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By Erin Brereton

Earlier this year, the debate over the 
Aff ordable Care Act brought national 
attention to the healthcare industry.

Th anks to two highly publicized local 
coverage issues, health insurance also 
received a considerable amount of media 
coverage in Kentucky.

An ongoing contract negotiation between 
Humana and more than 460 University 
of Louisville physicians prompted the 
doctors to leave the Humana network as 
of July 1, 2010, to avoid agreeing to lesser 
reimbursements, the Louisville Courier-
Journal recently reported.

Until an agreement is reached, some 
patients are caught in the crossfi re, being 

forced to decide whether to sidestep 
seeking care, switch to a Humana-approved 
physician—or pay often hefty out-of-
network fees to see their current doctor.

Citing the current negotiations, Humana 
declined to be interviewed for this article.

Norton Healthcare and Anthem Blue 
Cross and Blue Shield also negotiated 
over terms for several months before 
beginning a new three-year contract in 
fall 2009.

According to a joint press release issued 
by the two organizations, the contract 
restored in-network access to Norton 
facilities with low out-of-pocket expenses. 

However, for more than three months, 
a quarter million residents were without 
complete insurance benefi ts, according to 
the Courier-Journal.

The Importance of Identity

During contract issue periods, patients 
who need or want to visit specifi c doctors 
are at risk of having to pay more or fi nd 
a new doctor. According to Tony Felts, 
Anthem communications director, cost 
tends to rank high on the list of patient 
priorities.

“What we’ve learned in previous 
experiences is that aff ordability is still 
the No. 1 concern with businesses in the 
community and consumers,” he said. 
“Th at rises to the top.”

When negotiations slow—or stop 
altogether—concerns over cost and 
continuing to receive the preferred type of 
coverage can cause alarm in the community.

Although healthcare insurance and care 
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Saving face; 
moving forward

Special Section:
Health Law Series
This second installment provides an overview of the 

goals, duration, payment and eligibility features 

of noteworthy programs and projects, as provided 

under the Affordable Care Act. This additional 

information should help hospitals identify 

programs and projects that might benefit them. In 

the forthcoming third and final installment, we will 

focus our attention on select programs and projects 

of most interest to hospitals and will give an update 

on their implementation. 

Read more on page 22Read more on page 22

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

Enhance & Improve
Innovation can come from anywhere. Within the 

healthcare industry, especially, innovation is engrained 

in our thinking, our culture, and the way we do 

business. Here are some healthcare innovations that 

not only impact our industry but also enhance the care, 

treatment and minds of our patients. 

Read more in Innovation 
on page 15

Celebrating daVinci Si
After Jerry Stephens complained of a persistent 

sore throat and earache, he went to get a second 

opinion. That second opinion was a potential life 

saver. Stephens was referred to the specialists at the 

James Graham Brown Cancer Center at UofL Health 

Care. The cancer was caught early, and Stephens 

became the first patient in Kentucky to benefit from 

an innovative surgery using the daVinci Si robotic 

surgery system.

Read more in Innovation 
on page 18

Building your brand
In the day-to-day pressure cooker of a modern 

medical practice, it’s easy to put marketing on 

the back burner. 

Read more in Commentary 
on page 24
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What we are following
It is hard to believe that it is September already, and we will soon be entering the 

final quarter of 2010.  It has been an exciting year in healthcare, and I thought I would 
take a few moments to talk with you about a few interesting topics we are following.

The Business of Aging
Next month, Medical News will tackle a topic that is of great interest to many of 

our readers. Our region is a center of excellence for companies and physicians working 
with our aging population. Next month, we will examine why Kentucky and Southern 
Indiana are leaders in this industry and how we can continue to be a location of choice 
for people who work in the business of aging. Also, we will look at the recent federal 
legislation and how our companies can continue to be innovative.

Elections
In the next issue, we will also take a look at some of the significant political races 

in our region and their impact on healthcare and specifically the opportunities to grow the healthcare industry in 
Kentucky and Southern Indiana. Although Medical News will not endorse any candidates, we did want to provide 
our readers with information that will help them form their decision on Election Day.

Sustainability in Healthcare
As our industry continues to evolve, it is important that our companies and facilities continue to learn about 

and implement trends that will enable better and more efficient healthcare for the consumers. On October 20, The 
Kentucky Healthcare Coalition will host a conference on Sustainable Healthcare in Kentucky: The Case for Going 
Green and How to Get There. Not only are the slate of speakers impressive, but this is a terrific event that will bring 
a number of healthcare leaders and practitioners together to discuss a very important topic.  For more information, 
visit the calendar on our web site at www.medicalnews.md.

As always, thank you for taking the time to read Medical News. We welcome your thoughts and feedback any-
time. I am always interested in hearing what topics you are following.
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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 Continuumum oof f CaCarere::

Acute Hospital Consultation
OnO  Campus

InInpapapatitititieenenenttt ReReReRehahahah bibibibililililittatatatittionon 

AsAsssisisiststivivve e e TeTeTeTechchchchnonoololoogygy PPProroggrgrammamm
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CoCCommmmununnicicccatatata ioioion n PrProgo rar mm

NNeNeururoRoRoRoReeehehaba  Dayayayay P PProroroggrgramam

OuOuOutptptppatatatatieieentntntnt S S S Sererervvivicecesss

SuSuSuppppppppororort t t SeSeServiccesess  P ost-ReReRehahhhab

Community Support Groups

CARF (Commmisissisionon oon n 
Accreditation of Rehab FFacac lililitititieieies)s)) 
SpSpececialty Accreditation for 
Br iainn InInjujuryry I Inpnpatatieientt aand 
OuOOO tpatatieientnt R Rehhababililittatatioionn

(502) 582-7476   frazierrehab.org
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providers may fi nd themselves in the news 
due to negotiations, many shy away from 
using media attention to build their public 
image as a brand, said Gil Bashe, executive 
vice president of the health practice at public 
relations/branding consultancies company 
Makovsky + Co., based in New York.

“Brand building is very important for 
the healthcare industry, which has, in some 
cases, been resistant to do that because 
they thought they had no chance to win,” 
Bashe said. “[Insurers] thought they were 
never going to look good because they’re the 
people who say no.”

However, public image is important for 
healthcare industry members to consider.

“Ultimately, branding is shorthand 
for content, trust and transparency,” said 
Bashe. “Insurance companies have to use 
[even diffi  cult] situations to establish trust 
and transparency.”

Hiring an external PR agency during a 
predicament period may help.

“Th ey have diff erent perspectives that 
they can bring on diff erent issues,” said Jon 
Mills, a spokesman at WellPoint, which 
Mills describes as a parent company for 
Anthem.

Bashe suggests hiring a vendor that 
specializes in communication.

“It’s often important to take an outside 
look at your brand’s reputation,” he said. 
“Th ey can augment your creativity and 
objectively assess what’s going on.”

Input—And Output

However, while transparency can 
generally help build trust with patients, 
in some cases, sharing all the ongoing 
discussion details may not make sense.

“A lot of these things never make it into 
the public because they go down to the 
11th hour, and both sides are pretty sure 
there’s going to be some sort of resolution,” 
said Mike Lorch, vice president of health 
services for Anthem Blue Cross and Blue 
Shield in Kentucky. “You don’t want to stir 
up the public 30 days ahead of time when 
you have a good sense things are going to 
be resolved.”

Yet if community concern is already an 
issue, communication can help calm fears, 
Lorch said. 

During its negotiations, Anthem sent 
out print mailing pieces and set up a 
nonpassword protected, public web site to 
keep members informed.

“We were able to update information 
immediately and respond to any questions,” 
Lorch said. “We also met face-to-face with 
larger groups to hear about some of the issues 
they encountered with their employees.”

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

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.®

Saving face; moving forward
Continued from page 1

“Brand building is very important 

for the healthcare industry, 

which has, in some cases, 

been resistant to do that 

because they thought they had 

no chance to win. [Insurers] 

thought they were never going 

to look good because they’re 

the people who say no.”

– Gil Bashe, executive vice president 

of the health practice at public 

relations/branding consultancies 

company Makovsky + Co.
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Building a Brand By 

Being A Resource

Keeping in touch with members during 
negotiation talks can help calm community 
fears—but true brand building goes beyond 
crisis control. 

To establish an ongoing sense of loyalty 
and trust, some providers have made 
structural changes and begun to off er extra 
assistance to members.

“Everything you do to support [the 
company’s mission and customers] through 
outreach eff orts reinforces and helps to 
really build your brand and reputation,” 
Mills said.

For example, to encourage members 
to lead a healthy lifestyle, Anthem 
off ers outreach services, which the 
company promotes in part through social 
networking channels like Facebook. Its 
programs include a 24-hour nurse hotline, 
newborn parent resources and online 
health assessments.

“We serve more than 33 million people 
through our affi  liate plans,” Mills said. 
“It’s become more important, especially 
as consumers become more involved 
and more active in their healthcare and 
healthcare decisions.”

Such programs are a win-win situation 
for both the insurer and insured, Felts said.

“We [want to] have a positive impact on 
the health of individuals and those close to 
them,” Mills said. “And hopefully, in doing 
so, we can improve their health and bring 
down costs.”

Anthem also has increased use of its online 
price estimate tool, which gives members an 
actual projected cost for procedures.

“If you go into the member tool put in 
your location, then say you’re having one 
of the procedures on list — they are 52 
[elective ones] listed — it will come back 
to you and show you the actual cost that it 
is going to be; the total cost shared by the 
health plan and member at each facility,” 
Lorch said.

If, for example, you’re having a colonoscopy, 
the tool will show you the contracted rate for 
colonoscopies at each of the area network 
hospitals, along with an average of the 
associated professional charges.

Anthem has begun encouraging employer 
groups and primary care physicians to 
use the tool in recent months—which 
Lorch said can help increase the quality of 
coverage and decrease policy-related costs.

Policy holders can better estimate the 
often signifi cant out-of-pocket costs; 
primary care physicians can have a better 
understanding of what the cost diff erence 
between diff erent facilities in the area is 
to help them make the most cost-eff ective 
referrals to specialists.

Employers also benefi t.
“It’s important to employers to be able to 

provide good coverage and keep costs as low 
as possible, so they’re looking for direction 

to the lower cost alternative,” Lorch said. 
Healthcare insurance providers can also 

off er better—and more popular—coverage 
by eliminating some of the red tape typically 
involved with claims, Bashe said.

“Let doctors determine what patients 
need in terms of referrals and diagnostics,” 
he said. 

According to Bashe, empowering 
doctors to make more decisions can help 
reduce administrative costs—and increase 
care quality.

“Th e patient doesn’t have to go back to 
the insurance company and say, ‘My doctor 
said I need this MRI; can I get approval, 
please?’” he said.

Making Your Mark 

Like unexpected illness, contract 
negotiations are sometimes unavoidable. 
However, the way an insurance company 
and healthcare provider handle the 
situation can greatly aff ect both entities’ 
public image.

Keeping transparent about negotiation 
concerns and news can have a big impact 
on the community’s perception of the 
healthcare industry; outside assistance may 
also help.

Although negotiation-related media 
scrutiny may feel negative, Bashe urges 
healthcare providers and insurance 
companies to remember one important 
thing: It’s still publicity. 

“A crisis is an opportunity,” Bashe said. 
“You have a lot of attention being placed on 
you. Using that for something positive is a 
opportunity to win new hearts and minds 
— you can keep the customers you have 
and earn the admiration of the public.

“[You want them to] say, ‘Th at’s the way 
to handle something uncomfortable.’”

“A lot of these things never make 

it into the public because they go 

down to the 11th hour, and both 

sides are pretty sure there’s going 

to be some sort of resolution.”

– Mike Lorch, vice president of health 

services for Anthem Blue Cross and 

Blue Shield in Kentucky.

His last months are important.
The care you recommend is critical.

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

For 30 years, Hospice of the Bluegrass has 
been a leader in end-of-life and palliative 
care and has the privilege of caring for over 
1,000 patients and families daily throughout 
our 25-county service area.  It is through 

the collaboration and partnership 
with community physicians that 

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

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

www.hospicebg.org

By Melanie Wolkoff Wachsman

Flaget Memorial Hospital, Bardstown, 
Ky., opened the county’s first full-service 
cancer center this past August. Louisville, 
Ky.-based Architection handled design and 
building of the new center. 

“The new treatment center is designed 
as a state-of-the-art facility in a non-insti-
tutional environment that will evoke calm-
ness for patients,” said Paul Torp, Archi-
tection president. “To achieve the calming 
setting, natural colors and materials such 
as wood paneling and trim have been used 
throughout. We also included a wall with 
a waterfall in the front lobby to add to the 
peaceful atmosphere. The lobby is a curved 
space that radiates outward from the wa-
terfall wall. The center is designed to give 
you subtle cues as to where you are in the 
building. We worked to meld Japanese ar-
chitecture with Shaker architecture and its 
simplicity of lines and detailing.”

Torp said that Architection has com-
pleted more than 160 cancer centers around 
the nation and consider Flaget to be one of 
their “showcase facilities.”

Flaget vice president of outpatient ser-
vices Rick VanCise said that Architection 
has created a design with patient comfort 
and staff efficiency in mind. “The best 
technology is found in a facility that helps 
patients relax while they get the best treat-
ment available,” VanCise said. “The Flaget 
Cancer Center is just such a facility. And it 
will be a tremendous help for patients and 

families. Radiation treatment can go on for 
30 or 40 days. There’s such a burden to go-
ing out of town for the patient, and for the 
family members. We want to provide the 
best care locally.” 

New Radiation Therapy

Flaget purchased for radiation therapy, 
the Elekta Synergy machine, a fully digital 
linear accelerator that allows clinicians to see 
the tumor at the precise moment of treatment. 
The accelerator installed at Flaget is the first 
Elekta in Kentucky equipped with Precise 
Beam Dynamic technology. This faster treat-
ment delivery will translate into more com-
fortable treatment sessions for patients.

The radiation portion of the center has 
walls built four to eight feet thick. This room 
is also equipped with a large lead door, and 
is housed in a 2,800 square foot addition to 
Flaget’s Medical Office Building (MOB). 
The center includes 4,800 square feet of ren-
ovated space in the MOB that will be used 
for new, private chemotherapy rooms, intra-
venous therapy treatment for patients with 
diseases other than cancer, patient education 
areas, employee work spaces and other ame-
nities. Further, Flaget radiation patients will 
be able to choose the music they want to hear 
during treatment. They will also have an un-
limited choice of slowly-changing colors that 
will play across the ceiling, including flicker-
ing lights that simulate an open fire.

Flaget Memorial is a member hospital 
of the Saint Joseph Health System, and also 
of Catholic Health Initiatives, a national 
healthcare organization.

Flaget Memorial Hospital 
unveils full-service 
cancer center
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More than 40 volunteers and staff of 
the American Cancer Society from across 
Kentucky learned about advances in cancer 
research and met several American Cancer 
Society-funded researchers at the University 
of Louisville this past July. 

A group from the Louisville area, in-
cluding volunteers John Huggins, Sr., Rita 
Jarrell, Robin Miller, Ann Mudge and 
Shannon Wilbert, took part in the Ameri-
can Cancer Society’s Research Day. The 
event included presentations on research ef-

forts funded through the American Cancer 
Society, as well as information on specific 
cancer research underway in Kentucky. Re-
search Day guests also toured the Univer-
sity of Louisville Clinical and Translational 
Research facility and spoke with American 
Cancer Society grantees about their re-
search work.

Researchers who participated in the 
event included: Jun Yan, M.D., Ph.D.; 
Sucheta Telang, MBBS, Stanley L. Ridner, 
Ph.d.; and Tara J. Schapmire, MSSW.

Jewish Sports Medicine partnered with 
the Greater Louisville Sports Commission 
to provide the medical management for the 
2010 USA Cycling Masters Road National 
Championships held in Louisville this past 

August. A team of physicians, nurses and 
athletic trainers took care of all the bruises, 
blisters and broken bones that came with 
cycling accidents. More than 800 riders 
ages 30 or older registered for the event.  

For every 100 physicians, there are 95 
medical liability claims filed against them, 
according to the Washington, D.C.-based 
American Medical Association (AMA).

The report includes data from the 
AMA’s 2007-2008 Physician Practice In-
formation survey of patient care physicians 
and other sources and includes information 
on medical liability claims’ impact by age, 
gender and practice arrangement for physi-
cians. For example:
➤ Nearly 61 percent of physicians age 55 

and older have been sued. 
➤ There is wide variation in the impact 

of liability claims between specialties. 
The number of claims per 100 physi-
cians was more than five times greater 

for general surgeons and obstetricians/
gynecologists than it was for pediatri-
cians and psychiatrists. 

➤ Before they reach the age of 40, more 
than half of all obstetricians/gynecolo-
gists have already been sued. 

➤ Ninety percent of general surgeons age 55 
and older have been sued. 
The number of medical liability 

claims is not an indication of the frequen-
cy of medical error, AMA  officials said, 
as the physician prevails in 90 percent 
of the cases that go to trial. Average de-
fense costs per claim range from $22,000 
among claims that are dropped or dis-
missed to more than $100,000 for cases 
that go to trial.

Primary health insurance carriers take 
note. Th e J.D. Power and Associates 
2010 U.S. Employer Health Insurance 
Plan Study found that employers express 
relatively low levels of satisfaction with 
their primary health insurance carrier. 
Overall satisfaction averages 611 on a 
1,000-point scale. Th e study also indicated 
that the incidence of problems with 
insurance carriers is high, with 79 percent 
of employers reporting experiencing a 
problem or issue with their health insurance 
carrier during the past 12 months. 

Sixty-one percent of employers who 
participated in the study admitted to 
having used their insurance carrier for fi ve 

years or less. Most employers stated that 
lower rates or the physician network are the 
most important reasons for selecting their 
current primary health insurance carrier. 

Th e study examined overall satisfaction 
of small business owners, employer benefi ts 
administrators and HR executives with 
contracted health plans and pharmacy 
benefi ts mangers. Th e study measured 
fi ve key factors that aff ect employer 
satisfaction with carriers: employee plan 
service experience, account servicing, 
product off ering/product design, problem 
resolution and cost/cost management. 
Nearly 4,800 employers participated in 
the study.

AMA report shows 95 medical 
liability claims filed for every 
100 physicians

Employers disappointed 
with insurance carriers 

American Cancer Society 
volunteers learn of cancer 
research efforts 

Jewish Sports Medicine 
provides care to cyclists

N E W Sin brief

Baptist East qualifies 
for American Heart 
Association award

Baptist Hospital East, Louisville, Ky., 
has qualified for the American Heart As-
sociation’s Mission: Lifeline Bronze Per-
formance Achievement Award. The award 
recognizes the hospital’s commitment 
and success in implementing a higher 
standard of care for heart attack patients 
that effectively improves the survival and 
care of STEMI (ST Elevation Myocar-

dial Infarction) patients. Hospitals receiv-
ing this award have demonstrated for 90 
consecutive days that at least 85 percent 
of eligible STEMI patients (without con-
traindications) are treated within specific 
time frames upon entering the hospital 
and discharged following the American 
Heart Association’s recommended treat-
ment guidelines. 

Norton Neuroscience Institute, Lou-
isville, Ky., recently announced its new 
affiliation with The MS Center (formerly 
Louisville Comprehensive Care Multiple 
Sclerosis Center Inc.). Norton Neurosci-
ence Institute plans to expand care for 
multiple sclerosis patients in Greater Lou-

isville through dedicated care providers, 
enhanced patient resources and central-
ized treatment services. Plans will signifi-
cantly enhance care currently available to 
patients and will be located primarily on 
the Norton Suburban Hospital campus be-
ginning in mid-September. 

Norton Neuroscience 
Institute/The MS Center 
announces new affiliation 
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P E O P L Ein brief
Baptist Hospital East

James S. Morgan, M.D., oncology/hematology has 
joined CBC Group: Consulting in Blood Disorders 
& Cancer, a part of Baptist Medical Associates 

Norton Healthcare

Robert Tillett Jr., M.D., joined Norton Neurology 
Services as medical co-director of The MS Center.

Jenifer Patterson joined Norton Neurology 
Services as nurse practitioner of the MS Center.

Seven Counties Services, Inc.

Robert Thompson, joined Seven Counties 
Services, Inc. as principal social worker, EPS 

Kathy Coates, joined Seven Counties 
Services, Inc., as unit manager, JADAC

MORGAN

THOMPSON

TILLETT

COATES

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

Baptist Hospital East, Louisville, Ky., 
now offers special tools on its web site to as-
sist those with physical disabilities in down-
loading free software to help them use the 
site. The tools are also found on the Baptist 
Medical Associates’ web site, www.baptist-
medicalassociates.com.

Baptist East’s parent company, Bap-
tist Healthcare System, has partnered with 
eSSENTIAL Accessibility, a provider of 
a software-based service that makes on-
line web sites fully accessible to individu-
als with physical disabilities. Consumers 
who may have difficulty typing, moving a 
mouse or reading a web page can use the 
icon offered on the hospital web site to 

download the eSSENTIAL Accessibility 
software for free.

The software features an array of easily 
configurable keyboard and mouse replace-
ment solutions, from Auto Scan to a Radar 
Mouse and a Hands-Free Movement Track-
ing System. The page-reader system can be 
set to read the content of any page out loud, 
and the software is fully compatible with 
Microsoft Speech Recognition 6.1 or great-
er. The toolbar provided for the user is cus-
tomizable, multi-user, multi-language, fully 
compatible with SAPI 4 and 5, and has a 
LiveUpdate system. A user manual is avail-
able under Support on the eSSENTIAL Ac-
cessibility web site.

Baptist Hospital 
East web site offers 
accessibility tools
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UofL public health research 
could impact environmental 
policy decisions

University of Louisville 
Public Health doctoral 
student Caroline Chan 
is working to create 
scientifi c tools to help 
environmental policy 
decision makers evaluate 
and modify mercury 

emission regulations. Th is could ultimately 
help minimize mercury contamination in 
the food web. 

Chan plans to build a model that will 
simulate how mercury travels downwind from 
an emissions source to waterways and into the 
food web, leading to contamination of fi sh.

“Th is project is unique because I’m looking 
at the entire system of how mercury travels 
from the original emission source to humans,” 
said Chan.” Many models only evaluate a 
single component such as how mercury is 
deposited from the atmosphere to land.”

Chan will build her model in three stages, 
and then create a master model to link 
local mercury emissions to human mercury 
exposure. Th e fi rst stage will predict mercury 

levels in the blood and hair of subsistence 
fi shers, anglers and women of child-bearing 
age who eat fi sh from the Kentucky streams. 
Th e second stage will evaluate how mercury 
accumulates through the food chain in these 
waterways. Finally, Chan will simulate the 
movement of mercury from the emission 
source to land and water. 

“Th e master model can then help policy 
makers determine if proposed regulatory 
scenarios or watershed management 
strategies are adequate in bringing fi sh tissue 
mercury levels into compliance with water 
quality standards, and more importantly, in 
reducing risk to those most susceptible—
subsistence fi shers, anglers and women of 
child-bearing age,” Chan said. 

Chan’s work is being funded through 
the Environmental Protection Agency’s 
STAR graduate fellowship program that 
supports master’s and doctoral candidates 
in environmental studies. Th e three-year 
fellowship begins this year and pays a $20,000 
stipend, plus tuition and $5,000 for expenses 
such as books, supplies and travel each year. 

University of Louis-
ville Hospital senior vice 
president and chief nurs-
ing officer, Mary Jane 
Adams, will be honored 
by Bellarmine University 
in its Gallery of Distin-
guished Graduates. The 
award recognizes alumni 

who have distinguished themselves through 
professional accomplishments, community 
service, and demonstration of attitudes con-

sistent with Christian doctrines. Bellarmine 
will honor Adams at a special awards dinner 
on September 11.

“Mary Jane is a gifted leader.  She brings 
a compelling vision for clinical excellence; a 
sincere commitment to meeting the needs 
and expectations of patients, families, and 
our staff; and a leadership style that inspires 
respect and trust.  We are truly fortunate to 
have Mary Jane Adams on our leadership 
team,” said James H. Taylor, University Hos-
pital CEO and President.

National healthcare planning, design 
and interiors fi rm, Th e Estopinal Group 
(TEG), was ranked in the top 50 by 
Modern Healthcare in a recent publication 

based on 2009 dollar volume.  Th e fi rm is 
headquartered in Jeff ersonville, Ind., with 
offi  ces in Louisville, Evansville, Ind., and 
Shreveport, LA.

University of Louisville Hospital 
nursing executive honored

Modern Healthcare ranks Kentucky firm

ADAMS

CHAN

N E W Sin brief

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
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 Internists practice internal medicine

  Neurosurgeons perform neurosurgery

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

THIS IS AN ADVERTISEMENT

Do you want to stay up to date 
on the latest news in the 
business of healthcare?

Sign up for the 
Medical News eNewsletter 
at www.MedicalNews.md
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THINK
YOU’VE GOT

ANOTHER
THINK
YOU VE GOTYOU VE GOT

COMING.THINK

SAPPHIRE

PRECIOUS
MAN ON 
A WIRE TWITTER TITANIC 

& AVATAR

ORDER TICKETS @ORDER TICKETS @

Sept. 29 - Oct. 2

Fresh Thinking. New Connections. Innovation That Matters.
IdeaFestival is a gathering of speakers, thinkers and doers, held annually in Louisville.  
To experience this event that brings together fresh thinking, new connections and 
innovation that matters, visit www.ideafestival.com for tickets and schedule. Follow us:

Presenting Sponsors: Media Sponsors:
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Accredited by Accrediting Bureau  
of Health Education Schools 

10180 Linn Station Rd. Louisville  

Call Career Services at 371.8329

www.ata.edu

ready for hire

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

° Phlebotomists

° Medical Assistants

° Front Office Staff

° Dental Assistants

° LPN’s

° Medical Coders

° Limited Medical Radiographers

° Medical Laboratory Technicians

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

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

To celebrate its one-year anniversary, Jew-
ish Hospital Medical Center Northeast, Lou-
isville, hosted a neighborhood event featuring 
free ice cream and health screenings, prize 

drawings and family entertainment. Jewish 
Hospital Medical Center Northeast opened in 
August 2009 to serve the residents of north-
eastern Jefferson and Oldham counties. 

According to the 2010 EquiTrend study, 
conducted online by global market firm 
Harris Interactive, consumers ranked the top 
six overall health insurance brands as:
➤ Blue Cross/Blue Shield Health Insurance;
➤ Aetna Health Insurance;
➤ United Healthcare Insurance;
➤ Kaiser Permanente;
➤ CIGNA Health Insurance; and
➤ Humana Health Insurance

The companies were also ranked ac-
cording to likelihood of consumers to pur-

chase their services. These findings were:
➤ Blue Cross/Blue Shield Health Insurance;
➤ United Healthcare Insurance;
➤ Aetna Health Insurance;
➤ Kaiser Permanente;
➤ CIGNA Health Insurance; and
➤ Humana Health Insurance

The study was based on a survey of 
19,708 U.S. consumers ages 15 and over, 
conducted between January 12 and 21. 
Those surveyed rated 1,000 brands across 
42 categories.

Saturday, September 18 the University 
of Louisville will host Pulmonary Hyper-
tension Updates: 2010. This multidisci-
plinary symposium will allow participants 
to gain greater insight into the latest ad-
vances in pulmonary hypertension. Clini-
cians involved in all aspects of pulmonary 
hypertension care will have an opportu-

nity to interact and gain a greater mutual 
understanding with the goal of improved 
care for patients. The event will last from 
7:15 a.m. to 1:30 p.m. There is no charge 
for this CME event. For more informa-
tion, call (502) 852-5841 or email jinesh.
mehta@louisville.edu.

Guests took advantage of the free reflexology offered by Sister Lucille Phipps from the Holistic Center 

on-site at Jewish Hospital Medical Center Northeast.

Jewish Hospital Medical Center Northeast 
hosted neighborhood anniversary event

Consumers top pick for health insurance 

Pulmonary hypertension symposium

N E W Sin brief
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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

.
Get Back to Your Life.

At Christopher East, treatment begins with your
end-results in mind - getting you back to your life! 

• 1st Choice for post
 hospital, short-term
 transitional care.

•  Comprehensive/total
 body systems rehab
 focused on: range of
 motion, strengthening,
 balance and pain control

Call us today for a referral or to schedule a consultation 
and get back to your life.

•  Individualized treatment
 plans that involve multi-
 disciplinary clinical team.

•  Medical management by
 a physiatrist (rehabilitation
 specialist) physician or
 geriatrician.

 • 4200 Browns Lane • Louisville, KY 40220 • 502-459-8900

N E W Sin brief

US WorldMeds, LLC, a Louisville, 
Ky-based specialty pharmaceutical com-
pany that develops, licenses and commer-
cializes unique products to address unmet 
medical needs, acquired Solstice Neurosci-
ences, Inc. for $35.7 million. The acquisi-
tion expands US WorldMeds’ operations, 
adds to the company’s growing portfolio 
of products and enhances the company’s 
ability to create and deliver high-quality 
specialty pharmaceutical products to its 

targeted global markets.  
Solstice Neurosciences is a specialty 

biopharmaceutical company headquartered 
in Malvern, Penn., with a production and 
manufacturing facility in San Francisco. 
The combined company, which will operate 
as US WorldMeds, will be headquartered in 
Louisville. US WorldMeds expects to add 
up to 30 new employees by the end of 2010, 
including sales staff across the U.S. and cor-
porate staff in Louisville.

Louisville-based, Humana Inc. and 
Watertown, Mass.-based athenahealth, 
Inc. announced an alliance that connects 
Humana’s Primary Care Rewards Program 
with athenahealth’s electronic health record 
(EHR) service. Athenahealth is a leading 
provider of Internet-based business services 
for physician practices The alliance demon-
strates Humana’s ability to align incentives 
that encourage and reward quality and bet-
ter outcomes for its health-plan members, 
while advancing the overall efficiency of the 
healthcare delivery system. 

The Humana-athenahealth Medical 
Home EHR Rewards Program marks the 
first time a national health plan is collabo-
rating with a practice-management and 
EHR solution to jointly provide useful, ac-
tionable information to physicians in sup-
port of patient-centered care. 

As part of the alliance, Humana will 
subsidize the implementation cost of athena-
health’s EHR service, athenaClinicalsSM, for 
physicians who are interested in and eligible 
for participation. Humana and athenahealth 
will jointly promote the program to approxi-
mately 20,000 family and internal medicine 
physicians who are part of Humana’s national 
provider network, with Humana subsidizing 
the implementation cost for 100 physician 
practices projected to represent 1,000 physi-
cians, ranging from small practices to large 
multi-specialty groups that include primary-
care physicians. 

Based on the success of the partnership, 
Humana and athenahealth will explore 
other opportunities to drive new commu-
nications and collaborative options between 
Humana, its healthcare provider network 
and health-plan members. 

US WorldMeds acquires 
Solstice Neurosciences

Humana and athenahealth 
collaborate to reward 
primary care physicians 

Th e Board of Directors of Seven 
Counties Services, Inc. is seeking 
nominations for its annual Sunrise Award. 
Th e award recognizes an individual or 
organization whose cooperation and 
collaboration over the past year has helped 
further the mission of Seven Counties 
Services: to build healthy communities by 
helping individuals and families who are 
aff ected by mental illness, developmental 
disabilities, addictions and abuse realize 
their potential.

  Nominations are open to any 
person or organization in Kentucky or 

elsewhere. However, Seven Counties’ 
staff and board are not eligible for the 
award. Anyone may make a nomination. 
Nominated individuals or organizations 
should demonstrate exceptional 
cooperation or collaboration with Seven 
Counties and its programs, thereby 
helping the population served. 

Nomination forms are available on-
line at www.sevencounties.org or may 
be obtained via email to wmarketing@
sevencounties.org. Additional information 
and forms are available by calling Dean 
Johnson at 502-589-8615, extension 1297. 

Seven Counties’ Board 
seeks 2010 Sunrise 
Award nominations
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By Steve Bryant 

While nearly every state is struggling 
to balance budgets and identify ways to pay 
for continually rising Medicaid costs, the 
implementation of federal healthcare reform 
poses many questions and uncertainties. 

With Medicaid enrollments expected 
to dramatically increase, states need inno-
vative solutions to deal with the rising costs 
of operating their programs.  One such so-
lution, providing a comprehensive smoking 
cessation benefit to Medicaid enrollees, was 
the topic of a National Conference of State 
Legislators Health Committee hearing led 
by Rep. Peggy Welch of Indiana, Sen. Rich-
ard Moore of Massachusetts and Rep. Bob 
DeWeese of Kentucky.   

As lawmakers from across the country 
descended upon Louisville last month for 
the NCSL Summit, healthcare reform and 
Medicaid were top-of-mind issues. It was 
certainly a major component of the speeches 
given by House Speaker Nancy Pelosi and 
Senate Minority Leader Mitch McConnell 
as they addressed the attendees to kickoff 
the annual event.

This topic may sound familiar to Ken-
tuckians as our state recently funded just 
such a program.  With Healthcare reform 
expected to add more than 300,000 people 
to our Medicaid rolls, Kentucky lawmakers 
wisely recognized something had to be done.  

Setting an Example

When the benefit is implemented later 
this year, Kentucky will have gone from one 
of only a handful of states offering no Med-
icaid smoking cessation benefits, to one of 
the few offering the comprehensive program 
recommended by the CDC and the United 
States Public Health Service. This worst-to-
first move provides an excellent example for 
other states to follow.

Offering these benefits allow states to 
cut costs by improving the health of their 
Medicaid population.   Health advocates 
like the American Lung Association, Heart 
Association, Cancer Society and the Cam-
paign for Tobacco Free Kids have been hard 
at work in Kentucky and across the country 
touting this common sense way to save lives 

and taxpayer dollars. 
Healthcare reform adds to the reasons 

states should consider smoking cessation 
benefits as it mandates coverage for pregnant 
women by October of this year. Further, states 
that implement these programs by 2013 will 
be eligible to receive extra federal funding in 
the form of increased FMAP dollars and new 
monies for prevention focused programs.

Over half a million people in the U.S. 
are enrolled in state Medicaid programs, 
and they have among the highest smok-
ing rates —36.6 percent of them smoke, 
compared to 22.6 percent of the general 
population.  Smoking not only costs them 
their health, but it also costs the federal and 
state governments money.   In 2004, state 
tobacco-related healthcare costs for Medic-
aid enrollees averaged $607 million (large 
states spent much more – New York spent 
$5.4 billion while Kentucky spent $500 mil-
lion).  That represents 11 percent of total av-
erage Medicaid expenditures attributable to 
smoking and billions of dollars that govern-
ments could have spent elsewhere. 

Fortunately, there are several smoking 
cessation treatment aids that can potentially 
increase smokers’ chances of quitting.  Nico-
tine replacement therapies, prescription med-
ications, and counseling have all been recom-
mended by the U.S. Public Health Service 
(PHS) Clinical Practice Guideline – Treating 
Tobacco Use and Dependence: 2008 Update 
as effective options in helping smokers quit.  

Massachusetts is held up as the ex-
ample every state should follow.   From a 
health, economic and overall productivity 
perspective, Massachusetts has shown the 
benefits of a state-funded smoking cessation 
program are too impressive not to become 
public policy. In 2006 MassHealth began 
providing coverage of smoking cessation for 
Medicaid beneficiaries as part of the state’s 
healthcare reform initiative. Within just one 
year, users of the MassHealth smoking ces-
sation benefit had significant reductions in 
hospitalization for heart attacks, emergency 
and clinic visits for asthma, and a decrease 
in acute birth complications. 

All states have the opportunity to pro-
vide a barrier-free smoking cessation benefit 
that includes FDA-approved smoking ces-
sation treatment aids as well as behavioral 

counseling and provide support for smokers.  
Smoking is the number one prevent-

able cause of illness and death in the United 
States and providing Medicaid smoking ces-
sation benefits is a common sense solution 
to save lives and money.  Other states should 
take Kentucky’s lead and provide their Med-
icaid enrollees with support to quit smoking 
once and for all.  

Innovative solutions for smoking cessation addressed at 
National Conference of State Legislators Health Committee hearing.

When the benefi t is 

implemented later this year, 

Kentucky will have gone 

from one of only a handful of 

states offering no Medicaid 

smoking cessation benefi ts, 

to one of the few offering 

the comprehensive program 

recommended by the CDC 

and the United States 

Public Health Service. 

Smoking 

Cessation and 

Healthcare 

Reform

The following outlines important 
changes and opportunities available 
through the health reform legislation 
for states to establish or enhance state 
Medicaid programs by implementing 
smoking cessation programs and pro-
vide much-needed assistance to smokers.  

➤ Pregnant W omen: States are re-
quired to provide treatment and 
counseling for pregnant women with 
no cost-sharing starting Oct 2010.   
(Sec. 4107)

➤ No C ost-Sharing I ncentive: States 
that voluntarily provide coverage 
with no cost-sharing will receive a 
one percentage point increase in the 
federal Medicaid matching rate for 
those services, effective 2013. (Sec. 
4106)

➤ Removal f rom Re stricted D rug 
List: Smoking cessation will be 
removed as an excludable class in 
Medicaid in 2014. (Sec. 2502 and 
Sec. 4107)

➤ Grant P rograms: $100 million, 5 
year grant program established for 
Medicaid programs that provide in-
centives to beneficiaries to cease to-
bacco use, among other prevention 
and wellness measures, beginning 
January 2011. (Sec. 4108)

Stop Smoking Strategies
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Feel better.

most survivors beat cancer once.
Some folks beat it every day.

Cancer is a fight you never ask for, but you couldn’t ask for 

better people to fight it with than the folks at Baptist Health.

Radiation oncologists, medical oncologists, surgeons, and many 

other professionals are ready to help you overcome the anxieties 

that come with a diagnosis, and to overcome your cancer.

At Baptist Hospital East, you’ll also find cancer-fighting tools 

like a Multidisciplinary Lung Care Clinic, personal Nurse 

Navigators to assist patients through treatments, and innova-

tions like daVinci robotic surgery, stereotactic radiosurgery and 

electromagnetic navigation bronchoscopy.

If you have a question about cancer, see your local Baptist Health 

physician or visit baptisteast.com/cancer.
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INNOVATION SPOTLIGHT

By Melanie Wolkoff Wachsman

Innovation can come from anywhere. Within 
the healthcare industry, especially, innovation is en-
grained in our thinking, our culture, and the way we 
do business. Here are some healthcare innovations 
that not only impact our industry but also enhance 
the care, treatment and minds of our patients. 

Improving Operations

This past July Norton Audubon Hospital, Lou-
isville, opened a hybrid operating room, which com-
bines minimally invasive and interventional surgical 
technologies with medical imaging and communica-
tions in one operating room. 

In the past, interventional procedures were done 
in separate rooms from medical imaging. That poten-
tially meant trouble for patients undergoing minimal-
ly invasive procedures since it took time to transfer 
patients to operating rooms, or to assemble surgical 
support teams and wheel in open procedure equip-
ment. With a hybrid room a full range of interven-
tional, imaging and surgical services are located all 
in one place, which helps doctors save critical time 
because they can diagnose and perform vascular pro-
cedures in the same suite.  

Dr. Thomas Klamer, Norton Vascular Associ-
ates, which is part of Norton Healthcare, Louisville, 
Ky., explained that the hybrid room allows doctors to 
do multiple procedures simultaneously. For example, 
if during a leg surgery one leg needs a bypass while an-
other may be a candidate for a stent both can be treat-
ed at the same time in the same room. “We can use 
the room for open vascular surgery and endovascular 
surgery,” Klamer said. “This is so much better for the 
patient since you can accomplish multiple things in 
the course of one operation within the same setting.”

Klamer sees hybrid rooms becoming more prev-
alent. “I can’t imagine someone building a hospital 
with vascular surgery and not putting one in,” he said.

Inspiring Our Future Doctors

This past June middle and high school students 
visiting the Louisville Science Center viewed live heart 
surgeries and interacted with surgical teams as part of 
a project that seeks to boost interest in medical careers 
and promote healthy lifestyles among young people. 
The Greater Louisville Medical Society (GLMS) and 
Jewish Hospital & St. Mary’s HealthCare collabo-
rated with the Louisville Science Center to establish 
this new educational program called Pulse of Surgery, 
which is officially slated to launch this winter. 

The program will offer physicians the opportu-

nity to recruit new minds to the medical profession. 
“The program will invigorate the minds of students 
as they witness a surgical team ‘live’ saving a life dur-
ing open heart surgery. These young students are our 
future doctors, nurses and healthcare workers and the 
ground work laid today in their minds will lead to in-
novations in the future,” said Marty Bonick, president 
and CEO, Jewish Hospital Medical Plaza.

In the first year, a minimum of 12 surgeries are 
expected to be broadcast live from Jewish Hospital, to 
students from Kentucky and southern Indiana at the 
Science Center. Cardiothoracic surgeon Dr. Mark 
Slaughter will be the lead surgeon performing heart 
surgery “live” from the operating room. “Not only 
will the program give middle and high school kids 
an opportunity to talk live with our OR team and 
discover possible career paths in the healthcare field, 
but it gives them an opportunity to see firsthand the 
results of how lifestyle choices and heredity impact 
the human heart,” said Slaughter, who is professor of 
surgery and chief of the division of thoracic and car-
diovascular surgery at UofL and director of the Heart 
Transplant and Mechanical Assist Device program at 
Jewish Hospital, and associate medical director of the 
Cardiovascular Innovation Institute.  

Continued on page 17

Enhance 
and improve

New innovations heighten 
Kentucky healthcare.

This past July Norton Audubon Hospital, Louisville, opened a hybrid operating room.
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We’ve Got Your Back

www.floydmemorial.com/spinecenter
1850 State Street, New Albany, IN 47150

Back pain is one of the most debilitating conditions you 
can experience. But, at the Floyd Memorial Spine Center,  
we’re helping patients get back to living life to the fullest. 

The Spine Center offers the region’s most comprehensive 
approach to neurosurgery, physical medicine, orthopedic 
surgery and spine surgery, with a designated coordinator to 
help guide you through the process. And by offering  
an all-inclusive array of specialists, tests and treatment 
options, it ensures that physicians, nurses and therapists are 
all working in sync towards one common goal – your 
successful rehabilitation.  

So no matter what spine problem you have, we’ve got your back. 

To schedule a consultation, call

(812) 949-5933 or 
(877) 487-5933
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I N N O V A T I O N  S P O T L I G H T

Enhance and improve
Continued from page 15

New Wheelchair Technology

The next generation of wheelchair technology found 
a home in Louisville. In July 2008 Turbo Wheelchair re-
located to Louisville from Beaufort, S.C., after receiving a 
$750,000 SBIR matching grant from the Commonwealth 
of Kentucky to develop a child’s wheelchair (The company 
has almost completed a prototype and hopes to have a mar-
ket launch in mid 2011.) In the meantime, Turbo Wheel-
chair Co., Inc., has produced and distributed the Merlexi 
CrafT series of colorful, durable, plastic manual wheel-
chairs made of molded synthetic, which it markets to the 
healthcare and recreational markets. The Merlexi CraftT 
series was awarded the Best New Product Award for Servic-
es/Equipment and Supplies at the International Association 
of Amusement Parks and Attractions’ Expo 2009.

“When you think about the traditional wheelchair, 
its sling seat design and tubular metal construction really 
have not changed or improved since the days of FDR,” 
said Dr. Jane Hermes, president, Turbo Wheelchair Co. 
“We are delighted to be developing the next genera-
tion of wheelchairs in Louisville using synthetic resin to 
provide a revolutionary line of colorful, durable, plastic 
manual wheelchairs. We think about the caregiver and 
medical worker when designing and manufacturing our 
wheelchairs – making our products lightweight for ease 
of transport, providing ergonomic handles for caregiver 
comfort, developing wheels that stay in line so the chair is 
easy to push, and ensuring our products are easy to clean.”

High Level Diagnostic Imaging 

In February 2010, Central Baptist Hospital, Lexing-
ton, Ky., acquired the Siemens Biograph mCT, an inte-
grated device that offers both whole-body positron emis-
sion tomography (PET) as well as computed tomography 
(CT). Central Baptist is the first hospital in Kentucky to 
have this technology, which is the highest level of diagnos-
tic imaging available today. Only 50 other hospitals in the 
United States offer Biograph mCT.

PET has become an essential diagnostic tool for phy-
sicians in a variety of disciplines. For neurology patients, 
PET can reveal abnormal patterns in the brain and can 
differentiate among dementia disorders such as Alzheim-
er’s disease, Parkinson’s disease and Huntingdon’s disease. 
In cardiology patients, PET provides the highest accuracy 
level of any noninvasive cardiac test, offering insights into 
blood flow and heart muscle function. In cancer patients, 
PET is used to diagnose, stage and restage (determine the 
extent of) cancer as well as to evaluate the patient’s re-
sponse to therapy.

“These young students are 

our future doctors, nurses 

and healthcare workers and 

the ground work laid today 

in their minds will lead to 

innovations in the future.”

– Marty Bonick, president 

and CEO, Jewish Hospital 

Medical Plaza

Dr. Mark Slaughter, lead surgeon for the Pulse of 

Surgery, explains the new Pulse of Surgery program as 

Dr. Kimberly A. Alumbaugh, president of the Greater 

Louisville Medical Society looks on. 

The Merlexi CrafT series wheelchair.
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Celebrating 
da Vinci Si
University of Louisville Hospital robotic 
surgery investment delivers innovative results.

By David McArthur

After Jerry Stephens complained of a persis-
tent sore throat and earache, his family physician 
in Paducah prescribed antibiotics. Two weeks later, 
something still wasn’t right.

“The antibiotics weren’t working,” Stephens 
said. “I went to get a second opinion.”

That second opinion was a potential life saver; 
an ear nose and throat physician discovered can-
cerous lesions in his throat near his voice box. Ste-
phens was referred to the specialists at the James 
Graham Brown Cancer Center at UofL Health 
Care. The cancer was caught early, and Stephens 
became the first patient in Kentucky to benefit 
from an innovative surgery using the daVinci Si 
robotic surgery system.

In April, University of Louisville Hospital, UofL 
surgeons Jeffrey Bumpous, M.D., and Kevin Potts, 
M.D., opened the door to new possibilities in treat-
ing throat cancer by not opening up Mr. Stephens. 
Bumpous and Potts teamed up to complete the first 
daVinci TransOral Robotic Surgery (TORS) in the 
state of Kentucky and surrounding region.

The surgeons accessed the cancerous area 
through the throat and removed the cancerous tis-
sue without any major incisions. 

“As you can imagine, there is nowhere more im-
portant than the head and neck; it’s where we swal-

low, breath and speak.” Potts said. “To offer advanced 
precision and minimal impact to the body is a benefit 
to surgeons, but more importantly the patient.”

The TORS procedure is just one of the growing 
minimally invasive surgical options available at Uni-
versity of Louisville Hospital. The investment of $2.5 
million in the daVinci Si HD is delivering consistent 
returns, both in the patient outcome and financial 
health. Since installing in October, 2009, the daVinci 
Si’s use is outpacing projections, exceeding two hun-
dred surgeries through July of this year. That is 50 
percent more than the projected number of surgeries.

Mark Pfeifer, M.D., chief medical officer for 
University of Louisville Hospital, said, “We antici-
pated a lot of interest, but the response is beyond 
our expectations. The patient advantages make the 
daVinci Si a very attractive surgical option.”

Combining Computer 

and Robotic Technologies

The advantage of the daVinci Si combines 
computer and robotic technologies with the skills 
of a surgeon. With tiny incisions (1-2 cm), surgeons 
can insert and control four robotic arms. The arms 
operate tiny instruments and allow greater surgical 
precision, increased range of motion, improved dex-
terity, enhanced 3D High Definition imaging and 
improved access to the surgical site. It makes it pos-
sible to treat a broader range of conditions using the 
minimally invasive approach.

University of Louisville Hospital is currently 
using the daVinci Si for many areas, including:
➤ Bladder Cancer
➤ Colorectal Cancer
➤ Gynecologic Cancer
➤ Uterine Cancer
➤ Kidney Cancer
➤ Prostate Cancer
➤ Throat Cancer

Brown Cancer Center Gynecological Oncolo-
gist, Michael Milam, M.D., said he recommends 
operations with the daVinci Si because, “It improves 
patient recovery, shortens hospital stays, leaves less 
scarring and delivers better overall outcomes.” Pa-
tients also benefit from less pain, less risk of infec-
tion, less blood loss, fewer transfusions, and a quick-
er return to normal daily activities.

One additional feature, and unique to the 
region, on the University of Louisville Hospital 
system, is its dual control stations. It allows two 
surgeons to work simultaneously on complex cases. 
Jeffrey Jorden M.D., a colorectal surgeon, said “the 
dual control daVinci Si technology provides sur-
geons with the enhanced ability to take our multi-
disciplinary collaborative approach in the operat-
ing room.”

New Possibilities

The daVinci Si continues to open up new pos-
sibilities, like it did for Stephen’s throat cancer sur-
gery. Previously, surgeons would have used long 
instruments, over one foot in length, which can 
magnify hand tremors. Older procedures also carry 
visibility limitations. 

The daVinci Si eliminates those complications 
with smooth movements and a 3D HD camera, 
Bumpous said, “The daVinci puts the camera at site 
of the cancer and gives us the ability to see every-
thing. It ultimately results in better outcomes for 
our patients.”

The morning after his surgery, Stephens al-
ready reported being able to speak better and he felt 
great, with no incisions. He went home to Paducah 
to continue his recovery saying, “I am just proud I 
found the doctors to help me. Now everything is 
going to be alright.” 

The investment of $2.5 million in the 

daVinci Si HD is delivering consistent 

returns, both in the patient outcome 

and fi nancial health.

Surgeons using the daVinci Si robotic surgery system.
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(812) 282-6631  |  www.clarkmemorial.org  |  Jeffersonville, IN

If you’re wondering whether your patients are getting great care while you’re away, it can be hard 

to truly relax and enjoy time with your family.  That’s why more physicians are trusting the care of 

their patients to the team at Clark Memorial Hospital.

At Clark Memorial, our entire culture is built around providing world-class care — care that 

continues to earn the highest satisfaction scores of any hospital in the region.  We earn high ratings 

from your peers, too, along with a host of high national rankings — some of the highest in the 

metro area.

We’re meticulous in following your directions, caring for your patients with compassion and 

attention to detail.  We work hard to communicate clearly, and to be your eyes and ears when 

you can’t be here.  And from advanced imaging and nationally-recognized surgical care through 

rehabilitation and recovery, Clark has every resource you need to deliver the care your patients 

need, close to home.  

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

the Clark Memorial medical team.  When it comes to having confidence in the care your patients 

receive, no one gives you peace of mind like Clark. 

NO ONE LETS YOU       ENJOY LIFE’S LITTLE PLEASURES LIKE CLARK.
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By Melanie Wolkoff Wachsman

Physicians at Jewish Hospital, Louis-
ville, Ky., have combined their skills in a 
new, minimally invasive approach to restore 
normal heart rhythm in patients suffering 
from both intermittent and persistent atrial 
fibrillation (Afib), the most common heart 
rhythm disorder in the United States.  

Cardiothoracic surgeon Dr. David 
Slater and Cardiologists Drs. Michael 
Springer, Jeff Stidam, Gregory Deam and 
David Mann have combined the best of 
both traditional catheter and surgical ab-
lation Afib treatments at Jewish Hospital 
to perform “The Convergent Procedure.” 
Early clinical experience has shown the 
procedure improves outcomes for the most 
challenging Afib patients and dramatically 
reduces procedure times compared to cath-
eter-based approaches as well as recovery 
times and hospital stays compared to other 
surgical approaches to treating Afib.  

“We are pleased to be the only hospital 
in Kentucky performing The Convergent 
Procedure; providing the community with 
innovative treatment options that improve 
care, decrease recovery times and get pa-
tients back to enjoying a better quality of 
life,” said Slater, professor of surgery, Uni-
versity of Louisville and is with University 
Cardiothoracic Surgical Associates.

Afib affects more than five million 
people in the United States and is identified 
by rapid and disorganized electrical signals 
that disrupt electrical signals in the muscle 
of the upper chambers of the heart (atria) 
for either short or long periods of time.  
Patients typically experience symptoms 
such as shortness of breath, chest palpita-
tions, fainting, and have an increased risk 
of stroke. Many patients who have been in 
Afib for a number of years, have an enlarged 
left atrium over 4.5cm in size, and have 
structural heart disease making treatment 
more difficult.  

“Traditional surgical ablation can be 
much more invasive, sometimes requiring 
large chest incisions and lung deflation,” 
said Springer, who is a clinical cardiac 
electrophysiologist with the Medical Cen-
ter Cardiologists, Jewish Physician Group.   
“This approach is the only truly minimally 
invasive option without chest incisions that 
allows for a comprehensive bi-atrial lesion 
pattern and combines the best features of 
surgical and catheter based procedures.” 

Procedure Steps 

During The Convergent Procedure, a 
cardiac surgeon and an cardiac electrophys-
iologist work as a team to perform cardiac 
ablation on a beating heart, a procedure 
that uses radiofrequency (extreme heat) to 
produce lesions (scar tissue) on the heart 
that block abnormal electrical signals. The 
surgeon is able to create a continuous, lin-
ear lesion pattern on the outside of the heart 
through a single, small incision (2cm) made 
in the patient’s abdomen. The cardiologist 
then threads a catheter through the pa-
tient’s femoral vein in the groin to reach the 
inside of the heart to complete the ablation 
pattern and utilizes diagnostic techniques 
to confirm all abnormal electrical signals 
have been interrupted.

“The primary advantage for the cardi-
ologist is the fact that the surgeon can create 
long, linear lesions rapidly and completely 
and connect those lesions into a biatrial 
pattern. This allows the EP to concentrate 
on finding and ensuring that re-entrant cir-
cuits are interrupted,” said Stidam, who is a 
clinical cardiac electrophysiologist with the 
Medical Center Cardiologists, Jewish Phy-
sician Group.

Because the procedure is minimally in-
vasive and does not involve chest incisions 
or ports, it can be performed on a beating 
heart in the operating room and cath lab 
and takes approximately half the time of a 
single catheter ablation. Patients typically 
go home in 48 to 72 hours. 

The Convergent 
Procedure

Cardiothoracic surgeons combine the best 
of both traditional catheter and surgical 

ablation Afib treatments to treat most 
common heart rhythm disorder in U.S. 

“We are pleased to be the 

only hospital in Kentucky 

performing The Convergent 

Procedure; providing the 

community with innovative 

treatment options that 

improve care, decrease 

recovery times and get 

patients back to enjoying a 

better quality of life.”

–Dr. David Slater, 

University Cardiothoracic 

Surgical Associates

The Convergent Procedure allows the surgeon to gain access to the 

posterior of a beating heart through one small (2cm) incision in the 

abdomen to perform cardiac ablation.
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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
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By Benjamin C. Fee, 

Steven C. Hahn, 

and Joseph N. Wolfe

Hall Render Killian Heath & Lyman

In the first installment of “Piloting the 
New Healthcare System” series, we provided 
an introduction to the pilot programs and 
demonstration projects buried in the Patient 
Protection and Affordable Care Act and its 
amendments, now commonly referred to as 
the “Affordable Care Act” (the “Act “). Our 
introduction pinpointed the significant pi-
lot programs and demonstration projects in 
the Act that may develop into a permanent 
part of the healthcare landscape.

Continuing our introduction, this second 
installment provides an overview of the goals, 
duration, payment and eligibility features of 
noteworthy programs and projects, as pro-
vided under the Act. This additional informa-
tion should help hospitals identify programs 
and projects that might benefit them. In the 
forthcoming third and final installment, we 
will focus our attention on select programs 
and projects of most interest to hospitals and 
will give an update on their implementation.

Overview of Pilot Programs and 

Demonstration Projects

This installment gives an overview 
of several pilot programs and demonstra-
tion projects we believe are relevant to 
hospitals. A detailed analysis of these 
programs and projects and their imple-
mentation is beyond the scope of this 
installment, but additional information 
will be provided in our future installment. 

Section 1201 Demonstration 

Project for Wellness

➤ Overview: Establishes a demonstra-
tion project to test the implementation 
of health and wellness programs. 

➤ Goal: To promote health and well-
ness programs offered by employ-
ers designed to promote health and 

prevent disease and to gauge the 
impact on premium-based coverage. 

➤ Duration: July 1, 2014 until terminat-
ed. Can be expanded in July 1, 2017. 

➤ Eligibility: Ten states se-
lected by the Secretary.

Section 2704 Demonstration 

Project to Evaluate Integrated 

Care Around a Hospitalization

➤ Overview: Evaluates the use of 
bundled payments for the care of 
a Medicaid beneficiary that relates 
to an episode of hospitalization. 

➤ Goal: To increase quality 
and reduce overall costs. 

➤ Duration: January 1, 2012 
- December 31, 2016. 

➤ Eligibility: Eight states se-
lected by the Secretary. 

Section 2705 Medicaid Global 

Payment System Demonstration 

Project

➤ Overview: Establishes a global 
payment system to allow states to 
adjust their current payment struc-
ture for safety net hospitals. 

➤ Goal: To examine any changes 
in healthcare quality out-
comes and spending by eligible 
safety net hospitals. 

➤ Duration: Fiscal years 2010 - 2012. 
➤ Safety Net Hospital: A large hos-

pital system operating within a 
state selected by the Secretary. 

➤ Eligibility: Five states se-
lected by the Secretary.

Section 2706 Pediatric 

Accountable Care Organization 

Demonstration Project

➤ Overview: Allows participating states 
to recognize certain pediatric medical 
providers as accountable care orga-
nizations for purposes of receiving 
incentive payments under Medicaid. 

➤ Goal: To increase quality 

and reduce overall costs. 
➤ Duration: January 1, 2012 

- December 31, 2016. 
➤ Eligibility: States select-

ed by the Secretary. 
➤ Participation Period: Providers 

must participate for three years. 
➤ Incentive Payment: If the provider 

achieves savings greater than the annu-
al minimum savings established by the 
state, the provider will receive an in-
centive payment for the excess savings.

Section 2707 Medicaid 

Emergency Psychiatric 

Demonstration Project

➤ Overview: Establishes a dem-
onstration project to pay for the 
treatment of mental diseases. 

➤ Goal: To determine and measure 
the impact on the functionality 
of the health and mental health 
system for individuals enrolled 
in the Medicaid program. 

➤ Duration: January 1, 2011 
- December 31, 2013. 

➤ Eligibility: Eight states se-
lected by the Secretary. 

➤ Appropriations: $75,000,000 
for fiscal year 2011.

Section 3023 National Pilot 

Program on Payment Bundling

➤ Overview: Creates a pilot program 
focused on improving patient care and 
achieving cost savings for Medicare 
through bundled payment models. 

➤ Goal: To increase quality 
and reduce overall costs. 

➤ Bundled Payments: The bundled 
payment will be comprehensive and 
cover the costs of the services fur-
nished during an episode of care. 

➤ Duration: January 1, 2013 
- December 31, 2018. 

➤ Eligibility: Hospitals, physi-
cian groups, nursing facilities 
and home health agencies.

Section 3024 Independence at 

Home Demonstration Program

➤ Overview: Creates a demonstra-
tion program that tests the use 
of physician/ nurse practitioner 
home-based primary care teams 
to care for the chronically ill. 

➤ Goal: To improve health outcomes 
while reducing overall costs and 
expenditures related to readmis-
sions and emergency room visits. 

➤ Duration: Starting January 1, 2012. 
Agreements with the medical prac-
tices under this program may not 
cover more than a three-year period. 

➤ Incentive Payments: Subject to qual-
ity measures, the medical practice 
is eligible for an incentive payment 
if the actual expenditures for a year 
are less than the estimated spending 
target established by the Secretary.

Section 3113 Treatment of 

Certain Complex Diagnostic 

Laboratory Tests 

➤ Overview: Creates a demonstra-
tion program to test the impact 
of direct payments for certain 
complex laboratory tests. 

➤ Goal: To increase quality 
and reduce overall costs. 

➤ Duration: July 1, 2011 - June 30, 2013. 
➤ Eligible Tests: Complex diag-

nostic laboratory tests are eli-
gible for direct payment.

➤ Implementation of Funding: 
$5,000,000 has initially been 
made available for this project.

Section 3131 Repayment 

Adjustments for Home 

Healthcare

➤ Overview: Rebases payment 
amounts for home healthcare. 

➤ Goal: To modify payments for 
home healthcare services and to 
evaluate the care and efficiency 

Healthcare reform: 
Piloting the new healthcare system
An overview of the goals, duration, payment and eligibility features of noteworthy 
programs and projects, as provided under the Affordable Care Act.

S E R I E S
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of home health agencies. 
➤ Duration: Secretary will phase in 

adjustments over four years and will 
achieve full implementation by 2016. 

➤ Eligibility: Home health agencies.

Section 3140 Medicare 

Hospice Concurrent Care 

Demonstration Program

➤ Overview: Allows patients who are 
eligible for hospice to also receive 
all other Medicare covered services 
during the same time period. 

➤ Goals: To evaluate the cost-
effectiveness of hospice care 
for Medicare beneficiaries. 

➤ Duration: Three-year program with-
out a specified commencement date. 

➤ Eligibility: 15 hospice programs 
in urban and rural areas.

Section 3508 Demonstration 

Program to Integrate Quality 

Improvement & Patient Safety

➤ Overview: Authorizes grants to carry 
out demonstration projects to develop 
and implement academic curricula 
that integrate quality improvement 
and patient safety in the clinical 
education of health professionals. 

➤ Goal: To promote quality im-
provement and patient safety. 

➤ Eligibility: Entities include health 
professional schools, schools of public 
health, schools of social work, schools 
of nursing, schools of pharmacy, 

institutions with a graduate medi-
cal education program, and schools 
of healthcare administration. 

➤ Incentive Payment: Entity must 
make a matching grant of not 
less than $1 for each $5 of funds 
received under the program.

Section 4202 Healthy Aging, 

Living Well: Evaluation of 

Community-Based Prevention 

and Wellness Programs for 

Medicare Beneficiaries

➤ Overview: Authorizes Secretary to 
award grants to provide public health 
community interventions, screen-
ings, and where necessary, clinical 
referrals for individuals who are 
between 55 and 64 years of age. 

➤ Goal: To improve the public 
health of the 55 to 64 year-old 
population through community-
based health interventions. 

➤ Eligibility: State or local health 
departments and Indian tribes. 

➤ Incentive Payments: Grants will be 
awarded through the Director of the Cen-
ters for Disease Control and Prevention.

Section 4206 Demonstration 

Project Concerning 

Individualized Wellness Plan

➤ Overview: Establishes a pilot 
program to test the impact of 
individualized wellness plans on 
at-risk populations who utilize 

community health centers. 
➤ Goal: To reduce risk factors for pre-

ventable conditions as identified by a 
comprehensive risk-factor assessment.

➤ Eligibility: The Secretary will 
enter into agreements with not 
more than ten community health 
centers to conduct the program.

Section 4306 Funding 

for Childhood Obesity 

Demonstration Project 

➤ Overview: Establishes a pilot 
program for the study and pre-
vention of childhood obesity. 

➤ Goal: To reduce the num-
ber of obese children. 

➤ Funding: $25,000,000 for fis-
cal years 2010 - 2014.

Section 5304 Alternative 

Dental Healthcare Providers 

Demonstration Project 

➤ Overview: Establishes programs 
to train or employ alternative 
dental healthcare providers. 

➤ Goal: To increase access to dental 
healthcare services in rural and 
other underserved communities. 

➤ Eligibility: Fifteen eligible entities 
including institutes of higher educa-
tion, public private partnerships, 
federally qualified health centers, 
Indian health service facilities, state 
or county public health clinics, or 
a public hospital or health system. 

➤ Funding: Each grant will be no 
less than $4,000,000 for the five 
year period during which the 
project will be conducted.

Section 5507 Demonstration 

Project to Address Health 

Professions Workforce Needs: 

Extension of Family-to-Family 

Health Information Centers

➤ Overview: Authorizes grants de-
signed to provide low-income 
individuals with the opportunity 
to obtain education and training 
for healthcare occupations. 

➤ Goal: To provide eligible par-
ticipants with financial aid, 
child care, case management 
and other supportive services. 

➤ Eligibility: States, Indian tribes 
and other eligible entities including 
institutions of higher education. 

➤ Incentive Payments: Grant 
amounts will be equal to 
$85,000,000 each year for fis-
cal years 2010 through 2014.

Section 5509 Graduate Nurse 

Education Demonstration 

Program

➤ Overview: Establishes a nurse educa-
tion demonstration project that 
compensates eligible hospitals for 
training advanced practice nurses. 

➤ Eligibility: The demonstration may 
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C O M M E N T A R Y

By Allen Howie

In the day-to-day pressure cooker of a modern medical practice, it’s 
easy to put marketing on the back burner. The urgent (patient care, per-
sonnel issues, etc.) has a tendency to push the important to the back of 
the line. 

Another way marketing gets short shrift in the medical profession 
is less obvious but more pervasive. Re sponsibility is often handed off to 
someone with no marketing education or background — often a practice 
manager who already has too much on her plate. So marketing is once 
again relegated to “when I get time to deal with it” status. 

But the main reason marketing gets so little attention in a medical prac-
tice may be a lack of faith. Medical professionals often see marketing not as a 
tool that can make a practice more profitable, but as a necessary evil (i.e., “if 
we need a brochure or a web site, let’s spend as little on it as possible”). 

That attitude is most obvious in a phrase that’s oddly exclusive to 
the medical profession: “Now accepting new patients.” Not much of an 
invitation, is it? No other profession takes this approach to marketing 
and for good reason. Imagine a restaurant whose pitch is “Now accepting 
new diners” or a store proclaiming, “Now accepting new shoppers.” In 
this economy, that attitude is a luxury you can’t af-
ford. And marketing is a necessity you can’t build your 
practice without. 

When far fewer patients have either great insurance 
coverage or the means to pay for care out of pocket, 
mar keting is your most powerful tool in attracting pa-
tients who will keep your practice busy and in the black. 

Answering Two Questions

All marketing starts by answering two questions. 
The first is the easier of the two: Who is your ideal 
customer? What do you know about them? Are they 
younger or older? Male or female? College educated or 
not? White collar or blue collar? What kind of income? 
Where do they live and work? 

The answers to that first question let you refine 
your marketing so that you’re really targeting only 
those con sumers who fit the profile of your best pa-
tients. They need and appreciate what you offer, and 
they’re willing and able to pay for it. Why market to 
the masses if you can define your ideal audience much 
more narrowly and not waste marketing dollars? 

The second question is much tougher to answer. 
In fact, most businesses can’t answer it in a meaningful 
way. Why should anybody choose you over your com-
petitors? Before you answer, let’s add several degrees 
of difficulty. Answer it without using any clichés (like 
“excel lent patient care”), and without saying anything 
that your competitors would say about themselves and 
their practices. 

Tricky, isn’t it? The ability to answer that ques-
tion—why choose us— is the difference between a 
brand and everybody else. But because it’s so difficult, 
most businesses—including most medical practices—
just don’t bother. Unfortunately, that means they have 
to compete as one of many identical choices, rather 
than as the preferred choice. 

Setting Yourself Apart

Here’s the irony. If a medical practice takes the time to carve out a 
true brand statement—a genuinely unique answer to the “why us” ques-
tion— it becomes so popular that it could indeed fall back on the “ac-
cepting new patients” theme, simply because it would be so busy that it 
would have to turn some business away or add staff. 

So what if you can’t answer that question for your practice? If your 
answer would be nearly identical to your competitors’, there are two steps 
you can take. 

The first is to schedule a day offsite with your staff, and maybe even 
a few patients, and use the time to identify what makes you truly unique. 
Maybe it’s something you already do, or something you could do dif ferently 
than you do now. But it has to be truly unique to you, and something (or 
some combination of things) that offers a genuine benefit to the consumer. 

The other approach, if you can’t come up with something that 
makes you truly unique, is to differentiate your practice by the way you 
market it. One example is Absolut Vodka. Before they launched their 
now famous and long-running campaign, they were barely a player. They 
used marketing to separate themselves and rose to the top. 

Either way, if you can find your brand, you can market it in cost-
effective ways that add profits rather than expenses.

Building your brand
A prescription for profitable practice growth.

When far fewer 

patients have either 

great insurance 

coverage or the means 

to pay for care out of 

pocket, mar keting is 

your most powerful 

tool in attracting 

patients who will keep 

your practice busy 

and in the black.
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As most providers know, the 
Federal Sentencing Guide-
lines for Organizations 
(Guidelines) that were es-
tablished in November 1991 
provide the opportunity for 
a corporation convicted of a 
violation to have its penalty 
reduced if it had an effective 
compliance program in place 
at the time of the underlying 
violation. The opportunity 
for a reduction in criminal 
penalties along with the 
demonstrated track record 
of enforcement agencies—
such as the U.S. Department 
of Justice (DOJ), Depart-
ment of Health and Human 
Services (HHS) Office of 
Inspector General’s (OIG) 
and state Attorney Generals 
and Inspector Generals—in 
identifying and prosecuting 
healthcare fraud and abuse 
has provided ample incentive 
for most healthcare provides 
to develop, implement and 
maintain effective corporate 
compliance and ethics pro-
grams (compliance program).

Compliance programs 
are judged to be effective 
when the organization can 
demonstrate that the program 
meets the self-styled seven ef-
fectiveness criteria described 
under the Guidelines. In 2004, the Guide-
lines were amended to strengthen and bet-
ter define the criteria which an organiza-
tion must follow in order to establish and 
maintain an effective compliance program 
for purposes of formally mitigating criminal 
culpability. In particular, this amendment 
imposed significantly greater responsibili-
ties on the entity’s governing body and ex-
ecutive leadership. 

While the criteria have not often played 

a direct role in the criminal 
sentencing of healthcare or-
ganizations, satisfying the 
requirements for an effec-
tive compliance program has 
been absolutely critical for 
healthcare providers seeking 
to use the presence of an effec-
tive compliance program as a 
means to mitigate and other-
wise address instances of sus-
pected non-compliance with 
federal and state enforcement 
agencies in the hope of elimi-
nating or diminishing crimi-
nal, civil and administrative 
liability. Indeed, presenting 
evidence of an effective com-
pliance program is often used 
as an initial offering of good 
faith when seeking to engage 
prosecutors in case discussions 
and settlement negotiations. 

Proposed 

Amendments

Recently, the U.S. Sen-
tencing Commission issued 
proposed amendments to the 
criteria for an “Effective Com-
pliance and Ethics Program.” 
The amendments will be effec-
tive November 1, 2010 unless 
Congress acts to reject them, 
which is highly unlikely. 

Key among the proposed 
amendments (as their corre-

sponding application notes) was a change to 
the current automatic prohibition from receiv-
ing the effective compliance program credit 
in cases where one or more members of high-
level personnel participated in, condoned, or 
was willfully ignorant of the offense. The term 
high-level personnel is defined very broadly to 
include both directors and executive officers, 
as well as any individual in charge of a major 
business or functional unit of the organiza-
tion.  

Specifically, the amendments add a new 
provision which allows an entity to receive a 
very significant credit (a 3-piont reduction 
in culpability score) for maintaining an ef-
fective compliance program even in cases 
where the government has determined that 
at least one individual meeting the defini-
tion of “high-level personnel” was involved 
with, condoned, or was otherwise willfully 
ignorant of the underlying criminal activity. 
However, in order to take advantage of what 
is essentially an exception to the existing 
standard the organization will have to show 
that it met four conditions. 

First, the individual or individuals with 
operational responsibility for the compliance 
program had direct reporting obligations 
to the organization’s governing authority or 
subgroup thereof. Importantly, the amend-
ment states that this requirement is met if the 
individual has express authority to commu-
nicate personally to the governing authority 
promptly on any matter involving criminal 
conduct or potential criminal conduct, and 
no less than annually on the implementation 
and effectiveness of the compliance program.  

Second, the amendments require that 
the compliance program detected the of-
fense before it was discovered outside the 
organization or before such discovery was 
reasonably likely; third, that the organiza-
tion promptly reported the offense to the 
appropriate governmental authorities; and, 
fourth, that no individual with operational 
responsibility for the compliance program 
participated in, condoned, or was willfully 
ignorant of the offense. 

The Seventh Element

Importantly, the amendments also seek 
to clarify the seventh element of an effective 
compliance and ethics program. As most pro-
viders know, the seventh element provides that 
after criminal conduct has been detected, the 
organization shall take reasonable steps to re-
spond appropriately to the criminal conduct 
and to prevent further similar criminal con-
duct, including making any necessary modi-

fications to the organization’s compliance and 
ethics program. Until now, the current guide-
lines have lacked commentary on this point 
leaving organizations to make assumptions as 
to exactly what the government would expect 
to see as evidence that this element had in fact 
been operational satisfied. Fortunately, the 
amendments describe two underlying factors 
which must be evidenced in order for this ele-
ment to be successfully met. First, the organi-
zation must show an appropriate response to 
the conduct through reasonable steps, as war-
ranted under the circumstances, to remedy 
the harm resulting from the criminal conduct; 
and second, the organization must demon-
strate that it acted appropriately to prevent 
further similar criminal conduct, including 
assessing the compliance and ethics program 
and making modifications necessary to ensure 
the program is effective.  

While the Guidelines are important 
should an organization ever be faced with a 
criminal conviction, it is equally important 
to study them for purposes of understand-
ing what government enforcement agencies 
believe provides the best assurance that pro-
viders will prevent and detect misconduct 
within the organization. Likewise, it paints 
a clear picture of what enforcement agen-
cies expect to see from those organizations 
wishing to demonstrate to the government 
that in spite of a particular failing, the orga-
nization maintains a culture of compliance 
and is a good corporate citizen worthy of re-
duced penalties, whether criminal, civil, or 
administrative in nature. 

With this in mind, all healthcare pro-
viders, regardless of size and industry sec-
tor should carefully review their compliance 
and ethics programs to best ensure that they 
are structured and operated in keeping with 
the 2010 amendments. Providers who take 
such affirmative steps should not only be 
less likely to suffer an instance of non-com-
pliance, but also well prepared to respond 
to government enforcement agencies in a 
meaningful and forthright fashion should 
any allegations of misconduct arise.

Hitting the critical three-pointer 
Healthcare providers should study current compliance operations 
based on proposed amendments to the U.S. sentencing guidelines.

Robert J. 

Benvenuti III

Attorney-at-Law,

Barnett Benvenuti 

and Butler

Presenting evidence 
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is often used as an 

initial offering of 

good faith when 

seeking to engage 

prosecutors in 

case discussions 

and settlement 

negotiations.

Legal Matters
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Eligible Professionals and Eligible Hospi-
tals will have to attest to having used cer-
tified EHR technology for 90 consecutive 
days starting at any date after January 1. 
Future years will have reporting require-
ments and adherence to clinical criteria 
and quality metrics. 

Clinical Criteria Approach Changed: El-
igible Professionals will be required to meet 15 
core measures with associated measures and 
five menu (or supplementary) measures and 
associated measures. Eligible Hospitals and 
Critical Access Hospitals will have 14 core 
measures and five menu measures. Examples 
include Computerized Provider Order Entry, 
Electronic Prescribing, and Clinical Decision 

Support measures and objectives.

Conclusion

The next few months are clearly de-
cision times for the electorate and for the 
healthcare community. On one hand, we’ll 
all be deciding the policy direction for the 
federal government. Some will have the 
additional burden of determining whether 
it is worthwhile to become a Meaningful 
User. Based on improvements in quality of 
care and patient safety, I think the Mean-
ingful User question can be answered 
pretty quickly, which will leave you time 
to sort out the political path for the coun-
try! Good luck!

Meaningful Use is fi-
nally here! Everyone I know 
is consumed with the final 
rule released by the Depart-
ment of Health and Human 
Services’ Centers for Medicare 
and Medicaid Services (CMS) 
in late summer. The 800-page 
document has redefined the 
meaning of late night read-
ing, as policymakers and the 
healthcare community learn 
what it takes to be a Meaningful User of cer-
tified electronic health record technology. 

Did someone say there’s an election 
coming, too?

Legislative Update

The mood on Capitol Hill is typical of 
the weeks before midterm elections. As the 
majority party, Democrats are touting their 
successes on healthcare insurance reform, 
economic stimulus and financial services 
reform. Republicans are pointing to the 
stalled economy and poor job creation un-
der Democratic leadership, and are calling 
for change in the congressional landscape. 
Neither party wants to take action on issues 
that might help the opposition’s chances in 
the November elections. 

At stake is control of Congress for the 
next two years, so action on significant 
legislation—beyond appropriations bills to 
keep the federal government running—is 
unlikely. From a health IT perspective, 
Congress spent the latter part of the sum-
mer grilling Obama Administration offi-
cials on the new Meaningful Use Stage 1 
regulations during two hearings. Several 
members of Congress questioned whether 
CMS had lowered the bar on requirements 
too much, giving the healthcare commu-
nity a chance at easy money. That may be 
political posturing by Republicans who do 
not want to give the Obama team credit for 
developing a final regulation that appears 
more reasonable.

In the 19 months since the Economic 
Stimulus Plan became law, lawmakers have 
had the opportunity to hear what constitu-
ents think the health IT program is miss-
ing. As a result, two pieces of legislation are 
floating around Capitol Hill, designed to ad-
dress some of the unintended consequences 
for hospitals and providers. The first is the 
Health IT Extension for Behavioral Health 
Services Act. It is designed to correct the 

current law that keeps mental 
health and behavioral health 
facilities from participating 
in the Meaningful Use incen-
tives program. The second bill, 
the Electronic Health Record 
Incentives for Multi-Campus 
Hospitals Act, is aimed at fix-
ing a perceived problem with 
the way the CMS Certifica-
tion Number (CCN) is being 
used as a criterion for receiving 

incentive payments. Many medical systems 
use unique CCNs to identify each hospital in 
their system, while others use a single CCN 
for all of their campuses. Those that use a 
single CCN run the risk of losing consider-
able amounts of money if the formula in the 
Meaningful Use regulation is not changed. 
Both bills are weaving through the com-
mittee review process, but have shrinking 
chances of passing before the end of the leg-
islative calendar. 

Executive Branch Update

The release of the final rule for Mean-
ingful Use (officially named the Medicare 
and Medicaid EHR Incentive Programs) 
is dominating the policy agenda this fall. 
The general consensus is that the final rule 
is more reasonable than the proposed rule. 
The program will start on January 1, 2011. 
The Medicare Program will have incentive 
payments until 2014 with penalties for not 
participating starting in 2015. The Medic-
aid Program starts in 2011 and allows a pro-
vider or hospital to participate for six years 
between 2012 and 2023. Once a Medicaid 
provider starts participating, the six-year 
clock starts ticking.

Providers and hospitals have varying 
levels of technology installed and func-
tioning at the facilities. Everyone is trying 
to determine what it means to be an eli-
gible professional or eligible hospital. CMS 
(www.cms.gov ) and the Office of the Na-
tional Coordinator (healthit.hhs.gov ) have 
developed some helpful pages on their web 
sites. To get you started, I’ve tried to capture 
basic answers to some of the questions I’ve 
received recently.

Start Date: The rule becomes final at 
the end of September 2010. Registration 
for eligible hospital and eligible professional 
programs will begin January 1, 2011. 

Reporting and Attesting to Meaning-
ful Use: For their first year of eligibility, 

September in Washington—
preparing for elections and 
Meaningful Use

By Thomas Leary

HIMSS Senior Director

 of Federal Affairs

The View from Capitol Hill

In a recent claims-based 
study, Milliman Inc. reported 
that there were $19.5 billion 
in avoidable medical errors in 
2008. Included in the top ten 
list of errors contributing to 
avoidable costs, post-opera-
tive infections accounted for 
252,695 errors. This equates to 
a cost per error of $14,548.  In-
fections due to a central venous 
catheter accounted for 7,062 
errors at $83,365 per error.  

In his recent book, “The 
Checklist Manifesto—How 
to Get Things Right,” Atul 
Gawande calls out infections 
as potentially avoidable. He 
specifically provides steps to 
avoid infections associated 
with central line placement:
➤ Wash your hands with 

soap
➤ Clean the patient’s skin with chlorhexi-

dine antiseptic
➤ Put sterile drapes in place over the entire 

patient
➤ Wear a mask, hat, sterile gown and gloves
➤ Place a sterile dressing over the line inser-

tion site. 
Steps we know and were taught but for 

whatever reason, don’t always get done.  Ga-
wande notes an investigator who observed 
that in more than a third of patients, the 
steps did not happen.

Gawande broadens the discussion to 
note that many industries (e.g. aviation, 
finance and construction) use checklists 
to avoid missing the obvious and to man-

age complexity. Checklists 
help us to make sure we don’t 
miss doing what we know to 
do. According to Gawande, 
checklists set out minimum 
necessary steps in a process 
and establish a higher stan-
dard of baseline performance 
despite the level of complexity 
and unanticipated circum-
stances. Checklists also align 
the participants and promote 
teamwork in the interest of 
the patient’s outcome. Ga-
wande cites examples from 
medicine as well as other in-
dustries to make a case for 
utilizing checklists to support 
his proposition. 

In his own surgical pilot 
project, Gawande notes that 
78 percent of the participants 

observed that an error was avoided as a result 
of using the checklist in the operating room. 
Moreover, he notes that despite the skepti-
cism (i.e. participants “did not find it easy to 
use, thought it took too long, and felt it had 
not improved the safety of care”) 93 percent 
would want the checklist used if they were 
having an operation. Gawande shares his 
World Health Organization Checklist Copy 
of the checklist at: http://www.who.int/pa-
tientsafety/safesurgery/en/

In an era where information comes at 
a furious pace and at a level of understand-
ing for the super-specialist, it is important 
to make sure that we apply information and 
practices consistently and correctly. I believe 
the checklist can be used toward that end. 

Managing complexity— 
avoiding medical errors

Bryan Loy, 

M.D., M.B.A

Market Vice President

Humana Kentucky

Checklists help us to 

make sure we don’t 

miss doing what we 

know to do.

Wellness Focus
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Groundbreaking minimally 
invasive robotic heart surgery.

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

HeartCareBreakthrough.com

859.313.4746

Not all
 heart surgery
  is open-heart
   surgery.

Piloting the new healthcare system
Continued from page 23

include up to five eligible hospi-
tals that have a written agreement 
in place with a school of nurs-
ing and two or more non-hospital 
community-based care settings. 

➤ Duration: Fiscal years 2012 - 2015. 
➤ Incentive Payments: Covers hospital’s 

reasonable costs for qualified clinical 
training to advance practice nurses. 

➤ Appropriations: Grants will be equal 
to $50,000,000 for each fiscal year.

Section 6112 National 

Independent Monitor 

Demonstration Project

➤ Overview: Authorizes a demonstra-
tion project to oversee large intrastate 
chains of skilled nursing facilities. 

➤ Goal: To test and implement an 
independent skilled nursing fa-
cilities monitoring program. 

➤ Duration: The demonstration project 
should be implemented within one 
year following enactment and will 
be in place for a two year period. 

➤ Cost: Each participating chain 
will be responsible for a por-
tion of the costs of the project.

Section 6114 Demonstration 

Projects On Culture Change and 

Use of Information Technology 

in Nursing Homes 

➤ Overview: Authorizes two demon-
stration projects that develop best 
practice models for nursing facilities. 

➤ Goal: To develop best practices for 
facilities that are involved in the 
“culture change” movement and best 
practices for the use of information 
technology to improve resident care. 

➤ Eligibility: Skilled nursing facili-
ties and nursing facilities. 

➤ Incentive Payment: A lump-sum grant 
payment made to selected facilities.

➤ Appropriations: Secretary has discre-
tion to allocate funds as necessary.

Section 10326 Pilot Testing Pay-

for-Performance Programs for 

Certain Medicare Providers

➤ Overview: Requires establishment 
of pilot programs for certain provid-
ers to test their implementation of a 
value-based purchasing program. 

➤ Goal: To increase quality 
and reduce overall costs. 

➤ Duration: Must be implement-
ed before January 1, 2016. 

➤ Eligibility: Psychiatric hospitals, 
long-term care hospitals, rehabilita-
tion hospitals, PPS-exempt cancer 

hospitals and hospice programs.

Section 10504 Demonstration 

Project to Provide Access to 

Affordable Care

➤ Overview: Requires the establish-
ment of a three year demonstration 
project in up to ten states to provide 
healthcare access to the uninsured. 

➤ Goal: To provide healthcare access 
to the uninsured at reduced fees. 

➤ Duration: Must be established 
within six months of enactment 
and will continue for a three 
year demonstration period. 

➤ Entity: State-based, nonprofit 
or public-private partnership. 

➤ Incentive Payment: Each state 
that participates shall receive no 
more than $2,000,000 to estab-
lish and carry out the project.

Section 10607 State 

Demonstration Programs 

to Evaluate Alternatives to 

Current Medical Tort Litigation

➤ Overview: Authorizes grants to states 
for the development, implementation 
and evaluation of alternatives to the 
current tort litigation system for re-
solving disputes over injuries allegedly 
caused by healthcare organizations. 

➤ Duration: Fiscal years 
2011 through 2015. 

➤ Incentive Payments: $50,000,000 
for each fiscal year.

Section 3123 Extension of the 

Rural Community Hospital 

Demonstration Program 

➤ Overview: Amends Section 410A 
of the Medicare Prescription Drug, 
Improvement, and Modernization Act 
of 2003 by authorizing a one year ex-
tension of the demonstration program. 

➤ Goal: To increase the duration and 
the number of states and hospitals 
participating in the program. 

➤ Duration: Extends the initial 
five year program by one year. 

➤ Eligibility: Secretary will se-
lect up to twenty states.

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

H E A LT H  L A W  S E R I E S
P A R T  I I  O F  I I I
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