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Cynthia Brown, MD
Over a month ago, the Supreme Court decision was
announced and managed to surprise many. The Patient
Protection and Affordable Care Act, passed by Congress
in 2010, has been deemed constitutional on a close vote.
The individual mandate (to purchase insurance) is
re-visioned as falling under the taxing power of congress –
we will see this on our tax forms and collection of the
penalty/tax will be by the IRS.
Cynthia Brown, MD

More complicated was the court ruling on Medicaid
expansion. States now have the option of expanding Medicaid to cover
uninsured adults. The ruling also stated that states cannot have their existing
Medicaid funds withheld if they choose not to expand Medicaid coverage.
However, for states that decide not to expand coverage, there will be an
unanticipated gap in coverage for the poorest adults as there was no provision
to provide subsidies for this group to buy insurance.

This ruling will not end the debate – the decision will undoubtedly be dissected
and analyzed ad nauseam by pundits, politicians, Supreme Court and health
care analysts for decades, and if we’re lucky, by the late night comedians.
Some of our legislators will be working to appeal this law while others will be
tinkering with its various provisions. The North Carolina Institute of Medicine
issued a 256-page summary in May 2012 that examines the impact of this law.
(http://www.nciom.org/wp-content/uploads/2012/05/Full-Report-OnlinePending.pdf) It is clear that many unanswered questions remain about how this
law will be applied. Interestingly, since the Court ruling, there appears to be a
shift in the public opinion. A recent Kaiser Health Tracking poll found a slight
majority of Americans are now in favor of this law – 25% want to keep it as is
and 28% want it expanded while 38% want to see the law repealed. We will certainly see healthcare reform as fodder for the
endless political commercials and candidate debates prior to the November election.
Reading a number of physician blogs, it is clear that we too are divided in our opinions. While most physicians agree that the
current health care system has significant problems and changes are needed, there is no clear consensus yet on the best way to
bring about the transformation from our current volume-based system to value-based care. There was one particular theme
frequently expressed by physicians that is not addressed in the current healthcare reform law. This was the strong desire by
physicians to have a system of care that encourages patients to take responsibility for their health. We all recognize the
tremendous cost savings that could be realized through reductions in diseases related to smoking, obesity and sedentary life
styles. It will be a challenge to design a system that aligns incentives that will require physicians to provide (measurably) better
(Continued on page 2)

Doctor’s Corner
WCMS Physician Helps Redesign Surgical Component to Expand Use of
Successful Reverse Shoulder Replacement Surgery
As part of a nationwide four-member surgeon design team, local orthopaedic surgeon Gordon I. Groh, MD, a
board-certified specialist in shoulder, elbow and hand surgery and a member of WCMS, has developed a
redesigned humeral component for the reverse shoulder prosthesis now released and marketed by DJO Global
for unrestricted use.
Austin, Texas-based DJO Surgical has launched its new RSP Monoblock™ shoulder system, an extension of
its very successful Reverse® Shoulder Prosthesis shoulder system, or “RSP.” The RSP Monoblock expands the
indications for reverse shoulder arthroplasty to include fractures, which will greatly increase the number of patients that can be
treated with an RSP. In addition, DJO Surgical is releasing a number of conversion modules that will permit surgeons to easily
transition from a primary total shoulder to a reverse shoulder arthroplasty, and from a reverse shoulder arthroplasty to a
hemi-arthroplasty. These new modules will enhance the surgeon’s ability to treat a number of modalities with the system and
will allow for greater interoperative flexibility.
Gordon Groh, MD

In addition to research and maintaining his busy practice at Blue Ridge Bone & Joint, Dr. Groh spends significant time teaching,
and has presented in every major city in the U.S., as well as in Mexico, Canada and Japan. Recently he served as faculty for the
Masters in Shoulder Arthroplasty course taught at the Foundation for Orthopaedic Research and Education (FORE) in Tampa,
FL. He also served as the course moderator for a session on elbow surgery, as well as total shoulder and reverse shoulder
replacement. The two-and-a-half day course was designed to provide orthopaedic surgeons with a comprehensive update on the
surgical treatments for various shoulder and elbow disorders. The course was attended by orthopedic surgeons from throughout
North America.
In February, Dr. Groh served as the course chairman for an instructional series on reverse shoulder replacement at the annual
meeting of the American Academy of Orthopaedic Surgeons, the preeminent provider of musculoskeletal instruction for
orthopaedic surgeons and others in the world. He has been reappointed to the 2013 AAOS Annual Meeting Education
Subcommittee and will present Reverse Shoulder Arthroplasty – Beyond the Basics, at the 2013 annual meeting of the AAOS in
Chicago.
Dr. Groh is recognized nationally for his expertise, having been named in 2011 one of the 65 Outstanding Shoulder Surgeons
and Specialists in the country by Becker's Orthopedic, Spine & Pain Management Review. Only five other shoulder surgeons
across the Southeast were honored with this recognition, selected based on their expertise in shoulder surgery, positions of
leadership in professional organizations and institutions, research and development in the field, and their reputation among other
physician leaders.
Dr. Groh is one of only four orthopaedic surgeons in the nation to hold memberships in the American Shoulder and Elbow
Surgeons (ASES) society as well as the American Society for Surgery of the Hand (ASSH). He recently advanced to active
status in ASES, open by invitation only, an educational body of select leading national and international orthopaedic surgeons
who specialize in surgery of the shoulder and elbow. ASSH is the oldest medical specialty society in the U.S. devoted entirely
to continuing medical education related to hand surgery.
Prior to joining Blue Ridge Bone & Joint 17 years ago, Dr. Groh served as a full-time faculty member and director of shoulder
and elbow surgery at the University of Colorado School of Medicine in Denver.
For more information about Dr. Groh, call Blue Ridge Bone & Joint at 258-8800 in Asheville or 692-4318 in Hendersonville, or
visit www.DrGordonGroh.com.
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