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Best-of-the-best

Nine win coveted award
at 2013 MediStars.

2013 MediStar Award Winners
Goetz Kloecker,
MD with patient
Nancy Alvey

By Melanie Wolkoff Wachsman
A senator, addiction specialist,
research and development facilit y
and nurse educator were just a few
of the healthcare professionals and
businesses honored at the seventh
annual MediStar Awards.
Since 2007, IGE Media, publisher of
Medical News and Medical News for You,
has recognized excellence in the business
of healthcare at the exclusive MediStar
Awards. On Tuesday, May 21, 2013 we
did it again.
More than 400 healthcare professionals and executives fi lled the Hyatt
Regency Louisville ballroom for the 7th
annual MediStar Awards. Emcee Bill
Francis, with the Fox 41 news team,
kicked off the awards ceremony. He
recognized Medical News’ 21st birthday,
“Tonight Medical News is legal.” He invited the crowd to participate in a “responsible” drinking game where each
person at a table said how long they
worked at their place of employment. The
person who worked the longest got to
keep a bottle of wine.
New award, Surprises
Other surprises included the presentation of the inaugural Kentucky Association of Health Care Facilities Legislator
of the Year Award, which was presented
to a member of the Kentucky General
Assembly who has demonstrated their
commitment to improving the healthcare
climate for Kentuckians. Senator Julie
Denton (R) accepted the award.
Also new this year, instead of the
outside panel of judges, the public selected

James Graham
Brown Cancer
Center

Cardiovascular
Innovation
Institute

Diane
Hague

Seven Counties
Services

the winner of the Medical News for You
Consumer First Award via the web. UK
Arts in HealthCare received the award.
For the f irst time in MediStar
history one finalist, the Cardiovascular
Innovation Institute, won in two
c ategor ie s: T he Crowe Hor w at h
Innovation Award and The Middleton
Reutlinger Facility Design Award.
All winners graciously accepted a
pewter repoussé MediStar award, which
was created exclusively for the event by
Louisville-based sculptor, Craig Kaviar
of Kaviar Forge & Gallery.

Since 2007, IGE Media, publisher of Medical
News and Medical News for You, has recognized
excellence in the business of healthcare at the
exclusive MediStar Awards. On May 21, 2013
we did it again.
Read more on page 10

Special Legal Series:
HIPAA Final Rule
UK Arts in HealthCare
Steven
Hester, MD

Telehealth Primary Care ClinicsKentuckyOne Health

MediStar Awards

Norton
Healthcare

Kim
Tharp-Barrie
Norton
Healthcare

Sen.
Julie Denton (R)

No winner was more excited than
Kim Tharp-Barrie, DNP, a repeatfinalist for the A.O. Sullivan Award for
Excellence in Education. Upon accepting
her award Tharp-Barrie joked, “I’ve
been nominated so many times I was
beginning to feel like Susan Lucci.”
After the awards ceremony winners,
finalists, nominees, sponsors and guests
enjoyed a cocktail reception featuring
live music, an open bar and heavy hors
d’oeuvres, which included build-your own
sliders, crunchy spring rolls and more.
>>> Read more on page 10

The final part of our four-part series focuses
on the HIPAA Final Rule’s impact on business
associates and those doing business with
business associates.
Read more on page 24

Reimbursement cuts jeopardize
public health
Just this month physicians who administer
lifesaving therapies in their offices are
seeing their reimbursements cut due to the
sequestration. That’s because while some
government spending was exempted from the
sequestration, reimbursements under Medicare
Part B were not.
Read more on page 26

Medical price transparency
Transparent pricing is necessary for any concept of
value to have meaning, and to send appropriate
signals concerning scarcity or abundance. There
can simply be no meaningful competition when
the prices aren’t transparent and known up front.
Read more on page 26

ABOUT THIS ISSUE
Architecture,
Building and Design
Our Architecture, Building and Design
issue hones in on many aspects
of healthcare design. We look
at the updated “Guidelines
for Design and Construction
of Healthcare Facilities”
and explore the impact of
healthcare reform on design
and construction trends. One unlikely
design element—copper—is successfully
transforming intensive care units. We tell you
how. Lastly, we take a peek—inside and out—
at the new Owensboro Health Regional Hospital,
which opened earlier this month.
Articles begin on page 16
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Letter from the editor

Kentucky is the real winner at
the MediStar Awards
The 2013 MediStar Awards are a wrap and there is
one clear winner – Kentucky. Th is year, more than ever,
the MediStar Award f inalists and winners represent a
broad group of organizations and individuals, both from
the work they do and the geographies they represent. From
Louisville to London to Lexington to Powell and Wolfe
Counties, these outstanding winners truly represent the
Ben Keeton
“best of the best” in healthcare.
Publisher
As we bring the 2013 MediStar Awards to a close,
I would like to take a moment to thank several groups and individuals that make this
event successful. First and foremost, we could not do this without the support of all
of our sponsors. A very special THANK YOU to Sullivan University, Seven Counties
Services, Hall Render, Stites and Harbison, Crowe Horwath, Xlerate Health, Middleton
Reutlinger , Passport Health Plans, the Kentucky Association of Health Care Facilities,
Norton Health Care and Harding Shymanski for their sponsorship of the awards.
We couldn’t have fi nalists and winners if it weren’t for our judges, so I’d like to take
a moment to recognize their commitment to a successful event. The fi rst round of judging
is always done by our editorial board, whose name appears to the left of this column.
They always manage to excel even though they have the tough job of sorting through the
nominees and choosing the fi nalists. Our panel of outside judges then chooses among the
fi nalists for the ultimate winner. Each year I am thankful that we have terrific volunteers
for this tough job.
Finally, a quick THANK YOU to the IGE Media staff who make this even run
fl awlessly. Although each year I try to make this as difficult as possible, Sally, Melanie
and Chelsea always make it look so easy.
I look forward to the eighth annual MediStar Awards in 2014. Keep an eye out for
nominations and make sure your healthcare “star” is recognized next year.
Sincerely yours,
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Thoughts from the healthcare community
David A. Mann @BFLouDavid
A Netfl ix for #healthcare? Sounded interesting enough to get my work-week started.
http://www.linkedin.com/today/post/article/2013052721522522738440-what-health-care-can-learn-from-netflix
L&F Healthcare @LF_Healthcare
Six ways you can improve your waiting rooms. #EvidencedBasedDesign.
http://tinyurl.com/bpy8sn7
LouMetroHealth @LouMetroHealth
A Healing Futures Fellowship is a purposeful way for a student
to spend the summer. Details here http://ow.ly/ld5Iu
KY Voices for Health @kyvoices4health
KVH is hiring a part-time, temporary employee as
Medicaid Expansion Outreach Coordinator… http://fb.me/2hFE9bs7h
Owensboro Health @OwensboroHealth
“We’re a top 2% hospital, we’ve been named a top 100 hospital...
just imagine what we can do here.” - Vicki Stogsdill
http://www.youtube.com/watch?v=ENnlz9SG4lw
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Architectu re & Design N ews
TEG Architects among largest healthcare
architectural firms in nation
TEG A rchitects (The
Estopinal Group), a Jeffersonville,
Ind.-headquartered architectural,
engineering and interior design
firm, specializing in healthcare
facilities, was named the 38th
largest healthcare f irm in the

U.S. by Modern Healthcare
magazine.
Some of TEG Architects’
local clients include:
Norton Healthcare, City of
Jeffersonville, and University
of Louisville Athletics.

Nine graduate from minority, women
contractor training
•
•
•
•
Nine business owners graduated
recently from the Lexington Minority
and Women Contractor Training
Program. The 10-week program offers
instruction to women and minority
business owners to help them compete
in the construction industry. Program
participants must be a minority or
women owned business with at least 51
percent ownership in a constructionrelated business.

•
•
•
•
•

This year’s graduates are:
Jakendricks Bradley (All In, Inc.)
Dametrius Drake (Lexington General
Contracting & Services)
Cindy England
(Somethin Bloomin, LLC)
Caroline E. Hughes
(CE Hughes Milling, Inc.)
Tina McIntosh
(Scina Lawn Care Services, LLC)
Patrick Morton (Lexington General
Contracting Services)
Terry Ransdell (Terry’s Finishing Touch)
Dianet Valencia
(Valencia Services, LLC)
Andre Wilson (Andre Lawn & House
Washing Services)

The Homeplace at Midway: a Kentucky first
The Homeplace at Midway provides
assisted living, memory care and skilled
nursing care in a revolutionary new way
– in Green House® residences.
In 2006, The Midway Nursing
Home Task Force approached Christian
Care Communities to work together
to build a truly “person-centered” care
community (also known as The Green
House® model of care) in Midway, Ky.
The Green House® takes the
whole concept of caring for older
adults and turns it upside down. It
alters facility size, interior design,
staffing patterns and the methods
of delivering sk illed professional
services. It’s a radical departure from
traditional nursing homes and assisted
living facilities. And for people, it
means the oppor t unit y to receive

Online RN to BSN
Are you ready to take your nursing career
to the next level? Sullivan University’s
RN to BSN program is focused to help you
develop the knowledge, skills and attitude
necessary for professional growth. We
prepare nurses for complex and diverse
healthcare settings, and to provide
competent and compassionate care.

Classes start June 24 - July 7,
so prepare now for your future!
Call:

866-755-7887
or visit:

sullivan.edu/mybsn
the highest quality medical care
and personal support in daily living
activities – without feeling their lives
are being disrupted or overtaken.
A n outg row t h of t he E den
Alternative® developed by Dr. William
Thomas, Green House® communities,
such as The Homeplace at Midway,
deinstitutionalize care, while still
meeting rigorous regulatory requirements
and professional standards of care.
Opening is anticipated for late 2014.
For more information about program successes in graduation rates, placement rates and
occupations, please visit: sullivan.edu/programsuccess.
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N E W S in brief

Hoven among top 25 women
in healthcare
Dr. Ardis Hoven, internal medicine
and infectious disease specialist at the
University of Kentucky and presidentelect of the American Medical Association
(AMA), has been selected one of the “Top
25 Women in Healthcare,” made by the
editors of Modern Healthcare magazine.
Hoven, who received her
undergraduate degree in microbiology

and then her medical degree
f rom t he Universit y of
Kentucky, will begin her
term as American Medical
Association president in June,
making her the third woman
to hold that position. She HOVEN
previously served as president
of the Kentucky Medical Association.

Lexington physician named editor
Thomas Stone, MD,
partner and retina specialist
with Retina Associates
of Kentucky, has recently
been named the 2013
editor of the Preferences
STONE
and Trends (PAT) Survey
of the American Society of
Retina Specialists (ASRS).
Since 1999, the Preferences and
Trend (PAT) Survey has measured the
member retina specialists’ preferences

16 years ago we promised to help improve our
members’ health and quality of life.

Today, we’re helping Kentuckians
live healthier lives.
Passport Health Plan is the right Medicaid plan for
Kentucky – We promise.

www.passporthealthplan.com
Passport Health Plan is the trade name for University Health Care, Inc.

© 2013 copyright of University Health Care, Inc.

on a wide range of topics including
surgical techniques, instrumentation,
pharmaceuticals, practice structure,
common retinal disease and
socioeconomic issues.
ASRS represents retina specialists
in the United States and 55 countries.
The new PAT Survey comparative data
provides unique, up-to-date information
on how retina practice patterns vary
geographically.
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UK study shows new way to
detect cancers
A new study led by University of
Kentucky Markey Cancer Center researchers Guo-Min Li and Libya Gu,
in collaboration with Dr. Wei Yang at
National Institutes of Health, reveals a
novel mechanism explaining the previously unknown root cause of some forms
of colorectal cancers.
The study, published in Cell, discovers that an abnormal histone protein modification impairs a DNA repair

machinery that controls cancer development, yielding a potential new way
of detecting these types of colorectal
cancers. It represents the first time that
epigenetic histone marks regulate the
genome maintenance system.
“This study provides new clues to
cancer etiology, that is, from the classical genetic defects to abnormal epigenetic modifications in the future,” Li said.

Call for Gold Standard Award for
Optimal Aging nominations
The Department of Family and
Geriatric Medicine at the University of
Louisville is calling for nominations for
the third annual Gold Standard Award
for Optimal Aging. The deadline to
submit nominations is 5 p.m., July 15,
and nominations can be made online.
The award will be presented September
24, 2013, at the Gold Standard Award
for Optimal Aging Luncheon at the
Crowne Plaza Hotel in Louisville.
The Gold Standard Award for Optimal Aging is presented to someone who
is an outstanding role model of optimal
aging and who is 85 years old or older

as of October 1, 2013. The nomination
process includes providing brief descriptions of five areas of the nominee’s life:
physical activities, civic engagement,
social life, spiritual life and creativity.
Nominators also can include additional
information about the nominee in a
sixth category, “other.”
Winners of the 2012 awards were
Benn Davis, 97, of Louisville and Betty
and Irvin Thomas Sr., 88 and 89 respectively, of New Albany, Ind. For more
information contact (502) 588-4260 or
UofLGeriatrics@louisville.edu.

Trilogy Health Services named best
place to work in Kentucky
Trilogy Health Services, LLC –
Home Office and Integrity IT were
ranked the 2013 Best Places to Work
in Kentucky by the Kentucky Society
for Human Resource Management
(KYSHRM) and the Kentucky Chamber
of Commerce.
During the Ninth Annual Best
Places to Work in Kentucky awards
ceremony, presented by Fisher & Phillips
LLP, more than 1000 attendees joined
in celebrating Integrity IT, Trilogy
Health Services and 71 other Kentucky
companies who were recognized for their
commitment to encouraging companies
in the Commonwealth to focus, measure
and move their workplace environments
toward excellence.

The selection process is based
on an assessment of the company’s
employee policies and procedures and the
results of an internal employee survey,
administrated by Best Companies Group.
Trilogy Health Services, LLC –
Home Office the top winner of the large
company category, is located in Louisville
and is a leader in senior healthcare. This
is the sixth year that Trilogy Health
Services has been named to the list
and the first year that they have been
named number one company in the large
category. Trilogy Health Services was
previously named number one in the
small/medium category two years in a
row, 2008 and 2009.

Event Calendar
The PHA Academy, hosted by
Purdue Healthcare Advisors

Date: June 4-5
Time: 8 a.m.-5 p.m.
Where: Brown Hotel, 335 W. Broadway,
Louisville, Ky., 40202
Info: The PHA Academy will educate providers and practice managers as
well as hospital administrators, nurses, quality and IT staff on today’s most
pressing healthcare themes. Participants may attend the entire two-day
training seminar or choose up to four of the following eight workshops: Stage
2 Meaningful Use for Physicians; Stage 2 Meaningful Use for Hospitals;
Responsibly Mobile™: How to keep ePHI secure on the go (for the nonIT professional); The High Performing Practice; PCMH Made Simple: The
Factor Path™; The Engaged Patient is Here; High Consequence Care; and
Building Blocks for a Lean Quality Transformation.
To register: The cost of each half-day workshop plus lunch is $295.

HIMSS 9th Annual Government Health IT Conference and
Exhibition (GHIT)

Date: June 11-12
Where: Renaissance Washington, D.C. Downtown Hotel, 999 Ninth St.
NW, Washington, D.C., 20001
Info: The conference offers the opportunity to share successes, challenges
and best practices with key professionals from government, health IT and
the healthcare provider communities. Educational sessions include panel
discussions, case studies and demonstrations involving the federal experts
responsible for developing and implementing policy.
To register: Visit govhealthitconference.com.

100 Wise Women
Keynote Speaker Dr. LaQuandra Nesbitt

Date: June 12
Time: 8 to 10 a.m.
Where: The Olmstead, (on the campus of the Masonic Homes of Kentucky)
3701 Frankfort Ave., Louisville, Ky., 40206
Info: Dr. LaQuandra Nesbitt will share her vision and plans for creating
health equity in our community. The cost for the event is $30.

Medicaid Managed Care educational forums

Date: Varies
Time: 9 a.m. – 3:30 p.m.
Where: Varies
Info: Governor Beshear has directed the Cabinet for Health and Family
Services (CHFS) to initiate enhanced efforts to improve the Medicaid
managed care implementation system. These forums are designed to allow
medical providers, MCO representatives and Department of Insurance
(DOI) representatives to meet face-to-face to discuss concerns about proper
billing, appeals processes and any specific regional issues related to Medicaid
managed care.
Info: Visit http://www.chfs.ky.gov/dms for dates and locations near you.
To register: Visit http://www.surveymonkey.com/s/6FVP3QK.
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Leadership Kentucky selects
2013 class

Bluegrass Internal Medicine Group
joins Lexington Clinic

The board of directors of one of the
oldest and most successful statewide
leadership programs in the United
States announced its 29th class. Fiftynine participants were selected to
join the 29th class, several hailing
from health and healthcare related
businesses. Among them are:
•
Brent R. Baughman, partner,
Bingham Greenebaum
Doll LLP, Louisville;
•
Mary Jo Bean, VP, planning,
Norton Healthcare,
Inc., Louisville;
•
Victoria E. Boggs,
shareholder, Weber &
Rose, P.S.C., Louisville;
•
Christopher W. Brooker,
attorney/partner, Wyatt, Tarrant
& Combs, LLP, Louisville;
•
Spencer W. Bruce, director
water quality and production,
Louisville Water Company,
Louisville;
•
M. Vitale Buford, director
of marketing, Stoll, Keenon
Odgen PLLC, Lexington;
•
Elizabeth Davenport Conway,
corporate communications
manager, Brown-Forman
Corporation, Louisville;
•
Sarah A. Courtney, corporate
communications manager,

L e x i n g ton Cl i n ic a n nou nc e d
the association of Bluegrass Internal
Medicine Group, PLLC as part of a
strategic alliance to further enhance
healthcare service delivery to patients.

•

•

•
•
•
•
•
•
•
•

St. Elizabeth Healthcare,
Crestview Hills;
Carolyn L. Dennis, health
consultant, Blue Grass
Community Foundation/Shaping
KY’s Future, Lexington;
Gregory E. Giles, director of
ambulatory operations and
development, KentuckyOne
Health, Nicholasville;
Louis “Sonny” Jones, team
lead, Anthem Blue Cross and
Blue Shield, Lexington;
Ian F. Koﬄer, partner,
Peck, Shaffer & Williams
LLP, Covington;
Ramona Stroud Osborne,
executive director, Ohio Valley
Surgical Associates, Owensboro;
James “Clay” Rhodes,
strategic consultant,
Humana Inc.; Louisville;
Bonnie Workman Schrock, vice
president and chief administrative
officer, Baptist Health, Paducah;
Martin B. Tucker, member, Frost
Brown Todd LLC, Lexington;
Chrisandrea L. Turner,
counsel, Stites & Harbison,
PLLC, Lexington;
Jennifer D. Willis, practice
leader, Humana, Inc., Louisville.

ICD-10 industry readiness
survey results
Reston, VA.-based Workgroup
for Electronic Data Interchange
(WEDI) announced submission of
the latest ICD-10 industry readiness survey results to the Centers
for Medicare & Medicaid Services
(CMS). The report disclosed that the
healthcare industry is not making the
amount of progress that is needed for
a smooth transition to ICD-10 in October 2014.
WEDI’s assessment of industry
readiness is derived from survey responses collected from close to 1,000
providers, health plans and vendors
during February 2013.
Some key results from the survey
include:
• Almost half of the health plans

•

•

expect to begin external testing
by the end of this year. In the
2012 survey all health plans had
expected to begin in 2013.
About half of the providers responded that they did not know
when testing would occur and
over two fifths of provider respondents indicated they did not
know when they would complete
their impact assessment and business changes.
About two thirds of vendors indicate they plan to begin customer
review and beta testing by the
end of this year. This is similar
to the number who expected to
begin by the end of 2012 in the
prior survey.

Bluegrass Internal Medicine Group,
PLL C ha s of fered p er sona l i z ed ,
comprehensive care to central Kentucky
since 2007.

The value of knowing
New research unveiled by Siemens
Healthcare shows that the vast majority
of Americans (92 percent) agree that
“the value of knowing exactly what is
wrong with their health is as important
as having access to a doctor in the fi rst
place” and nearly four in five Americans
(78 percent) would want to have a test
done to diagnose a disease, even if there
is no treatment or cure available. Th is
survey was conducted online within
the United States by Harris Interactive
on behalf of Siemens Healthcare from
April 9 to 11, 2013 among 2,222 U.S.
adults ages 18 and older.
Medical testing and imaging such
as MRI and CT scans, as well as clinical
diagnostic tools to help diagnose cancer,
Alzheimer’s disease, coronary disease
and other serious illnesses, have come
under increased scrutiny as the nation
examines healthcare expenditures.
However, the survey results show that
– despite the belt tightening times for
many American families – the majority
of U.S. adults see real value in such tests:
• Roughly two-thirds (66 percent) of
Americans would even be willing
to pay out of their own pocket for
tests to diagnose serious illness if
there were such a test but it was not
covered by their insurance.
• More than half (56 percent) have

•

had and/or someone in their family
has had an illness or injury that was
at least in part diagnosed using a
medical imaging scan.
E i ght i n te n A me r ic a n s (8 3
p e rc e nt) a g r e e t h at e v e n i f
medical technologies and tests are
expensive, they save money in the
long run by helping doctors get to
the right diagnosis more quickly.

Other key findings include:
• Women over age 45 are more likely
than men of the same age to agree
that the value of knowing exactly
what is wrong is as important as
having access to a doctor in the
fi rst place.
• Eight in ten Americans (80 percent)
are concerned that the government
is making decisions about their
medical care purely on the basis of
cost; nearly nine in ten (89 percent)
feel that way about insurance
companies.
• Only eight percent say that they
and/or someone in their close
family has been denied access to
medical imaging device testing by
a doctor or hospital; of those, more
than half (59 percent) say it was due
to cost, while the rest (41 percent)
say it was for a medical reason.

Stroke program receives award
UK HealthCare’s Kentucky Neuroscience Institute (KNI) Stroke Program has once again received the Get
With The Guidelines – Stroke Gold
Plus Quality Achievement Award from
the American Heart Association.
The award recognizes the program’s commitment and success in
implementing a higher standard of care
by ensuring that stroke patients receive
treatment according to nationally accepted guidelines.
Th is marks the third year the program has been recognized with a qual-

ity achievement award.
To receive the award, a hospital
must achieve at least 85 percent adherence to all “Get With The Guidelines”
stroke quality achievement indicators
for two or more consecutive 12-month
intervals, and achieve 75 percent or
higher compliance with at least six of
10 stroke quality measures. These measures include appropriate use of lifesaving medications and lifestyle/behavior modifications, all aimed at reducing
death and disability and improving the
lives of stroke patients.
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Lexington Clinic expands outpatient New web site discloses health
surgical center services
industry payments to docs
Lexington Clinic recently opened
the new Endoscopy and Surgical Center
(ESC) of Lexington Clinic to expand
procedural and surgical outpatient
services for patients.
The Endoscopy and Surgical Center,
located within Lexington Clinic’s
existing Ambulatory Surgery Center

(ASC), added five procedure rooms and
one operating room to the facility, and
is in the first phase of a multi-faceted
renovation project. The new center will
offer endoscopic and surgical services in
more than eight specialties and provide
9,700 square feet of procedural, surgical
and office space.

Baptist Health Paducah recognized
Baptist Health Paducah has been
recognized by WomenCertified® in the
nation’s top 10 percent for orthopedic
care. WomenCertified® helps women
identify businesses that value the customer experience and appreciate female
consumer needs. Its scoring process is
unique in that it is the only national list
that focuses on female patient satisfaction. Winners were chosen based on

exceptional patient recommendation
scores and multiple clinical considerations, such as rates of infection or serious complications.
In addition, Baptist Health Foundation Paducah recently presented
$12,173 to the Mother and Baby Care
department at Baptist Health Paducah
for defibrillators.

For the fi rst time, the government
will make information about
f inancia l relat ionships bet ween
doctors, teaching hospitals and drug
manufacturers publicly available.
To comply with a provision in the
Affordable Care Act, drug and device
manufact urers, a long w ith group
purchasing organizations, will have
to disclose all of their payments and
other compensation to physicians and

teaching hospitals. Those who don’t
comply could be fi ned.
The information will be
gathered beginning in August and
disclosed by September 30, 2014, on
the new web site of the Centers for
Medicare & Medicaid Services. The
site is part of the National Physician
Pay ment Tra nspa renc y Prog ra m,
an effort to bring the f inancial
relationships to light.

UofL professor earns top
Fulbright prize

HAMMOND

University of Louisville chemistry professor G.B. Hammond,
PhD, has been named a
2014 Fulbright Distinguished Chair. The award
is among the program’s
most prestigious and is

typically given to fewer than 50 educators each year. A professor and endowed
chair, Hammond will use the award to
travel to Sao Paulo University, Brazil,
where he will conduct lectures and collaborate with colleagues.
This is Hammond’s second Fulbright award.

this is an advertisement

If It’s Health Care
We Will Be There

Gain insight and understanding
from our attorneys at
hallrender.com/resources.

614 West main street | suite 4000 | Louisville, KY 40202 | (502) 568-1890
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Lourdes
Lourdes welcomes Jennifer Pierce to Lourdes
Wound Care Center and Hyperbaric Medicine.

Baptist Health
Sebastian Pagni, MD, joined Baptist Cardiac
Surgery, part of Baptist Surgical Associates.

PAGNI

WALLACE

Lisa Williams, APRN, joined Baptist Medical
Associates.

REED

PIERCE

Family asthma and allergy
Family Asthma and Allergy welcomed nurse
practitioner Stephanie Wallace.
Frankfort Regional Medical Center
Steven Filardo, MD, joined Frankfort Regional
Medical Center.

FILARDO

General Counsel David S. Waskey announced
h is ret i rement f rom ResCa re ef fect ive
December 2013.
WASKEY

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 or
Southern Indiana. To be considered, the employee must work in or

THIS IS AN ADVERTISEMENT

ResCare
ResCare appointed Steven S. Reed as the
company’s chief legal off icer and corporate
secretary.

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.

Practicing in All Areas
of Health Care Law
Long Term Care, Senior Housing
and Home Health
Physician Contracting
Professional Licensure Defense
Health Information and Technology
Hospitals and Health Systems
Fraud and Abuse
Reimbursement, Accreditation
and Regulation
Health Care Reform

THE RESOURCES TO FULFILL ALL
YOUR HEALTHCARE LEGAL NEEDS.

Lisa Hinkle

201 East Main St., Suite 1000 | Lexington, KY 40507 | (859) 231-8780
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2013 MEDISTAR AWARD WINNERS
The Seven Counties Services
Healthcare Advocacy Award

The Passport Health Plan
Dignity of Humanity Award

Goetz Kloecker, MD, with
patient Nancy Alvey
James Graham Brown
Cancer Center

Telehealth Primary
Care Clinics
St. Joseph Health System, a
part of KentuckyOne Health

The Seven Counties Services Healthcare
Advocacy Award is presented to an
individual or organization that is the
effective advocate at the local, state or
national level concerning issues such
as, but not limited to, access to care
initiatives that support healthy lifestyles.

The Passport Health Plan Dignity
of Humanity Award is presented to
an individual or organization that
through its mission and its actions has
improved availability and/or access
to healthcare services for our region’s
underserved or vulnerable populations.

seven counties services Healthcare
advocacy award – presenter: Tony Zipple,
President & ceO, seven counties services;
winners: Goetz Kloecker, Md, of James Graham
Brown cancer center with patient Nancy alvey.

Goetz Kloecker, MD, is founder, chairman and clinical advisor to
both the local and national Lung Cancer Alliance, which supports
patients with lung cancer and their families. He also established a cancer
screening program at the University of Louisville Hospital.
Dr. Kloecker diagnosed patient Nancy J. Alvey with lung cancer. She is
now an eight-year survivor. He also connected Alvey with the Drive Cancer
Out program, which is directed at children who smoke or have parents or
grandparents who smoke. In addition to her involvement with Drive Cancer
Out, Alvey also co-chairs the local Lung Cancer Alliance chapter.

KentuckyOne Health’s two new telehealth clinics, Saint Joseph Telehealth PrimaryCare Clinic-Clay City, and Saint Joseph Telehealth Primary-Care Clinic-Campton
extend access to care for Kentucky’s most underserved counties. They are staffed by
nurse practitioners, nurses and office coordinators and utilize telemedicine technology
to collaborate with physicians, which provides additional access to specialty care and
minimizes the patients’ need to travel. From 2011-2012, the clinics served 1,383 patients.

The Crowe Horwath
Innovation Award

The Hall Render Leadership
in Healthcare Award

The Cardiovascular
Innovation Institute

Diane Hague
Seven Counties Services

The Crowe Horwath Innovation
Award is presented to an individual
or organization that has positively
impacted healthcare delivery costs
through the development, design or
implementation of new technology.

The Hall Render Leadership in
Healthcare Award is presented
to an individual or organization
demonstrating outstanding leadership
in the business of healthcare.

The crowe Horwath innovation award –
presenter: Bruce Belman of Crowe Horwath;
with stuart williams, Phd, executive and
scientific director, cii, accepting the award.

The Cardiovascular Innovation
Institute (CII) is a non-profit research,
development and translational collaboration between The University of Louisville and
Jewish Hospital, part of KentuckyOne Health. At CII, investigators utilize state-of-theart equipment and technologies to reduce cardiovascular disease’s impact on healthcare
costs and improve and extend the lives of individuals with cardiovascular disease.

Passport Health Plan Dignity of Humanity
award – presenter: Jill Bell, Passport Health
Plan; and allen Montgomery, senior vice
president, community health and advocacy,
of KentuckyOne Health accepting.

The Hall Render Leadership in Healthcare
award – presenter: Brian Veeneman, with Hall
Render Killian Heath & Lyman; and winner
diane Hague, seven counties services.

Diane Hague, vice president of
addictions at Seven Counties Services
and director of the Jefferson Alcohol
& Drug Abuse Center, has developed and implemented many programs in Kentucky for
addicts, family members of people with addictions, children of alcoholics and more.
For example, her program Project Link’s goal is to link addicted pregnant
women to addiction treatment and decrease the number of addicted newborns.
Last year, 70 Project Link babies were born alcohol and drug-free.
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R E H A B I L I TAT I O N
The Middleton Reutlinger
Facility Design Award

The Medical News for You
Consumer First Award

The Cardiovascular
Innovation Institute

UK Arts in HealthCare

Art and
healing

The Middleton Reutlinger Facility
Design Award is presented to an
individual or organization that has
designed, built or implemented the most
innovative facility within the region.

The Consumer First Award is presented
to an individual or organization that
has demonstrated the most “consumer
friendly” program or facility. This is the
only award selected by the community.
The Middleton Reutlinger Facility Design Award
– presenter: Bill Mabry, Middleton Reutlinger;
and stuart williams, Phd, executive and
scientific director, cii, accepting the award.

The Cardiovascular Innovation
Institute (CII) was designed by John
P. Chovan of Arrasmith, Judd, Rapp,
Continued from page 10
Chovan, Inc. The design reflects the CII’s cutting-edge research and is architecturally
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to be involved both cognitively

The Medical News for You Consumer First
UK Arts in HealthCare
award – presenter: sally McMahon, managing
program recognizes the arts
editor of Medical News for You; with winner uK
and artists as powerful and
arts in Healthcare, Jackie Hamilton, director.
positive forces in the healing
process. The UK Arts in HealthCare program works closely with architects,
interior designers, lighting designers, IT and landscape architects to integrate art
as an architectural element at the Lexington-based hospital. The program uses
“MENDING LIGHT,” GLASS, STAINLESS STEEL AND LED LIGHTS BY ERIKA STRECKER AND TONY HIGDON, FROM LEXINGTON, KY.
primarily
local and regional artists giving the collection a uniquely Kentucky feel
iNsPiRed BY THe cusTOM uPHOlsTeRY iN THe audiTORiuM, THe BlOwN Glass FlORal scONces iN THe VesTiBules ReFeReNce
and provides a sense of familiarity and comfort to patients,
staff and
visitors.
THe BRiGHT
suMMeR
FlOweRs OF a KeNTucKY Field.

The XLerateHealth Physician
of the Year Award
Steven Hester, MD
Norton Healthcare

The KAHCF Legislator of the Year Award –
presenter: Ruby Jo lubarsky and eric clark with
Kentucky Association of Health Care Facilities;
and winner senator Julie denton (R).

Senator Julie Denton, Republican
Senator from Louisville and Chair of the Senate Health and Welfare Committee
received the award. Over her career, Senator Denton has worked tireless to improve the
healthcare system for both our patients and providers. Through her leadership on the
Health & Welfare committee, she offers those working in the healthcare system a voice.
Over the past year, Senator Denton has worked to support Kentucky’s most prominent
healthcare sector, the aging care community. In the 2013, Senator Denton fi led legislation
that would help protect loved ones living in nursing homes, help those businesses grow
and provide better care for our neediest population, all while keeping the out of state
trial lawyers from taking advantage of the strict industry rules and regulations.
In addition, Senator Denton also worked to make sure that physicians and hospital
systems were receiving fair and timely reimbursement for their hard work while
making sure that patients continue to have access to quality care across Kentucky.

“CELEBRATE KENTUCKY WALL,” PHOTOJOuRNalisM iNsTRucTOR TiM BROeKeMa FROM wesTeRN KeNTucKY
uNiVeRsiTY TRaNslaTed THe idea TO sHOw PicTuRes FROM acROss KeNTucKY iNTO a dYNaMic aNd eVeR-cHaNGiNG
MulTiMedia PReseNTaTiON THaT sTOPs VisiTORs aNd sTaFF iN THeiR TRacKs.

The Physician of the Year Award
is presented to a physician who has
demonstrated outstanding leadership
on a local, state or national level to
improve accessibility, affordability and
quality of healthcare in our region.

The XLerateHealth Physician of the Year Award
– presenter: (Right) Bob saunders, chairman
and co-founder, XlerateHealth; with winner
steven Hester, Md, Norton Healthcare.

Steven Hester, MD, senior vice
president and chief medical
officer for Norton Healthcare maintains consistent attention to hospital operations
and serves as a champion for the patient. He led Norton Healthcare’s partnership
with Humana to create and manage an Accountable Care Organization. Under his
leadership, the Norton Healthcare Centers for Prevention and Wellness is systematically
advancing engagement in healthy choices and awareness of health issues.

The A.O. Sullivan Award for
Excellence in Education
Kim Tharp-Barrie, DNP
Norton Healthcare
The A.O. Sullivan Award for
Excellence in Education is presented
to an individual or organization that
has developed and implemented
programs, which increase the level
of knowledge, education and career
opportunity in healthcare.

The a.O. sullivan award for excellence in
education presenter Jan Gordon, executive
director, spencerian college, with winner Kim
Tharp-Berrie, dNP Norton Healthcare.

As a vice president and core
leader of Norton Healthcare
Institute for Nursing, Kim Tharp-Barrie, DNP, created a nationally recognized
best practice care delivery model. The Institute has helped nearly 1,000 employees
attain higher levels of medical education. She also teaches at-risk kids from the
Greater
Clark BRONZE
County
schoolsKY.
toabecome
Assistants
“HANDSTAND”,
BY Indiana
TUSKA, LEXINGTON,
deceasedCertifi
uK FiNe ed
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17 work
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Healthcare, and several are working on healthcare-related college degrees.
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carol williams, stuart williams – cardiovascular
innovation institute, u of l; anthony dragun – James
Graham Brown cancer center, u of l; emily dragun

Tad and Sara Seifert
Bill Roberts – Hall Render Killian Heath & Lyman;
Paul O’Berst – Argent Trust; Dan Fuchs – Hall
Render Killian Heath & Lyman; Laurie Anne Roberts

Kyle Green – Health Care Asset Network;
Trevor wood – Open Market

cheryl carl – stock Yards; Jim clark Harding, derek sizemore,
andrea strange, Brenda wallace – Harding shymanski & co.

Betsy Johnson, stites & Harbison

Bill Mabry - Middleton Reutlinger,
Charles Keeton – Frost Brown Todd

Jill Bell, dana Moody – Passport Health
Plan; Jackie willmot – XlerateHealth

diane Hague – seven counties services;
Brooke sweeney – u of l Pediatrics

stuart williams, cardiovascular
innovation institute, u of l; John
chovan, arne Judd – arrasmith,
Judd, Rapp, chovan, inc.

Bill Francis, wdRB; debra Rayman,
Galen College of Nursing

Medical News •

Brian Veeneman – Hall Render Killian
Health & lyman; Nick d’andrea – uPs
Kevin lynch – aRGi Financial Group; stuart williams,
cardiovascular innovation institute, u of l
craig Kaviar, Mark Padlo, chelsea
Kerwin – Kaviar Forge & Gallery

Ruby Jo lubarsky and eric clark –
Kentucky Association of Health Care
Facilities; senator Julie denton (R)

scott Olinger, Harding shymanski; Beth
Franke, anthem Blue cross/Blue shield and
Kevin Franke, Zounds Hearing centers

dave wilkins, steven Hester, scott Kiefer,
The Oliver Group and eric Gunderson
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Reutlinger; Holly Schroering –
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Sydney Goetz – Luckett & Farley;
Ben Keeton – IGE Media

Bob saunders, Jackie willmot – XlerateHealth;
dan Fisher, Bingham Greenbaum doll
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Ruth Malone, anna Kitson, amy
conrad, stephanie French –
Galen College of Nursing
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Congratulations to the 2013 MediStar Award Finalists
The Seven Counties
Services Healthcare
Advocacy Award
Goetz Kloecker, MD, with
patient Nancy Alvey

The Passport Health
Plan Dignity of
Humanity Award
Hope Health Clinic

The Crowe Horwath
Innovation Award

Asthmapolis

Diane Hague
Seven Counties
Services

James Graham Brown
Cancer Center

Hosparus,
Inc.

Tad Seifert, MD

Telehealth
Primary Care Clinics
Brooke
Sweeney, MD

Cardiovascular
Innovation
Institute

Jewish Hospital &
St. Mary’s Foundation and
the Center for Health Equity

Norton
Healthcare

John Carroll
Creative
Strategies

UofL Physicians
Healthy for Life!
Pediatric Obesity
Program

The Middleton
Reutlinger Facility
Design Award
The
Cardiovascular
Innovation
Institute

Crime Victim Services at
ElderServe

Norton Brownsboro Hospital

Emma Birks,
MD, PhD

The A. O. Sullivan
Award for Excellence
in Education
Alexander
Digenis, MD

Kentucky
Aesthetic &
Plastic Surgery
Institute

Anthony
Dragun, MD

John Roberts,
MD
University of
Louisville School
of Medicine

Steven
Hester, MD

Kim TharpBarrie, DNP
Norton
Healthcare

Michael
Marvin, MD

The Louisville
pure tap®
program
Louisville Water
Company

James Graham Brown
Cancer Center

UK Arts in HealthCare
Renovation of Emergency
Psychiatric Services Unit at

The XLerateHealth
Physician of the
Year Award

JHSMH, part of
KentuckyOne Health

Kosair Children’s Medical
Center – Brownsboro

INCAPS
(InterNational
Center for
Advanced
Pharmacy
Services)
at Sullivan University College
of Pharmacy
LaQuandra S.
Nesbitt, MD
Louisville Metro
Public Health
and Wellness

Saint Joseph Health System, part
of KentuckyOne Health

The Medical News
for You Consumer
First Award

The Hall Render
Leadership in
Healthcare Award

Norton Healthcare

University of Louisville Hospital

JHSMH, part of
KentuckyOne Health
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New and improved
Take a glimpse into the new Owensboro Health Regional Hospital campus.

By Tracy McQueen and gordon Wilkerson
L a r g e r p at ie nt ro om s . E n h a nc e d
security and safety measures. Customer
service representatives to help you find
your way and get the services you need.
That’s just the beginning of what you’ll
find at the new Owensboro Health
Regional Hospital that opened its doors
to patients on June 1.
T he nine-stor y bu i ld ing sit s
on Owensboro’s east side —just of f
Highway 60. The hospital is futurist
in its structure, technology and design,
yet surrounded by a serene campus. The
glass exterior allows the sun’s rays to
illuminate the hospital’s interior. Each
patient room offers a picturesque view
of the 162-acre campus with ponds,
gardens and trees.
Visitors and patients are greeted by
a spacious lobby with original works
of art. Elevators allow easy access to
the public areas. The first f loor also
includes a gift shop and chapel.
“Our new hospital is a place where
some of the best and most-qualified
phy sicia n s a nd nu r se s a re work i ng
together,” said Jeff Hastings, one of the
hospital’s chaplains. “Families are able
to stay with their loved ones, and in
turn, help them heal quicker,”
Raising the Bar for patient Care
Pa t i e nt r o o m s a r e c o m f o r t a b l e
for patients as well as families. They
accommodate the latest technology—
including bedside electronic charting
that allows doctors, nurses and other
staff to provide the highest quality
patient care.
“Each f loor is designed for premium
efficiency,” said Jeff Barber, president
and CEO of Owensboro Health. “Every
p a t i e nt r o o m p r o v i d e s m a x i mu m
comfort and functionality.”
Continued on page 17

The new Owensboro Health Regional Hospital opened June 1. The nine-story building sits on 162 acres.

Meet The Design Team
Building a new hospital requires careful planning
—from the design to the construction to the
big move. Owensboro Health partnered with
the best-of-the-best to ensure the move to the
“hospital of the future” was a smooth transition.

many pieces of the new hospital are installed
in an organized fashion. Turner oversaw the
entire project, and made sure subcontractors
got the job done right and on time.

Meet our experts:

architecture that reﬂects an institution’s cultural
identity and strategic vision. Owensboro Health
had a vision for a healthcare facility that
would be futurist in its structure, technology
and design. The facility also needed to be
nurturing, warm and surrounded by a peaceful
campus. HGA worked closely with Owensboro
Health to achieve its multifaceted vision.

KLMK Group – This Richmond, Va.-based
company helped Owensboro Health get from
here to there. With 25 years of experience,
KLMK is a national leader in coordinating
transitions for hospitals moving to new facilities.

Turner Construction Company - This
Nashville-based construction company saved
Owensboro Health time and money with the
use of Building Information Modeling (BIM).
BIM means building twice – ﬁ rst with a 3-D
model on a computer and then for real in the
ﬁeld. The BIM process electronically details
the construction scheduling to ensure the

HGA – Hammel Green & Abrahamson designs

SSR – Smith Seckman Reid Inc. is an engineering
ﬁ rm that oversaw the development of the
new hospital property. SSR worked closely
with architects to make sure the stateof-the-art facility would have all of the
support it needed on the 160-acre site.
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a view from a hallway leading to the patient tower in the new Owensboro Health Regional Hospital features artwork along with the adjoining five-story medical office building.

every patient room at the new Owensboro Health Regional Hospital offers views of the
campus. Rooms are 400 square feet, one-third larger than the former hospital.
Continued from page 16

Tools for care are out of sight
but within easy reach. All utilities—
including ports for lines, drains and
airways—are hidden on panels behind
patient beds. This arrangement allows
nurses to quickly provide whatever the
patient needs. Rather than a central
nurses station, a work area is tucked
outside each patient room, allowing
nurses to stay closer to patients.
The television set in each room also
serves as an education and entertainment
center—similar to what guests would
find in a hotel room. Patients can watch

educational videos to help them learn
more about their diagnosis, or find out
how to manage diseases like diabetes,
congestive heart failure or lung disease.
T.V.s also play family-friendly movies
and provide a “spiritual and emotional
calming channel” in addition to regular
television programming.
Ramped Up Service, Heightened Security
A nyone coming into the main
lobby or the emergenc y department
will be greeted by customer service
repre sent at ive s, who spe cia l i z e i n

We’re adding to our Health Care Law practice.
Middleton Reutlinger is expanding our Health Care Law practice to serve our clients’
needs. For more details on our health care law services, please contact one of our
attorneys to discuss your specific needs.
www.middletonlaw.com | 502.584.1135

Continued on page 18
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New and improved
Continued from page 17

helping people find their way through
the building and getting to the services
they need.
The hospital also features a number
of security enhancements, particularly
overnight. From 10 p.m. through 5 a.m.,
visitors must check in with the customer
service representative in the front lobby. In
turn, the visitor receives an identification
badge that also serves as a key to the
elevator—allowing access only to the
floor where the patient’s room is located.
Families Welcome
Because families play significant
roles in patient care, seven hospitality
suites will soon be open for people to
stay overnight to be near critically ill
family members.

They will include a king- or queensize bed, sofa sleeper, living room with
television, kitchenette, desk, private
bath and access to laundry facilities. A
commons area will feature a place for
children to play.
“The main thing is that the family
can be close when needed, sometimes in
the middle of the night, when it’s difficult
to get back to the hospital quickly,” said
Waitman Taylor, executive director of
the Owensboro Health Foundation.
“Families can safely come and go as
needed, without having to bear the extra
burden of extended travel.”
A nominal rate will be charged
to stay in the hospitality rooms and
the foundation will continue to seek
funding to maintain them.

Aerial photo of the new Owensboro Health Regional Hospital

No Stone Left Unturned
When Designing Grounds
From the lush landscaping to the healing pond and the interior
gardens, the new Owensboro Health Regional Hospital is something
to see—but not just another pretty space.
The facility is registered as a member of the Audubon International
Signature Program – the only hospital in the world to achieve this
designation. Audubon International is a non-proﬁ t environmental
organization dedicated to educating, assisting and inspiring people
to protect and sustain natural resources.
“We want to be eco-friendly and a good steward of the environment,”
said Andy Hutchinson, landscape supervisor for Owensboro Health.
“Audubon will help guide our efforts while implementing a natural
resource management plan, and for example, will help us in our
water conservation efforts.”
Ponds on the site are distinctive features, visible from patient rooms
or when walking by the ﬁ tness trails. But what won’t be noticeable
is that the ponds are part of an elaborate underground system that
will prevent ﬂ ooding and provide irrigation. During heavy rains, the
ponds will store water that can be used during dry periods.

Design enhances

performance, proDuctivit y & the

experience. Design changes the game.
Design changes Lives
Architecture • Planning • Engineering • Interior Design

The rooftop garden is an engineering marvel. Underneath the soil
is a system of pipes and drains. Excess water will go through the
soil into the roof drains and into the healing pond. Drainage from
the courtyards, the largest outside the main lobby, also will go into
the pond system. And when those areas need water, the pond will
provide it.
Sensors are built into the landscaped areas, so the system will
automatically know when irrigation is needed. The system is efﬁcient,
as well as environmentally sound, and will result in utility savings.
The splendor of the new campus will be a welcome sight for patients
and visitors.
More than 1,000 trees have been planted on the 162-acre campus
since July 2010, Hutchinson said. Other plantings are abundant, not
only on the grounds but inside the building with two courtyards and
a rooftop garden outside the mother/baby rooms.

www.teg123.com
127 South Sixth Street, Louisville, KY 40202
502.561.8440

“We are excited about providing a great healing environment inside
and out,” Hutchinson continued. “We are really thrilled with the
ﬁ nished product.”
—Tracy McQueen and Gordon Wilkerson
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Copper elements save patient lives
Study finds copper reduces hospital-acquired infections by 58 percent.

HAI every year,” said Dr. Michael Schmidt,
professor and vice chairman of microbiology
and immunology at the Medical University
of South Carolina. “HAIs are actually the
sixth leading cause of death in the U.S.,
behind heart disease, cancer and strokes.
We’ve finally proven a way to cut the
number of these infections by more than
half. That’s pretty significant; copper can
save lives.”

By Harold T. Michels, phD
In the United States,
one out of every 20 hospital
patients develops a healthcareacquired infection (HAIs),
resulting in an estimated
100,000 deaths per year.
Although numerous tactics
have been put in place to help decrease
the number of these infections, using
antimicrobial copper metal surfaces is a
strategy that works continuously and has
been clinically proven to be effective.
Most importantly, the benefits that
copper touch surfaces provide do not
depend on human behavior. Unlike hand
washing or non-copper surfaces, copper
does not require the use of cleaners in order
to fight off bacteria.

Outﬁtting hospital rooms with
copper not only keeps patients
safer, it c an signif ic antly
reduce a hospital’s expenses
in treating infections.

ICU Study
New research published in the Journal of
Infection Control and Hospital Epidemiology
revealed that the use of antimicrobial
copper surfaces in the intensive care unit
(ICU) can reduce the number of HAIs
by 58 percent when patients are treated in
rooms with copper components instead of
non-copper touch surfaces, such as stainless
steel or plastic. What’s more, these results
were achieved with copper components
constituting just seven percent of touch
surfaces in the room.
The study, funded by the U.S.
Department of Defense, was conducted
in the ICUs at three U.S. hospitals: The
Medical University of South Carolina,

The icu room at Memorial sloan-Kettering cancer center in New York, where the study took place.
Photo Credit: copper development association

Memorial Sloan-Kettering Cancer Center
in New York and the Ralph H. Johnson
Veterans Affairs Medical Center in
Charleston, S.C.
Copper objects, such as bedrails, IV
poles, nurse call devices, data input devices,
over-bed tables and visitor chair arms,
were placed in the ICU, where patients are
at higher risk due to the severity of their
illnesses, invasive procedures and frequent
interaction with healthcare workers.
Patients were randomly placed in
available rooms with or without copper
surfaces, and the rates of HAIs were
compared. A total of 614 patients in 16
rooms (eight copper and eight standard)
were studied between July 12, 2010 and
June 14, 2011. From the study results, it was
estimated that 14 infections were prevented.
The proportion of patients who developed
an HAI was significantly lower among
those assigned to intensive care rooms with
objects fabricated using copper alloys, by
58.1 percent.
This is the first study to establish a
clear correlation between the amount of

bacteria on hospital surfaces and the chance
of obtaining an infection. The study proved
that incorporating copper surfaces into
ICUs can significantly reduce the amount
of infections acquired by patients during
hospital stays.
“Nearly 2 million patients contract an

Why Copper Works
Other attempts to reduce HAIs by
reducing bacteria in the environment have
required increased hand hygiene, increased
surface cleaning, or patient screening,
which don’t necessarily stop the growth
of bacteria the way copper alloy surfaces
do. Because the antimicrobial effect is a
continuous property of copper, it can kill up
to 99 percent of bacteria within two hours
of contact—this includes bacterial strains
resistant to antibiotics.
Ultimately, copper creates a safer
environment
for
hospital
patients.
Laboratory testing shows that, when
cleaned regularly, antimicrobial copper
surfaces kill greater than 99.9 percent
of the following bacteria within two
Continued on page 20

What is Antimicrobial Copper?
Antimicrobial Copper isn’t a coating or additive, and it isn’t
just pure copper. It’s shorthand for a host of copper based
metals (or alloys) that can go head-to-head with stainless
steel in terms of strength, durability and aesthetics. In addition
to their antimicrobial properties, copper alloys are:
• Durable & recyclable
• Wear-resistant
• Able to stand up to harsh environments
• Able to retain details and ﬁnish over time
• Available in a range of colors
— Antimicrobialcopper.com
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Copper elements save patient lives
Continued from page 19

hours of exposure: MRSA, VancomycinResistant Enterococcus faecalis (VRE),
Staphylococcus aureus, Enterobacter
aerogenes, Pseudomonas aeruginosa, and
E. coli O157:H7. Additionally, numerous
studies prove that copper kills other
pathogens, such as CR E, Clostridium
difficile, influenza A and norovirus.
Shortening Hospital Stays
Outfitting hospital rooms with
copper not only keeps patients safer,
it can significantly reduce a hospital’s
expenses in treating infections. Each time
a patient develops an HAI, their length of
stay increases by approximately 19 days.
It has been estimated that the additional
care results in 35.7 to 45 billion dollars in
healthcare costs annually nationwide
Patients’ lives may also be at
increasing risk if their hospital stay is

lengthened. “Lengthening a patient’s stay
can raise their mortality rate from 1.5
percent to 9 percent,” Dr. Schmidt added.
“Not only that, patients who contract an
HAI have a 2.5 fold likelihood of being
readmitted to the hospital within 30 days
of discharge.”
available products
Currently, there are hundreds of
antimicrobial copper healthcare-related
products available, including IV poles,
stretchers, tray tables, door knobs, pulls,
towel bars and grab bars.
With several hundred alloys to choose
from, there are finishes to enhance every
type of home and healthcare facility—
from shiny silver-looking “white copper”
to a warm glow of the reddish-orange look
of traditional copper.
The Ronald McDonald House

(RMH) in Charleston, S.C., decided to
retrofit its facility with antimicrobial
copper components to further protect
its youth patients who are vulnerable to
potential illnesses and bacteria caused by
a lowered immune system.
Antimicrobial copper was used for
the stair railings, sinks, faucets, tables,
locksets, cabinet pulls and chair arms;
and high traffic areas in the building.
This project marks the first nonprofit
tempor a r y re sidenc e f aci l it y i n t he
country to undergo a copper retrofit.
Prior to the copper retrofit, the
Medical University of South Carolina
measured the amount of bacteria on the
previous touch surfaces. Antimicrobial
copper surfaces installed at the Ronald
McDonald House consistently reduced
total bacterial levels by more than 95
percent on average. These results were

A Ronald McDonald House staff member
sits in a chair retrofitted with copper
arms at the facility in charleston, s.c.
Photo Credit: The South Carolina
Research Authority

observed using a reproducible sampling
method pioneered in the hospital trials.
Harold T. Michels, PhD, is senior vice
president, technology and technical services,
Copper Development Association, Inc.
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Form and function
Updated healthcare guidelines ensure facilities are the very best.
coming out of Planetree,” he added.

By Cindy Sanders
The Health Guidelines Revision
Committee (HGRC) is already hard at
work updating the “Guidelines for Design
and Construction of Healthcare Facilities,”
set to be released in 2014. Every four years,
a consensus group of architects, engineers,
designers and healthcare professionals
consider public proposals and comments
before adding or clarifying information in
the nationally accepted guide in an effort to
ensure healthcare facilities are the very best
marriage of form and function.
With each edition, tales from the
frontlines help further refine the guidelines
so that evidence-based ideas and design
principles truly translate into the efficient,
effective—and —aesthetically pleasing
delivery of patient care. And there is
always plenty to review or add. The 2014
edition, for example, will contain a new
chapter devoted to requirements for
critical access hospitals.

Providing more natural lighting
is an example of aesthetically
pleasing design that has
measurable outcomes.
Scott Corbin, AIA, an architect
with nearly four decades of experience in
healthcare design, sits on the Codes and
Standards Committee of the AIA’s Academy
of Architecture for Health. In this role,
he is helping draft revisions to the current
guidelines. Corbin, an architect with Hoefer
Wysocki Architects in the metropolitan
Kansas City area, began his healthcare
career in Nashville with Gresham Smith &
Partners designing HCA hospitals and later
with Hart Freeland Roberts with offices in
Tennessee, Kentucky and Missouri.
Fresh out of architecture school, he said
healthcare facilities weren’t initially what he
considered a glamorous design sector, but a
comment by HCA founder, Tommy Frist,
made him rethink his initial view about
how hospitals could look and function with
smart design.
“Tommy Frist said one time he thought
hospitals should be hotels with surgery,” he

recalled. “That’s a trend today,” Corbin
continued, “but it was envisioned by other
people 30 years ago.”
Deinstitutionalizing the look of
healthcare facilities is a common practice
now as architects and designers find ways to
soften the hard edges. However, marrying
that design aesthetic to the highly technical,
heavily regulated healthcare industry can be
difficult at times, particularly when delivery
models, technolog y a nd government
requirements are continually evolving.
It’s one of the reasons the guidelines also
continue to evolve.
Same-handed patient Room
Sometimes changes are necessitated by
new federal requirements. A prime example,
noted Corbin, was the move that all newly
constructed rooms be private. “Primarily
that was infection control,” Corbin said.
An offshoot of that requirement has
been that the headwalls of private rooms
traditionally back up to each other with
electrical and plumbing housed in between
the two rooms. The result is that the rooms
are mirror images of each other — a lefthanded room next to a right-handed one.
The “same-handed” patient room
concept, however, is gaining in popularity
according to Corbin. “You lessen the confusion. Every time you walk into a room,
everything is in the exact same place,” he
explained.

Although there is a slight increase
in cost since you lose the efficiency of
the shared headwall, Corbin said the
additional cost is certainly not prohibitive,
and the gain is in patient safety since
providers know every room is exactly
alike. “If you’re reaching for gauze or an
IV stand, they are in the same place every
time,” he pointed out.
Incorporating New Concepts
The guidelines, he continued, are beginning to incorporate some of the newer
evidence-based design concepts increasingly
favored by architects, administrators,
prov iders a nd pat ient s. Prov id ing
more natural lighting is an example of aesthetically pleasing design that has measurable outcomes.
“Evidence-based design shows us if you
give nursing staff natural light, absenteeism
drops,” Corbin said. “That’s taking the
evidence and putting it into practice.”
Similarly, he said even simulated light
appears to have an effect. Research coming
out of the Planetree model of care, which
has focused on patient-centered healing
environments for 25 years, has found
tapping into a patient’s natural circadian
rhythm, even if the patient is unconscious,
still has an impact.
In the ICU, for example, Corbin said,
“If you simulate day and night, it aids in
healing. There’s lots of interesting research

More Sustainable Materials
T he re i s a l s o a d e si g n pu s h to
incorporate more sustainable materials with
the advent of the green movement. “You are
even seeing stone countertops now where
you used to see plastic laminate,” he said,
adding that a cadre of new materials gives
designers more choices to soften the edges
for patients, families and staff members to
create an environment that is less frightening
and much more welcoming.
“You’re seeing fireplaces in the lobbies
of hospitals—just so you can create that
environment we’ve been talking about to
deinstitutionalize hospitals and make them
more calming,” Corbin said.
The guidelines and trends are applicable to a range of facilities including outpatient surgery centers, assisted living and
skilled nursing facilities. Corbin also said
tight budgets don’t have to restrain good design. Many affordable options are available
to create efficient, effective, aestheticallypleasing spaces.

Up-to-date
Guidelines
The Facility Guidelines Institute
(FGI) has released the draft of
a new standard on residential
ca r e f a c i l i t i e s f o r p u b l i c
comment. Titled Guidelines
for Design and Construction
of Residential Health, Care,
and Support Facilities, the
document provides minimum
recommendations for new
construction and renovation
of nursing homes, hospice
facilities, assisted living facilities,
independent living settings,
a d u l t d a y ca re f a ci l i t i es,
wellness centers, and outpatient
rehabilitation centers. Visit www.
fgiguidelines.net/rescomments
for more information.
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Healthcare design and construction trends
Healthcare reform is altering the pace and direction of hospital construction.
By Brian Veeneman
As healthcare reform
proceed s, t he la nd sc ape
of healthcare design and
construction is transforming.
Implementation of reform
will have resounding effects
changing facility needs and
specifications for healthcare providers.
Large project Uncertainty
Apprehension about reduced
reimbursement rates has put a big chill
on many plans. Organizations are
unwilling to proceed with new projects
in a slow economy and facing a few
years of uncertainty as they await the
implementation and resulting unknown
effects of healthcare reform. Consequently,
organizations are building fewer new or
replacement hospitals.
In fact, the downturn of the economy
put a halt, or even killed some hospital
projects within the past few years.
However, as the economy slowly recovers,
large projects are not necessarily firing on
all cylinders.
Now a different dynamic is causing
trepidation–healthcare reform.
No one truly knows how healthcare
reform will affect the bottom line. Margins
are expected to shrink and as a result may
effect construction. New construction
approved now will likely avoid mega
projects and will likely be for lower-cost,
community-based facilities, rather than
big on-campus projects.

large medical ofﬁce buildings
and existing facility upgrades
are becoming the new norm.
Refined Scope
Healthcare organizations are still
figuring out what facilities and services are
best suited for healthcare payment reform
and the brave new worlds of Accountable
Care, bundled payments and patient
satisfaction. (Many are expecting the
Affordable Care Act to bring a surge in
patients after coverage expands in 2014.)

In addition, the Affordable Care Act
has an accompanying emphasis on patient
safety and quality of care. These factors
are causing healthcare design to scale
back from the traditional large hospital
project to focus more on how to maximize
value and improve medical outcomes,
especially with the prospect of future
Medicare reimbursements being tied to
performance.
Shift in Marketplace
A shift in the marketplace is
also occurring. Large medical office
buildings and existing facility upgrades
are becoming the new norm, albeit with
a refined focus to make operations more
efficient and to help remove costs from
the system.
The utilization rates for outpatient
services keep going up as advanced
treatment modalities and enhanced
technology allow more and more care
to be delivered quickly and efficiently
outside the institutional setting. Look for
more higher-acuity care to move out of
the hospital and into the office setting.
The continued shift of care to the
ambulatory setting is one major trend we
can count on moving forward. As a result,
the decision is increasingly being made

to invest in outpatient care and to deliver
care in the community spokes rather than
the traditional hub.
Focus on Savings, Technology,
Sustainability, Flexibility
There are many other facets that are
driving changes in scope.
Technology is key in today’s rapidly
c h a n g i n g he a lt hc a re e nv i ron me nt .
Whether it is a focus on electronic medical
records or patient safety features taking
on more of an information technology
emphasis, technology is at the forefront
of facility design. Additionally, projects
are routinely focusing on data centers
and housing always-advancing modern
diagnostic and medical equipment.
Sustainability is always a hot topic
when seeking to reduce costs. Energy
efficiency or renewable energy generation
is in clear focus during design discussions,
as well as waste and emission reduction.
Healthcare spaces are also being
designed to have more flexibility. In an effort
to stay ahead of changing conditions in the
healthcare field, we can expect an increase
in demand for easily reconfigurable spaces
in outpatient facilities. This flexibility
allows facilities to adapt to the soon-to-be
unveiled effects of healthcare reform.

evidenced-based Design
Evidence-based design (EBD) is a buzz
phrase in healthcare design. EBD is the use
of credible evidence to influence the design
process. EBD uses a methodology in which
decisions are based on credible research to
achieve the best possible outcomes. The
purpose of EBD is to improve safety and
clinical outcomes, operational efficiencies,
as well as customer and staff well-being
and satisfaction.
Will the wave of EBD efforts trend
continue? The questions surrounding EBD
revolve around the price tag and the elusive
measurement of return on investment. But
if improvements in outcomes in patient
treatment can be achieved, using EBD
could allow new facilities to reap revenue
enhancements in the form of pay-forperformance programs.
In the end, healthcare facilities are
falling in line with every other aspect of
healthcare administration as reform is
implemented – adapting and trying to
remain flexible.
Brian Veeneman is an associate
with Hall , Render, Killian, Heath &
Lyman, P.S .C .
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Expanded definition of business associate
The Final Rule holds business associates directly liable for violations previously
only applicable to covered entities.
By Christina anderson, Thomas anthony,
Chad eckhardt, Charles Johnson
This is part
four of our four part series focusing
on the HIPA A
F in a l R u l e’ s
impact on
business associates
and those doing
business with
business associates.
Like the
Proposed Rule,
the Final Rule expands the definition of
business associate to include subcontractors
of business associates that use or disclose
PHI on behalf of business associates.
Thus, a subcontractor that takes on part
of a business associate’s responsibilities
involving the use or disclosure of PHI is
subject to HIPAA provisions governing
business associates now as well.
The regulations provide that it is the
responsibility of the business associate, not
the covered entity, to obtain assurances
that a subcontractor will comply with the
applicable HIPAA provisions.
Accordingly, a business associate
that retains a subcontractor that is also
considered a business associate under
the Final Rule must enter into a business
associate agreement with the subcontractor.
The requirement to enter business associate
agreements with subcontractors continues

down the line so long as PHI is used or
disclosed by the respective subcontractor.
This extension is designed to prevent
potential lapses in PHI protections where
a subcontractor has no direct relationship
with a covered entity.
Other entities falling into the Final
Rule’s definition of business associate include
patient safety organizations (PSOs), health
information organizations, e-prescribing
gateways, persons that facilitate data
transmission on a routine basis and vendors
of personal health records.
The Final Rule also clarifies that
persons or entities that maintain PHI
on behalf of covered entities are business
associates, opposed to mere conduits, even
where the PHI is not actually viewed or
accessed by the entity. Like the inclusion
of subcontractors within the definition of
business associate, this definition change
is significant as it extends liability and
increases the need for parties to enter into
business associate agreements.
Increased Business associate Liability
As required by the HITECH Act,
the Final Rule applies the Security Rule
as well as the majority of the Privacy Rule
to business associates in the same way
the Rules apply to covered entities. As a
result, many companies previously not
regulated by HIPAA will come under the
U.S. Department of Health and Human
Services’ enforcement authority and face
direct liability for uses and disclosures

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

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

Other entities falling into
the Final Rule’s deﬁnition of
business associate include
patient safety organizations
(PsOs), health information
organizations, e-prescribing
gateways, persons that
facilitate data transmission on
a routine basis and vendors of
personal health records.
of PHI not in accord with their business
associate agreements or the Privacy Rule.
Of course, these changes have many
important implications for business
associates. For example, business associates
must make reasonable efforts to limit PHI
to the minimum necessary when using,
disclosing, or requesting PHI. Business
associates must also provide an accounting
of PHI disclosures, notify a covered entity
of an unsecured breach of PHI, and enter
agreements with subcontractors as required
by the Rules. A business associate is directly
liable for failing to take these steps.
Notably, a business associate is also
directly liable for failing to disclose PHI
when required by the Secretary to aid in
the Secretary’s investigation of the business
associate’s compliance with HIPAA Rules.
Under the Final Rule, individuals may now
file complaints to the Secretary alleging a
business associate’s violation of HIPAA’s
administrative simplification provisions.
The business associate is required to
cooperate with the Secretary in its
investigation of such complaints.
Finally, a business associate must
de velop appropr iate pol icie s a nd
procedures to satisfy a covered entity’s
obligation to provide an individual with
an electronic copy of his or her health
information. A covered entity’s obligation
to provide electronic PHI to individuals
is a new requirement, which will likely
require special consideration and careful
planning when developing a business
associate agreement outlining each entity’s
responsibilities.
Both covered entities and business
associates should also note changes under

the Privacy Rule concerning decedent
health information. While there was
previously no limit on the length of time
decedent PHI needed to be protected, the
Final Rule provides that decedent PHI
must be protected for 50 years after the
decedent’s death. However, under the Final
Rule, covered entities may disclose PHI
to individuals close to a decedent unless
the covered entity knows this disclosure is
against the decedent’s wishes.
Business associate agreements
Given the time and effort required to
revise business associate agreements, the
Final Rule provides a transition period for
some entities with agreements already in
place that were HIPAA compliant before
issuance of the Final Rule.
Entities entering into and operating
under such business associate agreements
before January 25, 2013 are deemed to
comply with the Final Rule for up to

The Preamble of the Final
Rule provides that business
as sociate s and covered
entities may be held liable
for the acts of their agents
when deleg at ing HIPA A
obligations to another party
or when preserving authority
to provide interim instructions
over certain tasks.
12 months after the compliance date of
the Final Rule, unless the agreement is
modified or renewed between March 26,
2013 and September 23, 2013. This limited
deemed compliance period ends the earlier
of September 22, 2014 or the date the
agreement is modified or renewed on or
after September 23, 2013. Contracts not
in effect before January 25, 2013, however,
must be amended to comply with the Final
Rule by September 23, 2013.
I n d r a f t i ng bu si ne s s a s sociate
agreements, covered entities and business
associates should also be aware that
the Final Rule limits the defenses to
violations available. Previously, a covered
Continued on page 25
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Expanded definition of business associate
Continued from page 24

entity was not vicariously liable for acts
of its business associates that were agents
of the covered entity if a valid business
associate agreement was in place. Under
the Final Rule, this exception is removed,
and a parallel provision added that holds
business associates liable for the acts of its
agents, including workforce members and
subcontractors, acting within the scope of
the agency.
The Preamble of the Final Rule
provides that business associates and
covered entities may be held liable for
the acts of their agents when delegating
HIPAA obligations to another party or
when preserving authority to provide
interim instructions over certain tasks.
Accordingly, careful consideration must be
given to how covered entities and Business
associates delegate HIPAA obligations in
light of increased exposure to liability.
enforcement provisions
The Enforcement Provisions of the
HITECH Act garnished much attention

Level

Explanation

Fine per
Violation

Level 1

Did not know and $100 $50,000
would not have
known through
the exercise
of reasonable
diligence

Level 2

Due to a
reasonable cause

$1,000 $50,000

Level 3

Due to willful
neglect BUT
corrected within
30 days

$10,000 $50,000

Level 4

Due to willful
neglect AND
NOT corrected
within 30 days

Not less
than
$50,000

because they increased the civil penalties that
may be imposed and made business associates
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directly liable for non-compliance. The
following table shows the penalties imposed
by the HITECH Act for HIPAA violations
implemented in the Interim Final Rule and
retained in the Final Rule (see chart).
The fines listed here are for violations
of a single HIPAA provision, not an entire
incident; however, the total penalty that may
be imposed under any one level may not
exceed $1,500,000 during a calendar year.
Despite the increased penalties, the
Final Rule mandates that the Secretary
conduct a formal investigation of a complaint
if the preliminary investigation indicates a
possible violation due to willful neglect by a
covered entity or business associate. Willful
neglect amounts to “a conscious, intentional
failure or reckless indifference” to comply
with a particular HIPAA provision.
Subject to penalties
The provisions regarding enforcement
were made effective under the HITECH
Act on February 18, 2009. Although both
the Interim Final Rule and the Final Rule

allow for grace periods, grace periods do
not apply to the Enforcement Provisions
because no specifications or standards
need to be implemented by the covered
entity or business associate. Thus, covered
entities and business associates are currently
subject to the civil monetary penalty ranges
retained by the Final Rule and outlined
above for penalties occurring on or after
February 18, 2009.
Given the increased penalties and the
significant modifications to the business
associate scheme, covered entities and
business associates should carefully review,
and develop as needed, their policies and
practices in light of the Final Rule in order
to ensure compliance.
Christina Anderson is an associate at
Frost Brown Todd LLC in Columbus, Ohio.
Thomas Anthony is a member at Frost Brown
Todd LLC in Cincinnati, Ohio. Chad
Eckhardt is an associate at Frost Brown Todd
LCC in Cincinnati, Ohio. Charles Johnson
is a member at Frost Brown Todd LLC in
Charleston, W.V.
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Reimbursement cuts
jeopardize public health
Can exacerbate harm to a delivery
system already in crisis.

First, Do No Harm
As Washington considers additional
Medicare reimbursement cuts, it is critical
that policymakers focus on long-term cost
savings, rather than short-term fixes. They
should adhere to the directive to all medical professionals: first, do no harm. The
reimbursement conversation must focus on
ensuring that treatments and cures continue
to be accessible to patients suffering from
grievous illnesses.
Our lawmakers must understand that
patients served under Medicare Part B
are often the sickest and most vulnerable.
Changes that disrupt how their care is delivered would do a great disservice to their
ability to fight devastating diseases.
aSp + 6 percent
The current reimbursement rate for
drugs covered by Medicare Part B consists
of the average sales price, plus six percent,
known to many as ASP + 6 percent. This
market-driven formula works –it provides

Those who won’t divulge prices will lose
out to those who will.
By g. Keith Smith, MD

By William p. Bro
Just this month physicians who administer lifesaving therapies in their offices
are seeing their reimbursements cut due to the sequestration. That’s because while
some government spending was exempted
from the sequestration, reimbursements under Medicare Part B were not.
And yet, some continue to call for additional cuts to this important program,
where some of the sickest patients receive
their therapies under the administration
of a physician. Additional cuts to Medicare Part B would have a devastating impact on patients with debilitating diseases
such as cancer, rheumatoid arthritis and
multiple sclerosis.
In short, cuts to reimbursement can
imperil, even exacerbate, the harm to a delivery system already in crisis.
We all know that healthcare spending
is a key driver to the federal deficit. By 2045,
Medicare and other health spending will
equal our projected tax revenue. It’s understandable, therefore, that policymakers are
looking for budget savings through cuts to
Medicare reimbursements to hospitals and
doctors and through price controls.

Medical price transparency

A s Wa shing ton c on sider s
addi tional Me dic are
reimbur s ement cu t s ,
i t i s cri tic al t hat
p olic y maker s fo cu s
on long - term c o s t
s aving s , r at her t han
shor t- term f i xe s .
needed medicines to sick patients, covers
costs physicians and keeps Medicare costs
low. Unlike healthcare costs that are assigned
seemingly arbitrarily, ASP + 6 percent reflects the actual prices paid by physicians.
additional Costs
A product’s acquisition cost is just one
aspect of the overall costs incurred by a physician. Additional costs include shipping
fees, storage and inventory management,
staff time to negotiate prices and order
products, clinical monitoring and patient
education costs, to name a few.
Unfortunately, further reducing the
ASP + 6 percent rate in an effort to decrease
spending will make it more difficult for
doctors to service Medicare patients, jeopardizing patient care.
A study by Douglas Holtz-Eakin &
Han Zhong found that reducing the rate at
which physicians are reimbursed for Medicare Part B drugs from ASP + 6 percent to
ASP + 3 percent would threaten access to
care for Medicare beneficiaries and would
not be a sound or sustainable reform policy
to support deficit reduction. In terms of
payments that balance the needs of Medicare patients with the incentives to serve
them, ASP + 6 percent works. Cutting this
rate does nothing to help patients. In fact,
patients are the ones who are harmed.
One thing is certain, however, it’s vital
that Congress consider the long-term needs
of sick patients when looking to decrease
healthcare spending. Cutting Medicare Part
B reimbursements will hurt vulnerable patients and imperil public health.
William P. Bro is president of the Kidney
Cancer Association.

Years ago, I hired a carpenter to build a deck in my
backyard. He showed up
with a pencil behind his ear,
a spiral notebook and a tape
measure. I told him what I
was looking for, and he made a few suggestions. After 15 minutes of measuring
and taking notes, he handed me a piece of
paper with the cost.
In two days, he called me and asked
for a payment for lumber. I sent it to him.
Five days later, he showed up with the
lumber—cut, ready to assemble.
Amazing? Yet many do this every day
in a free economy. They state an up-front
price and get the job done. But some say
that isn’t possible in medicine. After all,
building a deck isn’t surgery.
Contractors like this man, however,
have run into unanticipated problems
that make certain jobs more difficult.
Experienced contractors anticipate these
problems and factor them into their price.
Most of the time, they get it right. If they
get it wrong too often, they go broke. If
their error rate is low, they can be much
more competitive in the marketplace.
I think of this carpenter often. I certainly had him in mind when I formulated internet pricing for our surgicenter. I
knew some cases would be more difficult
than others. I knew that we would probably lose on some and make a little better
marginal profit on others. This is what all
businessmen do every day in every sector
of the economy—except for medicine.
Fixed, Upfront pricing Not Impossible
Eleven years ago, we began construction of the large facility in which we now
work in Oklahoma City. By this time, I
had provided occasional prices for the
uninsured and poor, but still found the
contractor’s confidence in what our new
facility would cost fascinating and incredible, having heard hospital folks saying so
many times that fixed, upfront pricing in
healthcare is impossible.
But we did it anyway. Sometimes I
got the price wrong. In some cases I was

too high, and in some cases I was too low.
Adjustments were made. Not at the expense
of the patient, however.
Transparent pricing is necessary for
any concept of value to have meaning,
and to send appropriate signals concerning scarcity or abundance. Non-transparent pricing is a hallmark of command
economies, as professor Robert Higgs explains in his book with co-author Arthur
A. Ekirch, Jr. Crisis and Leviathan: Critical Episodes in the Growth of American
Government (Independent Institute, 2013).
There can simply be no meaningful competition when the prices aren’t transparent and known up front.

T hi s i s what all
bu sine s smen do ever y
day in ever y s e c tor
of the e c onomy —
exc ep t me dicine.
Not all medical facilities need to
exhibit transparent pricing in order for
a competitive and market economy to
emerge. Indeed, our internet pricing has
allowed individuals to leverage their local
medical facilities, as otherwise they would
have gladly jumped on a plane and come
to us for surgical care for a known price.
Competitive environment
In spite of big hospitals’ attempts
to denigrate this idea, they have found
themselves in a competitive environment. Whether patients are willing to fly
to Costa Rica, New Delhi, or Oklahoma
City, they have a price in mind, and hospitals have to explain why they are six to
ten times more expensive while simultaneously claiming to not make a profit.
In Oklahoma City, upfront pricing is
now available at several facilities, in addition to ours, by gastroenterologists, oncologists, radiologists with a breast imaging
center, cardiologists and cardiac surgeons
with a physician-controlled heart hospital, and orthopedic surgeons. A tertiary
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Better care is here.

Medical price transparency
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hospital has recently joined in this effort,
providing upfront pricing for procedures
too complex for an outpatient center. This
is a very exciting development.
Since hospitals are responsible for
the vast majority of medical costs in this
country, slashing their outrageous charges brings incredible savings without even
touching physician pay.
I don’t advocate legislation to force
medical facilities to be transparent. I
believe this is a violation of the nonaggression principle and might also provide legislators the opportunity to sell
exemptions.
The movement for medical price

transparency is happening. It is better to
let the much more unforgiving market
deal with those who refuse to be transparent. Those who won’t divulge prices will
lose out to those who will.
Price sanity is coming to surgical
care, and ultimately to all medical care.
Dr. G. Keith Smith is medical director,
CEO and managing partner/co-founder of
The Surgery Center of Oklahoma, an outpatient surgery center in Oklahoma City, Okla.
This article was published on behalf of
the Association of American Physicians and
Surgeons, http://www.aapsonline.org.

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.

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
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