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on the move
Chris Roszman joined Seven 
Counties as the new CFO.     
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Events
A listing of healthcare 
events throughout the 
month of January.   
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Physician 
Spotlight 
Meet Glenn Loomis, MD, 
president and CEO at St. 
Elizabeth Physicians in 
Crestview Hills, Kentucky.

Read more on 
page 9

Facing a federal funding cliff 
Community health centers are facing a serious 
threat in FY 2016 (October 1, 2015) called the 
“Primary Care Funding Cliff.” In FY 2016, the 
mandatory funding for CHCs will end unless it is 
reauthorized by Congress. 

Read more on page 10
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Kentucky 
Legislative Session
Kentucky lawmakers 
returned to the state Capitol 
this month to begin their 
2015 legislative session.  
A short session, combined 
with the changing of the 
committee leadership in 
the Senate, could slow 
down what’s been one of the busiest committees 
that doesn’t deal with the budget in the Kentucky 
General Assembly: Health and Welfare. 

Articles begin on page 10

By Kenny Colston

A short session, combined with 
the changing of the commit tee 
leadership in the Senate, could slow 
down what’s been one of the busiest 
committees that doesn’t deal with 
the budget in the Kentucky General 
Assembly: Health and Welfare. 

The expansion of Medica id, 
hea lthcare reform, managed care 
organizations, medical marijuana and 
more have kept the dockets full from 
the past several legislative sessions for 
the Health and Welfare committees 
in both the House and Senate. But 
with Senator-elect Julie Raque Adams 
taking over the gavel in the Senate, 
plus the restrictions placed on odd-
year sessions, both Adams and House 
Committee Chair Tom Burch said 
their committees wouldn’t be as full 
as year’s past. 

“Unless both chambers agreed 
with 60 percent, we can’t open up the 
budget allowing us to allocate money,” 

Burch said. “It ’s more of a caretaker 
type session.”

Burch and Adams recent ly 
spoke with Medical News about their 
priorit ies for the upcoming year, 
starting with Burch. 

Top of the List
Burch, the longtime Health and 

Welfare Chair, put the state’s heroin 
addiction problem at the top of his 
legislative list in 2015, although he’s 
not sure his committee will handle the 
issue over the judiciary committee. 
But if his fel low committee punts, 
Burch is ready to take up the issue. 

“I hope it ’s in my committee,” he 
said. “It’s the people killer right now.”

Burch also said a bil l l imiting 
cell phone use while driving could be 
an issue, because distracted driving 
is becoming a leading cause of car 
wrecks, making “ it a hea lth and 
welfare issue.” 

Burch also listed mental health 
issues, a topic of debate the last few 
years, as a priority. He specif ically 
mentioned legislat ion that would 
lengthen the stay of a mental ly i l l 
person to a treatment center. 

“A judge can conf ine them to a 
longer stay (than state law currently 
a l lows) i f they don’t respond to 
treatment,” Burch said in describing 
the bill.

Burch said the mental health 
leg islat ion was a necessit y this 

legislative session, as more and more 
issues with mental health arise due 
to changes set in motion with the 
Affordable Care Act. 

Last ly, Burch mentioned the 
smoking ban bi l l , which has had 
little problems in his committee, as 
another piece of legislation expected 
to highlight the agenda. 

“It has a better chance of passing 
this time,” he said. 

Time of Transition
For Adams, who takes over 

the chair from outgoing Sen. Julie 
Denton, it ’s not only a transition with 
the gavel in hand, but from the state 
House to the state Senate. 

Addit iona l ly,  her main v ice 
chair, Dr. Ralph Alvarado, is also an 
incoming senator. 

But Adams isn’t letting her new 
surrounding faze her too much, saying 
there are several issues she wants to tackle. 

The f irst such issue is “debating 
the long term ef fects of Medica id 

Continued on page 3

Some familiar bills to reappear for 
2015 legislative session

Session could be one of 
bills getting second, third, 
sometimes fourth tries.

“The issue is, what 
are we doing in 
Medicaid and can 
the state afford 
it (expansion 

after federal funds dry up).” 
— Julie Raque Adams 

“A judge can 
confine them to a 
longer stay (than 
state law currently 
allows) if they 

don’t respond to treatment.”  
— Tom Burch 

Some familiar bills to reappear for 
2015 legislative session
Some familiar bills to reappear for 
2015 legislative session
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UK researchers awarded CDC grants 
for cancer research in Appalachia

Two University of Kentucky re-
searchers have been awarded $1.62 
mil l ion in grants through special 
interest projects from the Centers 
for Disease Control and Prevention 
(CDC). The grants fund projects 
that focus on methods for improving 
the dire cancer statistics in Appala-
chian Kentucky, which has some of 
the highest rates of cancer incidence 
and mortality in the country.

Robin Vanderpool, an assistant 
professor in the Department of Health 
Behavior in the UK College of Public 

Health, was awarded a five-year, $1.37 
million grant to fund the Appalachian 
Center for Cancer Education, Screen-
ing and Support (ACCESS), a col-
laboration between UK’s Rural Can-
cer Prevention Center (RCPC) and 
the national Cancer Prevention and 
Control Research Network (CPCRN).

Bin Huang, an assistant profes-
sor in the Division of Cancer Biosta-
tistics in the Department of Biosta-
tistics, UK College of Public Health, 
was awarded a two-year, $250,000 
grant to improve Kentucky Cancer 
Registry (KCR) data through ancil-
lary data linkage. 

Federal funds from the CDC 
and NCI f inanced 100 percent of the 
costs for these special interest proj-
ects; no non-governmental sources 
contributed to the funding.

BINHUANG VANDERPOOL

Jewish Hospital expands heart 
care options

The Heart Valve team 
at Jewish Hospital, part of 
KentuckyOne Health, has 
successfully completed a 
new life-saving heart pro-
cedure for patients with 
mitral regurgitation (MR) 
who are too ill for open-
heart surgery. This is the 
first time in Louisville the 
minimally invasive Mitra-
Clip procedure has been 
completed.

The MitraClip is a small metal 
clip that treats patients with MR, a 
condition where the heart ’s mitral 
valve leaf lets do not close tightly, 
a l lowing blood to leak into the 
heart ’s left atrium and can lead to 
advanced heart failure. The clip is 
delivered through the femoral vein 
with a catheter by the heart valve 

team, which consists of an interven-
tional cardiologist and a cardiovas-
cular surgeon.

The MitraClip procedure short-
ens recovery time and ultimately 
improves quality of life for those 
experiencing life-altering symptoms 
from MR, like fatigue, shortness of 
breath, swelling of the feet or ankles 
and heart murmur.

N E W S  in brief  

“I know that I’m in the right place”  

 

We Are a Different Way to                   
Practice Medicine 

The Family Health Centers are dedicated to providing 
excellent primary and preventive health care to all, regardless 
of ability to pay for services.  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. 

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         @FamilyHealthLou 
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expansion,” Adams said. 
“The issue is, what are we doing 

in Medicaid and can the state afford it 
(expansion after federal funds dry up),” 
she said. 

Also in that same vein is monitoring 
the relationship between the state and 
managed care organizations, which was 
a bit contentious in previous sessions. 

Adams said medical review panel 
legislation would also come up again, a s 
wel l  a s  leg is l at ion a s  med icat ion 
synchronization. 

As for smoke-free legislation, of 
which Adams is a sponsor, she was blunt 
about its prospects in the Senate, which 

has typically been hostile to the idea as 
a chamber.

“Here’s the truth, it’s about the votes,” 
Adams said. “If I can get the votes, you’ll 
see the bill on the floor for a vote.”

As for any bills dealing with heroin, 
Adams said the issue is “obviously 
extremely signif icant,” but she was 
unsure any legislation on it would 
pass through her committee instead of 
judiciary. 

And as for her first time with the gavel, 
Adams said she was ready to be chair.

“ I  h o p e  w e  h a v e  s o m e  g r e a t 
discussions,” she said. “And tackle very 
good issues.”

Burch’s 
Legislative List

– Heroin addiction
– Limiting cell phone 

use while driving 
– Mental health issues, 

specifically legislation that 
would lengthen the stay 
of a mentally ill person 
to a treatment center

– Smoking ban 

Adams’ 
Legislative List

– Medicaid expansion
– Monitoring the 

relationship between 
the state and managed 
care organizations

– Medical review panels
– Medication 

synchronization 
– Smoking ban
– Heroin addiction 
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P E O P L E  in brief 

Alzheimer’s Association
DeeAnna Es-

slinger has been 
named executive 
d irector of the 
Greater Kentucky 
and Southern In-
d ia na  c hapter. 
Esslinger replaces 
Teri Shirk who  
has been named 
director of chapter 

operations for the national Alzheimer’s 
Association.

ESSLINGER

Seven Counties Services 

Chris Ro-
szman joined 
Seven Coun-
ties as the new 
CFO.   He has 
t w e n t y - f i v e 
years of opera-
tional, f inan-
cial, and regu-
latory experi-
ence as both a 
financial opera-

tions executive in multi-hospital health 
systems such as KentuckyOne Health 
and as a partner in BKD, the nation’s 
10th largest accounting and consulting 
firm in the U.S. focusing on nonprofit 
and healthcare consulting. Roszman will 
assume leadership responsibility for fi-
nancial reporting, revenue cycle manage-
ment and strategic planning.

Roszman

Kentucky Health Cooperative
Charles Black Jr., MD, previously 

the CFO of several Kentucky hospitals, 
was elected to serve a two year term on 
the Board of Directors.  

Ashley Peak, MD, a board-certified 
psychiatrist who is in private practice, 
has been elected to serve on the Board 
of Directors.

C y n t h i a 
Miller, PhD, 
assistant pro-
fessor of physi-
ology in the 
Uof L School 
of Medicine, 
recent ly was 
awarded the 
O ut s t a nd i n g 
Early Career in 
Post-Secondary 

Education Superlative at the Centennial 
Meeting of the Kentucky Academy of 
Science. She is one of four people to re-
ceive this award recognizing her accom-
plishments in teaching and research as 
well as service to the university and the 
community.

Miller

Baptist Health
Robyn Kar-

rer,  prev ious ly 
corporate director 
of risk manage-
ment and insur-
ance services, has 
been named vice 
president for risk 
management and 
insurance services.KARRER

Home of the Innocents
Jeff Lewis has 

been promoted to 
senior vice presi-
dent of the Kosair 
Charities Pediat-
ric Convalescent 
Center. 

LEWIS

April Raddish 
has been promoted 
to vice president of 
Clinical Services 
for the Kosa i r 
Charities Pediat-
ric Convalescent 
Center.

RADDISH

Lara Pey ton 
has been promoted 
to vice president of 
Therapy Services. 

PEYTON

Ben Snyder 
has been promoted 
to director of the 
ATC. 

SNYDER

Lisa Powel l 
joins the Home as 
director of Psycho-
logical and Thera-
py Services. 

POWELL

M a n o o c h -
er Mof idi, MD, 
prev ious ly  w it h 
S e v en  C ou nt ie s 
S e r v ice s ,  jo ined 
the Open Arms 
Children’s Health.

MOFIDI

John Dixon joined Open Arms 
Children’s Health. 

Kentucky Board of Emergency 
Medical Services

Joseph Iocono, of Lexington, is a 
pediatric surgeon at the University of 
Kentucky and represents physicians li-
censed in Kentucky who are routinely 
involved in the emergency care of ill and 
injured children.

David Jarrett, of Elizabethtown, is 
retired. He represents disabled Ameri-
can Veterans. 

Steven Wells, of Waco, is director of 
radiology at Baptist Health Richmond. 
He represents licensed radiographers 
whose primary work responsibilities are 
related to general radiography. 

Betty Brown, of Paducah, is a di-
agnostic imaging supervisor at Baptist 
Health Paducah. She represents licensed 
radiographers with a post-primary cer-
tif ication and whose primary work re-
sponsibilities are related to that post-
primary certif ication. 

Carol Marie Scherbak, of Versailles, 
is an assistant professor and chair of the 
Radiation Therapy Department at St. 
Catharine College. She represents li-
censed radiation therapists.

Masonic Homes of Kentucky
M a s o n i c 

Homes of Ken-
t u c k y ’s  b o a r d 
of directors has 
e lec ted Ma r t in 
Walters its new 
chairman.

WALTERS

University of Kentucky
Robin Van-

der pool ,  a s s i s-
tant professor of 
health behavior in 
the University of 
Kentucky College 
of Public Health, 
has been named 
co-chair of the 
Cancer Preven-
tion and Control 

Research Network (CPCRN) Steering 
Committee. 

VANDERPOOL

University of Louisville 
Susmita Dat-

ta, PhD, of the 
Uof L School of 
Public Health and 
Information Sci-
ences has been 
named a fellow of 
the American As-
sociation for the 
Advancement of 
Science (AAAS). DATTA

St. Elizabeth Physicians
Glenn Loo-

mis, MD, presi-
dent and CEO 
of St. Elizabeth 
Physic ians ,  has 
received the Ken-
tucky Academy of 
Family Physicians 
highest award – 
Citizen Doctor of 
the Year for 2014. LOOMIS

To Submit to  
People In Brief

Each month, Medical News recognizes newly hired or promoted professionals who work in the business of health-
care in Kentucky or Southern Indiana. To be considered, the employee must work in or directly support a healthcare 
business. Please submit a brief description and high resolution color photo saved as jpeg, tif or eps (pdfs will not be 
accepted) via email to sally@igemedia.com.
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Quality Health Coverage. For Every Kentuckian.

Anything works better when you know how to use it. That includes healthcare coverage. And that’s why we’ve created a simple, 
helpful guide for your patients who have recently obtained coverage through kynect. It makes the process of getting care simpler.  

Plus, it’s full of great tips on things your patients can do every day to stay healthy between visits.

The guide can be downloaded at the kynect website. Or, if you’d like to offer a printed version to your patients, 
simply contact us at the main kynect phone number, and we’ll get you plenty of copies for your facility.

Make sure your patients know how to get the most out of 
their healthcare coverage with our free guide, “how to kynect.”

Find your local insurance agent or kynector

1-855-4kynect (459-6328)  

kynect.ky.gov

Tell your patients about the benefi ts 
of health insurance.

(We’ve written the script for you.)



P A G E  6     M E D I C A L  N E W S  •  J A N U A R Y  2 0 1 5

HOW GOOD IS YOUR FIRM’S 
REACTION TIME IN A CRISIS?

201 East Main Street, Suite 1000     |     Lexington, Kentucky 40507     |     (859) 231-8780     |     www.mmlk.com

THIS IS AN ADVERTISEMENT

Practicing in All Areas 
of Health Care Law
Long Term Care, Senior Housing  
and Home Health
Physician Contracting
Professional Licensure Defense
Health Information and Technology
Hospitals and Health Systems
Fraud and Abuse
Reimbursement, Accreditation  
and Regulation
Health Care Reform

N E W S  in brief  

Kentucky Legislative Session
Date: January 6 - Part I Convenes; January 10 – February 2 - Break 
Info: Lawmakers will elect leaders and organize committees 
until Jan. 9 before returning Feb. 3 to consider legislation. State 
legislators are scheduled to adjourn for the year on March 24. 

Eggs ‘N Issues: General Assembly Preview
Date: January 13
Time: 7:30 – 9 a.m.
Location: Receptions Banquet and Conference Center – South, 

1379 Donaldson Rd., Erlanger, KY 41018
Info: The discussion will be moderated by Trey Grayson, president of the 
NKY Chamber.  
To register: Call (859) 578-8800 or visit nkychamber.com.

Jefferson County Legislative Delegation Reception

Date: January 22
Time: 6-8 p.m.
Location: UofL Shelby Campus Founders’ Union Ballroom, 

312 N. Whittington Pkwy., Louisville, KY 40222 
Info: Hosted by the GLMS policy and advocacy team 
To register: RSVP to Onvia McDaniel at (502) 736-6302 or onvia.
mcdaniel@glms.org. 

Event calendar
Webinar: Management of Human 
Resources Update

Date: January 22
Time: 10 – 11:30 a.m.
Info: Complying with CMS and 
the Joint Commission Standards.  

To register: There is a site fee of $190 for this course. Advance 
registration is required by January 15. Contact Carol Walters at (502) 
992-4344 or cwalters@kyha.com.

HFMA Kentucky Chapter Winter Institute
Date: January 22-23
Time: 8 a.m. – noon
Location: Hyatt Regency, 311 S. 4th St., Louisville, KY  40202

Info: $200 members; $250 non-members; $20 full-time students.
To register: Visit hfmaky.org/meetinginfo.php.

Webinar: Updating Your Chargemaster   
Date: January 27 
Location: 9:30-11:00 a.m.
To register: There is a site fee of $190 for this course. Advance 

registration is required by January 20.  Contact Carol Walters at (502) 
992-4344 or cwalters@kyha.com.

Jan. 
6/10

Jan. 
13

Jan. 
22

Jan. 
22

Jan. 
27

Jan. 
22-23
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Made
Kept

PROMISES

PROMISES

Passport Health Plan is the trade name for University Health Care, Inc.
© 2014 copyright of University Health Care, Inc.

www.passporthealthplan.com

Nearly two decades ago, we made a promise to help 
our members live healthier lives. Now we’ve expanded 
that promise to include Kentuckians throughout the 
commonwealth. 

We invite you to become part of our growing network  
of healthcare providers helping us improve the health  
and quality of life of all Kentuckians.

Contact our Provider Contracting department at  
502-585-8357 or 800-578-0775 ext. 8357.

PASS3473v1.indd   1 12/30/14   2:21 PM

N E W S  in brief    

panded hea lth center w i l l  be lo-
cated at 834 East Broadway, in a 
bui ld ing that recent ly housed an 
antique mal l . 

Occ upy ing  t he  f i r s t  t h ree 
f loors of the f ive-stor y bui ld ing, 
the East  Broadway Communit y 
Hea lth Center w i l l  signi f icant ly 
expand FHC’s current operat ion, 
f rom 8 ,40 0 squa re feet to more 
t han 30 ,0 0 0 squa re  fee t .  T he 
renovated site ,  which w i l l  of fer 
pr imary care integrated with be-
hav iora l  hea lth ser v ices ,  as wel l 
as on-site rad iolog y, denta l  and 

pharmacy ser v ices ,  is  schedu led 
to open in the fa l l of 2014. 

Recent  federa l  inves tments 
in communit y hea lth centers a re 
helping bui ld the inf rast ructure 
to care for the more than 100,000 
un insu red L ou is v i l le  re s idents 
who are gaining access to coverage 
under the Af fordable Care Act. 
The expanded FHC-East Broad-
way Communit y Hea lth Center 
w i l l  prov ide capacit y to ser ve an 
addit iona l 10,000 indiv idua ls ev-
er y yea r.  At present ,  FHC-East 
Broadway ser ves  approx imate ly 
5,800 pat ients annua l ly. 

Fa m i l y  Hea l t h  C ente r s  i s 
funding the remaining $1 mil l ion 
of the project ’s  capita l  expenses 
through reser ves and fundra ising 
efforts, including online fundrais-
ing through Crowdrise. 

Rep. Yarmuth, Family Health Centers break ground on expansion

Congressman John Ya rmuth 
(K Y-3) and the Fami ly  Hea lth 
Center s  (F HC) Boa rd of  Gov-
ernors broke ground on the East 
Broadw ay  C om mu n it y  Hea l t h 
Center, the largest expansion proj-
ect in the 37-year h istor y of the 

nonprof it agency. 
T he $6 mi l l ion renovat ion 

project is supported through a $5 
mil l ion federa l grant, part of a se-
ries of capita l investments made in 
community health centers through 
the Affordable Care Act. The ex-
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UofL CME and PD program returns 
to full accreditation

The UofL School of Medicine Con-
tinuing Medical Education and Profes-
sional Development program has been 
notified by its accrediting body, the 
Accreditation Council for Continuing 
Medical Education (ACCME) that it 
is in full compliance with all required 
standards and has been released from its 
probationary status.

 As part of its probationary status, 

UofL was required to enact new policies 
and procedures to prevent activities that 
are outside of the ACCME standards, 
and to demonstrate that those changes 
are being followed and are successful. 
During its probationary status, UofL has 
offered about 90 educational programs to 
more than 15,000 healthcare providers 
nationwide. The program’s next periodic 
accreditation review will be in late 2017.

2015 legislative session began Jan. 6
Kentucky lawmakers returned to 

the state Capitol on Jan. 6 to begin 
their 2015 legislative session. Dur-
ing the f irst four days, they elected 
their leaders, analyzed proposals and 
witnessed a rally to implement a state-
wide smoking ban.

Kentucky’s 2015 General Assem-
bly will adjourn until Feb. 3, when 
they’ ll come back to Frankfort and 
begin the law-making process that 
will last until March 24.

The Republican-controlled Sen-
ate and the Democratic-led House of-
f icially kicked off this year’s “short” 
legislative session. Short legislative 
sessions run for 30 working days. 

They are held in odd- numbered 
years. The long — or 60-day — ses-
sions are in even-numbered years.

This f irst part of the 2015 ses-
sion will see leadership races in both 
parties of the House. Republicans and 
Democrats in the Senate elected their 
leaders in December. The 54 Demo-
crats in the 100-member House have 
f ive leaders to elect.

New Cardiovascular Inpatient Unit 
opens at UK

UK Hea lthCare‘s  new 64-
bed Cardiovascular Inpatient Unit 
opened last month. The new unit, 
located on the 8th f loor of the Albert 
B. Chandler Hospital ’s new Pavilion 
A, has 32 intensive care beds and 32 
progressive care beds.

One of the unique features of 
the CV Unit is that it has its own 
Central Monitoring Service station 
embedded on the f loor. The unit also 
has its own imaging suite for echo-
cardiography. Additionally, the f loor 

is the f irst in Pavilion A to use new 
barcode technology for patient medi-
cation administration.

Fulton Hospital to close due to 
shrinking population, patient counts

Citing population losses and lower 
patient counts, Community Health 
Systems has announced that it will 
close Parkway Regional Hospital in 
Fulton by March 31. The hospital has 

70 beds, larger than most rural hospi-
tals that have closed recently.

The closure will cost 192 jobs, and 
hurt the city and county directly. 

Patients who would have gone to 
Fulton are now likely to go to Martin 
or Union City, Tenn., both 12 miles 
away, or Mayfield’s Jackson Purchase 
Medical Center, 22 miles away. 

LRC releases caregiver support report
The 2014 Genera l Assembly 

enacted Senate Concurrent Resolu-
tion 102 that directed the staff of 
the Legislative Research Commis-
sion (LRC) to collect information 
about services and supports for fam-
ily caregivers of elders in Kentucky. 
Staff conducted interviews with fam-
ily caregivers about their needs and 
identif ied policies, resources and 
programs that help family caregivers.

The questionnaire asked for in-
formation about current use of ser-
vices by family caregivers and the 
need for services, including legal 
designation as caregiver, training, re-

spite services, medical leave policies, 
delegation of tasks to nonmedical 
aides and relevant state policies. This 
report, Supports For Family Caregiv-
ers Of Elders, can be found online at 
lrc.ky.gov/lrcpubs/rm517.pdf.

N E W S  in brief 

Conference Details:
Date: Wednesday, March 11, 2015

Time: 7:00 am Breakfast, 8:00 am - 4:00 pm Conference

Location: The Olmsted, 3701 Frankfort Ave., Louisville, KY

Expert Local and National Speakers:
• Paul Grundy, M.D., M.P.H., Director of Global Healthcare Transformation, IBM

• Carrie Colla, Ph.D., Assistant Professor, Geisel School of Medicine at Dartmouth

• Suzanne Delbanco, Executive Director, Catalyst for Payment Reform

• Roni Christopher, Executive Director, Healthcare Transformation at HealthSpan Solutions

• Frederick Bloom, M.D., President, Guthrie Medical Group formerly of Geisinger

• Local Panel of Providers, Plans & Employers

The New Healthcare: 
Successes, Transformation, and Paths Forward

Online Registration:
www.khcollaborative.org before March 2nd

Healthcare Exhibitors On-Site

Great Networking Opportunities

For more information contact Michele Ganote
at mganote@khcollaborative.org.
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P H Y S I C I A N  S P O T L I G H T

Continued on page 11

Both the federal and state governments have increasingly focused 
their fraud and abuse enforcement on health care providers.  In 
fact, it seems as if governmental scrutiny of health care has never 

been more intense, and the number of criminal laws that govern health 
care have never been greater.  In addition, law enforcement agencies 
are more and more using “blue collar” techniques to investigate white 
collar crime.

So what do you do when government agents and a couple of officers 
in uniform show up on your premises with a search warrant?  Although 
every situation is different, here are some “dos” and “don’ts” that apply 
in every case:

Do: Develop a Plan. 
Develop a plan for handling a visit from law enforcement. The managers 
should know whom to call; what to tell the agents executing the 
warrant; and how to deal with patients, vendors, and employees during 
the process. For health care providers it is important to have a plan for 
the continuity of patient care during an investigation.

Don’t: Panic. 
An investigation does not have to be fatal to your reputation and 
business. It is critical to address the legal issues, as well as the public 
relations issues, right away.

Do: Understand Your Rights. 
You and your employees have a number of rights in this situation, 
including the right to see the warrant, to get a list of the items taken, to 
decline to be interviewed, and to call an attorney for advice.

Don’t: Make Things Worse. 
Agents with a search warrant is a bad enough situation, but it can 
easily be made worse. Instruct your employees not to do anything to 
destroy documents or electronic files. Also, instruct your employees 
not to argue with the agents or obstruct the search in any way. 

Do: Call For Back-up. 
The most important thing to do is call a lawyer experienced in white 
collar criminal defense. He or she can handle the communication with 
the agents, ensure that the records taken are properly documented, 
and help decide whether employees will be interviewed. 

Following these suggestions will not eliminate the risk of a search 
warrant, but they may help you and your employees manage it better.

Is there more you need to know? Call DBL. 

Dressman Benzinger LaVelle psc
Louisville  n  502.572.2500
Covington  n  859.341.1881
Cincinnati  n  513.241.4110

subscribe at dbllaw.com/blog

THIS IS AN ADVERTISEMENT n Other DBL attorneys may provide white collar criminal defense services.

Health Care Providers Face 
Burgeoning Legal Issue: 
The Search Warrant

White Collar Criminal Defense. What You Need To Know.

by Kent Wicker, Partner n kwicker@dbllaw.com

Why did you choose this 
particular specialty? 
During medical school, I found 
that I really enjoyed every facet of 
medicine.  I couldn’t imagine being 
pigeon-holed into only one area.  
Plus, I love challenge, variety and 
problem-solving.  Being a family 
doctor brought me that level 
of variety and challenge.

What is the biggest 
misconception 
about your field?
Many people believe 
it is easy being a 
family doctor – “All 
you do is take care 
of colds…”  In truth, 
diagnosing the undiffer-
entiated patient and providing 
the correct treatment is an amazing 
challenge.  Most good family doctors 
should be able to take care of 85 to 90 
percent of the patients and diseases 
that walk through their door.  The 
art of medicine is knowing which 10 
percent needs a specialist and where 
to direct the patient for the best spe-
cialty care.

What is the one thing you 
wish patients knew and/or un-
derstood about doctors?
American culture and the media have 
made it seem as though doctors have an 
answer for everything.  In fact, much 
of medicine is still not as scientifically 
grounded as we would like.  I had a 
professor once tell me, “Remember 
as you practice that half of what you 

know will be proved wrong as science 
advances…and half of the rest will be 
proved not exactly right.  So, try to 
be humble and not too dogmatic when 
you talk to patients.”  

What’s the best advice you ever 
received? Who gave it to you?    

The behavioral science coor-
dinator in my residency 

once took me aside and 
told me, “Glenn, as an 
introvert, you must 
learn to explain to 
others all the things 
that are going on in 
your head.  You can-

not just present a plan 
as though it is on stone 

tablets from Mt. Sinai.”  

Who are your heroes in healthcare? 
I really admire people who use data 
to stand up and try to change the 
world, such as Dr. Koop, who led 
the charge against big tobacco; and 
Atul Gawande, who points out the 
hypocrisy and incongruity in the way 
medicine works in the U.S.

Who are your heroes in real life? 
Dorland Loomis, who is my father, 
a minister, a teacher and a person 
who would give his last cent to help 
someone in need; John Black, MD, 
who was my residency director and 
the smartest physician I have ever 
known; and Edward Langston, MD, 
who has mentored me throughout my 
career as a leader.

Meet Glenn Loomis, MD, 
president and CEO at 
St. Elizabeth Physicians 
in Crestview Hills, Ky.

It sounds 

cliché, but my family 

doctor was my hero as 

a child.  I had respiratory 

issues and he provided 

hope.  I wanted to be just 

like him and provide 

hope to others.

Know a physician who deserves 
a chance in the spotlight? 

Email sally@igemedia.com for more information.

Fast Facts
• Introvert at heart
• Favorite daytime beverage:  Iced tea
• Last good book he read:  
  “The Rise of Rome” by Anthony Everitt
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 By Melissa Noyes Mathers

C o m m u n i t y 
he a l t h  c ent e r s 
( C H C ) ,  a l s o 
known as Federally 
Qualif ied Health 
Centers, are the 
backbone of primary 
care infrastructure in 
the U.S. Beginning 
in the 1960’s, the 

community health center movement 
began with two health centers; one in 
rural Mississippi and another in a low-
income housing project in Boston as part of 

President Lyndon Johnson’s War on Poverty. 
Since that time, community health centers 
have grown steadily to serve more than 
9,000 underserved communities across the 
U.S. and they cared for nearly 22 million 
individuals last year alone.  

The success of community health 
centers is largely due to their ability to 
break barriers to accessing healthcare 
by providing primary and preventative 
healthcare services in neighborhoods that 
are traditionally without adequate medical 
resources. CHCs also offer dental, behavioral 
health, and enabling services, which address 
barriers such as language or transportation 
needs. CHCs have a proven track record of 
reducing health disparities for minorities 
and low-income individuals. CHCs provide 
services on a sliding-fee-scale to ensure that 
everyone has access without regard to ability 
to pay. Through the years, community health 
centers have received bipartisan support on 
Capitol Hill. 

Support, No More
Community health centers are facing 

a serious threat in FY 2016 (October 1, 
2015) called the “primary care funding 
cliff.” CHCs are financed through a blend 
of patient revenue and federal grant funds, 
which are a mix of annual discretionary 
appropriations and mandatory funding. 
In FY 2016, the mandatory funding for 
CHCs will end unless it is reauthorized by 
Congress. With only discretionary funding 
at current levels, CHCs nationwide would 
see up to 70 percent reductions in grant 
funding. This primary care funding cliff 
could potentially lead to significant cuts to 
operations and reduction of healthcare access 
in some of the most vulnerable communities. 

“This is the singular greatest threat to 
community health centers right now,” stated 
Bill Wagner the executive director of Family 
Health Centers. “To ignore the fiscal cliff 
would put many health center patients at risk 
for losing access to the care that keeps them 
healthy and out of hospitals.”

Louisville is home to two community 
health centers, Family Health Centers and 
Park DuValle Community Health Center. 
Together, they are the medical home for one 
out of every 13 people living in Louisville-
Jefferson County serving more than 59,000 
patients in 2013. Family Health Centers 
and Park DuValle’s commitment to quality 
and patient experience is evident in their 
accreditations as Patient Center Medical 
Homes, with The Joint Commission 

and NCQA, respectively. Across the 
Commonwealth, 21 CHCs serve more than 
315,000 patients annually. 

What It Means for Kentucky
For Louisville, the primary care funding 

cliff means a loss of more than $5.7 million 
dollars in grant funding that directly 
supports patient access to primary care, 
dental and behavioral health services. 

For Kentucky, the funding cliff equates 
to $27 million potential loss in grant 
funds. 13 percent of all patients served by 
community health centers could be at risk of 
losing access to healthcare services, including 
patients who are homeless. This loss would 
be the equivalent if everyone in the cities of 
Frankfort and Glasgow lost access to their 
family doctor. Furthermore, the loss of grant 
funding will have a ripple effect across the 
healthcare system and local economies. 
On average, CHC’s in Kentucky provide 
nearly $400 million in annual savings to 
the healthcare system and $228 in local 
economic stimulus.   

The health center grant underpins 

the community health center model; it 
stabilizing finances, allows for planned 
growth, and enables health centers to leverage 
other resources. A significant cut to federal 
funding would not only stop growth but lead 
to significant loss in existing primary care 
capacity. These losses would occur when the 
demand for primary care services at CHCs 
are increasing to meet the needs of the newly 
insured and when much of the nation is 
experiencing a critical shortage of primary 
care capacity. 

“We need our patients, partners and 
local leaders to tell Congress that community 
health center funding is a priority.” stated 
Wagner. CHCs are calling upon Congress 
to reauthorize CHC mandatory funding for 
the next five years. In addition, CHCs are 
asking their partners in healthcare for their 
support in ending the primary care funding 
cliff. Learn more by visiting saveourchcs.org. 

M e l i s s a  N o y e s  M a t h e r  i s  t h e 
communications and planning coordinator at 
Family Health Centers, Inc. in Louisville, Ky.

Facing a federal funding cliff 
Patients, partners and local leaders urged to tell Congress that community 
health center funding is a priority. 

“To ignore the “fiscal cliff” 
would put many health center 
patients at risk for loosing access 
to the care that keeps them 
healthy and out of hospitals.”  

— Bill Wagner, executive director, 
Family Health Centers 

For Kentucky, the Funding 
Cliff equates to $27 million 
potential loss in grant funds. 

MATHERS
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Effective and timely communication is  

crucial to every relationship.

We wrote the book on client service. 
Imperative #7: Communicate
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 By Mark Carter

Passport Health 
Plan is focusing on 
being good stewards 
of the precious 
resources available 
in Kentucky to 
impact the health 
and quality of life 
of all residents, and 
our vision is to be 
the leading model 

for collaboration and innovation in health 
care. In 2014, we awarded nearly $450,000 
in grants to community organizations for 
the research and development of programs 
that improve quality and access while 
controlling the cost of care to those who 
receive Medicaid benefits. In addition:

− As part of our outreach into Eastern 
Kentucky, Passport joined the uniquely 
bipartisan Shaping Our Appalachian 
Region (SOAR) initiative, in which we 
are committed to working with state and 
community leaders to be an active part of 
the region and its residents.

− Also in Eastern Kentucky, Passport an-
nounced that we will open a regional of-
fice in Floyd County to serve the region 
and help residents access the services they 
need to live a healthier life. The office will 
open in Prestonsburg in early 2015 with 
a capacity for about 40 employees. Our 
goal is to create an office that will not 
only serve our members and providers 
but will also serve as a resource for the 
community.

− Touching both Eastern and Western Ken-
tucky, Passport joined with a pair of hos-

pital systems – Highlands Health System 
in the east and Owensboro Hospital in 
the west – to co-sponsor the GoNoodle 
health program in select elementary 
schools. GoNoodle is an interactive re-
source used to increase students’ physi-
cal activity and improve their academic 
performance.

− Passport also partnered with Voxiva and 
TracFone to engage and support our 
members in taking a more active role 
in their health by providing them with 
free mobile phones and health mes-
saging. Eligible members will receive a 
free phone with 250 monthly minutes, 
unlimited text messaging, and toll-free 
calls to Passport’s Member Services hot-
line, along with access to Voxiva’s digital 
health programs for maternal and child 
health (Text4baby and Text4kids), and 

adult health and wellness (Txt4health).
− And as part of our commitment to pri-

mary care, Passport has created a program 
of enhanced payments for primary care 
providers to replace the current federal 
program that is set to expire at the end of 
the calendar year. 

Thanks to these programs and others, 
and in recognition of our dedicated staff and 
huge network of healthcare providers who 
deliver outstanding care to our members, 
Passport was named the #19 Medicaid health 
plan in the U.S. – up from #21 last year – and 
the top Medicaid plan ranked in Kentucky 
by the National Committee for Quality 
Assurance (NCQA). In fact, Passport was 
the only Medicaid plan in Kentucky to be 
ranked in the top 100 by NCQA. 

Mark Carter is CEO of Passport Health 
Plan in Louisville, Ky.

Making a difference in the lives of Kentuckians
Working to improve quality and access to care; controlling costs.

CARTER
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 By Matt Rountree

I n  K ent uc k y,  the American Heart 
Association (AHA) has secured a number of 
policy wins, including the passage of laws 
to improve stroke care, screen newborns 
for critical congenital heart disease, 
improve school nutrition and increases in 
the cigarette tax to reduce youth smoking. 
Today the association is focused on two 
issues that will further improve the heart 
health of all Kentuckians.

Smoke-Free Kentucky
Several years ago, the Surgeon General 

released a landmark report on the effects 

of exposure to secondhand smoke, stating 
conclusively that it increases the risk of heart 
disease, cancer and lung disease. In fact, 
secondhand smoke exposure causes as many 
as 75,000 heart disease deaths each year. In 
addition, long-term exposure to second hand 
smoke is associated with a 25 – 30 percent 
increased risk for coronary heart disease in 
non-smokers.

Today more than one-third of 
Kentuckians live in an area covered by a 
comprehensive, local smoke-free law, but 
so many others are not afforded this basic 
protection. The American Heart Association 
believes that everyone, regardless of where 
they live or work, has the right to breathe 

clean air. 
The AHA is one of the leading 

organizations for Smoke-Free Kentucky, 
the statewide coalition working to pass 
comprehensive legislation that prohibits 
smoking indoors in workplaces and 
public places. In 2015, the coalition will 
be working with Representative Susan 
Westrom, Senator-elect Julie Raque Adams 
and a number of their colleagues to pass this 
important legislation.

Currently there are 24 states that have 
laws that require 100 percent smoke-free 
workplaces and public places, and it is the 
coalition’s goal to make Kentucky the next 
state to pass such a law. 

 
CPR in Public Schools

Cardiac arrest is a leading cause of 
death in the U.S., and nearly 360,000 
people experience cardiac arrest outside 
of a hospital each year. Unfortunately, 
nearly 90 percent of cardiac arrest 
victims do not survive mostly because 

they don’t receive timely CPR.
Our society has the opportunity to 

change this grim statistic by ensuring more 
people are trained in CPR, which can double 
or triple the chances of survival. High 
schools can play a pivotal role by creating a 
generation of lifesavers among high school 
students. In less than 30 minutes we can 
give students the skills they need to help save 
someone’s life.

CPR training is part of Kentucky’s 
Academic Core Standards for high school 
health education, and health education is a 
requirement for high school graduation. 
Even though CPR instruction is included in 
the curriculum, the instruction isn’t always 
provided.  The AHA will be working on 
legislation to address this issue.

Twenty states have passed legislation 
requiring CPR training for high school 
students, including a number of our southern 
neighbors. As a result of these efforts, more 
than one million high school students will 
be trained in CPR every year. Our goal is for 
Kentucky’s high school students to become 
part of this growing number of lifesavers.

The successes of the Smoke-free 
Kentucky and CPR in school legislation 
rely heavily on the support from Kentucky 
communities. To show your support and 
learn how you can get involved, visit 
yourethecure.org.

Matt Rountree is the communications 
director at the American Heart Association in 
Louisville, Ky.

Legislation, smoking bans
AHA aims to puff out smoking; push CPR.

K E N T U C K Y  LEG I S L AT I V E  S E S S I O N
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25 Years | Healthcare Innovation Currently there are 24 states 
that have laws that require 
100 percent smoke free 
workplaces and public places, 
and it is the coalition’s goal 
to make Kentucky the next 
state to pass such a law.

STATES WITH AND WITHOUT LAWS PROHIBITING SMOKING AND USE OF ELECTRONIC NICOTINE DELIVERY SYSTEMS (ENDS) IN 
INDOOR AREAS OF PRIVATE WORKSITES, RESTAURANTS, AND BARS AS OF NOVEMBER 30, 2014. 
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 By Patricia Tennen

Family values in 
Kentucky are more 
than just talk. That’s 
why more than 59,000 
children in Kentucky 
are being raised by 
g ra ndpa rent s  a nd 
other relatives – also 
known as k inship 

care. At six percent of all Kentucky 
children, this is one of the highest rates 
in the nation. Research tells us that when 
children cannot stay safely with their 
parents, they fare better when they can 
stay with family or close friends rather 
than being placed in foster care with 
strangers. Yet, we also know that kinship 
caregivers face f inancia l, emotional 
and legal challenges. With the number 
of children being cared for by kin 
nearly doubling over the past decade, 
we can’t afford to let these families go 
unsupported.

Fortunately, the General Assembly 
took action in 2014 to address a legal 
barrier that faced kinship caregivers 
by passing Senate Bill 176, a kinship 
caregiver authorization law. This new 
law, which went into effect on July 15, 
provides grandparents and other relatives 
raising children with the right to consent 
to healthcare and educational plans and 

activities for children in their day-to-day 
care, regardless of legal custody.

Legal Limbo
Healthcare providers across Kentucky 

are likely very familiar with the situations 
in which this new law is needed. The 
majority of kinship family arrangements 
are informal, meaning that relatives do not 
have legal custody or guardianship of the 
children. This can make it difficult when it 
comes time for kinship caregivers to enroll 
children in school or access educational 
services or healthcare for them. 

Often, relatives step in to help 
stabilize the situation for children on a 
temporary basis, with the understanding 
that the parents will resume care once 
they are able. Because of the temporary 
nature, many do not seek legal custody 
or guardianship of children in their care. 
But this legal limbo sometimes keeps 
children from getting the basic services 
they need. 

For example, consider the story of a 
three-year old boy in Fayette County who 
had to wait six months for ear surgery. 
His grandmother was raising him and 
his two siblings while their mother was 
dealing with drug addiction. The boy was 
getting recurring ear infections and his 

doctor recommended having tubes placed 
in his ears. Since the grandmother did not 
have legal custody of the boy, doctors were 
unable to perform the surgery without the 
mother’s consent. It took six months for 
the grandmother to locate the mother and 
get her to sign over power of attorney so 
that the little boy could finally get the 
surgery he needed. 

Barriers Removed
With the new law, relative caregivers 

can create an aff idavit, under penalty 
of perjury, stating that they are the 
primary caregiver of the child and use 
it to authorize healthcare treatment, 
educat iona l ser v ice s ,  and school 
enrollment for children in their care. 
Prior to SB 176, caregivers had to have 
the biological parents or legal custodians 
sign over power of attorney, which can be 
a substantial barrier when the parents are 
unavailable or hard to locate. To remove 

this barrier, SB 176 says that if caregivers 
are unable to locate the parent(s), they can 
simply describe their reasonable efforts to 
locate them in the affidavit rather than 
requiring a signature.

Since passage of SB 176, Kentucky 
Youth Advocates worked with an attorney 
from AppalRed to create a model affidavit 
for kinship caregivers, and it is now 
available at kyyouth.org/safety/kinship-
families. The Caregiver’s Authorization 
Aff idavit serves as a template for 
caregivers without lega l custody to 
help relative caregivers easily create an 
affidavit on their own, without having to 
consult an attorney.

We encourage healthcare professionals 
and advocates to become familiar with this 
model affidavit and share it with others in 
your field to ensure that kinship caregivers 
are not unnecessarily turned away when 
they present it. 

Note that the new law protects 
healthcare providers from criminal or 
civil liability for honoring the affidavit 
and states that providers have “no 
obligation to make any further inquiry 
or investigation.” In addition, that it 
does not prohibit a healthcare provider 
from providing healthcare treatment for 
a condition that, left untreated, could 
reasonably be expected to substantially 
threaten the health or life of the minor. 

Patricia Tennen is the policy director at 
Kentucky Youth Advocates.

Grandparents raising grandchildren
New Kentucky law allows consent to healthcare and education.

The majority of kinship family 
arrangements are informal, 
meaning that relatives do 
not have legal custody or 
guardianship of the children.

With the new law, relative 
caregivers can create an 
affidavit, under penalty of 
perjury, stating that they are 
the primary caregiver of the 
child and use it to authorize 
healthcare treatment, 
educational services, 
and school enrollment for 
children in their care.

TENNEN

GOVERNOR STEVE BESHEAR SIGNING SB 176.

Since passage of SB 176, 
Kentucky Youth Advocates 
worked with an attorney 
from AppalRed to create a 
model affidavit for kinship 
caregivers, and it is now 
available at kyyouth.org/
safety/kinship-families.
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 By Ralph Alvarado, MD

As one of just a few 
medical professionals 
in the Kentucky 
General Assembly, I 
feel a sense of duty 
to stay fully abreast 
of how government 
actions impact the 
delivery of care in our 
Commonwealth.

One of the most important government 
actions is requiring proper immunizations 
for children and young adults. Although 
Kentucky is often recognized for its 
comprehensive immunization regulations, 
it is still important that both state and 
federal guidelines stay up-to-date to include 
the latest and most effective vaccines. New 
outbreaks in what were once considered 
practically eradicated illnesses have given rise 
to different and stronger strands of illnesses 
such as meningococcal disease.

For Example
Meningococcus is not a common 

bacterial infection, but if contracted, it can 
be severe and life threatening. Symptoms 
of meningococcus include blood stream 
infection (sepsis) and inflammation/infection 
of the spinal cord and lining of the brain 
(meningitis). Ten to 15 percent of those who 
contract this disease will die.

 Because the disease is spread through 
things like sneezing and coughing, children 
and young adults are particularly at risk 
as they often spend large amounts of time 
in communal areas, such as schools and 

dormitories. In fact, the young adult age 
group accounts for nearly 1,000 cases of 
meningococcal disease in the U.S. each year. 

Specific Strain Not Covered
There are currently two non-live 

vaccines that can prevent the majority of 
meningococcus cases both of which are safe 
and proven to be over 90 percent effective. 
They are recommended for all children 
starting at age 11. These children then receive 
an addition booster vaccine a few years later. 

Recently, there have been significant 
new meningococca l outbreak s on 
various col lege campuses, including 
Princeton University and the University 
of California. Even more disheartening 
was the news of a death at Georgetown 
University just this year.

Unfortunately, while a vaccine for 
meningococcus does exist, the one available 
to most people does not cover the particular 
strain of the bacteria that has been responsible 
for the recent outbreaks. The good news is 

that the Food and Drug Administration (FDA) 
fast-tracked approval of a new vaccine that will 
combat this new strain.

Critical Step
But the FDA can only do so much. A 

critical step still remains with the Centers 
for Disease Control’s (CDC) Advisory 
Committee on Immunization Practice’s 
(ACIP) recommendation for administering 
new vaccines to combat the B strain. It 
is clear the ACIP should issue a broad —

recommendation that covers the young adult 
and college students who are most at risk.

Quickly recommending and requiring 
the use of new and more effective vaccines as 
they are approved is the most effective way to 
ensure all Kentuckians are properly protected 
from terrible diseases.

As a long-time physician and now a 
legislator, I know how important vaccines are 
to public health. Sound public policy means 
updating our regulations to reflect the latest 
innovations in medicine, and that means 
updating our list to reflect new vaccines 
made available by the CDC.

And, although teenagers and young 
adults are most susceptible, it is important 
that all Kentuckians stay updated on their 
vaccines, even as adults, in order to protect 
themselves and others.

Ralph Alvarado, MD, of Winchester, 
Ky., is a practicing physician and newly elected 
State Senator representing Kentucky’s 28th 
Senatorial district.

Advancements in immunizations
Quickly recommending, requiring use of new, more effective vaccines as 
they are approved is key to disease prevention.

Unfortunately, while a 
vaccine for meningococcus 
does exist, the one available 
to most people does not 
cover the particular strain 
of the bacteria that has 
been responsible for the 
recent outbreaks.

ALVARADO

SOURCE — FDA.GOV

Quickly recommending and 
requiring the use of new 
and more effective vaccines 
as they are approved is 
the most effective way to 
ensure all Kentuckians 
are properly protected 
from terrible diseases.
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 By David Bensema, MD

Kentucky Medical 
Association (KMA) 
joins hundreds of other 
supporters in urging 
our lawmakers to make 
a statewide smoke-
free workplace law a 
top priority during 
legislative session to 

protect millions of Kentucky workers from 
harmful secondhand smoke, improve health, 
and reduce healthcare costs. 

Although the 2015 session is considered 
a “short session,” early indications suggest 
leaders of the House and Senate will pursue 
robust agendas until the legislature finally 
adjourns on Tuesday, March 24. Kentucky 
physicians and the KMA intend to do the 
same by promoting a legislative agenda 
designed to make the practice of medicine 
better for Kentucky physicians and to 
improve the overall health of the patients 
who visit them.

 
KMA will highlight four issues – 

medical liability reform, maintenance of 
certification, mandatory, issue-specific 
continuing medical education (CME), and 
public health, with an emphasis on smoking 
and drug overdose response.

Medical Liability Reform: Kentucky’s 
liability system is broken, and reforms are 
sorely needed so that Kentucky can have a 

more balanced, efficient and fair legal system 
while simultaneously leveling the competitive 
playing field with other states that have 
already adopted such reforms, including those 
that border Kentucky. Healthcare providers 
and the public support legislative will take 
action to address this issue. 

The Partnership for Commonsense 
Justice recently conducted a public survey that 
showed a majority of Kentucky voters, both 
Democrat and Republican, want the state’s 
personal injury lawsuit system reformed. 
Therefore, KMA will team up once again 
with other healthcare providers as well as the 
business community and urge lawmakers to 
tackle this issue.

Continuing Medical Education 
(CME) Mandates: There are a number of 
state statutes and regulations that mandate 
physicians complete CME that is related to a 
specific issue, and such types of CMEs remain 
a perennial threat. 

In today’s healthcare environment, 
physicians are overwhelmed with state and 
federal rules and regulations that create a 
significant administrative burden for their 
practices. The result – the physician-patient 
relationship is interrupted and adversely 
affected. KMA will help physicians seek 
relief from unreasonable mandates for issue-
specific CME’s.  

Maintenance of Certification: Over 
time, medical specialty boards have greatly 
expanded requirements for recertification to 
the current MOC process, such as the periodic 
re-certification exams. As a result, the MOC 
process has become increasingly expensive, 
intrusive, and time consuming. 

While board specialty certification is 
not currently required to practice medicine 
in Kentucky, a national movement exists to 
mandate MOC as a part of state licensure. 
Physicians across the state have expressed 
serious concerns regarding such a requirement. 
KMA will look to address this issue to ensure 
the MOC process does not place additional 
burdens on the physicians or adversely affect 
the state’s physician workforce capacity. 

Public Health: a) Smoke-free Kentucky 
– KMA policy supports legislation designed 
to eliminate secondhand smoke in public 
places and workplaces. This goal can be 
accomplished in one simple but defining step 
– the passage of smoke-free legislation by the 
Kentucky General Assembly. KMA joins 
hundreds of other supporters in urging our 
lawmakers to make a statewide smoke-free 
workplace law a top priority during legislative 
session to protect millions of Kentucky 
workers from harmful secondhand smoke, 
improve health, and reduce healthcare costs. 

b) Overdose Response/Good Samaritan – 
Kentucky has experienced a dramatic increase 
in heroin use and heroin related overdoses. 
The legislature has recently taken steps to 

curb this upsurge, for example, addressing 
naloxone availability. 

However, Kentucky has yet to adopt 
Good Samaritan legislation that allows a 
certain level of civil and criminal immunity 
for individuals who, despite engaging in illegal 
drug use or possession themselves, attempt to 
save another individual’s life in an emergency 
overdose situation. 

There will be an opportunity for 
legislators to pass such legislation in the 
2015 legislative session as a part of omnibus 
legislation dealing with the heroin epidemic. 
KMA policy calls for supporting legislation 
on this issue. 

David Bensema, MD, is president of 
Kentucky Medical Association.

David L. Schank Co
(502) 429-0059 • davidlschank@aol.com
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Kentucky Medical Association sets 2015 legislative agenda
Medical liability reform, maintenance of certification, mandatory,     
issue-specific CME, public health main areas of focus.

The Partnership for 
Commonsense Justice 
recently conducted a 
public survey that showed 
a majority of Kentucky 
voters, both Democrat 
and Republican, want the 
state’s personal injury 
lawsuit system reformed. 
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 By Lisa English Hinkle

T h e  c o s t 
e f f e c t i v ene s s  o f 
providing healthcare 
via telemedicine or 
telehealth promises 
to be an effective tool 
to increase coverage 
and reimbursement of 
healthcare provided 

remotely or through telehealth. Towers 
Watson, a national consulting company, 
recently published a 2014 study that suggests 
that telemedicine could save $6 billion 
annually for the healthcare industry. 

“Achieving this savings requires a shift 
in patient and physician mindsets, health 
plan willingness to integrate and reimburse 
such services, and regulatory support in all 
states,” according to Dr. Allan Khoury, a 
senior consultant at Towers Watson.

Recent studies have assigned significant 
cost savings generated by telehealth use that 
include cost savings of $537 million per year 
for emergency departments using telehealth 
to reduce transfers and spending reductions 
of 7.7 to 13.3 percent per person per 
quarter in the cost of care for chronically ill 
Medicare beneficiaries using a health buddy 
via telehealth. 

As the cost effectiveness of providing 

services via telehealth and telemedicine 
is proven, Medicare, most state Medicaid 
programs and commercia l insurers 
are increasing coverage as well as 
reimbursement for telehealth services. State 
law requirements for providing telehealth 
and coverage differ greatly. Consequently, 
physicians and healthcare providers should 
be aware of the complexity of providing 
telehealth and its requirements, but should 
also incorporate telehealth services into 
their practices as a new way of providing 
services and a new line of business. 

Kentucky Board Policy
Telehealth is often used as a synonym 

for telemedicine, but precise definitions, as 
evident from above, may differ. Importantly, 
the Kentucky Board of Medical Licensure 
(KBML) has recently adopted a very helpful 
policy that accepts the FSMB’s model policy 
as the accepted and prevailing standard of 
practice for use of telehealth tools when 
practicing medicine. 

In a detailed opinion, the KBML 
recognizes that a patient/physician 
relationship via telehealth can be 
established with the informed consent 
of the patient, but includes complicated 

requirements for establishing the patient/
physician relationship, obtaining informed 
consent, providing examination and 
treatment services, keeping medical records, 
maintaining patient privacy and prescribing. 

While recognizing prescribing via 
telemedicine to be at the professional 
discretion of the physician, the KBML 

emphatica l ly points out that a l l 
requirements for prescribing whether in 
person or via telemedicine must be met 
and physicians will be held to the same 
standards for in-person prescribing when 
prescribing via telemedicine. 

While the opinion does not rule 
out prescribing controlled substances via 
telemedicine, all statutory and regulatory 
requirements must be met. The KBML’s 

No single definition for telehealth
Widespread adoption, use of telemedicine inevitable; so, too, is the 
potential for noncompliance as well as minefield of problems. 

CO M M E N TA RY

Providers who incorporate 
telehealth as a new line 
of service may have 
tremendous opportunities to 
increase reimbursement.

Continued on page 17

HINKLE

Telemedicine/Telehealth, Defined

- Centers for Medicare & Medicaid Services (CMS), the American 
Telemedicine Association (ATA) and the Federation of State Medical 
Boards (FSMB) each define telemedicine in different ways.

- The American Medical Association (AMA) approved “guiding 
principles” regarding telemedicine in June, but offered no 
single definition. - Kentucky’s Medical Practice Act defines 
telehealth as “the use of interactive audio, video, or other 
electronic media to deliver healthcare. It includes the use 
of electronic media for diagnosis, consultation, treatment, 
transfer of medical data and medical education.” 

- CMS states that telemedicine does not include phone 
calls, emails, images transmitted via fax and text 
messages without the visualization of the patient.

- ATA has interpreted telemedicine to include transmission of 
an evaluative or therapeutic act through any means, method, 
device or instrumentality, including emails and phone calls.
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policy specifically states that using an on-line 
tool alone is not sufficient for prescribing. 
Thus, Kentucky physicians have guidance 
from the KBML about telemedicine, but 
still must address issues like prescribing 
thoughtfully and carefully as there is 
no specific recipe for compliance with 
Kentucky’s prescribing requirements via 
telemedicine. 

What Telemedicine Is Not
Contrary to its definition of what 

telemedicine is not, CMS has announced 
an important new benefit that will 
pay a monthly fee to physicians, nurse 
practitioners, physician assistants and others 
to manage the care of patients with two or 
more chronic conditions starting in January 
2015 without face to face communication. 

Significantly, this new benefit will cover 
case/care management services for patients 
with chronic diseases without visualization 
of patients. To be provided efficiently, these 
services will require communication via 
telephone, secure messaging and email. Use 
of these telehealth tools, however, does not 
mean that CMS considers the services to be 
telehealth; consequently, these services do 
not have to meet Medicare’s telehealth 
regulatory requirements even though 
the services meet the ATA’s def inition 
of telemedicine. 

Telehealth Reimbursement
After a long period of indecision, 

Medicare announced final requirements 
for telehealth services in July 2014. To 
qualify for Medicare reimbursement of 
telehealth services, a beneficiary must be 
located in an area outside a metropolitan 
statistica l area or in rura l hea lth 
professional shortage area (HPSA). 

In addition, Medicare “will only pay for 
a face to face, interactive consultation service 
where the patient is present in an approved 
healthcare facility (hospitals, rural health 
clinics, skilled nursing facilities, physician 
offices and community mental health 
centers), known as an originating site.” 
As a condition of payment, an interactive 
audio and video telecommunications 
system must be used that permits real-time 
communication between the provider at 
the distant site and the beneficiary at the 
originating site. 

Professionals who may receive payment 
for covered Medicare services include 
physicians, physician assistants, nurse 
practitioners, nurse-midwives, clinical 
nurse specialists, clinical psychologists and 
clinical social workers and dieticians or 
nutrition professionals. 

In July 2014, CMS released its CY 
2015 Physician Fee Schedule which 
expands Medicare-reimbursable telehealth 
services to include remote medical services, 
psychological testing, psychotherapy, 
prolonged office visits, annual wellness 
check-ups and non-face-to-face chronic 
care management as well as psychiatric and 
behavioral health services. These are welcome 
changes and cover key areas that have, to 
date, not been reimbursable. Under the final 
rule, CMS added codes for psychoanalysis 
and family psychotherapy as well as codes 
that will allow mental health providers to 
report sessions that require more than the 
one hour visit. In addition, codes for the 
new management of chronic illness have 
been issued. 

In July of 2013, Kentucky Medicaid 
issued final rules expanding the coverage 
of telemedicine services for Medicaid 

beneficiaries. Although providers are still 
limited to using only interactive video-
conferencing to qualify for reimbursement 
under Kentucky’s new rules, Medicaid 
beneficiaries now have access to a broader 
list of providers and telemedicine services. 
It is important to note that Kentucky has 
statutory requirements that include approval 
of equipment by its telehealth network. 
Providers have reason to be hopeful about 
future policy changes that will expand 
Medicare and Medicaid payment for services 
provided through telemedicine

Commercial Insurers
While expansion of commercial 

coverage of telemedicine often depends 
on whether state law requires parity vis a 
vis other services, insurers are expanding 
telehealth coverage to reduce unnecessary 
costs including urgent care and emergency 
department visits. Quite simply, attractive 
cost savings will drive commercial insurers 
and employers to cover and provide more 
services via telemedicine. Insurers already 

often encourage members to access 
contracted providers to address questions via 
telephone or email. The expansion of these 
services to include evaluation and treatment 
appears logical. 

The same critical analysis must be 
undertaken by providers, insurers and 
managed care organizations alike to 
determine whether services may be provided 
under state law through telehealth as well 
as the requirements for how those services 
should be performed via telehealth. Issues to 
keep in mind include state laws addressing 
telehealth/telemedicine, requirements for 
equipment, state professional licensure 
laws and guidance, prescribing laws, 
location of the patient, privacy, security and 
confidentiality of medical records as well as 
other miscellaneous concerns. 

Lisa Engl i sh Hinkle  i s  a par tner 
a t  McBray e r ,  McGinni s ,  L e s l i e  & 
Kirkland , PLLC. 
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Continued from page 16
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By Kristin Jones and Kyle Keeney

Preparing for the future is always 
a good idea. And now Kentucky has an 
opportunity to learn from its neighbor to 
the north and move ahead of the curve 
on an issue that will benefit the health of 
its residents.

In Indiana’s 2014 legislative session, 
the state passed legislation allowing 
interchangeable biosimilar medications 
to be substituted for innovator biologic 
products. This was important as it gives 
Hoosier patients access to entirely new 
lower-cost treatment options. Biologic 
drugs are one of the fastest growing 
classes of medications and are really 
where the future of disease treatment 
lies. While biologics are currently found 
primarily treating serious conditions like 
cancer, diabetes and arthritis, they are key 
factors in the shift towards personalized 
medicine and individualized therapies. 
Thei r  u se  w i l l  on ly  become more 
widespread over time. 

Note the Difference
So why is interchangeable biosimilar 

substitution a point of discussion? Unlike 
pharmaceutical medicines that are made 
from chemically derived ingredients, 
b io log ic s  a re  c omple x  med ic ine s 
manufactured from living organisms - 
cells programmed to produce a desired 
therapeutic substance in a highly 
controlled, sterile environment.  

Where copies of pharmaceuticals can 
be chemically identical – making them 
generic copies – no two manufacturers 
of a biologic medicine will be able to 
make identical copies because they will 
be using different starting cell cultures 
and manufacturing processes. They can 
make products that are similar but not 
identical. This is important to patients 
and physicians because even slight 
d i f ferences in a biologic medicine’s 
structure may affect the patient’s 
response to the medication.

Federal vs. State Regulations
The U.S. Congress has given the 

Food and Drug Administration (FDA) 
authorization to approve biosimilars 
for use in the United States and 
manufacturers of these therapies are set 

to enter the market in 2015 as innovator 
biologic products begin to come to the 
end of their patent protected terms. 
While the federal government, through 
the FDA, regulates all biologic medicines 
for safety and efficacy, individual states 
have the authority to determine how those 
medicines are dispensed at the pharmacy 
to their citizens. This is why it is time 
to open a conversation in Kentucky, 
and around the country, about allowing 
interchangeable biosimilar substitution. 

Hoosier Regulations
In Indiana, the Indiana Health 

I n d u s t r y  F o r u m  ( I H I F )  a n d 
Biotechnology Industry Organization 
(BIO) were supportive of the legislation 
passed here in 2014 as it contained five 
key principles that patients, physicians 
and manufacturers believe are critical to 
legislation on biologics substitution.

Given the complex nature of 
biologics and the challenging medical 
conditions they treat, these are common 
sense guidelines to ensure that doctors, 
patients and pharmacists are all informed 

about the medications being prescribed 
and ultimately dispensed to the patient. 
In Indiana, we allow the pharmacist 
to communicate to the prescribing 
physician when a substitution occurs 
by making a notation in the patient’s 
electronic medical record (EMR) – 
further simplifying the process and 
ensuring even greater compliance. 

Kristin Jones is executive director of 
the Indiana Health Industry Forum.  Kyle 
Keeney is executive director of the Kentucky 
Life Science Council.

A generic approach to biosimilar substitution won’t do 
Ensuring that Kentucky’s citizens are at the head of the line, instead of at the end,   
will improve patient outcomes.

Biologic drugs are one of 
the fastest growing classes 
of medications and are 
really where the future of 
disease treatment lies.

While the federal government, 
through the FDA, regulates 
all biologic medicines for 
safety and efficacy, individual 
states have the authority 
to determine how those 
medicines are dispensed at 
the pharmacy to their citizens.

Five Key Principles
−    Substitution should occur only when the FDA has 

designated a biologic product as interchangeable.
−    The prescribing physician should be 

able to prevent substitution.
−    The pharmacist should communicate with the 

prescribing physician when a substitution occurs.
−    The patient, or the patient’s authorized 

representative, should, at a minimum, 
be notified of the substitution

−    The pharmacist and the physician should 
keep records of the substitution.

JONES KEENEY
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In issues to come:

MOODY

CORRECTION
We ran the incorrect photo of Tim Moody, board 

member of Cedar Lake Lodge and recipient of the 
LeadingAge Kentucky “Governance Leadership Award,” in 
the December issue. 



Introducing two new online bachelor’s  
degree programs from Spencerian

Spencerian College is focused on growth and 
understands that for you to receive the best career 
preparation, we need to offer you more options. 
With that in mind, Spencerian now offers bachelor’s 
degrees in Clinical Laboratory Science and Radio-
graphic Science Administration for professionals 
who are ready to expand their career development.* 
These new programs – which can be taken entirely 
online – demonstrate our commitment to furthering 
your career opportunities.

Lexington Campus

800-456-3253
Louisville Campus

800-264-1799

Learn more about these programs  
at spencerian.edu

Spencerian College is accredited by the Accrediting Council for Independent Colleges and Schools to award certificates, diplomas, associate and bachelor’s degrees. 
For more information about program successes in graduation rates, placement rates and occupations, please visit spencerian.edu/programsuccess.

*To be eligible for enrollment, students must be graduates of an associate 
  degree program in Radiologic Technology or Medical Laboratory Technology.
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Wolkoff Wachsman 

UK Researcher Developing Over-
dose 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 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.”

Z

“HANDSTAND”, BRONZE BY TUSKA, LEXINGTON, KY. A DECEASED UK FINE ARTS PROFESSOR, TUSKA WAS FASCINATED WITH THE 
BEAUTY AND ATHLETICISM OF THE HUMAN FORM.


