
By Melanie Wolkoff Wachsman

As one year ends and another be-
gins, it’s time to ref lect on the good, 
the bad, the major and small within our 
healthcare community. The national 
stage saw many exciting changes in 
healthcare—The Affordable Care 
Act ruled constitutional, ICD-10 
deadline extensions and Medicare 
beginning its value-based purchasing 
program—to name a few. What about 
here in the Commonwealth? Kentucky 
had no shortage of healthcare happen-
ings. Below Medical News recaps our 
choices for the top healthcare business 
and policy stories of 2012.
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Shredding the safety net
No problem is in greater need of a solution and 
no issue as packed with potential catastrophic 
consequences as the insolvency of the state’s 
retirement system for its public (and certain 
other) employees. For the community mental 
health centers of Kentucky, including Seven 
Counties Services, solving the problem in the 
right way is a matter of survival.  
Read more on page 10

Moving to the next level
For its inaugural Not-For-Profit of the Year 
program, LeapFrog Interactive (LFI), a   
full-service digital agency, asked their internal 
staff to nominate local non-profits near and   
dear to their hearts.   
Read more on page 15

When waste leads to health 
Louisville-based, Supplies Over Seas recently 
received a grant of $35,000 from The UPS 
Foundation, the charitable arm of UPS. Supplies 
Over Seas (SOS) is a local nonprofit organization 
that collects medical surplus to assist  
developing countries.
Read more on page 17

Healthcare Innovation
UK physicians perform 
transcatheter aortic valve 
replacements 
When he learned that a valve in his heart needed 
to be replaced, 81-year-old Robert Kraus was 
totally against it. He was adamant that doctors 
would not perform an open-chest procedure on 
him. Not at his age. 
Read more on page 20
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the Legislative 
Issue/Nonprofits
This month Medical News covers two important 
topics—legislation and nonprofits—in our special 
Legislative Issue. Our contributors write about 
issues close to their hearts. For example, were you 
aware how pension system solutions just might kill 
community mental health and what can be done 
to help the growing medical costs for our seniors? 
From a nonprofit standpoint, we explore creative 
partnerships, innovative programs and funding that 
will surely make a difference in our communities. 

Articles begin on page 10

2012 year 
in review

Medical News recaps the year’s biggest 
Kentucky healthcare stories. 

January
•	 The	 comprehensive	 Breast	 Care	 Center	 at	 the	 University	 of	 Kentucky	

Markey Cancer Center begins offering state-of-the-art digital tomosyn-
thesis	for	breast	cancer	screening.	UK	will	be	the	only	medical	center	in	
the state with this new technology.

•	 Lourdes Hospital offers a new minimally inva-
sive cardiac surgery (MICS). Only 20 percent of 
cardiothoracic surgeons across the country are 

qualif ied to do the procedure. Lourdes is f irst in the state and region to 
offer the MICS procedure. 

•	 Kentuckiana	 Cancer	 Institute	 joins	 Norton	
Cancer	Institute,	part	of	the	Norton	Health-
care System. 

•	 Kentucky Gov. Steve Beshear determined that the proposed 
merger of University of Louisville Hospital, Jewish Hospital 
& St. Mary’s HealthCare Inc., and Denver-based Catholic 
Health Initiatives Inc should not proceed. 

•	 St.	Elizabeth	Healthcare	 in	Edgewood	 launches	
f irst emergency department-based telepsychiatry 
program	in	Northern	Kentucky.	

Continued on page 3

February
•	 Jewish Hospital & St. Mary’s Healthcare 

a nd Sa int Joseph Hea lt h System for m 
KentuckyOne Health, the state’s largest health 
system. It is effective retroactively to January 1, 2012. Ruth W. 
Brinkley will serve as president and chief executive officer. 
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Let	me	be	the	first	to	admit	that	I	cannot	keep	a	New	
Year’s resolution. I would resolve to change that, but based 
on my first statement, that would be a bit senseless. How-
ever,	we	have	exciting	plans	for	2013	and	with	my	amazing	
staff	and	our	Editorial	Board;	I	know	that	we	will	accom-
plish some great things in the coming year.

Our first new initiative is create a Healthcare Policy 
Forum that will enable our healthcare leaders and legisla-
tors to establish an ongoing dialogue on the future of the 
healthcare industry in Kentucky. Over the past five years, 
the decisions made in Frankfort and Washington have an 
increased	impact	on	the	people	who	work	in	healthcare	every	day.	Unfortunately,	many	
of the important discussions have taken a partisan tone and a true discussion of the facts 
and the impacts is hard to achieve. We hope to examine, in person, a few of these criti-
cal issues and provide a forum to discuss the impact on our system. Please join us in our 
discussion. It will be important to have many voices at the table.

Our second initiative is based on our sister publication, Medical News for You. With 
all of the changes taking place in the healthcare environment our readers continue to 
request	more	 information.	We	have	 developed	 the	Healthcare	Navigators	 program	 to	
take the valuable news and information we provide each month to our readers in person. 
The first part of the year will be dedicated to the changes in Medicaid managed care, and 
we will continue our outreach and education efforts to communities across our region.

Finally, our third new initiative will involve workplace wellness. We will be working 
with	local	groups,	organizations	and	employers	to	help	provide	employees	with	action-
able information about how they can better use their healthcare benefits. Our goal will be 
to help employees stretch their healthcare dollars and help employers create an environ-
ment for healthier and more productive employees.

If you would like to be a part of any of our initiatives, I invite you to contact me. 
With the communities support, we can continue to make Kentucky a better place for 
people who work in healthcare. Let’s just not call them resolutions.

Sincerely yours,
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Thoughts from the healthcare community

Welcoming in a new year

WFPL News  @WFPLNews
ICYMI:	Turfway	Park	Pilots	Substance	Abuse	Program	http://t.co/AONkVIlh

Brett Short  @UKBrettShort
Why	IT	is	the	core	of	the	healthcare	renaissance	http://t.co/ewCmNFx4 

CAL Kentucky  @CALKYCIL
Here’s a great piece on autism and violence. Get the facts and ignore the 
hype.	“Our	Sons	are	not	Future	Killers”... http://t.co/vwspMhWN

Mark Shriver  @Mark_Shriver
Great	piece	by @mmccurry.	Kids	must	become	a	“special	
interest”	in	this	country: 	http://t.co/pTdfPlna

Jessie Halladay  @CJ_ JHalladay
First	meeting	of	the	Child	Fatality	and	Near	fatality	review	panel	
underway in Frankfort. Logistics on how it will work.

InnovateLTC  @InnovateLTC
Exciting	coverage	in	AdAge	on	our	experience	center	
coming	this	spring. http://t.co/PEv0zL3S
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2012 year in review

•	 Anthem	Blue	Cross	and	Blue	Shield	and	Nor-
ton Healthcare announce the extension of An-
them	healthcare	coverage	for	those	using	Nor-

ton Healthcare facilities through the end of January 2015. 

•	 Louisville	 is	 honored	 for	 its	 efforts	 to	 combat	 youth	 obesity	 by	 being	
awarded	the	f irst	Childhood	Obesity	Prevention	award	at	the	U.S.	Con-
ference of Mayors winter meeting in Washington, D.C.

•	 Gov. Steve Beshear proposes adding $26.6 million to Medicaid to cover 
substance abuse treatment for adults and adolescents. 

March
•	 Louisville	Surgical	Associates	becomes	part	of	Jewish	Hospital	&		 	

St. Mary’s HealthCare.

•	 Kosair	Children’s	Hospital	 verif ied	as	Level	
1 pediatric trauma center.

February April
•	 Audrey Tayse Haynes named the new Secretary for the Cab-

inet for Health and Family Services beginning on April 16.
 

•	 The Kentucky Cabinet for Health 
and Family Services Off ice of Health Policy 
receives	a	$57.8	million	grant	from	the	U.S.	
Department of Health and Human Services 
that allows Kentucky to continue planning 

for and implementing programs and systems required by the Afford-
able Care Act, including building health insurance marketplaces. 

•	 The	University	 of	Louisville	 renames	 the	Department	 of	 Surgery	 to	
the Hiram C. Polk Jr., MD, Department of Surgery.

•	 On	April	27,	2012,	Our	Lady	of	Peace,	part	
of KentuckyOne Health, receives a letter of 
termination effective July 18, 2012 from 
CoventryCares, through their contractor, 
MHNet	 Behavioral	 Health	 for	 Our	 Lady	
of Peace services. 
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2012 year in review

•	 UK	Healthcare	and	Norton	Healthcare	announce	 the	creation	of	a	new,	
not-for-prof it membership corporation—composed of leading off icials 
from both institutions to deliver outreach, education and research oppor-
tunities across Kentucky.

•	 The sixth annual 2012 MediStar Awards hon-
ors the best-of-the-best in our region with the 
presentation of eight awards. 

June
•	 On June 28, the U.S. Supreme Court ruled that the Patient Protection 

and Affordable Care Act of 2010 is constitutional by a 5-4 vote. Con-
gress now has the power to compel most individuals who do not have 
health insurance to purchase it or else face penalties.

•	 Scott	Memorial	 Hospital,	 serving	 Scott	 County,	 Ind.,	 signs	 a	 letter	 of	
intent	to	lease	the	hospital	to	The	Regional	Health	Network	of	Kentucky	
and	Southern	Indiana,	a	new	joint	venture	formed	by	Norton	Healthcare	
and LifePoint Hospitals. 

May

September
•	 KentuckyOne	 Health	 terminates	 all	 contracts	 with	 CoventryCares	

of	Kentucky	which	operates	 as	 a	Medicaid	Managed	Care	organiza-
tion under contract with the Commonwealth of Kentucky’s Cabinet of 
Health and Family Services. 

•	 CoventryCares	 terminates	 contract	 with	 Taylor	 Regional	 Hospital,	
one of KentuckyOne’s managed facilities.

•	 In	 a	 step	 to	 save	 $2.5	 million	 a	
year,	 Louisville-based	 University	
Hospital closes its sleep center, 
halts open-heart surgeries and 
limits nonemergency outpatient 
services for uninsured patients.

•	 The	new	Congestive	Heart	Failure	Clinic	at	Baptist	East	in	Louisville	opens.

•	 The	Neurological	Physical	Therapy	Residency	Program	at	Norton	
Healthcare	 in	 col laboration	with	Bel larmine	University	 is	 accred-
ited by the American Board of Physical Therapy Specialties. This 
residency program is the only one in Kentucky and one of only 17 
in the country. 

July
•	 Norton	 Healthcare	 announces	 formal	 plans	 to	

transform	Norton	Suburban	Hospital	into	a	new	
women’s and children’s hospital. 

•	 University of Kentucky Albert B. Chandler 
Hospital ranks the No. 1 hospital in Kentucky 
according to U.S. News & World Report’s Best 
Hospitals 2012-13. Baptist Hospital East ranked 
No. 2; Norton Healthcare ranked No.3; St. 
Elizabeth Edgewood ranked No. 4; and Jewish 
Hospital ranked No. 5. 

•	 University	of	Louisville	Department	of	Pediatrics	 is	authorized	to	offer	a	
fellowship in child abuse pediatrics, becoming one of only 25 in the country 
approved	by	the	Accreditation	Council	for	Graduate	Medical	Education.

•	 Tommy J. Smith, president and chief executive off icer at 
Baptist Healthcare System announces his retirement effective 
April 15, 2013. 

•	 Norton	 Healthcare	 acquires	 LIFESCAN	 Louisville,	 an	 outpatient 
diagnostic imaging center. 

•	 KentuckyOne	 Health	 names	 Valinda	 Rutledge	 as	 market	
leader Louisville and president of Jewish Hospital. 

•	 Dr.	 Ardis	 Dee	Hoven,	 medical	 director	 of	 UK	HealthCare’s	
Bluegrass	 Care	 Clinic,	 an	 infectious	 disease	 and	 HIV/AIDS	
clinic, is elected president-elect of the American Medical 
Association.

October
•	 The	U.S.	Department	of	Health	and	Human	Services	

announced the f inal rule for Health Plan ID and a 
change in the compliance deadline for ICD-10 codes. 
The announcement extends the ICD-10 deadline 
from	October	1,	2013	to	October	1,	2014.	

•	 The federal government releases the final rules for Stage 2 of Mean-
ingful Use.

•	 Central	 Baptist	 Hospital,	 Lexington,	 enters	 into	 an	 agreement	 to	
manage Russell County Hospital in Russell Springs, Ky.

•	 Woodford	Family	Physicians	joins	Lexington	Clinic	network.

•	 Norton	Healthcare	breaks	ground	on	future	home	of	Norton’s	Wom-
en’s Hospital and Kosair Children’s Hospital in Louisville.

•	 Louisville-based James Graham 
Brow n Ca nce r  C ente r  op ens 
Louisv i l le Cyberknife, a new 
cancer treatment center. 

•	 The	 Cardivascular	 Innovation	 Institute	 celebrates	 its	
f ifth birthday. 

•	 Passport	Health	Plan,	a	non-prof it	community-based	Medicaid	managed	
health plan based in Louisville, f illed a formal protest of the award of 

managed care contracts 
for the sixteen county re-
gion known as Medicaid 
Region 3. 

•	 Baptist	Health	(formerly	Baptist	Healthcare	System)	announces	that	Trover	
Health	System	is	joining	Baptist	as	its	eighth	hospital	in	the	state.	Effective	
Nov.	1,	Trover	Health	System	became	Baptist	Health	Madisonville.	

November

Continued on page 5

artist’s reNderiNg of New NortoN woMeN’s Hospital/
Kosair cHildreN’s Hospital.

August
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P E o P L Ein brief
Baptist Medical associates
Shana	Cassady,	APRN,	 joined	CBC	Group:	
Consulting	 in	 Blood	Disorders	&	Cancer,	 a	
part of Baptist Medical Associates. 

Reem Hamad, MD, joined Baptist Medical 
Associates Prospect. 

Russell Hoffman, MD, joined Baptist Medi-
cal Associates. 

Sven Jonsson, MD, joined Baptist Medical 
Associates in Taylorsville. 

Lana	Mandzy,	MD,	 joined	 Baptist	Medical	
Associates. 

Melissa Thomas, PA-C, joined Baptist Medi-
cal Associates in Taylorsville. 
 
Clark Memorial Medical Center 
Dr. Janna Sel lmer joined The Clark Me-
morial Hospital Medical Center. 

Fairview Physicians Network
Jeffrey K. Riggs, DO, joined Fairview Physi-
cians	Network,	LLC,	(FPN),	a	wholly	owned	
subsidiary of Jennie Stuart Medical Center 
(JSMC). 
 
Floyd Memorial Hospital and Health Services
Floyd Memorial announced orthopedist John 
M. Conner, MD as secretary and treasurer of 
the 2013 medical staff.

Floyd Memorial announced family medicine 
physician C.M. Hocker, Jr., MD, as vice chief 
of staff of the 2013 medical staff. 

Floyd Memorial announced nephrologist 
Krishna Konijeti, MD as chief of staff of the 
2013 medical staff. 

KentuckyOne Health
Jeff Murphy has been promoted to vice 
president, marketing and communica-
tions for KentuckyOne Health. 

JoNssoNHoffMaN

MaNdzy

to Submit to People In brief
Each month, Medical News recognizes newly hired or promoted profession-

als who work in the business of healthcare in Kentucky or 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 high resolution color photo saved as 
jpeg, tif or eps (pdfs will not be accepted) via email to Melanie@igemedia.com.

tHoMas

sellMer riggs

WaId KirN

Lexington Medical Society
The Lexington Medical Society recently elect-
ed officers for 2013:
president-elect Thomas H. Waid, MD 

vice president-elect David S. Kirn, MD 

secretary-treasurer-elect Jason P. Harris, MD

Taking office on January 1, 2013 will be:
president – Larry L. Cunningham, Jr., MD 

vice president – Thomas K. Slabaugh, Jr., MD

secretary-treasurer-elect – Kaveh R. Sajadi, 
MD
 
Louisville Metro government
Louisville Mayor Greg Fischer announced 
several new appointments including:

Doug Hamilton as chief of public services, 
overseeing	Louisville	Fire,	Emergency	Medi-
cal	Services,	Emergency	Management	Agen-
cy/MetroSafe, Public Works and Assets and 
Codes and Regulations

Debbie	 Fox	 as	 director	 of	 Emergency	Man-
agement/MetroSafe. 

Seven Counties 
Seven Counties Services announced that 
Abby	 Drane	 is	 the	 organization’s	 chief	
f inancial off icer. 

Supplies Over Seas
Kevin R. Orr, MBA, has recently been 
named	 the	 president	 and	 CEO	 of	 Sup-
plies Over Seas (SOS). 

cuNNiNgHaMHarris

slabaugH saJadi

HaMiltoN fox

coNNer HocKer

KoNiJeti

draNe orr

•	 The	University	of	Kentucky	opened	the	Cen-
ter	for	Autism	Spectrum	Evaluation,	Service,	
and	Research	(CASPER),	as	part	of	the	UK	
College	 of	Education’s	Department	 of	Edu-
cational, School, and Counseling Psychology.

•	 The University of Kentucky surgeons performed the first combined heart-
lung transplant in Kentucky in 15 years.

December
•	 After	more	than	160	years	of	separately	serving	vulnerable	children,	Belle-

wood	Home	for	Children	and	Brooklawn	Child	&	Family	Services	joined	to	
create Kentucky’s largest and most comprehensive care agency for at-risk and 
foster children and their families. The boards of the two agencies voted to 
merge	and	create	Uspiritus,	a	Louisville-based	agency	serving	children	and	
families across the Commonwealth.

•	 United	 Health	 Foundation	 released	 its	 2012	 America’s	 Health	 Rankings.	
Kentucky	is	ranked	no.	43	this	year	out	of	50	states,	unchanged	from	2011,	
according	to	a	UHF	news	release.

Continued from page 4

2012 year in review
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N E W Sin brief
Flaget adopts needy families

Every	year	departments	of	Flaget	
Memorial Hospital, which is part of 
KentuckyOne Health, “adopt” needy 
families for Christmas. This year 
33 hospital departments adopted 19 
families, which meant they bought 
gifts	 for	 a	 total	 of	 62	 children.	Left	
to right, staff members of the Flaget 

Immediate	Care	Clinic	Wanda	Neal,	
Sandy Medley, Bert Redemann, 
Mary Duvall and Stacey Mouser dis-
played some of the gifts purchased 
for the youngsters. The project is 
sponsored by the Flaget Memorial 
Hospital Mission Council.

Baptist Health EHR gets early start
Thir teen yea rs ago, Bapt ist 

Health signed on with McKesson 
Corp. to pave the way to electronic 
health records. In August 2012, Bap-
tist met the government’s require-
ments	for	stage	1	of	Meaningful	Use	
of electronic records. That’s ahead of 
most hospitals – nationally, only 35 
percent have started on stage 1 by se-
lecting	 a	 vendor.	Meaningful	Use	 is	
a three-stage process.

Baptist Health already has a leg 
up on stage 2 with its use of barcoded 
patient identif ication bands. For the 
last seven years, Baptist hospitals 
have used the barcoding to help en-
sure the correct medication is given 
to	 each	 hospitalized	 patient.	 The	
goal is to meet second-phase require-
ments	by	April	2014.

Baptist used a trio of vendors—
McKesson, Dallas-based T-System, 
Inc. and Logicare’s patient educa-
tion system—to meet stage 1. Imple-
mented were electronic prescribing, 
the exchange of health information 
between physicians and reporting of 
clinical measures.

T-System	 recognized	 Baptist	
with	a	2012	Client	Excellence	Award	
for implementing the company’s 
TSystem	 EV®	 software	 in	 f ive	 of	
its	 emergency	departments	 (EDs)	 in	
just 12 weeks and the entire health-
care	 system	 in	 26	 weeks.	 Since	 the	
installation,	 the	 f ive	 EDs	 cut	 the	
time	 patients	 stay	 by	 6	 percent,	 and	
trimmed the time from admittance 
to a treatment decision by 21 percent 
on average.

UK performs state’s first heart-lung 
transplant in 15 years 

The	 University	 of	 Kentucky	 sur-
geons performed the first combined 
heart-lung transplant in Kentucky in 
15	 years.	 Dawn	 Nelson,	 29,	 of	 Lou-
isville, received two lungs and a heart 
from the same donor in one procedure. 

Combined heart-lung transplants 
are rare — only 27 were performed 
nationwide in 2011. They are gener-
ally performed on younger patients 
who have a fatal disease and cannot 
be treated with medication or other 
interventions.

Dr. Wesley McConnell, a trans-
plant pulmonologist with Kentuckiana 

Pulmonary Associates in Louisville 
began	 caring	 for	 Nelson	 two	 and	 a	
half years ago at their Pulmonary Hy-
pertension Center. After her disease 
failed to respond to drug therapies, 
McConnell	referred	Nelson	to	UK	for	
an inpatient transplant evaluation.   

Dr. Charles Hoopes, director of 
the	UK	Transplant	Center,	performed	
the surgery, only the 7th such proce-
dure	 to	 be	 performed	 at	 UK	 since	 it	
began	transplantation	in	1964.	

More than four months after her 
surgery,	Nelson	 continues	 to	 improve	
and grow stronger. 

Frankfort Regional receives highest 
rating for safety

Frankfort Regional Medical Cen-
ter received an “A” rating for patient 
safety from The Leapfrog Group in its 
most recent report card. The score re-
flects Frankfort Regional’s overall per-
formance in keeping patients safe from 
preventable harm.

The Leapfrog Group, a not-for-
profit	 quality	 organization,	 graded	
hospitals on an “A, B, C, D, or F” 
scale	 based	 on	 26	measures	 of	 hospi-
tal safety. Data were drawn from the 
Leapfrog Hospital Survey, the Centers 

for Disease Control and Prevention, 
the Centers for Medicare and Medic-
aid Services, the Agency for Health-
care Research and Quality, and the 
American Hospital Association’s An-
nual Survey.

There	 were	 2,618	 U.S.	 hospitals	
receiving	 grades—54	 in	 Kentucky.	
Frankfort Regional was one of only 
two hospitals in central Kentucky to 
receive an “A,” and one of only 12 in 
the state. Leapfrog does not grade spe-
cialty or pediatric hospitals.

Highlands Center for Autism 
receives recognition from senator

Highlands Center for Autism was 
honored in the Congressional Re-
cord by Senator Mitch McConnell. 
The Congressional Record is a record 

of the proceedings of Congress, and 
is published daily when one or both 
Chambers of Congress is in session. 

Christian Care goes green
Christian Care Communities’ se-

nior living community in downtown 
Louisville	 is	 going	 green	with	 a	 $2.6	
million renovation and energy savings 
initiative. The Going Green renova-
tion and energy savings project will 
provide the 500 residents of Chapel 
House, Friendship House and Chris-
tian Health Center with a more com-

fortable and energy-efficient campus 
community. Slated improvements 
include brighter, energy-eff icient 
lighting, new boilers and improved 
air-conditioning, additional insulation 
and water conserving plumbing fix-
tures. The renovation will be managed 
by Johnson Controls and will create 37 
temporary jobs. 

UofL receives Oracle Award 
The	 University	 of	 Louisville	 was	

one of six 2012 recipients of an Oracle 
Fusion Middleware Innovation Award 
for Webcenter design. Faculty and staff 
from	the	University	of	Louisville	have	
created a health management software 
program that enables healthcare pro-
viders, patients and insurers with vital 

information regarding patients’ health 
status in an easy to understand format. 
Managing diseases and conditions 
instead of treating the acute episodes 
has the potential to dramatically re-
duce	the	cost	of	healthcare.	Estimates	
for this management system are in the 
hundreds of millions of dollars. 
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N E W Sin brief

New identity unveiled for 
Bellewood, Brooklawn merger

After	more	than	160	years	of	sep-
arately serving vulnerable children, 
Bellewood Home for Children and 
Brooklawn	 Child	 &	 Family	 Services	
have joined hands to create Kentucky’s 
largest and most comprehensive care 
agency for at-risk and foster children 
and their families. The boards of the 
two agencies voted to merge and create 
Uspiritus,	 a	 Louisville-based	 agency	
serving children and families across 
the Commonwealth.

The agency’s name has “spirit” 
at its core, reflecting both the resil-
ient determination of the children 
it serves and the faith heritage of its 
founding churches, the Presbyterian 
Church	USA	 and	 the	United	Church	
of	 Christ.	 The	 Uspiritus	 board	 will	
honor the agency’s history by keeping 
the names of the main campuses – the 
Bellewood campus in Anchorage and 

the Brooklawn campus off Goldsmith 
Lane in Louisville. 

With	 the	 merger,	 Uspiritus	 be-
comes one of Kentucky’s largest non-
profit agencies, serving more than 
1,100 children and families with more 
than 300 employees and a $23 million 
budget.	 Uspiritus	 operates	 residential	
campuses in two Louisville-area loca-
tions and regional offices in Lexing-
ton, Bowling Green, Owensboro and 
Paducah. 

Mary-Kate Poling, formerly 
Brooklawn’s	 president	 and	 CEO,	 is	
leading a combined staff that draws 
from two teams. Reed Farley, chair-
man of Bellewood’s board, and Bruce 
Ferguson, chairman of Brooklawn’s 
board, will serve as co-chairs of the 
Uspiritus	board.

Kentucky No. 43 in overall health
United	Health	Foundation	released	

its 2012 America’s Health Rankings. 
Kentucky remains ranked near the bot-
tom in terms of overall health.

According to the 23rd edition of 
America’s Health Rankings, Kentucky 
is	 ranked	 no.	 43	 this	 year	 out	 of	 50	
states, unchanged from 2011, according 
to	a	UHF	news	release.

For	the	sixth	year	in	a	row,	Vermont	
is the nation’s healthiest state. Hawaii is 
second,	 followed	 by	 New	 Hampshire,	
Massachusetts and Minnesota.

The five least healthy states are 
South	Carolina	(No.	46),	West	Virginia	
(No.	47),	Arkansas	 (No.	48),	and	Mis-

sissippi and Louisiana, which tied for 
No.	49,	according	to	the	release.

Kentucky ranks last in cancer deaths 
largely	 due	 to	 smoking,	 and	No.	 46	 in	
obesity, according to the study. The state 
also	 ranked	 No.	 49	 in	 both	 the	 “poor	
mental health days” and “poor physical 
health	days”	categories.	Kentucky	is	No.	
50	in	preventable	hospitalizations.

Kentucky also ranks last or nearly 
last in:

•	heart	attacks
•	high	blood	pressure
•	high	cholesterol
•	premature	birth

UofL researcher predicts TMI 
In recent years, healthcare leaders 

have sought to pave the way for per-
sonalized,	predictive	medicine	by	mak-
ing genetic testing broadly available in 
physicians’ offices. However, multiplex 
genetic testing could overwhelm physi-
cians with too much information and 
a significant commitment of time and 
resources unless policies for managing 
incidental findings are developed, ac-
cording to a new article in Genetics in 
Medicine	by	University	of	Louisville	pe-
diatrician Kyle B. Brothers, MD, and 
a	team	of	researchers	at	the	Vanderbilt	
University	Center	for	Biomedical	Eth-
ics and Society.

Incidental findings are often un-
known	 disease	 possibilities;	 for	 ex-
ample, a genetic test performed to de-
termine the best dose for hypertension 
medication could also reveal a possible 
risk for developing other conditions, 
such as different kinds of cancer.  

“Genetic tests generate more in-
formation than we know what to do 
with, so, much of that important, use-
ful information could easily be over-
looked,” said Brothers. “Instead of 
jumping in with both feet, we should 
think about the best way to approach 
what we call the ‘incidentalome’ (a po-
tentially voluminous collection of in-
cidental findings) so that patients can 
actually benefit from the best of this 
new knowledge.” 

Mapping the Incidentalome
The goal of this project was to char-

acterize	 the	 incidental	 findings	 gener-

ated through multiplex genetic testing, 
which could include new technologies 
such as whole genome sequencing. The 
researchers	 used	 data	 from	 Vanderbilt	
University’s	 Pharmacogenomic	 Re-
source	for	Enhanced	Decisions	in	Care	
and	Treatment	 (PREDICT)	 program,	
which	 tests	 34	 genes	 that	 can	 affect	
drug selection and dosing. They quanti-
fied the incidental findings with a com-
prehensive literature review of recent 
articles that referred to at least one of 
the	34	genes.

The researchers identif ied 372 
associations between the genetic 
make-up and actual physical traits 
and health conditions that might be 
revealed in patients undergoing ge-
netic testing to guide drug therapy for 
a specif ic condition. 

Only two previous studies have ex-
plored the incidental findings of mul-
tiplex genetic testing. This study, the 
largest to date, provides an updated 
and more comprehensive account of the 
number of genotype-phenotype associ-
ations generated through pharmacoge-
nomics testing. 

Brothers is following this study 
with a similar one that measures the in-
cidental findings per individual patient. 
“The FDA says we should be doing ge-
netic testing before prescribing certain 
medications, but it has been very dif-
ficult to develop a process for applying 
this knowledge and integrating it into 
routine care. These studies are impor-
tant steps in developing that process.”

Brammer leads Greater Cincinnati’s 
healthcare transformation

The Greater Cin-
cinnati Health Council, 
the Health Collabora-
tive and HealthBridge 
announced that Craig 
Brammer has been se-
lected to lead Greater 

Cincinnati’s healthcare transforma-
tion efforts. Brammer will be the first 
person to serve as chief executive of-

ficer and lead the combined opera-
tions of the Greater Cincinnati Health 
Council, the Health Collaborative and 
HealthBridge.	As	CEO,	he	will	be	re-
sponsible for overseeing the strategy 
and coordination of the community’s 
health improvement initiatives and po-
sitioning	 the	 organizations	 for	 contin-
ued growth. 

braMMer

American Heart Association
An Evening in Wonderland at the   
21st Annual Heart Ball 
When: Saturday, February 2, 2013 
Time:	6	p.m.	
Where: Louisville Marriott Downtown, 280 West Jefferson St.   
Louisville,	Ky.,	40202
Info: This black tie event celebrates the breakthroughs in cardiovascular 
research, while raising funds to reduce the impact of heart disease and stroke. 
Guests will enjoy a cocktail reception, a heart-healthy dinner, silent and live 
auction	opportunities	 and	 live	music	 by	Burning	Las	Vegas.	All	 proceeds	
from the Heart Ball support the American Heart Association.
To register: Tickets are at $500 per person. Tables of 10 are also available, 
and donations are still being accepted for its auction. For tickets, or to make a 
donation,	call	(502)	371-6023	or	visit	www.heart.org/LouisvilleKYHeartBall. 

Event calendar
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Balancing healthcare issues
can be complicated. 

Choosing a legal team
shouldn’t be. 

H E A L T H  C A R E  S E R V I C E  G R O U P

Feel like you have a “split personality” when it comes to 

all the health care industry issues? Let our Health Care 

Service Group help bring order to the chaos around you.
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P h y S I C I A N  S P o t L I g h t

Job: Assistant	 professor,	 University	
of Louisville Department of Psychia-
try. Chief medical off icer—adult ser-
vices, Seven Counties Services, Inc.
director, Ambulatory Care Building 
Psychiatry	 Clinic;	 Director,	 tele-
medicine and information technolo-
gy	programs.	University	of	Louisville	
Department of Psychiatry.

Why did you decide to become a 
doctor? 
Interest in people. Intellectual chal-
lenge. Opportunity to practice ap-
plied philosophy. 

Is it different than what you 
thought? If so, how? 
Yes, individuals outside the practice 

of medicine now make major deci-
sions about how care is to be delivered 
and by whom it will be delivered. At 
one time I expected it to have more 
to do with what transpired between 
physicians and patients. 

What is the biggest misconception 
about your field? 
That physicians are still in charge of 
healthcare. 

What is the one thing you wish 
patients knew and/or understood 
about doctors? 
We would really like to spend more 
time providing care to patients and 
less time f illing out forms and deal-
ing with externally mandated bur-

dens such as electronic medical re-
cords and new CPT, ICD-10 and 
DSM-5 codes.

What is your opinion of Managed 
Care and how will this affect you 
and your practice? 
It all depends on who does the man-
aging and who is being managed. As 
practiced, it all too often is a mecha-
nism to delay and deny care. He who 
pays the piper calls the tune. Patients 
and physicians may f ind the melody 
discordant. 
 
W h a t ’ s  o n e  t h i n g  y o u r  c o l -
l e a g u e s  w o u l d  b e  s u r p r i s e d  t o 
le a r n a bout you ? 

Very	 little	 surprises	 my	 colleagues	
these days. I think we are collectively 
about “surprised-out.”
 
What’s the best advice you ever re-
ceived? Who gave it to you?
Check your premises, Ayn Rand

What’s the last good book you read?  
Life by Keith Richards (Back Bay 
Books, 2011).

Favorite daytime beverage? Twin-
ings Green Tea.

Meet Robert Caudill, MD

Know a physician who deserves a 
chance in the spotlight? 
Email: melanie@igemedia.com and find out how you or 
someone you know can be considered for an upcoming Phy-
sician Spotlight profile. 
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Baptist Medical associates
Shana	Cassady,	APRN,	has	joined	CBC	Group:	
Consulting	in	Blood	Disorders	&	Cancer,	a	part	
of Baptist Medical Associates. (PIB_Cassady)

Reem Hamad, MD, has joined Baptist Medical 
Associates Prospect. (PIB_Hamad)

Russell Hoffman, MD, joined Baptist Medical 
Associates. (PIB_Hoffman)
Sven Jonsson, MD, joined Baptist Medical As-
sociates in Taylorsville. (PIB_Jonsson)

Lana	Mandzy,	MD,	joined	Baptist	Medical	As-
sociates.	(PIB_Mandzy)

Melissa Thomas, PA-C, joined Baptist Medical 
Associates in Taylorsville. (PIB_Thomas)
 
Norton Healthcare
Sheila	 Ward,	 APRN,	 has	 joined	 Norton	
Healthcare. 

Don’t get left in the dark.

floydmemorial.com/mammogram • 812-949-5570

1850 State St. New Albany, IN
Northfield Plaza 313 Federal Drive NW, Suite 20 Corydon, IN

If you’re a woman over 40, you need to know what’s going on inside your breasts. With our advanced 

imaging technology, we can detect breast cancer early enough to make a real difference. Our MammoPads® – 

specially designed foam cushions – will increase your comfort. And, our attentive staff, private rooms 

and two convenient locations will also help put you at ease. Call to schedule your mammogram today.

 Schedule your annual mammogram.

2012-13
CANCER

SOUTHERN INDIANA

A How-To Guide  for Promoting Your Video

Community Support

• Be  sure to update your family and friends on your project. 
Your loved ones will love to support your cause!

• Approach  local stores  and ask  if they would be willing 
to put your video (and the link to vote for it!) on their 
websites.  You’ll be surprised  how easy  it is to convince 
your community to help you. 

• Contact  local media outlets including newspapers,  TV 
channels  and radio stations and ask  if they can promote 
your video. 

• Speak  at your next Town Hall (or other community) 
meeting to garner support.  

• Email anyone and everyone you know with the link to 
vote (don’t have an email? Call them and describe  how
to vote!).

Social Media

If you don’t already have an account  with one of these social  
media websites,  we recommend you learn to use them to 
gain votes.   Check  out the websites’  FAQ  pages  which are 
useful and understandable.  We promise they are easy  to use!

Facebook       :  Use  Facebook ®  to promote your video, 
post links and remind your friends about your video. We 
recommend posting a “status  update” by copying and pasting 
the link to your video in the space  allotted at the top of your 

 for your “status.”  Also,  please “like” Medline’s  facebook  
page called “Medline Breast  Cancer  Awareness”  by searching 
it in the search  bar at the top of the page,  clicking on the page 
and clicking “Like” on the upper right side.  

Pink Glove
Dance™

THE
COMPETITION 20

12

Twitter       :  After you’ve signed up, you should “follow” @
pinkglovedance by searching  for it in the search  bar,  and 
clicking “follow.” The “@” sign indicates an account  name,  
and is at the beginning of any Twitter®  account.  Once  
you’ve done this, post the link to your video and tweet 
#pinkglovedance to promote the competition. The “#”  sign,  
called “hashtag,”  is a way to send a message  to other 
Twitter followers about the phrase  “pinkglovedance.”  

Pinterest       :  Go to your  page and create a “board” 
to pin pictures and videos of people in your Pink Glove 
Dance.  Your “cover”  pin should be your Pink Glove Dance  
video. The caption could be the link to vote. Gain followers 
and interest in your Pink Glove Dance  by following other 
people, and be sure to follow Pink Glove Dance.

Get Creative

• Make  stickers,  posters,   and more to remind friends 
to vote. 

• Set  up a booth in your local grocery store and ask  people 
to vote while waiting to check  out.

• Host a bake sale and give cookies  to those who vote. 

• Have friends over for dinner and vote during free time.

• Involve everyone you know in every way you can,  
because  that’s  what makes  the di�erence.

©2012  Medline Industries Inc.  Pink Glove Dance  is a trademark and Medline is a 
registered trademark of Medline Industries,  Inc.  Facebook  is a registered trademark of 
Facebook,  Inc.  Twitter is a registered trademark of Twitter, Inc.  Pinterest is a registered 
trademark of Cold Brew  Labs,  Inc.  DBA  Pinterest Corporation

GLV19151  / PDF  / 25

Thank you so much for your enthusiastic participation in the 2012  Pink Glove Dance  Competition— 

we’re  excited to watch these videos.  Here are some  tips on how to gain the votes you’ll need to win:

www. PinkGloveDance .com 1

  ::::::::

   ::::::::::::::

   :: : ::::::::::

Our Video Needs Your Vote
Visit PinkGloveDance.com

Oct. 12th-26th

MN4U Mamo Pink 10x12.25.pdf   1 9/6/12   11:45:16 AM
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By Dean L. Johnson 

Just which important 
policy issues the 2013 
K ent uc k y  G ene r a l  A s -
sembly will attempt to 
tackle is anyone’s guess. 
The menu for the short, 

30-day session is extensive—tax re-
form, gaming, prescription drug 
abuse, specia l taxing districts and 
more. Regardless of which issues see 
action, one overshadows a ll others in 
its size and scope—the state pension 
system. No problem is in greater need 
of a solution and no issue as packed 
with potentia l catastrophic conse-
quences as the insolvency of the state’s 
retirement system for its public (and 
certain other) employees. For the com-
munity mental health centers of Ken-
tucky, including Seven Counties Ser-
vices, solving the problem in the right 
way is a matter of survival. 

A special task force of Kentucky 
House and Senate members, charged 
with studying the predicament and 
recommending solutions, spent months 
working with experts from local, re-
gional and national think tanks. Ac-
cording to expert sources, only the 
state of Illinois faces a pension calami-
ty comparable to Kentucky’s, and Ken-
tucky’s is getting worse by the minute. 

The Kentucky Public Pensions 
Task Force recommendations, which 
await legislative and executive action, 
include measures that will radically 
and rapidly increase the contribution 
that employers must pay to restore the 
system to solvency. While the question 
of how the state will create or divert the 
funds needed to cover their portion of 
this obligation is getting ink, the mat-
ter of how the non-governmental enti-
ties who participate in the Kentucky 
Employees Retirement System, includ-
ing community mental health centers, 

will survive such changes, has been 
largely ignored. 

a Look Back
Kentucky’s community mental 

health centers were created by the 
state in 1966 as not-for-prof it entities, 
rather than government agencies, to 
open more options to secure funding 
and encourage service development 
based on regional needs and wishes. 
A lthough community mental health 
center workers are not public employ-
ees, an offer to join the Kentucky Em-
ployees Retirement System (KERS) 
came in the late 1970s in an effort to 
make the dif f icult and low-wage posi-
tions of the CMHC workers more at-
tractive to qualif ied candidates. 

Eligible employees of fourteen of 
the state’s f ifteen regional community 
mental health centers (CMHCs) have 
been participants in the KERS plan 
since 1979, including the leading pro-
vider of mental health, addictions and 
developmental services in the Louis-
ville region—Seven Counties Services, 
Inc. –whose participation became off i-
cial via Executive Order 79-88 signed 
by Governor Julian M. Carroll. 

KERS benef its are derived from a 
combination of employee and employer 
contributions, both set as a percent-
age of employee wages, and investment 
earnings on those pooled contribu-
tions. Six years ago, the combination 
of factors mentioned above propelled 
the system towards insolvency. In re-
sponse, the powers that be approved 
a schedule of astronomical increases 
in the employer contribution rate in 
an attempt to stop or at least slow the 
bleeding. Employer contribution rates 
climbed from 5.89 percent of wages in 
2006 to an astonishing 23.61 percent 
of wages in the current state f iscal year. 
Fully funding the obligations (includ-
ing all the catch-up) requires a rate of 

42.6 percent—an unimaginable f is-
cal burden on any enterprise. Yet, this 
is the rate that the Kentucky Public 
Pensions Task Force recommends we 
adopt, beginning July 1, 2014. 

effects of Increased Rates
These rates have, and will contin-

ue to have, a uniquely negative ef fect 
on non-governmental entities within 
the system, like community mental 
health centers. Unfortunately, even 
with dire warnings from mental health 
leaders across the state, the task force 
members have failed to consider the 
centers’ plight. 

The single largest employer in the 
system—the state itself—is able to raise 
and/or appropriate more cash from the 
state budget to cover the increasing 
costs. However, for the mental health 
centers there are no additional appropri-
ations from the state. There is no state 
support to compensate for the calamity 

of a 20 plus percent pension cost (and 
climbing) for entities like Seven Coun-
ties Services. In fact, over the past 14 
years, state support for services provid-
ed by Seven Counties and other mental 
health agencies has been stagnant. 

The assault on our budget is vi-
cious. The amount Seven Counties pays 
to KERS for our share of our employ-
ees’ retirement rose from 7.75 percent 
in FY 2007 to 23.61 percent in FY 2013 
(the current f iscal year), more than tri-
pling our cost in six years. Nearly one 
of every four dollars we spend on per-
sonnel (our No. 1 cost) goes to fund-
ing employee retirement. In FY 2007, 
the corporate contribution for KERS 
was $3.49 million—4.3 percent of our 
overall budget. In FY 2013, $13.8 mil-
lion or 13 percent of our entire budget 
will be for a retirement benef it for our 
employees. At a 42.6 percent rate, the 
KERS-required contribution consumes 
more than 20 percent of our entire 
enterprise budget. It is an impossible 
business model. 

Seeking Relief
Seven Counties sought relief from 

the escalating rates as early as January 
of 2009, asking that the state increase 
our annual contract amount to cover 
them. Despite the request, our annual 
contract with the state, intended to 
fund services for those most in need 
and with the least ability to pay, re-
mains unchanged. Legislative ef forts 
to soften the burden, and there have 
been some substantia l ef forts, have 
sta lled out in administrative and fed-
eral channels.

In our region, Seven Counties 
serves more than 32,000 individu-
als with mental i l lness, addictions or 
developmental or intellectual disabili-
ties annually. The Seven Counties’ 
workforce is comprised of 1,400 team 
members.

Shredding the safety net 
How pension system solutions might kill community mental health in Kentucky. 

Employer contribution rates 

climbed from 5.89 percent 

of wages in 2006 to an 

astonishing 23.61 percent 

of wages in the current state 

fiscal year. fully funding the 

obligations (including all the 

catch-up) requires a rate of 

42.6 percent—an unimaginable 

fiscal burden on any enterprise. 

yet, this is the rate that the 

Kentucky public pensions task 

force recommends we adopt, 

beginning July 1, 2014.
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For more than half a century, DBL Law has quietly 
built a reputation for excellence throughout the 
commonwealth. We represent a broad range of  
health care institutions and individuals.

We work in Louisville and Lexington. As well as 
Liberty and Lakeside Park, and lots of places in 
between.

We make Kentucky our home and headquarters, 
and we want to be your law firm.

DBL Law. The Practice of Excellence.
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The KERS burden affects every 
aspect of our enterprise—from access 
to services, to program offerings, to 
employee salaries and benef it levels 
necessary to remain competitive with 
other healthcare providers and more. 
For Seven Counties, this means less 
service for teens with addictions, cuts 
in respite care for families caring for 
loved ones with disabilities, reductions 
in therapeutic programs for persons 
with severe mental illnesses and higher 
healthcare costs and other benef it re-

ductions for the workers.
The path we are on will lead to 

bankruptcy. In the end, there are no 
winners. Community safety diminishes 
without our services and the people we 
serve go untreated and appear in more 
costly and less effective places. 

Moreover, the Kentucky Employee 
Retirement System receives not a dime 
of employer contribution from a bank-
rupt company. Whatever solution the 
2013 Genera l Assembly negotiates for 
the solvency of the state’s ret irement 

system, it would be a great benef it to 
the hundreds of thousands of Ken-
tuckians across the Commonwealth 
served by community menta l hea lth 
centers should that plan contain a 
path for the sa fety net agencies to 
escape the burdens of an unbearable 
ret irement expense. 

Dean L. Johnson is vice president of 
community relations at Seven Counties 
Services, Inc.

No problem is in greater need 

of a solution and no issue 

as packed with potential 

catastrophic consequences as 

the insolvency of the state’s 

retirement system for its public 

(and certain other) employees. 

Continued from page 10
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By Cindy Sanders

Coming off this latest political season, 
one in which Medicare was a hot potato top-
ic, seniors are more concerned—and quite 
possibly more confused—than ever before 
about their health benefits. 

Truths, half-truths and myths have 
swirled through the landscape as politicians 
on both sides of the aisle made their case 
for re-election or to unseat the incumbent. 
With the help of AARP, the nonprofit, non-
partisan organization representing more 
than 37 million members age 50 and older, 
Medical News looks at issues plaguing one of 
the nation’s largest—and most popular—
entitlement programs.

Long-Term Solvency
“The primary challenge that we face is 

that we have a growing senior population, 
and healthcare costs in general have been 
going up much faster than inflation,” said 
David Certner, legislative policy director for 
AARP. “Medicare is affected by the high 
cost of healthcare.”

In 2011, the first of the baby boom gen-
eration turned 65. From now through 2029, 
members of this demographic segment will 
hit 65 at a rate of about 8,000 per day. How-
ever, the Medicare Board of Trustees antici-

pates the program will exhaust the hospital 
insurance (HI) trust that funds Medicare 
Part A in 2024.

Medicare Part A expenditures have ex-
ceeded income annually since 2008. As for 
the trust for Supplemental Medical Insur-
ance (SMI), Medicare Parts B and D, the 
trustees stated in the 2012 annual report 
that it is adequately financed since premium 
and general revenue income are reset each 
year to match expected costs. That said, the 
trustees noted costs for Parts B and D have 
increased rapidly, averaging annual growth 
of 5.9 percent for B and 7.2 percent for D 
over the last five years. 

Although under current law, the pro-
jected Part B growth is 4.9 percent, just un-
der the projected annual rate of 5 percent 
growth for the U.S. economy. The Medicare 
trustees said this figure is unrealistic since 
it assumes a physician fee reduction of al-
most 31 percent. “If lawmakers override this 
reduction, as they have for 2003 through 
2012, the Part B growth rate would instead 
average 7.6 percent,” the trustees reported. 
Part D has an estimated annual increase in 
expenditure of 8.8 percent through 2021. 

A “best case” scenario has Medicare 
expenditures rising from 3.7 percent of the 
gross domestic product (GDP) in 2011 to 
6.7 percent by 2086. A worse case scenario 
with continual overrides of physician fee 
decreases and higher-than-anticipated in-
creases for other health services could mean 
expenditures hit a crippling 10.4 percent of 
GDP by 2086.

aCa Cuts Medicare Drastically
AARP, along with the American Hos-

pital Association (AHA) and American 
Medical Association (AMA), supported 
passage of the Affordable Care Act. “We 
played a big role in protecting the guaran-
teed benefits but also added benefits,” said 
Certner, explaining ACA closed the gap in 
Part D benefits and added cost-free preven-
tive care. 

With a focus on coordinated care 
and prevention, Certner pointed out ACA 
should help lower costs by avoiding or better 
managing costly chronic conditions. Under 

the new law, Medicare enrollees now receive 
an annual wellness exam, as well as a num-
ber of screenings and vaccines at no charge.

As for prescription drugs, Certner said 
this is an area with potential for even more 
savings. “Prescription drugs, we know, are 
one of the fastest-rising components of 
healthcare, particularly brand name drugs,” 
he said. 

He said there has been a greater shift 
of people to generic drugs through a multi-
pronged effort including public education, 
mechanisms within Part D to encourage 
higher adoption rates, and through legisla-
tion to help speed generics to market.

But What about the $716 Billion in Cuts
It might be more apt to call the $716 

billion, spread over 10 years, “savings” rath-
er than “cuts” to the program. “Guaranteed 
benefits are not touched at all,” Certner 
said. Instead, the savings between 2013 and 
2022 come from a number of pots including 
reduced increases to providers, particularly 
hospitals; a crackdown on fraud and abuse; 
and cuts in overpayments to insurance com-
panies through the Medicare Advantage 
program, which has historically cost more 
than standard Medicare.

Certner pointed out the hospitals, 
which bear a significant portion of the $716 
billion burden, agreed to the plan and also 
supported ACA. He noted the smaller-than-
planned increases in Medicare reimburse-
ments are partially offset by increased cov-
erage in the general population.

aCa Fixes the Healthcare System
“There’s no question that the ACA ex-

tended the trust fund for Medicare,” Cert-
ner said, but added much more work must 
be done to address costs. “Saving money in 
the system while improving benefits is criti-
cal to improving the financial stability of 
Medicare,” he stated. “While the bill took 
some steps, I think everyone thinks more 
can be done to address the high cost of 
healthcare.”

With the dust of this most recent 
presidential election beginning to settle, 
for years to come President Obama will 
be tasked with finding ways to drive down 
healthcare costs while building up quality 
and efficiency.

“What the debate is about in Wash-
ington is really about federal health spend-
ing,” said Certner. For that reason, much 
of the discussion centers on cost-shifting 
measures. One example, Certner said, is to 
raise the eligibility age for Medicare. “But 
somebody is picking up the cost. That cost 
will either be shifted to employers or states 
or individuals,” he pointed out. “We’d like 
to get back to a debate about how we can 
actually reduce healthcare costs.”

A few myths and troubling truths about Medicare
Growing senior population and healthcare costs biggest challenges.

a “best case” scenario has 
Medicare expenditures rising 
from 3.7 percent of the gross 
domestic product (gdp) in 
2011 to 6.7 percent by 2086. 
a worse case scenario with 
continual overrides of physician 
fee decreases and higher-than-
anticipated increases for other 
health services could mean 
expenditures hit a crippling 
10.4 percent of gdp by 2086.

In 2011, Medicare had

•	 an	income	of	$530	billion,
•	 expenditures	of	$549.1	billion,
•	 year-end	 assets	 of	 $324.0	
billion,	and

•	 48.7	million	Americans	on	the	
roles.

Source: 2012 Medicare Board 
Trustees Report
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By Bill Smock, MD

In late June, a team of University 
of Louisville medical students, Wa-
terStep water experts, nurses, pre-med 
students, a veterinarian and a professor 
of emergency medicine were preparing 
for a mission trip to Mombasa, Kenya. 
The plan was for some of the team to 
install water purif ication systems and 
provide medical clinics in villages and 
hospitals outside of Mombasa. 

Then on June 24, 2012, the U.S. 
Embassy in Nairobi issued a travel 
advisory of an imminent terrorist at-
tack in Mombasa and stated “All U.S. 
government personnel are required to 
leave Mombasa. U.S. private citizens 
are not subject to the same restrictions, 
but should consider this information 
in their travel planning.” The follow-
ing day a grenade attack, not far from 
where the team was intending to stay, 
killed three and injured 25. The trip 
was cancelled.

a New Plan
Coincidentally, on the day before 

the trip was cancelled, a member of the 
WaterStep team, Doug Lark, bumped 
into Wesley Korir. Korir, a Uof L grad-
uate, is founder of the Kenyan Kids 
Foundation and a Kenyan runner who 
had won the Boston Marathon. Wesley 
shared that his foundation was getting 
ready to open a health clinic in his vil-

lage of Biribiriet in northwest Kenya. 
After multiple frantic emails and phone 
calls between the University of Louis-
ville, Korir, the State Department and 
team leaders the previous mission was 
reconfigured and back on track.

After three long days of travel, the 
team arrived at the as yet un-staffed 
clinic in Korir’s village. The team was 
greeted with smiles, hugs and sounds 
of song coming from a receiving line 
that stretched across the f ield in front 
of the clinic. The welcoming ceremony 
went on for more than 30 minutes as 
each member of the team was personally 
greeted and made to feel like family. 

The team quickly surveyed the va-
cant rooms and started moving tables, 
and chairs, building shelving, and con-
sidered how patients would “f low” from 
the triage area to exam rooms and wound 
care clinic. The senior pre-med and the 
senior high school students set up the 
pharmacy and organized the hundreds 
of pounds of donated pharmaceuticals 
brought by the mission goers. 

The WaterStep team scouted out the 

well and the elevated water tank that was 
to supply water to the clinic and was cur-
rently being used by the village and sur-
rounding community. No time was lost 
preparing for the opening day of this new 
clinic and determining what plumbing 
supplies and materials would be needed to 
make the water safe for use. 

Opening Day
Early the next morning hundreds of 

villagers, most having walked for hours 
were found waiting to see the “muzun-
gudaktaris” (white doctors). Within 
moments, the empty shell of a clinic 
was transformed into a bustling prima-

Water is medicine
WaterStep, philanthropist and UofL send mission team to Kenya.

before the purification system 

was installed the villagers col-

lected water from a well con-

taminated with bacteria and 

parasites. Now the clinic as 

well as the village enjoys the 

health benefits of water free 

of harmful contaminants. 

receiviNg liNe aNd welcoMe froM 
tHe villagers of biribiriet.

sKye aNd forest sMocK orgaNiziNg tHe pHarMacy of doNated MedicatioNs aNd supplies 
provided by louisville Hospitals aNd orgaNizatioNs.

HuNdreds of villagers liNed up eacH MorNiNg to see tHe doctors.

Continued on page 14
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Continued from page 13

ry care center that would see more than 
400 patients in its f irst day of service. 

The students evaluated and treated 
patients with diseases like brucellosis 
and leprosy. They treated tropical dis-
eases such as malaria, typhoid, cutane-
ous leishaniasis and filariasis (elephan-
tiasis). As the sun set over the f ields of 
maze surrounding the clinic hundreds 
of people still stood in line hoping to 
be seen. They were all given cards with 
numbers and told to return the next 
morning. 

Many of the diseases treated, ty-
phoid, schistosomasis, giardia and in-
testinal parasites are caused by drinking 
and preparing food with contaminated 
water. According to the World Health 
Organization, water with harmful bac-
teria and parasites are responsible for 

nearly 2 million deaths a year, the ma-
jority of these are children. 

Through the generosity of a Louis-
ville attorney and philanthropist, Mr. 
F. Thomas Conway, the team installed 
a WaterStep chlorination system at the 
Biribiriet clinic. Before the purif ication 
system was installed the villagers col-
lected water from a well contaminated 
with bacteria and parasites. Now the 
clinic as well as the village enjoys the 
health benefits of water free of harmful 
contaminants. 

Mission Success
By the end of the mission the medi-

cal team had treated more than 3,500 
Kenyans. In Kenya, like most African 
countries, a patient must make pay-
ment, at the time of service, before you 

receive healthcare. One has to pay cash 
to see the nurse practitioner or physi-
cian, cash for lab work or x-ray and cash 
for medications and supplies. For this 
reason the majority of Kenyans go with-
out healthcare. Several times during the 
mission a patient with a life-threatening 
condition would walk in. The team 
members repeatedly opened their wal-
lets and pooled their “gift money” to 
send the critical patient to the hospital 
with cash to obtain life-saving care.

The University of Louisville School 
of Medicine, WaterStep and Mr. Con-
way have agreed to continue their sup-
port of Korir’s clinic in Biribiriet. There 
are plans to take 12 medical students, 
dentists, nurses and physicians back to 

Kenya in July 2013. WaterStep will be 
providing additional water chlorination 
systems to the schools and villages sur-
rounding the clinic. 

By providing safe drinking water, 
as preventative medicine, thousands of 
cases of intestinal and systemic diseases 
will be averted. This collaborative ef-
fort between academics, non-profits 
and individuals volunteering their time, 
talents, supplies and resources has made 
a small corner of sub-Saharan Africa a 
healthier place to live. The need is great.

Bill Smock, MD, is police surgeon of 
the Louisville Metro Police Department 
and clinical professor of emergency medi-
cine at the University of Louisville School 
of Medicine.

Water is medicine

MeMbers of tHe MissioN teaM witH MiKala (age 2), taraH (Korir’s wife) aNd wesley Korir iN tHe froNt.

wesley Korir witH tHe waterstep cHloriNe geNerator doNated by Mr. f. tHoMas coNway of louisville.
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By Christy Belden

F o r  i t s  i n a u g u r a l 
N o t- F o r- P r o f i t  o f  t h e 
Year program, LeapFrog 
Interactive (LFI), a full-
s e r v ic e  d ig it a l  a genc y, 
a s k e d  t h e i r  i n t e r n a l 
staf f to nominate local 

nonprof its near and dear to their 
hearts. The idea was to engage with 
a local organization to help bring 
LFI’s expertise to brands that may 
not otherwise have an opportunity to 
work with the award-winning agency. 

The response was impressive. More 
than 12 compelling submissions were 
received, but ultimately the executives 
choose GuardiaCare as the 2012 recipi-
ent of their services. 

The chief executives, Alan Gilleo 
and Daniel Knapp, each narrowed the 
initial group of 12 by assigning a score 
to each nonprof it based upon the fol-
lowing criteria:

 
•	 Impact (Size of organization, size/

make-up of the board of directors, 
number of members or participants 
or volunteers, impact on communi-
ty, perceived ability by LFI to have 
an impact within the organization.) 

•	 Culture (Organization’s culture 
leadership team approach/attitude, 
perceived “LFI f it”/perceived work-
ing relationship.) 

•	 Passion (Passion of organization’s 
constituents/LFI team’s excitement. 
How much do all the parties want 
to form a real partnership?) 

“We were blown away by the pas-
sion, determination and dedication of 
the GuardiaCare organization,” said 
Daniel Knapp, chief executive off icer 
of LeapFrog Interactive. “We chose 
them because they were ready to move 

to the next level, and we knew Leap-
Frog could help re-brand them to be a 
larger presence in our community.”

Why guardiaCare?
LeapFrog Interactive believes that 

successful brands must fall in love with 

their consumers f irst. GuardiaCare was 
already in love with their consumers. 
Since their inception in the late 1960’s 
they have been strong advocates and 
champions for their target audience. 
Now, it was time to start more actively 
sharing their story and service offer-

ings in the Louisville market.
“GuardiaCare has played a unique 

role in helping seniors and adults with 
disabilities since 1969,” said Susan 
Smith, executive director of Guardia-
Care. “Over the years, however, we 
had become less visible among the ev-
er-increasing number of aging service 
providers. We realized we needed to 
elevate our presence to help everyone 
in metro-Louisville understand how 
GuardiaCare helps families cope with 

Moving to the next level
LeapFrog Interactive gives GuardiaCare $200k in pro-bono 
work towards re-branding efforts.

a preview of tHe web site desigN.

Continued on page 16
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the issues of seniors and family mem-
bers with disabilities.”

By combining extraordinary re-
search, analytics, and data manage-
ment with award winning creative tal-
ent, LFI worked to help GuardiaCare 
create meaningful, authentic relation-
ships with their audience. Using big-
idea campaign strategy and cutting 
edge technology, LFI helped to foster 
GuardiaCare’s brand/consumer rela-
tionship into a long lasting bond. 

“LeapFrog wanted to help Guardia-
Care take a huge step forward in the evo-
lution of their brand,” said Alan Gilleo, 
chief creative/experience officer of Leap-
Frog Interactive. “Our goal was to build 
up their community recognition and give 
them the tools and training they need to 
be effective in our community.”

Providing the Tools to Succeed
During the 2012 yearlong com-

mitment, GuardiaCare received Leap-

Frog’s expertise in the following areas: 
strategy, brand standards, digital and 
traditional asset creation and media as-
set support. 

LeapFrog Interactive was able to 
give GuardiaCare the tools they need-
ed to operate more effectively in their 
environment, but they also gave them 
perspective and insight that they had 
not possessed previously. 

For example, the public relations 
and social media strategy LFI created 
gave GuardiaCare a very detailed over-
view of how their communications 
could be executed throughout the year 
across multiple platforms and target 
various audiences. 

LeapFrog Interactive helped identi-
fy goals, target audiences, correspond-
ing strategy and elevator pitch. That 
analysis helped lead to a yearlong strat-
egy for media, social and community 
communications, including an edito-
rial calendar with specif ic story ideas. 

This document helped shape the 
brand guidelines, which will inf luence 
other deliverables like the web and mo-
bile sites, tri-fold brochure and other 
promotional materials. 

“Most recently, our account manag-
er walked through the final concept of 
our new web site and it literally brought 
tears to my eyes,” said Smith. “LeapFrog 
Interactive is a very creative, talented 
and focused group of individuals. We 
are blessed to have them in our corner.”

Shaping the Future
Beyond the initial agreed upon 

scope of work, LeapFrog Interactive 
worked with GuardiaCare to develop 
various organization documents to help 
shape board of director and volunteer 
recruitment, as well as develop stories 
about participants in various aspects of 
their service offerings. 

With 14 active committees made up 
primarily of board members and volun-

teers, it was invaluable to get LFI’s help 
to develop a more compelling look, a 
more relevant voice and ultimately a di-
gestible and executable strategy. 

GuardiaCare was able to turn the 
reigns over to LFI during the 365-
day re-branding effort, which allowed 
them to focus on their commitment to 
the aging population in Louisville and 
surrounding metro areas. 

GuardiaCare has been supporting 
independent stable living for Louis-
ville’s elderly who are either physical-
ly or f inancially at risk since the late 
1960’s. Now, they will have a better 
opportunity to reach community mem-
bers who desperately need their ser-
vices because LeapFrog Interactive is 
helping them develop a louder voice in 
the Louisville market. 

Christy Belden, is vice president of 
media and marketing at LeapFrog Inter-
active in Louisville.

Moving to the next level

Visit www.medistarawards.com to see all categories and make your nomination.

Call for nominations

nominations will be accepted from January 1, 2013—feb. 7, 2013.

For sponsorship information please contact Ben Keeton, Ben@igemedia.com, 502-333-0648.

Continued from page 15
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By Jayne Labes

L o u i s v i l l e - b a s e d , 
Supplies Over Seas re-
cently received a grant of 
$35,000 from The UPS 
Foundation, the chari-
table arm of UPS. Sup-
plies Over Seas (SOS) is 

a local nonprof it organization that col-
lects medical surplus to assist develop-
ing countries. Its mission is two-fold: 
to keep usable medical surplus out of 
landfills and to ship that surplus to 
meet critical healthcare needs in medi-
cally impoverished countries around 
the world. 

The grant will be used to improve 
the charity’s warehouse operations 
and capacity to handle the 50 tons or 
more of surplus medical supplies and 
equipment that are donated each year 
by hospitals, physicians, nursing homes 
and others. Heavy-duty shelving was 
delivered that will triple the size of the 
SOS Hand Carry “Store,” where trav-
eling medical mission teams can select 
supplies they need. 

“This is major funding for us,” said 
Amy Jordan, SOS operations lead. “We 
are excited to be able to make significant 
improvements that will make our pro-
gram more effective. It will also mean 
better work areas for hundreds of vol-
unteers. We’re very grateful to The UPS 
Foundation for their generous support.” 

Providing Basic Medical Care
Worldwide each year, 10 million 

children under age f ive die for lack of 
basic medical care. In the U.S. each 
year, hospita ls generate more than 2 

million tons of medical waste, much 
of which is unused medical supplies 
and used equipment. 

Supplies Over Seas is one of only 
15 medical surplus recovery organi-
zations across the U.S. and the only 
one in Kentucky and the surrounding 
region. Kevin R. Orr joined Supplies 
Over Seas as president and CEO in 
mid-November. A llen Montgomery, 
former CEO, recently joined Kentuc-
kyOne Health and now serves on the 
Supplies Over Seas board of directors.

Established in 1951 and based in 
Atlanta, The UPS Foundation iden-
tif ies specif ic areas where its back-
ing clearly impacts socia l issues. In 
support of this strategic approach, 
The UPS Foundation has identif ied 
the following focus areas for giving: 
nonprof it ef fectiveness, encouraging 
diversity, community safety and envi-
ronmental sustainability.

In 2011, The UPS Foundation 
distributed more than $45.3 million 
worldwide through grants that benef it 
organizations or programs such as Sup-
plies Over Seas and provide support for 
building stronger communities. 

“The UPS Foundation is commit-
ted to funding impactful programs 
that make a meaningful difference in 
our communities—so we are proud 
to support Supplies Over Seas’ efforts 
to improve its medical surplus recov-
ery program,” said Eduardo Martinez, 
president of The UPS Foundation. 

When waste leads to health 
Supplies Over Seas receives funding from UPS Foundation.

in the u.s. each year, hospitals 

generate more than 2 million 

tons of medical waste, much 

of which is unused medical 

supplies and used equipment.
New Heavy-duty sHelviNg will triple tHe size of tHe sos HaNd carry “store.” 

tHe sos HaNd carry “store” wHere traveliNg Medical MissioN teaMs caN select supplies tHey Need.

in 2011, the ups foundation 

distributed more than $45.3 

million worldwide through 

grants that benefit organi-

zations or programs such 

as Supplies Over Seas and 

provide support for building 

stronger communities. 
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In issues to come:In issues to come:

By Lauren gleason

With nearly 26 mi l l ion adult s 
and chi ldren in the U.S. l iv ing with 
diabetes, and another 79 mi l l ion 
l iv ing with prediabetes, d iabetes i s 
a physica l and f inancia l burden for 
the hea lth of the nat ion. To acceler-
ate the research needed to d iscover 
solut ions and u lt imately cure this 
dead ly epidemic, the American Dia-
betes A ssociat ion is launching a bold 
new program, Pathway to Stop Diabe-
tes ,  an ef for t to inspire and support a 
new generat ion of d iabetes research-
ers. Indiv idua ls supported through 
this program wi l l focus on innova-
t ive ideas and transformat iona l ap-
proaches that lead to d iscoveries in 

d iabetes prevent ion and treatment, 
and u lt imately change the face of 
d iabetes. 

Supporting Researchers 
New advancements in d iabetes 

research depend on recruit ing, fund-
ing and mentoring the next genera-
t ion of creat ive scient ist s. Pathway to 
Stop Diabetes  wi l l  support scient ist s 
who are ea rly in their ca reer or a re 
establ ished but would l ike to expand 
their focus to d iabetes research. 

The program wi l l make a sub-
stant ia l f inancia l commitment to 
them over an extended period of 
t ime, nurturing novel ideas and 
creat ing a new generat ion of d iabe-
tes researchers. Through awards of 
$1.625 mi l l ion over the course of 
f ive to seven years, Pathway to Stop 
Diabetes  wi l l  a l low scient ist s to have 
the t ime and focus needed to explore 

new ideas without the d ist ract ion of 
pursuing addit iona l grant support. 

“Today, one in 12 Americans has 
d iabetes, and i f our current course 
a s a nat ion cont inues, by 2050, one 
in three American adult s wi l l  have 
d iabetes. A lthough this i s one of 
the greatest publ ic hea lth cr ises our 
country is current ly facing, d iabe-
tes research is severely under funded. 
This d isparit y has a l imit ing ef fect 
on innovat ions and breakthroughs 
— in prevent ion, d iagnosis , t reat-
ment and u lt imately, needed cures,” 
sa id Karen Ta lmadge, PhD, cha ir of 
the board-elect and v ice cha ir, Re-
search Foundat ion of the American 
Diabetes A ssociat ion. 

Continued on page 19

funding is vital to making sub-

stantial progress and although 

researchers have made sig-

nificant strides against the 

disease, a focused effort is 

needed to address a complex 

disease and discover preven-

tion methods, treatment op-

tions and ultimately, a cure.
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Continued from page 18

Pathway to stop diabetes 

“The American Diabetes Associa-
t ion’s Pathway to Stop Diabetes , wil l 
transform diabetes research by dis-
covering bri l l iant scientists and pro-
viding them with the resources need-
ed for breakthrough discoveries.” 

Crit icall y Under funded
Despite the fact that d iabetes 

has reached epidemic proport ions, 
research for the d isea se i s st i l l  cr it i-
ca l ly under funded. Twice a s many 
Americans have d iabetes a s have 
cancer, and diabetes i s more than 
20 t imes more preva lent than HIV/
AIDS; yet, funding for d iabetes i s 

substant ia l ly le ss than either cancer 
or HIV, par t icu la rly when compared 
on a per pat ient ef fected basis. 

Funding is v ita l to mak ing sub-
stant ia l progress and a lthough re-
searchers have made signif icant 

st r ides aga inst the d isea se, a focused 
ef for t i s needed to address a com-
plex d isea se and discover prevent ion 
methods, t reatment opt ions and u lt i-
mately, a cure. With a goa l of fund-
ing a minimum of 100 researchers 
over the course of the next ten years, 
Pathway to Stop Diabetes ,  wi l l  pro-
v ide the crucia l support needed to 
achieve this goa l.

Founding corporate support, to-
ta l ing $20 mi l l ion, was received to 
launch the init iat ive. This included 
a $7.5 mi l l ion sponsorship each f rom 
the program’s Visionary Sponsors 
Sanof i and Novo Nordisk Inc. Ad-
dit iona l ly, the El i Li l ly and Com-
pany Foundat ion has made a $5 mi l-
l ion grant a s a Benefactor Sponsor of 
Pathway to Stop Diabetes . 

“This partnership between Sanof i 
US and the American Diabetes As-
sociation wil l a l low us to combine 
our expertise and resources to ult i-
mately better help people l iving with 
diabetes,” sa id Dennis Urbaniak, vice 
president and head of U.S. Diabetes 
Division, Sanof i US, whose compa-
ny made the init ia l corporate spon-
sorship to help launch the program. 
“Through Pathway to Stop Diabetes , 
we are proud to continue to support 
the advancement of science and de-
velopment of innovative, integrated 
and persona lized solutions to help 
people better manage their disease.” 

Mentor adv isors Select Scient ists
Pathway to Stop Diabetes scientists 

wil l be selected by a Mentor Advisory 
Group made up of dist inguished sci-
entists. The Mentor Advisors wil l a lso 
provide ongoing scientif ic and career 
advice, and work with the Association 
to create a cha l lenging and col labora-
t ive environment for Pathway to Stop 
Diabetes scientists. 

A s par t of this environment, 
sponsors and donors to the program 
wi l l a l so be invited to interact with 
and provide support to the Pathway 

scient ist s throughout their t ime in 
the program. 

In addit ion, the init iat ive wi l l 
provide scient ist s with opportunit ies 
to advance not only their research, 
but a lso their ca reers through inter-
act ions with the Mentor Advisory 
Group, par t icipat ion in specia l sym-
posia , select speak ing opportunit ies 
and technology designed to foster in-
teract ions and col laborat ions.

“The diabetes epidemic requires 
the community to col laborate more 
of ten a s there a re st i l l  many avenues 
to explore scient i f ica l ly. It’s a model 
that fosters innovat ion and one we 
l ive by,” sa id Jerzy Gruhn, president, 
Novo Nordisk Inc. “Support ing 
Pathway to Stop Diabetes means the 
best and the brightest researchers in 
d iabetes can bring new think ing and 
understanding to the development of 
t reatments that could improve pa-
t ients’ l ives.”

New advancements in dia-

betes research depend on 

recruiting, funding and men-

toring the next generation of 

creative scientists. 

“today, one in 12 
americans has 
diabetes, and if our 
current course as 
a nation continues, 

by 2050, one in three american 
adults will have diabetes. 
although this is one of the 
greatest public health crises 
our country is currently facing, 
diabe tes research is severely 
underfunded. this disparity has 
a limiting effect on innovations 
and breakthroughs — in 
prevention, diagnosis, treat ment 
and ultimately, needed cures.”

— Karen talmadge, phd, chair of 
the board-elect and vice chair, 

re search foundation of the 
american diabetes association 
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By Jodi Whitaker 

When he learned that a valve in his 
heart needed to be replaced, 81-year-old 
Robert Kraus was totally against it. He was 
adamant that doctors would not perform an 
open-chest procedure on him. Not at his age.

Fortunately for Kraus, he became the 
first patient at the University of Kentucky 
to receive a TAVR—a Transcatheter Aortic 
Ventricular Replacement device.

“One of the things having to do with 
having your chest opened - when you get 
to be my age, most of the people you know 
who have it done don’t do very well,” Kraus 

said. “I’ve met a lot of guys who didn’t do 
very well—they wind up depressed or de-
mented, and it took them a year or more to 
recuperate. So I was against it.”

After learning of his patient’s insistence 
against open-heart surgery, Dr. John Gurley 
presented Kraus with an alternative—the 
new minimally invasive TAVR procedure. 
When Gurley told Kraus that he would be a 
candidate for the first such procedure done 
at UK, Kraus agreed to the surgery.

“He had no hesitation,” Gurley said. 

New Procedure
TAVR is the latest addition to UK’s 

comprehensive catheter-based structural 
heart program, which began offering bal-
loon valvuloplasty in 1985.

In a healthy heart, the aortic valve is 
able to open wide, allowing the heart to 
pump oxygenated blood to the body.

In aortic stenosis—Kraus’ heart dis-
ease—the valve is unable to open adequate-
ly, resulting in an obstruction of blood flow 
from the heart chamber into the aorta. 
When the blood flow is obstructed, less 
oxygen is able to flow through, and patients 
can suffer from shortness of breath, chest 
pains or fainting episodes. 

UK physicians perform transcatheter aortic 
valve replacements
Minimally invasive procedure alternative for patients facing 
open-heart surgery. 
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“at that point, 

it was clear 

that his mental 

function was not 

c o mp ro mi s e d 

at all. the operation was an 

outstanding success.”

—dr. John gurley
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American Heart Association 2011 Healthy Family Training Camp
Sunday, November 20th 
11:30AM – 2:00PM - at the KFC Yum! Center

Bring your tennis shoes and get ready for a fun day at the KFC Yum! Center

m games and sports challenges

m meet University of Louisville coaches and players

m healthy snacks

m tips on healthy eating

m family health screenings

m t-shirts for the kids

m CPR Anytime demonstrations

m free UofL women’s basketball game tickets for 2 p.m. game

...and best of all, it’s FREE!
Reserve your spot at getfit2011.org or  
RSVP to Cindy Schnell at 502-371-6040

[Mailing Address]

[Indicia]

American Heart Association
Great Rivers Affiliate
240 Whittington Parkway
Louisville, KY 40222

Owsley Brown  
Frazier Family

Continued from page 20
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By Danny Creedon

There are many ways to get the most 
of a HIPAA risk analysis. Below I’ve 
honed in on seven.

1. When preparing your team, cast a 
wide net. 
To get the most comprehensive as-

sessment possible, you’ll want to ensure 
the proper stakeholders are involved. 
This might include subject matter experts 
from cross-functional areas – from IT 
and operations to human resources, com-
pliance and legal to other key supervi-
sors or managers. Once you’ve identified 
these stakeholders, establish protocols 

for tasks, timelines and communication 
among the team, just to make sure every-
thing runs smoothly.

2. Fully scope the risk assessment. 
Do you know what your compliance 

obligations are?  The HIPAA Security 
Rule requires “an accurate and thorough 
assessment of the potential risks and vul-
nerabilities to the confidentiality, integri-

ty and availability of electronic protected 
health information (EPHI) held by the 
covered entity.” 

However, if you are working on at-
testing to Stage 1 Meaningful Use, your 
focus will likely be narrowed to that 
which specifically applies to your certi-
fied electronic health record (EHR) tech-
nology. For Stage 2, you will need to en-
sure that you have addressed encryption 
and/or security of data at rest. Regardless 
of your compliance requirements, make 
sure the scope of the assessment is clearly 
defined, and that your team understands 
and recognizes their focus.

3. Take stock of your data. 
One of the key components of any 

assessment is determining how PHI and 
EPHI are received, stored, transmitted, 
accessed or disclosed. Once you have 
fully scoped your assessment, you can be-
gin gathering the relevant data. A good 
place to start might be reviewing past or 
existing projects, performing interviews, 
reviewing documentation, or using your 
organization’s standard data-gathering 
techniques, if applicable. Be sure to in-
clude data that might be stored with a 
business associate or third party, or on 
removable media and portable comput-
ing devices. As part of the process, you’ll 
want to document your methods used to 
gather EPHI or PHI. 

4. Address anticipated or known vul-
nerabilities. 
It’s likely that you already have iden-

tified potential vulnerabilities and ad-
dressed the likelihood they would be 
exploited by a potential threat source. 
If they fall into the scope of your as-

sessment, you’ll want to document this 
beforehand. The HIPAA Security Rule 
requires you to take into account the 
probability of potential risks to EPHI, 
which – taken into consideration along 
with the results of your assessment – will 
assist you in identifying “reasonably an-
ticipated” threats that you will be re-
quired to address.

5. Document, document, document. 
Even though it has been mentioned 

already, the importance of proper docu-
mentation cannot be stressed enough. 
HHS will require analysis in writing, and 
the material you’ve gathered through-
out your risk assessment will meet that 
requirement, along with your documen-
tation of the corrective actions taken to 
remediate any problems uncovered by the 
assessment. 

6. Be prepared for follow-up after the 
risk assessment is completed. 
This is critical, particularly for those 

attesting to Meaningful Use; a risk as-
sessment isn’t enough. An organization 
must be willing to “implement security 
updates as necessary and correct identi-
fied security deficiencies as part of its risk 
management process.” Failure to address 
identified security gaps and vulnerabili-
ties puts the organization at risk and sub-
ject to corrective action.

7. Regularly check on your progress. 
As a final note, HHS recommends 

performing risk assessment periodically, 
particularly after a change in technol-
ogy or business operations that could ad-
versely affect the security of your PHI or 
EPHI. Make sure your team is prepared 
for this ongoing responsibility. Conduct-
ing regular risk assessments can poten-
tially stave off vulnerabilities and inci-
dents that could ultimately lead to a data 
breach, making it a best practice for any 
organization looking to manage risk.

Danny Creedon is a managing direc-
tor with Kroll Advisory Solutions Cyber In-
vestigations Practice based in Philadelphia 
while the Cyber Security and Information 
Assurance practice is in Nashville.

C o M M E N t A r y

One of the key components 

of any assessment is deter-

mining how PHI and EPHI are 

received, stored, transmit-

ted, accessed or disclosed. 

Seven tips for getting the most out of a HIPAA risk analysis
Make sure your team is prepared for this ongoing responsibility. 

the importance of proper 

documentation cannot 

be stressed enough.
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Continuing Care Hospital
Flaget Memorial Hospital
Frazier Rehab Institute
Jewish Hospital
Jewish Hospital Medical Center East
Jewish Hospital Medical Center South
Jewish Hospital Medical Center Southwest
Jewish Hospital Medical Center Northeast
Jewish Hospital Shelbyville
Jewish Physician Group
Our Lady of Peace
Saint Joseph Berea

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

Saint Joseph East

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

Better care is here.
h E A Lt h C A r E  I N N o v A t I o N

Continued from page 20

UK physicians perform transcatheter 
aortic valve replacements

“I started to complain of dizziness and 
balance problems, and I felt nauseous all 
the time,” Kraus said. “I used to be very 
energetic. I found myself spending a lot of 
time just sitting in a chair.”

Kraus, a practicing psychiatrist at the 
University of Kentucky, said he then began 
falling frequently—something he had never 
done before.

It was at that point that doctors pinpoint-
ed the problem to a valve in Kraus’ heart.

“The doctors said I was just going to 
get worse if I did nothing,” Kraus said. 
“When they told me about this new proce-
dure, I said yeah, we’ll do it.”

How it Works
During the minimally invasive TAVR 

procedure, a prosthetic valve is implanted 
within the diseased aortic valve using a 
catheter inserted through the groin area. 
Once in place, a balloon is inflated to open 
the valve. Almost immediately, the new 
valve starts working in place of the diseased 
valve, resulting in improved blood flow.

Within hours of his surgery, Kraus was 
talking and making jokes with doctors.

The day after his surgery, Gurley 
walked into Kraus room to find him read-
ing a book on the psychiatric history of the 
Civil War.

“At that point, it was clear that his 
mental function was not compromised at 
all,” Gurley said. “The operation was an 
outstanding success.”

Kraus said he had no hesitation in 
being the first to have this procedure at 

UK was because of the facility itself and 
his knowledge of the level of expertise at 
UK HealthCare.

Recovery
Following the surgery, Kraus spent five 

days in the hospital before returning home, 
where his rehabilitation included physi-
cal therapy. Just a few days after returning 
home, Kraus celebrated his 82nd birthday.

“This is my birthday present,” Kraus 
said. “The new valve.”

Interventional cardiologists at UK 
HealthCare’s Gill Heart Institute have suc-
cessfully performed the two transcatheter 
aortic valve replacements. The transcath-
eter value team was led by Dr. John Gur-
ley and coordinated by Vicki Turner. 
The multidisciplinary team included 
surgeons Dr. Chand Ramaiah and Dr. 
Hassan Reda; interventional cardiolo-
gists Dr. Khaled Ziada, Dr. Joseph Foley 
and Dr. Matthew Wiisanen; cardiac im-
aging specialists Dr. Steve Leung and 
Dr. Vince Sorrell; and anesthesiologist 
Dr. Johannes Steyn.

after learning of his patient’s 
insistence against open-
heart surgery, dr. John gurley 
presented Kraus with an al-
ternative—the new minimally 
invasive tavr procedure. 

Sign up for the Medical News eNewsletter 
email news@igemedia.com

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



Qualified personnel are available in these fields:
• Clinical Assistant
• Clinical Laboratory Assistant
• Health Unit Coordinator*
• Healthcare Reimbursement Specialist
• Invasive Cardiovascular Technology*
• Limited Medical Radiography
• Massage Therapy
• Medical Administrative Assistant*
• Medical Administrative Management
• Medical Assistant
• Medical Clinical Specialties
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• Medical Massage Therapy
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• Phlebotomy
• Radiologic Technology
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*Program Avaiable at Louisville Campus Only.

For additional program information, visit disclosure.spencerian.edu. 

Discover 
Our Talent.
At Spencerian College, we teach our 
students the skills and self-confidence 
they need to thrive. Our highly skilled 
graduates are ready to contribute to  
your healthcare organization’s success!
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800-456-3253
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800-264-1799
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