
An Advertising Supplement to the Orange County Business Journal • May 21, 2012

Associate Sponsor

Sponsored by

HEALTHGuide 5_21_12_SupplementS.q  5/18/12  12:39 PM  Page 35



A-36 ORANGE COUNTY BUSINESS JOURNAL HEALTHCARE Advertising Supplement MAY 21, 2012

eing physically active can reduce the risk for
heart disease, diabetes, Alzheimer’s disease,
cancer, high blood pressure – even anxiety
and depression. It also builds strong bones,

helps to control weight, and reduces fat. Yet despite
these benefits, five out of six Americans don’t get the
recommended amount of weekly physical activity.1

This can have an impact on your health care costs. Lack of physical activity can lead to obe-
sity, which is an underlying cause of many chronic conditions such as asthma and diabetes.
According to a recent Gallup study, approximately 86 percent of workers in the United States
are either overweight or have chronic health conditions costing an average $341 per day in
lost productivity.2

It can also have a profound impact on the health of your business. When employees are
physically active, they tend to be more productive on the job. One study showed that people
who exercise five or more days a week reduced sick days by 43 percent.3 And employees in
another study were 15 percent more productive on days that they exercised versus days they
didn’t. That’s like getting nine hours of work done in eight.4

Better health in 30 minutes a day
There’s a simple prescription to improve the

health of your business – get your workforce
moving. Your employees don’t need to spend
hours at the gym, either. All it takes is 30 minutes
a day, five days of the week. They can exercise
in one session or spread it out into three 10-
minute activities throughout the day. Walking, for
example, is one of the easiest ways your
employees can get the activity they need to
avoid sick days and be more productive on the
job.

Get tips and apps from Every Body Walk!
To get started, your employees should check

out everybodywalk.org. They’ll find inspirational tips, locations of walking groups, and videos
of everyday people walking to get started on the path to better health and wellness. There’s
even a free app for iPhone® and AndroidTM smartphones so your employees can track their
time, distance walked, and calories burned. Every Body Walk! was created by Kaiser
Permanente and partners that include the American
College of Sports Medicine, National Safe Routes to
School, the American Heart Association, and more.

How to start your employees moving
So what can you do as a business owner to encour-

age your employees to get moving? First, try to create a
culture of health at your workplace. You can begin with
these simple steps:

◆ Create lunchtime walking groups – offer incen-
tives like casual dress days and free healthy lunches for
those who walk during their lunch hour

◆ Moving meetings – instead of sitting around a con-
ference room, hold walking meetings

◆ Have leadership take the first step – ask them to
hold stretch breaks during meetings or join in during
lunchtime walks; when employees see how supportive
management is, they’ll be more motivated to participate

You should also ask your health plan provider what
tools and resources they offer to promote workforce health. Here are some you can take
advantage of with no extra cost or opt-in required, whether or not you have coverage with
Kaiser Permanente. You’ll find more information about these do-it-yourself programs in the
“Workforce health” section at businessnet.kp.org:

B
Increase Productivity in 30 Minutes a Day

Get your workforce walking to better health
◆ HealthWorks workbook: This free, step-by-step

guide will help you design and customize a workforce
health program that’s just right for your business.

◆ Healthy meetings: See how to add healthy activi-
ties and meals to meetings with checklists, illustrated
stretching guides, and nutrition guidelines.

◆ Walking for wellness: Download promotional materials and information on how to start
a walking program at your workplace.

◆ Wellness committee: Learn why you need a wellness committee and how to recruit
employees to participate.

◆ Monthly health topics: Share tips and tools to encourage employee health with down-
loadable flyers you can email or print and post around your workplace.

Get help from a trusted partner in health
At Kaiser Permanente, we’ve been focusing on preventive care for over 65 years – because

our goal is not just to treat your employees when they’re sick, but to keep them from becom-
ing ill in the first place. Unlike fee-for-service providers, who get paid for every service they
perform, most of our doctors are salaried and incentivized to keep members well. By address-

ing the health of your employees early, consis-
tently, and effectively, we can help you man-
age your total costs and improve business per-
formance.

Support they won’t find anywhere else
Employees who are Kaiser Permanente

members can get one-on-one support with our
online and telephone coaching programs.
These services help members create cus-
tomized action plans to start a physical activity
program, lose weight, and make smart food
choices. Their participation is also integrated
with Kaiser Permanente HealthConnect®, our
comprehensive electronic health record. That

means their doctors can track their progress for a more coordinated care experience.
KP HealthConnect also drives our Exercise is Medicine program. Doctors are prompted to

ask members about their exercise habits every time they visit. And 30 minutes of daily exer-
cise is a prescription that’s included in every treatment plan. The information is then recorded

in their electronic medical record as a vital sign, just like
blood pressure or temperature. This proactive approach
to care is just one of the advantages of having members’
entire medical history with us stored electronically, while
most other physicians are struggling just to store patient
information.

Take the first step toward healthy success
Visit the “Workforce health” section at

businessnet.kp.org to see how easy it is to start a
walking or wellness program at your workplace. Then
contact your broker or Kaiser Permanente representa-
tive to learn how you can maximize your workforce well-
ness strategy and improve the health of your employees
and your business.

1 P.J. Skerrett, “Americans Lag on Exercise,” Harvard Heart
Letter, October 6, 2010.

2 Dan Witters and Sangeeta Agrawal, “Unhealthy U.S.
Workers’ Absenteeism Costs $153 Billion,” Gallup.com, October 17, 2011,
www.gallup.com/poll/150026/Unhealthy-Workers-Absenteeism-Costs-153-Billion.aspx.

3 Jill Provost, “Sick of Getting Sick? Fight it With Exercise,” iVillage.com, November 3, 2010.
4 Kiera Aaron, “Work Late, Die Early,” menshealth.com, April 12, 2011.

Learn how obesity affects health care

Learn how obesity is crippling the health care system by
watching The Weight of the Nation on HBO beginning in May.
This four-part documentary series is at the center of a cam-
paign to raise awareness about obesity and features case

studies and interviews with experts, and explores the driving
forces causing this epidemic. The series was developed in

partnership with the Institute of Medicine, in association with
the Centers for Disease Control and Prevention, the

National Institutes of Health, the Michael & Susan Dell
Foundation, and Kaiser Permanente.
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f your business uses, creates, or stores electronic medical information, you need to
prepare for a tsunami of new regulations headed your way. As if operating a business
in a struggling economy were not hard enough, the government is creating waves of
regulatory and enforcement activity, hitting small businesses with additional paper-

work, heightened penalties and an increasing number of intrusive audits.
On March 24, 2011, a final rule, titled “Modifications to the HIPAA Privacy, Security,

Brace Yourself For The Coming HIPAA Onslaught
by Julie Simer, Shareholder; and Brooke Ledger, Associate; Buchalter Nemer

Enforcement, and Breach Notification Rules” (Final Rules) was sent to the White House
Office of Management and Budget (OMB) for review. If the OMB does what is expected and
implements the rules in substantially the same form as they were proposed, the Final Rules
modifying the Health Insurance Portability and Accountability Act of 1996 (HIPAA) regula-
tions will likely take effect by late June.

Prior to performing functions or activities for a health plan, health care provider, or health
care clearinghouse that involve the use or disclosure of protected health information (PHI),
a business must promise that it will require each of its subcontractors to protect PHI. This
promise must be documented in a written contract, known as business associate agree-
ment (BAA).  Nonetheless, under the Final Rules, a written promise may no longer be suf-
ficient. An additional contract, between the business and each of its subcontractors, may
be necessary to document an obligation that the business has already agreed to comply
with. Hopefully, the OMB will recognize that the cost of compliance will far outweigh any
potential benefit of the increased paperwork.

The Final Rules are also expected to apply penalties for HIPAA violations directly to busi-
ness associates. For example, a business could be fined if the OCR determines that it
failed to meet the subjective standard of using only the “minimally necessary” amount of
PHI to perform services. Even more burdensome is the expected requirement that an
authorization be obtained whenever an individual’s PHI is disclosed in exchange for direct
or indirect remuneration, unless an exception applies.

To make matters worse, the Office for Civil Rights of the U.S. Department of Health and
Human Services has retained a public accounting firm, KPMG LLP, to conduct a trial pro-
gram of 150 HIPAA audits. A business chosen for an audit will receive a request for a laun-
dry list of business records to be produced 10 days later. Then, the auditors will conduct an
on-site investigation of the company’s policies and procedures for handling PHI, privacy
and security safeguards, compliance plan, risk analysis, risk management plan, designat-
ed Security Officer, auditing and monitoring program, and workforce training records. At the
conclusion of the audit, the OCR will generate a report suggesting any necessary correc-
tive action. The business will then have 10 days to respond before the final report is issued.
While the OCR insists that the program is designed to help businesses identify best prac-
tices, it acknowledges that it may open a separate compliance review when an audit indi-
cates serious compliance issues.

The audits will not replace breach notification requirements or stiff penalty assessments,
however. Recently, Phoenix Cardiac Surgery, P.C., a cardiothoracic surgery practice,
entered into a settlement requiring it to pay $100,000 and enter into a corrective action plan
for violations that included posting surgery schedules on an internet calendaring system
and sending PHI from employees’ work email accounts to internet-based email accounts.
Even more troubling to the OCR was the lack of sufficient controls and safeguards to pro-
tect PHI.

The time is now to batten down the hatches and prepare to weather the storm.
◆ Start by investigating how your business and its vendors handle PHI, and begin gath-

ering documentation for an audit.
◆ Be prepared to revise business associate agreements and issue new notices of priva-

cy practices.
◆ Check internal policies and procedures, and do a risk assessment of the security of

electronic PHI.
◆ Make sure that your auditing and monitoring procedures are designed to identify com-

pliance issues; provide a hotline for compliance issue reporting, and follow-up with
immediate action to report security breaches.

Then, when the storm begins, you will not be unprepared.

I

Julie Simer
Julie Simer is a shareholder in Buchalter Nemer’s Health Care Practice

Group. She can be reached at 949.224.6259 or jsimer@buchalter.com.

Brooke Ledger
Brooke Ledger is an associate in Buchalter Nemer’s Health

Care Practice Group. She can be reached at 949.224.6436 or
bledger@buchalter.com.
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ot in California or anywhere else in the entire coun-
try. When the doors of our state-of-the-art patient
care tower open in 2013, CHOC Children’s will be
one of the safest, most advanced children’s hospi-
tals in the world.

In fewer than 50 years, CHOC Children’s has become the cor-
nerstone of the regional pediatric healthcare system that serves
four Southern California counties.

Our Heart, Neuroscience, Orthopaedic and Hyundai Cancer
Institutes are recognized for excellence. Most recently CHOC
was recognized for eight specialties by U.S. News & World
Report.

Our greatest transformation is taking place right now. CHOC
is already one of the nation’s leading children’s hospitals, and
this state-of-the-art tower, combined with world-class talent and
research capabilities, will usher in a new era at CHOC, one that
will result in innovation and discovery, ultimately improving care
for all children.

Responsible For More Than 2 Million Young Lives
At any given moment, that’s how many infants, children and

adolescents are relying on CHOC to be there for them. The
need for our specialized services has never been greater.

Consider that more than half of the 238 beds we currently
have are specifically designated for critically ill or injured children, with an additional 48 beds at
CHOC Children’s at Mission Hospital. Coupled with the rising demand for care, we are increasing-
ly caring for sicker patients, who require the full resources and expertise that only CHOC can pro-
vide.

Becoming a Nationally Recognized Children’s Hospital
The new patient care tower offers dedicated pediatric emergency room, operating rooms, two

cardiac catheterization labs, radiology, laboratory and pathology. Bringing these critical patient serv-
ices into an all-pediatric environment is an essential step to become a national children’s hospital.

The best children’s hospitals also have academic and research affiliations with leading universi-
ties and their medical schools, and we are proud to be affiliated with the University of California,
Irvine. We are training the high-quality pediatricians of tomorrow through the University of
California, Irvine/CHOC Children’s residency program, which has the potential to become the
largest in California. Affiliation with UC Irvine has exponentially increased our research capacity as
well.

One of the Safest Hospitals in the Nation
All hospitals are challenged by the undeniable role of human error in medical mistakes. CHOC

was one of the first hospitals in the nation to address these concerns by implementing a patient
safety and quality improvement department under the direction of a critical care pediatric special-
ist.

We provide our physicians and hospital staff with the technical tools needed to reduce the poten-
tial for human error. Computerized physician order entry (CPOE) ensures patients receive “exact-
ly what the doctor ordered.”

The electronic medical record (EMR) and digital picture archiving computer system (PACS) keep
patient information and X-rays instantly available at the touch of a button. CHOC premiered an
automated pharmacy robotic system for preparing selected IVs and syringes in order to eliminate
potential human error and ensure accurate dosage. Our new patient care tower will take patient
safety to an even higher level.

Standardization and Safety by Design 
When a child is critically ill, every second counts. Physicians, nurses and other clinical team

members must respond quickly, without hesitation or error. Standardized processes and design ele-
ments built into our new patient tower will help our team perform vital functions flawlessly. Other
industries, including aerospace, aviation and manufacturing, have successfully incorporated stan-
dardization into function and design. CHOC is one of the first children’s hospitals anywhere to bor-
row some of these innovative design elements. These built-in features will support standardized
practices that emphasize safety and routine, controlling the variable factors that may lead to human
error.

Leading-edge design elements include:
◆ “Same-handed” rooms – Just as identical cockpit design is essential to aircraft safety, our

“same-handed” rooms will help minimize the potential for human error. Each patient room will be
identical, with supplies and equipment located in exactly the same places. “Same-handed” rooms
require more space and are more expensive to build. However, standardizing these rooms greatly
reduces error because physicians, nurses and other healthcare personnel are already oriented to
the environment, especially in an emergency.

N
There’s No Place Like CHOC

◆ Private patient rooms – Private rooms greatly reduce
the spread of infection and allow physicians, nurses and other
hospital staff to focus more intently on individual patient
needs. Private rooms can be better controlled for individual
noise, lighting and atmosphere preferences, and give our
patients and families a place to call their own while staying at
CHOC. The ability to create a personal space reduces stress
and enhances the healing process. Outcomes studies show
that patients experience less pain, recover faster and go
home more quickly when cared for within a comfortable,
relaxed environment. At CHOC, families are a critical part of
the care team and parents are included in all treatment plan-
ning. Each room will have a sleeping couch to accommodate
one parent spending the night.

◆ Built-in Nursing Alcoves – Located directly outside the
patients’ rooms, these workspaces allow our nurses to keep
patients within sight. Advanced wireless communication and
healthcare information technology will keep critical patient infor-
mation immediately accessible.

◆ Advanced Ergonomic Design – From curved walls and
adjustable-height work stations, to lighting and vibrant, colorful
interior design, no detail has been overlooked in creating a

patient care environment that keeps our physicians and staff alert and effective.

Leveraging Health Information Technology to Improve Care
Better communication results in fewer errors and greater continuity of care. CHOC is utilizing

decision-support technology to assist physicians and our clinical team in providing the safest, most
comprehensive treatment. CHOC physicians can now access patient charts at the touch of the but-
ton on our campus, at the office and even from home. They can instantly see continuously updat-
ed patient information, including vital signs, medications, lab results and so much more.

From Computer on Wheels, which may be rolled to a patient’s bedside, to iPads, this enhanced
communication is providing a better picture of each patient with built-in features that reduce the pos-
sibility of error.

But that’s just the beginning. Medical equipment and devices are becoming more sophisticated.
Digital technology is enabling CHOC to integrate patient information from smart devices directly into
the electronic medical record, giving physicians and clinical staff unprecedented insight into patient
care management. Soon IV pumps, patient monitors and, quite possibly, even hospital beds will
become part of this integrated system.

Enhancing the Patient and Family Experience
A child’s illness impacts the entire family. That is why CHOC takes such care to provide services

for our patients’ parents and siblings. Our new tower will showcase our enhanced patient and fam-
ily amenities.

◆ Preteen and Teen Activity Rooms
◆ Patient Outdoor Play Area
◆ Family Resource Center/Library

An Unwavering Commitment to All Children
Our mission is simple: To nurture, advance and protect the health and well-being of children. The

new CHOC patient care tower represents a major investment in quality and patient safety, as well
as in our ability to deliver the most advanced healthcare to all the children we serve.

CHOC is a place where all families are equal. Although many of our patients are covered by
Medicaid or other government programs, we are committed to meeting their needs despite increas-
ing financial challenges. Addressing the total needs of the market enables us to scale the hospital
and support the team of elite specialists that must be here for families around the clock.

Now more than ever, CHOC needs community support, including donors, business partners and
elected leaders, to make certain that we have the resources we need to ensure long-term viability
for our children’s hospital.

Watch Our Tower Take Shape
CHOC is inviting the community to help us make OC the safest and healthiest place for children.

Through the “Change CHOC, Change the World” campaign, we are raising $125 million in philan-
thropic funds for the creation of the new CHOC Childrens tower and the advanced services it will
house.

To donate to the campaign and support the new tower, call 714.532.8690 or visit
www.choc.org/giving. To learn more about the “Change CHOC, Change the World” campaign and
follow our exciting progress, visit us at www.choc.org/giving.

Standardized processes and design elements built into the new patient tower will help the CHOC
team perform vital functions flawlessly.

When the doors of our state-of-the-art patient care tower open in 2013,
CHOC Children’s will be one of the safest, most advanced children’s
hospitals in the world.

Private rooms greatly reduce the spread of infection and allow physicians, nurses and other hos-
pital staff to focus more intently on individual patient needs.

◆ Café and Outdoor Garden
◆ Music Therapy Room
◆ Meditation and Prayer Center
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eneric drugs are a major part of the healthcare industry. In the United States alone, gener-
ic sales have more than tripled since 2000, and make up anywhere between 65-85% of
the pharmaceuticals sold. In 2010, generic drug sales in the United States were valued
at $78 billion.

Why is this industry so large? Because Congressional legislation in 1984 created a method for
companies to quickly and inexpensively bring drugs to market that were “bioequivalent” to brand-
name drugs. Generic drug companies, in turn, pass these savings on to consumers, who benefit
from the smaller research and development costs, smaller production costs, and smaller amount of
regulatory, compliance, and litigation costs than a brand-name manufacturer.

But newly proposed legislation, which threatens to undo a recent Supreme Court case protecting
generic drug manufacturers from civil liability for failure to warn, has potentially wide implications for
both the pharmaceutical industry and consumers.

What is a generic drug?
A generic drug is defined as a drug product that is comparable to brand-name/reference listed

drug product (RLD) in dosage form, strength, route of administration, quality and performance char-
acteristics, and intended use.

As part of the Hatch-Waxman Amendments of 1984, in exchange for an expedited FDA-approval
process, generic manufacturers are required to ensure that their products were identical to the
brand named drug in most respects. Specifically, a generic drug must contain the same active
ingredients as the original formulation, and be identical or within an acceptable bioequivalent range
to the brand-name counterpart with respect to various properties. Further, generic manufacturers
are required to maintain identical labeling as the brand-name drug.

Money saved
Generic manufacturers generally incur fewer costs, and are therefore able to maintain profitabil-

ity at a lower price. For example, generic drug manufacturers do not have to prove the safety and
efficacy of the drugs through clinical trials because the brand-name company already conducted
them. Generic drug companies may also receive the benefit of previous marketing efforts of the
brand-name company. Last year, the United States Supreme Court issued a ruling in a case called
Mensing that helped generic drug manufacturers avoid another cost: Potential tort liability based on
a failure to warn.

Mensing and unresolved questions
In June 2011, the United States Supreme Court decided PLIVA v. Mensing. In a 5-4 decision, the

Court held that, based on a legal doctrine known as preemption, a plaintiff could not proceed with
a failure to warn case against a generic drug manufacturer.

The plaintiffs in Mensing were patients who had both been prescribed the generic version of
metoclopramide (brand name Reglan), a drug used to treat digestive problems, among other things.
After several years of taking the generic drug, plaintiffs developed a neurological condition called
tardive dyskinesia.

Plaintiffs sued the generic drug manufacturers, alleging that they failed to warn that long-term
metoclopramide use could cause tardive dyskinesia. The manufacturers argued that they could not
be liable for a failure to warn claim because federal law and FDA regulations required them to use
the same labeling as the brand-name manufacturer. The claims were preempted, they argued,
because it was impossible for the drug manufacturers to comply with federal regulations (mandat-
ing that the label be the same as the brand-name drug) and state tort law (finding them liable for
failure to change their label).

The Supreme Court agreed with the generic drug manufacturers, and found that plaintiffs’ failure
to warn claims were preempted. The Court concluded that because “state law must give way” when
it directly conflicts with federal law, the federal law requirement that generic drug labels correspond
to the brand-name drug label makes it “impossible” for generic drug manufacturers to “comply with
their state-law duty to change the label.” In short, a generic drug manufacturer cannot be held liable
under state tort law for failing to independently change their label to include new risk information.

The Court recognized that this ruling treats consumers taking the virtually identical drug differ-
ently: Those allegedly injured by a generic drug have no recourse against the manufacturer, while
those who took the brand name drug do. The ruling has been hotly debated ever since.

Members of Congress take action
New legislation seeks to eliminate this discrepancy by effectively overturning the Supreme

Court’s ruling in Mensing. On April 18, 2012, Senator Patrick Leahy (D-Vt.) introduced the “Patient
Safety and Generic Labeling Improvement Act”. See S. 2295, 112th Cong. (2d. Sess. 2012). The
bill would amend the Federal Food, Drug, and Cosmetic Act by (a) allowing a generic drug manu-
facturer to change its label in the same way as a brand-name drug manufacturer, and (b) allowing
the FDA to order brand-name manufacturers to change their label to conform to labeling changes
unilaterally made by its generic drug counterpart.

In essence, the bill seeks to grant generic makers the same ability that brand name manufactur-
ers have to change their labels. Implicit in that power is the ability, and responsibility, to ensure its
labels are adequate and reflect the most up-to-date safety information at all times.

Sounds fair, right? Not necessarily. The proposed legislation poses some serious potential prob-
lems, and opponents of the legislation argue that the bill completely ignores the reality of how pre-
scription drugs are used in the health care system.

G
Generic Drug Buyer Beware: Proposed Legislation and Its Potential Impact on the Industry

by Brendan M. Ford, Partner; and Caitlin Blanche, Associate; Snell & Wilmer LLP

What does it mean?
On its face, the bill would permit generic manufacturers to change their labels “in the same man-

ner” as brand-name drug manufacturers. But there is no definition or explanation for the “manner in
which brand name manufacturers can change their label.” The subject of how, and when, a drug
manufacturer can change its label is contained in complex federal regulations that have changed
considerably over the last decade. These labeling rules, including Changes Being Effected (CBE)
provisions, are ambiguous and hotly litigated. Applying these unsettled rules to generics without any
specificity or direction creates a new layer of confusion to an already complicated regulatory scheme.

Pass on the expense
The Hatch-Waxman Act designed to make generic drugs available to consumers at a lower cost.

If this legislation passes, and generic drug manufacturers are subject to (a) the same regulatory and
compliance costs as a brand-name manufacturer, and (b) the same litigation exposure, then gener-
ic manufacturers will have no choice but to pass on those costs to the consumers, thereby under-
mining the Hatch-Waxman Act’s purpose and intent.

Not enough information
Generic drug manufacturers are not privy to the years of research and testing that the brand-name

manufacturers relied upon in getting FDA approval. Instead, they purchased rights to the formula
once the patent expired. Accordingly, the generic manufacturers’ safety surveillance is almost entire-
ly based on post-market data, and such manufacturers would be forced to make warnings decisions
without the benefit of years’ worth of research and data to evaluate risks and adverse events.

Over-warning = under-reading
Senator Leahy’s bill may yield multiple labels, with different warnings, for the same drug. Having

multiple versions of labels would burden physicians and pharmacists who must be aware of different
warnings for different versions of the same drug. If a physician reads one label, is he likely to read
another version and do a compare and contrast? Most people would say no. So the question
becomes, “If this is a realistic consequence of this bill, is this really increasing patient safety?”

And empowering the FDA to order brand-name manufacturers to conform to the changes made
by the generic manufacturer does not solve the problem because the FDA is not mandated to order
this conformity. Physicians, pharmacists and consumers could have conflicting labels with conflicting
warning information for long periods of time, since it can take months, or even years, for the FDA to
evaluate and approve new or modified warnings.

The balancing act
If a generic manufacturer makes the decision to unilaterally add a warning to its label before FDA

approval, the brand-name manufacturers may be left asking themselves “what do we do? On the
one hand, we could follow the generic’s lead and unilaterally add a warning to our label before FDA
approval. But what if the FDA disagrees with our labeling change, and forces the other manufactur-
er, and then us, to pull back our labels and product? On the other hand, if we decide to wait and see
whether the FDA is going to agree with the change and go the further step of requiring uniformity,
are we exposing ourselves to tort liability for that delay?” These are tough questions, and the bill itself
does not provide any answers.

So what now?
Senator Leahy’s bill has been introduced, read twice, and referred to the Committee on Health,

Education, Labor and Pensions. Given the size of the generic drug industry, and the potential impact
that this type of legislation could have on manufacturers and consumers, this issue will not be going
away anytime soon.

Brendan M. Ford
Brendan M. Ford is a partner in the Orange County office of Snell & Wilmer

LLP. He represents businesses in all types of litigation, focusing his practice on
product liability litigation, insurance defense litigation, health care litigation and
environmental litigation. He has extensive experience with complex litigation in
both state and federal courts, including Judicial Council Coordinated
Proceedings, multi-party litigation subject to Case Management Orders, Multi-
District Litigation, and class actions. He can be reached at bford@swlaw.com.

Caitlin Blanche
Caitlin Blanche is an associate in the Orange County office of Snell &

Wilmer LLP. Her practice is concentrated in product liability and other com-
plex litigation. She represents manufacturers of pharmaceuticals, medical
devices, motor vehicles and machinery. In addition, Caitlin counsels pharma-
ceutical and healthcare companies regarding regulatory reporting require-
ments as well as issues related to the prevention, detection and potential lia-
bility associated with pharmaceutical counterfeiting. She can be reached at
cblanche@swlaw.com.
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ometimes the most painful part of going to the emergency room (ER) is the wait
time. At Fountain Valley Regional Hospital, knowing where to go, how long the
wait time in the ER is and reserving a spot ahead of time is as simple as point and
click. Patients can find out ER wait times, before they ever leave the house, and

even hold a place online and wait at home.

ED Clock – Know Your Wait Time
Before heading to the ER, visit www.fountainvalleyhospital.com and check out the aver-

age door-to-bed wait time on the homepage of our website. Door-to-bed wait time is the
average time a patient waits to be escorted to a bed from the time they arrive in the ER.
The time is tracked using a statistical tracker system that transfers data to an RSS feed,
that automatically displays and updates the time online. Wait times reflect a rolling two-
hour average and are updated every five minutes. Patients are seen in priority order
based on the type and severity of their medical complaint.

Hold Your Place Online
When you’re in need of hospital care but aren’t experiencing symptoms severe enough

to require immediate attention, our hospital service using InQuicker can help you avoid
waiting in the ER. This web-based program allows users to view current ER wait times
and hold a time for a visit. It acts as a placeholder – rather than having to physically wait
in the ER, you can choose to wait at home.

It can be a great solution in times when you’re unsure if you’ve sprained a wrist or
ankle, are feeling ill
and can’t get in to see
your physician immedi-
ately, or have a sick
child who would be
more comfortable wait-
ing at home than in a
busy emergency room.

This service is not
intended to take the
place of a visit to the
ER when immediate
emergency care is
needed. Both the ED
Clock and InQuicker
technologies are designed for patients with relatively minor medical conditions. Patients
with potentially life-threatening medical emergencies such as heart attack, stroke or trau-
matic injuries, should call 9-1-1 so they can receive life-saving measures in the ambu-
lance on the way to the hospital. Patients with such medical emergencies are seen imme-
diately.

The 21-bed Emergency Department at Fountain Valley Regional Hospital treats
approximately 38,000 patients each year. All patients benefit from advanced technology,
quick response, and an experienced team of professionals, including Board-Certified
Emergency physicians, who care for patients 24 hours a day, seven days a week.
Fountain Valley Regional Hospital is an accredited Chest Pain Center, a designated car-
diac receiving center and a stroke-neurology receiving center for Orange County
Emergency Medical Services, as well as a Primary Stroke Center certified by The Joint
Commission.

For more information about emergency services offered at Fountain Valley Regional
Hospital, please visit www.fountainvalleyhospital.com.

ER Services as Simple as Point and Click

S
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emorialCare Health System has a long history of physician leadership and engagement. The
2,300 exceptional physicians affiliated with the health system’s six hospitals and its Physician
Society have driven the pursuit of best practices and performance improvement, striving for

nothing less than perfect care with outcomes that often rank above national, state and regional bench-
marks.
As a result of these accomplishments, more and more physicians and medical groups are seeking to

affiliate, partner and align with MemorialCare Health System. “We’re pleased
to offer many alignment options for physicians,” says Barry Arbuckle, Ph.D.,
MemorialCare Health System president and CEO. “From joint ventures, lead-
ership and management positions and participation in our MemorialCare
Physician Society, to affiliating with our employment and IPA models, and
collaborations involving innovative medical technology, we continue to forge
unique partnerships that favorably impact the health of our patients and
ensure a sound future for our physicians.”

Forging Innovative Partnerships with Leading Physician Groups
In connection with that vision to offer a broad menu of opportunities for

physicians, MemorialCare recently announced the affiliation with Greater
Newport Physicians and acquisition of Nautilus Healthcare Management
Group. More than 400 Greater Newport Physicians’ primary and specialty
physicians serving 100,000 patients in Orange County joined MemorialCare
Medical Foundation – the health system’s physician organization – in creat-
ing a new Independent Practice Association (IPA) division. Existing patients
will continue to access area hospitals, while an expanded network of
providers will give new patients access to Greater Newport Physicians and
MemorialCare’s six nationally recognized hospitals located from San Clemente to Long Beach.
“By affiliating with MemorialCare, Greater Newport Physicians can contract with more health plans,

making them available to our patients, even if their insurance coverage changes. We’re also now able to
offer physicians outside our current service area the additional option to be part of MemorialCare Medical
Foundation’s new IPA division,” explains Catherine Campion, MD, Greater Newport Physicians president.
For other physicians, including the MemorialCare Medical Group, part of MemorialCare Medical

Foundation, an employment-type affiliation works best. More than 150 MemorialCare Medical Group

physicians and 1,100 contracted specialists work together within the MemorialCare Medical Foundation
to provide an integrated approach to health care delivery for more than 150,000 patients.
Critical to this broad-ranging, pluralistic physician partnership approach is MemorialCare’s full com-

mitment to maintaining strong relationships with independent physicians, medical groups and IPAs
throughout Orange and Los Angeles counties as well as offering physicians myriad opportunities that are
available through its Physician Society.

Patients Benefit From Partnerships Between Hospitals and Physicians
Employers and consumers are seeking health care providers that demon-

strate excellent clinical quality, the ability to manage large populations of
patients and the capacity to reverse the unsustainable rise in health care
costs. “Leading health care providers need to be prepared for trends in
health care, including pay for performance, more details on clinical out-
comes, a growing need for preventive medicine and active management of
chronic conditions,” says Dr. Arbuckle. “By offering multiple options for
partnership and forging strengthened alignments with physicians, we’re
positioned to continue providing the best possible care, offering patients a
choice from among the Southland’s very best physicians, and carefully man-
aging health care costs to employers and consumers.”
“We’re expanding our health care system to provide a full continuum of

care – including preventive, primary, retail, specialty and acute care,” adds
Dr. Arbuckle, “MemorialCare Health System promotes wellness, healthy
lifestyles and behaviors for employees their families and our patients. And
we’re continuing to expand our programs, activities and expertise in improv-
ing the health of hundreds of thousands of Southland residents, including

those with more chronic conditions like cancer, heart disease and diabetes.

MemorialCare’s Medical Groups Receive Top Accolades
Leaders and innovators in many arenas, MemorialCare Medical Group and Greater Newport Physicians

have received countless honors as top-rated physician groups. Recently, both again were awarded the
California Association of Physician Groups’ 4-Star Elite status for extraordinary achievements in quality of
care, patient satisfaction, care coordination and health information technology solutions.

A-46 ORANGE COUNTY BUSINESS JOURNAL HEALTHCARE Advertising Supplement MAY 21, 2012

range County’s fastest growing major employer is now listed among the world’s best for
engagement of its workforce.

For the second consecutive year, MemorialCare Health System was named one of
only 27 businesses worldwide to receive the prestigious Gallup Great Workplace Award.

The sole 2012 honoree headquartered in California, MemorialCare again joins current and past
recipients including Hyatt Hotels, Campbell Soup, Starbucks, Mars and Nationwide.

This honor occurs just months after the Orange County Business Journal published its annual list
of the region’s Top 50 Employers, with MemorialCare Health System showing a 19% increase in its
Orange County workforce over the previous year – the highest gain among the top businesses.

That growth is part of MemorialCare’s expansion of physicians, hospitals and outpatient services
as well as innovative programs and partnerships. This includes the recent acquisition of Nautilus
Healthcare Management Group and affiliation of Greater Newport Physicians. Continued expansion
of the MemorialCare family of providers enables the integrated health care system to deliver even
better, more comprehensive care across a wider geographic region.

Global Recognition For MemorialCare Health System
The Gallup Great Workplace Award, based on the most rigorous workplace research ever con-

ducted, honors organizations that demonstrate they have the most productive and engaged work-
forces in the world. Companies
are judged on multiple criteria
with results compared across
Gallup’s database of 7.5 million
employee respondents and
965,000 work teams in 177
countries.

“Every one of our exception-
al 11,000 employees, 2,300
affiliated physicians and count-
less volunteers contribute to
this tremendous honor,” says
Barry Arbuckle, Ph.D., presi-
dent and CEO of the not-for-
profit MemorialCare Health
System, a pioneer and innova-
tor in evidence-based medicine
and advanced technologies.
“Their continuing commitment
to our mission is why we are
able to offer Southland com-
munities extraordinary, high-
quality patient care.”

“Worldwide, there are more
than two actively disengaged
employees for every engaged employee. Winning organizations like MemorialCare average nine
engaged employees for every actively disengaged employee,” notes Tom Roth, leader of
Gallup Workplace and Leadership.

O
MemorialCare Health System Among 27 Employers Worldwide

and Only California Corporation Receiving Gallup Great Workplace Award

M
Partnering With Exceptional Physicians To Offer Extraordinary Care

Encouraging Staff To Live The Good Life
A healthy work force is also the foundation for good business, as critical to a company’s bottom

line as the quality of its products and services. “At MemorialCare, The Good Life program builds a
culture of excellence that encourages employees to make healthier daily choices and improve their
overall health,” explains
Tammie Brailsford, RN,
MemorialCare Health
System’s chief operat-
ing officer. “Initiatives
include nutritious on-
site food options, walk-
ing challenges, exer-
cise classes, walking
trails, weight reduction
programs, gyms, activi-
ty days, newsletters,
work-life balance pro-
grams and more.”

Last year alone,
employees walked
350,000 miles in walk-
ing challenges and
achieved a combined
total of 4,000 pounds
in weight reduction. And in support of the recent March of Dimes March for Babies, more than 400
MemorialCare employees walked 23,950 miles preparing for and participating in the event.

Helping Businesses Improve Workplace Health
Achieving high levels of employee engagement and wellness need not be costly. “Get your

work force walking during meals and breaks,” suggests Brailsford. “Engage employees’ families
to extend health habits at home.” MemorialCare Health System, its hospitals and physician
groups can help employers with low- to no-cost screenings to make employees aware of their
blood pressure, weight, cholesterol, nutritional habits and fitness levels, prevention and healthy
lifestyle sessions. MemorialCare’s convenient, comprehensive executive and employee physi-
cals can help lead to early detection, preventive care and better medical outcomes.
MemorialCare.org provides a number of online health risk assessments and wellness tips on
the journey to better health.

About MemorialCare Health System
MemorialCare Health System includes Long Beach Memorial, Community Hospital Long

Beach, Miller Children’s Hospital Long Beach, Orange Coast Memorial Medical Center in
Fountain Valley and Saddleback Memorial Medical Center in Laguna Hills and San Clemente,
as well as MemorialCare Medical Group, Greater Newport Physicians, countless ambulatory
facilities and MemorialCare HealthExpress retail clinics located inside ALBERTSONS/Sav-On
Pharmacy stores in Huntington Beach, Irvine and Mission Viejo. To learn more, go to
MemorialCare.org.

MemorialCare’s Good Life program helps employees improve their overall
health. Chief Operating Officer Tammie Brailsford, RN, is an active leader
and participant in The Good Life activities.

Robotic surgery at MemorialCare hospitals is used for
heart, gynecologic and some cancer procedures,
enabling physicians like Marc Winters, MD, Saddleback
Memorial OB/GYN, to operate with unprecedented
precision through tiny incisions—resulting in faster
patient recoveries and minimal pain and scarring.

Employees, physicians and volunteers at Orange Coast Memorial
celebrate MemorialCare Health System again being named one of
just 27 businesses worldwide to receive the Gallup Great Workplace
Award, the only California business to receive this honor.
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inimally Invasive Spine Surgery (MISS) is more than a set of advanced surgical
instruments and techniques – it is a revolution in the way physicians treats patients.
Using high-powered microscopes to operate through small incisions, surgeons can
now approach the spine with minimal trauma to the surrounding tissue. The end

result is reduced post-operative pain, faster recoveries and better outcomes, with patients typ-
ically returning home the same day.

An official medical services
provider of the U.S. Olympic
Team, DISC Sports & Spine
Center (DISC) is one of
America’s foremost providers
of minimally invasive spine
procedures and advanced
arthroscopic techniques. Dr.
Robert S. Bray, Jr. founded
DISC in 2006, determined to
revolutionize patient care and
transform the once-complicat-
ed spine surgery into an out-
patient procedure. Since then,
the center has performed
thousands of minimally inva-

sive procedures for world-class athletes, VIPs and weekend warriors alike.
As these patients will attest, DISC’s range of conservative treatment options is a game

changer, with surgery truly as a last resort. The surgeons work side by side with diagnosticians,
chiropractors, physical medicine & rehabilitation and pain management specialists to determine
the best course of action for
each patient. Surgeries that
were once considered major
procedures requiring lengthy
hospitalization can now be
performed more safely in
DISC’s outpatient center and
patients are often home the
same day.

Recently, DISC expanded the reach of its top-tier medical services into Orange County, nam-
ing 16 respected physicians as founding partners of its newly opened Newport Beach location.

M
DISC Sports & Spine Center: Revolution in Spine Care

Minimally Invasive Spine Surgery
These doctors, each repre-
senting one of DISC’s areas
of expertise, are now offering
customized, collaborative
care in a state-of-the-art
facility built to surpass tradi-
tional hospital standards.

Designed by physicians
and certified by the
Accreditation Association for
Ambulatory Health Care
(AAAHC), DISC’s surgery
center lacks no attention to
detail. It is equipped with the
latest ICU-level monitoring,
custom 100% HEPA filtered
air-handling units, and next-
generation medical technolo-
gy. It is this level of detail that
has maintained DISC’s zero
surgical infection rate. Beyond its technology, the center was designed to create a soothing, lux-
urious patient experience, complete with private family consultation rooms, as well as four pri-
vate overnight recovery rooms furnished with flat screen televisions, WiFi internet and guest
seating.

At its core, the DISC experience is a culmination of conservative treatment options, collabo-
rative expert physicians and state-of-the-art technology, all provided in one ultra-clean, recov-
ery-conducive environment – a natural choice for Orange County’s spinal care needs.

DISC Newport Beach Services Include:
◆ Spine Care
◆ Pain Management
◆ Sports Medicine
◆ Soft Tissue/Chiropractic Care
◆ Physical Medicine & Rehabilitation

For more information or to schedule a consultation at DISC’s Newport Beach facility, please
call 949.988.7800 or visit www.discascnb.com.

Dr. Robert S. Bray, Jr., DISC CEO & Founding Director

DISC Surgery Center at Newport Beach

“After two years of being injured, I was so
relieved to finally get an accurate diagnosis

and treatment on what could have potentially
been a career-threatening injury.”

– Sarah Haskins, 2008 Team USA Triathlon
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eart valve disease refers to several conditions that prevent one or more of the valves
in the heart from opening and closing properly. Heart valve disease can lead to the
development of a valve that does not open wide enough (stenosis). Untreated heart
valve disease can cause symptoms and reduce a person’s quality of life and overall
survival.

Although heart surgery is the traditional method to repair or replace severely damaged heart
valves, and most patients can undergo surgery without difficulty, certain heart conditions can
be treated using nonsurgical (transcatheter or percutaneous) methods that use catheters.
Nonsurgical approaches are used to treat patients who cannot undergo surgery because their
heart function is too severely compromised or they have additional medical conditions that
increase their surgical risk. These approaches can be as effective as surgery to restore normal
heart function and help patients return to a normal routine.

TAVR – A Revolutionary Procedure
A major advancement in percutaneous value technique is transcatheter aortic valve replace-

ment (TAVR), a new minimally invasive technique for replacing a diseased aortic heart valve.
TAVR delivers a collapsible artificial valve into the heart using a catheter, inserted through a
small incision in the leg. The artificial valve is expanded inside the native valve by inflating a
balloon, and almost immediately goes to work.

The Edwards SAPIEN transcatheter aortic heart valve for the treatment of inoperable patients
with severe symptomatic aortic stenosis was recently approved by the U.S. Federal Drug
Administration (FDA). SAPIEN is the first U.S. commercially approved transcatheter device
enabling aortic valve replacement without the need for open-heart surgery. Hoag Heart and
Vascular Institute (HVI) is the first hospital in Orange County to provide this revolutionary new
procedure to patients.

“TAVR is a major milestone in the advancement of treating aortic heart disease,” says Aidan
A. Raney, M.D., F.A.C.C.; James & Pamela Muzzy Endowed Chair and medical director, car-
diovascular surgery. “Until now, many patients did not have a replacement option for treatment
of aortic stenosis.”

Senile aortic stenosis is an age-related hardening of the valve and some patients are not
healthy enough for surgery. These patients that have been turned down for conventional surgi-
cal replacement of the aortic valve are now candidates for
TAVR. “A large percent of patients with aortic stenosis are older
and therefore will benefit greatly from TAVR,” adds Dr. Raney.
“TAVR can help improve patients’ longevity, but most impor-
tantly it can help improve overall quality of life.”

The recent Edwards trial that led to the FDA approval of
SAPIEN, showed 69 percent survival of patients that received
SAPIEN versus 50 percent survival in patients that received
medical treatment. Edwards estimates approximately 500,000
people in the U.S. suffer from severe aortic stenosis.

The Hoag Heart and Vascular Institute is the first institute in

H
Advancements in Cardiac Surgery at Hoag Heart and Vascular Institute

Orange County to provide the new TAVR technique to patients. TAVR procedures will be per-
formed in HVI’s new Hybrid Cardiovascular Operating Room, the newest and most custom ver-
sion of its kind in Orange County. The opening of the Hybrid CVOR marks another exciting mile-
stone for HVI and its patients.

Operating Room of the Future – Now Open at Hoag
Cardiac surgery has taken a quantum leap forward with the introduction of the Hybrid

Operating Room (Hybrid CVOR). A new concept in delivering advanced patient care, the Hybrid
CVOR combines the best elements of the operating room with state-of-the-art imaging tech-
nology necessary for interventional heart and vascular procedures.

The Bob & Marjie Bennett
Hybrid CVOR at Hoag
Hospital is the first operating
room of its kind in Orange
County. Hoag’s Hybrid CVOR
will enable diagnostic imag-
ing and surgical procedures
to be performed simultane-

ously in the same room. This will result in safer treatment, shorter hospital stays, faster recov-
eries and improved outcomes.

Hoag’s Hybrid CVOR is unique in its design as well as the equipment and technology in the
room. At more than twice the size of a standard OR, the room can support a large team in com-
bination with unique equipment. The room offers technology that has been specially designed
for Hoag, including a custom Siemens Artis Zeego robotic imaging system with 3D and 4D
reconstruction software, large digital display screens for video and still imaging, and video inte-
gration for teleconferencing and two-way video conferencing.

The room is capable of supporting Hoag’s specially trained multi-disciplinary team to provide:
◆ Transcatheter aortic valve replacement
◆ Traditional heart surgery
◆ All endovascular procedures
◆ Any transcatheter technology for valve repair or replacement (mitral, pulmonary and 

aortic valves)
◆ Hybrid treatment of atrial fibrillation (combined approach using catheter-based technology 

and a small-incision surgical procedure)
“We are very excited about the potential of the Hybrid CVOR to revolutionize the way we treat

patients by integrating traditional cardiac surgery with endovascular surgery techniques and
technology,” says Aidan A. Raney, M.D., F.A.C.C.; James & Pamela Muzzy Endowed Chair and
medical director of cardiovascular surgery at HVI. “This truly bridges the best of what we do
today with the latest advances in our quickly evolving field.”

Patients benefit from the new room in that they can have any type of heart procedure (less
invasive catheter approach to the heart as well as open heart surgery) without changing loca-
tions for imaging or different types of procedures – easily accessible options and accuracy are
key in cardiac cases and Hoag’s new Hybrid CVOR provides both of these elements on a world-
class level.

The Right Treatment Option For You
Choosing the right heart valve treatment option is a very important decision that depends on

many factors. This decision should be made in close cooperation with your doctor. Some fac-
tors you will need to consider when selecting the right treat-
ment for you include:

◆ Benefits and risks of each type of treatment
◆ Your age
◆ Your medical condition
◆ Medications you might be taking
◆ Your lifestyle needs and goals
For more information about TAVR and other procedure and

treatment options offered at the Hoag Heart and Vascular
Institute, please call 888.771.2269 or email HVI@hoag.org or
visit www.hoag.org/tavr.

TAVR valve being put in place with catheter TAVR valve open and in place

Hoag’s TAVR Team
Richard Haskell, MD, Cardiologist
Jacques Kpodonu, MD, Endovascular and Cardiac Surgeon
Subbarao Myla, MD, Cardiologist
Aidan A. Raney, MD, Cardiac Surgeon
Chaun Ren, MD, Cardiac Anesthesiologist
Joseph Riggio, MD, Cardiac Anesthesiologist
Pravin Shah, MD, MACC, Cardiologist

Hoag Hybrid Cardiovascular
Operating Room

“Until now, many patients did not have an
option for treatment of aortic stenosis.”

– Aidan A. Raney, M.D., F.A.C.C.; James & Pamela Muzzy
Endowed Chair and medical director, cardiovascular surgery
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n 1912, the Sisters of St. Joseph traveled across the country to open a school, and even-
tually a small hospital in Eureka, Calif. From these humble beginnings, St. Joseph
Health, based in Orange, Calif., is now a $4.6 billion, 14-hospital system serving
California, Texas and New Mexico – including four outstanding hospitals in Orange
County. Collectively, the organization provides high-quality care to more than 138,000

inpatients and 3.5 million outpatients annually. Deborah Proctor, one of the Top 25 Women in
U.S. Health Care according to Modern Healthcare magazine, began her career as a nurse at
St. Joseph Hospital more than 30 years ago and now serves as the organization’s president
and CEO.

Question: Given the changing health care landscape, how is your health system trans-
forming?

Deborah Proctor: We began making changes long before health care reform became law.
In 2006, we committed to embracing an illness and wellness model to foster broad networks
of care – not just hospitals for treating the ill or injured, but a more integrated continuum of
services for the community. To let people know we are changing and expanding, we changed
our name this month to St. Joseph Health in California and Covenant Health in Texas. These
new names embrace the spirit of
our new networks of care, which
focus not only on hospitals, but on
something bigger and innately tied
to our mission of healing – the
overall health of our communities.

Q: What obstacles will hospitals
and providers face going for-
ward?

DP: We understand how families
and employers are struggling and
we are extremely concerned about
the accessibility and affordability of
health care in our communities.
Hospitals and providers also face
many challenges, including broad
cuts to Medicare and payments
from insurers. But it’s an exciting
time for us as well because we are
the generation that has the oppor-
tunity to make the change. Health
care reform will enable people in
our communities to get the services
they need. At St. Joseph Health,
we must ensure our hospitals and
providers are accessible while
maintaining quality of care, becom-
ing both the value and quality
leader in our communities.

Q: How will St. Joseph Health
meet these and other challenges?

DP: Our strategy calls for us to recognize that we should not face our future alone. We must
build new partnerships and seek like‐minded partners that help us complete the continuum of
care for our communities. These partners may include physicians, health plans or others
involved in the delivery of health care. Our future partners must share our commitment to mis-
sion and community.

Q: What makes the care provided by St. Joseph Health unique?
DP: At St. Joseph Health and Covenant Health, we are committed to our core mission out-

comes of Sacred Encounters, Perfect Care and Healthiest Communities. In pursuing Perfect
Care, we will seek out best practices, tightly monitor our outcomes and complete the sys-
tem‐wide implementation of the electronic medical record that greatly reduces clinical error.
These changes will result in better, safer delivery of services.

As for building Healthiest Communities, we will sharpen our focus on health management
and prevention. And we will deepen the truly special element that differentiates the St. Joseph
Health and Covenant Health experience, which refers  to our unified, uncompromising efforts
across our health care networks, to make every interaction a Sacred Encounter.

Q: How will the hospitals in Orange County help fulfill this mission?
DP: With four outstanding hospitals and excellent physician partners serving Orange

County, St. Joseph Health is the preeminent provider of health services in the region. Our four
hospitals – St. Jude Medical Center in Fullerton, Mission Hospital in Mission Viejo and
Laguna Beach, and St. Joseph Hospital in Orange – are among the state’s most respected
and technologically advanced, offering care in multiple specialties including cancer, heart,

Q&A on the Future of Health Care in Orange County With Deborah Proctor,
President & CEO, St.  Joseph Health

I orthopedics and women’s services, as well as multiple outpatient services. Two hospitals are
among the Top 10 in the region according to U.S. News & World Report, and our more than
10,000 dedicated employees strive daily to provide Perfect Care, build the Healthiest
Communities and ensure every encounter is sacred.

For more information on St. Joseph Health, visit us on the web at www.everymomentmatters.org.

Proctor
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reast cancer is the oldest known form of cancer in humans and the most common can-
cer among women worldwide. First described by the ancient Egyptians more than
5,000 years ago, breast cancer – 50 centuries later – still kills more women than any
other cancer except lung cancer. But advances in diagnosis and treatment have

improved not only survival rates, but also quality of life for those survivors.
The UC Irvine Breast Health Center offers breast cancer patients the most advanced diag-

nostic screening methods and leading-edge treatment options, including breast-conserving sur-
gery, reconstruction, partial breast radiation and targeted chemotherapy. Located inside the
Chao Family Comprehensive Cancer Center – Orange County’s only National Cancer Institute-
designated comprehensive cancer center – at UC Irvine Medical Center, the Breast Health
Center gives patients access to clinical trials of drugs and other novel therapies, often years
before they are available to the general public.

The Breast Health Center’s multidisciplinary team includes breast imaging experts, cancer
surgeons, medical oncologists, radiation oncologists, pathologists, reconstructive surgeons,
leading edge researchers, oncology nurses and social workers.

“It sounds simple, but having everyone located in the same building makes a difference in the
care of our patients and in research,” says Dr. Karen Lane, clinical director of the UC Irvine
Breast Health Center. “It leads to a more collaborative approach to finding the right treatment
for each patient.”

Lane, a breast cancer surgeon, works closely with Dr. Rita Mehta, a medical oncologist and
cancer researcher. Their offices are down the hall from each other, and they confer often on
patients’ cases. One of the more exciting treatment advances in recent years is the practice of
using novel biologic agents with optimized chemotherapeutic regimens to shrink tumors before
surgery. Mehta was among the first to conduct a clinical trial on this treatment, and her pub-
lished findings played a pivotal role in convincing the medical establishment to more routinely
administer these regimens prior to, rather than after, breast cancer surgery.

The advantage of this approach is that doctors can see if a tumor responds to the medicine.
If it doesn’t, they can try other options until they determine the most effective drug or hormone
combination that shrinks the tumor. This results in a smaller tumor for surgeons to remove,
allowing patients to have a less invasive procedure. After surgery, the treatment is tailored to
the extent and the type of residual tumors, this time to destroy the microscopic cancer cells that
may be hidden in the area.

“Before, we were shooting in the dark with our chemotherapy, because we couldn’t actually
see the cancer cells,” explains Mehta. “Now, we’ve had many cases where the tumors have dis-
appeared entirely in the breast under the microscope after the use of these regimens. These
patients have what is called pathologic complete response. Patients who achieve pathologic
complete response have improved their odds of surviving breast cancer substantially. Moreover,
many who would have had a mastectomy were able to have a lumpectomy instead.”

New Surgical Methods Conserve Breast
Surgical methods also have advanced. Lane works with a team of plastic surgeons to achieve

the optimal cosmetic outcome and enhance patients’ appearance and quality of life. In approx-
imately 80 percent of her cases, Lane is able to eradicate the cancer without removing the

B
UC Irvine Health Experts Help Breast Cancer Patients Survive,  Thrive

entire breast. “Eliminating cancer is the overriding objective,” says Lane. “But aesthetic con-
cerns are also important. A women’s quality of life after surgery is often influenced by her body
image.”

The once-disfiguring mastectomy has evolved into a more cosmetically pleasing procedure.
One of the newer options is called a skin-sparing mastectomy. The procedure involves remov-
ing the cancerous breast tissue through a small incision near the areola of the nipple. The sur-
geon leaves most of the breast skin, creating a natural skin envelope, or pocket, that is filled
with a breast implant or with the patient’s own tissue from another part of the body, usually
the abdomen but sometimes from the back or buttocks. During the procedure, the nipple and
areola are often removed if there is concern that cancer cells could grow in this area. They
are reconstructed at a later time using techniques that give the breast a realistic look.
Recently, nipple-sparing techniques have been adopted in certain situations.

Of course, the fight against breast cancer starts with screening and detection. The ability to
see breast tissue in detail is crucial to establishing an accurate diagnosis. Early detection
increases survival. “Despite what you may have read in the news the past couple years, most
doctors still recommend that women over 40 have an annual mammography exam,” says
Lane.

UC Irvine’s Breast Health Center houses state-of-the-art, non-invasive imaging technolo-
gies, including digital mammography and dual-energy mammography, laser scanner, MRI and
ultrasound scanning.

Extending Services to More Women
Recently, UC Irvine acquired the prestigious Pacific Breast Care Center, which offers com-

prehensive services and innovative therapies to women in the Newport Beach area and
beyond. Breast surgeon Dr. Alice Police, Pacific Breast Care’s medical director and a UC
Irvine assistant professor, and lead radiologist Dr. Yvette Price will be working with Lane, who
will also practice at Pacific Breast Care.

UC Irvine Medical Center is also a founding partner of the Athena Breast Health Network,
the largest study of its kind launched to improve detection, treatment and survivors’ quality of
life. The groundbreaking project will screen an initial 150,000 California women for breast can-
cer and follow them for decades through five UC medical centers (Irvine, Los Angeles, San
Diego, San Francisco and Davis).

Women enrolled in the Athena study will provide information about health, lifestyle, diet,
tobacco and drug use, environment, gynecological history and genetic risk of breast cancer.
Data will be used to target prevention efforts. Women with breast cancer will be asked to join
a survivorship group, where researchers hope to identify best quality-of-life practices.

“This research collaboration gives us the power of large numbers,” says Lane. “By inte-
grating research with care, and by pooling our brains – these are researchers from top med-
ical centers across the state – we hope to find answers to big questions, to further refine treat-
ment and to reach our goal of improving survival for breast cancer patients.”

For more information or to make an appointment, visit www.ucihealth.com/breast or call
714.456.8000.

Pacific Breast Care’s Dr. Yvette Price (left) and Dr. Alice Police (center) will be working with
UC Irvine breast surgeon Dr. Karen Lane to advance women’s breast health.

For nearly 20 years, Dr. Rita Mehta has tried to find and test the drugs that work best to destroy breast
cancer tumors. As a medical oncologist and cancer researcher at UC Irvine’s Breast Health Center, Mehta
has conducted more than two dozen clinical trials over the years, with lifesaving results.
In 2003, Mehta pioneered the now-routine use of chemotherapy and biologic agents on tumors before

surgery. She went on to show that the survival rate of patients who had experienced complete respons-
es (no microscopic evidence of cancer) from combination chemo and biologic agents before surgery
was among the highest ever reported for stage II and stage III breast cancers.
More recently, Mehta turned her attention to patients with stage IV breast cancer. “These patients have

not had an improvement in their survival rate in more than a decade,” says Mehta. She ran a trial using
two anti-estrogen drugs on post-menopausal women with hormone receptor-positive breast cancer, the
subtype that accounts for more than half of all breast cancers.
The results of this Phase 3 clinical trial showed promise by extending patients’ median survival time

by more than six months, compared to those who underwent standard treatment. “The next step is to

try the drug combination in even earlier stages of this type of cancer to see
whether long-term cures could be increased,” Mehta says.
Whether the approach involves surgery, chemotherapy or radiation – or a

combination – UC Irvine’s breast cancer team continues to refine and person-
alize treatments for patients.
“We’ve always known that there are differences in tumors and variances in

their response to drugs. That is why we’ve continued to fine-tune our thera-
pies with drugs that specifically target each tumor,” says Mehta. “This new
research will go a long way toward helping us improve our treatment even fur-
ther, and toward helping us develop new, more effective drugs.”

For more information or to make an appointment, visit
www.ucihealth.com/breast or call 714.456.8000.

Dr. Rita Mehta is a UC
Irvine oncologist
whose pioneering
work has led to longer
survival for breast
cancer patients.

Refining Treatment to Target Tumors
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he Pediatric Cancer Research Foundation (PCRF), is an independent, nonprofit
organization, wholly dedicated to supporting the highest quality pediatric cancer
research. Established in 1982, our founders – parents, doctors, friends and commu-
nity leaders – had a common vision: “To bring hope and lifesaving treatments to chil-
dren battling cancer, and improve the care, quality of life and survival rate of children

with malignant diseases.”
At the time of our founding, we found that the number of child recovery rates was measured

disproportionally 3 to 1 by the funerals we were attending to those who survived. More than
50% of children were dying of cancer (sometimes reaching upwards to 60-70%), and we real-
ized that critical resources to advance the research field was vital to increasing the cure rate.
We need to develop novel approaches to reducing long-term toxicities, causes and develop-
ing much-needed prevention strategies.

We’ve come a long way in thirty years – today the cure rate is above 80% and therapies are
becoming more and more refined. The cure rate is continuing to increase and the therapy
types are more tolerable because they’re associated with less acute and long-term side
effects. Today, we’re spending a lot of time understanding the ideology and genetic basis for
Malignant Transformation in children. Our goal is to find ways of preventing, circumventing
and treating the causes of pediatric cancer and blood disorders. Even though we’ve made
tremendous progress, we are “stalled” at the 80% cure rate. We have recently instituted a
national campaign called Never Quit (NVRQT). NVRQT is the rally cry, the cause and the
mantra in the fight against pediatric cancer. We can NVRQT until we have found a way to cure
100% of pediatric cancers.

Our Greatest Achievements to Date:
◆ Funding to start one of the first New Hampshire Cord Blood banks in the United States
◆ Instrumental in providing resources in first “cord-blood” transplant that was performed in

California and 10th in world
◆ By supporting cutting-edge developmental therapeutic trials, and testing novel agents in

patients who have relapsed with no other source of therapy, has helped to bring many of these
new therapies into regular critical care treatments

◆ We’ve supported research to understanding the biology of how immune cells work – in
particular how immune cells can more successfully attack a variety of tumors – both leukemia
and lymphoma, as well as solid tumors

◆ Helped support two of the most common childhood diseases: Acute lymphoblastic
leukemia and non-Hodgkin’s lymphoma, considered to make up 1/3 of childhood cancers.
PCRF has provided support to bring cure rates from 20% to more than 90% in both diseases.

Hope For Next 30 Years
Our goals are realistic – we have already made a big leap in last 30 years.
◆ Focus is on curing the last 10% or 15%
◆ To have better understanding of biological basis of transformation into childhood cancer

from normal cells
◆ To build up more rational and targeted therapies that develop other specific therapeutic

strategies which focus entirely on what the underlying basis of development of cancer is, rather
than on aberrations that are discovered in global therapy, affecting normal parts of body

◆ To develop the adolescent young adult medical student initiatives between the pediatrics
and general medicine specialty areas – help identify that lost generation of adolescents and
young adults who need inspiration in pediatric medicine

◆ Prevent, whenever possible, the late effects of cancer therapy – contingent in part on
using more specific and more targeted therapy rather than non-specific therapy where there
would be collateral damage from the treatment itself

◆ Develop cost-effective preventative strategies to prevent pediatric cancers from happen-
ing in the first place – this requires a lot of work, and there is very little happening in this field

We salute the tireless dedication and contributions of our staff, researchers, partners and
volunteers. Through their work and commitment, PCRF has become a respected internation-
al organization – raising almost $30 million dollars for pediatric cancer research. The lives
of many children and their families have been profoundly impacted by this research and we
encourage you to read some of their inspiring stories here.

Please visit us at www.pcrf-kids.org or contact us at 949.859.6312.

The Pediatric Cancer Research Foundation
(PCRF) - Supporting Cutting-edge

Research in the Laboratory For Pediatric
Cancer and Blood Disorders

T
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ccording to a 2010 American Medical News survey, in 2009 hospitals owned 55% of
all physician practices in the United States. That’s up from 30% just five years before.
This trend is being pushed by both physicians and hospitals. The question is: Should
you sell your practice to a hospital (i.e., a Foundation)?

Recognize the benefits
Many physicians are ready to give up ownership of their private prac-

tices because of limited reimbursements they receive from payors,
reduced prospects for ancillary revenues, anxiety over market shifts, ris-
ing costs of practice operations and increased competition.

In addition, selling a practice to a hospital and accepting employment
there can be quite attractive. For example, many of the stresses of prac-
tice management disappear, and you can count on predictable work hours
and income streams.

But not so fast…
Know your buyer and their leadership. Be sure that the hospital’s philosophy about patient

care is consistent with yours. How does your specialty fit with the long-term goals of the hospi-
tal? How is the financial strength of the hospital?

In addition, the physicians need to fully understand the hospital’s performance-based com-
pensation system. Ignoring the initial “teaser salary,” what would your salary be under the new
formula once the “guarantee” period (one to three years or longer) is over? Is the purchase price
charged back to you as an amortized operating expense?

Look at the trends
Each regional market is different. Know yours.  Hospital foundations, IPAs and commercial

insurers are creating dynamic new markets. Be very aware of all the players and trends in your
area.

If you conclude that you must do something, selling to a more strongly capitalized entity may
be the best alternative — whether it’s a larger practice or a hospital foundation.

Examine all factors
If a hospital foundation expresses interest in your practice, you and your advisors should eval-

uate:
◆ The foundation’s market share and plans for growth,
◆ The availability of referral sources in your market that are also aligned with this foundation,
◆ The hospital’s management style and culture, and whether it’s locally managed or part of

a remotely managed system,
◆ The physician’s role in governance, strategy and decision making, and
◆ The degree of continuing autonomy for incoming physicians.
Of course, you should also consider the convenience of the hospital’s facilities to the prac-

tice’s patient base, and the foundation’s offer terms as well as its financial strength and access
to capital.

Don’t be hasty
Selling a long-established practice can be a painful career step. That’s why it’s essential to

seek the counsel of both a health care attorney and your CPA. Together, they can structure legal
options and prepare necessary financial projections so you can make the right decision.

Steve Williams, CPA, is the managing partner of HMWC CPAs & Business Advisors
(www.hmwccpa.com) in Tustin. He also heads the firm’s Healthcare Practice and has served
healthcare clients for over 25 years. Steve can be contacted at 714.505.9000.

When a Buyer Comes Knocking…Are You Ready?
by Steve Williams, CPA, HMWC CPAs

A

Williams
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very day, someone you know turns to Planned Parenthood.
They’re women who have lost their insurance and need a well-woman exam.

They’re young adults who want to know how to prevent STDs. They’re mothers
who have completed their families and turn to Planned Parenthood for Essure
incision-free permanent birth control.

They’re your nieces and your neighbors. They’re your family and your friends. And they
trust Planned Parenthood to be there for them – regardless of their personal circum-
stances or ability to pay.

Helping Orange County get healthy and stay healthy
As the depressed economy continues to affect people nationwide, more and more

women, men, teens and families are turning to Planned Parenthood for the tools and infor-
mation they need to get healthy and stay healthy.

More than 160,000 people relied on Planned Parenthood of Orange and San Bernardino
Counties last year for services like life-saving cancer screenings, well-woman exams,
STD prevention and treatment, family planning counseling, health education hotlines, pre-
natal care, breast health screenings, nutritional services and more.

To meet the demands of an ever-increasing patient base, Planned Parenthood’s health
centers expanded their hours and most are now open 10 hours a day, seven days a week.

Offering life-saving cancer care regardless of ability to pay
The highly trained Planned Parenthood staff works in health centers and in the commu-

nity to educate people about risk factors and screenings that help prevent and detect
breast, cervical, testicular and gynecological cancers.

Local Planned Parenthood doctors and nurses teach patients about breast and cervical
cancer, work with health care partners to get women diagnostic tests like mammograms
and biopsies, and follow up to make sure patients are cared for with the attention they
need.

A trusted partner in community health
Planned Parenthood has been providing quality preventive care and building healthy

communities since 1965. People trust the nonprofit health care provider for confidential
care, high-quality services and accurate information. In fact, 1 in 4 Orange County women
will utilize a Planned Parenthood service in their lifetime.

Parents and professionals – who don’t always have all the answers – are utilizing
Planned Parenthood’s hotlines, trainings and workshops so they can become a trusted
resource for young people in their lives.

Teens are increasingly turning to the Internet or to friends for advice about sexual health
topics, and the BetterThanSexED.org hotlines offer real-time answers from trained health
educators. While Planned Parenthood peer educators are on high school campuses pro-
viding classmates with honest, accurate information.

Protecting access to essential health services
As a nonprofit organization, donor support plays a major role in Planned Parenthood’s

ability to meet the needs of the community.
Demand for Planned Parenthood’s health services have more than doubled in the past

five years. Grants, sponsorships and gifts assist in Planned Parenthood’s efforts to meet

Planned Parenthood: 
Health Services That Women Trust

E the ever-increasing demand for affordable, quality health care and ensure that no patient
is ever turned away because of an inability to pay. 

For more information about Planned Parenthood, please visit HealthWomenTrust.org or
call 714.633.6373.
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ealth care reform, with its move toward quality-based payments, bundled pricing, and
shared savings and risk models, is spawning an array of new hospital-physician part-
nerships. What’s behind this shift?

◆ Continued reimbursement erosion is forcing providers to reduce costs and create
economies of scale.

◆ Building relationships with more physicians enhances a hospital’s referral base. Hospitals
are also adding new service lines to generate fresh revenue streams, and attracting and retain-
ing top-tier medical talent is critical.

◆ Staying current in the industry is demanding greater capital, which is challenging for small
physician practices.

◆ Physicians are seeking leverage with managed care contracting and assistance surviving in
a litigious environment.

Achieving Success in a New Era of Hospital-Physician Alignment
by DeVon Wiens, Partner; and Karl Rebay, Director; Moss Adams LLP

Common alignment models include:
◆ Professional service agreement model. The physician receives payment from the hospi-

tal for defined services. The upside for physicians is low risk, minimal to no capital outlay, and
the ability to maintain independence.

◆ Foundation model. A not-for-profit affiliate of the hospital owns and operates the medical
practice, employs personnel and employs physicians – or contracts for their services – with a
physician-owned entity. This arrangement could offer physicians enhanced contracting leverage.

◆ Management services model. An entity owned by the hospital, or jointly owned by the hos-
pital and physicians, provides management services to a medical group. Physicians can main-
tain independence and potential contracting leverage while gaining relief from future administra-
tive and capital burdens.

◆ Ancillary joint venture model. A hospital and physician group form an entity to operate one
or more ancillary service lines (such as an ambulatory surgery center). This can replace compe-
tition with much-needed alignment.

◆ Reform-driven models. These could be bundled payment programs and Accountable Care
Organizations, designed to streamline health care delivery.

Clearly the market is undergoing dramatic changes. Now is the time to strategize about
future service models.

H

he marketing landscape is constantly evolving. As new technologies and platforms
emerge, brands, consumers and the cultures that bind them become ever connected.
Companies that understand this new landscape, exploit every appropriate channel to
effectively engage with customers and prospects. Things are moving fast and there’s a lot

to know. This is where a strong marketing agency partner can help brands to navigate the maze
of options.

Rhythm Interactive has worked with many healthcare and pharmaceutical companies to create
effective brand experiences that truly engage
patients and customers while achieving overall
business goals.

Custom Rich Internet Application Drives
Sales

A leading brand in the eye-care health market
was experiencing a decline in product sales and
return patient visits. Rhythm worked with the
client to develop a more personal, interactive
desktop application targeting patients. This cus-
tom application not only helps the client to collect
data from their patients, but also allows the client
to disseminate product updates and rebates,
general eye-care health news and appointment
reminders to patients in a timely manner. In just the first eight months after releasing the applica-
tion, participants in the program experienced a 20% increase in product sales and more than dou-
bled their return patient visits. Providing such a valuable resource tool also helped to strengthen
the relationship between the client and their partnering medical groups as well as between the
medical group and the patient.

How do you know which technologies could drive results for your brand? What marketing oppor-
tunities would enable you to effectively engage with your customers? Rhythm Interactive can work
with you to answer these questions and provide digital marketing strategies that generate the
greatest ROI. Contact Rhythm today at 949.783.5000 or visit www.rinteractive.net.

T

DeVon Wiens
DeVon Wiens leads the Moss Adams Health Care

Group in the Southwest region. He can be reached at
devon.wiens@mossadams.com or 949.221.4060

Karl Rebay
Karl Rebay leads the Moss Adams Health Care

Consulting Group. He can be reached at
karl.rebay@mossadams.com or 949.623.4193.

Rhythm Interactive worked with their client to
develop a more personal, interactive desktop
application targeting patients.

Irvine Agency Creates Effective Brand
Experiences for Healthcare Clients

HEALTHGuide 5_21_12_SupplementS.q  5/18/12  12:41 PM  Page 54



MAY 21, 2012 HEALTHCARE Advertising Supplement ORANGE COUNTY BUSINESS JOURNAL A-55

HEALTHGuide 5_21_12_SupplementS.q  5/18/12  12:41 PM  Page 55



A-56 ORANGE COUNTY BUSINESS JOURNAL HEALTHCARE Advertising Supplement MAY 21, 2012

n an effort to improve the health of Orange County residents, KSK Medical has decided to
initiate a dialogue with colleagues in Japan and South Korea. Through this exchange of
ideas, KSK Medical anticipates a breakthrough in the development of strategies to combat
the leading health issues. Hopefully, the results of the International Health Conference will

benefit and impact not only our own immediate community, but also the global community at
large.

KSK Medical is a privately owned and operated medical center made up of four individual busi-
ness units, which include: The Cancer Center of Irvine, the Breast Center of Irvine, the Imaging
Center of Irvine and the Procedure Center of Irvine. Owned by Dr. Kenneth Tokita, KSK Medical
has the equipment to fully diagnose and treat patients, allowing them to visit one center through-
out the staging and planning process. The main mission at KSK Medical is to improve the health
and quality of life in the communities they service and advance the fight against cancer.

KSK Medical has always been devoted to comprehensive, top-quality cancer treatment, includ-
ing innovative cancer treatments, revolutionary
cancer research, patient education and
research-based prevention. Our research efforts
and development of medical technologies have
increasingly led us abroad, helping open the
door to involvement with various medical groups
in Asia – particularly Japan and Korea. Through
these interactions, we have been able to intro-
duce many of the innovations in treatment that
we practice at KSK Medical to our Asian col-

leagues. More importantly, however, we have
realized that fostering these relationships is a
wonderful opportunity for us to not only teach, but
also learn and grow from the knowledge that

Japanese and Korean medical professionals have to impart on us.
Therefore, the next step is to host an International Health Conference in Orange County in

2013. Dr. Tokita has invited colleagues from major medical institutions in Japan and South Korea

to come and discuss a wide range of health
topics, including, but not limited to, his special-
ty in breast and prostate cancers. Rather than
reducing the scope of such a significant inter-
national effort to his area of focus, Dr. Tokita
hopes to encourage a discourse on ways to
solve the major health problems that plague
society today.

The first planning committee meeting is set
for September 9 and 10 of 2012 to coincide
with KSK Medical’s 9th Annual Dinner and
Auction Gala & Golf Tournament. This special
annual event is held at the Balboa Bay Club
and Resort and the Newport Beach Country
Club in order to raise funds for KSK Medical’s
Medici Foundation. The Medici Foundation’s
dedication to improve the health and quality of
life in our community through medical research,
education and treatment are in line with the
spirit of the International Health Conference,
making the Gala and Golf Tournament the per-
fect venue for the planning committee.

We invite local businesses interested in col-
laborations with partners in Asia and those with a heart for improving health and quality of life for
Orange County residents to join us in our endeavor. We believe that having local, Orange County
businesses as our partners in this important, international discourse on health issues is essential
to making a meaningful and effective impact in our community.

If you are interested in being a part of this historic meeting or learning more about the Medici
Foundation event, please contact us at info@ccoi.org or call us at 949.417.1170.

I
KSK Medical to Hold International Health Conference in Orange County Early 2013

Our research efforts and development of med-
ical technologies have increasingly led us
abroad, helping open the door to involvement
with various medical groups in Asia.

KSK Medical has always been devoted to com-
prehensive, top-quality cancer treatment,
including innovative cancer treatments, revolu-
tionary cancer research, patient education and
research-based prevention.
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