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People   
on the move
Christopher Johnson, 
PhD, is the new chair of 
the department of Health 
Management and Systems 
Sciences in the UofL School 
of Public Health and 
Information Sciences.     

See more people on the move   
on page 4

Events
A listing of healthcare 
events throughout the 
month of February.   

See the full 
calendar on  
page 6

Content is king
Are you trying to figure out how to get a content 
marketing program started in your organization? 
You’ve come to the right place.

Read more on page 11

Content marketing in the  
virtual world
The age of advertising is now switching to digital.  
When it comes to marketing your business online, 
you have to do it effectively to see results.

Read more on page 12
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ABOUT THIS ISSUE 
Content marketing 
This month we take a closer look at content 
marketing, a marketing 
technique of creating and 
distributing valuable, relevant 
and consistent content to 
attract and acquire a clearly 
defined audience - with the 
objective of driving profitable 
customer action.  Basically, it is 
the art of communicating with your  
customers without selling. 

Articles begin on page 11

By Ben Keeton

You are an expert, now you need 
to let your clients know it. In the 
world of new media, the challenge is 
how to catch somebody’s attention in 
a crowded and noisy arena. The key 
to success is in developing a solid 
content marketing plan that will help 
you build your brand while getting the 
attention of your desired audience.

Let’s establish one simple truth of 
today’s media environment: there is 
more information available to us every 
day than we can digest in a lifetime. 
Break ing through the noise and 
establishing credibility with the right 
audience is your key to success. If you 
try to be an expert for everybody on 
everything, you will fail. However, 
if you build your credibility with a 
specif ic audience, you will be able to 
build your brand, demonstrate your 
expertise and win new clients.

The question remains, how do 
you credibly build your brand in an 
increasingly noisy environment? We 
believe there are three key elements to 

building a content marketing plan:

Amplify Your Message
First, you have to want to amplify 

your message. Each of us is an expert 
in our f ield. We have spent years 
training, practicing and perfecting the 
work we do each and every day. Often, 
we have unique access to information 
that we take for granted. The first step 
in developing a content marketing plan 
is to take that information out of your 
brain and f ind a way to tell your story.

There are many ways to share this 
information in a noisy environment, 
f rom Twit ter and LinkedIn to 
blogs and indust r y newspapers , 
the opportunities are endless. The 
important task is to remember to do 
it and do it often. While this can 
be done on your own, working with 
a professional wil l ensure that you 
actually do it (discipline) and that you 
do it well.
Use a Switchboard

The next element is understanding 
your audience. We ca l l this the 
switchboard. While you may be an 
expert in your f ield, your client is 

not (that is why they are hiring you, 
right?). You need to understand how to 
talk about your expertise in a language 
your client understands. We call this 
the switchboard because you need to 
get plugged in to the right community 
so that you can have an open line of 
communication.

Build a Community
The switchboard leads to the 

f inal and most important element: 
building a communit y. As the old 
saying goes, “ if a tree fal ls in the 
woods and nobody is there to hear 
it, does it make a noise?” Similarly, 
if you have a solution to a challenge 
facing healthcare providers, but there 
is nobody listening to you, can you 
make a difference?

Continued on page 3

A new way to foster 
relationships, engage your 
customer in a conversation.

Content marketing should not 
take the place of traditional 
marketing, rather it should 
supplement and help round 
out your brand building plan.

Content 
marketing

Content 
marketing

Content 
marketing
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Be a part of the 2015

published by

Contact Ben Keeton at (502) 813-7403 or ben@igemedia.com for details.

LONG-TERM
CARE GUIDE

Frontier Nursing recognized by   
US News & World Report

Frontier Nursing University’s 
(FNU) master of science in nursing 
(MSN) program ranked in the 2015 
Top 30 Best Online Graduate Nursing 
Programs by US News & World Report. 
FNU’s graduate-level distance educa-
tion programs prepare registered nurs-
es to be advanced practice nurses and 
midwives who provide primary care to 
women and families with an emphasis 

on rural and underserved populations.
FNU is listed as number 28 out of 

nearly 140 online nursing programs. 
U.S. News evaluated several factors to 
rank the best online graduate nursing 
degree programs, including peer repu-
tation, student engagement, faculty cre-
dentials, graduation rates and student 
support services. 

Hospice receives grant to serve 
patients in eastern Kentucky 

Hospice of the Bluegrass has 
been awarded a $6,000 grant by the 
Berea College Appalachian Fund. 
The money will be used to provide 
care to patients in 16 Southeast Ken-
tucky Hospice receives grant to serve 
patients in eastern Kentucky counties 
who are not covered by Medicare, 
Medicaid or private insurance.

In 2014, Hospice of the Bluegrass 
served nearly 1,500 patients and fami-
lies in 16 Southeast Kentucky coun-
ties. These patients were cared for in 

their homes, in nursing facilities and 
at the Greg & Noreen Wells Hospice 
Care Center.

The Berea College Appalachian 
Fund was established through a gift 
from Herbert Faber and Ruth McGurk 
Faber. Since 1950, the Fund has sup-
ported nonprofits working to improve 
the general education, health and 
physical well-being of people living in 
the Appalachian Mountains and sur-
rounding areas.

UK pilot study tests program to 
reduce hospital readmissions

Within 30 days of 
discharge, 20 percent of 
fee-for-service Medicare 
patients are readmitted 
to the hospital. The fre-
quency of readmission for 
Medicare patients costs 
the nation an estimated 
$17 billion annually, but 
research suggests 75 per-
cent of these readmission 
cases are preventable.

The Universit y of 
Kentucky Depar tment 
of Family and Commu-
nity Medicine, in partnership with 
St. Claire Regional Medical Cen-
ter in Morehead, Ky., and Kentucky 
HomePlace recently launched a pilot 
study to evaluate the impact commu-
nity health workers have in reducing 
hospital readmission rates. Using a 
multidisciplinary model of transi-
tional care, the one-year study will 
attempt to reduce 30-day readmis-
sion rates for high-risk hospital pa-

tients in eastern Kentucky.
UK Family and Communit y 

Medicine and St. Claire Regional 
Medical Center launched the pro-
gram last fa l l. The study is sup-
ported by a grant from PassPort 
Health Insurance company and is 
in partnership with St. Claire Re-
gional Medica l Center and Ken-
tucky Homeplace in the Center for 
Excellence in Rural Health.
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Communities come in many shapes 
and sizes. Often a community exists 
and you can jump right in and share 
your expertise. These come in the 
form of trade associations, organized 
networking groups or established social 
media groups. However, if a group 
doesn’t exist yet, just build one! If there 

is a subject that you are interested in, 
there are likely other people that want 
to be a part of that conversation. The 
critical components are engagement 
a n d  i n fo r m a t ion  e x c h a n g e .  Yo u 
should always offer members of your 
community more than they offer you.

Complement, Not Replace
Content marketing should not 

take the place of traditional marketing, 
rather it should supplement and 
help round out your brand building 
plan. Tradit iona l advert ising and 
sponsorships are necessary to establish 

brand recognition in a community and 
content marketing allows you to foster 
new relationships while engaging your 
customer in a conversation. It is a unique 
way to differentiate yourself (and your 
expertise) to your target audience.

Content marketing

3 Elements to an Effective 
Content Marketing Plan

1. Amplify your message: Take the information out 
of your brain and find a way to tell your story.

2. Use a switchboard: Find the correct audience for your 
message and use language your client understands.

3. Find a community: Share your information with 
the goal of offering more than they offer you.
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Baptist Health
Sharon Freyer, 

RN, was appoint-
ed CNO of Baptist 
Health Paducah 
after serv ing as 
the medical cen-
ter’s interim CNO 
for about three 
months.

FREYER

Kosair Children’s Hospital
Eran Rosen-

berg, MD, has 
been hired as a 
physician at Ko-
sa i r  Chi ld ren’s 
Hospital Urology 
Specialists.

K a t h r i n e 
Conliffe, DO, has 
been hired as a 
physician at Kosair 
Children’s Hospi-
tal Medical Asso-
ciates – Dupont.

ROSENBERG

Kindred
Kent  Wa l-

lace has  been 
named executive 
vice president and 
COO.  Wallace 
replaces Benjamin 
Breier who wil l 
become president 
and CEO, suc-
ceeding current 
CEO Paul Diaz.WALLACE

John Franke 
has been named 
vice president of 
f inance for Bap-
tist Health ’s East 
Region. 

FRANKE

Lourdes Baez, 
previously a policy 
ana lyst for the 
Kentucky Senate, 
has been named 
its f irst director of 
Government Rela-
tions & Advocacy.   

BAEZ

Kentucky Community and Technical   
College System 

Jay Box, for-
merly chancellor, 
w a s  app oi nted 
president of Ken-
tucky Communi-
ty and Technical 
Col lege System 
(KCTCS).

BOX

Kentuckiana Health Collaborative
Larry Caruso, Diana Han, MD, 

and Kenneth Wilson, MD, were elected 
chairpersons on the executive committee.

Jason Scherzinger was elected 
treasurer. 

 
Reita Jones was elected secretary.

KentuckyOne Health 
Tamea Evans, 

MD, has joined 
K e n t u c k y O n e 
Hea lth Medica l 
Group. 

EVANS

BKD, LLC
Donna Thomas has been appoint-

ed managing consultant at BKD CPAs 
& Advisors.

As a member of BKD National 
Health Care Group, Thomas assists 
healthcare providers with reimburse-
ment and regulatory consulting. Her 
experience includes Medicare and 
Medicaid reimbursement, hospital f i-
nance, cost accounting and budgeting.

ElderServe

Paula Parkerson, Greg Braun, Ste-
phen Berger and Stan Sims have been 
appointed as board members.

PARKERSON BRAUN

BERGER SIMS

CONLIFFE

St. Elizabeth Healthcare 
The Board of 

Trustees has elect-
ed James Votruba, 
MD, as its new 
Chairman of the 
Board. 

VOTRUBA

University of Louisville

C h r i s t o -
pher Johnson, 
PhD, is the 
new chair of 
t he  depa r t-
ment of Health 
Ma na gement 
and Systems 
S c ience s  i n 
the University 
of Louisv i l le 
School of Pub-

lic Health and Information Sciences. 
Johnson came to UofL from Univer-
sity of Washington.

Johnson is a graduate of the 
United States Naval Academy and a 
former infantry off icer in the United 
States Marine Corps. He received his 
PhD in Health Services Research, 
Policy and Administration from the 
University of Minnesota.

JOHNSON

Uspiritus
Reylene Rob-

inson has been 
hired as vice presi-
dent of Marketing 
& Advancement at 
Uspiritus.

Brent McEn-
t i re ,  MD, has 
been hired as a 
physician at Nor-
ton Communit y 
Medica l Associ-
ates – Dixie.

ROBINSON

MCENTIRE

Baptist uses new stroke treatment 

A new stroke treatment, proven 
in a newly published clinical trial to 
be far more effective than the current 
standard of care, is now offered at 
Baptist Health Louisville.

The new study, published online 
in December in the New England 
Journal of Medicine, found that intra-
arterial stroke treatment – which re-
moves the clot from inside the artery 

in a minimally invasive procedure – 
is signif icantly more effective than 
administering the intravenous clot-
busting drug tissue plasminogen ac-
tivator (tPA). 

In the study, intra-arterial treat-
ment, also cal led endovascular or 
interventional treatment was shown 
to be 71 percent more effective than 
tPA alone in improving the rate of 
good functional outcome, mobility 
and independence for patients. 

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



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

 By R. Guy Shrake, MD

Can you believe it has already been 
25 years since we embarked on the 
1990s? A quarter century has passed 
since “Cheers” was TV’s No. 1 hit, 
“Home Alone” ruled the box off ice and 
“Hold On” by Wilson Phillips topped 
the Billboard charts.

The year 1990 also marked the re-
lease of the very f irst America’s Health 
Rankings report – when we f irst 
learned where Kentucky ranks relative 
to every other state in overall health 
and wellness. As a physician and former 

county health commissioner, I always 
look forward to this annual report be-
cause it provides an overview of where 
we stand in health compared with our 

peer states. As they say, we can’t im-
prove what we don’t measure. That’s as 
true for health as it is for anything else. 

The special 25th anniversary re-
port provides a ref lection of Ken-
tucky’s health that is at once sobering 
and encouraging. Kentucky ranks 47th 
compared with other states. The 2014 
report illustrates Kentucky has its share 
of strengths and challenges. 

The Good and the Bad
Kentucky ’s strengths include a 

low prevalence of binge drinking, low 
violent crime rate and high immuni-

zation coverage 
among children. 
In the past two 
y e a r s ,  s m o k-
ing  dec rea sed 
by nine percent, 
from 29 percent 
of adults to 26.5 
percent. In 1990, 
35.3 percent of 
Kentucky adults 
smoked. 

K e n t u c k y ’ s 
challenges, how-
ever, continue to 
be a high preva-
lence of smoking 
(49 t h  nat ion-
ally), preventable 
hospita l izat ions 
(50th), poor men-
ta l hea lth days 
(50th) and can-
cer deaths (50th). 
Kentucky is also 
ranked 50th in 
c h i ld  p ov e r t y. 
In the past two 

years, children in poverty increased by 
36 percent from 23.3 percent to 31.8 
percent of children. 

Looking Ahead
Taking a long view on health and 

wellness in Kentucky makes it clear 
where we need to focus our energy for 
the next 25 years. Smoking is still the 
leading cause of preventable death in 
the U.S. According to the Centers for 

Disease Control and Prevention, ciga-
rette smoking causes about one of every 
f ive deaths in the United States each 
year. Obesity is another major chal-
lenge, not only for Kentucky but for the 
United States as a whole. Since 1990, 
obesity (now a leading contributor to 
death in the United States) has risen 
signif icantly – increasing 153 percent 
from 11.6 percent to 29.4 percent of 
adults. In Kentucky, 33.2 percent of 
adults are obese and one in four people 
are physically inactive. 

R. Guy Shrake, MD, is the medical 
director at UnitedHealthcare of Kentucky.

Taking a long view on Kentucky’s health
Making the changes necessary today to ensure meaningful health 
improvement in 25 years. 

The special 25th anniversary 
report provides a reflection 
of Kentucky’s health 
that is at once sobering 
and encouraging. 

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.

N E W S  in brief    
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Healthcare and Security Compliance
Date: February 4
Time: 9 – 11 a.m.
Location: 2600 Meidinger Tower, 

462 S. 4th St., Louisville, KY 40202
Info: Join MCM Healthcare Services Team members Kelley Miller and 
Barbie Thomas as they discuss various topics and the latest updates related 
to healthcare compliance and information security.
To register: Visit mcmcpa.com.

Wearables:  Where it’s app
Date: February 5
Time: 5 – 8 p.m.
Location: 505 S. Hancock St., Louisville, KY  40202

Info: Join Health Enterprises Network, in partnership with Health 
Information Management Systems Society (HIMSS) KY Bluegrass Chapter 
as they explore the expanding demand, potential and challenges of digital 
technology, including apps and wearables, in redefining healthcare delivery. 
To register: healthenterprisesnetwork.com.

Eggs ‘N Issues:  NKU’s Health Innovation Center

Date: February 10
Time: 7:30 – 9 a.m.
Location: Receptions Banquet and Conference Center – South, 1379 

Donaldson Road, Erlanger, KY 41018
Info: NKU President, Geoffrey Mearns, will share the plans and goals for 
the Health Innovation Center and how it will improve the health of our 
community, promote economic growth, provide trained talent, and improve 
the productivity of our workforce. 
To register: Cost is $20/NKY Chamber members; $40/Future NKY Chamber 
members. Pre-registration is required for this event at nkychamber.com. 

Eggs ‘N Issues: General Assembly Preview
Date: February 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.

Webcast: Employee Data Protection: FTC’s Reasonable Data Security 
Guideposts for Employers in 2015

Date: February 13
Time: 10 a.m. – noon
To register: Registration is free for the first 30 people, thanks 

to Stites & Harbison. Price per ticket is $25. For more information, visit 
theknowledgegroup.org/all-events-list, call (800) 578-4370 or email info@
knowledgecongress.org.

Event calendar
Kentucky Alzheimer’s Advocacy Day 

Date: February 17
Time: 7:30 – 9 a.m.
Info: Join Kentucky residents 

with Alzheimer’s, caregivers, advocates 
and Association officials in Frankfort for meetings with legislators on 
Advocacy Day. For more information, call (800) 272-3900 or email 
infoky-in@alz.org.   

GLI’s Annual Meeting
Date: February 17
Time: 5 – 9 p.m.
Location: Galt House Hotel & Suites, 

140 North 4th Ave., Louisville, KY  40202
Info: This year’s GLI Annual Meeting will feature Electrolux president 
and CEO Keith McLoughlin as keynote speaker. 
To register: GLI Member $120 (open seating); Non-member $135 
(open seating)- pricing is earlybird (register before January 20). Contact 
GLI registration at registration@greaterlouisville.com or (502) 625-0156.

KMA Physicians’ Day at the Capitol
Date: February 18
Time: 8:30  - 9:30 a.m. legislative brief ing; 9:30 - 11:30 
a.m. legislator visits / legislative committee meetings; 11:45 
a.m. - 2:00 p.m. lunch & panel discussion: Pros and Cons 

of Medical Cannabis
Location: Capitol Annex, Frankfort, KY
Info: Demonstrate the power of organized medicine through 
legislative advocacy.  Participants will have the opportunity to visit 
with legislators, have lunch with lawmakers, and earn CME credits.  
This is an exclusive event for KMA and KMA Alliance members only. 
Participants are responsible for setting appointments with legislators. 
For more information, visit kyma.org.

KHA Hospital Day at the Legislature
Date: February 26
Info: For more information, visit kyha.org.

The New Healthcare: Successes, Transformation, 
And Paths Forward

Date: March 11
Time: Full Day (Tentative Time:  7:00 a.m. breakfast,  
8:00 a.m. - 4:00 p.m. conference)
Location: The Olmsted, 3701 

Frankfort Ave., Louisville, KY 40206
Info: Sponsored by the Kentuckiana Health Collaborative 
Fees:  KHC Leadership Level Members – $75, KHC Members –  
$100, and Non-Members – $125
To register: Register by March 2 at khcollaborative.org. 

Feb. 
4

Feb. 
5

Feb. 
10

Feb. 
17

Feb. 
18

Feb. 
17

Feb. 
13

Feb. 
13

Feb. 
26

Mar. 
11



M E D I C A L  N E W S  •  F E B R U A R Y  2 0 1 5     P A G E  7

Made
Kept
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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.
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F R O M  T H E  C O R N E R  O F F I C E

What do you consider your greatest 
talent or skill? 
I think my greatest talent is the execution 
of an idea or initiative. 

Were you in leadership roles when you 
were younger?
I of ten found that leading through 
taking responsibility, willingness to be 
accountable, speaking up and rallying a 
group to action more my role…without 
a formal title.

How have your parents 
inf luenced your 
leadership style? 
My parents instilled 
a strong work ethic 
and persistency to 
achieve excellence.  
They taught me to 
value people and 
to treat others with 
respect.  Ultimately, 
they taught me to lead 
by example and appreciate 
the meaning of team. 

Were there certain expressions that 
your parents would repeat often to you?  
It was clear early on that nothing was 
given – it was earned.

What attracted you to the Sullivan 
University College of Pharmacy 
(SUCOP) job? 
I was looking for a leadership position 
within academic pharmacy that would 
offer an opportunity to play a pivotal role 
in advancing the practice of pharmacy 

w h i l e  e du c a t i n g  t h e  n e x t 
generation of pharmacists. 

SUCOP offers all of 
this and more – I was 

impressed with t h e 
q u a l i t y  o f  t h e   
faculty and the 
leadership and vision 
of the institution as  
a whole. 

A d d i t i o n a l l y , 
Louisville is a dynamic 

city with an emphasis 
of entrepreneurship and 

innovation, a well-established 

healthcare industry, and a research-
intensive academic health center without 
a college/school of pharmacy.  

What do you want the SUCOP 
to look like a year from now? 
Five years from now?  
In a year, I hope the SUCOP will be 
fully staffed and positioned to become 
a dependable healthcare leader in 
Louisville and within the region. We 
are focused on providing an excellent 
education to our students, building 
relationships and creating value with 
community partners, and striving to 
improve the human condition. 

In five years, I hope the SUCOP will 
be considered a highly desirable desti-
nation for students wanting to become 
pharmacists, a leader in the community, 
and a valued collaborator with academic 
and private industry partners.  

H o w  d o  y o u  h o p e  t o  p r e p a r e 
students for a career in the pharmacy 
community?
Our goal is to assure that our student 

pha rmac i s t s  a re  pr a c t ic e  r e ady 
upon graduat ion. This means that 
graduates have the knowledge, skills, 
and attitudes to function effectively 
in entry level pharmacist positions 
in all areas of practice. Unlike other 
healthcare professions, the education 
of student pharmacists also focuses on 
business aspects of healthcare, which 
is propelling graduates into non-
traditional opportunities within the 
business of healthcare.  

How do you see the role of pharmacists 
changing in the future? 
The role of the pharmacist is evolving 
due to the pressures in the healthcare 
env i ron ment  to  de l i ve r  a c c e s s ib le , 
h i g h  qu a l i t y  he a l t hc a re  a t  lower 
costs. I believe pharmacists will be 
recognized as healthcare providers by 
payors leading to a greater emphasis 
on patient outcomes and allowing 
pharmacists to practice at the top of 
their license. 

Meet Cindy Stowe, the new dean of Sullivan University College of Pharmacy.

JUST THE 
FACTS

Hometown: Calvert City, Ky.
Hobbies: Attend sporting events, 
travel, reading, outdoor activities 

(hiking, biking, gardening)
Education: Bachelor of Science/ 

Doctor of Pharmacy – UK 
College of Pharmacy

Medical News catches up with a hospital 
or health system leader for a special 
feature called From the Corner Office. 
Executives answer questions about their 
organization, interests, favorite pieces 
of advice and healthcare issues that ruffle 
their feathers most.
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 By Candace Bensel

Recently, the 
U.S. Department of 
Education finalized 
a n d  p u b l i s h e d 
t h e i r  “ G a i n f u l 
E m p l o y m e n t ” 
regulations. The rule 
is intended to define 
what it means for 
a student to have 
obtained gainful 

employment upon completion of a program 
at a higher learning institution. Specifically, 
the rule attempts to define what gainful 
employment means for graduates from a 
private sector career college or school, as 
the regulation largely does not apply to 
institutions in the public sector not holding 
them to the same standard. 

Measuring Success
Ultimately, the question is, how do 

we measure the success of our colleges? If 
we measure graduation rates and earning 
potential, clearly career colleges make 
the grade. Studies show that graduation 
rates among two-year institutions are 43 
percent higher at private sector institutions 
than at public institutions. 

Further, in the Association of Private 
Sector Colleges and Universities’ recent 
review of Department of Education data, 
students graduating in healthcare related 
f ields from private sector colleges and 
schools saw increased earnings of 103 
percent upon completion of their program.  

Beyond these measures, one of 
the failures of the gainful employment 
regulation is that it only measures the 
initial earnings of graduates immediately 
upon completion of their program. 

The rule fails to assess the worth of a 
graduate’s education over their lifetime. 
Most employees wil l not enter the 
workforce at the top of a pay scale, but 
will advance and earn more over time. 
Therefore, measuring earnings only 
immediately upon graduation is not 
adequate to determine if an education is 
worth the investment.   

Missing the Mark
While the idea of ensuring that higher 

education leads to more opportunity is 
important, this regulation misses the 
mark. Not only does it fail to measure 
the benef its of education over time, 
but it stands to cut access for millions 
of students and eliminate nearly 1,400 
programs. At a time when we, as a nation, 
are working to increase higher education 
attainment and develop a strong and 

vital workforce, decreasing options in 
education is detrimental. Further, the 
elimination of these programs within 
the private sector, which serves a higher 
percentage of minority, veteran and adult 
students, reduces access to those who 
need assistance most. 

In 2011-2012, Kentucky’s career 
colleges and schools educated 10 percent 
of the Commonwealth’s students and 
represented 24 percent of the total health 
profession awards conferred—one of the 
fastest-growing and most essential areas 
of our commonwealth’s workforce. This 
arbitrary regulation has the potential to 
harm employers and these institutions 
moving forward. 

Candace Bensel is the executive director 
of the Kentucky Association of Career 
Colleges and Schools in Louisville, Ky.

Measuring success of our colleges
Newly published regulations miss the mark, fail to assess worth of 
graduate’s education over their lifetime.

BENSEL

“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 



M E D I C A L  N E W S  •  F E B R U A R Y  2 0 1 5     P A G E  9

Continued on page 11

4  Medical Fellows & Resident Home Loans 
•  No down payment*, close 60 days prior  

to start of residency

4 New Physicians Home Loans 
 • No down payment*, low closing costs

4 Hospital Physicians Home Loans 
 • Reduced closing costs and rates

4 Business Banking Private Practice  
  •  Line of Credit, Equipment Financing,  

Treasury Management-Lockbox

4 Internet Banking and Mobile Deposit**  
 •  Bank at the comfort of your office or  

home without the commute

Providing Unique and Easy Solutions to 
the Medical Community for over 25 Years

* As of 01/05/2015, $100,000 seven-year Adjustable Rate Mortgage (ARM) loan, 3.753% Annual Percentage Rate (APR) with 84 payments of $456.05. 
After 84 Payments, loan rate adjusts yearly based on changes to the Prime Rate as published in the Wall Street Journal plus 0.50%. As of 01/05/2015 
Prime Rate is 3.25%, therefore loan payment would adjust to 276 payments of $461.73.  Maximum loan amount $300,000 for Medical Residents and 
$417,000 for New Physicians. Maximum 100% loan-to-value. Loan example does not include monthly taxes and insurance so your actual payment 

may be greater.  You must have opened or open your primary checking account to receive $500 discount on closing costs.  Your primary 
checking account must be maintained in active status for the term of the Loan or a $500 fee may be assessed.  Please ask us about the 
Promotional Closing Cost Program Participation Agreement for more details.  Offer available for owner-occupied properties. Offer and 
rates subject to change. Loan subject to underwriting and approval. Additional restrictions apply. Limited time offer. Republic Bank & 
Trust Company Loan Originator ID #402606. ** Message and data rates may apply from your wireless carrier. Usage and qualification 
restrictions apply. 

DARLA TOWNSEND
VP, SR. PRIVATE BANKING OFFICER
NMLS #520594
502-329-4588 
dtownsend@republicbank.com

N E W S  in brief    

Baptist selected for Patient 
Navigator Program

Baptist Health Louisville is one 
of 35 hospitals in the country, and 
the only hospital in Kentucky se-
lected to participate in the American 
College of Cardiology Patient Navi-
gator Program, the f irst program of 
its kind in cardiology designed to 
support hospitals in providing per-
sonalized services to heart disease 
patients and to help them avoid a 
quick return to the hospital. 

The ACC created the Patient 
Navigator Program to support a team 
of caregivers at selected hospitals to 
help patients overcome challenges 
during their hospital stay and in the 
weeks following discharge when they 
are most vulnerable. Hospitals cho-
sen were given funding to establish 
a program that supports a culture 
of patient-centered care that can be 
implemented in other hospitals in the 
future. AstraZeneca is the founding 
sponsor of the ACC Patient Naviga-
tor Program.

Nearly 80 percent of hospitals 
attested to MU2

In 2014, 56 percent of eligible hos-
pitals and critical access hospitals were 
eligible for meaningful use stage two.

Of those eligible for stage two, 
77 percent attested to meaningful 
use stage two by November 2014, one 
month before the attestation deadline, 
according to CMS data presented at 
the HIT Policy Committee meeting in 
January. Eligible hospitals were those 

that had completed two years of stage 
one attestation.

These numbers look more encour-
aging than previous reports indicating 
only four percent of providers attested 
to stage two because this time CMS 
reviewed attestation numbers for just 
eligible providers who were expected 
to meet stage two instead of reviewing 
the numbers for all eligible provid-
ers, according to iHealthBeat citing 
Politico Pro.

Additionally, 42 percent of eligible 
professionals were eligible to attest to 
meaningful use stage two. Of those 
EPs, 60 percent attested through No-
vember 2014. Eligible professionals 
have through February 2015 to attest.

Kentucky awards funding to high-
tech small businesses

Governor Steve Beshear announced 
nine high-tech companies have been 
awarded $2.7 million as part of a pro-
gram to support and attract technology-
based small businesses to Kentucky.

The companies are receiving fund-
ing through the state’s competitive Small 
Business Innovation Research (SBIR) 
and Small Business Technology Trans-
fer (STTR) Matching Funds program. 
Kentucky’s program matches all or part 
of federal SBIR-STTR awards received 
by Kentucky-based companies. It also 
provides a match to out-of-state compa-
nies, should they be willing to relocate 
to the Commonwealth.

In all, 30 Kentucky companies re-
ceived a combined $7.4 million in SBIR-
STTR matching grants from the state 
last year.

Since its inception in 2006, Ken-
tucky’s SBIR-STTR program has 
awarded nearly $51 million to support 
more than 100 companies. These busi-
nesses have leveraged an additional $89 
million in federal funds. A total of 36 
companies have or are planning to re-
locate their businesses to Kentucky for 
the program.

Of the nine companies receiving 
awards in the fourth quarter of 2014, 
five are health related: 

− Advanced Genomic Technology 
LLC ( Jef ferson County) – 
Developing a blood test for early 
prognosis of Alzheimer’s disease. The 
blood test would project dementia 
risk without relying on family history.

− Gen9 Inc. (TBD – relocating from 
New York) – Developing a device 
to help the elderly living in a home-
based care environment and to assist 
their caregivers by facilitating remote 
monitoring of daily activities.

− Innovative Diagnostics Inc. 
(Fayette County) – Creating a new 
device that uses saliva to determine 
periodontal health.

− MEMStim LLC (Jefferson County) 
– Developing a process to create 
small electrode arrays for cochlear 
implants. The product will assist in 
residual hearing prevention, as well 
as drug delivery for inner ear health 
and cell regeneration.

− TwinStar TDS LLC (Fayette 
County) – Developed a new 
porous needle for brain infusion 
catheters, which will allow improved 
drug delivery for treatment of 
neurodegenerative and malignant 
diseases of the central nervous system.

Ind. Governor to expand Medicaid 
Indiana Republican Gov. Mike 

Pence is moving ahead to extend 
Medicaid coverage to hundreds of 
thousands of Hoosiers under the federal 
health law after securing a key concession 

from the Obama administration. Pence’s 
plan uses the federal funding available to 
remake the program. Enrollment starts 
immediately, and coverage begins Feb. 1.
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N E W S  in brief 

Creating a successful game plan for the last 180 years.
THIS IS AN ADVERTISEMENT

After 180 years of practice, we’re ready for anything and never back 
down from a challenge. Learn more about our lineup at stites.com. 

L O U I S V I L L E ,  K Y  |  L E X I N G T O N ,  K Y  |  F R A N K F O R T ,  K Y  |  C O V I N G T O N ,  K Y  |  J E F F E R S O N V I L L E ,  I N
N A S H V I L L E ,  T N  |  M E M P H I S ,  T N  |  F R A N K L I N ,  T N  |  A T L A N T A ,  G A  |  A L E X A N D R I A ,  V A

Advanced Cancer Therapeutics’ 
PFK-158 featured 

A d v a n c e d 
Cancer Thera-
peutics (ACT), 
a company dedi-
cated to bring-
ing new anti-
cancer therapies 
to market, was 
featured in the 
December issue 

of CEO/CFO Magazine in which 
ACT president and CEO Randall 
B. Riggs discusses PFK-158, a f irst-
in-man/f irst-in-class inhibitor of 
PFKFB3, an enzyme that controls 
glycolysis and that is overexpressed in 
most hematological and solid tumors.

In the article, Riggs announced 
that two new clinical trial sites have 

been added: MD Anderson Cancer 
Center in Houston, Texas and the 
University of Texas Health Science 
Center in San Antonio, Texas. The 
two new sites are expected to begin 
enrolling patients starting in Janu-
ary 1, 2015.

PFK-158 human clinical tri-
als began recruiting patients in May 
2014 with the f irst clinical trial site 
located at the James Graham Brown 
Cancer Center, a part of KentuckyO-
ne Health. Within weeks of opening 
the f irst clinical trial site, ACT was 
able to open the second clinical trial 
site, Georgetown University Medical 
Center in Washington, D.C., also in 
May 2014.

RIGGS

Leaders of Clark, Norton to meet 
with LifePoint 

 Representatives from LifePoint 
Hospitals will meet with leaders of 
Clark Memorial Hospital and Norton 
Healthcare to discuss a possible 
partnership in acquiring the hospital 
from the county.

Clark Memorial’s board of trustees 
and senior leadership met in executive 
session with LifePoint and Norton on 
Feb. 3. Norton Healthcare has offered 
to acquire the hospital via a balance 
sheet merger. 

Per that proposed agreement, 
Norton would acquire all of the hospital’s 
assets. In exchange, Norton would agree 
to service about $52 million in bonds 
issued by the county for the hospital, 
fully fund an employee pension plan 
to the tune of about $20 million, and 

guarantee that CMH employees would 
become Norton employees at the same 
rate of pay.

Clark Memorial has lost about $8 
million in its past two fiscal years, and 
LifePoint will assume the bond debt 
while agreeing to the rest of the terms 
offered by Norton. LifePoint would also 
pay Clark County up to $10 million, the 
sources said.



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

H E A LT H C A R E  I N N O V A T I O NB U I L D I N G  &  D E S I G NCONTENT MARKETING
M e d i c a l  N e w s  T h e  B u s i n e s s  o f  H e a l t h c a r e   F e b r u a r y  2 0 1 5

 By Sally McMahon

Are you wondering what content 
marketing is (and isn’t)? Are you trying 
to f igure out how to get started or how 
to justify a content budget within your 
organization? Or maybe you are already 
working with content marketing…but 
you want to get better results?  You’ve 
come to the right place.

Let’s review f irst. What is content 

marketing?  Content marketing is a mar-
keting technique of creating and distrib-
uting valuable, relevant and consistent 
content to attract and acquire a clearly 
defined audience - with the objective of 
driving profitable customer action.  Ba-
sically, it is the art of communicating 
with your customers without selling.

There is a dizzying array of guides, 
checklists, tools and adaptations avail-
able online that explain how to begin 

your own content 
market ing plan.  
Because of the vast 
quantity, it is hard 
for some to con-
nect the dots while 
sifting through this 
enormous amount 
of  i n for mat ion 
available.  

O n e  s i m p l e 
guide for newbies is 
“The CMI Content 

Marketing Framework: 7 Building Blocks 
to Success.” This guide includes resourc-
es, tools, methodologies and more that 
will provide a framework for success.  

There are no silver bullets or one-
size-f its-all plans that apply to every 
organization. However, there are some 
core, common elements across successful 
content marketing programs.  

Taking time to complete each of the 
seven steps with key members of your 
organization can set you on a path to 
developing a successful content market-
ing plan. You will learn the following:
• What questions your content marketing 

strategy (i.e., “plan”) should answer
• How to engage your audience early, 

and often, throughout your journey
• The importance of unveiling your 

brand stories as a way to communicate 
your company’s passion and purpose

• How to determine which channels 
will best meet your specif ic needs

• Methods for turning your content 

strategy into action, with some con-
crete processes and resources you 
can use

• Why listening to the conversation 
is so crucia l (with some simple tips)

• How to develop meaningful — and 
susta inable — measurement pro-
cesses that will support your content 
efforts throughout the long haul.

Content is king
Seven steps for starting a content marketing program in your organization.

Managing it can be 
overwhelming because 
you are almost acting as 
a publisher.  Find tools 
and programs to help you 
transform your company 
into a publishing company.

Planning should 
be a continual pro-
cess.  If you are just 
beginning to build 
your program, plan-
ning might take the 

form of a business case or a mission 
statement. For other organizations 
that have been building a content 
marketing program for some time, it 
may be a regular checkpoint to ensure 
that your programs continue to meet 
business goals. Regardless, the funda-
mental purpose should be to best un-
derstand who you are, where you are  
and where you want to be.   

This is who you 
are trying to reach 
to help cont inu-
ally grow your busi-
ness. This group 
can contain several 
different personas 

and you should consider how your au-

diences’ needs will change as they go 
through your sales cycle (from those 
who know nothing about you to long-
time loyalists). Understanding what 
their different needs are over time will 
help you start to identify the content 
they will need to guide them along 
their buying cycle. 

T h is  i s  t he 
most important step 
before developing 
your content.  It ’s 
the big ideas that 
you represent. It ’s 

what you really do for a living. Your 
story identif ies what your passions 
are and serves as the foundation for 
all your future content developments.  

The content 
s t rateg y def ines 
your channel strat-
egy—not the other 
way around.  You’ ll 

need a strategic channel strategy in 
place before you share your stories 
with the world. Be sure to identify all 
channels (existing and potential future 
ones) and explore which ones might 
be most effective (i.e., what should we 
stop, start and continue). Make time 
for editorial planning and budgeting.  
Identify your metrics for determining 
the success of each channel.  

Your story is 
unique, and so 
too wil l be your 
method for tel l-
ing it.  Establish 
roles and respon-
sibi l it ies, guide-

lines, and even a schedule. Who does 
what? What is the style or writing 
guidelines? What time slots are most 
effective?  How do we converse?  Who 
can help us? Find tools and programs 
online to help you transform your 
company into a publishing company. 

Your content 
is now a conver-
sat ion – a stor y 
t h a t  ne e d s  a n 
aud ience to re-
spond. A key el-

ement of your framework that needs 
to be nur tured is a connect ion to, 
and conversat ions with, your con-
sumers.    

Measu re at 
the beg inn ing, 
middle and end. 
What ’s working? 
What isn’t? And 
what do you need 

to do to make it work next time? You’ll 
want to establish a system for monitor-
ing and reporting the results of your 
activities in a way that makes sense to 
you and your stakeholders.  

Building 
Block 1
PLAN

Building 
Block 2
AUDIENCE

Building 
Block 3
STORY

Building 
Block 4
CHANNELS

Building 
Block 5
PROCESS

Building 
Block 6
CONVERSATIONS

Building 
Block 7
MEASURMENT
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 By Lesa Seibert

Content mar-
ket ing is a l l  the 
rage  r ight  now, 
and there’s a good 
reason for it. The 
age of advertising 
is now shifting to 
d ig it a l ;  mean ing 
that marketing ef-
for ts ,  t ransact ions 

and even relationships are taking place 
strictly online. 

When it comes to marketing your 
business online, you have to do it ef-
fectively to see results. This comes 
from integrating several online signals. 
Whether these signals are your social 
media outlets or your company web site 
all depends on your goal. 

Start at the End: Your Goal
Def ine your goal, no matter how 

small or big.
Many folk underestimate the pow-

er of def ining goals. When you want 

to be sure your marketing 
efforts are well spent, you 
should def ine one. Is your 
company’s goal to increase 
onl ine sa les? To acquire 
more email subscriptions? 
It starts with creating con-
tent (articles, blogs, etc.) 
that highlights your busi-
ness’ main sel l ing points.

Star t by identif y ing 
what your business is best 
known for. What products 
sell the most? What servic-
es are most utilized? Who 
is your target demographic? 
These are all very helpful to 
be aware of when crafting 
your online messages. 

Update Your Web and Social Media
Exist online, and do so frequently. 

We all know technology moves fast. 
For some of us, it moves faster. To feel 
less intimidated, just remember: There 
is no be-all and end-all method. What 
works for one business may not work 

for another, and vice-versa. 
Start by getting your business on 

social media and updating that web site 
created in the 90’s. These may seem 
fruitless at the surface level, but at its 
core, they are vital to good business. 
Besides, 85 percent of consumers use 
the Internet to f ind local businesses. 
Additional ly, only seven percent of 
marketers say they don’t use social me-
dia for their business. 

Presentat ion is key in a v ir tua l 
world, but the f irst step is putting 
yourself there. Get your business on 
the following social media services as 
a starting point: Facebook, Twitter, 
Google+ and LinkedIn.

Become a Resource, With Content
Be helpful, and by doing so – be-

come the expert. Once you’ve def ined 
your marketing goal and claimed so-
cial media pages on the services listed 
above, you’ ll need to create some sort 
of content that draws people in. 

So what is content? Essentially, it ’s 
information – information that could 
be extremely helpful to someone. All 
human knowledge is now accessible 
via the Internet, and there are lots of 
people searching for it. By creating re-
sourceful content, you are becoming an 
expert in your f ield. 

People a re 
more l ikely to 
sign up for that 
news let ter,  or 
purchase a prod-
uct from a busi-
ness that has 
helped them in 
some way. This 

is cal led brand loyalty, and it stems 
from a brand’s content.

Lesa Seibert is founder and CEO of 
Mightily in Louisville, Ky.

Content marketing in the virtual world
Clean, buff and shine tired web site, social media sites to make 
a good first impression.

SEIBERT

SOCIAL 
MEDIA TIPS
• Get people engaged 

by hosting contests

• Success stories

• Ask fol lowers to 
share your page

• Post videos and photos 
(these are very engaging)

• Post special of fers with a 
compell ing call-to-action

• Link to your company web site

• Use bit. ly l inks instead of 
long, unappealing URL’s

• Share news, events and 
special promotions

• Invest in your page by 
boosting important updates

WEB SITE 
TIPS
• Take note of a competitors 

site and see where they 
shine (or don’t)

• Make sure headlines 
are keyword-focused 

• Don’t have duplicate 
content on multiple pages

• Per form a web site audit 
to see what parts of your 
site need improving

• Include maps, directions, 
phone numbers, 
names and emails

• Include a FAQ section

The age of advertising 
is now shifting to digital; 
meaning that marketing 
efforts, transactions and 
even relationships are 
taking place strictly online. 

CO N T E N T  M A R K E T I N G
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CO N T E N T  M A R K E T I N G

By Sally McMahon

WHERE TO TURN WHEN THE PRESSURE’S ON.

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

201 East Main St., Suite 1000  |  Lexington, KY 40507  |  (859) 231-8780 

Learn from the best
How B2C marketers are effectively using Facebook, Twitter.

FACEBOOK
You need more than just 
an interesting subject.
Even if your product category is 
natural ly interesting, execution is 
very important. Spend time posting 
wel l -edited photos and wel l -
wr itten copy. Volume certainly isn’t 
everything on Facebook; consistent 
qual ity is much more signif icant.

It ’s good to be brief, but 
it ’s better to be good.
Short messages stand out on 
Facebook — but long messages 
work if they’re compell ing.
Communicate your message 
succinctly unless you absolutely 
need the extra words.

Use smarter targeting.
Page Post Targeting (PPT) is a 
new service from Facebook that 

al lows you to handpick your 
audience, al lowing you to del iver 
a clear message to a smaller 
group. For instance, you can 
direct your message to reach 
women between the ages of 25-
35 who have “l iked” your page. 

Measure fan engagement.
Finding your Facebook impact means 
measur ing how fans interact with 
your content. That way, you can 
f igure out which messages inspi re 
action — and create more l ike them.

Who uses Facebook well?
Pet brand Pur inaOne represents 
Facebook marketing that uses 
phenomenal storytel l ing to stand out.
• Longer posts, supplemented with 

a picture, tel l compell ing stor ies.
• Posts are wel l wr itten and inspi re 

hundreds of comments from fans.
• Each piece of content is highly 

relevant to the brand’s audience.

No content marketing strategy is complete without a strong social media strategy. Whether you’re just getting started with social media or looking to 
fine-tune your plan, these tips are for you.

TWITTER
Tell a story through 
your tweets.
Present a consistent voice to tel l 
the story of your industry and 
your brand. Each post should be 
compell ing in its own r ight, but 
an inconsistent tone confuses the 
audience. (Learn how to take your 
social media voice consistent.)

Make use of hashtags.
Including 1-3 relevant hashtags 
with your tweet makes it s imple 
for people to f ind your content. 
Creating an or iginal hashtag and 
l inking it to a specif ic campaign is 
an even better use of the tactic.

Use it as a testing ground.
Tweet your or iginal content, and keep 
tabs on which pieces of content get 
more shares. Use this information to 
di rect your future content effor ts.

Cover industry events.
To offer insights in real t ime, l ive 
tweet coverage of events that 
are signif icant for your audience. 
That way, your brand can act as 
the eyes and ears for individuals 
who can’t make it to the event.

Who uses Twitter well?
With 270,000+ fol lowers, food chain 
Taco Bel l has found a great social 
media niche for its nationwide brand.

• Even fol lowers with small inf luence 
get retweets and responses. 
The brand’s voice is down-to-
earth and (at t imes) hi lar ious.

• Events and promotions 
get great vis ibi l ity.

• Hashtags, especial ly trending 
topics, ensure even non-fol lowers 
can f ind the brand’s tweets.

- 58 Social Media T ips from the 
Content Marketing Institute
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 By Brian Wallace

Marketing has 
changed substantially 
over the decades, per-
haps most rapidly over 
the last decade with 
the widespread use of 
social media.  Content 
marketing is believed 
to be the future of 

marketing. Press releases and mass mar-
keting emails no longer cut it. Consumers 
these days see the value in authenticity and 
want to do business with brands that go out 
of their way to build personal relationships 

with customers.
Content marketing involves many 

different facets, but it is probably most 
widely associated with blogging and social 
media. These mediums of communication 
opened up a whole new world for individu-
als, giving them a fast and easy way to stay 
in touch with one another. From sharing 

pictures and stories to mea-
suring Klout and keeping 
up with celebrities, there is 
something for everyone in 
the world of social media. 
In this fast paced digital 
age people want a lot of in-
formation fast, while also 
entertained in the process. 

Reaching Consumers
Social media has been 

an indispensable tool for 
businesses to reach and engage with their 
customers. Social media made it possible 
to connect consumers and suppliers with 
one another, putting them on a playing 
field that has never been so level.

Consumers are through with com-
mercials and blatant ads, they want some-
thing with substance and entertainment 
value. Why not give them what they want? 
The infographic is a creative and effective 
way of marketing, without seeming like a 
heartless corporation. Instead of pushing 
the tried and true methods of advertising 
onto consumers, meet them halfway with 
an interesting, fun and informative info-
graphic. The idea is that you create con-
tent that is useful or entertaining to your 
audience instead of focusing on a sales 

pitch. Infographics take a large chunk of 
information and chop it up into an easily 
digestible, well-organized narrative that is 
visually appealing.

Research Matters
Infographics aren’t magic, though. It 

takes more than just a bunch of words and 
pictures thrown together to create one. 
Research matters, narrative matters, and 
design matters. When all these elements 
come together, infographics can make for 
wildly successful content marketing. When 
you give people something they want, you 
show that you understand them and that 
you care.  That’s really what content mar-
keting is all about.

- Brian Wallace is president and founder 
of NowSourcing in Louisville, Ky.

If you’re not using infographics, you’re doing your 
content marketing wrong  
Worried?  Read on.

WALLACE

The idea is that you 
create content that is 
useful or entertaining to 
your audience instead of 
focusing on a sales pitch.

THE INFOGRAPHIC PROCESS
Truly effective infographic can only be created through a combined 
ef fort f rom researchers, storytellers, editors and designers.

1. Research: Find a topic that your audience cares about. 
It can be the “big thing” in your industry, Without an in-
demand topic, your infographic is simply an eye-catching 
graphic on a page. 

2. Storytel l ing: Turn the numbers into a short text that wil l 
captivate and provide clarity to an audience. 

3. Edi t ing: In fographics are designed to cater to those 
of us with shor t at tent ion spans who need the basic 
information now.

4. Designing: Truly valuable information, coupled with good-
looking graphics, can do a lot for a company. It ’s the full 
package of brains and beauty. 

– Justin Beegel, Infographic World
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CO N T E N T  M A R K E T I N G

By Jim Ray

Regardless of your status as a network 
physician, a practitioner in a private practice 
or even one with a concierge practice, 
your ability to generate income is directly 
related to your ability to treat more of the 
right kind of patients. Increasing your ideal 
patient load may no longer rest exclusively 
on the activity of your referral network. 

Individual Practitioner as a Brand
You’ve trained in your specialty. You’ve 

build expertise. Yours is the reputation 
earned through years of practice, study and 
delivering successful results. When it comes 
to increasing your revenue, how many 
others know about you?

In a business environment, referrals are 
a critical part of ongoing success. If you’re 
solely focused on the charitable referral, 
you (and your practice) are missing income 
opportunities. 

While your classmates from medical 
school and other colleagues may send their 
cases to you, the vast majority of those cases 
will occur outside of your connections. 
Unfortunately for those patients and their 
primary care providers, you may not even 
be in consideration – even though you’re the 
most qualified person to handle the case.

Personal Branding
Here lies the importance and power of 

personal branding. You may be the rock star 
of your physician group. You could be the 
up and coming physician who’s still in the 
process of building your reputation. Either 
way, the best way for you to increase your 
income is to find a way to treat more of your 
ideal cases.  

The greatest challenge, then, lies in 
your ability to ensure that more of those 
prospective patients and the referring 
physicians know about you.  That’s the 
essence of personal branding.

Connect With Individuals
A s a n ind iv idua l  prac t it ioner, 

consider efforts to develop yourself - and 
your expertise - into a brand. Leverage 
the tools and systems available to connect 
with individuals. Inf luence, to the extent 
that you can, their decision to actively 
seek you out. 

William Arruda is an expert in the 
area of personal branding. He coaches 
professionals and others on ways to establish 
personal brands in the market place. Arruda 
includes a brief video on why video bios are 
important at williamarruda.com. 

Take Action
Consider starting a blog or a practice 

group web site. The advantage to you is that 
you now have a tool for ensuring a higher 
probability that you are in consideration for 
those ideal patients/cases. Use it to connect 
directly with the consumer market, or as a 
basis for generating more referral sources. 

Technology provides a distinct 
advantage to those who leverage it. From 
the examination room to the surgical suite, 
technology has impacted the way you 
practice medicine. Why not incorporate yet 
another type of technology to impact the 
profitability of your practice?

 Jim Ray launched owns a consulting 
firm focusing on physicians, attorneys and 
other professionals.  

The power of personal branding 
Use social media, web site, blogging to develop yourself - and your expertise - 
into a brand.  

YOUR PERSONAL BRAND
1.	 Update	your	online	profiles. Be sure they tell your story of why you 

are unique. Focus especially on LinkedIn, Facebook, Twitter and 
your Google Profile. 

2. Buy your domain (http://myname.com). This is the place where 
you can control your message about who you are. 

3. Professional picture. Get a professional photographer to take your 
picture and be consistent in using it online.

4. Start a blog. Take your expert topic and consistently deliver 
valuable, relevant and compelling information.

5. Comment on other blogs. In your niche, what are the top 10-15 
influential blogs? Read and comment on those blogs consistently.

6. Deliver big content. Publish eBooks, enewsletters, white papers, 
research reports and industry rankings. 

7. Find distribution channels. PowerPoint presentations should go 
on SlideShare or Scribd. Blog content should be distributed via 
Twitter and Facebook.

8. Respond to those who talk about you. Monitor Twitter Search and 
Google Alerts for mentions of you.  Comment on those blogs.

9. Speak, speak, speak. Speaking in public takes the previous  points 
to the next level. 

10. Be helpful. If someone asks for your help, do your best to give it. 
Pay it Forward really works in today’s gift economy.

- Joe Pulizzi, Epic Content Marketing

Do you want to stay up 

to date on the latest news 

in the business of healthcare?

Sign up for the 
Medical News eNewsletter 
at www.MedicalNews.md
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 By Lisa English Hinkle

A s  more  K en-
tuckians gain access to 
healthcare as a result of 
the Affordable Care Act, 
healthcare workforce 
shortages for primary 
care providers becomes 
problematic particularly 
in rural Kentucky. Never 

before have midlevel practitioners been 
more important. 

The Health Resource and Services 
Administ rat ion (HRSA) est imates 
that there will be a shortage of 20,400 
primary care ¬physicians by 2020, but 
this number could be drastically reduced 
– as low as 6,400 – with an abundant 
increase in the autonomous practice of 
midlevel providers. The same HRSA 
study concluded that a fully-utilized 
workforce of midlevel practitioners could 
account for 28 percent of all primary care 
by 2020. Three factors make midlevel 
prac t ic e  more  a t t r ac t ive  t ha n e ver 
in Kentucky.

Factor One: Collaborative Agreements  
and Autonomy

Even t hough t he  A mer ic a n 
Association of Nurse Practitioners lists 
Kentucky as a reduced practice state, 
the trend in Kentucky lately has been 
towards increased autonomy of midlevel 
practitioners. A study by the American 
Nursing Association determined that 

autonomy might be a factor in midlevel 
providers choosing to practice in rural areas. 

Kentucky’s recent legislative changes 
in midlevel practice in that direction 
should ostensibly have a positive effect 
on the ability of midlevels to establish 
independent practices. With a shortage 
of primary care providers, particularly 
in rural Kentucky, nurse practitioners 
have new opportunities to establish 
independent clinics without physician 
collaboration or oversight. 

Unti l recently, Kentucky required 
all Advance Practice Registered Nurses 
(APR Ns) to enter into col laborat ive 
agreements with doctors to prescribe 
me d i c a t i on s .  T he s e  a g r e e me nt s 
fe l l  into two categories ba sed upon 
whether the drug i s  c la s si f ied a s a 
control led substance. 

Senate Bill 7, passed during the 2014 
legislative session, modified this rule to 
allow for a new group of APRNs that will 
no longer require these agreements after 
four years of experience. Experienced 
APRNs are now free to treat patients and 
prescribe medications like antibiotics 
without a col laboration agreement, 
which is a great advantage for midlevel 
practitioners in Kentucky. Prescriptions 
for controlled substances will still require 
a collaborative agreement, but this new 
rule strikes a balance between those who 

worry that newer midlevel practitioners 
won’t have the necessary experience to 
make choices concerning prescription 
drugs and those who feel that experienced 
midlevel practitioners are more than 
capable to do so. 

The importance of the ability to 
practice without physician collaboration 
cannot be overstated; nurse practitioners 
have paid as much as $100,000 for 
physicians to enter into collaboration 
agreements. The amounts pa id to 
physicians by nurse practitioners for 
these agreements has been unreasonable 
in some instances, and elimination of 
the physician collaboration rule for 
noncontrolled substances reduces costs 
for APRNs and creates opportunities to 
establish clinics. 

Factor Two:  HRSA Designation
One area that could have a profound 

financial impact on midlevel practitioners 
that might not be obvious is HRSA’s 
ability to designate whether a certain 
area is a Health Professional Shortage 
Area (HPSA) or a Medically-Underserved 
Area (MUA). These designations create 
an opportunity for increased Medicare 
and Medicaid reimbursement based upon 
cost to encourage the establ ishment 
of Rura l Health Clinics (RHCs) in 
underserved areas. 

RHCs may be established by a 
midlevel practitioner and receive cost 
based reimbursement. According to 
HRSA, there were at least 6100 primary 
care HPSAs in the U.S. with 132 in 
Kentucky as of June 2014. HRSA’s 
designations, however, must be recent for 
an area to qualify for new RHCs. 

Communities with these designations 
provide special opportunities for midlevel 
practitioners. Service within a HPSA or 
MUA can provide benefits from HHS 
as part of the National Health Service 
Corps; these benef its include loan 
repayment and scholarships, both part of 
an aggressive push to supply healthcare 
providers to critically underserved areas. 
Not only can a clinic qualify for enhanced 
Medicare and Medicaid reimbursement, 
midlevel providers can reduce educational 
loan repayment.

Factor Three:  Limited Services Clinics
Limited services clinics, often referred 

to as retail clinics, may be staffed entirely 
by midlevel practitioners and owned by 
someone other than a licensed healthcare 
provider. These clinics are relatively 
new in Kentucky, with the very f irst 
clinics opening in 2011; as of December 
2014 there were 65 Certificate of Need-
approved clinics with seven new clinics 
approved by the Office of Certif icate 

Filling the void  
Midlevel practitioners are an important part of the answer to Kentucky’s 
needs for primary care.

The importance of the 
ability to practice without 
physician collaboration 
cannot be overstated; nurse 
practitioners have paid 
as much as $100,000 for 
physicians to enter into 
collaboration agreements. 

WO R K FO R C E  D EV E LO P M E N T

HINKLE

Continued on page 17

Three factors make 
midlevel practice 

more attractive than 
ever in Kentucky:
1. Collaborative agreements 

and autonomy

2.HRSA designation

3. Limited services clinics
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WO R K FO R C E  D EV E LO P M E N T

Continued from page 16

of Need in January 2015. These clinics 
are a creature of Kentucky statute and 
regulations, and are another response to 
the growing demand for health services 
in the Commonwealth. 

To operate in Kentucky, limited 
service clinics must obtain a certif icate 
of need and a license. These clinics, 
however, may operate independently 
of physician oversight or involvement 
and create new employment and 
ent repreneur ia l  oppor tunit ie s  for 
midlevel providers. According to a recent 
R AND study, “approximately one in 

f ive visits to a primary care physician 
and one in ten visits to an emergency 
department are for a problem that can 
be treated at retail LSC.”

Often, these clinics are located 
within retail outlets such as grocery 
stores, and regulations expressly limit the 
services they can provide to primary care. 

Although the services are limited by 
regulation, the Office of the Inspector 
General recently proposed an amendment 
to expand the scope of services to include 
chronic disease management for certain 
conditions such as diabetes, asthma 
and hypertension. Regulations prohibit 
limited services clinics from treating 
children younger than two. 

The Convenient Care Association, 

a trade group that represents limited 
services clinics nationwide, predicts that 
the number of limited services clinics 
will double between 2013 and 2016 in 
the U.S. as a response to the Affordable 
Care Act. 

The growth of these c l in ic s 
ref lects a crucial shift in the healthcare 
community’s response to the inf lux of 
newly-insured patients, and this in turn 
provides a bevy of new possibilities for 
the Kentucky’s midlevel practitioners. 

Lisa English Hinkle is a member of 
McBrayer, McGinnis, Leslie & Kirkland.

 Louisville | Jeffersonville | Shreveport
www.teg123.com | 502.561.8550

Architecture | Planning | Interior Design

25 Years | Healthcare Innovation

 Limited services clinics 
create new entrepreneurial 
and employment opportunities 
as well as the ability for 
non-healthcare providers 
to address the need for 
primary care in Kentucky.
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 By Richard Vance and Ozair Shariff

As the healthcare industry contin-
ues to grow throughout Kentucky, due 
in no small part to Medicaid expansion 
under the Affordable Care Act, debt re-
lated to personal medical bills continues 
to affect nearly one in f ive Americans.  
According to a 2013 study by NerdWal-
let Health, about 56 million adults be-
tween the ages of 19 and 64 struggle to 
pay their medical bills.  

In light of a recent case from the 
Western District of Kentucky, health-
care providers need to be cautious of 
how they charge consumers for past-due 
bills, or else risk violating not only Ken-
tucky’s interest-usury law, but also the 
federal Fair Debt Collection Practices 
Act (FDCPA).

It is not unusual for businesses, in-
cluding healthcare providers, to charge a 

service charge or finance charge on past-
due accounts, both to deter delinquency 
and to recover costs associated with 
dealing with the bad account.  However, 
in light of a recent case, healthcare pro-
viders need to reconsider contract provi-
sions imposing service charges on delin-
quent accounts, and revise them if they 
are merely disguised interest charges.

Third Party Debt
In Grace v. LVNV Funding, Inc., 

2014 U.S. Dist. LEXIS 71012 (W.D. 
Ky. 2014), the plaintiff received emer-
gency medical services at a Kentucky 
hospital.  At the time she was admit-
ted, she signed an agreement accepting 
responsibility for charges for services by 
the healthcare provider, including any 
balance in excess of the amounts paid 
by insurance.  The agreement also con-
tained a common clause imposing a ser-
vice charge of 1.5 percent per month on 
all accounts that were 90 days past due 
(or 18 percent per year).  

After the plaintiff failed to pay her 
$292 medical bill, the healthcare pro-
vider assigned the debt to a third-party 
debt collector to recover the claim.  The 
debt collection company reported that 
the patient owed $411, which was equal 
to the original debt plus $119 for the 
18 percent (annualized) service charge.  
The consumer f iled a lawsuit claiming 
that the imposition of the service charge 
violated the Kentucky usury law which 
limits interest rates, and the federal 
FDCPA.

Here in Kentucky
Kentucky’s general usury statute is 

found at KRS 360.010 and establishes 
a general rate of eight percent, but al-
lows parties to agree on higher rates, 
so long as the rate does not exceed the 
lesser of four percent over the federal 

discount rate, up to a maximum of 19 
percent.  In the current interest rate cli-
mate, the federal discount rate is very 
low, so the maximum permissible rate 
under the general usury statute would be 
eight percent.  (Certain regulated enti-
ties such as consumer loan companies 
and banks rely on special interest rate 
statutes, and certain entities relying on 
federal law may also charge more than 
eight percent.)

The issue for the court was wheth-
er the creditor, who was really in the 
business of delivering medical services, 
should be subject to the usury laws, and 
treated as a f inancial institution in the 
business of making loans.  The court 

determined that despite the name ser-
vice charge, there were no services per-
formed, and the charge was effectively 
compensation for the use of money – in 
other words, disguised interest.  Despite 
the craftily-worded contract, the court 
found that such service charges were il-
legal attempts to collect more interest 
than permitted by Kentucky law.

The Fine Print
Healthcare providers, such as hos-

pitals, physicians and dentists need to 
re-evaluate their contracts with patients 
to ensure that interest rates and service 
charges comply with the applicable stat-
utory limits.  Victims of illegal interest 
rates may seek recovery of double the 
amount paid, and forfeiture of all future 
interest, and if the debt is subject to the 
FDCPA, a patient can sue for statutory 
penalties and attorney’s fees.

 Richard Vance is a partner in the 
Creditors Rights group at Stites & Har-
bison. Ozair Shariff is an attorney in the 
Health Care group at Stites & Harbison.

Service charge or disguised interest?     
Healthcare providers beware!
Healthcare providers need to be cautious of how they charge 
consumers for past-due bills. 

CO M M E N TA RY

Despite the craftily-worded 
contract, the court found 
that such service charges 
were illegal attempts to 
collect more interest than 
permitted by Kentucky law.

VANCE SHARIFF

However, in light of a recent 
case, healthcare providers 
need to reconsider contract 
provisions imposing service 
charges on delinquent 
accounts, and revise them 
if they are merely disguised 
interest charges.
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In issues to come:

Setting the record straight
In the article, “Grandparents raising grandchildren: New Kentucky law allows 

consent to healthcare and education.” in the January issue of Medical News, the web 
site was incorrect.  The correct web site is kyyouth.org/safety/kinship-families/. 
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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
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