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Meet Sarah Lawrence,
PharmD, director of the
Pharmacy, Technician
Program at Sullivan University
College of Pharmacy who
is working to ensure the
program is a leader in providing up-to-date training
for the pharmacy technician workforce.
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Read more on page 5

Tackling elder substance abuse
A demographic revolution, catalyzed by the rise
in the number of older Americans, unveils an
emerging health and social phenomenon issue:
elder substance abuse.
Read more on page 7

Adapting to change is the name of the game.
By Ben Keeton
As healthcare institutions adapt
to changing reimbursement models,
strategies for saving money and growing
financially are in no short supply. The
world of healthcare finance is always
cha nging a nd successf u l f ina nce
professionals must constantly adapt to
help steer the ship in often uncharted
territory. Medical News recently sat
down with Holly Hodge, Chief Financial
Officer and vice president of Finance at
Hospice of the Bluegrass in Lexington,
Kentucky, to find out how they are
addressing the challenges and thriving
in today’s healthcare environment.
Ben Keeton: Which of your business
lines has the most complex business
processes from an accounting standpoint?

HODGE

Holly Hodge: Each
line of business is
unique and operates
differently
with
regard to billing and
collection procedures.
The most complex
business
process
from an accounting

Like many healthcare
organizations, one of the
largest challenges on the
horizon is the constant
regulatory change which
usually requires additional
employee time with minimal to
no changes in reimbursement.
standpoint is typically the newest line of
business as we determine what processes
and controls we need to put into place
to account for the business operations.
Because the software product we
currently use for hospice operations
(which is our largest volume business
line) doesn’t have the functionality to
capture all of our business lines, we have
to develop methodologies outside of that
framework to capture all activities for
new business lines following generally
accepted accounting principles and
applicable rules and regulations.
On a day-to-day basis, from an
accounting standpoint, the hospice
line of business is the most challenging
due to frequent regulatory change. For

10th annual MediStar Awards

example, in October 2014, The Centers
for Medicare & Medicaid Services
(CMS) placed new stipulations on billing
requirements for hospice admissions. For
each Medicare admission, hospices are
required to manually enter a Notice of
Election (NOE) within five calendar
days which alerts CMS an individual
is a hospice patient. When the NOE
requirements are not met, exceptions
may be requested but they are only
approved when certain circumstances
exist and human error is never considered
an exception that will be approved.
Another example of regulatory
change was the implementation of a new
reimbursement structure for hospices in
January 2016 which created accounting
complexities because there was only
a small window of time between the
time the change was finalized and the
implementation date. The challenge for
all hospices was to ensure revenue was
properly recognized for services provided
and to ensure correct reimbursement.
To further complicate the process, CMS
announced that even though the new
reimbursement structure was in place, the
claims processing system was not paying
claims correctly and this would not be
Continued on page 3
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We’ve been honoring excellence in the business
of healthcare since 2007 and will continue the
tradition on October 25. This month, we take a
look at the past ten years – more than 80 winners.
Special supplement starting on
page 9

IN THIS ISSUE
HEALTHCARE
FINANCE
This month, Medical News examines developments
in the healthcare finance industry in Kentucky.
We explore how hospital leadership must
constantly find creative ways to competitively
deliver high-quality care, in an optimal
environment, using less resources. Publisher,
Ben Keeton, sat down with Holly Hodge, Chief
Financial Officer with Hospice of the Bluegrass to
learn how they deal with the constant regulatory
changes that requires additional employee time
with minimal changes in reimbursement, among
many other challenges.
Read this and more starting
on page 14
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NEWS

UK Markey Cancer Center
launching new undergraduate
training program
The Universit y of Kent uck y
Markey Cancer Center has received
nearly $200,000 in funding for a new
two-year training program designed
to prepare UK undergraduate students from Appalachian Kentucky
to pursue cancer-focused careers.
Administrators of the program are
now recruiting applicants.
Led by Markey director Dr.
Mark Evers and Markey assistant director for Research Nathan Vanderford, the t wo-year program will
provide its students with research
and clinical experience at the stateof-the-art facilities of the cancer
center and the UK College of Medicine. Students will also participate
in outreach activities to educate the

screening and prevention strategies.
The UK Markey Cancer Center
Training in Oncology Program will
accept four students this year. Current UK freshmen, sophomores and
juniors who are natives of one of the
54 counties of Appalachian Kentucky
and are majoring in one of many life

or health sciences subjects are encouraged to apply. Students are expected to commit t wo years to the
program and will be paid for their
work plus some tuition to cover the
cost of taking a cancer-related course
each semester.

Hall Render named second largest
healthcare law firm in nation

residents of Appalachian Kentucky
communities, who are plagued by
disproportionately high cancer incidence and mortality rates, on cancer

Hall Render has been ranked by
Modern Healthcare as the second
largest healthcare law f irm in the
countr y. The publication released
the rankings of “Largest Healthcare
Law Firms” in its June 27/July 4,
2016 issue. Firms were ranked according to the number of attorneys
spending at least 50 percent of their
time on health law in 2015. Hall
Render employs more than 200 at-

torneys who represent healthcare organizations nationwide.

Corporate
Government Access
Healthcare Regulation
Real Estate
Litigation
Estate Planning

especially in healthcare, prevention can be the best medicine.

201 East Main Street, Suite 900
Lexington, Kentucky 40507
(859) 231-8780 | www.mmlk.com
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Navigating the world of healthcare finance
fixed until mid-February. Hospices were
faced with difficult decisions including
whether to hold claims for submission
until the billing structure was corrected
and risk possible cash flow issues or to
submit the claims knowing they would not
pay correctly, then put processes in place
to ensure they were reprocessed and paid
correctly once the fix was implemented.
Hospice is also complicated from
an accounting standpoint because of the
mandated responsibility for paying all
related medical care a patient receives.
This requirement necessitates contractual
arrangements with numerous medical
providers. Hospices first have to maintain
processes ensuring contracts are in place with
all providers and then pay any bills received
in alignment with the established contracts.
BK: Which of your business lines has the
most complex business processes from an
operational standpoint? If not the same as
above, then why are they different?

HH: From an operational standpoint,
hospice also has the most complex
business processes primarily due to the
size and volume.
BK: What tools do you use to enable
success?
HH: On a global basis, we use dashboards
and analytics to validate accounting
information comparing financial results
to patient data points and other statistics
looking for anything unusual.
On a procedural basis, we have put
many controls in place to enable success
and monitor compliance with both
internal and external regulations. These
controls vary depending on the process and
also involve interdepartmental planning
and cooperation, which increases the
complexity of responding. For example,
focusing on the NOE regulatory change,
the first step to processing an NOE is to
have all of the clinical documentation
completed. This is then reviewed by our

health information management (HIM)
department and the applicable patient
information entered into our EMR
is reviewed for accuracy. Once this is
completed, HIM notifies billing the NOE
is ready for processing. At this point, the
billing department does a second review
of all information submitted on the NOE
to validate its accuracy before keying it
online. Once it is keyed online, a second
individual in the billing department also
reviews it for accuracy. As human error
(for example a transposition of a number
or incorrect entry of an ICD10 code) is
not acceptable to CMS, we are trying to
minimize errors prior to submission as
we will not be paid for services provided
if a data entry error is made from the
date of admission until the data entry
error is corrected unless the error is
corrected within five days of admission.
Identifying an error in the first five days
is highly unlikely as NOEs are rarely
processed within five days of admission.
As demonstrated by this example, the

Keeping the game fair...

controls put into place are extensive
across the entire organization to address
external regulations.
BK: How have you architected the
relationships between your internal
departments and your accounting firm to
achieve the greatest efficiencies?
HH: With regard to our accounting
firm, Crowe Horwath, they are a partner
throughout the year instead of just
during the audit process. Any time we
have an accounting question, they work
with us to ensure we are addressing the
issue properly and in accordance with
guidelines. They also provide a valuable
service to us and our Board of Directors
by meeting with us after our annual audit
is completed and during the 990 process
and providing comparative data to other
hospices highlighting both similarities
and differences. We look forward to this
benchmarking and discussion and utilize
Continued on page 17

Your Kentucky medicine
is getting hit from all angles.
You need to stay focused and on point—
confident in your coverage.
Get help protecting your practice,
with resources that make important
decisions easier.

...so you’re not fair game.

Healthcare Liability Insurance & Risk Resource Services
ProAssurance Group is rated A+ (Superior) by A.M. Best.

800.282.6242 • ProAssurance.com

PAGE 4

MEDICAL NEWS • AUGUST 2016

PEOPLE IN BRIEF
Baptist Health

Chief Financial
Officer Carl Herde
announced his
retirement following
a 32-year career at
Baptist Health.

HERDE

Patricia “Patty”
Mason has been
promoted to vice
president of Strategy
and Marketing for
Baptist Health.

MASON

Stephen Oglesby
was named Chief
Financial Officer.

Bluegrass.org

Cabinet for Health and Family Services
Tina Jackson
was recently inducted
into the Self-Advocate
Leadership Circle, a
national group.

Foundation for a Healthy Kentucky
Ben Chandler
was named president
and CEO.

JACKSON

CHANDLER

Hiram Polk,
MD, a Louisville
surgeon,
has
been appointed
commissioner of the
Department for
Public Health.

K r i s t e n
Ha m i lton
was
named
2 016
Outstanding
Communit y
Counselor
by
CKCA.
POLK

OGLESBY

HAMILTON

“I know that I’m in
the right place”

SILVERTHORN

To learn more about opportunities in any of our seven
Louisville Metro locations, please contact:
recruitment@fhclouisville.org ǀ 502-772-8574
www.fhclouisville.org
fhclouisville

Lexington Clinic

Jean West was
named executive
director
of
communications.

Christian Care Communities
Mar y Ly nn
Spalding becomes
the first woman to be
named president and
CEO.

SPALDING

Clark Memorial Hospital

M at t he w
Eaton, MD, will join
Lexington Clinic
Richmond.

EATON

ProRehab Therapy

Daryl Williams
became a board
certified specialist,
earning the SCS
designation.

WILLIAMS

N y a g o n
Duany, MD, has
joined the staff of
the Orthopedic
Surgeons
of
Southern Indiana.

DUANY

John Simmons,
MD, will practice
hematology/oncology
at the Richmond
Regional Oncology
Center.

SIMMONS

WEST

The Family Health Centers are dedicated to providing
primary and preventive health care to all, regardless of ability
to pay . We serve the working poor, the uninsured, those
experiencing homelessness, refugees from all over the world,
and anyone in need of affordable, high quality health care.

Carol Maxwell
joined KentuckyOne
Hea lt h Pr ima r y
Ca re Associates
in Simpsonv il le,
Kentucky.

MAXWELL

R o b e r t
Silverthorn, Jr., an
attorney and retired
U.S. Army Major
General, has been
appointed Inspector
General.

Know someone who is
on the move?
Email sally@igemedia.com.

KentuckyOne Health

E d Fo r i n g
became a board
certified specialist,
earning the OCS
designation.

FORING
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Meet Sarah Lawrence, PharmD, director of the Pharmacy Technician Program at Sullivan
University College of Pharmacy.
What’s one thing that really piqued
your interest in healthcare?
I have family members who are in
healthcare, so that’s what I wanted to
do as a child. I took a different path as
an undergraduate, but later had the opportunity to make a career change. I
researched different fields and decided
that being a pharmacist was a good fit
for my skills and interests.
What do you consider your greatest
talent or skill?
I’m an organizer
and a planner. I
can take a project or a situation,
and break it down
into all possible
courses of action, and map out the potential consequences to help determine
the right path. I try to build consensus
among stakeholders, and often delib-

erately solicit and discuss dissenting
opinions in order to get a true picture
of the challenges and opportunities in
any situation. Finally, I try to strike a
balance between maintaining the status
quo, when things are working well, and
looking for opportunities to improve,
because they are always present.
What’s one piece of advice you remember most clearly?
Early in my career, a mentor told me
that the greatest thing I could learn to
do was listen to others and learn from
them. Everyone has something that they
can teach you, if you allow them to. I’ve
learned from my clients, my students,
my colleagues, my supervisors and my
own children. And listening to others
helps me learn about myself as well.
What do you hope to accomplish in the
Pharm Tech Program at SUCOP?
I want our program to be a leader in pro-

FAST
FAST FACTS
FACTS
Birth date: July 4
Hometown: Madisonville, Kentucky
Family: Husband, David
Lawrence, Children, Henry
(age 5) and Sam (age 3.5)
Hobbies: Reading, arts
and crafts, traveling
Currently reading: Emotional
Intelligence 2.0 and The Old Man’s
War series by John Scalzi
viding up-to-date training for the pharmacy technician workforce. Alongside
our current programs for those entering
the profession, I’d like to see expanded
offerings for technicians already in the
field who want to further their skills and
continuing education opportunities to
help technicians stay up to date on the
latest developments and innovations in
pharmacy. I want to expand our reach by
incorporating more technology into our

She’s one reason
Passport is the
top-ranked
Medicaid MCO
in Kentucky.

program and make use of online learning and distance learning modalities to
be a leader in pharmacy technician education across the country.
Any feedback you’ve gotten over the
years about your leadership style that
made you think: “Fair point. I’m going
to make an adjustment”?
I’m an introvert, and have to remind
myself that introversion can be misinterpreted as aloofness or disengagement. I’ve had employees tell me that
they weren’t sure whether they could
approach me, so I now make a conscious
effort to let my team know that the door
is open, and encourage them to reach
out whenever they have a concern.

PRINT TO WEB:
Read the full interview online
at www.medicalnews.md.

We can give you 23,483* more.
Passport Health Plan is the only providersponsored, community-based Medicaid plan
operating within the commonwealth. So, it’s
no coincidence that Passport has the highest
NCQA (National Committee for Quality
Assurance) ranking of any Medicaid MCO
in Kentucky.

Our providers make the difference.
*Passport’s growing network of providers now includes
3,720 primary care physicians, 14,014 specialists,
131 hospitals, and 5,619 other health care providers.

Ratings are compared to NCQA (National Committee for
Quality Assurance) national averages and from information submitted by the health plans.

MARK-51677 | APP_11/16/2015
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EVENT CALENDAR

N E W S in brief
Planning Ahead for OE4 in a Changing Environment: Policy
Overview & Work Plan Development
Time: 9 a.m. – 4 p.m.
August
L ocat ion: Emba ss y Su ites, 8 01 Ne w tow n Pi ke,
10
Lexington, Ky. 40503
To register: Visit kypca.net.

Patient Preferences: Predictably Irrational
Time: 8:15 – 9 a.m. Registration and Networking;
August
9 – 10:30 a.m. Presentation; 10:30
11
– 11 a.m. Meet and Greet
Location: Kosair Charities Clinical Translational
Research Building, 505 S. Hancock St.,
Room 101/102, Louisville, Ky. 40202
To register: Visit healthenterprisesnetwork.com.

Risk Vaccination: Protecting Your Practice
Time: 10 a.m. – noon
Location: Hilton Garden Inn, 1020 Wilkinson
11
Trace, Bowling Green, Ky. 42103
To register: Visit proassurance.com.
August

2016 IHCA/INCAL Convention & Expo
Time: 12:45 – 2 p.m.
Location: Sheraton Hotel Keystone at the Crossing,
24
8787 Keystone Crossing, Indianapolis, Ind. 46240
To register: Visit ihca.org/events-convention.
August

Kentucky Rural Health Association Annual Conference
Time: 10 a.m. – 12:30 p.m.
Location: WKU Knicely Conference Center,
25
2355 Nashville Rd., Bowling Green, Ky. 42101
To register: Visit ruralhealth.med.uky.edu.
August

The MACRA Playbook Conference: What Is It, When Is It, and
What Does It Mean for Communities?
Time: 8:30 a.m. – 4:15 p.m.; Breakfast,
networking and exhibitors open at 7:45 a.m.
1
Location: The Seelbach Hilton, 500 S.
Fourth St., Louisville, Ky. 40202
To register: Visit khcollaborative.org.
September

We help relieve the pressure of your legal needs.

The health care industry is rapidly changing and under increased scrutiny. You deserve legal counsel that has
the experience, understanding and agility to help you successfully navigate challenging situations. Whether you
need advice on mergers and acquisitions, regulatory compliance, HIPAA, clinical trials, antitrust issues, or other
key areas, Stites & Harbison has the health care attorneys capable of handling your most complex matters.
For more information about how we can help, visit stites.com.

KENTUCKY • INDIANA • TENNESSEE • GEORGIA • VIRGINIA
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N E W S in brief

Provider and community awareness of
elder substance abuse
By John (Jack) Rudnick, Jr.
This is the second of a two-part report
on elder abuse and neglect, along with an
outlook for future treatment considerations.
Elder substance abuse is one of the
irrefutable challenges created at the intersection of two health and social epidemics, substance abuse and elder abuse
and neglect. This challenge is evolving
and further developing as prescription
drug use increases in the United States.
With this increased use comes a rise in
intentional abuse and unintentional misuse, especially among the elderly, as they
are more likely to be taking prescription
medications. Individuals 65 years and
older account for one-third of all medications prescribed, which is disproportionate to the percentage of the population that they represent, approximately
15 percent of the population in the
United States, according to the Basca-Community Prevention Initiative, 2008
and Population Reference Bureau, 2015.
Substance abuse among the elderly
has emerged as one of the fastest growing health problems among the elderly
for a host of reasons. Because an aging
population has benefited from increased
life-expectancy and, in large part, due to
improvements in technology and healthcare delivery, more of them are abusing
drugs and alcohol in their later years
The Hazelden Betty Ford Foundation reported in 2015 that nearly
35 million people in the United States
are 65 years or older. Substance abuse
among those 60 years and older (including misuse of prescription drugs) currently affects about 17 percent of this
population. By 2020, the number of
older adults with substance abuse problems is expected to double.
Changing Attitudes
As demographics change, attitudes
about and use of alcohol and drugs
change as well. Baby boomers (those
born between 1946 and 1964) have
had more exposure to alcohol and illegal drugs, and there is more acceptance
among them about using substances to

Individuals 65 years and
older account for one-third
of all medications prescribed,
which is disproportionate
to the percentage of the
population that they
represent, approximately
15 percent of the population
in the United States.
— Basca Community Prevention
Initiative, 2008; Population
Reference Bureau, 2015
‘cure’ things. We expect to see an increase in drug and alcohol use; and more
use means more problems, according to
Frederic Blow, professor in the Department of Psychiatry at the University of
Michigan and a Huss Research Chair
on Older Adults and Alcohol/Drug
Problems at Hazelden’s Butler Center
for Research.
Blow said there has also been an
attitude shift regarding addiction and
treatment, and that gives him hope that
older substance abusers will get the help
they need. There is less shame and guilt
associated with substance abuse now and
more acceptance of treatment as a way to
make things better.
Gender Specific Patterns
According to Michael Fletcher,
MD, founder and medical director at
iCAN (Integrated Chemical Addiction
Network) in Crestview Hills, Kentucky,
women are more likely than men to start
drinking heavily later in life. Substance
abuse is more prevalent among persons
who suffer a number of losses, including
death of loved ones, retirement, and loss
of health. The fact that women are more
likely to be widowed or divorced, to have
experienced depression, and to have
been prescribed psychoactive medications that increase the negative effects
of alcohol help explain these gender
differences. That said, Blow and other

experts assert that as a whole, more older men have substance abuse problems
than do older women.

include healthcare direct care providers, social service agencies, community leaders and policy-makers, family
members, and inf luential connections
found in faith communities, A heightened awareness of the potential for elder
substance abuse along with collaboration among these stakeholders can help
ameliorate this issue through prevention and intervention strategies such as
education, navigation through the maze
of support programs and networks, and
referral to chemical addiction treatment
as appropriate.
— John (Jack) Rudnick, Jr. is the Chief
Operating Officer at Tri-State Gastro and
professor, Thomas More College in Crestview Hills, Kentucky.

Awareness, Education and Intervention
Unfortunately, healthcare providers
often overlook substance abuse among
older adults because they don’t know
what to look for or they mistakenly assume that older adults cannot be successfully treated. Blow said that loved ones,
too, may excuse an older relative’s substance abuse as a result of grief or loss or
a reaction to boredom. Or family members may not want to confront an elder,
fearing they will offend or anger them or
get “written out of the will.”
Key stakeholders who need to be
engaged in addressing the health and
social epidemic of elder substance abuse

OPPORTUNITY
RECOVERY
G R O W T H

W E

H E L P

YO U

G E T

T H E R E .

C E L E B R AT I N G 5 0 Y E A R S O F S E R V I N G C E N T R A L K E N T U C K Y W I T H
S E R V I C E S I N M E N TA L H E A LT H , S U B S TA N C E U S E , B R A I N I N J U R Y
A N D I N T E L L E C T U A L A N D D E V E L O P M E N TA L D I S A B I L I T I E S .

FOR

APPOINTMENT S

AND

SUPPORT:

24 HOUR HELPLINE: 1.800.928.8000
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Providing unique and easy
solutions to the medical
community for over 25 years.

N E W S in brief

Kentucky directory of health
coalitions released
The Foundation for a Healthy
Kentucky released an updated statewide directory of groups working on
health in the Commonwealth. The
2016 Kentucky Health Coalitions Directory includes 230 groups representing all 120 counties as well as
statewide coalitions doing work to
improve the health of Kentuckians.
Whether the groups listed in the
directory call themselves health co-

alitions, collectives, consortia, associations or networks, they are examples
of people joining forces to improve
health and healthcare in Kentucky.
The directory is a living document, and the Foundation welcomes
established coalitions to share updates and new coalitions to be added.
The 2016 Kentucky Health Coalitions
Directory can be found on the Foundation’s web site, healthy-ky.org.

UK dental assisting program
begins in fall
Special Home Loan Programs for
Medical Residents and Physicians
Reduced closing costs* with exclusive financing options

Business Banking Private Practice
Line of Credit, Equipment Financing

Treasury Management Services
Business On-Site Deposit,
Remote Deposit Capture**, Lockbox

Internet Banking and Mobile Deposit**
Bank from the comfort of your office or home
without the commute

Beginning in September, the UK
College of Dentistry will offer a sixmonth Dental Assistant Program to
help interested individuals gain valuable experience and training for this
vital role on the dental team.
According to the U.S. Department of Labor, bet ween the years
2014 and 2024 the demand for dental assistants is expected to grow 18
percent. Beginning in September, the
UK College of Dentistr y (UKCD)
will offer a six-month Dental Assistant Program to help interested
individuals gain valuable experience
and training for this vital role on the
dental team.

Program participants will benefit from hands-on experience as approximately 70 percent of students’
time will be spent in the dental clinic
assisting with procedures, working
side-by-side UKCD dental students,
clinical faculty and staff. While serving a large patient pool with a variety
of needs across multiple areas of dentistry, students will also get exposure
to a variety of dental specialty areas.
Additionally, they will gain familiarity with auxiliary dental services such
as radiology, sterilization and dental
labs. Program extras include certification in basic life support such as CPR,
coronal polishing and radiation safety.

Kentucky College of Optometry to
open in Pikeville
DARLA L. TOWNSEND

Vice President / Senior Private Banking Officer
P
C
F
E

502-329-4588
502-523-6039
502-498-1449
dtownsend@republicbank.com

NMLS ID# 520594
* You must have opened or open your primary checking account to receive promotional closing costs. Your
primary checking account must be maintained and in active status for the term of the Loan or a $500 fee may
be assessed. Please ask us about the Promotional Closing Cost Program Participation Agreement for more
details. Republic Bank & Trust Company Loan Originator ID # 402606. **Message and data rates may apply
from your carrier. Usage and qualification restrictions apply.

The University of Pikeville will
open the nation’s largest optometric
college in terms of f loor space. At
130,000 square feet, it is the largest
optometry college in the country. The
cost to build the college is $55 million, plus $9 million for equipment.
Students at the college will perform optometric ser vices for local
residents, under the super vision of
doctors of optometr y. The college
will offer electrophysiological tests,
which now require residents to travel

to Lexington or Huntington, W.Va.
The university is already home to the
School of Osteopathic Medicine.

10TH
ANNIVERSARY
THE
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MEDISTAR AWARDS
Celebrating excellence in the business
of healthcare since 2007
Since 2007 IGE Media, publisher of Medical
News, has recognized excellence in the business
of healthcare at the exclusive MediStar Awards,
which honors healthcare professionals for
their achievements in advocacy, innovation,
education, leadership, aging care, as well as
announces the physician and nurse of the year.
Mark Birdwhistell,
UK Medical Center,
The Seven Counties
Services Healthcare
Advocacy Award 2014

Dr. Adewale Troutman,
previously the director of the
Louisville Metro Department of
Health & Wellness, accepting
the Warren Wealth Advisers
Physician of the Year Award
in 2007.

Jan Gordon, Spencerian College (right),
with her husband, Ted Gordon, in 2007.
Emcee Heather French Henry in 2007.

Anthony Dragun, MD,
University of Louisville,
The Seven Counties
Services Healthcare
Advocacy Award 2010

MEDI STAR
THE 2016

AWARDS

Ben Keeton, publisher
of IGE Media (left), with
Kyle Keeney, president
& CEO of Kentucky Life
Sciences Council.

Vincent Bland (left), Northwestern
Mutual Financial Network, and Tim
Findley, Norton Healthcare, in 2011.

PAGE 10
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TEN YEARS - EIGHTY WINNERS

MEDI STAR
THE 2016

AWARDS

Steve Johnson,
Owensboro Health,
Passport Health
Plan Champion in
Health Award 2014

Sally McMahon (left),
IGE Media, and Dan Hudson,
Brain Injury University at
Cardinal Hill Rehabilitation
Hospital, accepting the
Consumer First Award in 2011.

Ben Keeton, publisher of
IGE Media, kicking off the
MediStar Awards in 2015.

Mike Cronan, Stites & Harbison, giving a
toast in 2012.
Governor Ernie Fletcher in 2011.

Our community should be proud of the quality and the depth of its
medical services. The MediStar Awards spotlights medical innovation,
advocacy, leadership and excellence in our community and it is our
pleasure to continue as a sponsor and supporter. Seven Counties is
honored to have been one of the original MediStar Awards supporters
and participants.
Anthony M. Zipple, Sc.D., MBA
President & CEO, Seven Counties Services

Goetz Kloecker, MD, (center), James Graham
Brown Cancer Center, and patient Nancy Alvey
(right) accepting the Seven Counties Services
Healthcare Advocacy Award in 2013 from
Anthony Zipple (left), Seven Counties Services.
Donald Miller, MD,
JGBCC,
Physician of the
Year Award 2014

Carol Steltenkamp, MD, UK HealthCare,
recipient of the Hall Render Leadership in
Healthcare Award in 2014.
From left: Sarah Spurlock, Stites & Harbison, Jodi Mitchell, previously
with Kentucky Voices for Health, Betsy Johnson, Kentucky Association
of Health Care Facilities and Mike Cronan, Stites & Harbison.
Anthony Zipple (left),
Seven Counties Services,
recipient of the Hall
Render Leadership
in Healthcare Award
in 2015 with Brian
Veeneman, Hall Render
Killian Heath & Lyman.

Diane Hague, the recently retired director of Jefferson Alcohol
Drug Abuse Center (second from right) and recipient of the Hall
Render Leadership in Healthcare Award in 2013 with, from left,
Linda Aaron, Kathy Bacon and Denise Allen.

Kentucky and Southern Indiana is an
innovation center for the healthcare
economy. We are fortunate to have
numerous individuals who show
extraordinary vision and leadership in
our community and beyond. Hall Render
is pleased to be a part of The MediStar
Awards’ recognition of some of the top
leaders who are making a difference in
healthcare both locally and nationwide.
We appreciate and value the opportunity
to partner with The Medial News and
support this wonderful effort.
Bill Roberts
Hall, Render, Killian, Heath
& Lyman, P.S.C.
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The MediStar Awards are a unique opportunity to recognize
people who have made outstanding contributions to the
healthcare industry in Kentucky. From nurses to executives
and physicians to architects, the awards shine a light on the
excellent work being done in Kentucky in healthcare.
Jan Gordon
Executive Director, Spencerian College

John Morse (left), UofL Geriatrics with Christian Davis
Furman, MD, UofL Geriatrics, the BOK Financial Aging
Care Award finalist in 2014.

Jennifer (left) and Kupper Wintergerst,
MD (center), the ARGI Financial
Physician of the Year, with Sherry
Thomas, Professional Healthcare
Institute of America, in 2011.

Senator
Julie Denton,
The KAHCF
Legislator of the
Year Award 2013

Presenter Brian
Veeneman (left),
Hall Render Killian
Heath & Lyman, and the
Hall Render Leadership
in Healthcare Award
winner, Michael Bukosky,
UofL Physicians.
Melissa Currie, MD, (second from left),
UofL Pediatrics-Forensic Medicine, holding
her A.O. Sullivan Award for Excellence in
Education in 2012.

From left: Oz Shariff and Kelly White Bryant,
Stites & Harbison, Betsy Johnson, Kentucky
Association of Health Care Facilities, and Mike
Cronan, Stites & Harbison, in 2013.

Jan Gordon (left), Spencerian
College, and Glenn Sullivan,
Sullivan University.

The MediStar Award,
created by Craig Kaviar
of Kaviar Forge.

Billy Mabry (left), Frost Brown
Todd, and Charlie Keeton,
formerly with Frost Brown Todd.

The XLerateHealth Physician of the
Year Award recipient, Steven Hester
(left), Norton Healthcare, and Bob
Saunders, XLerateHealth, in 2013.

Bill Francis, WDRB, emcee of
several MediStar Awards.

MEDISTAR TICKETS
ON SALE NOW!
Individual tickets are $50
Tables are $500
Purchase online at
www.medistarawards.com.

From left: Darla Townsend with
Republic Bank, Sally McMahon
with IGE Media, Tom McMahon
with UnitedHealthcare and Glenn
Sullivan with Sullivan University.
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MEDI STAR
THE 2016

TEN YEARS - EIGHTY WINNERS

AWARDS

AWARD
CATEGORIES

PAST WINNERS
2007

The Governor’s Dignity
of Humanity Award
Seven Counties Services

The Consumer First Award
Brain Injury University
Cardinal Hill Rehabilitation Hospital

The Health Communicator Award
Mayor’s Healthy Hometown Movement

The Facility Design Award
Fleming County Hospital
designed by Luckett & Farley

The Health Innovation Award
Ray Zavada
Innovative Productivity, Inc.

The Leadership Award
Hieu Tran, PharmD
Sullivan University College of Pharmacy

The A.O. Sullivan Award for
Excellence in Education
Norton Healthcare’s Diversity
and Inclusion Department

The Warren Wealth Advisers
Physician of the Year
Dr. Adewale Troutman
Louisville Metro Department
of Health & Wellness

The Healthcare Advocacy Award
O’Tayo Lalude, MD

The ARGI Financial Physician
of the Year Award
Scott Hedges, MD
Seven Counties Services

The Consumer First Award
Baptist Hospital East Cancer Care Center

The Crowe Horwath Innovation Award
Kentucky Health Information Exchange

The Sullivan University System
Health Educator Award
Nancy Gordon Moore
Kentucky Psychological
Association Foundation

2010

The ARGI Financial Physician
of the Year Award
Mark Slaughter, MD
Jewish Hospital & St. Mary’s Healthcare

The Frost Brown Todd
Facility Design Award
Kosair Children’s Medical
Center – Brownsboro designed
by LMH Architecture

The Seven Counties Services
Healthcare Advocacy Award

The Consumer First Award
Focus on the Patient Initiative
Shelia Gold, RN
Norton Healthcare

The Seven Counties Services
Healthcare Advocacy Award
Anthony Dragun, MD
University of Louisville

The Consumer First Award
Mobile Mammography Unit
James Graham Brown Cancer Center

The Middleton Reutlinger
Nurse of the Year Award
Tracy Williams, RN
Norton Healthcare

Presented to an individual or organization that has
worked to raise awareness of health challenges
in our region and worked to affect change.

The Healthcare Advocacy Award
Carla Reagan
Commonwealth Health Free Clinic

The Passport Health Plan Governor’s
Dignity of Humanity Award
MedAssist, Incorporated &
Firstsource Solutions USA, Inc.

The Hall Render Leadership
in Healthcare Award
Michael Bukosky
University of Louisville Physicians

The Passport Health Plan
Champion in Health Award
Steve Johnson
Owensboro Health

The Kentucky Life Sciences Council
Healthcare Innovation Award

The Jewish Hospital & St.
Mary’s Healthcare Leadership
in Healthcare Award
Gene Woods
St. Joseph Healthcare

The Consumer First Award
Passport Health Plan’s Cultural
and Linguistics Program

The Seven Counties Services
Healthcare Advocacy Award
Vasti Broadstone, MD
Floyd Memorial Joslin
Diabetes Center Affiliate

The Hall Render Leadership
in Healthcare Award
Carol Steltenkamp, MD
UK HealthCare

The A.O. Sullivan Award for
Excellence in Education
Presented to organization that takes creative
approaches to developing and implementing
programs, which enhance the level of knowledge,
education and career opportunity in healthcare.

The Hall Render Leadership
in Healthcare Award
Presented to a progressive and entrepreneurial
individual who is not afraid to take risks
and whose job performance is considered
exemplary by providers, patients and peers.

Presented to an organization that has developed
a new procedure, device, service, program or
treatment that improves the delivery of care.

The Hospice of the Bluegrass
Aging Care Award
Presented to an organization that has advanced
the level of care for the senior community
through innovative methods resulting in
reduced costs and improved quality of life.

The Nurse of the Year Award
Presented to a nurse who has gone above and
beyond their normal responsibilities to improve
best practices and contribute to patient education.

The Physician of the Year Award
Presented to a physician who has
shown outstanding leadership and
vision and has contributed to their
workplace leaving a lasting legacy.

The Faulkner Healthcare Real
Estate Facility Design Award
Luckett & Farley

2008

The Mountjoy Chilton Medley
Innovation Award
Steve Gailar
MetaCyte

The A. O. Sullivan Excellence
in Education Award
Diabetic Education Team
Central Baptist Hospital

The MedScapes by ORI
Facility Design Award
Clinical and Translational Research
Building at the University of
Louisville designed by Arrasmith,
Judd, Rapp, Chovan

The Leadership in Healthcare Award
JoAnne DeLorenzo Maamry
Our Lady of Peace

The Consumer First Award
Cardinal Hill Rehabilitation Hospital
Side x Side Art Project
The Facility Design Award
Frazier Rehab Institute designed by
Arrasmith, Judd, Rapp, Chovan
The Governor’s Dignity
of Humanity Award
Sandra Brooks, MD
Norton Cancer Institute Prevention
and Early Detection Program
The Healthcare Advocacy Award
Therese Moseley, RN
Central Baptist Hospital
The Innovation Award
SHPS, Inc.

The Governor’s
Dignity of
Humanity Award
recipient Kelly
Gunning,
NAMI Lexington,
in 2012

The Physician of the Year Award
William Brooks, MD
Central Baptist Hospital & the
University of Kentucky

2009

The A.O. Sullivan Award for
Excellence in Education
Al Cornish
Norton University
The Hall Render Leadership
in Healthcare Award
Owensboro Medical Health System

2011

The ARGI Financial Physician
of the Year Award
Kupper Wintergerst, MD
Pediatric Endocrinology & Diabetes
University of Louisville
The Hall Render Leadership
in Healthcare Award
Signature HealthCARE
The Crowe Horwath Innovation Award
ApoVax, Inc.
The Seven Counties Services
Healthcare Advocacy Award
Kentucky Voices for Health

A. O. Sullivan Excellence
in Education Award
The Cardinal Hill Therapeutic
Garden Program

The Facility Design Award
Baptist Crestwood designed
by Luckett & Farley

The Innovation Award
Center for Healthcare Reimbursement

The Governor’s Dignity
of Humanity Award
Hosparus

Physician of the Year
Elizabeth Garcia-Gray, MD

2012

The Governor’s Dignity
of Humanity Award
Kelly Gunning
NAMI Lexington
The A.O. Sullivan Award for
Excellence in Education
UofL Pediatrics Forensic Medicine

2013

The A.O. Sullivan Award for
Excellence in Education
Kim Tharp-Barrie, DNP
Norton Healthcare
The Crowe Horwath Healthcare
Innovation Award
Cardiovascular Innovation Institute
The Middleton Reutlinger
Facility Design Award
Cardiovascular Innovation
Institute designed by Arrasmith,
Judd, Rapp, Chovan
The Passport Health Plan
Dignity of Humanity Award
Virtual Primary Care Clinics in
Powell and Wolfe Counties
Saint Joseph Health System,
part of KentuckyOne Health
The Medical News for You
Consumer First Award
UK Arts in Healthcare
The Hall Render Leadership
in Healthcare Award
Diane Hague
Seven Counties Services
The Seven Counties Services
Healthcare Advocacy Award
Dr. Goetz Kloecker with
patient Nancy Alvey
James Graham Brown Cancer Center

SPONSORS

medistarawards.com

The XLerateHealth Physician
of the Year Award
Steven Hester
Norton Healthcare
The KAHCF Legislator of the Year Award
Senator Julie Denton

2014

The A.O. Sullivan Award for
Excellence in Education
Floyd Memorial Hospital & Health
Services Associate Education
The Seven Counties Services
Healthcare Advocacy Award
Mark Birdwhistell
UK Medical Center
The Facility Design Award
Norton Women’s and Kosair Children’s
Hospital designed by LMH Architecture

The BOK Financial Aging Care Award
Nazareth Home
The Healthcare Innovation Award
UofL Institute of Molecular Cardiology
The XLerateHealth Physician
of the Year Award
Donald Miller, MD, PhD
JGBCC, part of KentuckyOne Health

2015

The Hall Render Leadership
in Healthcare Award
Anthony Zipple
Seven Counties Services
The Seven Counties Services
Healthcare Advocacy Award
Melissa Currie, MD
Kosair Charities Division of
Pediatric Forensic Medicine
The Kentucky Association of Health
Care Facilities Nurse of the Year Award
Kim Hobson, RN
Nazareth Home
The Physician of the Year Award
Neal Richmond, MD
Louisville Metro EMS
The A.O. Sullivan Award for
Excellence in Education
Kentucky Regional Extension Center
The BOK Financial Aging Care Award
Hospice of the Bluegrass
The Harshaw Trane Facility
Design Award
Owensboro Health Regional
Hospital designed by HGA
The Kentucky Life Sciences Council
Healthcare Innovation Award
Percutaneous Valve Program
KentuckyOne Health
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N E W S in brief

Physician, educate
thyself (online)

XLerateHealth accelerator
announces incoming fourth cohort

A f ree, open access
medical education web site
launched by the University
of Louisville Department of
Medicine last year has added
Continuing Medical Education (CME) credit for some
lect ures it offers. Annual
CME is required for physicians to maintain their licensure.
LouisvilleLectures.org
has
launched 17 lectures that provide
CME credit, according to chief resident Michael Burk, MD, founder and
managing director of the site. The
Off ice of Continuing Medical Education and Professional Development
at the Uof L School of Medicine certif ies the lectures so that they meet
national and state requirements.

X LerateHea lth, a Louisv il lebased accelerator for ea rly-stage
healthcare companies, announced it
has selected six companies to participate as part of its incoming fourth
cohort. The accelerator’s 13-week intensive program will begin August 1,
2016 and run until “Demo Day” on
October 27, 2016. Selected companies include:
eBlu Solutions (Louisv i l le,
Ky.) is a platform providing workf low-driven ser vices to streamline
the complex processes that specialty
medical practices face while navigating a patient to treatment.
Epikardis Medical (Nashville,
Tenn.) is a medical device ideation
and development company.

As with the 100 lectures currently
available from LouisvilleLectures.org,
the 17 CME-accredited lectures are
provided to the general public free
of charge. After viewing a CME-accredited lecture, physicians can click
the “claim your CME credit” link to
register their completion and obtain
the credit. Each CME-accredited
lecture hour is $9.99, payable online.

Medic-Air (Louisville, Ky.) is a
portable cooling device designed for
children who suffer from the upper
airway infection known as croup.
Orthopedix (Providence, R.I.)
is a 3D-printed orthopedic implant
company that creates personalized,
patient-specif ic implants throughout
the body.
OR Link (Lexington, Ky.) OR
Link is a mobile healthcare software
company focused on redef ining communication in and around the operating room.
Sola s Operat ions ( Toronto,
Canada) uses a Raman spectroscopy
based diagnostic for early, non-invasive identif ication of gout.

TEG ARCHITECTS
Architecture | Planning | Interior Design

| Innovative Facility Solutions | Exceptional Visualization
Health Care | Commercial | Educational
www.teg123.com | 502.561.8440
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Are you prepared to protect your Medicare reimbursement?
To prevent future penalties, now is the time to assess your readiness
and implement operation changes.
By Adam Shewmaker
and Porter Roberts

Unless you are a new Medicare
provider, bill a very low
volume of Medicare claims,
or associated with a Rural
Health Clinic or Federally
Qualified Health Center, your
Medicare reimbursement is
at risk – there is no opting
out of this program.

Is your practice prepared for MACRA (The Medicare Access and CHIP
Reauthorization Act) and the potential
reductions in Medicare reimbursement
associated with the recently proposed
rules? Perhaps lost in the shuff le last
year due to the implementation of ICD10, was the creation of MACRA, which
was signed into legislation by President
Obama on April 16, 2015.

In short, if providers are not
already participating in an APM
track, it may be difficult to
keep pace with the thresholds
and qualify for this track.
Fast forward one year later to current day and the recently proposed MACRA rules, which have been described
as the most significant Medicare policy
change in recent history. Unless you
are a new Medicare provider, bill a very
low volume of Medicare claims, or associated with a Rural Health Clinic
or Federally Qualified Health Center,
your Medicare reimbursement is at risk
– there is no opting out of this program.
M ACR A replaces the sustainable growth rate
(S GR) for mu l a
with a framework
that rewards (or
penalizes) providers for providing
higher quality care
through the creation of two reimbursement pathways: Merit-based
incentive Payment
System (MIPS), and Alternative Payment Models (APMs).
Additionally, the proposed rules
collapse three existing quality reporting
programs (PQRS, Value-based Payment
Modifier, and Meaningful Use) into the

newly created MIPS pathway. By all indications, the majority of providers will
follow the MIPS pathway with only providers taking on a risk-based payment
model following the APMs track.
Because most providers will follow
the MIPS pathway, it is important to
understand the four components contributing to a MIPS score:
Based on these four categories, providers can earn a score ranging from one
to 100, and then will be compared to a
national statistic. On November 1 of
this year, CMS is scheduled to release
its listing of quality reporting criteria

which will include measures from existing programs as well as new and updated
measures. Each provider must then select the six criteria on which they choose
to be evaluated.
The initial reporting and evaluation

period is scheduled to start on January
1, 2017 with provider quality data impacting 2019 Medicare reimbursement
– either positively or negatively. Since
MACR A was designed to maintain
overall budget neutrality, there will only
be winners and losers. The following
outlines the proposed Medicare Part B
reimbursement impact relative to the
MIPS pathway:
To be eligible for the APMs model,

the provider’s participation in a qualifying APM will be reviewed by CMS.
To qualify for the APMS model, providers must get at least 25 percent of
their Medicare Part B business (defined
as patients or charges) through an advanced APM. The percentage threshold for this pathway climbs from 25
percent in 2019 to 50 percent in 2021
and 75 percent in 2023.
In short, if providers are not already
participating in an APM track, it may
be difficult to keep pace with the thresholds and qualify for this track. As CMS
Continued on page 17

IS YOUR PRACTICE
MACRA READY? HAVE YOU…
— Attested to Meaningful Use?
— Reported Physician Quality Reporting
System (PQRS) data?
— Identified the quality core measures
associated with your specialty?
— Analyzed your outcomes data to identify areas
of strength or potential improvement?
— Considered the clinical conditions usually
associated with your practice?
— Incorporated practice data into
operational workflows?
— Implemented a quality improvement initiative?
— Reviewed your Quality Resource
and Use Report (QRUR)?
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Deferred infrastructure investment
Once a drain on capital, now possible with EPAD.

By Janet Lively
The average Kentucky hospital central
plant is over 30 years old. The major infrastructure and equipment have exceeded its
recommended useful lives, are inefficient
and can place hospitals at risk of compromising the delivery of services – either due
to failure or code compliance. Moreover,
these systems directly relate to infection
control and patient comfort.

EPAD funding can be arranged
for 100 percent of a project’s
cost, and is repaid by adding
a voluntary assessment to
the property tax bill over a
term of up to 20 years.
While Kentucky traditionally has
lower utility costs relative to peer states,
increasing pressures on electricity generation (the elimination of coal-fired plants)
are changing the dynamic, and the rising
costs will be passed to consumers. Hospital leadership must constantly find creative
ways to competitively deliver high-quality
care, in an optimal environment, using
less resources.

New to Kentucky, the Act
provides an innovative, yet
proven way for hospitals
and healthcare systems to
fund plant, infrastructure,
building envelope and energy
efficiency upgrades, on-site
renewable projects and water
conservation measures.
When facility infrastructure assets
are at or beyond their expected useful life,
this introduces the notion of unnecessary
risk, compromised service and compli-

THE EPAD ACT OF 2015, WAS SIGNED
INTO LAW BY KENTUCKY’S GOVERNOR,
STEVE BESHEAR IN APRIL 2015. THE ACT
PROVIDES A NEW, INNOVATIVE, PROVEN
WAY FOR COMMERCIAL PROPERTY
OWNERS TO PAY FOR:
THE ENERGY PROJECT ASSESSMENT DISTRICT
ACT OF 2015 (EPAD) BEING SIGNED INTO LAW BY
GOVERNOR BESHEAR IN APRIL 2015.

ance. This undermines the ability to deliver quality care and ratchets up the cost
of doing business – at a time when there is
huge competition for capital. Now, there
is a mechanism to address these key issues, as well as combat rising utility costs
without dipping into capital. EPAD is
that mechanism.
What is EPAD?
The Energy Project Assessment District Act of 2015 (EPAD) was signed into
law by Governor Beshear in April 2015
and became available for cities to adopt
last summer. New to Kentucky, the Act
provides an innovative, yet proven way for
hospitals and healthcare systems to fund
plant, infrastructure, building envelope
and energy efficiency upgrades, on-site
renewable projects and water conservation measures.
EPAD funding can be arranged for
100 percent of a project’s cost, and is repaid by adding a voluntary assessment to
the property tax bill over a term of up to
20 years. Customarily, financing large energy projects has been plagued by short repayment periods, high or variable interest
rates, stringent credit requirements and
lack of equity.
This self-liquidating program provides the unique opportunity to address
rising utility costs and aging infrastructure, paid for through energy savings.
This cost avoidance not only enables this
type of program, but its benefits compound over time, combatting the impending annual utility cost escalation
(projected to be as much as 20 percent in
the next five years).

— Energy Efficiency Upgrades
— On-site Renewable Energy Projects
— Water Conservation Measures
EPAD assessments offer low fixed interest rates, longer repayment terms and
the ability to effectively improve overall
property value. Furthermore, EPAD enables the financing to be treated as offcredit, prohibiting it from penalizing a
hospital’s bond rating. These two reasons
alone create an excellent opportunity for
our Kentucky hospitals to address their
needs, patient comfort, infection control
and risk.

EPAD can provide an untapped
revenue stream to improve
both profitability as well
as the staff/clinician and
patient care environment.
How EPAD Value Works
Kentucky communities can create
EPAD districts that enable the creation
of a voluntary assessment to a property
owner’s tax bill in order to facilitate energy
efficiency and renewable energy upgrades.
The voluntary assessment is used as security for the issuance of financing to fund
the improvements and services within the
district, such as that of a hospital, or other
commercial property.
The security for the financing and the
only source of repayment, unless guaranteed by a third party, is the property
being financed and the cash flow generated by the property tax assessment. Both

for-profit and not-for-profit hospitals (and
systems) can take advantage of EPAD.
While not-for-profits do not receive or
pay a tax bill, the facility still resides on
the tax roll. This enables the municipality
where the hospital is located, in effect to
simply be a point of assessment collection
to repay the project cost.
EPAD can also be considered a real
estate finance tool and an economic development driver. The assets financed are tangible and lend value to the property(ies).
Investors in EPAD bonds look solely to
the value of the property as their source
of repayment.
Modernize, Reduce Risk, Save
Energy efficiency has become a vital
part of every organization’s strategic objectives. By thinking about energy savings
as a funding mechanism you can identify
and alleviate the most painful asset problems across your hospital or system. As the
complexion of healthcare mandates and
reimbursements constantly change, you
face issues related to labor costs, shrinking margins, and thus fewer opportunities
exist to improve profitability. EPAD can
provide an untapped revenue stream to
improve both profitability as well as the
staff/clinician and patient care environment. But the real value is in the crucial
modernization of your infrastructure.
– Janet Lively is with Harshaw Trane
in Louisville, Kentucky.
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Matryoshka dolls
A model for your revenue cycle improvement activities.

By Sue Kozlowski
Sometimes, the healthcare revenue
cycle seems like a set of Matryoshka dolls
– those Russian nesting dolls (originally
from Japan) that fit inside one another.
The large doll pops apart in the middle to
reveal a smaller doll within, and so forth
until you get to a very tiny little figure.

How does that relate
to healthcare finance?
Here’s how I think of it:
The largest doll:
What we plan to do as
a care-giving entity.
Next: What we
actually do.
Next: How we
document what we do.
Next: How we code
for what we document.
Next: How we bill
for what we code.
Smallest: How we
collect for what we bill.
By the time we get to the smallest
doll, we realize that it’s not so small after
all! How can we plan care, and deliver
care, if we can’t receive enough revenue to
hire people, buy supplies, and maintain
our facilities?
Often when we look for savings, we
concentrate on that smallest doll, because
it seems so important to build the rest of
the revenue model. However, just like the
Matryoshka dolls, the larger dolls on the
outside should capture our attention first.
Are we planning effective, efficient,
and patient-centered care? And we fol-

lowing the plan as the patient condition
permits? These dolls are outside of the
world of healthcare finance, however,
without good timely care we are not fulfilling our mission!
Third Doll First
The first place we should look from
a revenue cycle perspective is that third
doll. This is accurate documentation of
the work, which is the key to the following steps, so in an improvement effort I
suggest using that as the starting point.
− Is documentation captured in real time
(for example, in the Electronic Health
Record system?)
− If documentation is captured manually
or at a later time, can the accuracy be
improved?
− Has there been an audit for accuracy of
documentation?
− Is accurate and timely documentation a
part of on-boarding and annual education for the healthcare team members
who are responsible for documentation?
Here are some questions for the next
smaller doll or portion of the process:
− Are the proper diagnosis and procedure
codes being applied to the documented
activities?
− Are the codes updated on an annual
basis when the revisions are published?
Are departments and business units
educated in the changes?
− Is the coding audited to ensure accuracy
and consistency?
− Do retrospective audits show any op-

Often when we look for
savings, we concentrate on
that smallest doll, because
it seems so important to
build the rest of the revenue
model. However, just like the
matryoshka dolls, the larger
dolls on the outside should
capture our attention first.

portunities for improvement? If so, are
action plans developed and followed?
Once we are satisfied with our documenting and coding procedures, we can
look at the billing process.
− Are clean bills ready and submitted
within a timely manner? (benchmark:
4 – 9 days after the service is provided
or concluded, depending on the scope
of services: Best Practices in Revenue
Cycle Management, AHIMA, 2005)
− If the bill is not ready by this time, is
problem-solving escalated?
− Are trends tracked so that repetitive issues can be identified and resolved?
And then, we can look at our collections process.
− If insurance is a payor, is the time to
payment tracked against a target, and
are outliers followed up promptly?
− If the patient is a payor, or balancebilled, is the process timely, efficient,
and patient-friendly?
− Is there an effective process in place
for handling payments past due? Is the
past-due backlog kept to a minimum?
− Is the process of moving to a collections
agency well-documented with specific
parameters and targets?

How can we plan care, and
deliver care, if we can’t
receive enough revenue to
hire people, buy supplies,
and maintain our facilities?
Some hospitals, feeling that there’s
money that can be gained by a better billing or collections process, will start improvement efforts at the back end. It can
be more rewarding, financially speaking,
to start at the point of documentation
before working on down to the smallest doll. You will be surprised, as I was,
on how much revenue cycle staff time is
spent on searching for information and
correcting mistakes! If we can provide accurate input from the documentation, our
output of a timely collection of payments
will be a welcome outcome.
— Sue Kozlowski is senior director at
Lean Healthcare Solutions, TechSolve Inc.
in Cincinnati, Ohio.
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N E W S in brief

Navigating the world of
healthcare finance
Continued from cover

it to help us achieve greater efficiencies
and identify opportunities. Having
the best accounting practices in place
is essential to delivering the highest
quality patient care.
BK: Did ICD10 have a meaningful
impact on any of your business lines or
on your overall revenue cycle?
HH: No – for us, the transition to
ICD10 was seamless and did not cause
any revenue interruptions. Hospice is
billed on a monthly cycle and we had
ample opportunity for our claims data
to have the correct coding prior to the
effective date.
BK: What changes and challenges do
you see on the horizon?
HH: Like many healthcare organizations,
one of the largest challenges on the
horizon is the constant regulatory
change which usually requires additional
employee time with minimal to no
changes in reimbursement. With every
change, we need to be able to quickly
put processes in place to adhere to the
change while at the same time trying to
be as efficient as possible.
BK: Is there a need for advocacy to change
either accounting rules or payment
methodologies to make the system work
better / reduce administrative burden?

Continued from page 14

On a day-to-day basis, from
an accounting standpoint,
the hospice line of business is
the most challenging due to
frequent regulatory change.
HH: Most definitely –in the hospice
industry, organizations such as the
National Hospice and Palliative Care
Association (NHPCO) and the National
Association for Home Care and Hospice
(NAHC) are working on behalf of
hospices nationwide specifically on the
NOE issue. The additional administrative
burden caused by the NOE requirement
alone has been substantial and there is no
return for this additional burden.
As noted earlier, hospices are now
providing care and not being reimbursed
in some cases due to billing stipulations beyond their control. Based on
a survey completed by NHPCO and
NAHC covering the period of January
1 through June 30, 2015, the estimated
value of unpaid days of hospice care
nationally was approximately $14 million. While the intent for establishing
the NOE rules was meaningful, like
other regulatory changes the burden it
has caused has been extensive and the
need for advocates to help address such
changes definitely exists.

UofL collaborates with
South African University
In an effort to build international relationships and expand the
global mission of the University of
Louisville School of Public Health
and Information Sciences, the Department of Bioinformatics and Biostatistics will launch a collaboration
with the University of KwaZulu-Natal (UKZN) School of Mathematics,
Statistics and Computer Science in
Durban, South Africa.
UKZN students who have completed a Bachelor of Science in Sta-

Are you prepared to protect
your Medicare reimbursement?

tistics and wish to earn a Master of
Science from Uof L may complete
up to nine credit hours from honors
courses in Statistics at UKZN, and
apply to Uof L’s MS program in biostatistics. Accepted applicants would
then complete 24 credit hours in two
semesters at the University of Louisville, and graduate with a Master of
Science in Biostatistics. Students may
then choose to return to South Africa
and complete the honors program in
Statistics at UKZN.

outlined in the proposed rules, roughly
30,000 to 90,000 providers will qualify
for the APM track, as compared to approximately 700,000 participating in
the MIPS track. Based on the proposed
rules, the APMs that satisfy MACRA
criteria are:
− Comprehensive ESRD Care (LDO
Arrangement)
− Comprehensive Primary Care Plus
(CPC+)
− Medicare Shared Savings Program:
Track 2
− Medicare Shared Savings Program:
Track 3
− Next Generation ACO Model
− Oncology Care Model Two-Sided
Risk Adjustment
Also of note, providers cannot
participate in both reimbursement

pathways – that means that providers
eligible for an APM pathway will not
be MIPS eligible and vice versa.
MACR A will change Medicare
Part B reimbursement as we know it.
To help protect your Medicare Part
B reimbursement from future penalties, now is the time to assess your
readiness and implement operational
changes that might be needed to potentially share in the positive reimbursement adjustments scheduled in
2019. Remember, there will only be
winners and losers – you must act now
to increase your chances at improving
your Medicare Part B reimbursement.
— Adam Shewmaker and Porter
Roberts are with Dean Dorton Allen Ford
in Louisville, Kentucky.
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Throwing consumers in the deep end without teaching
them how to swim is a recipe for drowning
By Lee Hyman
As health insurance premiums have
continued to climb there has been a
marked transition to utilization of High
Deductible Health Plans (HDHP). According to the insurance industry trade
group, America’s Health Insurance Plans
(AHIP), HDHP adoption has increased
74 percent from 2010 to 2014 with no sign
of slowing down and has become one of
the only ways employers have been able to
control increased insurance premiums on
their employees’ behalf.
This trend toward more consumer risk
places the responsibility for the initial dollars associated with deductible expense,
which can range from $1,500 to over
$10,000, in the hands of the individual
health plan enrollee. Unfortunately, this
responsibility is counterbalanced by a lack
of representation and support of the individuals enrolled in the plan and nothing

is done to ensure their financial healthcare
well-being.
So, the trend is to move towards
HDHPs while not equipping the individuals enrolling in the plan to understand or manage the associated costs and
responsibilities. Throw them in the deep
end without teaching them how to swim.
Sounds like a recipe for drowning.
Protecting the Patient
There are three parties involved in the
provision of healthcare: payer, provider
and patient. The financial interests of providers and payers are well represented by
consulting and auditing firms that ensure
maximized reimbursement and accurate
billing, respectively. This leaves the patient
as poorly protected and defended. Recently, an industry has begun to grow around
backend negotiation and reduction of accumulated medical debt on behalf of the
patient, but it is reactive and does nothing

to prevent the inherent stress of managing overwhelming medical bills with other
existing debt.
Employers initially adopted HDHPs
to save money associated with premium
expense, but there is an unseen cost involved, too. Employees who are now
responsible for their medical bills are
spending their time at work calling doctors, hospitals, and insurance companies
to get answers and explanations when
they should be working. Because of the
hold and wait times the fifteen and thirty
minute breaks are not sufficient to resolve
their issues and questions. Employees are
stressed and unfocused because they are
worried about their medical bills. It would
be interesting to learn what the dollar value of lost productivity equals. Is all of the
money saved in managing premium lost
to employees worrying over their newly
acquired risk?
HDHPs are not going away, so what

is the better approach? The consumer
needs to be able to drive and control the
process. Because they are dealing with
medical professionals, people tend to take
what is said to them without questioning any of the information. It would be
incredibly helpful if providers would reinforce to their patients the need to ask
questions and make sure they understand
what they are being told and that the answer is in English. The medical establishment is not infallible; in fact, it is estimated there are errors on as many as 80
percent of all medical claims.
— Lee Hyman is with Personal Health
Care Advocates in Louisville, Kentucky.
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UK Researcher Developing Overdose Treatment
By Keith Hautala, Dave Melanson
Jan 17, 2014
__________________________
______________
LEXINGTON, Ky. (Jan. 24, 2014)
— Chang-Guo Zhan, professor in the
University of Kentucky College of Pharmacy’s Department of Pharmaceutical
Sciences, received a three-year, $1.8 million 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 department visits,” Zhan said. “More than half
a million people visit emergency rooms
across the country each year due to cocaine overdose.”
This new grant is the fourth in a
series of investigator-initiated research
project (R01) awards that Zhan has received from the NIH to continue to
discover and develop a cocaine abuse
therapy. In previous work, Zhan has developed unique computational design approaches to generate of high activity variants of butyrylcholinesterase (BChE), a
naturally occurring human enzyme that
rapidly transforms cocaine into biologically inactive metabolites.
Zhan and his collaborators have improved BChE catalytic activity specifically against cocaine by 4,000 times. The
focus of this new grant is to optimize and
stabilize these high-activity BChE variants. The hope is that at the end of this
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grant, this therapy will be ready for clinical 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-clinical, 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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