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Sunshine Act in effect
If you’ve recently enjoyed a golf outing with 
your friendly pharmaceutical rep or a nice 
dinner with a device manufacturer, that 
information will soon be available for all to see. 
Read more on page 4

Fulfilling fiduciary obligations  
If you’re unsure when you last conducted a RFP 
on your corporate retirement plan, it may be 
time to consider doing just that. 
Read more on page 20 

It’s alive! 
Hospitals and other medical facilities often 
deal with the outbreak of viral or bacterial 
infections in the course of their business. Many 
may not have considered these outbreaks as 
a form of “pollution,” but depending on the 
jurisdiction in which they are located, their 
insurance companies may very well do so.
Read more on page 21 

Remember family’s  
emotional state
It is no secret that healthcare providers are 
continuously looking for ways to improve the 
patient experience.
Read more on page 22
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About thIS ISSue 

Marketing 
This month Medical News gives readers marketing 
tips. Today, it goes beyond direct sales and 
traditional advertising. We show you how to 
move from doing just social media marketing to 
social business strategies. Then we delve into 
the return on investment of social media by 
showing how building relationships by sharing 
information – both professional and personal – 
benefits businesses. Further, we get the inside 
scoop behind why UKNow, the official news web 
site for the University of Kentucky, replaced UK 
News. Lastly, we hear from Greater Louisville 
Inc. on how leadership training makes your 
“brand” stronger. 

Articles begin on page 11

By Melanie Wolkoff Wachsman

It started with a seemingly, win-win 
situation: Kentucky chose to move to a 
managed care model statewide with the 
goal of improving the health of Medicaid 
members while reducing cost. 

Beginning in November 2011 Ken-
tucky contracted with three new compa-
nies to manage healthcare for a period of 
three years. The state entered into con-
tracts with CoventryCares of Kentucky 

(Coventry), Kentucky Spirit Health Plan 
(KY Spirit) and WellCare of Kentucky 
(WellCare). The contracts with KY Spir-
it, Coventry and WellCare for all Ken-

tucky regions (except Region 3) were set 
to expire July 6, 2014. 

What Happened?
Improved health and reduced 

healthcare cost did not. What trans-
pired instead were widespread com-
plaints from various sources regarding 
the Cabinet for Health and Family Ser-
vices’ (CHFS) and managed care orga-
nizations’ (MCO) implementation of 
the Medicaid managed care program. 

The managed care companies 
weren’t so happy either. In October 
2012, the Commonwealth acknowl-
edged KY Spirit’s intent to cancel its 
contract one year early in July 2013 due 
to lost profits under the managed care 
structure.

This past February state auditor 
Adam Edelen heard enough. He created 
the Medicaid Accountability and Trans-
parency Unit (MATU), which would 
provide recommendations to the CHFS 
for ways to improve the system. 

Edelen recently released a 97-page 
report titled Special Report of Certain 
Policies, Procedures, Controls and Fi-
nancial Activity Regarding Medicaid 
Managed Care, which contains a sum-
mary of the work MATU performed 
over the past 16 months. What it 
found was not pretty.

Not Enough Providers
The report found an eight percent 

drop in hospitals and other healthcare 
providers serving Medicaid members. 
The most significant change was related 
to general hospitals, which saw a reduc-
tion of 586 providers, or 57 percent, since 
the inception of the program through 
February.

Only seven of those 586 providers 
are in Kentucky, but the report found 
that 310 are in the seven border states. 
That could affect Medicaid members liv-
ing in or around border counties.

Issue of Access 
The auditor’s office found that al-

though 100 percent of Medicaid mem-
bers had access to hospitals and primary 
care providers, concerns remain about 
how contractual requirements in certain 
rural areas are met given the challeng-
ing geography in many parts of the state. 
Contracts with the MCOs permit miles 
to be measured by straight-line distance 
instead of driving distance, meaning that 
some members may struggle with ad-
equate access to care.

“This is an issue of access,” Edelen 
said. “Managed care is designed to save 
taxpayer dollars, but it can’t be at the ex-
pense of the health of our citizens.”

Continued on page 3

Managed care in Kentucky: 
failure or success?

State auditor releases review of 
private, managed care companies.

“I am concerned 
about the long-term 
viability of some of 
our rural hospitals, 
and in turn, even 
more worried 

about access to healthcare 
by all rural Kentuckians.”

— Adam Edelen, Kentucky 
state auditor
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Nobody said that the print business was easy, but the 
difficult days are easily pushed aside by my favorite part 
of the job: learning about the many terrific healthcare 
companies and individuals that fly under the radar in 
our region. Each week, I have the pleasure of learning 
about new and innovative procedures and practices 
being developed in our own backyard. We hope to see a 
continued growth in this area as we brace for the dramatic 
changes that are happening in the healthcare system.

While we cover healthcare innovation in each issue of Medical News, we want to 
bring these topics off our pages and create an environment where we can learn more 
about them in person. Our community will be more innovative if we can learn, discuss 
and debate the changes in healthcare, especially healthcare technology.

Medical News is pleased to announce the formation of the Healthcare Innovation 
Exchange, a group of healthcare professionals interested in supporting healthcare 
innovation in our region. We will gather on a regular basis to learn more about healthcare 
innovation, discuss ways in which we can improve our innovation environment and 
discover investment opportunities.

If you are interested in participating in the Healthcare Innovation Exchange,  
we would love to have you. Please feel free to contact me at (502) 813-7402 or 
ben@igemedia.com. You can also sign up for more information at www.medicalnews.md.

Kentucky and Southern Indiana are filled with interesting healthcare innovations, 
and we look forward to showcasing the interesting stories.

Sincerely yours,

Ben Keeton

Healthcare innovation – 
bringing entrepreneurs 
and companies together

Thoughts from the healthcare community
McBrayer Law Firm @McBrayer_Law
Final Rule for Long-Term Care Facilities and #Hospice Providers Becomes 
Effective August 26th http://bit.ly/13OwHA8  #LTCproviders
Health E. Network @HealthENetwork
@LuckettFarley evidence-based design and the emergency room blog post. 
Interesting? Then register for our 9/12 event http://bit.ly/ZPxVwA  
Chris Combs @chriscombs
If Tetris has taught me anything, it’s that errors pile up and accomplishments disappear. -@jzy
KY Voices for Health @kyvoices4health
It is with a sad heart that KVH mourns the passing of board member, Laurel True.
Nina Sandlin @nsandlin
A hospital CEO asked Do I get paid too much? and the blogosphere 
replied http://bit.ly/14HHYl8  @Plewisdolan for @amednews

Ben Keeton 

Publisher

Correction
Due to a printer’s error the incorrect web site address for the University of Louisville was sited in our 

education supplement in the July issue. The correct web site is www.louisville.edu. We regret the error. 
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Continued from page 1

C o v E r  S t o r y

Cur rent ly,  Med ica id prov ides 
healthcare to roughly 787,000 low-
income Kentuckians. Under Medicaid 
expansion scheduled for next year that 
number will increase to an additional 
300,000 Kentuckians. 

Further, a report titled, “Health Care 
Workforce Capacity Report” by Deloitte 
Consulting released May 22, 2013, indi-
cated that Kentucky needs approximately 
3,790 additional physicians, 612 addi-
tional dentists, 5,635 additional regis-
tered nurses, 296 additional physician as-
sistants, and 269 additional optometrists 
to adequately meet the current demand 
on the Medicaid program. 

How the state will provide healthcare 
to more patients with fewer providers is yet 
to be seen. 
Rural Hospitals Struggle

One of the most significant and trou-
bling concerns Edelen’s report found is 
whether Kentucky’s rural hospitals could 
continue to afford to “float” Medicaid-
related costs. 

One hospital reported a nearly 300 
percent increase in the amount of out-
standing claim payments due to errors in 
claim processing, lack of clarity with cer-
tain MCO policies, contradictory com-
munication with the MCOs or problems 
with coding. 

Cash flow problems create a strain on 
finances, making it difficult for hospitals 
to pay employees, vendors and others. It 
also can impact the hospital’s debt capac-
ity and/or debt rating, making it more ex-
pensive to acquire financing.

It is questionable as to whether these 
hospitals have access to resources neces-
sary to handle the financial and adminis-
trative burdens discussed in the report for 
a long period of time.

“I am concerned about the long-term 
viability of some of our rural hospitals, and 
in turn, even more worried about access 
to healthcare by all rural Kentuckians,” 
Edelen said.

Where Trouble Started 
The report concluded that some of 

the issues discovered were the result of 
the quick transition to managed care. 
MCOs had four months to establish op-
erations in Kentucky. There were misun-
derstandings by both the MCOs and the 
CHFS due to inadequate time allotted 
for preparation between the Request For 
Proposal (RFP) approval and the go-live 
date, the report explained. 

This aggressive t ime schedu le 
caused certain intricacies specif ic to 
Kentucky Medicaid not to be disclosed 
to or fully understood by the MCOs, 
which led to inappropriately denied 
claims, delayed payments and general 
administrative issues. 

Looking Forward
The auditor’s office has made a series of 

recommendations to the CHFS for improv-
ing the system and will continue to do so.

The report concludes stating, “Al-
though it is evident that concerns are still 
outstanding related to Kentucky’s man-
aged care system, the system continues to 
evolve, as does the Cabinet’s approach to 

overseeing the program. However, given 
the litigation currently on-going, and con-
tract terms set to expire in just over one 
year, the system is at a critical stage. This 
will require the Cabinet’s full attention to 
ensure the system makes it through this 
period intact. 

“Ultimately, the Cabinet is respon-
sible for ensuring this is a viable program 
that will succeed in meeting its primary 
objective of providing improved health-
care to Medicaid members and reduce 
costs to the Commonwealth.

Edelen remains optimistic. “I have 
said from the beginning that I believe 
managed care is the right thing to do, but 
it has to be a fair deal for providers, mem-
bers and taxpayers,” he said.

this is an advertisement

If It’s Health Care
We Will Be There

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

614 West main street | suite 4000 | Louisville, KY 40202 | (502) 568-1890

HallRender_KentuckyAd_112812.indd   1 11/28/12   2:37 PM

Managed care in Kentucky: failure or success?

Resources: 

To read the full report “Special 
Report of Certain Policies, 
Procedures, Controls and Financial Activity 
Regarding Medicaid Managed Care” 
visit http://auditor.ky.gov.
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N E W S

By Cindy Sanders

If you’ve recently enjoyed a golf outing 
with your friendly pharmaceutical rep or 
a nice dinner with a device manufacturer, 
that information will soon be available for 
all to see. The Physician Payments Sunshine 
Act went into effect August 1 of this year 
and requires applicable manufacturers to 
report certain interactions with physicians 
and teaching hospitals that are deemed to 
have value. 

“Applicable manufacturers” are defined 
as pharmaceutical, device, biologic and 
medical supply manufacturers whose 
products either require a prescription to 
be dispensed or for which payment under 
federal healthcare programs is available. 

The manufacturer doesn’t actually 
have to receive financial benefit in exchange 
for the “value transfer,” which can take a 
wide variety of forms, including donated 
items, payment to a physician for consulting 
services or expenditures for entertainment. 

The Sunshine Act is about transparency 
in two different fundamental ways: the 
potential interference in medical judgment 
in clinical trials required for FDA approval 
of drugs or medical devices. Second, there is 
potential interference in medical judgment 

in terms of ordering an item or service for 
which federal reimbursement is available.

The policy is to shine a light on 
interactions that could be construed to 
unduly influence a physician or teaching 
hospital and to ferret out conflicts of interest. 
Relationships between physicians and 
industry will now be on display for patients, 

auditors, personal injury lawyers and others 
to see when the Centers for Medicare and 
Medicaid Services (CMS) begins publishing 
the reported data next fall.

The Back Story
Championed by Sen. Chuck Grassley 

(R-Iowa) and Sen. Herb Kohl (D-Wis.), 
the impetus behind the Sunshine Act came 
from mounting concern over potential 
conflicts of interest within the industry. 
These conflicts were highlighted by several 
egregious incidents involving clinical trials 
and devices up for FDA approval where 
physicians received large payments from 
the manufacturers of the drugs or devices 
being studied. 

Grassley publicly described a number 
of academic physicians taking money from 
the National Institutes of Health (NIH) 
when those physician-scientists had direct 
financial interests in their own research. 

Among the worst offenders, the former 
chairman of the psychiatry department at 
Stanford University received an NIH grant 
to study a drug when he owned $6 million 
in stock in the company seeking FDA 
approval. Similarly, the former chair of 
the psychiatry department at Emory failed 
to report hundreds of thousands of dollars 
from GlaxoSmithKline while researching 
the company’s drugs. Harvard also had to 
discipline three researchers who received 
almost $1 million each in outside income 

while heading up several NIH grants.
Outside of these flagrant examples, 

the concern persists that much smaller gifts 
might also influence medical decisions. 
Earlier this year, Pew Charitable Trust 
published Persuading the Prescribers: 
Pharmaceutical Industry Marketing and its 
Influence on Physicians and Patients, which 
stated the drug industry, spent nearly $29 
billion marketing their products in 2011. Of 
that amount, $25 billion was spent directly 
marketing to physicians. 

After unsuccessfully introducing the 
legislation in 2007, the Sunshine Act was 
incorporated into the Affordable Care Act. 
A couple of missed rulemaking deadlines 
by CMS pushed the law’s effective date 
to August 1, 2013, for the balance of 
this calendar year and requires annual 
reporting going forward. 

What is a Transfer of Value?
With 12 major exceptions (see sidebar), 

any direct payment or transfer of value of 
$10 or more (or an aggregate of $100 or more 
in a calendar year) to a physician or teaching 
hospital must be reported. Additionally, 
indirect transfers through an intermediary 
or third party are also subject to reporting. 

There are 14 main reporting categories. 
These include consulting fees, compensation 
for services other than consulting, gifts, 
entertainment, food, travel, charitable 
contributions, education, grants, research, 
royalty or licensing fees, current or 
prospective ownership or investment 
interest, direct compensation for serving as 
faculty or a speaker for a medical education 
program or honoraria.

Under the new rules, a physician 
could accept a ballpoint pen or pad of 
sticky notes from a manufacturer without 
it being included in the annual report, but 
most meals, tickets or gifts probably will 
fall under one of the reporting categories 
considering the $10 threshold. The days of 
the pharmaceutical company taking a group 
of physicians to the Super Bowl are over.

The law also requires applicable 
manufacturers and GPOs (group purchasing 
organizations) to report ownership interests 

Sunshine Act now in effect 
Shining a light on physician, industry relationships. 

Continued on page 23

12 Key exemptions to the Reporting Rule
•	 Certified	and	accredited	CME.
•	 Buffet	meals,	snacks,	coffee	breaks	that	are	provided	by	

a	manufacturer	at	a	large-scale	conference	or	event	when	
the	items	are	generally	available	to	all	attendees.

•	 Product	samples	that	are	not	intended	
for	sale	and	are	for	patient	use.

•	 Educational	materials	that	directly	benefit	
patients	or	are	intended	for	patient	use.	

•	 The	loan	of	a	medical	device	for	evaluation	during	a	
short-term	trial	period	(not	to	exceed	90	days).

•	 Items	or	services	provided	under	a	contractual	warranty	
in	the	purchase	or	lease	agreement	for	a	device.

•	 The	transfer	of	any	item	of	value	to	a	physician	when	that	physician	
is	a	patient	and	not	acting	in	his	or	her	professional	capacity.

•	 Discounts	including	rebates.
•	 In-kind	items	for	use	in	providing	charity	care.
•	 A	dividend	or	other	profit	distribution	from,	or	ownership	

or	investment	in,	a	publicly	traded	stock	or	mutual	fund.
•	 Transfer	of	value	to	a	physician	if	the	transfer	is	payment	

solely	for	the	services	of	the	physician	with	respect	to	a	civil	
or	criminal	action	or	an	administrative	proceeding.

•	 A	transfer	of	anything	with	a	value	of	less	than	$10	unless	the	
aggregate	amount	transferred	to,	requested	by,	or	designated	
on	behalf	of	the	physician	exceeds	$100	in	the	calendar	year.

X

X



M e d i c a l  N e w s  •    s e p t e M b e r  2 0 1 3     P A g E  5

Eastern State Hospital lays 
off workers 

This past July as many as 65 East-
ern State Hospital employees received 
layoff notices as the psychiatric hospital 
moves into its new $129 million Lex-
ington campus.

Those receiving layoff notices in-
clude workers in the security, lab and 

engineering departments. Laid-off em-
ployees will be given strong consider-
ation for the new positions. 

The new hospital will be operated 
and managed by the University of Ken-
tucky HealthCare.

N E W S  in brief 

Masonic Home of Shelbyville 
receives award

Masonic Home of Shelbyville 
(MHS) received the 2013 Silver Na-
tional Quality Award from the Ameri-
can Health Care Association and 
National Center for Assisted Living 
(AHCA/NCAL). The award program 
highlights communities that serve as 

models of excellence in providing high-
quality long term care.

MHS is the only Kentucky com-
munity and among only 59 facilities 
nationwide to receive the silver-level 
award this year.

Medical practice executives cite 
financial management issues 

Medical practice executives re-
vealed their biggest daily professional 
challenges to MGMA-ACMPE and 
disclosed their struggles to adapt to 
rapid changes, legislative pressures 
and fiscal uncertainty. According to 
the 1,067 respondents of the Medical 
Practice Today: What members have to say 
survey, the top five challenges of run-
ning a group practice are:
1. Dealing with rising operating costs.
2. Preparing for reimbursement models 

that place a greater share of financial 
risk on the practice.

3. Managing finances with the uncer-
tainty of Medicare reimbursement 
rates.

4. Collecting from self-pay, high-de-
ductible, and/or health savings ac-
count patients.

5. Understanding the total cost of an 
episode of care.

Additional Challenges
This year, “collaborating with pay-

ers to implement new payment models” 
was cited as being more intense and ap-
plicable by respondents than in 2012. 

Research conducted by the As-
sociation in October 2012 indicated 
that 82 percent of responding physician 
practices were willing to explore new 
Medicare payment models, but the in-
stability caused by constant threats of 
reimbursement cuts under Medicare’s 
sustainable growth rate (SGR) payment 
formula hindered their ability to par-
ticipate.

Seventy percent of survey respon-
dents indicated that “using systems to 
manage and evaluate population health” 
was very applicable to their jobs.

Respondents indicated that “im-
plementing a new EHR” was less chal-
lenging this year, while “optimizing an 
existing EHR system” was cited as be-
ing more challenging for professionals.

Beshear appoints Skaff 
Gov. Steve Beshear appointed 

Karen O. Skaff, associate professor and 
chair in the department of clinical sci-
ences at the University of Kentucky 
College of Health Sciences, to the 

Kentucky Board of Licensure for Long-
Term Care Administrators to serve for 
a term expiring January 12, 2017. Skaff 
represents educators in the field of al-
lied health services. 

NKU offers MS in health science 
Northern Kentucky University 

created a new online graduate degree 
program designed to meet the region’s 
need for highly skilled allied healthcare 
workers. The master of science in health 
science will enroll its first students in 
January 2014, and the degree is avail-
able in a fully online format.

The master’s degree is an inter-

disciplinary program, which prepares 
graduates to serve as healthcare lead-
ers. Graduates may pursue careers in 
education and training in respiratory 
care, radiologic technology, or other 
allied health disciplines; management 
and leadership positions or application 
specialists for healthcare industry ser-
vice vendors.

T.J. Samson Community Hospital’s 
Healthcare Career Bowl

T.J. Samson Community Hospital 
and the Glasgow and Barren County 
School systems have a unique approach 
to promoting health careers. Due to 
concerns about the decreasing num-
ber of students choosing healthcare as 
a profession, the three entities began 
hosting the T.J. Samson Healthcare 
Career Bowl in August 2003. This 
unique approach has been recognized 
nationwide as an innovative approach 
to healthcare career recruitment.

 The eleventh annual Bowl Games 
took place on this past August at the 
Glasgow High School campus.

The purpose, according to CEO of 
T. J. Samson Community Hospital Bill 
Kindred, is to expose students to a vari-
ety of health careers through bowl week 
events. Bowl week events included a 
press conference to present scholarship 
award funding to each participating 
school, an academic team meet and the 
football bowl games.

Dobbs publishes book
Dr. Michael R. Dobbs, associate 

professor and interim chair of the Uni-
versity of Kentucky College of Medi-
cine’s Department of Neurology and 
director of the UK HealthCare/Norton 
Healthcare Stroke Network, has edited 
and published the latest edition of Psy-
chiatric Clinics of North America titled 

“Psychiatric Manifestations of Neuro-
toxins.”

Building on work that he did with 
co-editor Dan Rusyniak of Indiana 
University for Neurologic Clinics, this 
compilation addresses cognitive and 
behavioral aspects of neurotoxic expo-
sures.  

Advanced MRI offers better images 
in shorter time

A new MRI at Baptist Health Pa-
ducah provides the clearest images cur-
rently possible of the human anatomy, 
improving diagnostic accuracy in less 
time for better patient care. 

“The MRI is so precise, we are able 
to clearly detect and define small tumors, 
tiny tissue tears and intricate blood ves-
sels better than ever before,” said Baptist 
Health radiologist Bradley Williams, 
MD. “As a result, Baptist physicians 
can make more precise diagnoses and 
conduct better pre-surgical planning, 

resulting in better care for our patients.”  
Diagnostic imaging director Bob 

Seely said the new unit replaces one of 
two MRIs in the hospital; two addition-
al MRIs are in the freestanding imaging 
center adjacent to the hospital. Both lo-
cations now offer open MRIs for claus-
trophobic patients.

The new unit is designed with a 
70-centimeter opening for patients of 
varying size, age and physical condi-
tion—something that was a challenge 
with the previous MRI.  

KentuckyOne Health donates 
$100,000 for cancer screenings

KentuckyOne Health is contributing 
$100,000 to the Kentucky Cancer 
Foundation to support colon cancer 
screenings for low-income, uninsured 
Kentuckians between ages 50 and 64. 

Over the past two years, Gov. 
Steve Beshear and state lawmakers 

committed $1 million through June 
2014 to 10 health departments to 
expand colon cancer screening services 
for Kentuckians at risk. Beshear 
challenged the cancer foundation to 
raise matching funds for the program. 
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N E W S  in brief    

Pregnancy provides window 
to health 

Physicians with the Washington, 
D.C.-based Society for Maternal-Fetal 
Medicine (SMFM) released a paper 
providing insight into future health 
conditions that women are likely to ex-
perience and that can be detected early 
based on information relating to the 
course of pregnancy. 

The paper, Pregnancy as a Window to 
Future Health: The development of compli-
cations in pregnancy provides a new win-
dow of opportunity for early heart disease 
risk screening and intervention for women, 
acknowledged that, for most women, the 
demands of pregnancy on the cardiovas-
cular and metabolic systems are some of 
the highest the body will endure. 

The response of the body to preg-
nancy can provide clues to the future 
health of the woman. The paper also 
points out that the prevention of chronic 
diseases in adults and children has be-
come a national priority due to the ris-
ing rates of these conditions along with 
climbing mortality rates. 

Recognizing the relation of preg-
nancy complications to long term health 
and disease can be leveraged to prevent 
chronic diseases. 

“Pregnancy is essentially a cardio-
vascular stress test,” explained Graeme 
N. Smith, MD, PhD, co-author of the 
report. “Common pregnancy complica-
tions such as pre-clampsia, gestational 

hypertension, gestational diabetes, ges-
tational impaired glucose intolerance, 
clinically significant placental abrup-
tion, preterm birth and/or delivery of a 
growth restricted baby are perhaps the 
earliest clinically identifiable markers for 
a woman’s increased risk of premature 
cardiovascular disease and cardiovascu-
lar death.”

Post Pregnancy Follow-up
The report outlines other conditions 

that are indicators and should be docu-
mented, and those patients should be ac-
tively followed, screened and/or tested. 
It also mentions that most women typi-
cally lose pregnancy medical coverage 
six weeks after delivery, at a time when 
continuing this coverage would provide 
an opportunity for them to seek preven-
tive care.

The report’s authors recommend 
that obstetricians work closely with 
the patient’s primary care physician to 
ensure that information regarding the 
outcome of pregnancy, particularly that 
which is associated with chronic diseas-
es later, transfers to the patient’s per-
manent records so that it can be used by 
future providers in screening and pre-
vention. The report also recognizes the 
need to disseminate this information 
to women, healthcare providers, policy 
makers and payers.

Farnsley named KBA vice-president 
K e n t u c k y 

lawyers elected 
Douglass Farn-
sley vice-presi-
dent of the Ken-
tucky Bar Asso-
ciation (KBA). 

Farnsley is a member of Stites & Har-
bison PLLC. He is based in the Lou-
isville office and focuses on civil trial 
work, including the defense of profes-
sional and hospital liability claims. 

First National Social Security 
Advisor in Kentucky 

Jenny Butt, 
financial plan-
ning associate 
with ARGI Fi-
nancial Group, 
a Louisville-
based financial 
planning and 

wealth management firm, achieved 
the National Social Security Advisor 

(NSSA) certification from the National 
Social Security Association LLC in 
Cincinnati. Butt is the first recipient 
of this designation in the state of Ken-
tucky. The NSSA certification allows 
Butt to counsel clients on the potential 
ways to claim Social Security benefits 
in order to optimize lifetime Social Se-
curity retirement income. 

Physical therapist receives award 
from national association 

Physical therapist and member of 
the American Physical Therapy Asso-
ciation (APTA), Andrea L. Behrman, 
PT, PhD, received APTA’s John H.P. 
Maley Lecture Award. 

The John H.P. Maley Lecture 
Award honors APTA members who 
made distinguished and sustained con-
tributions to the profession of physical 
therapy and who possess acknowledged 
skills in the organization and presenta-
tion of written or oral communications.  

Behrman is a professor at the Uni-
versity of Louisville, Department of 
Neurological Surgery and Kentucky 

Spinal Cord 
Injury Research 
Center. She is 
also co-director 
of the Christo-
pher and Dana 
Reeve Founda-
tion NeuroRe-
covery Network. The focus of her work 
is on clinical and research aspects of pe-
diatric rehabilitation and neurorecovery 
as well as spinal cord injury recovery in 
pediatrics and adults. 

OLBH most wired for second 
straight year

Our Lady of Bellefonte Hospital 
was recognized as one of the nation’s 
Most Wired hospitals, according to the 
results of the 2013 Most Wired survey 
released by the American Hospital As-
sociation (AHA) in the July issue of 
Hospitals & Health Networks magazine. 
Additionally, OLBH’s parent corpora-

tion, the Bon Secours Health System 
(BSHSI), also was honored on the 
Most Wired list.

OLBH was recognized for its use of 
information technology to address and 
enhance patient safety and quality of 
care, public health, administrative pro-
cesses and workforce decisions.

Baptist Health Hospitals ranks 
in top five

Two of Baptist Health’s seven 
hospitals were named to the top five 
of Kentucky hospitals ranked by U.S. 
News & World Report. 

Baptist Health Louisville was 
named number 1 in the Metro Louis-
ville area and number 2 in Kentucky 

– tied with the University of Kentucky 
Albert B. Chandler Hospital. 

Baptist Health Lexington made 
the rankings for the first time this year, 
coming in at the number four spot for 
Kentucky. 

Galen College of Nursing 
awarded regional accreditation

College of Nursing was awarded 
regional accreditation from the South-
ern Association of Colleges and Schools 
Commission on Colleges (SACSCOC). 
SACSCOC accreditation provides as-
surance of quality to the public that the 
college has demonstrated compliance 

with an established set of standards and 
criteria. The accreditation also allows 
the college to apply to expand its nurs-
ing program offerings, which includes 
the development of a baccalaureate de-
gree in Nursing (BSN).
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KY EHR implementation leaders
Kentucky healthcare providers 

and hospitals were recognized by the 
Kentucky Regional Extension Center 
(Kentucky REC) in conjunction with 
the Office of the National Coordinator 
at Health Information Technology 
(ONC) at six regional events across 
the state for their leadership in 
the nationwide transition toward 
electronic health records (EHR).

The following Kentucky healthcare 
practices and hospitals were awarded:

Bardstown
•	 Bardstown	Primary	Care
•	 Bardstown	Women’s	Center
•	 Beverly	M	Gaines,	MD	

& Associates, PSC
•	 Bluegrass	Community	

Family Practice
•	 Casey	County	Hospital
•	 Central	Kentucky	

Optometric Associates
•	 Coppola	&	Dorman	PSC
•	 Gay	Fulkerson,	MD,	PSC
•	 Godfrey	Godfrey	&	Eklund	PSC
•	 Jane	Todd	Crawford	

Memorial Hospital
•	 Kentuckiana	Pulmonary	Associates
•	 Molloy	G.	Veal	MD,	PSC

 
Paducah
•	 Caldwell	Medical	Center
•	 Crittenden	County	Hospital
•	 Family	Practice	Care
•	 Generations	Primary	Care
•	 Heartland	Cares,	Inc.
•	 Infectious	Disease	Associates
•	 Jackson	Purchase	

Medical Associates
•	 James	Eickholz,	MD,	PSC
•	 Kyle	D.	Parish,	MD,	PSC
•	 Livingston	Hospital	and	

Health Services, Inc.
•	 Marshall	County	Hospital
•	 Marshall	County	Surgical	

& Medical Group
•	 Murray	Medical	Associates
•	 Oncology	Associates	

of West Kentucky
•	 Paducah	Dermatology
•	 Paducah	Primary	Care
•	 Total	Life	Care
•	 Trigg	County	Hospital
•	 Troy	M.	Nelson,	DO
•	 Urology	Group	of	Paducah,	PSC
•	 West	Kentucky	Rheumatology
•	 Western	Kentucky	Family	

HealthCare, Inc.
•	 Western	Kentucky	Neurology
 
Hazard
•	 Aaron	Jonan	Memorial	Clinic
•	 Appalachian	Regional	

Healthcare, Inc.

•	 Asthma	&	Allergy	Center
•	 Edwards	Clinic,	PSC
•	 Hazard	Clinic
•	 Hazard	Radiology	Associates
•	 Internal	Medicine	of	

Eastern Kentucky
•	 Juniper	Health,	Inc.
•	 Kentucky	Lung	Clinic
•	 Manchester	Memorial	Hospital	

& Physician Services
•	 Mark	P.	Caruso	MD
•	 Medical	Associates	of	

Southeast Kentucky
•	 Mountain	Comprehensive	

Health Corporation
•	 Pediatric	Associates	of	Pikeville
•	 Primary	Care	Centers	of	

Eastern Kentucky
•	 Prestonsburg	Primary	Care,	PLLC
•	 Salyersville	Medical	Center
•	 The	Doctor’s	Office,	PLLC

 

Bowling green
•	 Bowling	Green	Warren	County	

Primary Care Center
•	 Breckinridge	Memorial	Hospital
•	 Caverna	Memorial	Hospital
•	 Center	for	Orthopaedic	Services
•	 Clinton	County	Hospital
•	 Cumberland	Family	

Medical Center
•	 First	Choice	OB/GYN
•	 Graves	Gilbert	Clinic
•	 Kimberly	Y.	Eakle,	MD
•	 Logan	Family	Practice
•	 Mohammad	Gayasaddin,	MD
•	 Nagy	H.	Morsi,	PSC
•	 Ohio	County	Hospital
•	 Taylor	Regional	Hospital
•	 Teresa	S.	Sheffield,	APRN,	LLC
•	 Timothy	D.	Hume,	MD,	LLC
•	 Twin	Lakes	Regional	

Medical Center
•	 Western	Kentucky	Heart	and	Lung
•	 Wilkes	Clinic

 
Somerset
•	 Breckinridge	Memorial	Hospital
•	 Clinton	County	Hospital
•	 Ephraim	McDowell	Health
•	 Freeman	Family	Practice
•	 Huffman	&	Huffman,	PSC
•	 Keith	Sinclair,	MD,	PLLC
•	 Lake	Cumberland	GI	

& IM Associates
•	 Lake	Cumberland	Women’s	

Health Specialists PSC
•	 London	Women’s	Care
•	 Mohammad	Afzal	MD	

Internal Medicine, LLC
•	 Mountain	View	Family	Physicians
•	 P.D.	Patel,	MD	PSC
•	 Phillips	Pratt	McFarland,	PSC
•	 Rockcastle	Regional	Hospital

•	 Turner	Whitley	and	Morton,	PSC
•	 Wayne	County	Hospital
•	 Westlake	Regional	Hospital
 

Lexington
•	 AC	Wright,	MD	PSC
•	 Appalachian	Regional	

Healthcare, Inc.
•	 Arthritis	Center	of	Lexington
•	 Bluegrass	Community	

Health Center
•	 Bluegrass	Dermatology	and	

Skin Surgery Center, PSC
•	 Capital	Surgical	Clinic
•	 Central	Internal	Medicine
•	 Children’s	Care,	PLLC
•	 Corbin	Pediatric	Associates,	PSC
•	 Cynthiana	Vision	Center
•	 Danville	Medical	Specialists
•	 Dr.	Carl	E.	Smith	Jr,	MD
•	 Drs.	Borders	&	Associates,	PSC
•	 Eye	Care	Center	Optometrist,	PSC
•	 Eye	Consultants	of	Kentucky,	PSC
•	 Family	Practice	Associates	

of Lexington

•	 Family	Care	Associates
•	 Fayette	Surgical	Associates
•	 Frankfort	Eye	Center
•	 HealthFirst	Bluegrass
•	 HMH	Physicians	Group
•	 Hometown	Family	Care,	PLLC
•	 Kentucky	Orthopedic	Associates
•	 Lexington	Neurology
•	 Lexington	Surgeons
•	 Magdalene	Karon,	MD,	PSC
•	 MedEast	Physicians	PLLC
•	 Metzger	Eye	Care
•	 Nephrology	Associates	

of Kentuckiana
•	 Pain	Management	Medicine
•	 Pediatric	Associates	of	Frankfort
•	 Plastic	Surgeons	of	Lexington
•	 Richmond	Women’s	Health	Care
•	 Specialty	Orthopaedics,	PSC
•	 UK	HealthCare
•	 Versailles	Family	Medicine
•	 Women’s	Health	Clinic	

of Cynthiana, PLLC

Hardin Memorial Hospital 
project provides energy savings

Hardin Memorial Hospital com-
pleted a 17-month long project with 
partner Harshaw Trane to imple-
ment Energy Conservation Measures 
(ECMs) to its facilities in order to 
provide a more comfortable and safe 
environment for patients while saving 
energy. The hospital underwent boiler, 
chiller building automation system and 
lighting upgrades. 

The implementation of all energy 
conservation measures will bring an an-
nual energy savings of nearly $500,000 
and annual operational savings of about 
$62,000. The annual environmental im-
pact of the energy reductions are equal 
to 84,666 barrels of oil not burned for 
one year or 2,984 acres of forest pre-
served from deforestation.

Obama administration launches 
ACA educational web site 

The Obama admin is t rat ion 
launched Business.USA.gov/healthcare, 
a one-stop shop site, which will pro-
vide employers of all sizes educational 
materials on how the Affordable Care 
Act may affect businesses and help 
them compete. 

The site includes a wizard tool that 
is tailored based on size and location, 
so businesses can learn how the law 
helps them provide affordable cover-

age options to their employees while 
still meeting their bottom line. The 
site will act as a user-friendly hub that 
connects employers to informational 
content on tax credits and other provi-
sions of the law from the Small Busi-
ness Administration, the Department 
of Health and Human Services (HHS) 
and the Treasury Department. 

Executive pharmacy fellowship
The Lexington-based University 

of Kentucky College of Pharmacy and 
Louisville-based Kindred Healthcare 
Inc. partnered to create the UK College 
of Pharmacy/Kindred Healthcare Ex-

ecutive Pharmacy Fellowship. Fellows 
will participate in an executive train-
ing program at Kindred Healthcare 
focused on transitional care delivery 
methods, practice and research.
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Baptist Health
Tracy Ander, DO, joined Baptist 
Neuroscience Associates, part of Baptist 
Medical Associates. 

Ismat Asad, MD, joined Baptist Medical 
Associates in Jeffersontown. 

Jennifer Ford, MD, joined Baptist OB/
GYN Associates, part of Baptist Medical 
Associates. 

Jonathan Hodes, MD, joined Baptist 
Surgical Associates at Baptist Health 
Center for Advanced Neurosurgery. 

Kelley Kiesler, MSN, joined Baptist 
Surgical Associates at Baptist Health 
Center for Advanced Neurosurgery. 

Blakely Dueitt Kute, MD, joined CBC 
Group: Consulting in Blood Disorders 
and Cancer, part of Baptist Medical 
Associates. 

Baptist Health Corbin welcomed Dr. 
Jeffery Lengel.

Angela Mullins, MSN, joined Baptist 
Surgical Associates at Baptist Health 
Center for Advanced Neurosurgery. 

Ephraim McDowell Health
Jessica Rapp, DO, has joined the practice at 
Ephraim McDowell’s Immediate Care at 
Stanford Medical Park.

Aaron Rodocker, DO, joined the medical staff 
at Ephraim McDowell Health. 

Floyd Memorial
Kimberly Swindell, RN, joined the medical 
team at Floyd Memorial Medical Group – 
River Cities Cardiology. 

King’s Daughters
King’s Daughters Medical Center welcomed 
Jonathan Estes, MD. 

King’s Daughters Medical Center welcomed 
Cameron Richards, MD. 

King’s Daughters Medical Center welcomed 
Amit Yajnik, MD.

King’s Daughters Medical Center welcomed 
Jin Soon Yeoh, MD. 

Pikeville Medical Center 
Pikeville Medical Center announced the 
addition of six trauma surgeons:
Dr. Frank Lucente
Dr. John Deluca
Dr. Michael Hall
Dr. Richard Umstot
Dr. Aaron Brown
Dr. William Perry

UK HealthCare
Dr. Andrew Bernard has been named chair 
of the UK HealthCare intensive care unit 
committee.

Dr. Laura Fanucchi has been named the UK 
HealthCare enterprise medical director for 
translational care. 

Dr. Justin Fraser has been named medical 
director for cerebrovascular surgery. 

University of Louisville
Nejat K. Egilmez, PhD, has been named the 
new chair of microbiology and immunology 
in the University of Louisville School of 
Medicine. 
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HHS report on efforts to improve LGBT health
Sec reta r y  of  Hea lth and Hu-

ma n  S e r v ic e s  ( H HS)  K at h l e en 
Sebelius released a report detail-
ing the Department of Health and 
Human Services’ signif icant strides 
over the past year as wel l as its ob-
jectives for the coming year for im-
proving the health and well-being 
of lesbian, gay, bisexual and trans-

gender (LGBT) individuals, fami-
lies and communities. 

T he  d e p a r t me nt  i s  w ork i n g 
quickly to implement changes re-
f lective of the June Supreme Court 
ruling that invalidated Section 3 
of the Defense of Marriage Act 
(DOMA). Addit iona l ly, HHS is 
continuing outreach to the LGBT 

community to ensure they are aware 
of new consumer protections under 
the Affordable Care Act – including 
a ban on health insurance compa-
nies’ ability to deny or limit cover-
age because of sexual orientation or 
gender identity – starting in 2014. 

Also in the upcoming year, 
HHS wil l continue to encour-

age research relating to the health 
needs of the LGBT community, in-
cluding the National Institutes of 
Health (NIH) hosting the f irst an-
nual NIH Lesbian, Gay, Bisexual, 
Transgender, and Intersex (LGB-
TI) Research Symposium. 
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P h y S I C I A N  S P o t L I g h t

Place of Employment: 
Floyd Memorial Medical Group-Sur-
gery/Floyd Memorial Hospital, New 
Albany, Ind.

Why did you decide to 
become a doctor? 
I was drawn to medicine by the unique 
manner in which physicians directly 
affect the health of their patients. The 
appealing challenge is identifying a sus-
pected diagnosis, designing a solution 
and then employing a technical skill that 
yields immediate and tangible results. 

Is it different than you thought? How? 
The surgical aspect is just as rewarding 
as I had hoped it would be. I have dis-
covered medicine to be much more of a 
team effort than when I first became at-
tracted to the field. I have been amazed 
at the number of people who all work 
together for every patient. I enjoy work-
ing with people and am grateful to work 
with so many talented people for such a 
worthy goal. 

What is the biggest miscon-
ception about your field?
Surgery used to be associated with large 

incisions, significant pain and pro-
longed time off from work. Technology 
has helped surgery make great strides 
in minimally invasive procedures. We 
can do more and more procedures with 
smaller incisions leading to less pain, 
less complications and a sooner return 
to work. 

What is the one thing 
you wish patients 
knew and/or un-
derstood about 
doctors?
I think it is im-
portant for pa-
tients to know 
that we go to 
work every day 
because we like 
our job and enjoy 
helping people. Per-
sonally, I think it is a 
high compliment for a pa-
tient to choose me to be their 
surgeon. I feel privileged to have the 
training to perform these procedures 
and am grateful to have such a fulf ill-
ing occupation.

What is your opinion of man-
aged care and how will this af-
fect you and your practice? 
The purpose of managed care is to de-
crease cost and increase efficiency. A 
large aspect of this movement focuses 
on preventative care. This has extended 
into surgery with a push for elective, 

outpatient procedures and 
avoiding the cost of a 

hospital admission. 

For example, it 
is better for all 
parties involved 
to fix an in-
guinal hernia 
early while it is 
reducible than 

waiting until it 
has grown in size 

and caused a bowel 
obstruction. Ideally, 

managed care should 
make it easier for patients to 

have access to early medical treatment. 
This is good for patients in that they 
avoid progression to more significant 
disease and good for the healthcare sys-
tem because its resources have been more 

e f f i c i ent l y 
utilized. 

What’s 
one thing your colleagues would 
be surprised to learn about you? 
I actually started my career path as a me-
chanical engineer.

What’s the best advice you ever 
received? Who gave it to you? 
“Don’t wake the baby.” My wife.

What’s the last good book you read? 
World War Z (Broadway Books)   
by Max Brooks

Favorite daytime beverage? 
Diet Dr. Pepper

Meet Douglas benjamin berg, MD, 
general surgeon
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Surgery used to be 
associated with large 

incisions, significant pain 
and prolonged time off 
from work. technology 

has helped surgery make 
great strides in minimally 

invasive procedures.
Know a physician who 
deserves a chance in the 
spotlight? 
Email: melanie@igemedia.com and 
find out how you or someone you 
know can be considered for an up-
coming Physician Spotlight profile. 
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By Marsha Friedman

I was never a fan of 
the cocktail party-variety 
networking scene. I will 
never be one to dart around 
a room shoving business 
cards into people’s hands. 

I prefer meaningful conversations 
with people, getting to know them 
and vice versa.

But social media networking? That’s 
something different altogether. Done 
right, it’s never a hit-and-run. Rather, 
it consists of building relat ionships 
over months and even years by sharing 
information – both professional and 

personal – through posts, comments 
and responding to questions in various 
online communities.

What’s the return on investment, 
(ROI), for putting that kind of time into 
social media? Actually, it’s called the 
RON – the “return on networking.” 

And for me, it’s huge.
I’ve been on Facebook for five 

years; I also have Twitter, Google+ and 
LinkedIn accounts, among others. All 
totaled, I’m now approaching 100,000 
friends, followers and connections. Those 
followers expose my name and message 
to their audiences every time they “like” 
one of my posts or share one of my links. 
Recently, someone re-tweeted something 
I’d shared on Twitter – he had 130,000 
followers. That’s a potential audience of 
130,000 people I likely would have never 
reached otherwise.

Talk about exposure.
Who knows how many of those 

people may someday become my clients? 
Who cares? I’ll still consider the exposure 
a good return on networking. Here’s why.

Building Your Platform
The RON of social media isn’t always 

tangible, not immediately, anyway. By 
establishing a continued presence online 
through regularly sharing content of use 
to my followers, I’m building my platform 
and my reputation as an expert. That 
grows in surprising ways, and it lives in 
surprising places. 

“Be a Human”
Just being on Twitter or Google+ isn’t 

enough. You have to make a diligent effort 
to regularly post content that people find 
valuable, including links to informative 
articles, tips relevant to your topic and/or 
informed insights on topics in the news. 

You also have to “be a human,” as 
our lead social media strategist, Jeni 
Hinojosa, likes to say. She and our other 
social media producers encourage clients 
to send photos when they go on vacation, 
celebrate milestones or engage in hobbies. 
Posting those photos with a comment adds 
a personal touch that allows followers to 
connect on a more emotional level.

Our social media producers also make 
sure clients’ personalities shine in their 
posts, showing their sense of humor and 
letting followers in on the other things 
they care about, whether it’s victims of a 
natural disaster or a favorite charity.

Interaction is equally important. 
Strive to respond to every comment or 
question posted on your networking sites. 
Interacting is engaging, and people who 
are engaged tend to be happy followers. 
The more you take part in conversations 
via comments and responses, the more 
lively and visible your presence becomes.

The RON includes increased traffic 
to your web site; increased trust in your 
brand and what you’re selling; and greater 
word of mouth than you could ever hope 
for by attending a cocktail party or even a 
speaking engagement.

Marsha Friedman is CEO of EMSI 
Public in Wesley Chapel , Fla.

Return on networking 
The ROI of social media.

Just being on twitter or Google+ 

isn’t enough. you have to make 

a diligent effort to regularly post 

content that people find valuable, 

including links to informative 

articles, tips relevant to your topic 

and/or informed insights on topics 

in the news.

the most rewarding marketing 
mistake I ever made

Recently, a colleague asked me, “What was the most rewarding 
mistake you ever made in business?”

It’s a great question, and I quickly had an answer for him be-
cause it was an incredibly painful mistake.

The lesson: Don’t ever stop marketing because you think you’ve 
reached the point where you don’t need to. Second, believe the old 
adage that warns, “Don’t put all your eggs into one basket.”

Years ago, my public relations company connected with a large 
publishing house that served many prestigious authors. The pub-
lisher kept a steady stream of clients flowing to us, and eventually, 
they became about 80 percent of our business.

We were so focused on delivering for these authors that we be-
came much less focused on getting our company name out to pro-
spective new clients. We slowly stopped marketing. Why bother? 
We didn’t need new clients. We had a whole basket full of beautiful 
perfect eggs.

And then—the basket broke.
The publisher ran into serious problems with its investor, and 

the business came crashing down. And guess who almost went 
with it?

Our eggs were cooked.
Faced with only a few clients and no prospects, we needed to re-

build a list of prospects and clients – only this time from a diverse 
array of sources.

It was a terrible but powerful experience that demonstrated 
very clearly: No matter how great things seem to be going, never 
stop marketing.

Just as I put all of my eggs in one basket by relying on one source 
for clients, it’s also a mistake to rely on just one marketing tool. 
Maximize the reach of the publicity you get in traditional media 
by sharing it on social media. Put a blog, or other content you can 
renew and refresh, on your web site. Write a book. Do speaking 
engagements (for free, if necessary). Your audience is likely not all 
huddled together in one corner of the world. To reach them, use a 
variety of marketing tools.

Whatever it is you’re promoting – your business, your product, 
your book, yourself – keep the momentum going. If you want peo-
ple to know you’re out there, you have to stay out there.

– Marsha Friedman
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By Melanie Wolkoff Wachsman

It’s possible to tune up your corporate 
marketing without ever getting your 
hands dirty. At least Harlan West, creative 
director of 22-year old HWDS Creative 
and publisher of Issuez, the News Magazine 
about Newsletter Design and Successful 
Corporate Communications based in Los 
Angeles thinks so. 

Healthcare companies should think 
of it as a marketing design tune-up 
with a focus on bringing new energy 
to the corporate identity of established 

organizations.
“A corporate re-brand makes everyone 

feel refreshed, from employees to owners, 
clients and suppliers,” said West.

And it’s easy to do. According to 
West any business can do a re-brand in 
five steps.

Step 1: Refresh, Refresh, Refresh
If an organization has been using 

the same newsletter template for the past 
three or more years, chances are it’s stale 
and badly in need of a refresh. 

“Try a new look with some dynamic 
new graphics and a new typestyle and 

masthead. It will keep your company 
looking contemporary and state-of-the 
art,” said West. 

You can also try converting your 
regular print publication to an online 
e-newsletter. “It could save your company 
thousands of dollars in print costs and 
you will impress both your boss and your 
clients,” said West. 

Step 2: Update Your Corporate Identity
A corporate re-brand can start with 

a new logo, typestyle and tagline. It can 
then evolve to include a complete re-
branding with a brand standards guide 
and new templates for design materials. 

These updates, said West, give the 
company a whole new perspective. 

Step 3: Save Money 
There are new digital collateral 

materia ls that can save companies 
thousands of dollars in print costs. Mini 
designed presentation books, e-books, 
e-newsletters, and their new interactive 

page f lipping i-mags are innovative 
ways to reach a target audience without 
incurring the high cost of printing, 
fulfillment, mailing and distribution.

Step 4: Take Your Outreach on the Road
Do something for your community. 

Participate in special events or promotions. 
For example, one of West’s clients dress up 
a bus with a vehicle wrap and collects toys 
for disadvantaged kids. The vehicle wrap 
promotes his client’s company. Giving 
back to your community shows that in 
your mission you care.

Step 5: go Down in History
Commemorative events call for 

inspired design. Healthcare marketing 
for hospital openings, medical center 
openings, new facilities and anniversary 
celebrations are just a few of the events 
that inspire calls to West. Event materials 
range from e-invitations, commemorative 
books, pins, posters, and collateral, web 
pages and programs. Keepsakes keep the 
brand in the public’s mind.

Just remember that events are most 
successful when they are packaged 
in uniform design. Beginning with 
invitations and save-the-date cards and 
progressing to signage, banners, programs, 
posters, and e-blasts. “It’s important to 
develop a natural progression of materials 
that work together to help brand the 
event,” said West.

P E o P L E  in 

Marketing tune-up 
Bring new energy to your corporate identity in five steps.
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sevencounties.org
MENTAL HEALTH • DEVELOPMENTAL SERVICES • ADDICTION TREATMENT

Seven Counties Services, Inc.

At Seven Counties Services, our vision is 
for All Persons to live satisfying, productive 

and valued lives in our community.

HOPE
HAPPENS HERE

“A corporate re-brand makes 
everyone feel refreshed, 
from employees to owners, 
clients and suppliers.” 

— Harlan west, creative 
director, HwdS Creative 
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By Cindy Sanders

Earlier this year, Andrew Dixon, senior 
vice president of marketing and operations 
with Igloo Software and the former chief 
marketing officer for Microsoft Canada, 
was invited to Dallas to share insights on 
how healthcare organizations can make the 
move from social media marketing to an 
integrated social business strategy during 
the CIO Healthcare Summit. 

At the core of a social business strategy 
is the desire to deepen connections, 
engagement and collaboration within 
various communities touched by the 
company or industry. For healthcare 
providers, those communities might be 
other practitioners, researchers, payers, 
staff, and of course, patients. 

“Social business is no longer just for 
early adopters,” said Dixon. “It really is 
a modern way to help connect members 
together.” 

One of the first steps, however, is to 
understand the difference in social media 
and social business. 

“Social media is about analyzing 
how your brand is being received in the 
marketplace,” Dixon explained. “Social 
business is modern communications 
brought into the business for the purpose 
of end-user productivity, collaboration and 
engagement.”

He continued, “The most popular 
tool being used today to do that is email, 
but email was never intended to be a 
collaborative tool.” 

In a typical scenario one person would 
email an attached document to 10 people 
for comments and input. This leads to 
10 different documents with notes that 
might be conflicting to compile into one 
master file, which is then sent back out for 
further review. Ultimately, businesses need 
to connect three key elements together — 
processes, information and people. Dixon 
noted that while large investments have 
been made in processes, the chief tools of 
email and a word processor have been fairly 
stagnant for the last 20 years. 

Online Communities Not New
To address this issue, social business 

software designers have taken a cue from 
technologies like Facebook and Twitter, 
which started in the consumer realm. Dixon 
said the beauty of these tools is that they 
are lightweight, easy to navigate, simple 
and very effective in keeping individuals 
connected to their social network, which is 
a sophisticated online community.

The concept of online communities 
isn’t new to healthcare. “Even back in the 
1990s, people would have early DOS-based 
discussion boards. Around 2000-2002 

we started to see the emergence of heath 
information repositories like WebMD. For 
consumers, it was the first time they could 
easily get information outside of a doctor’s 
visit,” Dixon said. 

By mid-2005, those repositories 
became more like communities where 
people with a similar interest could connect 
with each other.

“Fast forward to where we are today, 
and what we really have are health networks. 
They really are communities, but they’ve 
introduced much richer communication 
and collaboration tools,” Dixon said. 

He noted tools like micro blogging, 
wikis and forums open the path to allow 
discussion around content within a 
community setting. “The reason social 
business tools are so popular is not only 
do they work the way you do, but you can 
choose the one that’s most appropriate for 
the task at hand,” Dixon said. 

Targeted Populations
The ability to engage and connect in 

a community setting is one of the most 
powerful aspects of a social business model. 
Today, patients with similar ailments can 
tap into a network to share experiences, 
information and support. That said, he 
added the communities could be built with 
parameters to allow providers to monitor 
and moderate discussions. 

“It’s open communication, but at the 
same time, you introduce controls,” Dixon 
explained. 

Although it does take some time to 
manage, Dixon added, “The scale and the 
reach you get with an online community far 
exceeds what you could ever get from an in-
person visit.” 

That element also allows physicians 
to disseminate messages about wellness 
and disease management to large, targeted 
populations, which will be increasingly 
important in new accountable care 
delivery models.

For physicians, the community 
setting lets providers who might not be 
geographically connected engage each 
other. Case in point, one of Igloo’s clients 
is the American Academy of Family 

Engage and connect
How to move from social media marketing to social business strategies.
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“the scale and 
the reach you get 
with an online 
community far 
exceeds what 
you could ever 

get from an in-person visit.”

— Andrew dixon, senior vice 
president of marketing and 
operations, Igloo Software

Continued on page 14
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Physicians. The organization launched the 
Delta Exchange as a way for physicians from 
across the country to become more aligned. 

“They were able to coordinate all the 
different best practices and overall learning 
that various physicians had and bring each 
other along. It was a great way to be able 
to coordinate a geographically diverse set of 
practitioners,” Dixon said.

Similarly, community settings that 
encourage discussion and idea exchange 
could work equally well for other groups 
including researchers, mid-level providers 
and practice managers. Internally, an 
intranet community allows for easy 
communication and collaboration. Using 
the same types of business tools employed 
in external communities, staff members 

can easily review documents, communicate 
information broadly across geographic 
locations, vote on policy, and share ideas.

Security Protocols
Strategies should not forget about 

security protocols. “Security has to be built 
in as a core set of requirements in any social 
business tool,” said Dixon. 

“ T he  t e ch nolog y  i s  t he re ,”  he 
continued. “It’s one of the central things you 
look at when deciding which social business 
tool provider makes sense. Any enterprise-
class social business software firm can not 
only lock down the individual permissions 
but also has the ability to audit everything 
that has happened in that community.”

Avoiding Information Overload
While email is a popular choice for 

communicating it is also in danger of 
becoming less and less useful because of 
information overload. The same caveat also 
applies to information imparted through 
social business tools. 

However, social business tools can 
be offered in a very targeted manner 
through channels. Individuals choose 
which channels are of interest to them and 
subscribe. Drilling down even further, there 
are generally options within the channel 
to refine what information the subscriber 
receives and how.

With the expansion of Accountable 
Care Organizations and patient-centered 
models, supporting patients and colleagues 
by providing timely, pertinent information 
in an easily-accessible manner has become 
even more critical.

“That means you need to be able to 
collaborate and communicate internally and 
externally,” Dixon said. “From a common 
sense perspective, those that do that best 
will attract the most patients and keep the 
most patients—those who don’t will find 
the opposite.”

Engage and connect
How to move from social media marketing to social business strategies.

M A r k E t I N g

LACE ‘EM UP!
KENTUCKIANA HEART WALK
Saturday, September 21   
Waterfront Park
Registration begins at 7:30 a.m.  
Walk begins at 8 a.m.
 

Start building your team at 
heart.org/KentuckianaHeartWalk,  
or call (502) 371-6034.

Nationally sponsored by Locally sponsored by

At the core of a social 
business strategy is 
the desire to deepen 
connections, engagement 
and collaboration within 
various communities 
touched by the company 
or industry. 

Continued from page 13

three trends Driving Change
Three trends are driving change in the workplace – social, mo-

bile and cloud. People want to be connected; they want to be able 
to access their information on the move; and they want access on 
a variety of devices so information can no longer be stored in one 
physical space.

“It’s incredible how powerful each of these trends is alone, and 
they are all converging,” said Andrew Dixon of Igloo Software. “By 
the end of 2013, 20 percent of all U.S. businesses will possess no IT 
assets whatsoever. All of their IT requirements will be outsourced 
and provided to them by the cloud.”

Citing recent research from business and technology research 
firms McKinsey & Company and Gartner Inc., Dixon underscored 
just how pervasive these three trends are. “Seventy-two percent of 
all organizations have already adopted at least one social tool,” he 
said, adding, “Your phone will outpace your PC as the most popular 
device to access the Internet this year.”

Although healthcare is sometimes criticized for being slow to 
adopt business technology, Manhattan Research’s annual Taking 
the Pulse® study of U.S. physicians’ digital use revealed 85 percent 
of physicians in 2012 own or use a smartphone professionally (up 
from 30 percent in 2001). Between 2011 and 2012 the number of 
physicians who own a tablet nearly doubled from 35 percent to 62 
percent. Furthermore, half of the tablet-owning doctors have used 
their device at the point of care. 
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Medicine is feelig the effects of regulatory 
and legislative changes, increasing risk, and 
profitability demads—all contributing to an 
atmosphere of uncertainty and lack of control.

What we do control as physicians:  
our choice of a liability partner. 

I selected ProAssurance because they stand 
behind my good medicine and understand my 
business decisions. In spite of the maelstrom  
of change, I am protected, respected, and heard. 

I believe in fair treatment—and I get it.

 One thing I am certain about  
is my malpractice protection.”

“As physicians, we have so many 
unknowns coming our way...

Professional Liability Insurance & Risk Management Services

ProAssurance Group is rated A+ (Superior) by A.M. Best.  
ProAssurance.com  • 800.292.1036
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By Keith Hautala

UKNow, the official 
news web site for the 
University of Kentucky, 
was launched in the fall 
of 2009 by the university’s 
depa r tment  of  publ ic 

relations and marketing. Since more 
and more people receive their news from 
online sources, its immediate purpose 
was to replace UK News (the print 
newspaper distributed to UK employees 
and mailed to UK retirees).

But from the beginning, UKNow 
was more than just a digital version of 
UK News. Whereas that publication 
focused on stories primarily of interest 
to  U K employee s ,  U K Now wa s 
envisioned as a general-purpose news 
portal for the university. It would serve 
not just an internal audience, but all 
of the university’s publics, including 
the news media. And where UK News 
came out periodically — first biweekly, 
then monthly — UKNow would be 
continuously updated, with fresh 
content every day. 

Becoming its Own Messenger 
The site’s core function of “telling 

the UK story,” took on increased 
importance as local news coverage 
became scarcer and harder to attract. 
The university needed to become its 
own messenger, communicating directly 
to its public rather than counting on 
coverage by the mainstream media. 
The emphasis of the public relations 
department shifted accordingly, from 
producing news releases to producing 
full-f ledged news stories, complete with 
photos and often video, as well. 

Finally, UKNow would also take 
some weight off of the university’s home 
page. The home page had long served 
as the all-purpose information portal 
for current and prospective students, 
as well as faculty and staff, the news 
media and the general public. With its 
already crowded layout, it had limited 
space to display news headlines. When 

it came time to redesign the home 
page, a decision was made to establish 
a division of labor: UKNow would serve 
as the university’s daily newspaper, thus 
freeing up the home page to become its 

glossy magazine. 

Organization and Structure
Like a  newspaper,  U K Now i s 

organized in sections according to 
subject matter: campus news, research, 
student l i fe, employee news, etc. A 
user-customizable “front page” displays 
headlines from each section in different 
boxes, which users can arrange to suit 
their preferences. Each day a new story 
is highlighted as that day’s featured 
story, with a prominent headline and 
photo as the dominant element on the 
front page. 

A da i ly emai l conta ining the 
day’s headlines, along with summaries 
and links to the full stories online, 
is distributed to the entire campus 
community, as well as to media contacts 

statewide. Various RSS feeds syndicate 
content from UKNow to various college 
and department web pages as well as 
to external web sites. UKNow content 
is also propagated through a variety of 
social media channels, most commonly 
Facebook and Twitter. And starting 
in September, the online publication 
will be offered as a free subscription to 
anyone interested.

Attracting Eyeballs
In the four years since its launch, 

UKNow has expanded tremendously. 
The number of stories produced by the 
department has grown, f irst doubling 
and then tripling the number produced 
before the site was launched. Multimedia 
content has become increasingly important, 

Why a successful newspaper turned digital
General purpose news portal tells UK’s story, every day. 

Continued on page 17

the emphasis of the public 

relations department 

shif ted accordingly,  

from producing news 

releases to producing 

full -f ledged news stories, 

complete with photos 

and of ten video.

uKNow creates aNd proMotes stories FroM the acadeMic Medical ceNter, iNcludiNG a receNt Feature about dr. susaNNe arNold, pictured above. 
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with video playing an exceptionally 
significant role in “attracting eyeballs” to 
the site. Traffic has grown as well, with 
more than 500,000 visitors to the site in 
2012. The site has been through two major 
redesigns, with many minor tweaks and 
fixes along the way. 

Mixing it Up
UK public relations has a separate 

team of writers dedicated to creating and 
promoting stories from the academic 
medical center, which includes the college 
of medicine and the colleges of dentistry, 
health sciences, nursing, pharmacy and 
public health, in addition to the clinical 
enterprise. There is a “UK HealthCare” 
section for these stories. 

The writers work closely with the UK 
HealthCare marketing team to produce a 

good mix of content that includes patient 
success stories, research spotlights, faculty 
profiles, academic highlights and general 
health advice columns. This content is 
then syndicated across the UK HealthCare 
web sites as well. For example, news 
headlines about the Markey Cancer Center 
will appear on the Markey home page. 

Targeting content to consumers based 
on their specific areas of interest helps to 
ensure maximum reach.

Maintaining an Audience
The biggest challenge in running the 

site has been trying to maintain a good 
mix of different types of stories. Like a 

newspaper, UKNow needs to appeal to 
a variety of different interests in order to 
maintain a regular audience. On particularly 
heavy news days, some less time sensitive 
stories may be held over until the next day. 
Conversely, on particularly slow news days, 
the creativity of the public relations and 
marketing staff may be challenged to come 
up with a suitable feature story. 

The university has viewed UKNow as a 
tremendous success. For the public relations 
and marketing department, the key to that 
success is the ability to remain flexible, to 
adapt to changing needs and capabilities 
and to have patience. Building a daily news 
site is an ongoing project involving many 
sets of busy hands. It takes consistent effort 
over months, and years, one story at a time. 

Keith Hautala is public relations specialist 
for the University of Kentucky.

Continued from page 16

Interested in advertising?
Contact Ben Keeton
Ben@igemedia.com
502-333-0648

MEDICAL NEWS 
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By Holly Prather

While reading Sheryl 
Sandberg’s book Lean In, 
(Knopf, 2013) I was struck 
by one of the early chapters 
titled, “Sit at the Table” that 
talked about the importance 

of women taking a seat among decision-
makers. Not only did this hit home as 
a professional woman, but it also made 
me think about the work that we do at 
the Leadership Louisville Center. In our 
community, the businesses and leaders 
seated at the table are the ones responsible for 
defining our future and creating the services 
and opportunities that benefit everyone. 
Through the Center’s programs and 
activities, we work to ensure that businesses 
and civic leaders are knowledgeable about 
the community, well-networked and 
passionate about the success of our region. 
Essentially, through leadership development 
programming, we’re growing the number of 
people and organizations taking a seat at the 
decision-making table for the community. 

Where Do You Sit?
To be a mover, shaker and deal maker, 

it is crucial to be personally knowledgeable 
about the issues and inter-workings of the 
community. There are numerous ways to 
get to know the region and its leaders, but 
organizations like the Leadership Louisville 
Center often provide a fast-track for recent 
transplants, professionals and up-and-
coming civic leaders. 

A recent Leadersh ip Louisv i l le 
graduate, Marta Miranda, president and 
CEO of The Center for Women and Families, 
said, “As a newcomer to the city, the program 
gave me an edge. I was able to learn more 
about Louisville and make new connections 
that have yielded interest in our mission and 

sparked potential collaborations.”
Another graduate, Rich Vollmer, 

regional vice president for Humana, 
credited his program experience for a 
stronger professional network and preparing 
him for career advancement and nonprofit 
board experience. 

On the whole, graduates describe 
how they’ve been able to achieve more 
professionally and personally in the 
community through their newfound “seat 
at the table,” resulting from a broader 
understanding, new relationships and 
opportunity to be part of something larger 
than themselves.

How Does Your Brand Benefit?
In a recent conversation with Russ Cox, 

president and CEO for Norton Healthcare, 
he shared the importance of Norton’s 
investment in leadership development. 
As the longtime presenting sponsor 
of the Leadership Louisville Center’s 
Ignite Louisville program for mid-level 
professionals, I was interested in hearing his 
reasons for investing in the program. 

“Norton Healthcare’s engagement in 
the development of tomorrow’s leaders is a 
strategic investment in Louisville’s future,” 
said Cox. “Considering the fact that we 
are the third largest private employer in 
Greater Louisville with more than 12,000 
employees from every community in the 
region, our support of Ignite Louisville is 
just one way we are increasing the quantity 
and quality of our future leaders.”

His point of view demonstrates what 
studies show about the return on investment 
for leadership development. Companies that 
invest in leadership development not only 
have a seat at the table in their respective 
communities; in addition, they are able to 
drive sustained success in four ways:

Four Ways to Drive Success
1. Improve bottom-line f inancia l 

performance. Companies that rate 
highly for their investments in human 
capital deliver stock market returns five 
times higher than those of companies 
with less emphasis on human capital. 
Leadership development builds capacity 
to reduce costs, drive new lines of revenue 
and improve customer satisfaction.

2. Attract and retain talent. Leadership 

de ve lopment  boos t s  employee 
engagement, increases the organization’s 
ability to deal with gaps in the talent 
pipeline and reduces the headaches and 
costs associated with turnover.

3. Create organizational alignment. 
Effective leadership development 
isn’t development for its own sake. 
Organizations need a leadership strategy 
that closely connects with the business 
strategy and equips employees with the 
leadership skills needed to implement 
it. Leadership development a llows 
organizations to shape the culture and 
strategy of the business.

4. Increase organizational agility. 
Leadership development increases 
people’s ability to respond rapidly in 

unpredictable business environments. 
When organizations look beyond 
developing senior executives and high 
potentials to unlock the full potential of 
their talent pools, agility is magnified.
Brands and leaders in the Louisville 

region don’t have to rely on chance or good 
fortune when it comes to having a seat at 
the decision-making table. Whether you’re 
interested in cultivating strong leaders or 
creating economic growth and a quality of 
life, leadership development investment can 
help you achieve your goals. Make sure to 
take your seat.

Holly Prather is vice president of 
marketing at the Leadership Louisville Center. 

Do you and your brand have a seat at the table?
Leadership development not only builds brands but communities.

leadership development 

increases people’s ability 

to respond rapidly in 

unpredictable business 

environments. 

leadership louisville class oF 2013 haviNG luNch iN the GoverNor’s MaNsioN duriNG their day iN FraNKFort Focused 
oN KeNtucKy state GoverNMeNt. (FroM leFt) doN riGGs, baptist health; dale schaeFer, MaiN liNe broadcastiNG; 

douG butcher, cbre/louisville; leslie sMart, childreN’s hospital FouNdatioN; briGid browN, thorNtoNs iNc.; Jerry 
reyNolds, lG&e aNd Ku eNerGy llc; loNdoN roth, huMaNa iNc., aNd Marta MiraNda, ceNter For woMeN aNd FaMilies.

al corNish, vice presideNt learNiNG & orGaNizatioNal developMeNt/chieF learNiNG oFFicer For NortoN healthcare, 
speaKiNG oN leadership coMpeteNcies to the iGNite louisville class oF 2013.
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By Cindy Sanders

How will this breast cancer drug react in 
patients that are HER2 positive? Will this new 
lung cancer therapy work in a patient with 
multiple genetic variations? 

Finding answers to those questions 
just got a bit easier with the rollout of a 
vast data set of cancer-specific genetic 
variations by scientists at the National 
Cancer Institute (NCI). 

Yves Pommier, MD, PhD, chief of the 
Laboratory of Molecular Pharmacology at 
the NCI, was one of three lead researchers 
on the study, published July 15 in Cancer 
Research, which pinpointed more than 
six billion connections between cell lines 
with mutations in specific genes and the 
drugs that target those genetic defects. Paul 
Meltzer, MD, PhD, chief of the Genetics 
Branch at the Center for Cancer Research 
and James Doroshow, MD, director of the 
division of cancer treatment and diagnosis, 
were the other principal investigators.

Pommier explained the new database 
builds upon the NCI-60 cancer cell line 
collection, which is comprised of nine 
different tissues of origin – breast, ovary, 
prostate, colon, lung, kidney, brain, 
leukemia and melanoma. In their Cancer 
Research article, the authors note the NIC-
60 panel is the most frequently studied 
human tumor cell line in cancer research 
and has generated the most extensive cancer 
pharmacology database worldwide.

“Most of the cell lines are from cancer 
tissues that are hard to treat and are 
usually resistant to therapy,” he said. “The 
genomic database is unmatched and enables 
researchers to mine all the gene expression 
in relationship to a drug. Each drug has a 
different profile in the cell line because they 
act on different targets.” 

Defining Novel Cancer Variants
In th i s  most recent s tudy,  the 

investigators sequenced the whole exome 

of the full NCI-60 cell lines to define novel 
cancer variants and deviant patterns of gene 
expression in tumor cells. 

“The whole genome for the cell line 
has never been done before,” Pommier 
said. “Many, many genes had never been 
sequenced.”

The researchers cataloged the genetic 
coding variations, developing a list of 
possible cancer-specific gene aberrations. 
The group then used the Super Learner 
algorithm to predict the sensitivity of cells 

with variants to more than 200 anti-cancer 
drugs—those approved by the FDA and 
those still under investigation. By studying 
the correlation between the gene variants 
– such as TP53, BRAF, ERBBs, and 
ATAD5 – and anti-cancer agents including 
vemurafenib, nutlin and bleomycin, the 
researchers were able to predict outcomes, 
showing one of the many ways the data 
could be used to validate and generate novel 
hypotheses for future investigation. 

Data Availability
Access to the data is freely available 

through multiple sources including the 
CellMiner and Ingenuity web sites. By 
opening up the scalable data on the whole 
genome sequencing and drug connectivity, 
Pommier and his colleagues hope to help 
other researchers connect cancer-specific 
gene variants with drug response to move 
the science forward. 

“It’s an evolving system,” he said, 
adding that profiles on drugs in clinical 
trials will be added to the database as 
information becomes available to keep the 
data set current.

In explaining how the system works, 
Pommier said a researcher interested in a 
specific agent could plug that drug into the 
database. “You’ll get the profile activity of 
the drug, and then you can ask if there is 
any match to any specific gene mutations,” 
he said. 

From there, Pommier continued, the 
researcher could query, “Are these cells more 
resistant or receptive to the drug?”

Getting those answers rapidly should 
help researchers move major lines of oncology 
drug development toward personalized 
medicine to achieve optimal outcomes in a 
safer, more efficient and effective manner. 
With the added knowledge provided by the 
data bank, Pommier said researchers might 
separate patients into groups based on their 
genetic profile and therefore be able to use 
specific drugs in a more rational manner.

“Between a targeted drug and a clinical 
application, you need verification in the 
middle,” he stated. 

That’s just what this new database 
offers.

New lines of research
NCI data set opens access to cancer-related genetic variations.
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By Kristin V. Dunlevy

If you’re unsure when you 
last conducted a RFP on your 
corporate retirement plan, it 
may be time to consider doing 
just that. It’s important to hire 
your plan’s service providers 
in a proper manner, and to 

document the process and decisions made. 
Conducting a Request for Proposal (RFP) can 
provide proof of the prudent selection of your 
plan’s service providers. 

Tips From the Department of Labor
Selecting and monitoring competent 

service providers is one of the most important 
responsibilities of a plan fiduciary. In fact, 
it is so important that the Department of 

Labor (DOL) has created a list of issues plan 
sponsors should consider when selecting 
and evaluating service providers. 

The list entitled Tips for Selecting 
and Monitoring Service providers for Your 
Employee Benefit Plan can be found on 
the DOL web site at www.dol.gov/ebsa/pdf/
fs052505.pdf. 

The two-page guide offers twelve tips 
to help you “Get It Right.” The twelve items 
include defining what services are needed, 
understanding the fees involved, procedures 
to conduct an unbiased request, reviewing 
required licensing, verifying any complaints 
pending, ensuring proper bonding and 
reviewing all contracts and agreements. The 
ninth item on this list suggests you prepare 
a written record of the reasons for your 
selection of a particular provider as well as 

documenting the process you followed in 
reviewing the potential service providers. 

The importance of this documented 
process is highlighted by the case Chesemore, 
et al. v. Alliance Holdings, Inc. et al., 2012, 
where the individual trustees were found 
liable for fiduciary breach and prohibited 
transactions by failing to follow plan 
documents and following direction of an 
improperly appointed consultant. 

In this case, the court ruled trustees 
were liable, not the consultant, because the 
consultant had not been properly appointed. 
It is imperative to be able to prove the due-
diligence process which guides your selection.  

How to get Your RFP Process Started
Even though there are significant 

benefits for conducting a RFP for all your 
plan’s service providers, the method in which 
you do so can impact your results materially.  

The first step is to hire the right 
independent investment fiduciary as the 
plan’s advisor. 

The Retirement Advisor Council offers 
a Retirement Plan Advisor Search Protocol 
with a sample RFP questionnaire which you 
can download from www.retirementadvisor.
us/advisorsearchrfp.html. 

Determine what is important to your 
particular plan and its participants and then 
ask focused questions in the RFP to address 
your specific needs. 

Once you hire the right advisor, he or 

she can help facilitate the remaining RFP 
projects such as the plan’s record-keeper, 
third-party administrator (TPA), and 
investment managers for the plan.

Benefits of Conducting a RFP
Conducting a RFP produces many 

benefits beyond fulfilling your fiduciary 
obligations such as benchmarking your 
plan’s fees, investment performance and 
participant behavior, as well as empowering 
you with the knowledge needed to create 
an effective retirement plan. All of these 
benef its can help promote corporate 
wellness when employees are able to reach 
their goals for a successful retirement.  

Kristin V. Dunlevy is a qualified plan 
manager with ARGI Financial Group, a 
Louisville-based financial planning and 
wealth management firm.
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Fulfilling fiduciary obligations  
When did you last conduct a RFP for your retirement plan? 

Do you want to stay up 

to date on the latest news 

in the business of healthcare?

Sign up for the 
Medical News eNewsletter 
at www.MedicalNews.md

Critical questions to ask 
advisors in your RFP

1. Are you independent?
2. Do you have any conf lict of interests?
3. Will you document your fiduciary role?
4. What is your credentials and experience with similar plans?
5. Will you provide appropriate references?
6.  How much contact will you have with us?
7.  What resources will you provide?
8.  What makes you unique?
9.  What is your investment process?
10. Will you provide non-discretionary or discretionary 

investment services?
11.  What is your fee structure?
12.  Why do clients leave you?
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By John W. Pollom

Hospitals and other 
medical facilities often 
deal with the outbreak 
of viral or bacterial in-
fections in the course of 
their business. Many may 
not have considered these 

outbreaks as a form of “pollution,” but 
depending on the jurisdiction in which 
they are located, their insurance compa-
nies may very well do so. And doing so 
may limit severely a facility’s ability to 
obtain coverage for such incidents. 

Many insurance policies, including 
Commercial General Liability policies 
and Professional Liability policies con-
tain a standard “Pollution Exclusion” 
to bar coverage for damages the insured 
suffers as a result of pollution. Depend-
ing on the broadness with which the 
insurance company reads this language, 
however, and the jurisdiction interpret-
ing the policy language, such exclu-
sions may prevent recovery for damages 
arising out of incidents not typically 
thought of as “pollution.”

The traditional pollution exclusion 
is lengthy, but generally speaking, it 
holds that coverage is not provided for 
damages arising out of the actual, al-
leged or threatened existence of “pol-
lutants,” on premises owned, occupied, 
controlled, or used by the insured. For 
purposes of the exclusion, a specif ic 
definition of “pollutant” is used, which 
reads:

Pollutants means any substance exhibit-
ing hazardous characteristics or as may 

be defined and identified on any list 
of hazardous substances issued by the 
United States Environmental Protection 
Agency or any state or local or foreign 
counterpart. Pollutants also means any 
solid, liquid, gaseous, or thermal irri-
tant or contaminant, including without 
limitation, smoke, vapor, soot, fumes, 
acids, alkalis, chemicals (toxic or other-
wise), waste (including materials to be 
recycled, reconditioned, or reclaimed, 
and including infectious waste, medi-
cal waste, radioactive waste, and other 
waste), air emission, odor, waste water, 
oil and oil products, formaldehyde for 
formaldehyde products, medical and 
pharmaceutical supplies, lead or sub-
stances containing lead, asbestos or sub-
stances containing asbestos, or any noise.
Waste includes materials that are in-
tended to be or have been disposed of, 
recycled, reconditioned, or reclaimed.

Change in Coverage Definition
The pollution exclusion was cre-

ated in the 1970s to prevent coverage 
for “large scale industrial pollution,” 
which was beginning to attract public 
attention and which appeared to be cov-
ered by most insurance policies. Those 
policies, having been drafted before in-
dustrial pollution was widely discussed, 
caused concern for insurers. While the 
exclusion may have been drafted with 
industrial pollution in mind, however, 
the exclusion has been interpreted more 
broadly as time goes by, to encompass 
a wider variety of incidents, some of 
which may be directly applicable to hos-
pitals and other medical facilities.

Some insurers have read the pol-
lution exclusion broadly enough to in-
clude incidents wherein damages caused 
by living things – specifically bacterial 
or viral infections – would be excluded 
from coverage. Examples include cases 
where the exclusion was used to deny 
coverage for damages from salmonella, 
“microbial populations,” and water con-
taminated with fecal coliform bacteria.

In these cases, judicial interpreta-
tion of the pollution exclusion varies 
tremendously. At least one reviewing 

court, seeking a nationwide consensus, 
came away from the analysis disappoint-
ed. “To say that there is a lack of una-
nimity as to how the clause should be 
interpreted is an understatement.” 

Courts appear to interpret the 
clause either broadly or narrowly. While 
the dichotomy has been thoroughly 
analyzed, at least one court collecting 
cases was unable to declare either side to 
have a majority. Once a court has made 
the decision of whether to read the ex-
clusion broadly or narrowly, however, 
an insurer’s ability to deny coverage for 
infections caused by living organisms 
becomes clearer.

Broad Interpretation
Among those jurisdictions that read 

the exclusion broadly, it is held that liv-
ing things like bacteria can be consid-
ered “contaminants,” and the pollution 
exclusion can serve as a bar to coverage. 
They consider microbes to be “solid ob-
jects” under the exclusions definition of 
“pollutants” and thus subject to the ex-
clusion’s terms. 

Hospita l s  in such jur i sd ic t ions 
would have a diff icult time objecting to 
denial-of-coverage decisions that rely on 
the exclusion.

Narrow Interpretation
Conversely, in jurisdictions review-

ing the exclusion narrowly, bacteria are 
specifically held not to be “contami-
nants.” These jurisdictions hold that 
the pollution exclusion was intended 

to eliminate coverage only for damages 
“traditionally associated with environ-
mental pollution,” and resist further ex-
tensions. Because living things contain 
all states of matter, these jurisdictions 
consider them to resist classification as 
either “solid, liquid, gas or thermal,” and 
therefore would not apply the pollution 
exclusion to damages caused by them. 

Some even read the exclusion so 
narrowly that they apply it only to 
knowing polluters, such as a company 
that “knowingly dumps its wastes.”

The disparities between these two 
positions, along with the large number 
of jurisdictions that reside along each 
side of the divide, suggest that a na-
tional consensus on this issue will not 
be forthcoming anytime soon. For now, 
insured’s should inform themselves as to 
the position taken by the jurisdiction(s) 
relevant to them, and keep it in mind 
when buying new policies if bacterial or 
viral infections are a concern. 

Insurers should take caution before 
using the pollution to exclude damages 
caused by living organisms until it can be 
sure that taking such a position will not 
be overturned by the courts. All parties 
should consult with legal representation 
if there is any doubt as to whether or not 
particular claims could be held subject to 
any insurance exclusion.

John W. Pollom is an attorney with 
Stites & Harbison, PLLC in Lexington, Ky.

Some insurers have read 
the pollution exclusion 
broadly enough to include 
incidents wherein damages 
caused by living things – 
specifically bacterial or 
viral infections – would be 
excluded from coverage. 

It’s alive! 
Do bacteria and other living things qualify as pollution under insurance policies? 
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Remember family’s emotional state   
Improving communication enhances patient—and family—satisfaction.

By Rishi Reddy

It  i s  no  s e c re t  t h a t 
healthcare providers are 
continuously looking for 
ways to improve the patient 
experience. The benefits of 
improving this experience 
are numerous and well docu-

mented, from increased patient referral and 
retention, to reduced malpractice costs and 
negative word-of-mouth advertising. 

Keep Family in the Loop
There are a myriad of ways that pro-

viders can go about elevating the service 
levels they offer to patients. However, 
while most measures focus directly on 
the patient, it is important not to forget 
the support system around the patients 
who are also significant stakeholders in 

the healthcare delivery process. 
These family members and friends are 

the individuals responsible for shuttling to 
and from appointments, ensuring medica-
tion adherence, spending hours in the wait-
ing room and sharing the emotional turmoil 
associated with a sick loved one.

All of this is particularly true when it 
comes to a surgical procedure. Whether the 
procedure is minor or major, there is always 
a significant amount of tension and emotion 
associated with surgery. Though the patient 
is the number one priority when it comes to 
patient management and emotional counsel 
before, during, and after a procedure, there 
also needs to be an awareness and emphasis 
on the emotional state of the family.

When it comes to patient satisfaction, a 
significant portion of the overall experience 
will come from the experiences of those in-
dividuals present throughout the entire pro-

cess. The negative or positive experience of 
a patient’s support system can directly affect 
the views and attitudes of an individual who 
just underwent a surgical procedure as there 
is a significant amount of time when the pa-
tient is sedated and in recovery and the fam-
ily is the main point of interaction between 
the physician, nurses and hospital staff. A 
major pitfall of many healthcare providers 
is a failure to communicate effectively with 
these stakeholders in the waiting room.

In many instances, family members are 
left waiting for hours, not knowing how a 
surgery is progressing and when they will 
be given an update. This often causes panic, 
discomfort and a line of questioning direct-
ed towards a receptionist or a nurse passing 
by. Some facilities have implemented pager 
systems or video monitors to alert families 
when there is an update during a surgical 
procedure. However, these systems require 
family members to stay within the confines 
of the hospital for hours on end and require 
staff to disrupt their current workflow. 

Mobile Communication
Utilizing HIPAA compliant mobile 

messaging technology is an extremely ef-
fective way to keep families up-to-date, 
while minimizing any disruptions to clini-
cal workflow. It allows healthcare providers 
to provide real-time updates to family and 

friends not just in the waiting room, but in 
virtually any location where text messages 
can be received. 

Using mobile communications to keep 
a patient’s family informed not only offers 
the opportunity to improve the patient ex-
perience it may also help strengthen the pa-
tient’s support network, resulting in fewer 
complications after discharge and reduced 
avoidable readmissions. 

With the Affordable Care Act in effect, 
every healthcare facility’s patient satisfac-
tion scores will soon become public record, 
and millions of dollars in reimbursements 
will be directly tied to these scores. More 
than ever, it will be crucial for providers 
to employ modern, proven techniques that 
ensure patients’ families and loved ones are 
included and in-tune with the entire health-
care delivery process.

Rishi Reddy is CEO of Patient Updater 
in Houston. 

whether the procedure is 
minor or major, there is 
always a significant amount 
of tension and emotion 
associated with surgery.
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by physicians or their immediate family 
members. It should be noted, however, that 
purchased industry stocks and mutual funds 

that are generally available to the public are 
not reportable. If Dr. Smith buys 50 shares of 
ABC Pharmaceutical stock, which is publicly 
traded, it doesn’t have to be reported. If a 
representative of ABC Pharmaceutical gives 
Dr. Smith stock, then it does.

Ultimately, a patient whose doctor 
recommends a specific device or drug will 
be able to search the CMS database to see if 
there is a connection between the physician 
and the manufacturer. 

Disputing a Report
So what happens if your name appears 

on a report, and you disagree with the data? 
CMS is going to notify physicians of all 
their reported relationships. Once access is 
granted to the online portal housing the 
consolidated report, a physician should 
have at least 45 days to challenge the data 
and try to resolve the dispute with the 
reporting entity. 

Those who cannot agree will be 
given an additional 15 days to come to a 
resolution before the information is made 
public. If no agreement can be reached, 
the data will be published but flagged as 
disputed. Physicians cumulatively have up 
to two years to dispute reports even after 
the data is published. 

CMS has also created a smartphone 
app with a version for industry and another 
for physicians to make it easier to keep track 
of reportable transfers. “Open Payments 
Mobile” is available at no charge through 
the Apple store and Google Play.

Timeline
Data accumulation for 2013 has 

already begun. Below is a timeline of 
upcoming key dates.
•	 January	1,	2014:	Anticipated	launch	date	

for CMS physician portal where doctors 

can register to receive notice when their 
individual consolidated report is ready for 
review. This portal also provides a means 
for physicians to contact manufacturers 
and GPOs about disputes in accuracy.

•	March	 31,	 2014:	 Partial	 year	 data	
(August-December 2013) must be turned 
into CMS.

•	 June	 2014:	 Anticipated	 access	 to	
individual consolidated reports from 
2013. Physicians have a minimum of 
45 days by law to seek corrections or 
modifications to the information by 
contacting manufacturers/GPOs through 
the portal.

•	 September	 2014:	 Searchable	 reports	 are	
published and open to the public.

Be Prepared
However, physicians should note that 

CMS is interpreting the Sunshine Act very 
broadly. Those who accidentally fail to 
disclose required data will face penalties 
of not less than $1,000 and not greater 
than $10,000 per incident up to a cap of 
$150,000 annually. Those who knowingly 
withhold reportable information face 
penalties between $10,000 and $100,000 
for each value transfer with an annual cap 
of $1 million.

Continued from page 4

Sunshine Act now in effect 

the days of the pharmaceutical 
company taking a group 
of physicians to the 
Super Bowl are over.

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

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

Saint Joseph East

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

Better care is here.

For additional 
information visit: 

CMS open payments web site: 
http://www.cms.gov/Regulations-
and-guidance/Legislation/National-
Physician-Payment-Transparency-Program/
Key-OPEN-PAYMENTS-Activities.html

The	American	Medical	Asso-
ciation	has	put	together	the	“Phy-
sician	 Sunshine	 Act	 Tool	 Kit”	
with	 additional	 information	 on	
the	 new	 requirements,	 a	 webinar	
and	 links	 to	 the	 free	 mobile	 app.	
To	access	the	kit,	visit	www.ama-
assn.org/go/sunshine.

Physician Sunshine 
Act tool Kit



Qualified personnel are available in these fields:

• Clinical Assistant*
• Clinical Laboratory Assistant
• Healthcare Reimbursement Specialist
• Invasive Cardiovascular Technology*
• Limited Medical Radiography
• Massage Therapy
• Medical Administrative Assistant*
• Medical Administrative Management
• Medical Assistant
• Medical Clinical Specialties
• Medical Coding Specialist 
• Medical Laboratory Technician
• Medical Massage Therapy
• Nursing*
• Patient Care Assistant*
• Personal Trainer*
• Phlebotomy
• Radiologic Technology
• Respiratory Therapy*
• Surgical Technology*

*Program Available at Louisville Campus Only.

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

Lexington Campus
800-456-3253

LouisviLLe Campus
800-264-1799

SPENCERIAN.EDU

For more information about program successes in graduation rates, placement 
rates and occupations, please visit spencerian.edu/programsuccess.



M e d i c a l  N e w s  •    s e p t e M b e r  2 0 1 3     P A g E  2 5

Compiled by Melanie 
Wolkoff Wachsman 

UK Researcher Developing Over-
dose Treatment

By Keith Hautala, Dave Melanson 
Jan 17, 2013
__________________________

______________
LEXINGTON, Ky. (Jan. 24, 2013) 

— Chang-Guo Zhan, professor in the 
University of Kentucky College of Phar-
macy’s Department of Pharmaceutical 
Sciences, received a three-year, $1.8 mil-
lion National Institutes of Health (NIH) 
grant to develop a therapeutic treatment 
for cocaine overdose.

The development of an anti-cocaine 
medication for the treatment of cocaine 
overdose has challenged the scientific 
community for years. In fact, there is 
no current FDA-approved anti-cocaine 
overdose medication on the market.

“According to federal data, cocaine 
is the No. 1 illicit drug responsible for 
drug overdose related emergency depart-
ment visits,” Zhan said. “More than half 
a million people visit emergency rooms 
across the country each year due to co-
caine overdose.”

This new grant is the fourth in a 
series of investigator-initiated research 
project (R01) awards that Zhan has re-
ceived from the NIH to continue to 
discover and develop a cocaine abuse 
therapy. In previous work, Zhan has de-
veloped unique computational design ap-
proaches to generate of high activity vari-
ants of butyrylcholinesterase (BChE), a 
naturally occurring human enzyme that 
rapidly transforms cocaine into biologi-
cally inactive metabolites.

Zhan and his collaborators have im-
proved BChE catalytic activity specifi-
cally against cocaine by 4,000 times. The 
focus of this new grant is to optimize and 
stabilize these high-activity BChE vari-
ants. The hope is that at the end of this 

grant, this therapy will be ready for clini-
cal development.

“Dr. Zhan’s lab is at the leading-edge 
of cocaine overdose therapy,” said Linda 
Dwoskin, associate dean for research 
at the UK College of Pharmacy. “This 
grant is the culmination of the pre-clini-
cal, innovative and groundbreaking work 
that has been taking place in Dr. Zhan’s 
laboratory for many years. The next step 
will be to move this potential therapy 
into clinical use and make it available to 
those who need it.”
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“Handstand”, BroNze By Tuska, LexiNgToN, ky. a deceased uK FiNe arts proFessor, tusKa was FasciNated with the 
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