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obots, 3-D printing, artificial intelligence – technology of the future is expected to make
life easier.

It will also have major applications in the world of pediatric medicine.
CHOC Children’s is leading the way with the first Pediatrics 2040: Trends and

Innovations for the Next 25 Years conference, held Oct. 3 – 5 with some of the brightest
minds in health care and technology.

The conference featured more than 50 thought leaders from CHOC Children’s and other
leading institutions and focused on future trends such as personalized medicine and
electronic health records, as well as emerging technologies including genomics,
regenerative medicine, nanotechnology, big data and social media in pediatric health care.

“Despite the current imbroglio of financial distress, medical errors and delivery
inefficiencies in health care, the next 25
years of pediatric care hold promise to
be the most exciting and rewarding,”
says Anthony Chang, M.D., director of
the CHOC Children’s Heart Institute
and chair of Pediatrics 2040.

Computer-assisted care
“AI” may stand for artificial

intelligence, but “IA” stands for
intelligence augmentation, according to
keynote speaker Daniel Kraft, M.D.
Complex knowledge systems like IBM’s
Watson – which beat Jeopardy!
champions in 2011 – will be able to
assist physicians in diagnosing a child’s
condition, no matter how rare.

Telemedicine provides another
opportunity to crowd-source patient
care. Physicians can weigh in from
anywhere with the use of remote
devices and cameras. That means
hospitals can easily enlist the help of
pediatric experts, like at CHOC
Children’s, to make better decisions
about a child’s condition.

Researchers are taking that concept
one step further with telesurgery, which
will give patients access to top
surgeons regardless of distance. As
high-speed connections improve,
surgeons will be able to use robotic
tools and cloud computing to perform
surgery from afar.

Robotic surgery, already in use at CHOC Children’s, is offering more dexterity to
procedures in children whose small, delicate bodies require the utmost precision. Robotics
continue to improve, and the addition of super senses and 3-D and 4-D ultrasound will
allow for better tactile capabilities – a more accurate sense of touch – and real-time
diagnoses during a procedure.

In addition to surgery, robotic technology may one day physically enhance a child’s body.
Children with movement disorders or who are confined to a wheelchair may be able to wear
robotic exoskeletons that help them walk and move with ease. Devices are being
developed to attach to a patient’s head and interpret their thoughts, as well.

Re-building blocks
Children with congenital defects and otherwise fatal disorders will also benefit from

technological advances.
Regenerative medicine is proving to be a potential breakthrough for organ transplants. In

the future, new organs and customized prosthetic limbs may be created using 3-D printers.
Problems like a heart defect may be repaired using tissue engineering, rather than
implanting a device that will need to be replaced as a child grows.

With the completion of the human genome project a decade ago, the health care industry

R
The Future of Pediatrics Is Bright

is poised to use genomic medicine to predict the likelihood of disease. The latest
innovations will map a child’s genes and identify their risk for illness.

If a child does become sick, advances are occurring in stem cell treatments as well as
nanomedicine, which could allow hospitals to create personalized medications for a patient,
leading to better outcomes. New vaccinations are also being developed that could result in
a single shot that prevents all major illnesses in a child.

“In 2040, no child will die of cancer,” predicts CHOC Children’s Oncologist Leonard
Sender, M.D.

The phone’s next phase
Smartphones are not new, but their applications in health care continue to evolve.

“We’re moving to an integration of
biomedicine, information technology,
wireless and, I’d say, mobile now,” Kraft
says.

Mobile devices can record a child’s vital
signs in an instant and may even predict
whether he or she will fall sick later in the
day.

Mobile apps are helping pediatric
patients adhere to a treatment by making it
easier to perform tasks and incentivizing
them to do so. One app reminds young
patients with type 1 diabetes to check their
blood sugar and take insulin. Their family
members and friends can donate to the
app, and patients can then receive cash
rewards when they meet their goals.

Devices like glucose monitors,
stethoscopes, EKGs and microscopes are
being adapted for smartphones. Digital
check-ups are taking the place of in-person
visits to the doctor for routine care. Some
physicians may even prescribe a mobile
app for a patient to use as part of
treatment.

An augmented reality
New wearable technology is also

emerging, helping patients track heart rate,
fitness, sleep patterns and weight. Parents
can even place a wearable device on a
baby, replacing the traditional baby
monitor.

“I would argue in the future, we’ll have
wearable devices in our clothes, monitoring ourselves 24/7,” Kraft says. “Just like we have
the OnStar system in cars, your red light might go on and it won’t say check engine, it will
say check your body and go in and get it taken care of.”

Smaller, smarter microprocessors are proving to be useful in medicine, as well. A patient
might swallow a small pill containing a microprocessor that can diagnose a condition
without requiring scans, X-rays or exploratory surgery. That same pill can deliver the right
medication to the right area of the body.

Another product can show young patients an augmented reality that predicts the effects
of behaviors like sun tanning and poor diet, urging them to make better choices while they
still can.

The new Google Glass, introduced to the market in beta form earlier this year, also
enhances one’s reality. In health care, that could mean helping young patients understand
a pill bottle label or assisting new drivers on the road.

“We’re entering an era of miniaturization, decentralization and personalization,” Kraft
says. “By pulling these things together, we can start to think about how to understand and
leverage these, empower the patient, enable the doctor, enhance wellness and begin to
cure the well before they get sick.”

For more information, visit www.choc.org.

CHOC Children’s began laying plans for Pediatrics 2040 after determining that most educational
forums in medicine focus on adult diseases, with few mentions of children and their unique
needs. The conference will return in 2015.

Physician-scientist, inventor, entrepreneur
and innovator Daniel Kraft, M.D., opened the
conference with his keynote presentation, “The
Future State of Pediatric Medicine.”

Director of the Hyundai Cancer Institute at CHOC
Children’s Leonard Sender, M.D., gives an
overview of genomic medicine and what it could
mean for childhood cancers.

CHOC Children’s Vice President of Medical Affairs and Chief Medical Officer Maria Minon, M.D.,
left, and President and Chief Executive Officer Kimberly Cripe reflect on advances in pediatric
medicine over the last 25 years.
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range County is a diverse region – especially in an
endeavor as challenging and ever-changing as
providing health care services. St. Joseph Health and
Hoag realized that to advance health care in the region

to an even higher level, these two organizations needed to
make a bold move – together as one team.

That’s why St. Joseph Health and Hoag formed a unique affiliation earlier
this year and are now in a better position to contribute to the health of all of
Orange County. Indeed, this partnership is enabling both prestigious health
care organizations to expand their renown as innovators in the delivery of top-
quality, compassionate health care while creating a health care services
delivery model for others to follow across the nation.

With this partnership, Orange County residents now have the ability to
access seven celebrated hospitals, as well as a strong and expanding network of urgent
care centers, medical groups and health centers that can better coordinate with each other.

In order to best serve the entire community, St. Joseph Health and Hoag have joined
forces and are offering a new approach to health care. By ensuring patients have
convenient access to primary care physicians, subspecialists, nurse practitioners and other
professionals, we are taking a proactive, preventative approach to the community’s health
and well-being. We are reshaping our organizations to become true lifetime health care
partners throughout our communities – in sickness and in precious health. It is a big job

O
St. Joseph Health & Hoag: Your Lifetime Partners for Health

and we are eager to take this journey.
“Population health” is a term frequently used today and is

at the crux of this model, which refers to both the overall
health of a population as well as the delivery of health care
services. In this new era, St. Joseph Health and Hoag will
concentrate on health maintenance just as much as health

recovery. Ideally, those among us with chronic illnesses, such as diabetes and
heart disease, are able to improve their conditions and get the help they need.
Population health can apply to employer groups as well, as we create new and
better health care opportunities for employers geographically with a focus on
quality of care and cost management.

St. Joseph Health and Hoag are also continuing our long traditions of
assisting the underserved by connecting people with health care services and

insurance programs to ensure those in need have access to care. Together, we will
continue these efforts to improve the health and quality of life of people in the communities
we serve, and will remain particularly vigilant in meeting the needs of the most vulnerable.

As the model of health care in this nation continues to evolve, only those organizations
with the flexibility and foresight to adjust to changing patient needs will be able to thrive.
With this affiliation, St. Joseph Health and Hoag have an extraordinary combination of
resources to face these changes – and the ability and talent pool to care for all of Orange
County in the best way possible.

ot all health care is alike. That’s why it’s important to make sure your health care
decision includes a health plan and physician associated with the health care
partners that are right for you and your family. And as many in Orange County

already know, there’s something very different about St. Joseph Health and Hoag. Not
only do we provide the most advanced treatments and technology, but our staff and
physicians work as partners with you, understanding that good health is a precious gift.

Select a Health Plan That Fits Your Needs 
Price is important when choosing a health plan, but it shouldn’t be the only factor.

Consider your medical needs and those of your family. Are regular prescriptions or
doctor visits required? It’s important to even consider the potential cost of
unpredictable events. As much as we don’t like to think about it, medical emergencies
occur and payment and access to the hospi tals you want vary from plan to plan. 

Find a Doctor in a Group That Works For You
We’re fortunate in Orange County because we have many great physicians to

choose from. While some physicians practice independently, others are part of a
medical group. The affiliated and medical group physicians of St. Joseph Health and
Hoag include: 

u Hoag Affiliated Physicians
u Hoag Medical Group 
u Mission Heritage Medical Group
u Mission Hospital Affiliated Physicians
u Mission Internal Medical Group
u St. Joseph Heritage Medical Group
u St. Joseph Hospital Affiliated Physicians
u St. Jude Heritage Medical Group
u St. Jude Affiliated Physicians

All of the Above Offer:
u 26 Urgent Care Centers open seven days a week, 365 days a year
u Health and wellness education programs
u Access to an exceptional network of hospitals and other health care services

Make a Great Choice
Choosing a doctor, hospital or health plan doesn’t have to be confusing. We’re here to help.

Call us today at 877.459.DOCS or visit us online at ChooseYourDoc.org.

Choosing the Right Doctor Can Take You Anywhere You Want To Go

N

OUR HOSPITALS

HOAG HOSPITAL IRVINE
16200 Sand Canyon Avenue

Irvine, CA 92618
800.400.HOAG (4624)

www.hoag.org

HOAG HOSPITAL 
NEWPORT BEACH

1 Hoag DriveNewport Beach, CA
92663

800.400.HOAG (4624)
www.hoag.org

ST. JOSEPH HOSPITAL
1100 West Stewart Drive

Orange, CA 92868 
714.633.9111
www.sjo.org

MISSION HOSPITAL
27700 Medical Center Road 

Mission Viejo, CA 92691 
949.364.1400

www.mission4health.com

MISSION HOSPITAL 
LAGUNA BEACH

31872 Coast Highway
Laguna Beach, CA 92651

949.499.1311
www.mission4health.com

ST. JUDE MEDICAL CENTER
101 East Valencia Mesa Drive 

Fullerton, CA 92835 
714.871.3280 

www.stjudemedicalcenter.org

HEALTH-Guide_Layout 1  10/24/13  4:45 PM  Page 56

http://www.hoag.org


HEALTH-Guide_Layout 1  10/24/13  4:45 PM  Page 57

http://www.choc.org/bright


C-58 ORANGE COUNTY BUSINESS JOURNAL                                                                                       HEALTHCARE Advertising Supplement OCTOBER 28, 2013

wo of Orange County’s leading health systems, MemorialCare and UC Irvine Health
recently announced an affiliation to expand access to high-quality, cost-effective health
care throughout Orange County. The first steps in this collaboration will be to open new
state-of-the-art primary care centers offering individual and family health services,

urgent care, prevention, wellness and basic diagnostic services.
“This affiliation demonstrates a steadfast commitment to integrated delivery of patient

care, which is essential to providing excellent quality care while reducing costs to
consumers, businesses and insurers,” explained Barry Arbuckle, PhD, president and CEO
of MemorialCare Health System. “All communities we serve will benefit from the affiliation of
our not-for-profit, mission-driven systems, both with excellent reputations and strong
financial performance.” 

Unique Collaboration Between UC Irvine Health and MemorialCare
This unique collaboration is the only health care partnership in Orange and Southern Los

Angeles Counties that includes the entire continuum of care. Services range from an
academic medical center, teaching and research hospitals, a children’s hospital and
community hospitals to scores of physician practices, outpatient centers, imaging facilities,
ambulatory surgery centers, urgent care, a health plan and retail health. The partnership
builds upon decades of collaboration between MemorialCare and UC Irvine Health in
graduate medical education, which resulted in the training of thousands of residents and
fellows who have become today’s community-based physicians.

“Together, we will fulfill our joint mission of providing exceptional, personalized care that is
driven by research with the latest and most advanced technologies and techniques
available that promote better health and healing,” said Terry Belmont, CEO of UC Irvine
Medical Center. “This is driven by a shared passion for innovation, grounded in the most
advanced medical and scientific knowledge.”

Further illustrating the strong ties between UC Irvine Health and MemorialCare Health
System, Saddleback Memorial recently announced an exclusive partnership with UC Irvine
Heath to offer comprehensive stroke care to Orange County residents. Through this new
collaboration, Saddleback Memorial has added to its team of world-class
neurointerventional physicians and surgeons and has expanded its capabilities to include
round-the-clock advanced treatment for stroke patients.

Partnerships To Offer Ambulatory Services
To ensure the communities it serves can access care close to home and work,

MemorialCare Health System has a wide range of initiatives to expand its patient care sites,
adding to its 200-plus locations in Orange and Los Angeles Counties. In addition to
MemorialCare’s retail HealthExpress clinics, dozens of physician primary care practices
and numerous local outpatient locations, the health system recently announced the addition
of five new imaging centers, three outpatient surgery centers and a digestive care center. 

Neighborhood Imaging Centers
MemorialCare is partnering with highly regarded SimonMed Imaging to operate five

T

MemorialCare Health System: 
Forging Partnerships With Other Health Leaders To Expand Care

outpatient imaging centers in Huntington Beach, Newport Beach, Irvine, Laguna Niguel and
Long Beach. The new freestanding centers expand the comprehensive, integrated network
of inpatient and outpatient imaging facilities located on or near the health system’s six
hospitals and throughout the Southland. 

Outpatient Surgery Centers
Early this year, MemorialCare entered into a partnership with a prominent national

surgical company, Surgical Care Affiliates, to develop, acquire and manage ambulatory
surgery centers in Orange and Los Angeles Counties. The first centers in the joint venture
are located adjacent to Saddleback Memorial in Laguna Hills and on El Toro Road in
Laguna Woods. 

Digestive Care Center
Another recent addition to MemorialCare’s integrated delivery system, a Digestive

Disease Center, is located in Laguna Hills adjacent to Saddleback Memorial Medical
Center. The Digestive Disease Center is a state-of-the-art GI medical specialty facility. Its
five board-certified, fellowship-trained gastroenterologists specialize in digestive disorders
and conditions. It is fully equipped to conduct colonoscopy, upper GI endoscopy and other
procedures.

Seaside Health Plan
In recent months MemorialCare also launched its Seaside Health Plan serving patients

enrolled in Medicare, Medi-Cal, dual eligibles and commercial health plans. The new health
plan serves individuals and families who are members of partner health plans and select
Seaside Health Plan as their participating network. Seaside was also selected to participate
in the California Children Services (CCS) demonstration project that addresses the needs
of children with certain diseases and ongoing medical conditions.

Seaside provides members easy access to more than 300 primary care physicians and
specialists, top hospitals and convenient modern, full-service health care centers. Families
who select Seaside Health Plan can access Miller Children’s, the region’s premier pediatric
hospital, as well as Community Hospital Long Beach and Long Beach Memorial.

MemorialCare Health System – Growing in Collaboration with UC Irvine Health and
Other Leading Providers

With more than 200 patient care sites throughout Southern California, MemorialCare
Health System is a not-for-profit, integrated delivery system that includes six top hospitals –
Long Beach Memorial, Miller Children’s Hospital Long Beach, Community Hospital Long
Beach, Orange Coast Memorial Medical Center in Fountain Valley, and Saddleback
Memorial Medical Center in Laguna Hills and San Clemente; a medical group —
MemorialCare Medical Group; an Independent Practice Association (IPA) — Greater
Newport Physicians; Seaside Health Plan; MemorialCare HealthExpress retail clinics;
ambulatory surgery centers, imaging centers; and numerous outpatient health centers
throughout the Southland. For information, visit memorialcare.org.
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ad oral health can tell you more about yourself than just your teeth brushing habits.
Studies have found direct links between poor oral health, gum disease and heart
disease. It has been discovered that gum disease increases one’s risk of heart
disease, and according to the Center for Disease Control and

Prevention, heart disease is the number one killer of people in the
U.S. Therefore, it’s very important to take preventative action when
it comes to your oral health care. 

Dr. Douglas J. Hauck has been practicing dentistry for over 25
years. With an emphasis on enhancing smiles, he believes the best
smile begins with good oral practices. Dr. Hauck’s dental practice
in Newport Beach starts with getting their clients on a good general
dentistry routine, such as cleanings and working on preventative
actions. One of his specialties is diagnosing and treating both TMJ
and sleep apnea, which can hinder your oral health. Once Dr.
Hauck feels your general dental routine has been perfected, he can
explore the options of improving your smile. From simple teeth
whitening, to having the ability to give you a completely new smile,
Dr. Hauck will make sure you love your teeth as much as Thanksgiving dinner!

With the holidays quickly approaching, now is the best time to give yourself the gift of
a new smile. Make sure you’re happy with your smile so you can spend the holidays
celebrating with friends and family, and not worrying about your teeth.

“Dr. Hauck has been my dentist for over five years...I am very happy with the quality of
dentistry and expert advice. I am so lucky to have found an incredible dentist and
extraordinary dental practice.” – Caryn

Hauck Cosmetic Dentistry
2121 East Coast Highway Newport Beach, CA 92625 (Free parking under building)

ExclusiveSmile.com | info@exclusivesmile.com | 949.729.9950

B

The Link Between Oral Health and Heart
Disease and How to Prevent It From

Happening to You

n the face of rapidly changing fiscal and regulatory conditions,
physician practices must plan forcefully for the future. They need to
focus management attention on the business areas of highest priority
and set goals for their improvement.

Tackling financial goals
One of the highest priorities should be to strengthen the practice’s

financial competencies. Your goals could include: to maintain and
increase profitability; to collect full, prompt and accurate payments from
insurers and patients; and to prepare your practice for risk-based payer
contracts and other new reimbursement models. Although the deadline
is a year away, forward-looking practices are preparing for the transition
to ICD-10 diagnosis coding. 

Successful practices achieve these goals using several strategies.
First, they’re enhancing their contract audit and recovery processes to maximize
compliance with payer contract terms. They’ve developed a central financial
infrastructure that’s optimized for current payment modalities yet
adaptable to the new models on the horizon, such as bundled
payments, value-based payments, pay-for-performance, ACOs and
patient-centered medical homes.

These practices have worked aggressively to reduce the
incidence of denied claims, the number of days of billings and
claims still in accounts receivable, and the number of claims
processing errors (at both the practice and payer ends). Many of
them also are carrying out benchmarking against other practices to
identify operational areas where performance can be improved.

Engaging patients
In an age of growing patient empowerment, well-run practices

understand the importance of engaging more fully with their patients,
including significantly increase each patient’s involvement in maintaining his or her
health. Furthermore, practices should take steps to enhance the clinical experience,
health education, and satisfaction levels of patients and their families. Several strategies
contribute to these goals, including:

u Enabling patients to access their medical records,
u Allowing them to upload data from home medical devices, and
u Using online self-service tools to schedule visits, renew prescriptions, review lab 

results, check in for visits and make payments electronically.

Upgrading clinical systems
The objective of upgrading clinical systems should be giving providers the right clinical

I

The Business Imperatives of High-Performing Practices
by Steve Williams, CPA, Managing Partner, HMWC CPAs & Business Advisors

Steve Williams

tools at the right time and making sure they’re stable, flexible and user-
friendly. This is part of a practice-wide commitment to demonstrate the
“meaningful use” of EHR technology.

Strategies that will lead to fulfillment of these objectives include
automating clinical workflows and achieving meaningful use for all
physicians. Moreover, such strategies should demonstrate success in
raising patient outcomes, providing clinicians with evidence-based
guidelines, and making preparations for the ICD-10 transition.

Improving interconnectivity
The trend toward integration and collaboration requires providers to

take steps in improving interconnectivity and care coordination. To help
lower costs, the best practices are pursuing these objectives across the
full continuum of care, taking such steps as:

u Adopting patient-centered care plans, 
u Streamlining care transitions, 
u Applying evidence-based protocols, and 
u Improving resource utilization, resulting in lower costs.
A key strategy in accomplishing all this is the rollout of interoperable EHR systems

among coordinating providers.

Enhancing data analytics
The delivery of health care is particularly amenable to improvement through the

application of data analytics and the insights they reveal. Through the measurement of
clinical outcomes, it’s possible to determine the best treatment options for patients. A side
benefit is the reduction of unnecessary variation in care delivered.

Another valuable application of quantitative study is management of entire populations
of patients, rather than individuals. This is a necessary skill for those participating in
ACOs. To achieve these ends, practices are gathering knowledge about reimbursements,
accounts receivable, physician and staff productivity, and process efficiency. From this
information, they’re able to identify bottlenecks in patient flow and revenue cycles, and
then introduce transformational system improvements.

Time to roll up your sleeves
At this point, you might be overwhelmed with all there is to do and, unfortunately, these

strategies and objectives aren’t optional. They’re mandatory for any physician practice that
wishes to keep pace with the ever-changing health care system. Contact your financial
and health care advisor for more information.

Steve Williams is the managing partner of HMWC CPAs & Business Advisors and heads
the firm’s Healthcare Practice. Ph. 714.505.9000, www.hmwccpa.com.

Dr. Douglas J. Hauck
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reating diseases of the brain may seem
vastly different from tinkering with
computers and electronic devices. But

Frank P.K. Hsu, MD, PhD, has been making a
connection between the two fields for almost 25
years.

Hsu, professor and acting chair of the
Department of Neurological Surgery at UC Irvine
Health, is one of the few neurosurgeons in
Southern California who treat patients with
Parkinson’s disease and other conditions with
an advanced technique called “deep brain
stimulation.” 

His achievements grew from his studies as an
undergraduate in electrical engineering and
computer science at Johns Hopkins University.
He went on to earn a doctoral degree in
mechanical engineering and a medical degree
from the University of Maryland.

“As surgeons, we view things a certain way,”
he explains. “Having an engineering background
enhances my understanding of how to bring
technology into the process earlier to solve a
problem.”

A unique perspective
For example, he says, a biomechanical engineer’s perspective is useful in devising ways

to improve the treatment of a brain aneurysm, a weak spot on a blood vessel that can bulge
and break, causing a stroke. To find better therapies, he says, it’s necessary to study how an
aneurysm forms, grows and ruptures and to devise sophisticated ways to intervene.

“If you give engineers a problem, they will solve it or improve on the problem,” says Hsu.
“That is what engineering does for me. It gives me a different perspective. It also ties into
high technology, precision, innovation and discovery in
medicine.”

At UC Irvine Health, Hsu is surrounded by top-notch
colleagues and technological power – the necessary
ingredients for conducting advanced neurosurgical
procedures like deep brain stimulation to treat challenging
neurological conditions, such as Parkinson’s disease. 

Parkinson’s disease is a chronic, progressive disorder of the nervous system that leads to
tremors, stiffness and difficulty moving.

Surgery for Parkinson’s
Deep-brain stimulation involves implanting a medical device in the chest and electrodes in

the brain. The device sends electrical pulses to the electrodes, stimulating for the source of
the tremors. The operation requires a high level of neurosurgical skill and experience, as
well as sophisticated technological resources. 

Hsu uses stereotactic navigation – an advanced, three-dimensional imaging system – and
MRI scans to identify and locate the exact target in the brain where electrical nerve signals
generate the symptoms. He then inserts an electrical probe into the brain and guides it to
the identified target. The probe is connected to wires that run down the skull to the

T
UC Irvine Health Spotlight on Dr. Frank Hsu: A Leading Neurosurgeon With Rare Skills

neurotransmitter device implanted in the chest.
When electrical stimulation occurs, the brain
signals that cause the tremors are interrupted.

“We have a very good reputation for deep
brain stimulation to treat Parkinson’s disease,
essential tremor and dystonia,” he says. “This is
all done by a great team. We have the academic
resources and interest of researchers to put the
best, most specialized people on the team.”

A collaborative approach has also guided
advances in epilepsy surgery, which is an
alternative treatment offered by UC Irvine Health
for people with severe seizures but who have not
responded to medication. Hsu uses advanced
imaging technologies – such as video EEG,
functional MRI and BodyTom CT – to identify the
dysfunctional brain tissue and remove it. 

“For epilepsy surgery, we definitely put the
patient through a multidisciplinary team
approach,” he explains. “There is a real depth of
technology we’re using to confirm if the patients
can be helped through surgery.”

Innovation in the OR
The BodyTom is an example of the

commitment to innovative technologies that allows Hsu to perform complex brain and spine
surgery with outstanding success rates. The device is a portable full-body CT scanner that
captures precise, 3-D images of the brain and spine in the operating room. By providing real-
time updates as the surgery unfolds, the scanner eliminates the need to move patients
between the operating room and radiology suite and makes surgeries safer. 

Hsu and his colleagues have also adopted innovative surgical techniques to transform the
lives of stroke patients. Through minimally invasive endoscopic interventions,

cerebrovascular surgeons can remove clots that would
have otherwise left patients severely impaired. Patients
are treated in a sophisticated hybrid operating room
containing digital imaging systems, designed to
accommodate both catheter-based procedures and
conventional surgery.

“When you talk about treating cerebrovascular disease,
you need all those components and all the technology we have,” he says. “We’re trying to do
similar operations but through smaller openings and through different corridors to minimize
patient suffering and improve the outcome.”

While the cases he treats are often the most challenging in neurosurgery, Hsu enjoys
knowing that no one in Orange County needs to leave the area in order to receive state-of-
the-art care. 

“We have aneurysm patients who were near death and have had stunning outcomes,” he
says. “We took action and we didn’t give up and continued to apply all we had to save those
patients from doing poorly. They end up doing extremely well.”

To learn more about the expertise of UC Irvine Health neurosurgeons or to make an
appointment, visit ucirvinehealth.org/neurosurgery or call toll free 877.UCI.DOCS.

ver the past two decades, stroke care has seen
amazing advances. There were once so few
options for treatment that stroke wasn’t even
considered an emergency. Today, patients who

are cared for in an immediate and comprehensive
manner have outstanding chances for a good
recovery.

UC Irvine Health has one of the few medical centers
in California that delivers state-of-the-art stroke care.
UC Irvine Medical Center was recently recognized as a
Comprehensive Stroke Center, a description bestowed
by The Joint Commission to reflect the highest level of
expertise in this specialty. It is the first hospital in
Orange County and one of only six in the state to earn
the designation.

What does this mean for stroke patients? It means
that they can expect excellence from the time they
enter the hospital to the completion of their
rehabilitation and recovery, says UC Irvine Health
neurologist Vivek Jain, MD, director of the Stroke &
Cerebrovascular Center.

Highest level of care
“It’s a recognition that we have the highest level of skill in complex stroke and

cerebrovascular care,” he explains. “The designation means not only that we provide this
very complex care but that we can get the best outcomes as well. It’s a very high bar.”

Despite numerous advances in the treatment of stroke, several challenges persist that
prevent many people from getting the best possible care. One problem is that patients
often call for help long after the onset of symptoms. Anyone who suspects he or she may
be having a stroke should seek immediate treatment by calling 911.

Another challenge is that not all hospitals provide a full range of stroke and
cerebrovascular services. UC Irvine Health has a roster of board-certified stroke
neurologists, neurointensivists, neurointerventional surgeons, diagnostic
neuroradiologists, vascular neurosurgeons, cerebrovascular nurse specialists, stroke
rehabilitation experts and social workers. Neurointensivists specialize in caring for stroke

patients in the neurointensive care unit, while
neurointerventional surgeons have exceptional skills
in minimally invasive image-guided procedures to
treat disorders of the brain, head, neck and spine.
These procedures take place in sophisticated
neuroendovascular procedure suites at UC Irvine
Medical Center.

Reducing disability after stroke
“Being admitted to a Joint Commission-certified

stroke hospital reduces the rates of disability and
death because of the physician expertise, advanced
technologies, daily nursing and rehabilitation
excellence,” Jain says. 

The odds of improving stroke outcomes start from
the minute patients enter the hospital, he says.

“There are many treatments available that are
aimed at opening up occluded brain arteries if people
get in right away,” he says. For example, a
medication called tissue plasminogen activator
should optimally be administered within four and a

half hours of the onset of symptoms in selected patients. 
Following acute care, patients who require rehabilitation services may be treated at the

acute rehabilitation center of UC Irvine Health. All stroke patients are also started on
treatments to prevent future strokes and vascular events. This strategy addresses diet,
physical activity, smoking cessation and vigilant management of blood pressure,
cholesterol and glucose levels. Eighty percent of strokes can be prevented, Jain says,
and the best way to do so is to recognize and treat stroke risk factors.

“In order to ensure good care and good outcomes, people need to be admitted to
stroke units and stroke hospitals that have trained and committed physicians, nurses and
a rehabilitation staff,” he explains. “We have a commitment and passion for taking care of
these patients.”

To learn more about stroke or to make an appointment with a UC Irvine Health stroke
specialists, visit ucirvinehealth.org/stroke or call toll free 866.STROKE3.

O
Preventing and Treating Stroke With Certified Excellent Care

Dr. Frank P.K. Hsu is one of the few neurosurgeons in Southern California who treat
Parkinson’s disease patients with an advanced technique called “deep brain stimulation.”

Dr. Vivek Jain is director of the UC Irvine Health Stroke & Cerebrovascular
Center, which has earned Joint Commission certification for
comprehensive excellence.
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ealthcare has undergone radical changes as providers, employers and consumers are
faced with new realities, unproven solutions and continued cost increases being thrust
upon them due to Obamacare (ACA). The ACA promised health insurance access for

all, including affordable premiums and reforms. Though some of these promises have been
kept, many have been postponed, and others simply ignored leaving many consumers
confused about the future of their healthcare.

Despite the political rancor, employers have forged ahead with implementing many of the
provisions found in the Act and most have chosen to continue offering subsidized health
insurance as part of their overall compensation strategy. However, decision makers remain
frustrated with rising costs, while employees increasingly raise questions about costs,
quality and misperceptions of the public exchanges.

With many large employers now actively engaged in their renewal season, I’m frequently
asked by clients what they can and should be doing to continue providing competitive
benefit plans for their employees. Engaged employers are consistently reviewing three key
strategies to manage this new normal.

Understand Cost Drivers
Benefits costs are a function of claims (unit cost times frequency) and retention

(expenses). Increased risks (guaranteed issue), claims trends, mandated benefits and
increasing taxes continue their upward pressure on rates. Employers need to better
understand these components making up their pricing. If your current carrier or advisor
can’t or won’t provide these details, begin to assess solutions to improve transparency.

Develop a strategy to manage health risks long-term, don’t equate lowest cost with best
outcomes. Look for providers who deliver integrated care, focus on prevention and manage
their cost structure. Consider self funding which may improve cash flows while providing
claims transparency enabling you to directly impact these costs.

As a cost mitigation strategy, changing carriers is disruptive and usually only for short-
term financial gain, so push back on your incumbent carrier to demonstrate they’re a good
business partner. Carriers are introducing new products and narrower networks which could
limit the rate of trend, so consider these in the context of your employees’ utilization
patterns.

Understand Your Risks
Claims are a function of unit cost and frequency, i.e. healthier employees spend less

health care dollars than unhealthier ones. Educate participants, including dependents, on
their personal accountability in improving their own health status. Use plan design and

H
In Chaos Lies Opportunity

ast May, the American Psychiatric Association released a new edition of its Diagnostic and
Statistical Manual of Mental Disorders, known as “DSM-5.” This manual is used by
psychiatrists and other mental health professionals in diagnosing mental illness. DSM-5

will likely increase the number of employees who
will qualify as disabled under the Americans with
Disabilities Act (ADA) and who will seek
accommodations at work.

DSM-5 adds several new diagnoses that
employers may find vexing. One is “Social
(Pragmatic) Communication Disorder,” which describes persons whose communication skills
are impaired but who do not qualify for an autism diagnosis. It applies to persons with
communication difficulties that limit social relationships or occupational performance.
Employees previously thought to be merely shy or socially awkward may qualify for this new
diagnosis.

Another new diagnosis is “Mild Neurocognitive Disorder.” This describes a modest decline in
learning, attention or memory which may require accommodation. While accommodations for
the effects of aging have not previously been required by law, this new diagnosis may cause
older workers to seek accommodations under the ADA.

DSM-5 also makes it easier to qualify for some diagnoses. For example, the “bereavement
exclusion” has been removed from the definition of Major Depressive Disorder. A person
having symptoms of depression for longer than two weeks may now qualify for a diagnosis of
major depression even if those symptoms are the result of bereavement. This diagnosis could
lead to employees seeking longer bereavement leaves than are currently available.

DSM-5 additionally broadens the diagnostic criteria for Posttraumatic Stress Disorder. It
permits a PTSD diagnosis where one merely learns about a traumatic event, versus the prior
requirement that the event actually be witnessed or experienced. It also eliminates the prior
requirement that the person experience fear, helplessness or horror during the traumatic
event. These changes may increase the number of employees who qualify for a PTSD
diagnosis.

Accommodation of employees with mental disabilities has never been easy and DSM-5 may
make it more difficult. By adding new diagnoses and expanding others, DSM-5 may produce
an increase in the number of employees qualifying as “disabled” under the law and seeking
accommodations from their employers.

L

New DSM-5 May Produce 
More Disability Claims

by James J. McDonald, Jr., Managing Partner, Fisher & Phillips LLP

Thom Lewis
Thom Lewis is the regional CEO and employee benefits

practice leader for USI in Southern California. USI is among the
largest insurance and benefits consulting firms in the U.S.,
providing financial, compliance and human resources advice for
middle market companies. Comments or questions may be
directed to thom.lewis@usi.biz.

James J. McDonald, Jr.
James J. McDonald, Jr. is managing partner of the Irvine office

of Fisher & Phillips LLP.  He may be reached at
jmcdonald@laborlawyers.com.

contribution modeling to target integrated care and improve clinical outcomes.
Implement some form of wellness strategy to hold employees and dependents

accountable for their health. Utilize embedded resources sponsored by most carriers and
structure plan designs and contributions to incent employees to complete risk assessments,
age appropriate screenings and require biometric testing. Doing so enables sponsors and
advisors to target specific solutions which can accelerate results.

Understand Compliance
The regulations put forth in order for employers to comply with the ACA are voluminous,

and many employers remain confused about their roles and responsibilities. The DOL has
added a plethora of new field auditors anxious to prove themselves, ignorance is not an
acceptable excuse. Understanding the components of compliance and potential liabilities
may help to avoid fines and penalties. Your advisor should be capable of reviewing your
current plans and modeling potential risks.

One of the biggest challenges with the ACA will be tracking employee eligibility. Payroll
providers are gearing up to offer improved tracking, especially of hourly employees. Review
existing notifications and administrative processes. Make sure employee benefit
communications, including print and multi-media meet updated requirements.

Summary
With the ACA now clearly the law of the land, employers must actively engage in

identifying long-term solutions to navigate this new landscape. Those who understand their
cost drivers, improve health risks and grasp the ominous regulatory environment will be at a
competitive advantage versus those who don’t.
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ince the passage of what we call the Affordable Care Act (“ACA”), a battle continues to
rage in Washington over health care reform. Even after its key provisions were upheld
by the United States Supreme Court, Congress continues to fight over the impact of
ACA and what aspects of this law will be delayed, killed entirely or modified. ACA’s

provisions have become chips on the table to be traded, won and lost. Thousands of pages
of regulations on various aspects of ACA have been issued, pilot programs have begun,
various committees and government bodies created and government run healthcare
exchanges launched (with widely varying degrees of acclaim and disparagement). Some
parts of ACA have been repealed and some programs defunded. Key portions of the ACA
remain under scrutiny and attack (as of this writing, in the continuing fight over
sequestration and the debt ceiling, some lawmakers and their constituents are continuing to
seek de-funding of ACA or at least a delay in the implementation of certain provisions). The
resulting developments and shifts have been so fast and furious, it seems impossible to
keep pace.

To bring you up to speed, here are ten key developments over the last year related to
ACA and health care reform. In coming up with this list, I am sure I have left out a
development important to someone, but I would consider these the “biggies.” 

u Supreme Court Upholds Affordable Care Act. It was actually more than a year ago
(June 28, 2012) that the United States Supreme Court upheld the constitutionality of the
“individual mandate,” a key component of ACA. But this aspect of ACA is worth mentioning
as it is probably the most highly publicized and controversial provisions. The individual
mandate requires certain Americans to purchase or have in place acceptable health
coverage or pay a penalty to the federal government. The Court did not uphold the financial
penalty ACA sought to impose on states that refuse to expand Medicaid. As a result, states
are not compelled to participate in Medicaid expansion, but may opt-in. 26 states so far

S

Following the Changes in Health Care Reform: The Saga Continues ...
by Michael McKinnon, Shareholder, Greenberg Traurig LLP

have refused to opt-in.

u Hospital Pay-for Performance Programs Put Into Effect. Linking healthcare
reimbursement to performance metrics is a critical goal sought by ACA. ACA created two
pay-for-performance programs that began in 2013. One rewards or penalizes hospitals
based on how they stack up against certain quality metrics they report each year to the
government. Another program penalizes hospitals with higher than expected readmission
rates. 

u American Taxpayer Relief Act of 2012. Passed in January of 2013, the Taxpayer
Relief Act did much more than just increase federal taxes for certain individuals. The health
care related provisions in the Act directly affected reimbursement to a variety of health care
providers. The winners and losers in this set of changes fall across the provider spectrum.
First, the Act kept intact the existing Medicare physician fee schedule through December 31,
2013, thereby preventing a 26.5% reduction in reimbursement. It extended favorable
reimbursement provisions to other providers, providing temporary relief to hospitals providing
certain outpatient therapy services. The Act effectively reduced reimbursement to certain
radiology providers and reduced payments to Medicare Advantage plans (which are reported
to be resulting in higher Medicare Advantage premiums). The Act extended funding for
several Medicare and Medicaid programs that provide assistance to low-income and special
needs individuals. It also provided for prices to be established by competitive bidding for
diabetic test strips paid for under Medicare. Also, a few disfavored or seemingly unimportant
programs were repealed, like the Medicare Improvement Fund and the Community Living
Assistance Services and Supports program.

u CMS Issues Final “Sunshine” Rule for Drug and Device Makers. ACA’s “sunshine”
provisions sought to require annual reporting and disclosure by drug and device
manufacturers of their financial relationships with physicians. In February of 2013, the
Centers for Medicare & Medicaid Services published a final rule implementing ACA’s
“sunshine” provisions establishing new reporting thresholds and requirements for payments
to physicians and defining more specifically the types of manufacturers and distributors
subject to the Act.

u Essential Health Benefit Regulations. Another heavily discussed provision of ACA is
the requirement that health plans in the individual and small group market will be required to
provide coverage of “essential health benefits” (“EHB”), consisting of ten categories of
services (ambulatory patient services; emergency services; hospitalization; maternity and
newborn care; mental health and substance use disorder services, including behavioral
health treatment; prescription drugs; rehabilitative and habilitative services and devices;
laboratory services; preventive and wellness services and chronic disease management; and
pediatric services, including oral and vision care). ACA authorizes the U.S. Department of
Health and Human Services (“HHS”) to further define EHB. Rather than dictate a single set
of EHB standards that would apply nationwide, HHS in February of 2013 issued its Essential
Health Benefits rule, which provided that EHB would be determined on a state-by-state basis
based on the state’s selection of one of four benchmark plans (and if the state does not
make a selection, then HHS would select as the default benchmark the largest small group
product in the state). 

u Fiscal Year 2014 Budget Plan. In April of 2013, President Obama released his budget
proposal for fiscal year 2014, which contained a number of proposals affecting Medicare
payment to hospitals, post-acute providers, labs, pharmaceutical companies and others. The
Obama administration claims these changes would save the government $400 billion over
10 years. Since its release, the President’s budget has been the focus of intense debate as
Republicans pressed for larger cuts to entitlement programs and the de-funding of ACA. The
fight over the budget and the government’s debt ceiling resulted in the stalemate between
Democrats and Republicans in Congress that led to a 15-day government shutdown, which
ended on October 17 with the passage of the Continuing Appropriations Act, 2014 (discussed
below).

u Effects of Sequestration. The Budget Control Act of 2011, which was intended to
temporarily resolve the debt-ceiling crisis, mandated automatic spending cuts which began to
kick-in during 2013. The impact on the implementation of ACA has been longer wait times

About Greenberg Traurig LLP
Greenberg Traurig LLP is an international, full-service law firm with approximately

1750 attorneys serving clients from 36 offices in the United States, Latin America,
Europe, the Middle East and Asia. In the U.S., the firm has more offices than any other
among the Top 10 on The National Law Journal’s 2012 NLJ 250. For additional
information, please visit www.gtlaw.com.

Michael McKinnon
Michael McKinnon is a shareholder in Greenberg Traurig’s

Orange County office. He focuses his practice on corporate and
securities law, with an emphasis on mergers and acquisitions,
joint ventures, and equity and debt financings in the health care
and life sciences industries. Michael has assisted clients in
acquiring or investing in medical device companies, home
infusion providers, diagnostic imaging providers, medical groups,
physician practices, surgery centers, PPO networks, diabetic
supply businesses, clinical trial companies and urgent care
centers. In addition, Michael serves as outside general counsel
for a variety of health care and life sciences companies, including
medical device firms and large health systems. Mike previously served as In-House
Counsel for Apria Healthcare and InSight Health Services Corp., with primary
responsibility for the companies’ acquisitions, joint ventures and securities matters.

continued on page C-68
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t Planned Parenthood of Orange and
San Bernardino Counties, we’re excited
about the challenges, opportunities and

changes underway with health care reform.
That’s why we’re pleased to announce that
in 2014, we will offer comprehensive primary
care services for young women in
combination with the expert reproductive
care they already trust and receive from
Planned Parenthood.

Planned Parenthood has long been an
integral part of Orange County’s health care
system. With no county hospital, one in four
Orange County women has turned to
Planned Parenthood at some point in her
life. Planned Parenthood’s commitment to
care will become even more salient as tens
of thousands of young women – many of
whom have never had a primary care doctor
– get medical insurance for the very first
time.

We’ve conducted extensive research to
better understand our patients’ needs in the
new world of insurance and affordable care.
Qualitative and quantitative research show that our patients feel respected and listened to
by us, and that they believe we provide culturally competent, non-judgmental and
convenient quality care.

For example, our six health centers in Orange County are open 7 days a week, 10 hours
a day and offer walk-in appointments. Most patient appointments are completed in less
than one hour, including contraception dispensing and lab testing. In line with that
increased convenience, patients now have access to online appointment requests –
making preventive care that much more accessible. We continuously score over the 90th

A

Planned Parenthood To Offer 
New Comprehensive Health Care Model for Young Women

percentile in patient satisfaction surveys.
As one of the largest outpatient providers

in Orange County, primary care services are
a natural extension of the services we
currently offer to our patients. By combining
our expansion into comprehensive primary
care with our expertise as a trusted provider
of reproductive health, we believe we can
create a new health care experience
designed specifically for young women. 

We have been busy hiring top-tiered
primary care physicians led by a female
medical director, contracting with medical
groups and health plans, purchasing new
equipment, and renovating our health
centers so we can help to redefine the way
health care is delivered to women of
reproductive age.

We will offer a variety of comprehensive
primary care services, including asthma
relief, flu shots, blood pressure/cholesterol
management and much more. Along with
these services, we will continue to provide
the more than 64,000 unique Orange County

patients with quality reproductive health care.
We’ve created an enrollment department to help guide our patients through health care

reform, making it as simple and easy as possible for them to enroll.
The start of primary care will be a monumental move toward providing more care than

ever to the young women in our community.

To learn how you can play a part, please contact PrimaryCare@pposbc.org or visit More-
Care.org.
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and delays in Medicare certification and surveys for providers (delaying the time they can be
reimbursed for services to Medicare patients). More importantly, the Act set the stage for a
government shutdown in 2013 (discussed below), which provided an opportunity for
opponents of ACA to seek its repeal or de-funding. 

u Delays for Employer Mandate. The Obama Administration on July 2, 2013 announced
a one-year delay in the application of penalties associated with the employer mandate, which
required employers with 50 or more full time equivalents to offer affordable health insurance
to their workers or pay a penalty. The reporting requirements for employer-sponsored plans
and the penalties that would be imposed on non-complying employers do not begin until
2015. The Administration cited the fact that the proposed rules implementing these provisions
have not yet been released; however, the underlying reason was clearly to provide temporary
relief to employers from the economic burden imposed by the requirement. The individual
mandate, which requires tax payers to purchase health coverage by March 31, 2014 or pay a
penalty, remains intact.

u Launch of HealthCare.gov. October 1, 2013 marked the opening of the federal
government’s insurance exchange marketplace on healthcare.gov. The exchange is a critical
component of ACA as it makes available the purchase of affordable health plans that provide
“essential health benefits” (described above) to the 30 million or more uninsured individuals in
the U.S. The opening of the website, however, has been plagued by glitches and lower than
expected enrollment. State run exchanges, such as Covered California, have been launched
with somewhat greater success in enrolling new participants. There remain 26 states,
however, that do not have any form of insurance exchange.

u Continuing Appropriations Act, 2014. This legislation, signed into law on October 17,
2013, ended the 15-day government shutdown by allowing the Treasury to continue
borrowing to pay the nation’s bills. This authority lasts until January 15, 2014. The take-away
from this legislation is that the Republicans lost a significant fight to de-fund ACA. As a result,
the 2.3% excise tax on medical device companies that they sought to repeal survived;
however, they successfully added to ACA a requirement for income verification for those
receiving federal subsidies for insurance policies purchased on the health care exchange.

What lies ahead for ACA? Yes, more changes. The debt ceiling legislation passed in
October requires Congress to work on (but not necessarily agree to) a 2014 budget plan by
December 13, and thus sets the stage for further battles over ACA. However, don’t expect a
major overhaul or de-funding of the legislation. As budget discussions resume, health care
provider reimbursement will likely become center-stage. In particular, there will be a desire to
permanently overhaul Medicare physician reimbursement, which if not renewed will result in a
significant reduction of payments to physicians for their services to Medicare patients. We
should also expect other payment reforms and adjustments along the lines of those proposed
in the Obama Administration’s 2014 budget proposal released in April (previously mentioned).

GREENBERG TRAURIG
continued from page C-66

ou’ve been thinking lately about how best to move your life and career forward.
But where should you start? 

The rapidly changing Southern California economy has stimulated businesses,
organizations and individuals to re-think their current position and future direction.

There are many diverse educational options for today’s working professional,
particularly in Southern California with its abundance of community colleges, state
universities and private institutions. The Internet has added yet another accessible
dimension to education. Consequently, when considering continuing one’s education,
today’s toughest choice is more likely to be “where and how” rather than “should I or
shouldn’t I.”

The College of Continuing and Professional Education (CCPE) at California State
University, Long Beach offers several routes to help you get to where you want to be:

Certificate Programs
Maybe you want a career change or to gain broader knowledge in your current field.

If so, certificate programs provide an opportunity to meet peers, develop skills in a
specific professional area, and show your competence to current or prospective
employers. CCPE gives you options with more than 50 certificate programs and three
professional designations to choose from, including programs in healthcare, computer
technical skills, project management, global logistics and more.

University Credit Programs
You might have a desire to go back to school for a degree. CCPE offers both non-

credit professional development education and university credit programs (accelerated
MBA, Summer Sessions, Winter Session, Open University, degree completion, etc.).

CCPE’s capabilities extend internationally, providing the global community with
access to quality educational programs and services. Some programs can be offered at
a company’s work site. For more information about these educational opportunities go
to www.ccpe.csulb.edu/OCBJ or contact CCPE’s Student Services Center at
800.963.2250.

Moving Your Career Forward
by Ron Davis, CCPE Marketing Communications

Y
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C Irvine Health considers everyone to be the CEO of their health. To support this
vision, UCI offers one of the most comprehensive executive health programs available
in Southern California through a team of leading physicians and health care providers.

The program emphasizes identifying your health-related risk factors and helping you
understand how those risk
factors impact your health –
both now and in the future.
An action plan is then
developed focused on
reducing known risks and
maximizing your chances of
protecting your most
valuable asset: your health.

This comprehensive and
convenient program is
designed especially for
busy people who want to
maximize both the value of
their time and the impact on
their health.

Tailored specifically to
each participant’s age, sex
and lifestyle, these thorough examinations are especially valuable in uncovering medical
problems that may otherwise have gone undetected. The Executive Health Program offers
one-on-one attention, plenty of time for questions and discussion, personal follow-up and
top-flight testing – all conducted at a nationally recognized medical center equipped with
the latest technology and a highly trained staff.

Using the data from the completed online Health Risk Appraisal, physical examination,
laboratory results and remaining portions of the exam, the program evaluates your current
health and:

1. Evaluates your overall wellness in eight key areas
2. Estimates your risk of developing heart disease and stroke
3. Reviews your status on known risk factors for cancer; and 
4. Assesses your overall fitness, nutrition, safety and stress resilience

You can then prioritize areas of opportunity to improve your health and work with the
Executive Health team to develop specific steps you can take to achieve your health goals.

In addition to its immediate value, this information can serve as a benchmark – one that
you can refer to in future years for comparison.

Make an Appointment
949.824.8033

UC Irvine Health/Executive Health Program
1202 Bristol Street, Suite 200

Costa Mesa, CA 92626
ucirvinehealth.com/executivehealth

U
UCI Executive Health Program

ach year, more than one million Americans have a heart attack, and more than one-third
of those heart attacks are fatal.

Yet, people tend to wait when they think they might be having a heart attack, and that’s
a mistake. The average patient arrives in the emergency department more than two hours
after the onset of symptoms, but what they don’t realize is that the sooner a heart attack is
treated, the less damage to the heart and the better the outcome for the patient.

Emergency room physicians will tell you that for a heart attack to be treated effectively, the
treatments must start an hour of when the symptoms start.

When it comes to heart attacks, knowing the symptoms and getting prompt medical attention
can make a huge difference in the outcome. Here are the symptoms of a heart attack:

u Nausea
u Feeling of fullness
u Pain that travels down one or both arms
u Jaw pain
u Fatigue
u Anxiety
u Chest pressure, squeezing or discomfort
u Back pain
u Shortness of breath
People may also experience mild chest symptoms, such as pressure, burning, aching or

tightness. These symptoms may come and go until finally becoming constant and severe.
Women are more likely to experience less common symptoms such as feeling short of breath,
nausea or vomiting and pain in the back and jaw.

Accredited Chest Pain Centers, certified by The Society of Cardiovascular Patient Care,
use protocol-based procedures developed by leading experts in cardiac care to reduce time
to treatment in the critical early stages of a heart attack. These processes coordinate across
the entire hospital, not just the Emergency Department, to assure that patients aren’t sent
home too soon or needlessly admitted.

If you or someone you know has any symptoms of a heart attack, it’s very important that
you seek immediate emergency treatment and don’t wait to be sure. Call 9-1-1 for emergency
care instead of driving to the hospital in the midst of a heart attack.

For more information, visit www.fountainvalleyhospital.com/ocheart.

E
Early Treatment Important for Heart Attacks
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ovember is National Hospice and Palliative Care Month and
the Southern California Hospice Foundation (SCHF) aims to
promote education and awareness of palliative care options

for terminally ill residents in Southern California.
When a cure is not possible, hospice provides expert pain

management, symptom control, psycho-social support and
spiritual care to patients and families through an interdisciplinary
team of medical professionals. All the necessary medicines and
equipment needed to keep a patient comfortable can be brought
right to the home, which is where most people would like to be if at
all possible.

Palliative care brings these same skilled services earlier in the
course of an illness and can be provided along with other
treatments a patient may want to pursue, such as radiation or
chemotherapy.

In fact, more than 1.5 million people with a life-limiting illness
receive help from the nation’s hospice and palliative care
providers every single year.

“TIME OF DEATH” – A SHOWTIME Documentary
The great work of hospice and the patients we serve will be

featured in the new six-part documentary series “TIME OF
DEATH,” which will premiere on Friday, November 1 at 9:00 PM
ET/PT and run for six consecutive weeks.

This new documentary series was created for SHOWTIME
Television by executive producers Dan Cutforth and Jane Lipsitz
of the award-winning Magical Elves production team (Top Chef,
Fashion Star, The Real L Word®) spotlighting the “Remarkable People Facing the
End Stage of Life.”

The series will take an unflinching, in-depth look at some extraordinary individuals
facing their own imminent mortality. Cameras will follow brave, terminally ill individuals
as they live out their final days, supported by family, friends, healthcare teams and
hospice workers, who gently help guide the process.

SCHF was instrumental in finding participants for the show. “The producers initially
contacted us back in July of 2012 and we participated in filming the pilot. Once the show
was picked up, we then worked closely with Magical Elves for over a year in order to

N
November is National Hospice Month

identify patients and families who would be willing to share their
story on camera. Overall, we feel this partnership plays an
important role in our community education program, highlighting
the importance of hospice care,” Executive Director Michelle
Wulfestieg said. 

According to SHOWTIME, “TIME OF DEATH” will weave
together these complex, unforgettable stories into an affecting
portrait: a single mother of three with Stage IV breast cancer; a
grandmother with inoperable pancreatic cancer who is also a
psychotherapist specializing in the field of death and dying; a
veteran with a rare cancer facing the end with his parents beside
him; and a young woman with Stage IV melanoma, among other
profiles. Each unique, emotionally resonant tale will serve as a
tangible reminder of the finite nature of time and mortality.

Many of the patients brought forth to Magical Elves by the
Southern California Hospice Foundation were patients receiving
care from Companion Hospice. In fact, episode one features
Companion Hospice patient, Michael Muth, a proud Navy man
who chose to publicly share his intimate family life from the time
he came onto Companion Hospice services until the end. This
episode will appear on SHOWTIME on Friday, November 1 at
9:00 PM ET/PT when the series premieres.

“We are proud to help with such an important series that will
shed light on the on end-of-life. It’s a topic that most people don’t
like to talk about, yet the number one comment we hear is, ‘I wish
I would have known about hospice sooner.’ That’s because the
quality of care provided by the hospice team is such that each

patient is surrounded by a community of support, allowing them to die peacefully with
closure, comfort, dignity and respect. The Muth family was incredibly open about the
final chapter of Michael’s life, creating compelling footage in this documentary.” said
Shaun Moss, Senior Vice President Program Development for Companion.

Be sure to tune in for this very special program and please know that SCHF is here to
help with information about the benefits provided by the loving care of hospice. If you
would like to know more about the hospice benefit, please contact 877.661.0087 or visit
us on the web at www.socalhospicefoundation.org.
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hat should you do if regulators knock on the door to your healthcare facility to
execute a search warrant or administrative warrant?

Healthcare executives need to understand that law enforcement is increasingly
relying on raids because they have proven highly effective at gathering documentary
evidence – including electronic information such as e-mails – and at conducting witness
interviews at a time when witnesses are not prepared.

Healthcare facilities have plans for a myriad of critical situations that may never occur.
A plan for responding to a search warrant or administrative warrant should be one of
them.

1. Know who to call if regulators come knocking. Acquaint yourself with lawyers
who have proven track records in internal investigations – lawyers who can ably respond
and advise your business, lawyers you can trust with very sensitive and important
matters. You want to be able to access more than one lawyer – search warrants are
often executed during non-business hours and you may want one lawyer to represent
the entity and one or more attorneys to represent certain executives and employees.
You do not have to engage these lawyers in advance, but you do need to know who you
can call on at a moment’s notice.

2. Educate your people. Now that you have selected your potential counsel, request
that they give your company a brief training about how to appropriately respond to
search warrants, administrative warrants, civil summons and notices, subpoenas, etc.
Should you ask to see the warrant, to keep a copy, to request identification, to volunteer
to show documents to regulators? How would you operate your business if law
enforcement seizes your computers, including your entire network? If a receptionist is
greeted by a regulator with an administrative warrant, who should he call first? Should
there be written procedures regarding how executives and employees respond to search
warrants, administrative warrants, subpoenas, and court summons, etc? What rights do
your executives and employees have when asked questions by law enforcement? What
are your obligations for ensuring employees’ and patients’ privacy rights? Do you have
disclosure obligations to members within your company? To outside parties or agencies?

3. Label attorney-client communications clearly. Organize your business records
so that attorney-client communications are clearly labeled and segregated. Regulators

W

What To Do if Regulators Come Knocking?
by Anthony Pacheco and Marta Fernandez, Partners, Jeffer Mangels Butler & Mitchell LLP

are not entitled to review attorney-client communications, except in very limited
circumstances, and it will be easier for you to have maintained those records separately.

This is a just a starting point for your plan. Don’t delay.

Jeffer Mangels Butler & Mitchell LLP
Jeffer Mangels Butler & Mitchell LLP offers an integrated approach to institutional

healthcare matters, including regulatory and compliance matters, labor and union
issues, internal investigations, complex business litigation, physician hospital
disputes, criminal investigations and proceedings, crisis management, and a highly
experienced trial and appellate practice.

For more information call 949.623.7200 or visit www.JMBM.com.

Anthony Pacheco
Anthony Pacheco is a partner and chair of the Corporate

Defense and Investigations Group at Jeffer Mangels Butler &
Mitchell LLP. Anthony’s clients – particularly those in highly
regulated industries – rely on his skills as an effective crisis
strategist and advisor, as well as an accomplished trial lawyer.
He represents businesses, including healthcare facilities, in
internal investigations and assists clients in implementing
effective compliance policies and procedures. He is experienced
in a wide range of criminal, quasi-criminal, civil, regulatory,
administrative, and parallel proceedings litigation. Contact Anthony at
Pacheco@JMBM.com or 949.623.7250.

Marta M. Fernandez
Marta M. Fernandez is a labor and employment partner at

Jeffer Mangels Butler & Mitchell LLP. Marta and her team
represent numerous hospitals and health care facilities in Orange
County. She represents clients in wage and hour class actions
and audits, union prevention strategies, collective bargaining,
neutrality agreements, representation and decertification
elections, arbitrations, NLRB trials, State, Federal and
administrative trials, regulatory investigations, management
training, and provides day-to-day labor and employment counseling. Contact Marta at
MFernandez@JMBM.com or 949.623.7260.
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or patients experiencing back pain, or facing the potential
need for major back surgery, Dr. Robert S. Bray, Jr.’s
conservative approach and minimally invasive techniques

provide life-changing results with minimal disruption. Within the
safety and serenity of DISC Newport Beach, Dr. Bray’s
custom-designed outpatient surgery center, patients
undergoing minimally invasive procedures typically return
home the same day of surgery or after an overnight stay with
highly attentive nursing care. Dr. Bray routinely performs
procedures that are often associated with lengthy hospital
stays and large open incisions with a minimally invasive,
outpatient approach. His patients experience less post-
operative pain, quicker recoveries, less soft tissue damage,
less scarring and a significantly lower risk of infection than
patients undergoing treatment for the same conditions in a
hospital setting. Additionally, many complex spinal disorders
can be effectively treated with a minimally invasive technique
that targets the root of the problem, while preserving the
surrounding areas. Most importantly for patients, the minimally
invasive approach allows less downtime and a rapid return to
work, family and a dynamic lifestyle. Patients facing spinal
surgery or who have been told they need an open, hospital-
based spine surgical procedure, are strongly encouraged to contact Dr. Bray at DISC
Newport for a second opinion and experience the vast benefits of his minimally invasive
outpatient approach.

Dr. Robert S. Bray, Jr.
Since the onset of his career, Dr. Robert S. Bray, Jr. has exemplified the

forward-thinking mindset that drives progress and innovation. As the first
California neurosurgeon to devote his practice to minimally invasive spine
surgery, Dr. Bray began his career at the forefront of the field and remains
one of its pioneers. Having performed more than 10,000 successful
surgeries, Dr. Bray has maintained a 95% focus on outpatient procedures, in
stark contrast to the 20% national average. Committed to progress and
development, Dr. Bray holds a wide variety of patents on many of the spinal
implants and surgical instruments that he regularly utilizes. He has consulted
directly with Zeiss to develop the operating microscope, the centerpiece of
the modern outpatient surgical environment. Recognized by his peers, Dr.
Bray has been named as a California Super Doctor® for three consecutive
years. He was named by Beckers, a respected surgery center trade
publication, as one of the top 100 U.S. spine surgeons, and was further awarded the 2013
leadership award for his noteworthy contributions both in his practice, and his
entrepreneurial influence on business and leadership.

A New Patient Experience
Never content to accept good enough, Dr. Bray is driven by an unflinching drive for

progress and innovation. This mindset has helped him achieve major developments in both
the way surgery is performed, and the context in which it is delivered to the patient. Having
designed many of the tools and techniques he relies on to provide patients relief, Dr. Bray
sought further to develop not just a new operating room, but an entirely new patient
experience of minimally invasive and conservative care. Dr. Bray founded DISC Sports &
Spine Center (DISC) in 2006, forming a multidisciplinary, integrated medical group focused
on individualized patient care. Designed meticulously from the ground up by Dr. Bray and
his associates, DISC’s surgery center stands as the prototypical operating room of the

F
Redefining Spine Surgery One Patient at a Time

future, with an intent focus on uncompromising cleanliness,
surgeon ergonomics, clinical efficiency and patient safety. Certified
by the Accreditation Association for Ambulatory Health Care
(AAAHC), DISC’s surgery center lacks no attention to detail.
Equipped with the latest ICU-level monitoring, custom 100% HEPA
air filtration throughout both operating rooms and recovery suites,
dynamic digital imaging and next generation medical equipment
and technology, DISC maintains a zero MRSA infection rate with
over 7,000 procedures performed at the Marina Del Rey and
Newport Beach locations. Beyond the technology, DISC Newport
was created to cater directly to the patient experience, making the
entire experience of surgery as soothing and painless as possible.
With comfortable family consultation rooms, and private, luxurious
overnight recovery suites, every detail is accounted for, from WiFi
internet, flat-screen televisions and gourmet food to ICU level
monitoring and personalized nursing care. DISC is built to
encourage patients and their families to experience a level of
comfort and serenity atypical of the hospital environment.

A Multitude of Services
Working alongside Dr. Bray and DISC surgeons, a

multidisciplinary team of conservative care physicians offer
services from chiropractic and soft tissue manipulation to pain management and
acupuncture, and help the vast majority of patients overcome pain and injury without the

need for surgery. At DISC, the treatment philosophy is always conservative first,
surgery is only considered after all conservative options have been exhausted
or if the patient is experiencing an immediate neurological deficit such as
numbness, tingling or motion impingement (symptoms that point to potential
nerve damage). Dr. Bray sees clinic for new patients weekly at DISC Newport
Beach, working in conjunction with several full-time physicians solely committed
to Orange County. Further, Dr. Bray relies on a network of world-class
physicians both within and outside of DISC to refer his patients, ensuring they
receive the most effective and least invasive care possible. Working within a
collaborative framework, Dr. Bray is able to act as an expert diagnostician,
providing patients answers and relief most often without the need for surgery.
The DISC model simplifies the patient experience. Physicians personally guide
patients from diagnosis and imaging through intervention to recovery and
physical therapy. Working together, surgeons and conservative care specialists
deliver patients highly attentive, consistently effective, individualized care.

Dr. Bray’s commitment to forward-thinking medicine has resulted in safe and
fast recoveries for thousands of patients. Many of these include elite athletes, actors,
business professionals and leaders from all around the world. His relentless drive to ensure
the ongoing evolution of minimally invasive surgery and the outpatient environment is fueled
by his passion for helping patients overcome pain and injury in order to get the most out of
life. Dr. Bray’s unflinching commitment to his patients’ long-term well-being, is reflected in
the many active lives of those he has helped heal and recover. Constantly increasing the
availability of top quality care, DISC has recently expanded its insurance network coverage,
contracting several new policy plans. A resource to the Orange County community, Dr. Bray
welcomes new patients to experience the benefits of his conservative, minimally invasive
approach. Patients do not need to be referred by another physician. Self-referral is
welcomed.

To learn more about Dr. Bray and the DISC team follow @DISCMD on Facebook and
Twitter or, to schedule an appointment, call 949.988.7800 or visit www.discmdgroup.com.

Dr. Robert S. Bray Jr
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