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By Cassandra Mitchell

As competition and consumer choice 
in healthcare providers continue to grow, 
healthcare brands are more important 
than ever.

Brands, at their core, are key 
to differentiating one provider from 
another. A brand is shorthand for 
everything a provider organization 
stands for – particularly the promise of 
what it delivers to its consumers and its 
reputation for sticking to that promise.

When a healthcare brand builds 
strong recognition, differentiates itself 
from competitors and creates preference 
among its audiences, that brand is in an 
enviable position for growth. 

Growth for healthcare organizations 
often happens by expanding service 
lines to a broader continuum of care 

and/or increasing a 
geographic presence 
with a bigger service 
footprint or adding 
service facilities. 

If a healthcare 
organization plans 
to expand, it needs 
to do a gut check on 
whether its existing 

brand can effectively translate into the 
potential new areas of growth. Does 
the overall brand name make sense for 
the new extensions? Does the equity of 
the brand in existing services translate 
credibly to new services or geographic 
regions?

A Case Study for Change
Decades ago, it was common for 

healthcare providers to establish their 
brands with a specific geographic 
reference as part of their names. Just 
think of how many hospitals started with 
the word county or even a specific city as 
part of their brands – such as Cleveland 
Clinic – and still retain that reference in 
their name.

“Our organization was founded as 

Community Hospice of Lexington back 
in 1978,” said Liz Fowler, CEO of Hospice 
of the Bluegrass. “As we expanded our 
service regions to other parts of the state, 
we changed our name to Hospice of the 
Bluegrass in 1986,” Fowler added. “And 
that name has served us well, until now.”

The challenge, according to Fowler, 
is that the organization now provides a 
growing range of services in addition to 
hospice care, with expertise appropriate 
for patients prior to a terminal diagnosis. 

“In addition to expert hospice care, 
our team provides non-hospice services, 
including private duty nursing, case 
management and palliative care,” Fowler 
said. “Yet our organizational brand name 
is still currently Hospice of the Bluegrass, 
which no longer accurately ref lects the 
scope of services we provide or plan to 
provide in the future. So we’re in the 
process of evolving our organization’s 
brand name to expand on just ‘hospice’ 
and allow the f lexibility to extend service 
lines while retaining a cohesive and 
consistent brand.”

Changing your brand name is a big 
deal. The prospect often raises major 
concerns because a healthcare brand may 
be decades or even a century-plus old and 

Continued on page 3
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Do a gut check on whether your  
existing brand can effectively translate  
into potential areas of growth.

 

In addition to expert  

hospice care, our team 

provides non-hospice services, 

including private duty nursing, 

case management and 

palliative care.”  

—Liz Fowler, CEO, Hospice 

of the Bluegrass 

DOES YOUR 
HEALTHCARE 
BRAND NEED  
TO EVOLVE? 

IN THIS ISSUE 

Marketing/ 
Brand Building
This month, Medical News tapped into the 
expertise of leading healthcare marketing pros to 
ask about hospital marketing. Many healthcare 
organizations are large, complex institutions with 
a variety of different audiences and customers. 
How do branding and marketing initiatives differ 
for consumer-focused, provider-focused and 
community-focused initiatives?   

We’ll show you how starting  
on page 13

Physician 
Spotlight 
Meet Robert Prichard, Jr, 
MD, CEO of St. Elizabeth 
Physicians, who strives to  
‘do the right thing.’  

Read more on page 5

Nominees have been announced and applications 
have been received and sent to an outside panel of 
judges who have the challenging job of selecting 
the seven winners who will be honored on 
October 25.

Read more on page 4 

Oakwood Specialty Clinic hosts 
grand opening  
This new South Central Kentucky clinic will provide 
a central location for medical providers to serve the 
comprehensive health needs of individuals with 
intellectual and developmental disabilities. 

Read more on page 10

Cyberchondria—don’t ask  
Dr. Google—see a doctor!  
Patients have greater access to information today than 
they ever have before in history. That can be a great 
thing or it can exacerbate an already tense situation. 

Read more on page 18
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Trager Transplant Center expands 
services, unveils relocated facility

K e nt u c k y O n e 
recently unveiled a 
$3 mil lion, 18,000 
square foot project 
to expand services 
and re locate the 
Trager Transplant 
Center from Jewish 
Hospital to the third 
f loor of the adjacent 
Frazier Rehab Insti-
tute building. Con-
struction began in 

January and the facility began seeing 
patients in the new center in late July. 

The newly renovated of f ice 
and clinical space includes 16 exam 
rooms, four consult rooms, patient 
waiting area as well as administrative 
space to accommodate 60-65 support 
staff members.  Previously, the center 
contained six exams rooms and ad-
ministrative space within a 10,000 
square foot area.

TEG Architects provided archi-
tectural and construction adminis-
tration services for the interior reno-
vation and refurbishment.  Studio 4 
Design Solutions provided the interi-
or design services; CMTA engineers 
performed mechanical, electrical and 
plumbing services; and Realm Con-
struction was the general contractor.

Louisville Innovation Summit 
adds new speakers to  
annual conference

The third annual Louisville In-
novation Summit will address many 
issues facing the Aging Care industry, 
as it presents its third annual summit 
in Louisville, Ky., on October 9-11th 
at the city’s downtown Marriott. The 
Summit has added an exciting line up 
of industry leaders to its growing list 
of world-renowned speakers.

Esther Dyson, a Swiss-born 
American journalist, author, business-
woman, investor, commentator and 
philanthropist, has been added as the 
event’s third major keynote speaker. 
She is a leading angel investor, focused 
on breakthrough eff icacy in health-
care, government transparency, digital 
technology, biotechnology, and space. 
She joins previously conf irmed LIS 
keynote speakers, Alexandra Drane, 
co-founder and chair of the board at 
Eliza Corporation, and Mark Ganz, 
president and CEO of Cambia Health 
Solutions.

In addition to its lineup of indus-
try thought leaders, the conference 
will hold the Startup Pitch Event that 
is designed to help match aging care 
entrepreneurs with investors looking 
to advance new companies within the 
aging care space. More than 100 ap-
plications have been received for the 
contest. Cash prizes are awarded to 
one national and one Kentucky winner 
along with the potential to work with 
a major corporate sponsor for guidance 
and product pilots.

Conference organizers have 
announced the addition of the fol-
lowing topics and moderators, with 
more speakers and sessions being 
added daily:

− Matthew Karls of Cambia Health 
will serve as emcee of the Pitch 
Contest.  He will be joined by 
judges David Jones, Jr. of Chrysa-
lis Ventures and Humana, Inc., 
John Hopper of LinkAge Longev-
ity Fund, Shannon Rothschild of 
Spindletop Capital and Stefanie 
Dhanda of Johnson & Johnson In-
novation.

− Laurie Orlov from Aging in Place 
Technology Watch and Nadia 
Morris from the AT&T Connect-
ed Health Foundry will present 
“Technology for Aging in Place.”

− Robin Farmanfarian, bestselling 
author of “The Patient as CEO” 
and David Eagleman, PhD, New 
York Times Bestselling Author, 
and host of the acclaimed PBS se-
ries “The Brain” will share a f ire-
side chat on Disruptive Aging.

− Jonathan Dariyanani of Cognotion 
and Mary McNevin of Signature 
HealthCARE will be the speak-
ers for the session “Revolutioniz-
ing Your Culture with Healthcare 
CNA Learning.”

− Josh Luke of National Readmission 
Prevention Collaborative and Kyle 
Hill of HomeHero will give a pre-
sentation titled “HomeHero, Ce-
dars Proving a Home Based Care 
Model Works with Innovation.” 

− Kim Bond Evans, former mergers 
and acquisition director for Micro-
soft and co-founder and CEO of 
digital health company Seremedi, 
Inc., will lead the session “Health-
care as a Team Sport” on value-
based care.

− Laura Mitchell, consultant, will 
moderate a session with Charlie 
Hillman of GrandCare Systems 
and Norrie Daroga of IDAvatars, 
Inc. on “Senior Cyborgs and the 
Rise of Digital Health.”

The Louisville Innovation Sum-
mit is a conference event held annu-
ally that explores what’s new, impor-
tant and trending in the Aging Care 
industry, including digital health, 
health data, new care models, en-
trepreneurship and much more. For 
more information or to reserve your 
ticket for the 2016 conference, visit 
www.lisummit.com.

STUDIO E PHOTOGRAPHY

Dean Dorton launches outsourced 
accounting service

Dean Dorton Allen Ford (Dean 
Dorton) announced a new service 
line, Dean Dorton accounting and 
f inancial outsourcing (Dean Dorton 
AFO) for back off ice and accounting 
solutions. Dean Dorton recognizes 
the increase in demand for collab-
orative cloud-based applications for 
both business executives and their 
teams in order to provide f inancial 
data more eff iciently and effectively. 

Dean Dorton is one of the f irst ac-
counting f irms in Kentucky to offer 
a scalable mobile accounting solution.

This services allows businesses 
to automate their core f inancials and 
most important processes, mitigating 
turnover in accounting staff, ambigu-
ous f inancials, ineff icient processes, 
and constantly outgrowing systems 
resulting in technology upgrade costs. 
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leaders assume there is deep attachment to 
the established name.

Tips for Brand Revolution
Start with research among your key 

audiences. Partner with a professional 
market research firm to measure 
awareness, preference and other valued 
attributes of your existing brand. To be 
valid, market research must be based on 
a statistically significant sample size, and 
a research firm can help you determine 
the logistics and meaningful questions for 
your survey. 

“We measured both aided and unaided 
awareness of ‘Hospice of the Bluegrass’ 
in all our service regions,” Fowler said. 
“That information was helpful. Also, our 
market research confirmed that families 
were open to receiving other healthcare 
within our scope of expertise earlier than 
the last months of life.”

Research may show that audiences 
are less attached to your existing brand 
than you think. And other attributes that 

audiences value may provide insights into 
what a new brand name should convey.

Evaluate carefully the credibility 
of your brand evolution or extension. 
Make sure any service extensions of your 
brand will be credible among your key 
audiences. Just because you have expertise 
and recognition in certain specialties of 
healthcare doesn’t mean audiences will 
assume competency in other areas without 
building a reputation or proof.

“Elements of our core expertise in 
hospice – such as pain and symptom 
management, a heavily home-based care 

model and support for the patient’s family 
– translate well in our audiences’ minds to 
care upstream from end of life,” Fowler said.

Have a thoughtful strategy for the 
brand transition over time. Of course, you 
won’t just throw a switch and change your 
brand name overnight. Plan a schedule to 
methodically roll out your name change to 
key stakeholders, such as your employees, 
referral sources and major donors, before 
announcing the name to the public. Even 
after unveiling your new name, include 
references to your former name for a 12 to 
24-month period to help audiences make 
the connection from your legacy brand to 
your new brand name.

So…what will Hospice of the 
Bluegrass brand evolve to for the future? 
“Stay tuned,” said Fowler. “We plan to 
announce our new brand in Q4 of 2016.”

—Cassandra Mitchell is vice president 
of Marketing & Business Development at 
Hospice of the Bluegrass.

Navigating the world of healthcare finance
 

The prospect often raises 

major concerns because a 

healthcare brand may be 

decades or even a century-

plus old and leaders assume 

there is deep attachment 

to the established name.

Rebranding Tips
- Start with research among 

your key audiences. 

- Partner with a professional 
market research firm to 
measure awareness, preference 
and other valued attributes 
of your existing brand.

- Evaluate carefully the 
credibility of your brand 
evolution or extension. 

- Make sure any service extensions 
of your brand will be credible 
among your key audiences.

- Have a thoughtful strategy for 
the brand transition over time. 

- Plan a schedule to methodically 
roll out your name change 
to key stakeholders, such 
as your employees, referral 
sources and major donors, 
before announcing the 
name to the public.
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Celebrate the seven honorees with us on October 25 
at the Muhammad Ali Center in Louisville, Kentucky

CONGRATULATIONS TO THE 
2016 MEDISTAR NOMINEES!

4:30 REGISTRATIONM    I   5:00 COCKTAIL RECEPTION     I   6:00 AWARD CEREMONY

MEDI STAR
AWARDS

THE 2016

AWARD 
NOMINEES

The A.O. Sullivan Award for 
Excellence in Education
Health Enterprises Network
TechSolve
The eQuality Project, University of Louisville
The Friedell Committee for 

Heath Transformation
Turnpike Partnership
UK Center of Excellence in Rural Health

The Hall Render Leadership 
in Healthcare Award

Patrick Bray, Bluegrass Doctors 

of Physical Therapy

Mike Gough, Norton Healthcare

Mary Haynes, Nazareth Home

Andrew Henderson, MD, Lexington Clinic

Mike Muldoon, Health Enterprises Network

Mark Slaughter, MD, University of Louisville

Susan Starling, Marcum & Wallace 

Memorial Hospital

Susan Swinford, Hospice of the Bluegrass

Dianne Timmering, Signature HealthCARE

Melissa Updike, Kentuckiana Medical 

Reciprocal Risk Retention Group

William Wagner, Family Health Centers

The Seven Counties Services 
Healthcare Advocacy Award
American Heart Association
Mark Bolton, Metro Department of Corrections
Lorrel Brown, MD, KentuckyOne Health 

and University of Louisville
Mark Evers, MD, UK HealthCare
Family Community Clinic
Kentuckiana Health Collaborative
Kentucky Homeplace
Kentucky Racing Health Services Center
Sean McPhillips, Collaborative Rural 

Health Funding Initiative
Brent Morris, MD, Lexington Clinic
Joe Murrell, Wayne County Hospital
Susan Swinford, Hospice of the Bluegrass

The Kentucky Life Sciences Council 
Healthcare Innovation Award
Anthem Blue Cross and Blue Shield in Kentucky
Cedar Lake
Center for Women & Infants at 

University of Louisville Hospital
Highlands Regional Medical Center
Inscope Medical
Liberate Medical
Lucina Health

TechSolve
3DR Laboratories
UK HealthCare Maternal-Fetal 

Medicine Blue Angels program

The Hospice of the Bluegrass 
Aging Care Award

MD2U
Owensboro Health
UofL Institute for Sustainable 

Health & Optimal Aging

The Nurse of the Year Award
Sandy Mathis, Hospice of the Bluegrass
Whitney Nash, UofL School of Nursing
Pat Tucci, Bluegrass.org

The Physician of the Year Award
Todd Cote, MD, Hospice of the Bluegrass
Henry Kaplan, MD, UofL Physicians
Khanh Nguyen, MD, Owensboro Health
Chris Noonan, MD, Kentuckiana 

Oral & Maxillofacial Surgery
Jonathan Ray, MD, Louisville 

Hospitalist Associates
LaTonia Sweet, MD, Bluegrass.org

SPONSORS

medistarawards.com

MEDISTAR TICKETS 
ON SALE NOW!
• Individual tickets are $50 
• Tables are $500 

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

Why did you become a doctor?  
Originally I want-
ed to return to my 
hometown to be a 
family physician.  
I was inspired by 
many of the phy-
sicians I watched 
growing up.  I ap-
preciated what they 
did for people and 

what role they played in the community.  
I guess I wanted to be like them.

What are your short term goals in your 
new position?  
I want to build on the foundation al-
ready established at St. Elizabeth Physi-
cians of providing outstanding care and 
service.  I want to make our organization 
the best place for physicians, providers 
and staff to work while improving upon 
the care to our community.  I believe 
strongly in the St. Elizabeth Healthcare 
mission of helping Northern Kentucky 

to become one of the healthiest commu-
nities in the nation and I want to be a 
part of making that happen.

What is the one thing you wish  
patients knew and/or understood 
about doctors?  
Physicians, like most people, work very 
hard and care very much about what 
they do.  Physicians are deeply invested 
in the care their patients receive and in 
the outcomes of their patients.

What’s one thing your colleagues 
would be surprised to learn about you?  
I strive to be very transparent so I hope 
they wouldn’t be surprised to learn any-
thing about me.

What’s the best advice you ever re-
ceived:  Who gave it to you?  
Your job as a leader is to provide the best 
answer not just an answer; so slow down 
and speak to whoever you need to speak 
to; research what you need to research; 

and then provide the best answer, not 
just an answer.  This advice was given to 
me by a gentleman named Bruce Geh-
ring who was the administrative leader 
for my practice earlier in my career. 

What is your motto? 
I have a couple:
- Do the right thing!
- It is amazing what you can accom-
plish if you don’t care who gets the cred-
it (attributed to Harry Truman).

I f  y o u  w e r e n ’ t  a  d o c t o r ,  w h a t  
would you be?  
I am glad I never had to make that deci-
sion.  I love what I do.

Who are your heroes in healthcare?   
I have had a number of great mentors 
who helped and taught me in my ca-
reer.  My best mentor in healthcare was 
one of my original partners, Bill Reut-
man, a Family Physician in Florence, 
Ky.  I have had many others on the 
administrative side of healthcare who 
have taught me valuable life and pro-
fessional lessons.

My great heroes in life are my 
parents and my paternal grandfather. I 
also ref lect on the many people, espe-
cially teachers, who were instrumental 
in my life and are heroes to me.
 

Meet Robert Prichard, Jr, MD, CEO of St. Elizabeth Physicians.

       FAST FACTS
Hometown:  Louisa, Ky.

Family:  Married to Jackie Prichard, 
retired education, volunteer and  
Pilates instructor.  Two adult daughters.   
My parents are retired educators.

Hobbies:  Golf, reading and gardening.

Education:  Bachelor of Science, 
University of Kentucky 1981; Medical 
Degree, the University of Kentucky 
College of Medicine, 1985; Residency in 
Family Medicine, St. Elizabeth Healthcare.

P H YS I C I A N  S P OT LI G H T

       FAST FACTS

Corporate
Government Access
Healthcare Regulation
Real Estate
Litigation
Estate Planning

201 East Main Street, Suite 900

Lexington, Kentucky 40507

(859) 231-8780  |  www.mmlk.com

in the healthcare business, you can’t afford slip-ups.

Medical News - Half Page 10x6point125 TEMPLATE.indd   1 8/15/2016   5:12:00 PM
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Cabinet for Health and Family Services 
Paul Coomes, 

PhD, was named 
executive director for 
CHFS Health Policy 
Office. Coomes 
will lead the office 
responsible for health 
planning and policy 
research as well as 
administering the 
state’s Certificate of 

Need Program.

COOMES

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

  
Wendy Morris, 

a veteran healthcare 
a d m i n i s t r a t o r 
and nurse, has 
been appointed 
commissioner of 
the Department for 
Behavioral Health, 
Developmental and 
Intellectual Disabilities 
(BHDID). MORRIS

w w w. b lu e g ra s s . o rg   |   859 . 253 . 16 8 6  

f o r  a p p o i n t m e n t s  a n d  s u p p o r t :
2 4  H O U R  H E L P L I N E : 

1 . 8 0 0 . 9 2 8 . 8 0 0 0

Our 
Therapists 

Make a 
Difference. 

Bluegrass.org offers support and treatment 

for mental health and substance use issues. 

For 50 years, we’ve worked with school age 

children and their families at home, in school and 

traditional office counseling.

S E R V I N G  1 7  C O U N T I E S  AC R O S S  K E N T U C K Y

  
James Gedra, a 

licensed psychologist 
who recently served as a 
director at Central State 
Hospital in Louisville, 
has been named deputy 
commissioner.

GEDRA

Floyd Memorial 
P a t r i c i a 

Habimana, MD, 
anesthesiologist and 
pain management 
specialist, was recently 
hired.

HABIMANA

Floyd Memorial 
Mohsen Ehsan, 

MD, joined the 
Floyd Memorial 
Medical Group – 
Rheumatology.

EHSAN
Hospice of the Bluegrass

Croswell 
C h a m b e r s 
and Anne 
Monroe were 
recognized for 
leadership and 
commitment 
to improving 
hospice and 

palliative care by the Kentucky Association of 
Hospice and Palliative Care.

CHAMBERS/MONROE

  
Turner West, 

director of education 
and communications, 
and director of the 
Pal l iative Care 
Leadership Center 
at Hospice of the 
Bluegrass, has been 
accepted for the 
2016-2017 Class of 
Health and Aging 
Policy Fellows.WEST

Lexington Clinic

Robert Sawyer, MD, joins Lexington 
Clinic Cardiology.

Agata Toborek, MD, joins Lexington 
Clinic Pediatrics and Lexington Clinic at Eagle 
Creek Medical Plaza.

Timothy Atkinson, MD, joins 
Commonwealth Urology/Urologic Associates at 
the Commonwealth Urology – Frankfort location.

Olivier Gayou, MD, was named Chief 
Medical Physicist in Radiation Oncology at 
Lexington Clinic at KentuckyOne Health 
Office Park.

SAWYER TOBOREK

ATKINSON GAYOU

McBrayer Law

The McBrayer 
law firm expands 
with the addition 
of new director 
of Business 
Development, 
Elizabeth Bagby. 
Bagby comes to 
the McBrayer law 
firm having last 
served as corporate 
m a r k e t i n g 

manager for Alltech, Inc., a company she 
worked with starting in 1997.

Bagby graduated from Emory University 
in Atlanta, Georgia. She is a noted presenter 
and has participated in a number of events and 
lecture series across North and South America, 
Europe and Asia. In Latin America, she was 
able to put her passion for language to use by 
presenting in Spanish.

BAGBY

 Norton Healthcare

CEO, Stephen Williams, is retiring from the 
organization at the end of the year. 

Russell Cox was named president and CEO 
effective January 1, 2017. 

WILLIAMS COX

Stites & Harbison

Joel Beres 
was recognized 
by Managing 
I n t e l l e c t u a l 
Property magazine 
as a “Trademark 
and Patent Star.”

David Nagle, Jr. 
was recognized 
by Managing 

Intellectual Property magazine as a “Trademark 
and Patent Star.”

Mandy Wilson Decker was recognized by 
Managing Intellectual Property magazine as 
a “Patent Star.”

BERES NAGLE

DECKER
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Understanding MACRA Conference

Location: The Seelbach Hilton, 500 S. 4th St., 
Louisville, Ky. 40202
Info: MACR A is the Medicare Access and CHIP 

Reauthorizat ion Act of 2015. The Network for Regiona l 
Healthcare Improvement (NRHI) and the Kentuckiana Health 
Collaborative (KHC) are offering a conference to explain it to the 
healthcare community. To register, visit khcollaborative.org.

Health Impact Assessment 101 Training 

Time: 8:30 am - 2:30 pm
Location: Foundation for a Healthy Kentucky, 1640 
Lyndon Farm Ct., Suite 100, Louisville, Ky. 40223

Info: Health Impact Assessment (HIA) is a structured 
approach that uses data, research, and stakeholder input 
to determine a policy or project ’s impact on the health 
of a population and on health inequities. The objectives 
of this training are to familiarize participants with the 
goals and process of HIA, begin work on an HIA, and 
bring together a group of diverse stakeholders who will 
be involved in an HIA. To register, visit healthy-ky.org.

HA for IHA Healthcare Legal Forum

Time: 9:30 am - 2:45 pm
Location: Renaissance Indianapolis North Hotel, 11925 
N. Meridian St., Carmel, Indiana 46032

Info: Join the Indiana Hospital Association and Hall Render 
attorneys. The Legal Forum is designed specif ically for hospital 
attorneys and executives, as well as those interested in legal topics 
relating to healthcare, and offers insight into a wide range of 
healthcare legal issues. To register, visit regonline.com/builder/
site/?eventid=1864573.

Bost Health Policy Forum   

Time: 8 am - 4 pm; Reception: 4:30 pm
Location: Marriott Griff in Gate, 1800 Newtown Pike, 
Lexington, Ky. 40511

Info: Keynote speaker is Dr. Gail Christopher of the W.K. 
Kellogg Foundation. Forum will focus on health as an economic 
driver. The annual health policy forum is fully underwritten by 
the Foundation for a Healthy Kentucky to enable broad community 
participation. To register, visit healthy-ky.org.

Kentucky Health: Making Data Count

Time: 1-2 pm
Info: Webinar explores Kentucky health data. Presenters 

wil l discuss key concepts in understanding and talking about 
numbers that matter. Topics wil l include data citations, data 
sources, data maps, data graphs and v isua l izat ions. Sarah 
Ehresman, Joe Benitez, and Rachelle Seger share their experiences 
in accessing and presenting data for a healthier Kentucky. To 
register, visit healthy-ky.org.

N E W S  in brief    EVENT CALENDAR

Sept. 
1

Sept. 
7-8

Sept. 
16

Sept. 
19

Sept. 
28

Gov. Bevin submits plan to 
improve health outcomes to 
federal government

Gov. Matt Bevin submitted the 
Section 1115 demonstration waiv-
er known as Kentucky HEALTH 
(Helping to Engage and Achieve 
Long Term Health) to the Secretary 
of the Department of Health and 
Human Services, Sec. Sylvia Burwell. 
This innovative and common sense 
approach waiver will put Kentuckians 
on a path to better health outcomes, 
ensure long-term sustainability of the 
Medicaid program and familiarize 
members with commercial insurance 
and prepare them for self-suff iciency.

“The submission of this waiver 
is the result of many months of ex-
tensive research, planning and time 
spent traveling the state l istening 
to Kentuckians,” said Gov. Bevin. 
“Kentucky HEALTH wil l a l low 
us to continue to provide expanded 
Medicaid coverage, but unlike the 
current Medicaid expansion under 
Obamacare, it will do so in a f iscally 
responsible manner that ensures bet-
ter health outcomes for recipients.”

This submission comes after an 
extensive public comment period that 
included three formal public hearings 
(only two were required), several pub-
lic legislative hearings and an extend-
ed comment period to ensure that ev-
ery interested Kentuckian could have 
their voice heard.

During the public comment peri-
od, the Cabinet for Health and Fam-
ily Services held public hearings in 
Bowling Green, Frankfort and Haz-
ard. In addition to the public testimo-
ny, the Cabinet also received nearly 
1,350 written comments. In response 
to those comments, several changes 
were made to the waiver application. 
Highlights of those changes include:
− In response to the topic that re-

ceived the most comments by far: 
al lergy testing and private duty 
nursing will continue to be covered 
services.

− The implementation of changes to 
the dental and vision benef it will 
be delayed by three months to al-
low members additional time to 
accrue funds in their My Rewards 
Account.

− Individuals determined “medically 
frail” will be exempt from required 
premiums and copayments.

− GED testing costs will be added as 
an additional covered benef it for 
Kentucky HEALTH members.

− The list of activities resulting in 
contributions to the My Rewards 
Account will be expanded to in-
clude caretaking responsibilities, 
passing the GED and ensuring 
chi ldren receive recommended 
preventative services, like immu-
nizations. 

− Sliding scale premiums will be col-
lected on a household basis (not in-
dividual basis).

In addition, several existing policies 
were clarif ied to address miscon-
ceptions in the public comments:

− Benef its will not change for chil-
dren, pregnant women, medically 
frail and adults eligible for Med-
icaid before expansion.

− Full-time students or individuals 
working more than 20 hours per 
week are already meeting the com-
munity engagement and employ-
ment requirements.

− Smoking cessation benefits are not 
reduced under the waiver.

− Disabled indiv idua ls receiv ing 
waivers or SSI will not be impact-
ed by the waiver.

CMS has 15 days from the date 
of submission to acknowledge that 
the waiver has been submitted cor-
rectly. There will then be a 30-day 
federal comment period similar to 
the public comment period Kentucky 
recently conducted. After that time, 
the Medicaid statute provides full au-
thority for the Secretary of HHS to 
approve the waiver at any time.

Beginning next year, Kentucky 
taxpayers must begin paying a por-
tion of Medicaid expansion costs for 
the f irst time. The prior adminis-
trat ion uni latera l ly implemented 
Medicaid expansion without a plan 
to pay the additional $1.2 billion in 
new state spending for f iscal years 
2017 through 2021 necessary for the 
program. Kentucky HEALTH will 
help improve health outcomes while 
ensuring the long-term viability of 
the Medicaid program. Visit chfs.
ky.gov/dms/kh to read the full Med-
icaid waiver.
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N E W S  in brief  

By Dennis Hursh

Too many physicians have started 
their professional careers behind the 
eight ball and never really recovered. 
There are a few key questions that abso-
lutely must be answered in an employ-
ment agreement for physicians. Among 
them are the following: 
− Is there a guaranteed salary for the first 

few years?
− How many patient contact hours are 

expected of me each week?
− Is there an opportunity for me to earn 

a bonus?
− Besides my pay, what other benefits are 

available?
− Does the agreement have a restrictive 

covenant in it?
Many physicians are bamboozled by 

employers who want to pay them strictly 

on productivity. These physicians know 
that they are willing to work hard, so they 
have no problem accepting little or no 
guaranteed salary with a lucrative upside 
if they work hard. These physicians some-
times fail to realize that you can only work 
hard if the patient load supports it. 

Sometimes a practice or a hospital re-
ally only needs a halftime physician, but is 
having difficulty filling that position. The 
employer can protect itself by simply hir-
ing a physician full-time and paying him 
or her on productivity. Even if there is a 

strong patient load now, a competitor can 
come in and take those patients away. The 
bottom line is that a new employer should 
not hire a physician if the employer is not 
willing to take the risk that the physician 
may not be busy.

At the other extreme, physician em-
ployment agreements are sometimes open-
ended on expected patient contact hours. 
I’ve even seen agreements that require 45 
patient contact hours per week, and spe-
cifically exclude hospital and nursing home 
rounding from these hours. A physician 
that agreed to that arrangement could 
easily end up working 70 hours a week in 
commuting between locations, rounding, 
and general administrative duties such as 
charting. I always try to get the employer 
to commit to a requirement of 32 patient 
contact hours per week. That generally 
gives a physician adequate time for chart-
ing, rounding, etc.

Many physicians are presented offers 
that contain no possibility of a bonus. This 
is shortsighted on the part of employers, 
since it would be in their best interest to 
have the physician vested in increasing 
collections, or WRVUs, or some other 
metric that will inure to the benefit of the 
employer.

Other Benefits
Moreover, as vital as the compensa-

tion formula may be, other benefits are 
also important. Most employers now of-
fer sign-on bonuses, which can approach 
$50,000 for some specialties. Relocation 
expenses are frequently offered, which 
greatly reduce the out-of-pocket expense 
incurred in moving to a new location. Pay-
ments during a disability, health insurance, 
vacation and CME time (and reimburse-
ment) should be included in any physician’s 
package. 

Beyond that, many employers also of-
fer payment of medical staff dues, DEA 
and state equivalent registration fees, cell 
phones and usage plans, dues for national, 
state, local, and specialty societies, and 
even medical school debt relief. Although 
the physician should not expect to get all 
of these benefits, he or she should at least 
ask. I always tell my clients that the meek 
may inherit the earth, but they won’t have 
the best contracts until that day.

I’ve also seen physicians that are 
shockingly accepting of a restrictive cov-
enant in their employment agreements. 
These provisions, as their name implies, 

restrict where the physician can practice 
after leaving this employer. Many physi-
cians feel that the folks that recruited them 
seem like nice people, and if they like the 
area, why would they ever leave? 

However, the modern healthcare 
landscape is constantly changing. The 
kindly hospital CEO today can easily be 
replaced by a corporate Jack the Ripper to-
morrow. Even in a private practice, senior 
physicians retire and new physicians take 
their place. The collegial practice of today 
can become cutthroat tomorrow as reim-
bursement tightens and expenses increase. 

When looking at a new employment 
agreement, physicians should be focused 
on an exit strategy. Specifically, they need 
to ensure that they can stay in their current 
residence, even if they are no longer work-
ing for the same employer. In an urban or 
suburban area, a restrictive area of no more 
than five miles should be sought. 

In addition, the restriction should re-
late to the location of the physician’s new 
office. Too many agreements prohibit the 
practice of medicine within the restricted 
area. This means that the physician will 
not be able to treat patients in a hospital 
or nursing home within the restricted area.

—Dennis Hursh is with Hursh & Hursh 
P.C. in Middletown, Pennsylvania.  

 

I always tell my clients that the 

meek may inherit the earth, 

but they won’t have the best 

contracts until that day.

Starting off on the right foot 
Physicians should ask these five questions about their employment 
agreeement before signing on.

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 

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

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.  

 

Tips to Remember
- Remember to ask 

the 5 questions.

- Don’t be bamboozled by 
employers who want to pay 
them strictly on productivity.

- Be wary of physician 
employment agreements that 
are open-ended on expected 
patient contact hours.

- Question offers that contain 
no possibility of a bonus.

- Look at the entire compensation 
package, such as sign-on 
bonuses, relocation expenses, 
disability, health insurance, 
vacation and CME time 
(and reimbursement).

- Don’t be so accepting of 
restrictive covenants in their 
employment agreements.

- Focus on an exit strategy.
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N E W S  in brief    

Five star changes to  
Nursing Home Compare

Nursing Home Compare is a user-
friendly web tool found at medicare.gov/
nursinghomecompare/search.html that pro-
vides information on how well Medi-
care- and Medicaid-certif ied nursing 
homes provide care to their residents. 
Nursing Home Compare allows con-
sumers to select multiple nursing homes 
at a time to compare the health inspec-
tion history, staff ing levels, and self-re-
ported quality of care outcomes, infor-
mation that can assist them in choosing 
the facility that best meets their needs 
or the needs of their family member.

The Centers for Medicare & Med-
icaid Services (CMS) recently added six 
new quality measures to the Nursing 
Home Compare web site as part of an 
initiative to broaden the amount of qual-
ity information available on that site. 

The quality and overall star ratings 
of nursing centers will now ref lect the 
following new changes:
- The addition of f ive new measures.
- Expansion of the timeframe for 

determining the quality metric from 
a three to four quarter average.

- Changing the scor ing on the 
Activities of Daily Living measure 
from a state ranking to a national 
ranking. 

CMS is including f ive of those six 
new quality measures in the calculations 
for the Five-Star Quality Rating. The 
f ive measures include:
1. Percentage of short-stay residents 

who were successfully discharged to 
the community (Medicare claims-
and Minimum Data Set (MDS)-
based).

2. Percentage of short-stay residents 
who have had an outpatient emer-
gency department visit (Medicare 
claims-and MDS-based).

3. Percentage of short-stay residents 
who were re-hospitalized after a 
nursing home admission (Medicare 
claims-and MDS-based).

4. Percentage of short-stay residents 
who made improvements in function 
(MDS-based).

5. Percentage of long-stay residents 
whose ability to move independently 
worsened (MDS-based).

The sixth new quality measure, the 
antianxiety/hypnotic medication mea-

sure, is not incorporated into the Five-
Star Quality Rating because it has been 
diff icult to determine appropriate nurs-
ing home benchmarks for the acceptable 
use of these medications.

Kentucky Nursing Homes 
According to Kentucky Health 

News, the Nursing Home Inspect web-
site says 88 of the 289 nursing homes in 
Kentucky have serious deficiencies, and 
that they collectively owe $12 million in 
penalties and 43 have payment suspen-
sions.

It also reports that three Kentucky 
nursing homes were in the top 20 nation-
wide for having the most fines, including: 
Somerwoods Nursing and Rehabilitation 
Center in Somerset ($564,000); Browns-
boro Hills Health Care and Rehabilita-
tion Center in Louisville ($522,000); 
and Golden Living Center-Camelot in 
Louisville ($508,000).

It also found that five of Kentucky’s 
nursing homes were in the top 20 na-
tionwide for homes with the most seri-
ous deficiencies, including: Signature 
Healthcare of Pikeville (18); Edmonson 
Center in Brownsville (14); Fountain 
Circle Care and Rehabilitation Center 
in Winchester (14); Barkley Center in 
Paducah (14); and Bluegrass Care and 
Rehabilitation Center in Lexington (12).

  NURSING   
  HOME   
  COMPARE
The Five-Star Quality 
Rating System is a tool to 
help consumers select and 
compare skilled nursing 
care centers.  Created by 
the Centers for Medicare & 
Medicaid Services (CMS) in 
2008, the rating system uses 
information from Health Care 
Surveys (both standard and 
complaint), Quality Measures, 
and Staffing. The Nursing 
Home Compare web site 
features the rating system. 

MEDISTAR TICKETS 
ON SALE NOW!
• Individual tickets are $50 
• Tables are $500 

Purchase online at  
www.medistarawards.com. 
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By Bethany Langdon

Oakwood Specialty Clinic, locat-
ed on the Bluegrass Oakwood Cam-
pus, held its grand opening in July in 
conjunction with its annual Celebra-
tion Day festivities. This new South 
Central Kentucky clinic wil l provide 
a central location for medical provid-
ers to serve the comprehensive health 
needs of individuals with intellectual 
and developmental disabilities.  

National ly, indiv iduals with in-
tellectual and developmental disabili-
ties are recognized as a medically un-
derserved population. The specialty 
clinic model sets a standard for other 
states to fol low by creating a highly 
effective environment to address un-
derly ing concerns that improve the 
qua l it y of l i fe for indiv idua ls who 
may not be able to easily communi-
cate information about their health 
and well-being.  

CHFS Deputy Secretary Judge 
Timothy Feeley attended the grand 
opening and said the new construc-
tion is a welcome addition for com-
munity members with IDD and their 
families. 

“Oakwood Specia lt y Clinic ex-
pands scarce healthcare resources in 
South Central Kentucky and provides 
them to a doubly under-served popu-
lation left vulnerable by lack of spe-
cialized, holistic services. Being able 
to do so in such a beautiful location, 

supported by indiv idua ls, famil ies, 
the communit y and agencies, is a 
tribute to the vision of those here at 
Oakwood who planned it for so long,” 
he said.

Don Putnam, father of Dav id 
Putnam, sa id the opening of the 
c l inic means a br ighter future for 
his son and others l ike him. David is 
51, with a mental age of 18 months. 
He is non-verba l and does not use 
sign language, and has multiple dis-
abil it ies, including a profound level 
of intel lectual disabi l it y (ID), tota l 
bilateral deafness and cerebral palsy 
and epilepsy.

He has no way of reporting acts 
of abuse, neglect or exploitation, and 
no way to explain to a nurse or doctor 
how he feels or where he hurts. David 
was a lready a resident of Bluegrass 
Oakwood, but with the recent open-
ing of the new Oakwood Specia lt y 
Clinic, Don Putnam said his son’s 
chances of receiv ing the l ife-giv ing 
specia l ized care he so desperately 
needs are greatly enhanced.

“We and other parents l ike us 
can rest assured that knowledgeable 
professional staff wil l be there to un-
derstand complex medical needs and 
then take the appropr iate act ions 
to meet those needs,” he said. Don 
Putnam is a lso president of Parent-
Relat ive Fami ly Organizat ion for 
Oakwood Faci l it ies Inc. (PROOF), 
and he spoke for families celebrating 
together at the event.

 “As President of PROOF, rep-
re s ent ing  f a m i l ie s  of  Blueg ra s s 
Oak wood residents ,  I  want to ex-
press our complete suppor t for the 
expansion of the Oakwood medica l 
fac i l it ies and the format ion of the 
Oak wood Spec ia lt y  Intermed iate 
Ca re Cl in ic ,”  Don Putnam sa id . 
“ We ce lebrate  th is  major  ser v ice 
improvement ava i lable to many de-
ser v ing persons that do not reside 
on the grounds of Oakwood. 

“ The c l in ic w i l l  br ing much 

needed specialized primary care, psy-
chiatry, epilepsy and dental services 
to a l l persons with intel lectual and 
developmental disabi l it ies through-
out the region of Kentucky surround-
ing Oakwood,” he said. “Adding this 
clinic advances the concept we sup-
port of continuing to enhance Oak-
wood ’s position of being a Center of 
Excel lence for persons with IDD.”

Along with a ful l array of state-
of-the-ar t medica l , psychologica l , 
therapeutic and dental services pro-
v ided on an outpat ient basis , the 
clinic also offers education programs 
for direct support staff involved with 
individualized patient care and a cen-
tralized contact for al l services pro-
vided by the clinic.  

Oakwood Faci l it y Director Da-
vid Phelps cal led the clinic opening 
a landmark day.

“Even though we have been pro-
v iding excel lent inpatient and out-
patient ser v ices for indiv idua ls for 
many years, we are excited to have 
a new modern building that matches 
our excel lent service and ref lects our 
continued efforts to be a resource for 
the community,” Phelps said. “The 

opening of our clinic is another mile-
stone in our transformation of being a 
traditional long-term care facil ity to 
a short-term stabilization facility and 
medical services for the community.”

Celebration Day at the campus 
also featured activities for families of 
residents and tours of the new clinic.

O a k w o o d  S p e c i a l t y  C l i n i c 
joins Lee and Hazelwood Specia lt y 
Cl in ics ,  which opened in 2014, in 
prov id ing h igh qua l it y,  integrated 
medica l  ca re w ith d ignit y and re-
spec t  for  those  ind iv idua l s  w ith 
intel lectua l and developmenta l d is-
abi l it ies. Such faci l it ies a re unique 
across the country and have received 
both state and nat iona l recognit ion 
since their opening.

Bluegrass Oakwood is operated in 
conjunction with Bluegrass.org, the 
regional Community Mental Health 
Center, and Kentucky Department 
for Behavioral Health, Developmen-
tal and Intel lectual Disabilities, part 
of the Kentucky Cabinet for Health 
and Family Services. 

—Bethany Langdon i s  corporate 
director of Marketing & Communica-
tions at Bluegrass .org.

Oakwood Specialty Clinic hosts grand opening
Somerset clinic serves an array of healthcare needs for adults with 
intellectual and other disabilities.

N E W S  in brief  

FROM LEFT TO RIGHT, EDDIE GIRDLER, SOMERSET MAYOR; TIMOTHY FEELEY, CABINET FOR HEALTH AND FAMILY SERVICES; PAUL 
BEATRICE, CEO, BLUEGRASS.ORG; WENDY MORRIS, DEPARTMENT FOR BEHAVIORAL HEALTH, DEVELOPMENTAL & INTELLECTUAL 

DISABILITIES; DAVID PHELPS, OAKWOOD DIRECTOR; FORMER COMMISSIONER BETSY DUNNIGAN;  
BOBBY CLUE, SOMERSET-PULASKI COUNTY CHAMBER OF COMMERCE; DON PUTNAM, OAKWOOD PARENTS ASSOCIATION.

 
Even though we have been 
providing excellent inpatient 
and outpatient services for 
individuals for many years, 
we are excited to have a 
new modern building that 
matches our excellent service 
and reflects our continued 
efforts to be a resource 
for the community.
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Keeping the game fair...

...so you’re not fair game.

800.282.6242  •  ProAssurance.com

Healthcare Liability Insurance & Risk Resource Services 

ProAssurance Group is rated A+ (Superior) by A.M. Best. 

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.

N E W S  in brief    

Report: Health disparities across racial and ethnic groups in Kentucky
Multiracial and black Kentuckians 

tend to report higher rates of smok-
ing, obesity, asthma and poor mental 
health than their white counterparts, 
according to a new report released by 
the Foundation for a Healthy Ken-
tucky.  The report a lso found that 
black and Hispanic Kentuckians are 
less l ikely to have health insurance 
than white Kentuckians.

Despite their lower insurance ac-
cess, Hispanic Kentuckians are less 
likely than white Kentuckians to report 
poor physical health or a diabetes di-
agnosis, although they are signif icantly 

more likely to forgo medical care due 
to cost.  

Health Disparities in the Com-
monwealth, A Report on Race and 
Ethnicity and Health in Kentucky, 
looks at access to health care and 
preventive services, a variety of so-
cial and behavioral health indicators, 
and health outcomes across Kentucky 
adults of different racial and ethnic 
groups (white, non-Hispanic; black, 
non-Hispanic; multiracial, non-His-
panic; Hispanic of any race; and other, 
non-Hispanic).

Addit iona l hea lth d ispa r it ies 
across race and ethnicity captured in 
the report:
- White Kentuckians are more likely to 

have a personal doctor, less likely to for-
go medical care due to cost, and signifi-
cantly less likely to have been screened 

for HIV (recommended for everyone by 
the Centers for Disease Control) than 
other racial or ethnic groups.

- Black Kentuckians are more likely to be 
overweight or obese and less likely to 
get an annual flu shot.

- Multiracial Kentuckians are the most 
likely group to experience activity 
limitations due to health problems and 
more likely than white Kentuckians to 
be smokers.

- While most Kentuckians report poorer 
health status than average U.S. adults, 
Hispanic Kentuckians are about as 
likely as other Americans to report fair 
or poor health. That said, Hispanics 
report getting more physical activity 
than either the average Kentuckian or 
the average American. 

- In a couple of areas, Kentuckians overall 
report better health behaviors than the 
national average:

 80 percent of Kentuckians overall 
(white, 81.5 percent; black, 72.8 per-
cent; multiracial, 71.4 percent; other, 
64.8 percent; Hispanic, 62.4 percent) 
are likely to have a personal doctor (na-

tional average: 77.4 percent).
- Kentuckians are less likely to engage in 

binge drinking (overall, 14.8 percent; 
white and black, 14.7 percent; other, 
15.0 percent; multiracial, 19.4 percent; 
Hispanic, 17.7 percent) than American 
adults overall (17.2 percent).

- Sti l l , Kentuckians report health 
challenges more often than the na-
tion as a whole:

66.9 percent of a l l Kentuckians 
are overweight or obese (national rate: 
63.5 percent).

27.9 percent of Kentuckians smoke 
(national: 19 percent).

29.7 percent of Kentuckians report 
getting no physical activity (national: 
25.2 percent)

Health Disparities in the Com-
monwealth, A Report on Race and 
Ethnicity and Health in Kentucky, was 
written by Rachelle Seger of the Foun-
dation for a Healthy Kentucky, and 
Huong Luu, MD, MPH, and W. Jay 
Christian, PhD, MPH, of the Univer-
sity of Kentucky. A copy of the report 
is available at healthy-ky.org.

 

Multiracial Kentuckians are 

the most likely group to 

experience activity limitations 

due to health problems 

and more likely than white 

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

We can give you 23,483* more.
Passport Health Plan is the only provider-
sponsored, 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 sub-
mitted by the health plans.

MARK-51677  |  APP_11/16/2015

pass5564v1_ASK Provider Ad_10x6.125.indd   1 1/4/16   8:45 AM

Physical therapy is best choice  
for pain management

According to the Centers for Disease 
Control and Prevention (CDC), sales of 
prescription opioids have quadrupled in 
the United States since 1999, even though 
there has not been an overall change in the 
amount of pain reported. 

People with  chronic pain condi-
tions  unrelated to cancer  often de-
pend on prescription opioids to manage 
their pain. As the volume of opioid us-
age  has increased, so has  the misuse, 
abuse and overdose  of these drugs 
in Kentucky and across the United 
States. The statistics are sobering: 

As many as one in four people who 
receive prescription opioids long term for 
non-cancer pain in primary care settings 
suffers with addiction.  

Heroin-related overdose deaths more 
than quadrupled between 2002 and 2014, 
and people addicted to prescription opi-
oids are 40 times more likely to be ad-
dicted to heroin. 

More than 165,000 people  in the 
United States have died from opioid pain-
medication-related overdoses since 1999. 

Every day, more than 1,000 people are 

treated in emergency departments for mis-
using prescription opioids. 

  The CDC released guidelines in 
March 2016 urging prescribers to reduce 
the use of opioids in favor of safer alter-
natives in the treatment of chronic pain. 
Physical therapy is one of the recommend-
ed non-opioid alternatives. 

A 2008 study following 20,000 people 
over a period of 11 years found that people 
who exercised regularly reported less pain.  
Manual therapy can reduce pain and im-
prove mobility so that people have more 
pain-free movement.   That, in turn, pro-
motes more activity, which reduces pain 
even further.  Exercise and manual therapy 
are two components of an active treatment 
plan that may be used by a physical thera-
pist to help manage pain.   

The American Physical Therapy As-
sociation (APTA) has launched a national 
campaign  called  #ChoosePT  to raise 
awareness about the risks of opioids and the 
choice of physical therapy as a safe alterna-
tive for long-term pain management.  

—Laura Dawahare, UKNow

N E W S  in brief  

Low back pain sufferers  
experience relief 

Millions of Americans suffering 
from low back pain could soon have 
a quick, cost-effective and permanent 
solution for the debilitating ailment. 
The solution, an injectable liquid called 
Réjuve, was pioneered by University 
of Kentucky researcher  Tom Hedman 
and has received promising early results 
from a recent clinical study.

Réjuve, a product of Intralink-
Spine Inc. and the focus of Hedman’s 
research at UK, is an injectable or-
thopaedic device that mechanical ly 
strengthens the spinal disc and stabi-
lizes the spinal joint. A key to Réjuve’s 
effectiveness is the device’s ability to 
promote crosslinking of f ibrous pro-
teins including collagen, which rejuve-
nates the spinal disk area.

The company is hopeful that pa-
tients will experience permanent low 
back pain relief with just one or two 
Réjuve injections. Currently, many low 
back pain sufferers receive numerous 

epidural steroid injections each year.
Hedman brought Intralink-Spine 

to UK’s Coldstream Research Campus 
in 2010. He credits biomedical engi-
neering faculty for providing collegial 
support and advice as Intralink-Spine 
has translated technology from the 
lab to the clinic. Additionally, the UK 
College of Engineering  and  College 
of Medicine, the National Institutes 
of Health and the Commonwealth of 
Kentucky provided a portion of the f i-
nancial support needed to complete the 
preclinical testing of Réjuve. Hedman 
and the company are now planning a 
larger multisite clinical study. 

— Whitney Harder, UKNow
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By Sally McMahon

Despite the fact that there are more 
ways than ever to target and reach au-
diences, marketers face numerous 
challenges. And perhaps few face the 
number of challenges that confront 
healthcare marketers. Healthcare orga-
nizations must capitalize on the latest 
advancements in the marketing industry 
to create a strong brand image and ap-
peal to a diverse base of potential and 
existing patients. Also, many healthcare 
organizations are large, complex insti-
tutions with a variety of different audi-
ences and customers. 

We sat down with Jen Roberts from 
Schoppechio Healthcare in Louisville, 
Kentucky to hear how branding and 
marketing strategies are tailored for 

different initiatives. 
In this issue, we ex-
plore strategies for 
consumer-focused 
and provider-focused 
in it iat ives .  Nex t 
month, we’ l l learn 
about communit y 
focused initiatives, 
such as attracting 
new customers by 
offering services to 
the community.

Medical News: How do branding and 
marketing initiatives differ for consum-
er based and provider based initiatives?

Jen Roberts: When people use the 
term branding, genera l ly they are 
thinking in graphic standards (i.e. the 
McDonald’s arches will never be blue, 
the Green Giant will never be orange). 
Graphic standards are a part of the 
brand playbook – but it ’s not the only 
part of branding. A brand is truly a 
promise – not a simply a logo. 

It is the role of marketing to protect 
and enhance the brand experience for 
all audiences, and as mentioned above, 
that experience changes by audience. It 

is vital to understand the decision-mak-
ing journey for each audience. For ex-
ample, patients select healthcare based 
on multiple brand touch points such as 
clinical expertise, patient experience, 
billing/payments, and so on. 

We must go a step further within 
that category of patients–a decision for 
bariatric surgery is a different process 
than where to receive cancer treatments. 
And even a step further, we must as-
sess the impact of family in healthcare 
decisions. Depending on the market-
ing objective, it may make sense to do 
a digital campaign for Alzheimer’s, not 
because the patient is technologically-
savvy, but because their children (and 
decision-makers) are.

This same decision journey relates 
to recruitment of new clinicians as 
well as earning those physician refer-
rals. Blending a channel and message 
strategy based in sound data will lead to 
successful branding across all audiences.

MN: What trends do you see in mar-
keting that have not been adopted in the 
healthcare space, but should?

JR: Digital. Digital. Digital. We are 
living in a time of remarkable patient 
care advances. Robotic surgery, diag-
nostics, advanced molecular therapies 
– and yet we are notoriously slow to 
jump into the digital world. Digital 
communication is not a fad; it is a 
fundamental shift is how people com-
municate with each other and with or-
ganizations. Healthcare must embrace 
this shift and adjust marketing efforts 
and dollars accordingly.

MN: How is marketing in the health-
care space different than market-
ing to other audiences?

JR: It ’s personal and 
it’s tough to measure. 
Healthcare is inher-
ently personal, and 
messaging and tac-
tics must strike a 
balance of inform-
ing and educat ing 
versus insulting. It ’s a 
delicate balance.

Marketers endure the 
constant battle to prove ROI 
to CEOs, CFOs and Boards 
of Directors. For healthcare 
marketers, the math isn’t as 
simple as we see in retail. For 
example, run a promotion for 
widgets = sales increase = mar-
keting worked. Healthcare mar-
keting analytics are far more com-
plex. The good news is we can prove the 
effectiveness of healthcare campaigns 
measured against solid key performance 
indicators and ultimately prove ROI. 

MN: How should healthcare compa-
nies use content marketing to grow 
their business?

JR: It is simple, yet robust: Be en-
gaged. Content marketing doesn’t 
equal original research. It can take on 
many shapes, such as promotion of an 
upcoming seminar, a blog post about 
a new therapy or easy-to-f ind FAQ’s 
on your web site or links to and from 
social media.

The key to using content marketing 

to grow a business is to be clear on the 
objectives of the strategy. Identify up 
front if your content marketing strategy 
will be used to grow brand awareness 
and preference, engage with an existing 
audience for organic growth or acquire 
new consumers. The objective should 
drive the strategy. Always.

MN: Do healthcare companies benefit 
from telling their value story as part of 
their overall brand story?

JR: Absolutely! Value propositions 
deliver the answers to important con-
sumer questions. Why is this relevant? 
What are the benef its? Why should 
I get services here? Every organiza-
tion, in any industry, no matter what, 
should have their value proposition at 
the ready – at all times!

M A R K E T I N G / B R A N D  B U I L D I N G

Healthcare organizations face tough marketing challenges
Attracting and maintaining customers is a vital question for  
today’s healthcare industry.

 

Blending a channel and message 

strategy based in sound 

data will lead to successful 

branding across all audiences.

 

The key to using content 

marketing to grow a 

business is to be clear on the 

objectives of the strategy.

Jen Roberts  
Public Relations 
Director  
Schoppechio 
Healthcare
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Using content marketing to boost events
Developing a content strategy can bring value to your customers  
so they keep coming back.

By Ben Keeton  
and Sally McMahon

Major events are often the drivers 
of success for growing organizations. 
Not only are they a potential revenue 
generator, but they also offer a unique 
opportunity to make a big splash among 
members and potential partners. A suc-
cessful annual event lets young orga-
nizations demonstrate the strong work 
they have done over the course of the 
past year.

However, events can be tricky to 
pull off. With limited resources (both 
f inancial and personnel), smaller or-
ganizations can be stretched to take 
the right steps to execute an event and 
drive attendance. With a little outside 

expertise and a major focus on content 
marketing, you can help raise awareness 
about your event and exceed your event 
goals, ensuring successful growth and 
an increase in name recognition in the 
community.

Earlier this year, IGE Media had 
the opportunity to partner with the 
Kentucky Life Science Council (KLSC) 

to help drive attendance at the annual 
Derby Partnering Summit.

The Derby Partnering Summit 
(derbysummit.com) brings together stu-
dents, advocates, entrepreneurs, business 
leaders, academics and researchers from 
disciplines across the life sciences indus-
try, including therapeutics, diagnostics, 
medical devices, healthcare information 

technology, health and wellness technol-
ogy, nutrition and agriculture. A diverse 
crowd, for sure.

The key to success is to identify 
areas of focus and establish a timeline 
for both parties to follow. There were 
event details to consider (hotel/venue, 
registration, catering), which we have 
experience with because of our annual 

MediStar Awards. There was also the 
larger task of reaching both new and 
established audiences. The f irst goal 
was to help identify the new target au-
dience and establish a plan to engage 
their attention.

Why Content Marketing?
Why is content marketing impor-

tant in this process? Because content 
marketing will allow KLSC to create 
and distribute valuable, relevant and 
consistent content to attract and ac-
quire a clearly def ined audience – with 
the objective of driving prof itable cus-
tomer action.

We took KLSC through our plan-
ning process using the three levels of 
content marketing. First, we helped 
them make a clear, executable plan by 
clarifying the story, developing goals 
and objectives, developing editorial 
calendars and style guides, creating 
content mapping and creating a chan-
nel strategy.

Next, we implemented that plan by 
populating the web site with valuable, 
relevant, and compelling content (both 
curated and original) using the style 
guide, writing guidelines and editorial 
calendar mentioned above. Then we 
posted content using content mapping 

and channel plans.
The result: a community of listen-

ers was created by building an audience 
through e-news sign up, Twitter, Face-
book and LinkedIn. We created conver-
sations and established listening posts 
and responded to those conversations 
with additional content. We developed 
and implemented a promotion strategy 
as well as measured progress using the 
analytics pyramid.

Measuring Success
How can we measure success? By 

using key content marketing metrics 
such as consumption metrics (How 
many people v iewed or downloaded 
the content?); sharing metrics (How 
often is the content shared with oth-
ers?); lead generation metrics (How 
often does the content result in some 
form of lead for the event?); and sales 
metrics (How often is the content re-
sulting in event registrations?)

M A R K E T I N G / B R A N D  B U I L D I N G

 

With limited resources (both 

financial and personnel), 

smaller organizations can be 

stretched to take the rights 

steps to execute an event 

and drive attendance.  

START WITH GOALS
For events, there can be many goals.  Whatever your key 

goals are, write them down and make this the first step.

— Attract more attendees.

— Share ideas and promote collaboration.

— Drive more attendees to the event.

— Lower attendee churn.

 

The key to success is to 

identify areas of focus and 

establish a timeline for 

both parties to follow.  
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By Ben Keeton

Just a few years ago, we lived in a very 
different communications atmosphere. 
Even then, news organizations and com-
munications professionals alike were still 
adapting to the 24-7 news cycle. But the 
rapid changes that popular social media 
platforms ushered into that environment 
further altered how industries and brands 
communicated with their customers.

Today, the channels through which 
brands, associations and organizations 
manage their reputations are endless. Long 
gone are the days when only the newspaper 
or the evening news might deliver positive 
or negative information about you. New, al-
ternative web sites seemingly appear online 
out of nowhere, increasing the mediums 
through which your target audience might 
receive their news. These alternative news 
sources do not adhere to traditional jour-
nalistic standards: the emphasis is placed on 

headlines that generate audiences (which 
in turn generate ad revenue), and present-
ing and reporting on the facts becomes 
optional.

Brands that have struggled to adapt 
quickly enough to these shifting mediums 
may find themselves subjected to “death by 
a thousand pinpricks”: negative reviews, 
comments and story headlines percolate 
across the internet and manifest themselves 
in the form of a negative reputation. Once 
this damage has been done, repairing 
reputations requires a significant, con-
certed effort.

And that is the good news. Through 
strategic public relations, brands that have 
been maligned in the court of public opin-
ion may once again strike up a dialogue 
with their customers and begin to repair 
the damage caused by too many years (or 
months) of one-way dialogue.
Damage Control

So, where should you begin if your 

business or organization has gotten caught 
in the crosswinds of public perception?

1. Communicate with your customers 
where they are.

Even if you find yourself loathe of so-
cial media, it is a communications platform 
utilized by billions of people each and ev-
ery day. If you want to strike up a dialogue 
with your customers, you must be present 
in that space and you must meet them 
where they are.

Determine where your customers are 
most active, and create and maintain a 
presence in that space. Craft and imple-
ment internal processes that streamline how 
customer issues will be addressed. Respond 
to online reviews, Tweets, and Facebook 
comments in a timely manner. For some 
brands “timely” means responding within 
three hours. For other brands, a response 
within 24 hours is sufficient.

2. Correct falsehoods with the facts.
We often jest that people believe every-

thing they read on the internet. The sad re-
ality is that there is truth in that statement.

When a story or social media post 
provides false information or incorrectly 
reports the facts, correct it swiftly (and po-
litely). Think of it as snuffing out a small 
blaze before it turns into a raging forest fire.

3. Util ize third pa r ties to tel l 
your stor y.

The advent of the social era also ush-
ered in with it the era of crowdsourcing. 
And while the court of public opinion may 
at times seem an endless ocean of naysay-
ers, it can also produce a tidal wave of over-
whelming support just when you need it.

Whether you are a startup business or 
a long-established brand, there is a high 
likelihood that you have fans and advocates 
who will go to battle for you. There may be 
times where their voice can be heard more 
loudly than yours, and you should mobilize 
these advocates to speak on your behalf.

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.
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If the internet is a vehicle—content is its fuel
Using social media to manage the good—and bad—information about your brand.
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Sanders-Brown Center on Aging 
receives $8 million grant for 
Alzheimer’s research

The University of Kentucky Sand-
ers-Brown Center on Aging Alzheim-
er’s Disease Center (ADC) has been 
awarded an $8.25 million, five-year 
grant from the National Institutes of 
Health (NIH) to continue and further 
research and clinical initiatives geared 
toward treating Alzheimer’s disease.

Currently, only 30 designated 
Alzheimer’s Disease Centers exist in 
the U.S. In 1985, Sanders-Brown was 
among the first 10 ADCs funded by the 
NIH and has been continuously funded 
since the designation was launched.  

The University of Kentucky is 
one of an elite group of 21 universi-
ties in the nation to house a trifecta 
of nationally accredited research insti-
tutions, including a National Cancer 
Institute-designated cancer research 

center (Markey Cancer Center), an 
NIH-funded Center for Clinical and 
Translational Science (CCTS) and the 
National Institute on Aging-funded 
Alzheimer’s research center (Sanders-
Brown Center on Aging).

The center is a leader in the detec-
tion of early neuropathological changes 
in the brain associated with Alzheim-
er’s and other age-related dementias, 
made possible in part by a large cohort 
of more than 800 volunteers – both 
healthy and cognitively impaired – 
in the Sanders-Brown Longitudinal 

UofL focuses on optimal 
aging in September 

For the second year, the Institute for 
Sustainable Health & Optimal Aging at 
the University of Louisville has sched-
uled a month-long series of events to in-
spire and encourage people to learn about 
the concept of optimal aging.

September is Optimal Aging Month 
at the institute, and staff will be in com-
munities across Kentuckiana for events as 
well as hosting programs at various loca-
tions on UofL’s Health Sciences Center 
and Belknap campuses.

Weekly institute-hosted events 

include a lecture on optimal aging on 
Sept. 14; an open discussion on digital 
media use by seniors on Sept. 22; and a 
lightning round session on Sept. 28 with 
three interactive presentations on mind, 
body and spirit interventions to help 
people age optimally.

Study, which generates signif icant 
amounts of data about how healthy 
brain aging occurs and when and why 
some people develop Alzheimer’s.

UK initiated its aging program in 
1963. With a grant from the Eleanor 
and John Y. Brown Jr. Foundation in 
1972, the construction of the current 
Sanders-Brown Research Building was 

begun and, with additional funding 
from the state, a program in biomedi-
cal research was implemented. In 1979, 
under the direction of the late Dr. 
William Markesbery, Sanders-Brown 
emerged as a national leader in efforts 
to improve the quality of life for the 
elderly through research and education.



M E D I C A L  N E W S  •  S E P T E M B E R  2 0 1 6     P A G E  1 7

KYA sees benefits of Medicaid waiver, proposes changes
 

By Dr. Terry Brooks 

In reviewing the proposal, known as 
Kentucky HEALTH, we see some posi-
tives but also have concerns.

Kentucky Youth Advocates (KYA) 
supports Medicaid expansion in Ken-
tucky because of the positive impact af-
fordable health coverage has on low-in-
come parents such as increased access to 
preventive healthcare. We also know that 
children are more likely to have health 
insurance when their parents have health 
insurance, and health insurance is a vital 
component of access to healthcare.

The proposed 1115 Medicaid Waiver 
protects children and pregnant women 
from the potential direct negative im-
pacts of premiums and reduced benefit 
packages, but many parents will be sig-
nificantly impacted by this proposal caus-
ing barriers for them to maintain cov-
erage. Because parent health is critical 
to the well-being of children, Kentucky 
Youth Advocates wants to ensure parents 
and children on Medicaid maintain af-
fordable health insurance and can access 
the healthcare they need.

The Bevin Administration released 
the initial waiver proposal in June 2016, 
and we submitted a number of recom-
mendations during the public comment 
period. The Administration submitted its 
final waiver proposal to the Centers for 
Medicare and Medicaid Services (CMS) 
on August 24, 2016 and incorporated 
some of our recommendations.

As CMS and the Bevin Administra-
tion seek an agreement on a final 1115 
Medicaid Waiver plan, we recommend a 
number of changes to the waiver to both 
CMS and the Bevin Administration. We 
ask that these recommendations be incor-
porated in the final waiver; we will also 

submit these recommendations through 
public comments to CMS.

Maintain Proposed 1115 Medicaid 
Waiver Provisions that Protect 
Vulnerable Populations 

We strongly recommend that the fi-
nal waiver maintain the provisions that 
protect vulnerable, including:
− Exempt children and pregnant women 

from cost-sharing requirements includ-
ing monthly premiums and copayments.

− Exempt primary caregivers of depen-
dents from work and community en-
gagement requirements.

− Maintain the current Medicaid benefit 
package for children, pregnant women 
and parents covered through SSA 1931, 
which were all eligible for Medicaid 
prior to the 2014 expansion.

− Exempt all youth formerly in the foster 
care system up to age 26 from the waiver 
entirely, a recommendation from Ken-
tucky Youth Advocates that the Bevin 
Administration incorporated into its 
final proposal to CMS.

Amend or Add Proposed 1115 Medicaid 
Waiver Provisions to Improve Health Out-
comes for Kids and Families 

A number of provisions in the 1115 
Medicaid Waiver proposal create barri-
ers to parents maintaining health insur-
ance. Based on research on other states, 
we know that when parents lose health 
insurance due to added requirements and 
cost-sharing mechanisms, their children 
are likely to also lose coverage even if 
children’s eligibility and benefits do not 
change. Parents’ health is vitally impor-
tant to children’s health, and if parents 
are going to improve health outcomes for 
themselves and their children, the Med-
icaid program must be simple for families 
to understand, participate in, and utilize. 
We recommend the following provisions 
be added or amended in the final 1115 
Medicaid Waiver:
− Include dental and vision benefits in the 

standard benefits package instead of be-
ing classified as an earned benefit.

− Exempt individuals under 100 percent 
of the federal poverty level from premi-
ums and copayments.

− Cap the monthly premium at $15 per 
month for the length of the 1115 Med-
icaid Waiver (5 years) to ensure work-
ing adults without employer-sponsored 
insurance who cannot secure jobs with 

higher pay can maintain affordable 
health insurance through Medicaid.

− Remove barriers to Medicaid re-enroll-
ment, such as lockout provisions and the 
requirement to back pay premiums, if 
dis-enrolled for nonpayment.

− Exempt all caregivers in non-traditional 
situations, like kinship care, from all 
cost-sharing and lockout periods.

− Exempt individuals diagnosed with a 
substance use disorder (SUD) from all 
cost-sharing and work (or community 
engagement) requirements until they are 
on a successful path to recovery.

− Increase the dollar amount of My Re-
wards Account incentives for parents 
and pregnant women for activities such 
as prenatal visits or taking children for 
preventative dental visits. While the 
Bevin Administration added more ac-
tivities for parents to the final waiver 
proposal submitted CMS, increasing 

the incentive dollar amount to be earned 
per activity would allow individuals to 
earn more dollars to spend on things 
like over-the-counter medications.

− Define pregnancy to include a time 
period of six months after birth to 
ensure eligibility for appropriate fol-
low-up care.

− Extend the timeline of the 1115 Med-
icaid Waiver implementation.

− Ensure Medicaid members have access 
to help if they have questions about their 
plan in person, by phone, and online. 
This includes having help available after 
regular business hours so parents who 
work during the day can get help in the 
evening in understanding their plan and 
the requirements they must meet to con-
tinue receiving Medicaid.

— Dr. Terry Brooks is executive direc-
tor of Kentucky Youth Advocates. 
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(KYA) supports Medicaid 

expansion in Kentucky 

because of the positive impact 

affordable health coverage 

has on low-income parents 

such as increased access 

to preventive healthcare.
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Zika: Protecting our patients 
and ourselves

By Bethany Ensor Crotts

In 2015, Zika went from a foot-
note in virology to the forefront of 
international media with reports of 
microcephaly in newborns from Bra-
zil. Causality was f irmly established 
in May between Zika infection during 
pregnancy and fetal neurological de-
fects by the Centers for Disease Con-
trol (CDC). 

Symptoms and Treatment
Zika was f irst identif ied in Uganda 

in the 1940s but was thought to cause 
only mild il lness that included fever, 
rash, arthralgia and conjunctiv itis, 
with limited reports of more serious 
complications such as Guillain-Barré 
syndrome. Once infected, symptoms 
typical ly appear within three to 12 
days. Approximately 50 percent or 
more of infected individuals display 
no symptoms, confounding the identi-
f ication of Zika-infected individuals. 
Currently, no approved therapies are 
available and treatment is limited to 
supportive care. 

Multiple Modes of Transmission
Classif ied as a Flavivirus like West 

Nile and yellow fever, the primary vec-
tor is Aedes aegypti, a small mosquito 
active during the day and found in and 
around houses. Other species of Aedes, 
and more recently Culex mosquitoes, 
have also been identif ied as potential 
carriers, implying that Zika could 
spread further than initial ly antici-
pated. 

Zika is also transmitted through 
sex with an infected partner. The virus 
can remain in human f luids for an ex-
tended time and it stays in semen lon-
ger than other f luids. A woman clears 
the virus in eight weeks, though men 
can take as long as six months.

Preventing Zika
Prevention of Zika infection is 

limited to prevention of transmission, 
as no vaccine is available. 

The most effective mosquito re-
pel lant is n,n-diethyl-m-toluamide 
(DEET). DEET concentration can 
vary by product, though the following 
is considered safe:

− 10-40 percent for average expo-
sure in adults.

− 50-100 percent for higher risk ex-
posure in adults.

− 30 percent or less in children older 
than two years of age.

− DEET is not recommended in 
children under two.

− DEET is safe for pregnant and 
breast-feeding women.

Repellents should be reapplied ev-
ery four to eight hours, based on manu-
facturer’s directions.

Alternate products containing cit-
ronella, lemon eucalyptus oil, tea tree 
oil, or garlic are available, though they 
are less effective and require frequent 
reapplication. 

For prolonged exposures, per-
methrin can be used on clothing and 
outdoor equipment, but is not recom-
mended for skin.

To prevent sexual transmission, the 
CDC recommends the use of condoms 
if one partner has lived in or traveled to 
an area where Zika has been identif ied. 

The CDC has provided recom-
mendations to prevent further trans-
mission by exposed individuals. Use 
insect repellant for three weeks, use 
condoms or abstain from sex, monitor 
for symptoms and talk with a doctor. 
Though there is no commercially avail-
able diagnostic test for Zika, a doctor 
can order a laboratory RNA-based test. 

In teaching my daughter about 
the natura l dangers of her world, 
I of ten f ind mysel f say ing, “Don’t 
be sca red ,  be awa re .”  A s imi la r 
approach can be useful when ta lk ing 
w ith pat ients ,  espec ia l ly w ith the 
unfolding Zika epidemic. 

— Bethany Ensor Crotts is a PharmD 
candidate at Sullivan University College 
of Pharmacy and Chair of the APhA 
Operation Immunization.

Cyberchondria—don’t ask 
Dr. Google—see a doctor!

By Brian Wallace 

Patients have greater access to in-
formation today than they ever have 
before in history. That can be a great 
thing or it can exacerbate an already 
tense situation. More often than not 
it ’s the latter—patients come in with 
a stack of internet research, convinced 
they have some rare and horrible dis-
ease, and it ’s up to you to talk them 
down. This takes trust away from 
medical providers, causes visits to be 
longer, and leads to unnecessary tests 
and off ice visits. Rarely does it provide 
a better outcome for the patient.

So what should medical providers 
do when confronted with a stack of in-
ternet research? The best you can hope 
to do is educate your patients about a 
better way to use the information at 
their disposal. 

First, when you Google your symp-
toms you’re likely to fall into a mar-
keter’s trap trying to sell you a miracle 
cure that doesn’t really work. Second, 
it ’s much more productive to Google 
your diagnosis once you have it than 
it is to Google your symptoms to try 
to f igure out what’s ailing you. And 
third, Googling your symptoms every 
time you have a sniff le or an ache is 
likely to cause you to think you have 
ailments you don’t actual ly have--a 
condition that is now being called Cy-
berchondria.

Googling symptoms can lead pa-
tients astray in many different ways. 
Marketers know how to use keywords 
to bring their search results to the top 
of the list in order to sell their miracle 
cure. Google can also autof ill search-
es, which can make patients wonder 
whether they have something even 
worse that they hadn’t initially been 
thinking about. 

Google was used a few years ago to 
try to track f lu outbreaks, but it was dis-
covered the search engine was overesti-
mating f lu trends by at least 50 percent. 
The information presented to patients 
on many of the web sites out there has 
also been found to be false or mislead-
ing--it’s not information that has been 
vetted by a medical professional. 

It ’s important to communicate to 
patients that doing their own research 
is much more valuable after they have 
received a diagnosis. But what’s more 
important than that is to teach them 
how to determine whether they sources 
they are using have been reviewed by 
medical professionals or otherwise con-
tain legitimate information.

W hen pat ients Google thei r 
symptoms it can lead to a wide range 
of problems. Hypochondriac patients 
spend around $20 bil l ion a year on 
unnecessary tests and medications. 
Symptom checkers can convince even 
the most reasonable patient they have 
a malady they don’t actually have. It’s 
important to make sure patients feel 
their concerns are being heard, but it ’s 
equally important to make sure they 
aren’t causing themselves unnecessary 
problems by using their unfettered ac-
cess to information improperly. 

—Brian Wallace is president of Now-
Sourcing, Inc. in Louisville, Kentucky.

 

In teaching my daughter 

about the natural dangers 

of her world, I often find 

myself saying, “Don’t be 

scared, be aware.”

 

Second, it’s much more 

productive to Google your 

diagnosis once you have 

it than it is to Google your 

symptoms to try to figure 

out what’s ailing you.

 LEARN MORE
Learn more about common problems with Dr. Google and 

how to empower your patients to make better choices 

from an infographic found online at medicalnews.md.
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Compiled by Melanie 
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.


