of senior housing, healthcare and in-home 
services in the Kentuckiana area. 

Romelfanger foresees a primary growth area in the 
home healthcare and in-home community services sectors. 
“The home healthcare sector will grow significantly with 
the influx of the boomer population—due to numbers and 
the revised reimbursement system in the Health Care Re-

Serving 
seniors

Care models 
adjust to serve 

the growing 
Baby Boomer 

demographic. 

A Christopher East Health Care therapist utilizes 

electrical stimulation to improve a patients pain 

level while he uses the Nustep cycle.
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form Act,” she said.
As families seek alternatives to nurs-

ing home placement, Harned sees growth 
potential in adult day health centers. 
“Our weekday model provides a safe, 
stimulating environment for older adults, 
including those with dementia, needing 
medical supervision during the day so 
their caregivers can maintain employ-
ment,” she said. “The elder can remain 
in their familiar community with family 
and friends, and the cost is one-fourth or 
less the cost of long-term care facilities.”

Other care environments are evolv-
ing to handle patients with higher needs 
for longer time periods. Jane Bibb-
Williams, RN, CNHA, administrator, 
Christopher East Health Care, Louis-
ville, Ky., which provides extended-stay 
nursing care to seniors, explained that 
within the confines of long term care, 
there are more individuals who are med-
ically complex and require more medical 
and skilled nursing support.

Bibb-Williams predicts that the so-
cial structure of a “nursing home” will be 
replaced by a medical model that resem-
bles a hospital medical unit. “Recognizing 
the continued shift in our patient popu-
lation, we have aggressively changed the 
way we formerly practiced,” she said. For 
example, Christopher East staff possess 
an advanced level of clinical capabilities. 
All of the Christopher East RN staff are 
ACLS (Advanced Critical Life Support) 
certified. In 2004, they hired an ARNP 
(Advanced Registered Nurse Practitio-
ner). Physician specialties such as cardiol-
ogy, psychiatry, psychology and oncology 
are also now available to patients.

Moving Forward
As the senior sector grows all kinds 

of support for aging will need to be in 
place. “As more older adults want to re-
main in their current homes, in-home 
non-medical care, home health, remod-
elers, geriatric care managers, financial 
planners and niche product vendors 
have the potential for growth,” said 
Harned, who also predicts an expan-

sion of living communities with ameni-
ties for seniors, especially those which 
provide the continuum from indepen-
dent living to assistive living to skilled 
care. “I think there will be creative and 
not-yet-imagined models for such com-
munities to make those choices more 
desirable,” she said. 

 The industry will continue adjust-
ing to meet the demands of this new 
senior market. “In the past, the focus 
was primarily on long-term care fa-
cilities, with not as much recognition 
that there was indeed a senior market 
that has unique needs and, in some 
cases, discretionary income to spend,” 
Harned continued. “Now, businesses 
from housing to finance to health are 
tailoring their products and services to 
target this particular group.” Guardia-
Care, for instance, expanded its servic-
es to include geriatric care management 
on fee-for-service basis. 

The trend of independent living 
will also continue. “There will be more 
of a demand for maintaining the inde-
pendence of these individuals since it 
will be more cost effective,” Bibb-Wil-
liams said. 

From a technology-delivery stand-
point Romelfanger predicts that tele-
health delivery and other technologi-
cal advances will play a significant role 
in where and how seniors receive their 
healthcare. DearWatch ™ Inc., for exam-
ple, uses and implements technology to 
enhance communication and oversight 
of the delivery of care and services for 
seniors and their families who live across 
town, out of town or out of country.

Regardless of the advances in care 
delivery and care models the senior care 
industry will face future challenges es-
pecially in the implementation of cre-
ative models of care/service/delivery, 
workforce issues and reimbursement is-
sues. “We’ll need to redesign the systems 
of senior care to meet the needs of the 
boomer population with a significantly 
reduced number and qualified care pro-
viders,” said Romelfanger.

Art therapy at GuardiaCare’s 

Adult Day Health Center.

Continued on page 15
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World-class vascular care,  
now with neighborhood convenience.

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

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

groundbreaking surgical and minimally invasive interventional procedures for every 

type of circulatory need. And now, these same interventional radiologists and 

vascular surgeons are bringing the same level of care to Sts. Mary & Elizabeth 

Hospital, meaning neighborhood convenience for South End patients. Better  

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

services, visit jhsmh.org. For an appointment with an interventional radiologist, call  

502-587-4327, or for an appointment with a vascular physician, call 502-589-3173.

Jewish Hospital    Sts. Mary & Elizabeth Hospital  

jhsmh.org

49168_JH_Vasc_10x12_25.indd   1 7/23/10   2:53 PM
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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.

THIS IS AN ADVERTISEMENT

489 East Main Street, Suite 300  •  Lexington, Kentucky 40507  •  859.226.0312

Nucleus has formed a collaborative partnership 
with Signature HealthCARE that will provide money 
for research on geriatric and long term care challenges, 
create jobs and provide seed funds for new, innovative, 
entrepreneurial companies to commercialize research.  
Signature and Nucleus will partner to fund the launch of 
the International Center for Long Term Care Innovation 
(LTC Innovation). The center will assist and facilitate the 
commercialization of research from 
the University of Louisville in the 
long term care space to create new and 
innovative companies focused on life-
long health for our aging population.

“The University of Louisville has 
a number of tremendous faculty and 
researchers who are engaged in aging 
care development and research. Our 
researchers are on the forefront in se-
nior‐focused healthcare, gerontology, 
geriatric medicine and aging,” said 
Dr. James Ramsey, president, Uni-
versity of Louisville. “As the state’s life 
science and innovation center, Nucle-
us has everything it needs to establish 
a center that will be a core component 
of this community‐wide effort.”

The Center will be initially funded by both Nu-
cleus and Signature HealthCARE. Nucleus will be the 
incubator for the Center, which will serve as a catalyst 
in realizing the vision to make Louisville the leader in 
aging care technology and services ideas. Plans for the 
partnership include education, a business accelerator and 
a clinical simulator that will support the development of 
early stage companies, provide critical support services 

and guide research into the commercial marketplace.
“Innovation has been a critical driver for our vi-

sion to radically transform the landscape of long term 
care where we have launched nine new organizations 
already and we believe this center will only acceler-
ate and improve our approach to organized innova-
tion,” said Joe Steier President and CEO of Signature 
HealthCARE, LLC.

Nucleus/Signature HealthCARE Partnership

Louisville’s Aging-Care Leaders
Company    EST. ’09 Revenue (In MM)  EST. ’09 Employment

Almost Family Inc.   $290     100 
Atria Senior Living Group Inc.  $183     200
Humana-Medicare   $18,740     1,800
Kindred Healthcare Inc.   $4,270     1,000
Pharmerica Corp.    $1,841     230
Res-Care Inc.    $1,579     450
Senior Care, Inc.    $300     130
Signature HealthCARE   $560     121
Trilogy Health Services LLC  $382     310
Totals     $27,593     4,220

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

Source: Greater Louisville Inc.

Serving seniors Continued from page 13
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PRACTICE MANAGEMENT

Why most medical  
practices don’t work
How taking three steps and developing a plan  
with three primary components can change that.

 
By Dr. Michael L. Kelley, 

M.D., & Jason K. Brangers

In his ground-breaking book,The 
E-Myth, author Michael Gerber posits 
that, because most professional busi-
ness owners are successful in their 
field, they assume they are going to be 
successful entrepreneurs as well, and 
this assumption often leads to fail-
ure. In doctors’ harried world, time is 
at such a premium that the ability to 
work on their practice (systems think-
ing) is usually superseded by the need 
to continue working in their practice 
(tactical thinking).

As a result, the practice suffers, 
with patients frustrated by waiting, 
a tense and impatient staff, and poor 
cash f low. With all of the pressures 
currently facing doctors and their 
practices, it’s time to discuss what can 
be done to begin to turn the tide on 
these pervasive and endemic problems 
facing most practices.

Below are three suggested steps to 
take to move your practice in the right 
direction. 
1. Decide what important practice 

metrics should be measured and, 
if accomplished, will lead to ex-
traordinary financial results. If 
you measure a goal, it will improve 
over time.

2. Do an assessment of all of the sys-
tems and processes in your prac-
tice that contribute to the results 
that you are measuring. Consider 
new technology, consider new poli-
cies and procedures, and don’t allow 
any system to continue because “we 
have always done it that way”. To get 
you started, you may want to take 
a self-assessment quiz. You can find 
one example at www.argi.net/practi-
ceowners.

3. Know your people. Your success 
in accomplishing your chosen goals 
with the systems changes that you 
are committed to implementing is 
dependent on the right people as-
suming the right responsibilities, 
and doing so in a culture where ev-
eryone takes ownership of their re-
sults and accomplishments. Know 
your staff ’s natural instincts, how 
they feel about the job they’re being 
asked to do, and how they feel about 
their place on your team. Motivated 
people focused on the right things 
can truly make an extraordinary 
difference in your practice.
In order to accomplish the three 

most important steps for improving 
practice profitability, the practice needs 
a plan. The plan should have three pri-
mary components:
1. A strategic business plan which 

tells the story of the practice and 
what it will look like when the doc-

tor is “done.”
2. A tactical practice plan which out-

lines and provides an operational 
method for every task that is neces-
sary to produce consistent results. 
The practice plan must also outline 
appropriate accountability that will 
lead to consistent results.

3. Finally, a financial plan which 
projects how to be able to enjoy the 
fruits of your labor by increasing 
practice value and increasing cash 
flow for yourself and those you 
care about. 
Through proper planning, you 

will begin to build a framework to or-
ganize your practice’s challenges, help 
you prioritize the actions you can take, 
and identify those actions that will have 
the greatest positive effect on your prac-
tice’s profitability and your long-term 
financial security.

The sooner you build a plan to 
meet the challenges your practice faces, 
the better your chances for success.

Michael Kelley is a practice management 

consultant and Louisville physician. Using 

data analysis, Dr. Kelley was able to lower his 

practice’s overhead by 18 percent in the last 

two years. 

Jason K. Brangers is a financial, tax and 

business management advisor and CFO for 

ARGI Business Services. 

Motivated people focused 

on the right things can truly 

make an extraordinary 

difference in your practice.

KELLEY

BRANGERS
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Are long-term care operators 
facing new IRS challenges?
IRS reverses course and withdraws more than $128 million  
assessment in entrance fee dispute.

By Brian A. Cromer

In a positive development for the 
long term care community, the IRS has 
changed its position in an important tax 
case involving the taxability of entrance 
fees paid by residents of continuing care 
retirement communities (“CCRC’s”), 
and withdrawn its assertion that the 
CCRC operator owed more than $128 
million in taxes and penalties associ-
ated with those fees. However, despite 
changing course in this case, the IRS 
continues to maintain that entrance fees 
may constitute taxable income in other 
instances without providing much addi-
tional guidance.

In general, CCRC’s are communi-
ties that seek to provide lifetime care for 
older adults, with multiple levels of care 
being offered based on the needs of the 
residents. For example, the levels of care 
in a particular CCRC may include inde-
pendent living, assisted living and skilled 
nursing, usually in a campus setting. 
Residents do not own their units but en-
joy the right to stay in the same general 
location as their levels of acuity increase.

Although there are broad variations 
in the particular types of contracts that 
are offered to CCRC residents, a com-
mon feature of the business model in 
the case of contracts for the most expan-
sive range of service and care is the use 
of entrance fees. In a typical scenario, 
a prospective resident with equity in 
his or her home may sell the house and 
use net proceeds to help fund the pay-
ment of an entrance fee to the CCRC. 
Entrance fees may range from the tra-
ditional non-refundable version to fees 
that are refundable based on a variety 
of contingencies, such as voluntary 
withdrawal, death of the resident or the 
re-occupancy of the unit. Many of the 

CCRC’s using this method today em-
ploy a formula that provides for refunds 
of up to 90 percent of the entrance fee.

The Vi Case
Vi is a large owner and operator of 

senior living communities throughout 
the country, formerly known as Clas-
sic Residence by Hyatt. Residents in 
Vi’s communities enter into continu-
ing care agreements that provide for 
lifetime care, with residents transition-
ing to varying levels of care depending 
upon need. In addition to monthly fees, 
residents pay entrance fees prior to oc-
cupancy. Vi is entitled to retain 2 per-
cent of the entrance fee for each month 
the resident remains in the CCRC, up 
to a maximum of 10 percent. At least 
90 percent of the entrance fee is refund-
able to the resident regardless of when 
the continuing care contract is termi-
nated. Vi issues promissory notes to 
its residents for the entire entrance fee, 
and, upon termination of the continu-
ing care agreement or the death of the 
resident, Vi would be required to repay 
to the resident or his or her estate the 
original entrance fee less the nonrefund-
able portion.

Although Vi characterized the re-
fundable portion of the entrance fees as 
true loans for tax purposes, Vi received a 
Notice of Deficiency from the IRS at the 
end of 2009 stating that these entrance 
fees constitute rental income from the 
occupancy of its living units. As a result, 
the IRS contended that Vi’s taxable in-
come for the 2005 tax year was under-
stated by more than $327 million, and 
that Vi owed over $128 million in taxes 
and penalties.

Vi petitioned the U.S. Tax Court 
in response, and the IRS admitted to 
the court in June 2010 that it errone-
ously increased Vi’s taxable income and 

erred in imposing the resulting taxes 
and penalties. However, the IRS still 
contends that its position regarding the 
taxability of entrance fees as rental in-
come is sound, even though it is electing 
not to pursue that position any longer 
in the Vi case. Although a prior report-
ed decision (John O. Finzer, Jr. et ux. 
v. United States, 496 F. Supp. 2d 954, 
N.D. Ill. 2007) dealing with similar 
facts and a resident at a Hyatt facility in 
Illinois provides support for the propo-
sition that refundable entrance fees are 
properly treated as loans, the IRS in the 
Vi case took the position that the Finzer 
case is distinguishable and limited based 
on its specific facts and the scope of the 
legal issues that were presented.

Vigilant Review
In view of the Vi case, it may be 

advisable for long-term care providers to 
consider reviewing the terms and condi-
tions of their residency agreements for 
consistency with the provider’s char-
acterization of the relationship for tax, 
accounting and regulatory purposes. In 
addition to complying with any appli-
cable disclosure and regulatory require-
ments under relevant state law, operators 
using a refundable entrance fee model 
should be sure that the refund language 
is unambiguous, unconditional and 
properly evidences a loan transaction. 

In addition, it is important to keep 
in mind that the timing of the refund 
repayment by a CCRC and the appli-
cable triggering events are likely to be 
critical factors in gauging whether the 
IRS will consider the transaction to be a 
nontaxable loan. For example, some en-
trance fee repayment provisions may not 
be triggered until a new resident has re-
occupied the unit or a long time period 
has elapsed. To the extent the prospects 

The IRS still contends that 

its position regarding the 

taxability of entrance fees as 

rental income is sound.

CROMER

P R A C T I C E  M A N A G E M E N T

Continued on page 23
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M E D I S T A R  W I N N E R S :  W H E R E  A R E  T H E Y  N O W ?

Award Received: The Leadership Award 
(2009) 
Current Position: Dean and Professor, 
Sullivan University College of Pharmacy 
How has winning a MediStar Award 
affected your personal and profes-
sional life?

Personally, this award heightened my 
sense of awareness that I am a mentor and 
role model for the faculty, staff and students 
at the College of Pharmacy. Professionally, 
it was a confirmation of my abilities to be 
able to provide leadership in the develop-
ment of a new Doctor of Pharmacy pro-
gram as well as a reward, which affirmed 
my belief that what I had been striving to 
accomplish was right.

What personal developments have oc-
curred since you won your MediStar? 

I achieved the Master Level in Martial 
Arts in Tae Kwon Do, which involves not 
only a testing of techniques, but also a test-
ing of leadership, mental strength and spiri-
tual abilities. I’m involved in role modeling 
and teaching of the Asian youth group at 

the Vietnamese Buddhist Associa-
tion in downtown Louisville by 

offering volunteer cultural, 
physical and mental develop-
ment through martial arts 
every Sunday. I am cur-
rently Chair of the Viet-
namese Buddhist Temple 
remodeling project. Much 
work is needed for this proj-
ect, as this Temple was the 
first Vietnamese Buddhist 
Temple established in the 
city of Louisville as part of 

the University of Louisville 
Multicultural Interfaith proj-

ect. I was also appointed for a 
three-year term, beginning in 2009, 

as an external reviewer for final examina-
tions for the graduates from the University 
of West Indies College of Pharmacy. I’ve 
served as an accreditation reviewer for the 
Bachelor of Pharmacy Program at the Uni-
versity of Technology in Jamaica. I was an 
invited speaker and Guest Lecturer to the 
Gurunanak College of Pharmacy Interna-
tional Symposium, “To be or Not To Be: 
Clinical Pharmacy Education—Sharing the 
US Experiences,” Nagpur, India, 2009. I 
was also invited to speak to the University of 
the West Indies School of Pharmacy Oath-
Taking Ceremony, in Trinidad and Tobago. 
I personally requested to provide external 
reviews for academic promotions for indi-
viduals outside of the College of Pharmacy 
(Assistant Professor to Associate Professor, 
Associate Professor to Professor).

What professional developments 
have occurred since you won your 
MediStar? 

I am happy to see many of the faculty 
of the College of Pharmacy becoming suc-
cessful and growing into their professional 
duties under my leadership. I was involved 
in the establishment of the PharmD/MBA 
program, which has been very much wel-
comed by the students not only here, but 
from other institutions; I remain involved 
with the propagation and implementation of 
this program on a regular basis.

The College of Pharmacy developed 
and held the Grand Opening for the Inter-
National Center for Advanced Pharmacy 
Services (INCAPS), which was established 
to provide safe and effective use of medi-
cation management for the community 
through pharmacist monitoring of patient 
medication. We have also established col-
laborations with the community through 
the College of Pharmacy and INCAPS 
which include Passport Health Plan, Family 
Health Centers, Inc., and the Department 

of Public Health.
The Grand Opening for the Drug In-

formation Center (DIC) was held in Oc-
tober 2010. The mission of the DIC is to 
provide unbiased and accurate drug infor-
mation and health monitoring to under-
served and faraway populations within the 
Commonwealth of Kentucky.

The Center for Nanotechnology Edu-
cation, Research and Applications (CEN-
TERA) was developed to foster future 
economic readiness for the 21st century by 
providing nanotechnology education and 
drug development in Louisville. The Sec-
ond Annual Nanotechnology Symposium 
was held in September 2009. The First 
Annual “Louisville’s Prescription for Well-
ness” Health Fair was sponsored by CVS 
and held at the College of Pharmacy. The 
Health Fair provided health information 
and health screenings to the public. The 
event was a resounding success and will be 
held again this year.

Collaborations have been, and will 
continue to be, developed for international 
Pharmacy Practice Experiences for our 
students. Collaborations will also include 
agreements between international programs 
and the College of Pharmacy to admit stu-
dents into the Doctor of Pharmacy program.

What else would you like to share 
with our Medical News readers? 

I’m happy to report that the College 
of Pharmacy will receive a visit from the 
Accreditation Council for Pharmacy Edu-
cation (ACPE) in April 2011 in order to 
evaluate the program for Full Accreditation 
status. The College of Pharmacy’s first class 
of 75 students, the Inaugural Class of 2011, 
will graduate in June 2011. This is a major 
milestone for the College of Pharmacy. The 
92 students of the Class of 2013 began their 
Doctor of Pharmacy studies in July 2010.

Hieu T. Tran, Pharm.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 upcoming fifth anniversary 

Medical News decided to check-in with former award recipients.

MEDI STAR
THE 2010

AWARDS
MEDI STAR

THE 

AWARDS
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H E A LT H C A R E  I N N O V A T I O N

By Lauren R. Williams

By creating a unique system of blood 
vessels that is engineered to interact with 
the tissue surrounding an implanted device, 
the longevity and function of these devices 
may be better preserved, according to a 
study led by researchers in the University 
of Louisville/ Jewish Hospital’s Cardiovas-
cular Innovation Institute (CII), Louisville, 
Ky. The study was published on August 23, 
2010 in the Journal of Biomedical Materials 
Research and was funded by the National 
Institutes of Health.

“One of the biggest problems with any 
kind of implanted device, such as pacemak-
er, a chemotherapy port or the glucose sen-
sors necessary to monitor blood sugar levels 
in diabetic patients, is the body’s natural 
reaction to recognize it as foreign and form 
a scar around it,” said Stuart Williams, 
Ph.D., scientific director of the CII and a 
senior investigator on the study. “Scars have 
very little blood flow and because this con-
nection between the body and the device 
is compromised, the function of the device 
over time can decline, threatening health 
and leading to additional interventions to 
replace it.”

The researchers sought to prevent the 
formation of scar tissue around an implant-
ed device by “pre-vascularizing” the device 
just prior to implantation. The investigators 
call this a microvascular construct (MVC) 
consisting of tiny blood vessel fragments 
suspended in a collagen gel. The combina-
tion of the MVC, already rich with blood 
vessels, and the device appears to provide 
an environment that resists the formation 
of scar tissue once the device is implanted, 
Williams said. 

“This study built on our earlier work 
that showed that this material, what we 
call an MVC, stimulates circulation and 
prevents scarring when implanted in the 
body, in animal models,” said James Hoy-
ing, Ph.D., director of cardiovascular thera-

peutics at the CII and a senior investigator 
on this study. “We wanted to next see if we 
could maintain that circulation in order 
to prevent scarring over the long term and 
thus prolong the function of any number of 
implanted devices.” 

The researchers compared the tissue 
surrounding a bare expanded polytetrafluo-
roethylene material—implanted biomate-
rial many devices are made of—embedded 
in collagen alone to one embedded in colla-
gen and the MVC, and found that the latter 
both promoted and maintained circulation 
in the area around the implant, Williams 
said. Animal models were used. Collagen is 
a naturally occurring protein found in the 
flesh and connective tissue of animals and 
humans. It has been found to mediate the 
inflammatory reaction that often occurs 
when an implanted device interacts with 
surrounding tissue.

“We found that the presence of the 
MVCs and collagen altered the way tissue 
formed around the implants, restricting the 
formation of scar tissue because there was so 
much blood vessel activity,” Williams said. 
“The presence of the MVCs and collagen 
also reduced the number of white blood cells 
that stimulate inflammation, where the de-
vice was implanted. The vessels associated 
with the implant were seen to be capable of 
sustainable blood delivery over time.”

All of these factors are important in 
sustaining circulation and suppressing scar 
formation, he said.

Williams and colleagues are now work-
ing to design an operating room-compatible 
device that could bring this technology to 
patients. “This could have implications for 
patients who have any number of implant-
able devices, from those on dialysis to pa-
tients with devices that help failing hearts to 
function, to those receiving chemotherapy, 
catheters and multiple other indications,” 
Williams said. 

Other investigators involved in this 
study include Gabriel Gruionu, Alice Stone, 
and Mark Schwartz of the University of Ar-
izona, Tucson.

New technology may 
prolong the life of 
implanted devices

Blood vessels permeating the device.
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C O M M E N T A R Y

By Tom Troutman

Imagine for a minute that your vehicle’s manufacturer has 
inadvertently made millions of copies of the keys to your car — 
and left them scattered all over the world. Even worse, anyone 
who finds a set of your keys only has to push the “door open” 
button to be magically transported directly to your car. It would 
take them wherever they wanted to go, as if it was their car and 
not yours. You’d be upset wouldn’t you? 

In a way, that’s what happens with Microsoft. Their operat-
ing system  has “vulnerabilities” that allow a remote user to take 
control, load whatever software they want, use your machine for 
whatever purposes they want, and take everything you’ve ever 
stored on your machine and use it however they wish. If you 
browse the Internet, you are vulnerable to these exploits. Micro-
soft is keenly aware of the problem and in fact offers free, easy 
fixes for their problems every month. The only thing you have 
to do is make sure your PCs (and servers) are set to retrieve these 
free updates (also called ‘’software patches’) every month.

Updating your PC is only one of a few essential things you 
must know about in today’s Internet connected world. Below 
find seven more:

Keeping your computer safe
Seven essential computer security tips.

Seven Essential Computer Security Tips 

1. Apply software updates every month. WindowsXP, Vista and Windows7 pro-
vide automatic, and free, updates. Simply click “Start” and then click “Settings”, 
then click on “Control Panel.” Then click “Windows Update” and make sure your 
PC is set to update automatically every day at a time your machine is on. If you 
don’t update— you are vulnerable.

2. Use Virus Protection Software. This means having antiVirus software on your 
computer, checking daily for new virus signature updates, and actually scanning 
all incoming and outgoing files on your computer. Check your settings at least 
once per month to make sure your antiVirus is up-to-date.

3. Use a firewall. Firewalls protect your computers and personal information from 
intruders. For your office network, a hardware firewall is required. These devices 
secure all PCs, laptops, and Server(s) on your network by controlling Internet traf-
fic. Hardware Firewalls have added benefits in controlling where your users can go, 
blocking access to web sites that display content inappropriate for your office.

4. Use strong passwords. Choose passwords that are difficult to guess. Think of 
a phrase or sentence that is memorable for you, and then use the first character 
of each word to form the password. Something like this: My wife & I have 4 
children & 2 grandchildren! Password: Mw&Ih4c&2gc! The above password ex-
ample uses a mix of 12 upper and lower case letters, numbers and symbols. Using 
a phrase to help you remember it provides a very effective password. 

5. Do not fall for “Social Engineering” Scams.  Phishing, Smishing “The London 
Scam”, fake antiVirus—the descriptions change weekly, but the scams are fundamen-
tally the same. Identity thieves create e-mails or Instant Messages and fake sites that 
are nearly identical to your bank, credit card company, Facebook, etc. They use every 
technique imaginable to trick you into divulging your name, address and password. 
Then they steal your money. Be suspicious of any e-mail that asks you to “follow the 
link” and “update” or enter personal information. Always open a new browser, and 
login to the site on your own, rather than clicking a link in an e-mail. Be suspicious 
of every e-mail or text message if they ask you to send money or log in somewhere. 

6. Know what you’re downloading. “Free” software downloads are anything but 
free. SpyWare of all types piggyback onto these downloads. That’s how the soft-
ware developer gets paid. “Free Screen Saver” “Free Weather tracker”, etc., pro-
grams will clog your PC with tracking software that monitors every click you 
make and every site you visit—or worse. Buy only legitimate software from le-
gitimate sources. Do not open e-mail attachments, regardless of how enticing the 
Subject may be. Be especially suspicious of any unexpected e-mail attachment 
from someone you do know because it may have been sent without that person’s 
knowledge from an infected e-mail or Facebook account.

7. Backup your files. Backups should be made daily. Rotate backup media so you 
have multiple backup copies. Portable USB disk drives holding a terabyte or more 
of storage (1,000 gigabytes) are inexpensive. These drives come with software that 
allows you to schedule automatic backups. Buy three or four drives and rotate them, 
keeping at least one offsite.  At least once a month, the backup should be verified.  

 Tom Troutman is president of Network Advocates, Inc.
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For decades healthcare 
providers have sought to create 
innovative healthcare delivery 
models to address burgeoning 
healthcare costs. Although it 
would be simplistic to blame 
escalating healthcare costs on 
only one variable, health pol-
icy experts often point to the 
fee-for-service payment meth-
odology as a prime culprit in 
diminishing the efficient and 
effective use of limited reim-
bursement funds. To solve this problem, 
healthcare leaders have been experimenting 
with changes to integrated care systems in 
hopes of finding the right balance among 
the competing goals of providing adequate 
reimbursement for services, promoting 
quality care, and incentivizing efficiency, all 
in the context of tightening budget realities.

More recently the virtues of a healthcare 
delivery model called an Accountable Care 
Organization, (ACO), have been touted as a 
promising model to assure a sustainable bal-
ance between healthcare delivery and pay-
ment. Though varying concepts of ACOs 
have been discussed and attempted for the past 
several years, the passage of the Patient Protec-
tion and Affordable Care Act, (PPACA), on 
March 23, 2010, certainly energized the buzz 
surrounding ACOs. Section 3022 of the PPA-
CA obligates the Secretary of the Department 
for Health and Human Services, (DHHS), to 
establish a “shared savings program” intend-
ing to promote accountability for a defined 
patient population and to coordinate items 
and services under Medicare Parts A and B. 
DHHS has until January 1, 2012 to create the 
program. As of the submission of this article 
the details of the program have yet to be de-
fined by federal regulations, but the PPACA 
does provide significant guidance as to what 
may be expected of healthcare providers hop-
ing to secure a portion of the billions of dollars 
appropriated for such health reform initiatives. 
Further regulatory guidance is expected in the 
coming months.
ACO Requirements

The PPACA identifies several statu-
tory requirements for ACOs intending 
to participate in the shared savings pro-

gram, including eligibility cri-
teria, quality standards, report-
ing requirements, assignment 
of beneficiaries, payments and 
eligibility for shared savings. To 
be eligible to participate in the 

program the ACO must  be 
willing to become accountable 
for quality, cost and care of 
Medicare fee for service ben-
eficiaries. There must be an 
agreement between the ACO 
and DHHS with a term of no 

less than three years. The ACO must have 
a formal legal structure in order to share 
and distribute savings and must have in 
place a leadership and management struc-
ture with a functioning administration. 
Although the statute seems to allow flex-
ibility in the structure of the ACO, an 
eligible entity must include primary care 
providers sufficient for the care of at least 
5,000 beneficiaries. The PPACA requires 
the ACO to define processes that promote 
evidence-based medicine, data collection 
and reporting, and the use of technolo-
gies. The ACO must be able to demon-
strate to DHHS that its operations meet 
“patient-centeredness” criteria.

The PPACA obligates DHHS to de-
fine standards for quality and reporting. 
Participating ACOs will submit data in 
a manner directed by DHHS. The qual-
ity and performance criteria established 
by DHHS may incorporate incentive pay-
ments related to other value-based purchas-
ing initiatives, e-prescribing and electronic 
health records.

Participating ACOs will be assigned 
Medicare beneficiaries according to broad 
guidelines within the PPACA based on the 
beneficiaries’ utilization of primary care 
services. CMS will continue to pay provid-
ers within the ACO under the standard 
fee-for-service methodology, but CMS is 
permitted to use the newly created Center 
for Medicare and Medicaid Innovation to 
experiment with other payment models. If 
the ACO meets the quality and efficiency 
criteria that will be defined by regulation, 
the ACO may be eligible to receive incen-
tive payments from the savings generated 

by the ACO’s integrated care practices. 
Thus the savings are shared between the 
ACO and CMS.

There may be too many unanswered 
questions surrounding the shared savings 
program to determine whether it will of-
fer a significant incentive to encourage 
healthcare providers to form or participate 
in Accountable Care Organizations, but 
stay tuned. For those providers looking to 
strengthen or create integrated heathcare 
systems, the shared savings program may 
provide just the right incentive to consider 
the opportunities provided by Accountable 
Care Organizations.

Seven Essential Computer Security Tips 

The payment experiment for 
Accountable Care Organizations

Legal Matters

Wesley Butler 
Attorney-at-Law, 

Barnett Benvenuti 
and Butler
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Congress is knee-deep in 
activity leading up to the No-
vember 2010 elections, while 
federal agencies (particularly 
the Department of Health 
and Human Services) work 
to get the meaningful use in-
centive programs up and run-
ning. The pace may be quick-
ening, but it appears to be the 
new normal. 

Legislative Update
There has been an incredible amount 

of speculation that the House of Represen-
tatives and possibly the Senate will change 
party control after the November elections. 
Leading up to the final couple of weeks of 
the 111th Congressional session, there has 
not been a great deal of activity on health-
care policy. The Democrats have been at-
tempting to pass legislation on other prior-
ity areas (the economy immigration, and 
energy improvements), while the Republi-
cans (who appear on the verge of gaining 
a great deal of political power in Novem-
ber) are trying to prevent the passage of any 
legislation that would give the Democrats 
“wins” to highlight on the campaign trail.

From a health IT perspective, as I write 
this the House Committee on Science and 
Technology and the House Committee on 
Small Business were each considering hear-
ings on the progress of the Medicare and 
Medicaid Electronic Health Record (EHR) 
Incentive Programs. The Science & Tech-
nology Committee has responsibility for 
the National Science Foundation and has a 
strong dialogue with the National Institutes 
for Standards and Technology (NIST) on 
the standards required for ensuring health 
IT product interoperability. The Small 
Business Committee is trying to understand 
the impact of meaningful use on eligible 
professionals who run small practices, and 
whether they have the appropriate resources 
to take the leap to become meaningful us-
ers. We’ll have more after the Committees 
release additional information. 

Finally, with the election around the 
corner, we can anticipate that three pieces 
of health IT-related legislation—intro-
duced to correct some of the unintended 
consequences for hospitals and provid-
ers—will not survive the current congres-
sional cycle. Instead, our attention should 
now be focused on whether these legisla-

tive proposals will be reintro-
duced when the 112th Con-
gress convenes in January. Of 
particular note, the Health 
IT Extension for Behavioral 
Health Services Act of 2010 
will need to find a new origi-
nal sponsor, as Representa-
tive Patrick Kennedy (D-RI) 
retires from Congress in Jan-
uary. My colleagues in the 
health IT community have 

plans to salute Representative Kennedy 
one last time before his departure.

Executive Branch Update
Preparation for meaningful use is the key 

theme of all activity in the health IT policy 
realm this October. The success of the Med-
icaid EHR Incentive Program in the Recovery 
Act is largely dependent on the release of health 
IT planning funds to the states from the federal 
government. There has been some speculation 
that states will not participate in the Medicaid 
EHR Incentive Program; however, based on 
the latest data from the federal government, 
it appears that 49 of 50 states have received 
funds for administrative functions and the in-
frastructure to administer the Meaningful Use 
program, including $2.3 and $2.6 million for 
Indiana and Kentucky, respectively. 

In addition, the Office of the National 
Coordinator has identified three organiza-
tions (and counting) to support the certi-
fication of health IT products. Each will 
assist vendors and facilities with “home 
grown” products to seek full or modular 
EHR certification for Stage 1. The organi-
zations include the Certification Commis-
sion for Health IT (Chicago; the Drum-
mond Group (Austin, Texas); and InfoGard 
Laboratories (San Luis Obispo, Calif.). I 
have heard that at least two organizations 
are being reviewed for inclusion in the Au-
thorized Testing and Certification Body 
(ATCB) program. To learn more about the 
program and the role of the ATCB in the 
healthcare community, take a look at the 
ONC web site at http://healthit.hhs.gov. 

However, what eligible professionals 
are really looking forward to is the set of 
instructions from the Centers for Medicare 
and Medicaid Services on how to sign up 
for the Medicare and Medicaid EHR Incen-
tive Programs. Registration is expected to 
begin in January, but no one seems to know 
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Staying well involves 
good choices and good behav-
iors. In the world of preven-
tion, agencies like the Centers 
for Disease Control (CDC) 
and the United States Pre-
ventive Services Task Force 
(USPSTF), and many others 
have gone to great lengths 
to evaluate prevention and 
provide age appropriate rec-
ommendations and patient 
support materials. I invite 
you to visit their web sites as I believe good 
outcomes are promoted when good and 
timely choices occur. Good choices are also 
promoted when patients are informed, en-
gaged, and understand the value of preven-
tion and their coverage. Although there is 
ample evidence to support some preventive 
services, not all can be recommended. If we 
focus on recognized prevention, most com-
mercial payers, employer groups, and Medi-
care cover these at no or low cost.  

Recognized screening recommenda-
tions vary by age, most provide early inter-
vention opportunities and some even pre-
vent disease: 

 ➤ Bone density screenings: The USP-
STF web site http://www.ahrq.
gov/cl inic/pocketgd09/gcp09s2e.
htm#Osteoporosis) provides a brief 
summary statement recommending 
screening for patients at high risk for 
osteoporotic fractures beginning at age 
60 while routine screening begins at 
age 65.

 ➤ Flu shots: At Flu.gov, there is a nice 
table that describes the age and indica-
tions for seasonal flu. The 2010-2011 
vaccine will protect against influenza A 
H3N2 virus, an influenza B virus and 
the 2009 H1N1. 

 ➤ Pneumococcal vaccine:  The CDC 
provides a comprehensive review of 
indications, safety, issues, and patient 
materials at http://www.cdc.gov/vac-
cines/vpd-vac/pneumo/default.htm for 
mitigating the risk of pneumococcal 
disease(s). 

 ➤ Blood pressure and cholesterol:  The 
American Heart Association (http://
www.heart.org/HEARTORG/Con-
ditions/Conditions_UCM_001087_
SubHomePage.jsp) can provide you 
and your patients with up-to-date ma-

terials stressing not only the 
importance of screening but 
also the importance of ongo-
ing management. 

 ➤ Blood sugar: The Amer-
ican Diabetes Association 
(http://www.diabetes.org/) 
provides up-to-date guidance 
on the indications and the im-
portance of screening as well 
as the ongoing management 
of diabetes.  

 ➤ Mammograms, Colon 
cancer screening, and Prostate can-
cer screening: The American Cancer 
Society (www.cancer.org) provides up-
to-date information describing screen-
ing, risks and patient support. 

Knowing that some controversies exist 
between agencies and organizations, these 
sites can provide patients with source in-
formation that can enhance discussions be-
tween patients and their doctors. 

Many of these services can be dis-
cussed or performed at an annual physical 
exam. Others can be performed by phar-
macies and retail clinics. However, it is im-
portant for patients to commit to getting 
this information back to the doctor who is 
responsible for documenting and providing 
primary care. 

Many of the services described are low 
cost, and many are covered by commercial 
insurance companies. It is important for pa-
tients to understand their coverage and to 
inform their doctors and the facilities about 
their screening benefits and limitation. 
Medicare members have a web site (http://
www.medicare.gov/Health/Overview.asp) 
that educates beneficiaries on the use and 
the frequency of their screening benefits.   

Health plans and other payers will 
continue to focus their efforts on keeping 
their members and beneficiaries healthy.  
It is no longer sufficient to educate pa-
tients. Provider groups and other health-
care organizations are creating processes 
that educate their patients, inform them 
of the appropriate time and frequency, 
document the results and provide mecha-
nisms to ensure that the information is 
obtained and acted upon in a timely fash-
ion. I hope this information is helpful to 
you and your organization in formulating 
a strategy that prevents preventable dis-
ease through screening.  
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the process for signing up. The inconsis-
tency is causing a great deal of anxiety for 
eligible professionals and hospitals. Process 
is absolutely critical to their comfort and in-
volvement from Day 1 of the program.

Conclusion
By the end of the year, we should a 

good sense of how the Meaningful Use In-
centive programs are going to work. Given 
the right amount of time to prepare, eligible 

professionals and hospitals alike will learn 
to adjust to the program in order to success-
fully complete the requirements. The con-
cern between now and the end of the year is 
how many of the eligible professionals and 
hospitals will seek involvement. I’ll report 
more as I learn it. Right now, CMS seems to 
be caught in a policy development quagmire 
with very little room or time to operate. For 
the providers’ sake, I hope they meet the lat-
est – and most critical – deadline!
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of repayment by a CCRC are made to be 
more remote and conditional, the IRS is apt 
to begin viewing the substance of the trans-
action as more of a taxable sale rather than 
a loan. Also, if the transaction does not in-
clude an outside date for the repayment to 
be made, the taxpayer is likely to face in-
creased risk that the arrangement may be 
recharacterized.

In the Finzer case, where individual 
CCRC residents sought to deduct a portion of 
the entrance fee as medical expenses, the IRS 
argued and the court agreed that the entrance 
fee was structured as a loan. The residency 
agreement provided that at least 90 percent of 
the entrance fee would be repaid at the time 
the agreement was terminated, regardless of 
the reason for the termination, and the CCRC 
issued a promissory note to the residents. The 
only condition attached to the right to a re-
fund was that the operator had 120 days after 
termination to make the payment. Similarly, 
the repayment provisions in the Vi continuing 
care contracts appear to have been relatively 
straight-forward, reflecting a clear-cut obliga-

tion to repay the loan after the resident’s death 
or the earlier termination of the continuing 
care contract.

It is unclear whether the IRS’s posture 
in the Vi case is representative of a more ag-
gressive long-term approach. In addition to 
the Vi case, the IRS is currently auditing 
the outstanding tax- exempt bonds of cer-
tain operators and alleging that investment 
and other restrictions should apply to the 
refundable portion of their entrance fees, 
which would also likely have significant 
negative financial consequences for the in-
dustry. Regardless, operators of long-term 
care facilities should continue to be vigilant 
in reviewing residency agreements and re-
lated documentation, communications and 
disclosures to be sure that they are clear, 
concise and free of potential inconsistencies 
and errors that could lead to tax and com-
pliance problems in the future.

Brian A. Cromer is a member of Stites & 

Harbison, PLLC and serves on the Firm’s 

Management Committee. 
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