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ABOUT THIS ISSUE 
Behavioral Health 
Each March, Medical News provides 
comprehensive coverage on behavioral health. 
This year experts in the field contributed articles 
on new developments in treatment methods 
such as assisted outpatient treatment. Further, 
we reveal why a program, such as after school 
intensive outpatient programs work. 

Articles begin on page 10

By Ben Keeton

The 2015 Kentucky Legislative 
Session has the opportunity to have 
a signif icant impact on the behavioral 
hea lth communit y in Kentucky.  
From front page stories l ike the 
heroin epidemic to l icensing and 
reimbursement issues, our legislators 
are considering action to improve the 
delivery of care in the increasingly 
important behavioral health sector.

The legislative session kicked off 
with a consensus to address the use 
of heroin in Kentucky.  Several bills 
were f iled in the session to address 
the exploding use of heroin.  Some 
emphasize t reatment more than 
punishment or incarceration; others do 
not.  There appears to be commitment 
from both chambers to pass a heroin 
bill in 2015. 

Two Heroin Provisions
While there is debate around 

the treatment of people addicted to 
heroin, a new group in Kentucky, 
Shatterproof, has focused specif ically 
on pushing for the inclusion of two 
provisions – Naloxone Access and No-
Charge Good Samaritan language – in 
the f inal bill. 

The f irst of those provisions 
would increase access to Naloxone, 
the life-saving medication that can 
reverse symptoms of an overdose 

i f administered quick ly, to f i rst 
responders and pharmacists. While 
the House bill includes this language, 
the Senate bill only expands access to 
f irst responders. 

The second prov ision, what 
is known as “No-Charge” Good 
Samaritan language, would protect 
those who call 911 (and the overdoser) 
f rom fac ing cha rges inc lud ing 
possession, paraphernalia, underage 
drinking or violation of probation or 
parole. The idea is that by removing 
barriers to ca l l ing 911, our f irst 
responders wil l be more l ikely to 
arrive at the scene of an overdose, 
ultimately saving more lives. While 
the Senate bill does include a form of 
Good Samaritan provisions, it only 
allows the caller to use the argument 
in their defense. The House bill has 
a more extensive version of Good 
Samaritan, which protects against just 
possession and paraphernalia charges. 

It remains to be seen what version of 
both provisions wil l end up in the 
f inal legislation. 

Focus on Providers
The Kentucky Mental Health 

Coal it ion, chaired by Dr. Shei la 
Schuster, also identif ied several other 
issues that are relevant to providers in 
Kentucky.  A bil l related Licensure 
of Cer t i f ied A lcohol and Drug 
Counselors has failed in the past four 
or f ive sessions and needs to pass 
in order to build up the network of 
licensed (and reimbursable) providers 
of substance use disorder treatment.   
This issue is related to the heroin 
epidemic and to the inclusion of SUD 
in Medicaid and private insurance 
plans under the ACA.  This session, 
HB 92 is sponsored by Rep. Leslie 
Combs.  It has passed the House 
(99-0) and is awaiting a hearing in 
the Senate Licensing & Occupations 
Committee.

KMHC is also pushing for an 
improvement in outpatient behavioral 
health. Representative Tom Burch 
f iled HB65, an act relating to court-
ordered outpatient menta l hea lth 
treatment.  According to Schuster, 
this bill is the result of many months 
of discussion within the mental health 
communit y,  pa r t icu la rly among 
consumers of mental health services, 
f a mi ly  member s  a nd advocate s .  

Continued on page 3

2015 legislative session packed full of promise for 
improving delivery of care in behavioral health sector.

Advocacy update

“Awareness and monitoring 
are key to keeping kids 
from abusing medicine and 
becoming addicted…new 
solutions are emerging that 
have the potential to help stop 
addiction before it starts.”  

— Steve Pasierb, president of the 
Partnership for Drug Free Kids
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UK Chandler Hospital listed in top 
100 hospitals for women’s health 

The University of Kentucky Al-
bert B. Chandler Hospital was recently 
ranked as a top-100 hospital with a 
women’s health program by Becker’s 
Hospital Review.

Becker’s Hospital 
Review, a publication 
covering business and 
legal information in the 
healthcare industry, an-
nually releases a list of 
the nation’s top-100 hos-
pitals offering exception-
al women’s health servic-
es. All hospitals selected 

for the 2014 list provide outstanding 
services geared toward women, which 
include gynecology, obstetrics, women-
focused heart care and women-focused 
cancer care.

Ky. House passes smoke-free bill
Representatives in Kentucky’s 

Democratic-led House voted in favor 
of a statewide smoking ban in public 
buildings and most workplaces on Feb-
ruary 13. The vote was close, with a 
final tally of 51-46.

The amended legislation, House 
Bill 145, includes exemptions for ci-

gar bars, private clubs and exempts 
communities that currently have local 
smoke-free ordinances.

It heads next to the Republican-
led Senate, where it faces an uphill 
battle. The Senate Majority Leader has 
said there’s not much support there to 
pass a smoking ban.

Markey launches new   
research network 

The Universit y of 
Kentucky Markey Can-
cer Center announced 
that St .  Mar y ’s  Re-
gional Cancer Center in 
Huntington, W.Va., is 
the f irst member of the 
Markey Cancer Cen-
ter Research Network, a 
newly launched initiative 
conducting high priority 
cancer research through a 
network of collaborative 
centers w ith exper t ise 
in the delivery of cancer 
care and conduct of re-
search studies.

Thousands of pa-
tients across Eastern Ken-
tucky and West Virginia 
will have close-to-home 
access to innovative clinical research 
studies in the treatment and epide-
miology of cancer as well as research 
studies in the prevention and early 
detection of cancer.

The team at St .  Mar y ’s Re-
gional Cancer Center were invited 
to participate based on their previ-
ous experience in conducting on-
cology research. 
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The bil l tries to move involuntari ly 
committed patients from the hospital 
to outpatient treatment and to add a 
new pathway to outpatient treatment 
pr ior to hospita l izat ion, ut i l iz ing 
national models.

Duty to Warn
Mental health professionals have 

been trained to follow the “duty to warn” 
statute. This law allows for breaking the 
therapist-patient bond of confidentiality 
when a patient makes a credible threat 
against a specif ic person or threatens 
a specif ic act of violence.  However, a 
recent court case in Kentucky held that 
our current state statute applied only to 
a narrow def inition of “patient” as an 
individual in an inpatient hospital.  

Without a change in the current 
law, this court decision creates a huge 
problem for both public safety and 
indiv idua l therapists ’ professiona l 

liability.  Senate Bill 51, sponsored by 
Senator Morgan McGarvey, clarifies the 
language of the Duty to Warn protection 
and adds a def inition of “patient” to 
include an individual who is being seen 
in an outpatient setting. It c lar i f ies 
for a l l menta l hea lth professiona ls 
in Kentucky that they have a duty to 
warn in cases where a patient makes 
a credible, v iolent threat toward an 
individual or threatens a specif ic act 
of v iolence, whether the pat ient is 
being seen in an inpatient or in an 
outpatient setting.

Fine Tuning ADFs
Another issue which will likely get 

more attention in the near future relates 
to policies regarding abuse deterrent 
formulat ions (A DF) for cer ta in 
prescription drugs.  Steve Pasierb, 
president of the Partnership for Drug 
Free Kids, recently said in an op-ed that 

while “awareness and monitoring are key 
to keeping kids from abusing medicine 
and becoming addicted…new solutions 
are emerging that have the potential to 
help stop addiction before it starts.”  

ADF are medications that help 
pat ients manage pa in, but have 
propert ies that make them more 
diff icult to alter, in order to gain an 
illicit high. Pharmaceutical companies 
are applying this new technology to 
more and more medications, meaning 
that those who need pain medication 
will continue to have access to it, while 
the manufacturers of the medicines 
taking an important step to reduce the 
risk of abuse.

But this new technology is only 
usefu l i f pat ients are prescr ibed 
medicines with ADF.  That’s where 
House Bill 538, filed by Rep. Jeff Greer, 
plans to step in.  This legislation would 

require insurers to provide and pay for 
ADF medicines when available.  This 
is common sense legislation that would 
help address Kentucky’s long running 
drug problem.

W h i l e  t h e  2 01 5  L e g i s l a t i v e 
Session might have technically been 
a short session, there is still plenty of 
opportunity to address issues that are 
critical to the business of healthcare 
in Kentucky.  The behavioral health 
community and healthcare professionals 
actively working with legislators in 
Frankfort to make sure that Kentucky 
continues to move forward as a healthy 
state, both in physical and mental health.  
Signif icant steps need to be taken to 
ensure that Kentuckians continue to 
have access to behavioral health options 
that will allow Kentucky to thrive.

Advocacy update
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BKD,LLP CPAs & Advisors 
Donna Thomas was named manag-

ing consultant and will assist health-
care providers with reimbursement and 
regulatory consulting. Her experience 
includes Medicare and Medicaid reim-
bursement, hospital f inance, cost ac-
counting and budgeting.

Republic Bank & Trust Company 
H e a t h e r 

Howell was elect-
ed to the board of 
directors.

HOWELL

Lexington Clinic

The following off icers were elected 
to serve for the year:

Stephen Umansky, MD, was ap-
pointed president.

Michael Cecil, MD, was appointed 
vice president.

J. Elizabeth Lehmann, MD, was 
appointed secretary.

Cheryl McClain, MD, was ap-
pointed treasurer.

UMANSKY CECIL

LEHMANN MCCLAIN

University of Kentucky
Larry Gold-

stein, MD, an ex-
pert in stroke and 
related disorders, 
has been named 
the next chairman 
of the Department 
of Neurology at 
the University of 
Kentucky College 
of Medicine and 

co-director of the Kentucky Neurosci-
ence Institute.

Tim Trac y, 
dean of UK’s Col-
lege of Pharmacy, 
will serve as the 
institution’s next 
provost.

Tracy will fo-
cus on strength-
en ing g raduate 
and professional 
education efforts; 

advancing the institution’s research 
enterprise; and selecting deans for the 
colleges of Dentistry, Design, Medicine, 
and Public Health.

GOLDSTEIN

TRACY

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

DIATHERIX Laboratories   
Ruth Br in-

kley, CEO of Ken-
tuckyOne Health, 
was named to the 
board of directors 
at DIATHERIX 
Laborator ies ,  a 
provider of mo-
lecular diagnostic 
services.BRINKLEY

Kosair Children’s Hospital   
Eran Rosen-

berg, MD, was 
hired as a phy-
sician at Kosair 
Children’s Hospi-
tal Urology Spe-
cialists.

ROSENBERG

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

CONLIFFE

Louisville Urban League 
Ruth Br in-

kley, CEO of Ken-
tuckyOne Health, 
wil l receive the 
Arthur M. Wal-
ters “Champion of 
Diversity Award,” 
for outstanding 
ach ievement in 
the promotion of 
diversit y within 

the Louisville community.

BRINKLEY

Mortenson Family Dental 
Michael Sparks 

was hired as a den-
tist in the Shep-
herdsville office.

SPARKS

Norton Healthcare 
Brent McEn-

tire, MD, was hired 
as a physician at 
Norton Community 
Medical Associates 
– Dixie.

MCENTIRE

St. Elizabeth Healthcare

John Dubis, 
president and 
C E O  o f  S t . 
E l i z a b e t h 
Healthcare, is 
ret ir ing from 
the organiza-
t ion .  D ubi s 
revea led that 
he was recent-
ly d iagnosed 
with Park in-

son’s disease, a progressive disorder 
of the nervous system. Although early 
in its progression, Dubis insisted that 
he step down from the leadership role 
immediately so that his health issues 
did not negatively impact the orga-
nization or the communities and pa-
tients it serves.

DUBIS

Bluegrass.org 

M i c h e l e 
F lowers Mc-
Ca r t hy  h a s 
been na med 
d i r e c to r  o f 
S u b s t a n c e 
A bu s e  S e r-
vices.

Prev ious-
ly, McCarthy 
worked in var-

ious roles in the addiction treatment 
f ield, including the Kentucky Divi-
sion of Behavioral Health. There she 
served as the designee for the State 
Opioid Treatment Authority, over-
seeing state technical assistance and 
monitoring Kentucky’s opioid treat-
ment programs. She was also actively 
involved in the implementation of the 
Kentucky Opioid Replacement Treat-
ment Outcome Study (KORTOS). 

MCCARTHY

TEG Architects 
Scot t Hines 

was named profes-
sional associate of 
architecture.

HINES

University of Louisville
A nna Fau l , 

associate dean of 
the University of 
Louisv i l le Kent 
School of Social 
Work, has been 
named executive 
d i rector of the 
Institute for Sus-
ta inable Hea lth 
and Optimal Ag-
ing at UofL. 

The Inst itute for Susta inable 
Health and Optimal Aging (ISHOA) 
was established in September 2014 to 
examine the needs of the growing pop-
ulation over age 65. 

FAUL

Exceptional Living Centers
Mist y Scur-

lock has  been 
named as the di-
rector of Com-
mun icat ions  & 
Public Relations 
at the Lexington-
based Exceptional 
Liv ing Centers.  
S c u r l o c k  w i l l 
lead the branding 
and communica-

tion efforts of 17 long-term care, as-
sisted living and senior housing centers 
throughout the U.S.

SCURLOCK
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Passport and Owensboro Health 
bring GoNoodle into schools 

Passport Health Plan and Owens-
boro Health are co-sponsoring a new 
educational health program called Go-
Noodle in elementary schools through-
out Daviess County. 

An interactive resource used in 
classrooms to increase students’ physi-
cal activity and improve their academic 
performance, GoNoodle is being made 
available for use in public and private 
elementary schools. GoNoodle’s on-
line physical activity breaks, or “brain 
breaks,” make it easy for teachers to get 

kids moving inside the classroom and 
improving students’ behavior, focus and 
engagement. 

UK Researchers awarded grant to 
study aggressive cancer metastasis

The National Cancer Institute re-
cently awarded a two-year, $357,743 
grant to University of Kentucky Mar-
key Cancer Center researchers to study 
the role of a certain protein in aggres-
sive cancer metastasis.

The lab of Kathleen O’Connor, 
professor in UK’s Department of Mo-
lecular and Cellular Biochemistry, 
studies how tumor cells interact with 
their environment to make cancer more 
aggressive.

Specifically, O’Connor’s lab studies 
a protein that integrates signals from its 
environment so that cells can respond 
properly and die off if they are in the 
wrong context. This protein can cause 
carcinoma cells to take on some of the 
worst properties of cancer, including in-
vasion, metastasis and drug resistance.

The integrin can selectively increase 
the expression of genes that cause cells 

to become particularly invasive and 
metastatic through a process known 
as DNA demethylation, but O’Connor 
said they do not yet know how these 
specific genes can be regulated.

Logan’s celebrates 90 years
2015 marks 90 years of business for 

Logan’s Healthcare Linen and Uniform 
Rental Service, in Shelbyville, Ky.  The 
company started in 1925, as a small 
family laundry and began transition in 
the 1950’s to Healthcare Linen, which 
is its core focus today.   

Logan’s Healthcare Linen and 
Uniform Rental Service, together ser-
vice over 28 county areas in Kentucky, 
Southern Indiana and Northern Ten-
nessee, with the expansion of service 
into Ohio and West Virginia.  

Cognitive Enhancement Therapy for 
mental illness

Bridgehaven is the first in Ken-
tucky to offer a newly developed in-
tervention that addresses the negative 
symptoms of mental illness. Cognitive 
Enhancement Therapy (CET) is an 
evidence based practice developed in a 
study funded by the National Institute 
of Mental Health in 1997.

CET is a holistic, integrated pro-
gram for treating the cognitive and 
psycho-social impairments found in 
chronic psychotic disorders. Along with 
coaching and group treatment experi-
ences, CET includes a computer-based 
cognitive training module designed to 
improve core cognitive functioning in 
areas of attention, memory and prob-
lem solving. Since CET is an integrated 

treatment approach, each piece is in-
tended to complement the other treat-
ment modalities. As a result, CET is a 
more intensive approach to the reme-
diation of cognitive difficulties.

CET is also effective in addressing 
the social and communication problems 
associated with Asperger’s Syndrome 
and the cognitive deficits of Acquired 
Brain Injuries. 

Price Transparency report 
now available

T h e 
Foundation 
for a Healthy 
K e n t u c k y 
recently con-
vened over 
6 0  K e n-

tucky leaders in government, business, 
policy and healthcare for a facilitated 
discussion about price. Presenters in-
cluded the National Academy for State 
Health Policy (NASHP), Consumers 
Union, Catalyst for Payment Reform 
(CPR), Castlight, CIVHC (Colorado’s 
All Payer Claims Database (APCD)  
nonprof it administrator) and state 
leaders with the Kentucky Cabinet for 
Health and Family Services.

An “all Payer Claims Database 
(APCD)” was the focus of the work.  
According to the APCD Council, 
APCDs are “ large-scale databases 

that systematically collect healthcare 
claims data from a variety of payer 
sources which include claims from most 
healthcare providers.” Some of the in-
formation that state APCDs typically 
collect includes “patient demographics, 
provider codes, and clinical, financial, 
and utilization data.”  

APCDs can provide data that pol-
icymakers can use to make informed 
healthcare policy decisions; essential 
information for consumers’ healthcare 
decisions; comprehensive data for re-
searchers looking at healthcare use 
patterns, cost and quality. APCDs offer 
states clear comparisons of the cost, ef-
fectiveness, and performance of health-
care delivery systems at the local, state 
and national levels. 

An Issue Brief on this price trans-
parency work is available at www.
healthy-ky.org.

Onco360 opening HQ in Louisville
The healthcare f irm OncoMed 

Speciality (aka Onco360) is bringing its 
headquarters to Louisville, with plans 
to open a facility in Jeffersontown by 
this summer.  Onco360 is a fast-grow-
ing provider of oncology and hematolo-
gy pharmacy services, and the expecta-
tion is it will create 150 jobs, with a $2 

million investment in the project. The 
firm plans to locate its headquarters in 
the Pharmerica Building, which is near 
the Bluegrass Parkway.
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Expanding Opportunities for Psychologists in HealthCare Delivery
Date: March 6
Time: 9 a.m. – noon
Location: Foundation for a Healthy Kentucky, 640 
Lyndon Farm Court, Suite 100, Louisville, Ky. 40223

To register: Contact the KPA staff at kpa@kpa.org or (502) 894-0777.

Clinical Neuroscience Winter Expo 
Date: March 6-7
Time: 8 a.m. – 4 p.m.
Location: University of Kentucky, Albert B. Chandler 

Medical Center, 800 Rose St, Lexington, Ky. 40536
Info: An informative, interactive event exploring the latest advancements 
in the neurosciences and stroke care.
To register: Visit neurowinterexpo.com.

Kentucky Legislative Session
Date: March 6 – 9 (Concurrence); March 10 – 20 (Veto Period); 
March 24 (Sine Die/Day 30) 

The New Healthcare: Successes, Transformation and Paths Forward
Date: March 11
Time: 7 a.m. (breakfast), 8 a.m. – 4 p.m. (conference)
Location:  The Olmsted, 3701 Frankfort Ave., Louisville, Ky. 40206

Info:  Sponsored by the Kentuckiana Health Collaborative.  KHC 
Leadership Level Members – $75, KHC Members – $100, and Non-
Members – $125
To register: Register online at khcollaborative.org.

AHEC Conference Strengthens Partnerships with Community Faculty
Date: March 13-14
Location:  Marriott Griffin Gate Hotel, 1800 Newtown Pike,  
Lexington, Ky. 40511

Info:  Preceptors who are currently appointed as community faculty will convene at 
the New Directions in Health Professions Education and Kentucky Practice-Based 
Research Networks Collaborative Conference, hosted by the AHEC based at the 
University of Kentucky. For more information about the conference, or to find out 
more about becoming a community faculty member, contact Emily Chambers at 
(859) 323-8013.

Congress on Healthcare Leadership
Date: March 16–19
Location:  Hilton Chicago/Palmer House Hilton, 
17 E. Monroe St., Chicago
Info: Brings you the best in professional development, 

opportunities to network with and learn from peers, and the latest 
information to enhance your career and address your organization’s 
challenges in innovative ways. 
To register:  Visit ache.org.

Event calendar

March 
6

March 
6-7

March 
6-9

March 
13-14

Mar. 
11

March 
11

Lean Executive Leadership Institute
Date: March 17-19

Time: 5 – 9 p.m.
Info: The Universit y of 
Kentucky conducts this three day long institute twice per 

year to highlight, for business executives, the value of applying lean 
principles in their organizations. The current fee for the institute, 
meals, and all events is $3,500. 
To register: For general information and public course registration, 
contact Sandra Dunn at sdunn@engr.uky.edu or (859) 257-4886.

Bluegrass Regional Grandparents Raising Grandchildren Conference
Date: March 19
Time: 8 a.m. – 3:30 p.m.
Location: 1950 Newtown Pike, Lexington, Ky. 40511

To register: Visit passporthealthplan.com.

Forging the Future in Mental Health & Recovery Conference
Date: March 20 (1-8 p.m.) – March 21 (7:30 a.m. – 4:30 p.m.)
Location: Marriott Louisville East, 1903 
Embassy Square Blvd., Louisville, Ky. 40299

Info: Designed for all mental health professionals and advocates.  
Participants will learn about new research findings in the fields of 
psychiatry, mental health and neuroscience; recent advances and current 
evidence-based approaches to understanding and treating mental illness; 
and how to improve the care of those with mental illness.
To register: Register online at kypsych.org.

AMDA Foundation Town Hall on Quality Long-Term Care 
Date: March 21
Time: 12:30 – 2 p.m.
Location: Kentucky International Convention 

Center, 221 S. Fourth St., Louisville, Ky. 40202
Info: Hosted by the AMDA Foundation, in partnership with the City 
of Louisville, Louisville Convention & Visitors Bureau and UofL.  
To register: Admission is free-of-charge, but RSVPs are required at 
bit.ly/AMDATownHall.

Kentucky Psychiatric Medical Society Foundation Gala 
Date: March 21
Time: 7 p.m.
Location: Marriott Louisville East, 1903 
Embassy Square Blvd., Louisville, Ky. 40299

10th Annual CCTS Spring Conference  
Date: March 25
Time: 8 a.m. – 5:30 p.m.
Location: Lexington Convention Center, 

400 W. Vine St., Lexington, Ky. 40507
Info: The University of Kentucky Center for Clinical and Translational 
Science (CCTS) will present their 10th Annual Spring Conference, 
themed “Physical Activity across the Lifespan.”  
To register: Contact Ryan Vicini at rlvici2@email.uky.edu or   
(859) 323-8545.

March 
17-19

March 
20-21

March 
19

March 
21

March 
25

March 
16-19

March 
21
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P H Y S I C I A N  S P O T L I G H T

Why did you become a doctor?  
Although I enjoyed athletics, I was 
also a nerdy science kid growing up. I 
was inquisitive and spent a lot of time 
playing with chemistry and biology kits. 
I went to the University of San Diego 
to major in marine biology, but realized 
I like people more than whales so I 
changed to pre-med. 

Why did you choose this  
particular specialty?
During my residency in 1988, a British 
nurse who ran a local hospice gave a 
lecture. I paid special notice to what 
she said because I was seeing lots of 
trauma and death at the hospital. 
A year later, when I “hung a shingle 
on the door” and opened my medical 
practice, that hospice nurse showed up 
and asked if I would be the medical 
director for her hospice. 

This was a volunteer position on top 
of my busy family practice. I can clearly 
remember on a few occasions delivering 

a baby in the morning and being with a 
dying patient in the evening. I thought, 
as a family physician, it was important 
for me to know about hospice so that I 
could serve my patients through every 
phase of their life. I deny death as much 
as anyone, but it’s important for physi-
cians to involve ourselves in all aspects 
of our patients’ care.

What is the biggest misconception 
about your f ield? 
That hospice and palliative care is 
“soft science” and not evidence- based. 
There is as much research about the 

benefits of hospice and palliative care 
as there is about other highly technical 
f ields of medicine.

What is your opinion of managed   
care and how will this affect you   
and your practice?    
I’ve been a hospice and palliative care 
physician for 26 years. Hospice 
was formally introduced in 
the United States as a 
managed care model 
so I’m used to it. I 
think it is good that 
the managed care 
model is being used 
by other healthcare 
s p e c i a l t i e s , 
p a r t i c u l a r l y 
because of outcome 
me a su rement s  a nd 
accountability.

What is your motto?
I like to plagiarize the Carpe Diem 

motto. I see people who have seized the 
day in their life have peaceful deaths, 
and some who have not who have a 
difficult death. 

If you weren’t a doctor, 
what would you be? 
I would be a full-time artist, living in 

Southern France with my wife, 
helping her with our small 

French Bistro restaurant.

W h o  a r e  y o u r 
h e r o e s  i n 
h e a l t h c a r e ?
Hospic e  nu r s e s 
and clinicians. I 
may get a phone 
call at 2 a.m. while 

I’m home in bed, 
but they are out in 

the snow in the middle 
of the night or whenever 

needed going to a patient’s 
home to care for them.

Meet Todd Coté, MD, chief medical officer at Hospice of the Bluegrass and Palliative Care Center of the 
Bluegrass and program director at the University of Kentucky Fellowship in Hospice and Palliative Medicine.

FAST 
FACTS

Hometown: Born in Fresno, 
California; grew up in Bakersfield
Hobbies: Cycling, travel and art

Family: Wife, Karine (who was born 
in France); two teenage sons 

On Nightstand : The Martian by 
Andy Weir and 33 Artists in 3 

Acts by Sarah Thornton

I like to challenge myself 
creatively. I like to paint. I 
have a studio. I believe there 
are great rewards to creating 
something and it’s important to 
seek out these opportunities.
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N E W S  in brief 

Study finds potential new drug 
target for lung cancer 

A new study by University of 
Kentucky Markey Cancer Center 
researchers suggests that targeting 
a key enzyme and its associated 
metabolic programming may lead 
to novel drug development to treat 
lung cancer.

Published in the Journal of 
Clinical Investigation, the study 
collected metabolic data directly from 
more than 120 human lung cancer 
patients. UK’s Center for Environmental 
and Systems Biochemistry (CESB) 

researchers Teresa Fan, Andrew Lane, 
and Richard Higashi led the study, 
with work done at both UK and the 
University of Louisville. 

New report on mental health calls 
for better federal coordination 

The Government Accountability 
Office (GAO), a non-partisan agency 
that reviews and provides oversight over 
federal programs, has issued a report 
emphasizing lack of coordination at the 
leadership level in the administration of 
federal programs for children, youth and 
adults with serious mental illness. 

The GAO’s report concludes that 
there has been poor coordination 
among the eight agencies and 112 
federal programs that provide services 

to people with mental illness. The report 
also documents shortcomings in the 
evaluation of programs serving people 
with serious mental illness, contributing 
to the overall lack of information about 
who these programs serve or what 
outcomes these services achieve.

One limitation of the GAO’s 
report is that it did not examine 
programs administered by the Centers 
for Medicare and Medicaid Services 
(CMS), the agency that administers 
the Medicare, Medicaid and Children’s 
Health Insurance Program (CHIP) 
programs. Read the full report at 
www.gao.gov/products/GAO-15-375T.

Bright Spots Project launched
The Foundation, Appalachian 

Regional Commission (ARC) and 
Robert Wood Johnson Foundation 
(RWJF) are launching a new “bright 
spots” health research project. The goal 
is to learn about factors that support 
a culture of health in Appalachian 
communities and to determine if that 
knowledge can be translated into actions 
that address health disparities between 
Appalachia and the nation as a whole. 
The project, “Creating a Culture of 
Health in Appalachia: Disparities and 
Bright Spots,” will run through the end 
of 2017.

The project wi l l identif y 
Appalachian areas, or “bright spots,” 

where hea lth 
outcomes a re 
better than would 
be expected based 
on unemployment 
a nd  pover t y 
rates and other 
c o m m u n i t y 
factors. Experts will then seek to 
determine the factors that help cause 
health outcomes in specific communities 
to be better than expected. The project 
will also seek to determine why health 
outcomes in some communities are not 
as good as would be expected, based on 
a series of community data points. 

Signature, KentuckyOne open 
nursing and rehab unit 

Signature HealthCARE and 
KentuckyOne Health hosted a 
grand opening ceremony to mark the 
completion of a new skilled nursing unit 
at Sts. Mary & Elizabeth Hospital.

KentuckyOne and Signature 
partnered last year to develop the 

20-bed unit, which operates in a 
12,000-square-foot space at the South 
Louisville hospital. 

About $80,000 was invested in 
renovations and technology for the unit, 
which employs a team of 30 nurses, 
rehabilitative therapists and other staff.

Healthcare services based on 
quality and patient outcomes

M o r e  t h a n  1 1  m i l l i o n 
plan pa r t ic ipants  en rol led in 
UnitedHea lthca re ’s  ind iv idua l , 
employer-sponsored, Medicare and 
Medicaid plans are now accessing care 
from a growing list of providers who are 
being compensated based on quality, 
better patient outcomes and lowering 
the overall cost of care. 

The company expects to contract 
with up to 250 new Accountable 
Care Programs in 2015, engaging 
in collaborative relationships with 
physicians and hospitals across the 
United States. UnitedHealthcare has 
more than 520 Accountable Care 
Programs active today. 

UK HealthCare receives state 
approval to add 120 beds

UK HealthCare has received 
approval from the Kentucky Cabinet 
for Health and Family Services 
Division of Certificate of Need to add 
120 patient beds. The application for 
the Certificate of Need to increase the 
number of licensed beds was filed in 
October 2014 and notice of approval 
has been received.

UK HealthCare’s previous licensing 
was for 825 beds but after experiencing 
consistently greater than 80 percent 
occupancy of its patient beds—the 
industry standard for efficiency— it was 
determined that a total bed capacity of 
approximately 945 beds will be required 
to meet future needs at UK Chandler 
Hospital, Kentucky Children’s Hospital 

and UK Good 
S a m a r i t a n 
Hospital.

In addition 
to adding 120 
b e d s ,  a l s o 
approved was a 
plan to convert 
four acute care 
beds to Level II Neonatal Intensive 
Care Unit (NICU) beds. Overall, 
Kentucky Children’s Hospital’s NICU 
will increase from 66 to 70 beds with a 
breakdown of 20 Level IV beds (for the 
most advanced newborn care); 38 Level 
III beds (for severely ill newborn care); 
and 12 Level II beds (for intermediate 
newborn care).

Almost Family focuses on tech 
Almost Family Inc. created a 

new HealthCare Innovations business 
segment. It will house and separately 
report the company’s activities outside 
of its traditional home-health business 
platform — such as technology and 
accountable care.

The company is investing as much 
as $2 million in NavHealth, a young 

company that’s developing analytics 
tools that aim to improve the patient 
experience. One of the co-founders of 
NavHealth, Aneesh Chopra, has been 
appointed to the board of directors 
of Imperium Health Management, a 
Louisville accountable care organization 
in which Almost Family has a stake. 

Higashi, Fan, Lane
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N E W S  in brief    

Senior care facility proposed on 
Chamberlain Lane

A Cincinnati-based senior-care 
company is listed as the developer of a 
proposed senior living facility on Cham-
berlain Lane in eastern Jefferson County.  
The 168-unit home would be constructed 
on about 14.8 acres at 5217 Chamberlain 
Lane, near the Norton Commons devel-
opment in Louisville, Ky.

The owner, Chamberlain LLC, 
purchased the property from multiple 

owners for $615,000 in 2005.  The de-
velopment plan calls for the construction 
of three structures, including a roughly 
70,000-square-foot facility that would 
house a three-story, 80-unit wing and a 
one-story, 24-unit wing. That structure 
would include a pair of courtyards and 
a parking garage. Two other two-story 
structures, totaling more than 36,000 
square feet, would house 32 units each.

Medicaid Dashboard gives county-
by county data 

The expansion of the federal-
state Medica id program under 
federa l  hea lth reform ma rk s 
the biggest change in Kentucky 
healthcare since Medicare began 
in the mid-1960s. Almost 400,000 
people have joined the program, 
raising its rolls to more than one-
fourth of the state’s population.

As part of the $141,000 study of 
the f irst year of Medicaid expansion, 
Deloitte Consulting created for the 
state and its citizens a “Medicaid 
Dashboard ” that g ives deta i led 
information about the newly eligible 
Medicaid enrollees in every county, 
by age, gender and chronic health 
conditions, along with information 
about payments to hea lth-care 
providers in each county.

In addition to these data, and 
detailed information about payments 
to providers, the dashboard a lso 
reveals how many new Medicaid 
enrollees have been diagnosed with 
what chronic conditions, and what 
screenings and other preventive 
services they have received. This can 
also be broken down by county.

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

Architecture | Planning | Interior Design

25 Years | Healthcare Innovation

KentuckyOne opens Healthy 
Lifestyle Center downtown

KentuckyOne Health opened the 
newly renovated Healthy Lifestyle Cen-
ter in downtown Louisville. Located in 
KentuckyOne Health Medical Plaza 
II at 250 East Liberty Street, the new 
location is the third Healthy Lifestyle 
Center in Louisville.

The downtown location is 6,270 
square feet and includes: the latest car-
dio equipment including elliptical ma-
chines, treadmills and recumbent bikes; 
free weights; massage and acupuncture 
rooms; an area for yoga and tai chi class-
es; and patient consultation areas.



P A G E  1 0     M E D I C A L  N E W S  •  M A R C H  2 0 1 5

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

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 NBEHAVIORAL HEALTH
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   M a r c h  2 0 1 5

 By Michael Gray

There are a va-
riety of treatment 
options for severe 
and persistent men-
tal illness, but many 
people experience 
symptoms so great 
they are unable to 
access hea lthcare 
services voluntarily. 
They often end up 

homeless, incarcerated or involuntarily 
hospitalized, none of which provide 
long-term solutions to their symptoms 
or treatment for their illness. 

Assisted outpatient treatment (AOT) 

should be an alternative to those worse-
case scenarios. It allows people who 
would otherwise cycle in and out of the 
criminal justice system and short-term 
hospital stays to receive long-term treat-
ment while remaining in the community. 

Community Based Option
AOT is a process where a person’s 

family, friends and mental health pro-
viders can work with the court system 
to determine the least restrictive means 
of treatment. It is only suited for people 

who have the most severe symptoms of 
mental illness and are often unaware 
that they need treatment. 

Without intervention by their fam-
ilies and the courts, these individuals 

A way out of the revolving door
New treatment method gives mentally ill a chance at recovery while living 
independently, with family or in supportive housing.

AOT allows people who 
would otherwise cycle in and 
out of the criminal justice 
system and short-term 
hospital stays to receive 
long-term treatment while 
remaining in the community.

GRAY

Continued on page 11

Assisted outpatient treatment (AOT) is a court-ordered process used 
to prevent deterioration in someone who might become dangerous 
to themselves or others if untreated.
AOT works to interrupt the “revolving door” by directing care at 
individuals who repeatedly end up in the hospital, but refuse to adhere 
to treatment in an outpatient setting.  

AOT, DEFINED
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can end up homeless, incarcerated or 
victimized as a result of their symp-
toms. AOT provides a way out of the 
revolving door of ineffective outcomes 
by taking patients out of this cycle and 
giving them a chance at recovery while 
living on their own, with family or in 
supportive housing.

A Better Way
Kentucky a lready has a law in 

place for voluntary court-ordered out-
patient treatment, but several advo-
cates around the Commonwealth and 
many legislators want to see a mecha-
nism like Laura’s Law in California or 
Kendra’s Law in New York for invol-
untary outpatient treatment. 

According to the Treatment Advo-
cacy Center, people with severe mental 
illness who received court ordered treat-
ment plans under the New York law saw 
77 percent fewer hospitalizations, 83 
percent fewer arrests and a 74 percent 
drop in homelessness.

In states that allow AOT, family, 
friends or a mental health provider re-
quests that a court hold a hearing and 
determine whether a person meets spe-
cif ic criteria for AOT. If so, the court 
can bring everyone who cares for the 
person or treats his or her illness into a 
collaborative effort and devise a treat-
ment plan. 

The AOT legislation under consid-
eration in Kentucky’s General Assembly 
this year, House Bill 65, provides a list 

of criteria that must be met in order to 
put a treatment plan in place. It requires 
that a person, if untreated, will:
• Pose a threat of danger to his/herself 

or others. 
• Experience severe mental, emotional 

or physical harm. 
• Have signif icant ly impaired judg-

ment, reasoning, functioning or ca-
pacity to recognize reality.

• Have a diminished ability to make 
decisions regarding his or her need 
for sustained medical treatment.

Someone who meets these criteria 
has a high risk of cycling through our 
jails and hospitals unless their families 
and healthcare professionals obtain an 
AOT plan.

Patient Rights 
For AOT to be effective, enabling 

legislation must outline a practical pro-
cedure and safeguard the rights of peo-
ple who stand to benefit from it. 

Advocates for people living with 
mental illness often complain that court 
ordered treatments can deprive them of 
civil rights. 

This is a valid concern, but well-
drafted legislation can avoid any undue 
deprivation of rights by requiring the 
following:
• The patient has an attorney present 

during a ll discussions related to the 
treatment plan.

• Allowing a peer support specialist to 
be present during the entire process.

• Requiring a high burden of proof for 
any parties seeking a court order.

• Prov id ing cr imina l pena lt ie s for 
anyone who takes out a fa lse peti-
tion for AOT proceedings. 

Of all of these safeguards, requiring 
the presence of an attorney and penal-
izing anyone who seeks a court order 
under false pretenses are the strongest 

guarantees that AOT proceedings will 
not trample a patient’s rights. The in-
centive to take out a petition should be a 
genuine desire to get someone the treat-
ment they need.

Implementing an AOT
Implementation of AOT must also 

be practical. It must include the right 
personnel and it should have criteria for 
treatment that are realistic and appli-
cable to the patients who need it. 

The team of people responsible for 
implementing an AOT plan should in-
clude case management to ensure that 
mental health professionals, family 
members, peer support specialists, and 
everyone else involved in the process ad-
here to the plan. 

Community based outpatient treat-
ment can provide a lifeline to families 
who are desperate to keep their loved 
ones with severe mental illness out of 
hospitals, jails, or homelessness. 

If it is implemented in a way that 
avoids unnecessary deprivation of rights 
and provides fair criteria, Kentucky 
needs AOT as an option for treatment 
of severe mental illness.

Michael Gray is executive director of 
NAMI Louisville.

In states that allow AOT, 
family, friends or a mental 
health provider requests 
that a court hold a hearing 
and determine whether 
a person meets specific 
criteria for AOT. If so, the 
court can bring everyone 
who cares for the person or 
treats his or her illness into 
a collaborative effort and 
devise a treatment plan. 

For AOT to be effective, 
enabling legislation 
must outline a practical 
procedure and safeguard 
the rights of people who 
stand to benefit from it.

HOUSE BILL 65 
House Bill 65 provides a list of criteria that must 
be met in order to put a treatment plan in place. 
It requires that a person, i f untreated, will:

- Pose a threat of danger to his/herself or others. 
- Experience severe mental, 

emotional or physical harm. 
- Have significantly impaired judgment, reasoning, 

functioning or capacity to recognize reality.
- Have a diminished ability to make 

decisions regarding his or her need 
for sustained medical treatment.
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 By Paul Beatrice 

I n  Q u i n c y , 
Mass., f irst respond-
ers carry kits that 
have saved over 200 
lives since 2010, and 
nationwide these kits 
have saved more than 
10,000 lives. Cur-
rent ly, Kentucky ’s 
f irst responders can-

not carry such kits – and every year Ken-
tuckians die because of this.

In North Carolina and 20 other 
states, laws have been enacted to encour-
age bystanders to call 911 when someone 
suffers a serious medical condition that 
in 2013 killed 16,235 Americans. 

In the same life or death situation, 
many Kentuckians could not call 911 
without fear of being prosecuted – and 
every year Kentuckians die because by-
standers don’t call.

If you f ind these facts disturbing, 
then hopefully you won’t change your 
opinion after you learn that these deaths, 
637 throughout Kentucky in 2013, were 
due to overdoses of prescription opioid 
drugs and/or heroin. 

The Dire Facts
Overdose deaths, from both ille-

gal and prescription drugs, are a lead-
ing cause of death in the U.S., where 
each day on average 120 people die and 

another 6,748 are treated for overdose 
in emergency departments. Across the 
nation, drug overdoses now cause more 
deaths than vehicle accidents.

In Kentucky, the numbers are 
equally bleak. In 2013, 5,590 Kentucky 
residents were hospitalized for drug 
overdose, and 980 died of overdose 
(623 from opioids). Opioids include il-
legal drugs, such as heroin, and some 
prescription pain medications, such as 
oxycodone and hydrocodone. 

Most opioid overdoses can be re-
versed, and many overdose deaths 
could be prevented if Kentucky’s f irst 
responders had access to a medicine 
now available to their counterparts in 
28 other states. 

The medicine, na loxone (a lso 
known as Narcan®), is approved by the 
U.S. Food and Drug Administration 
for use in treating acute opioid over-
dose. Naloxone, used properly, is up to 
98 percent effective in reversing opioid 
overdoses, is not addictive and has no 
potential for abuse. 

Bipartisan Support Needed
In Kentucky there has been bipar-

tisan support in our legislature to enact 
laws to address our overdose problems. 
While details can vary from bill to bill, 

most agree that something needs to be 
done to address our heroin/opioid prob-
lem. Bluegrass.org, a provider of services 
for behavioral health, intellectual and 
developmental disabilities, and sub-
stance use disorders, supports legislation 
to address the growing substance abuse 
problem across our state. 

We support efforts to help save 
Kentucky lives and to help people re-
ceive treatment and recover from ad-
diction. When a bill emerges, it should 
include the following items:

1. Expanded access to naloxone for use 
by emergency personnel beyond hos-
pitals and paramedics.

2. Freedom from prosecution for indi-
viduals who are carrying parapher-
nalia and trace (residue) amounts of 
illicit drugs, and those who volun-
tarily disclose any hidden needles or 
other syringe paraphernalia on their 

persons, which will help protect 
f irst responders from “needle sticks” 
(without limits on how many times 
this may be used).

3. Freedom from prosecution for those 
individuals possessing parapherna-
lia and small amounts of heroin, and 
who notify emergency personnel that 
an overdose might be occurring – and 
that this defense be extended to the 
person having the overdose (without 
limits on how many times this may 
be used).
We also request that our lawmak-

ers consider that individuals with addic-
tion need treatment, not jail time. Not 
only does incarcerating those who are 
addicted contribute to overburdening 
our criminal justice system, it also costs 
Kentucky taxpayers as much as $25,000 
a year to house just one adult inmate. 
That same amount of money will treat 
up to ten individuals for a year. 

There are related issues to consider, 
but passing legislation that contains the 
above items will be a good f irst step 
toward keeping Kentuckians alive, im-
proving access to treatment and protect-
ing our emergency personnel.

Paul Beatrice is president and CEO of 
Bluegrass.org.

Keeping Kentuckians alive
It’s time to increase access to emergency care and treatment for opiate overdose.

In 2013, 5,590 Kentucky 
residents were hospitalized 
for drug overdose, and 
980 died of overdose 
(623 from opioids).

BEATRICE 

Most opioid overdoses can be 
reversed, and many overdose 
deaths could be prevented if 
Kentucky’s first responders 
had access to a medicine now 
available to their counterparts 
in 28 other states.

 – harmreduction.org
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 By Priscilla McIntosh 

The consequences of untreated sub-
stance abuse and addiction in the U.S. to-
day are bleak. In 2013, an estimated 24.6 
million Americans aged 12 or older were 
current illicit drug users, 21.6 million had a 
substance use disorder in the past year, and 
over 60 million were binge alcohol users 
according to the National Survey on Drug 
Use and Health. Approximately 88,000 
deaths were attributed to excessive alcohol 
use annually from 2006 to 2010, per the 
Centers for Disease Control and Preven-
tion (CDC), and 40,393 people died of 
drug-induced causes in 2010. 

Abuse and addiction are going un-
treated. The Substance Abuse and Mental 
Health Services Administration (SAM-
HSA) reports that, as recently as 2013, an 
estimated 22.7 million individuals aged 12 

or older needed treatment for an illicit drug 
or alcohol use problem. That represents 8.6 
percent of the population aged 12 or older. 

However, only 2.5 million people 
received treatment at a specialty facil-
ity. This means 20.2 million individuals 
may not have received the treatment they 
needed to address a problem with drugs 
or alcohol in 2013. 

Walk-Ins Welcome
The Morton Center, a privately fund-

ed, non-profit facility treating chemi-
cal dependency and other addictions, in 
Louisville, Ky., is widening the path to 
treatment and support by expanding their 
approach to client intake, including intake 
for family members and those closest to 
the chemically-dependent person or sub-
stance abuser. 

The Morton Center first implemented 

walk-in hours for new clients in 2012; they 
now offer walk-in appointments at least 
four days a week. Clients, as well as fam-
ily members of potential clients, also have 
access to a dedicated intake telephone line 
where they can ask questions, learn how to 
self-refer, and gather program information.

Flexible Programming
Programs are based on the concept 

that substance use disorders affect not 
only the individual, but also their family 
and support system. Services are designed 
to flex to the specific needs of adults, ado-
lescents, children, families and commu-
nity members. The center also provides 
treatment for healthcare and other pro-
fessionals with substance abuse and de-
pendency issues.

Intake begins with an evaluation and 
results in a customized treatment plan or a 

recommendation for appropriate services. 
Intensive outpatient options span three or 
four nights per week, depending on a cli-
ent’s treatment needs and availability. 

The completion rate for the Morton 
Center’s intensive outpatient program is 57 
percent; especially impressive considering 
the national average is 33 percent.

Many clients are uninsured or cannot 
afford a large deductible. Studies continue 
to show that the number one obstacle to 
substance abuse treatment is cost. To help 
clients and family members overcome this 
barrier, individualized payment plans can 
be arranged. Clients can also apply to be 
sponsored for treatment and certain ser-
vices are intentionally made available at no 
additional cost.

Priscilla McIntosh is president and CEO 
of the Morton Center in Louisville, Ky.

Focus on the family
Family-focused, outpatient treatment for addiction and substance abuse.
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By Lisa English Hinkle

One of the most 
important effects of the 
Patient Protection and 
Affordable Care Act 
(ACA) is the profound 
change in the coverage 
of behavioral health 
services.  Building on 
the Mental Health 

Parity and Addiction Equity Act of 2008, the 
ACA requires both Medicaid and Medicare 
to provide far more robust behavioral health 
benefits, especially in the area of substance 
abuse. This expansion of benefits is not 

without growing pains - healthcare providers 
are waking up to the new reality of a vastly 
expanded need for substance abuse and other 
mental health services. 

As state Medicaid programs struggle 
to finance these new benefits, the need for 
behavioral healthcare providers and clinicians 
has become acute. This is especially true 
in Kentucky, where access to substance 
abuse care is crucial due to the epidemic of 
prescription drug and heroin addictions.  

Fortunately, however, the Cabinet 
for Health and Family Services has taken 
proactive steps to strengthen and expand 
behavioral health infrastructure to meet the 
ACA’s directives. 

New Class of Providers
Prior to the ACA, Kentucky’s Medicaid 

program reimbursed behavioral health 
services through community health programs 
such as Bluegrass Comprehensive Care 
Services. Now, however, the Commonwealth 
has recently finalized regulations that create 
a new class of providers that can receive 
payment from Medicare or Medicaid for the 
provision of behavioral health and substance 
abuse services.  

One of the new provider types, licensed 
under 902 KAR 20:430, is the Behavioral 
Health Services Organization (BHSO), which 
is authorized to provide a comprehensive 
array of services that may include physician, 
therapy, residential and other services.  

This new licensure category has created 
an opportunity for healthcare providers to 
provide a broad array of mental health and 
substance abuse services in a non-hospital 
outpatient setting that may be reimbursed 
by Medicaid and Medicare for the first time.  
Receiving licensure as a BHSO, however, now 
allows these providers to also enroll in the 
Medicaid and Medicare programs.  

In addition, Kentucky’s Medicaid 
program now recognizes a group practice of 
licensed therapists as providers, enabling these 
groups to receive reimbursement for covered 
therapy services. 

One of the more direct benefits of 
becoming a BSHO is that it may provide 
physician services for medically directed 
substance abuse treatments that include 
prescribing medications for opioid addiction.  
Prior to the ACA’s mandate, Kentucky’s 
Medicaid program would not reimburse a 
physician treating a patient with substance 

abuse disorders. Physicians may also treat 
these patients in their practices and bill 
Medicaid for their services.  

Motivating Physicians
Unfortunately, Medicaid and its MCOs 

have not reimbursed these services at a level 
that motivates physicians to provide these 
important services to patients with substance 
abuse disorders. The inadequacy of payment 
creates barriers to accessing treatment as 
physicians have no incentive to treat these 
often difficult patients. 

W hen  federa l  l imitat ions on the 
numbers of patients that can be treated by 
physicians is coupled with low reimbursement 
for physicians, access to care for Medicaid 
patients is further limited – often preventing 
patients from obtaining the very treatment 
that will allow them to function.  Now, 
medically directed treatment is a covered 
Medicaid service, which should provide access 
to eligible patients who previously had to pay 
cash to get this important treatment.    

Step in the Right Direction
Kentucky’s Cabinet for Health and 

Family Services has cleared the way for 
Medicaid to provide a host of new covered 
mental health and substance abuse treatments 
that will address a crucial need in the 
Commonwealth. The healthcare industry is at 
the start of massive changes in how behavioral 
health is provided and in what settings. These 
new providers are Kentucky’s attempt to 
bolster existing infrastructure in behavioral 
health, particularly in the area of substance 
abuse treatment. 

While a step in the right direction, these 
organizations are far from a perfect solution.  
To make these services available, Medicaid 
must pay for them at a level that motivates 
providers to make them available.  In addition, 
identification of behavioral health problems 
must be integrated into primary care through 
behavioral health screenings accomplished 
by primary care physicians with attendant 
training for accurate referral. 

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

Kentucky’s evolving behavioral health providers 
Healthcare industry at the start of massive changes in how behavioral health 
is provided and in what settings.

HINKLE
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Now, medically directed 
treatment is a covered 
Medicaid service, which 
should provide access 
to eligible patients who 
previously had to pay cash to 
get this important treatment.
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B E H AV I O R A L  H E A LT H

By Cristi McAlister

One in eight 
Kentucky high school 
students meets the 
criteria for a substance 
abuse disorder, 
according to the most 
recent report from 
the Substance Abuse 
Health and Mental 

Services Administration. Yet services for 
these students can often be difficult to access. 
Kentucky only has about one-tenth of the 
treatment beds it needs.

Reaching adolescents and teens at an 
early age is important to address substance 
abuse issues and keep them from becoming 
lifelong battles. Our Lady of Peace is working 
with local schools to do just that through After 
School Intensive Outpatient Programs (IOP).

Oldham Solution
Several years ago in Oldham County, 

Kentucky, educators and court leaders 
recognized a growing problem with drug-
related offenses among youth in the 
community.  

To address the problem, Our Lady 
of Peace leaders began working with 
the school and court systems to bring a 
chemical dependency after school IOP to the 
community. The program meets three times a 
week for three hours each session and includes 

both individual and group therapy. Sessions 
discuss topics such as treatment issues 
including coping skills, relapse prevention 
and other drug related concerns. 

Oldham County Schools identified and 
donated space for the program at Buckner 
Alternative School. Our Lady of Peace 
funds a full-time certified alcohol and drug 
counselor for the program. In addition to the 
outpatient care, the counselor hosts weekly 
parent education and support group meetings 
and a six-week alcohol and drug prevention 
education program. 

Seeing Results
Placing these services within the 

community, instead of a 30-minute (or 
longer) drive away, makes care and education 
more accessible—and it’s working. 

In Oldham County, students who 
commit alcohol or drug related offenses at 
school or in the community can be referred 
to the program for help through either the 
school system or the local courts.

The goal of the program is to reduce 
drug and alcohol offenses among adolescents 
in the community and provide additional 
education and support to parents.  Drug 
and alcohol offenses have both gone down in 
Oldham County. 

When the program first began, more 
than 100 drug and alcohol-related offenses 
were by committed by adolescents in Oldham 
County. In 2013, only 62 offenses were 
committed. Over the course of four years, 
the number of offenses in the community has 
continued to drop by significant percentages. 

The success of the Oldham County 

program, coupled with $1.5 million from the 
Office of the Attorney General through the 
KY Kids Recovery program, has helped to 
grow this model of care to other public schools 
in Kentucky. 

Partnering with Schools
Our Lady of Peace has partnered with 

26 public high schools in Breckenridge, 
Bullitt, Hardin, Jefferson, Meade and 
Oldham counties to implement a three-year 
After School Substance Abuse IOP.

The programs offer care assessments, 
substance use prevention education, a 
community-based IOP and after care. Care 

is provided after school hours and on school 
grounds at five area locations. Students in 
schools where the program is not available 
can participate at another location and in 
some cases transportation may be available.

Our Lady of Peace has also partnered with 
the district and fiscal courts in Henry, Oldham 
and Trimble counties to implement a juvenile 
home incarceration program that will allow 
adolescents to engage in After School IOP as 
an alternative to detention center placement 
following drug or alcohol-related violations.

Cristi McAlister is director of business 
development with Our Lady of Peace, part of 
KentuckyOne Health.

Preventing a lifelong battle 
After School Substance Abuse IOP takes services directly to our youth and 
makes care more accessible.

MCALISTER

The success of the Oldham 
County program, coupled 
with $1.5 million from the 
Office of the Attorney General 
through the KY Kids Recovery 
program, has helped to grow 
this model of care to other 
public schools in Kentucky. 

Benefits of an IOP
• Minimal disruption of school.

• Recovering while 
still enjoying the 
comforts of home.

• No adjustment back 
to home life.

• Can utilize tools daily.

• Personalized treatment plan.

• Lower financial cost.

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

The Family Health Centers are dedicated to providing 
excellent primary and preventive health care to all, regardless 

of ability to pay for these 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 
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 By Stephen Marmaras 

T he  p o s i t i v e 
impact of biologic 
medicines for the 
treatment of many 
chronic diseases, such 
as multiple sclerosis, 
HIV, hepatit is C, 
Rheumatoid arthritis 
and others, cannot be 

understated.  That’s why it’s good news 
that soon patients and prescribers will have 
access to cutting edge medicines called 
biosimilars.  Like the development of the 
generic medicines market, biosimilars 

(which will closely replicate biologic 
medicines) have the potential to both 
expand access and save lives, while also 
reducing cost.

In Kentucky, the state legislature 
is currently considering putting forth 
legislation that will establish a framework 
of regulations in which biosimilars can 
be introduced to patients in the state. As 
biosimilars come to market (as regulated 
by the FDA) patients fighting debilitating 
diseases stand to benefit greatly. 

A Complex Issue
But as promising and life-changing 

as these drugs are, they are extremely 
complex, sensitive and have the ability to 

significantly hurt patients if not properly 
monitored. Legislation must ensure that 
when biosimilars enter Kentucky, and 
are potentially substituted for the more 
expensive brand name biologics, it is done 
in a way that protects patient safety and 
ensures transparency among physicians, 
pharmacists and patients. 

You see, the safe and regulated 
introduction of biosimilars into the market 
has been forecasted to increase and improve 
access to much needed biologic medicines 
and reduce costs, potentially paralleling 
how generic drugs cost significantly less 
compared to brand-name drugs when 
they have been routinely and automatically 
substituted at the pharmacy. 

However, in the case of biologics and 
their biosimilar mimics, the situation 
is different. Biosimilars are much more 
complex medications derived from living 

Positive impact  
When considering ‘biosimilars’ legislation, Kentucky must 
ensure patient safety.

H E A LT H CA R E  I N N OVAT I O N 

MARMARAS 

Continued on page 17
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Unlike 
typical drugs 
made from 
synthetic 
chemicals, 
biologics are 
produced 
from a living 
organism

Biosimilars are 
biological products 

that have been 
proven to be 
as safe and 
effective as 

originator 
biologic drugs, 

but cost less

$100K / YEAR 20% - 30% LESS

FROM 
ENGINEERING 
THE RIGHT CELLS, 
SCIENTISTS 
ARE ABLE 
TO PRODUCE 
BIOLOGIC 
MEDICINES

BIOSIMILARS 
DELIVER 

COMPARABLE 
CLINICAL, SAFETY 

AND QUALITY 
RESULTS AS 
ORIGINATOR 

BIOLOGICS

Biologics can cost up 
to $100K a year1

$$

Biosimilars are estimated
to cost at least  20% - 30%

less than reference biologics2

$

December 2013www.hospira.com/biologics

Legislation must ensure 
that when biosimilars enter 
Kentucky, and are potentially 
substituted for the more 
expensive brand name 
biologics, it is done in a way 
that protects patient safety 
and ensures transparency 
among physicians, 
pharmacists, and patients.
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sources – not simple generics produced 
through chemical processes. Even the 
slightest difference between a biosimilar 
and the biologic it copies-whether in 
the manufacturing or even the handling 
process-could have a significant health 
impact on patients. 

Ambiguity is Problematic
Because biologics and biosimilars 

are not molecularly the same, physicians 
cannot be kept in the dark about which 
medications their patients receive, 
which may be the case if Kentucky 
enacts legislation that does not require 
pharmacists to notify physicians in the 
event that an insurance company is 
requesting to substitute a biosimilar for a 
biologic, presumably to reduce costs. 

If a physician doesn’t know exactly 
which product a patient is taking, he or she 
cannot treat adverse events or reactions, 
or even monitor how a patient responds 
to specific treatments. Further, if a patient 
does not know that the medication their 
physician intended for them to receive 
has been substituted, how can he or she 
accurately report an adverse reaction to 
their physician? The room for ambiguity 
in this process is problematic. 

Therefore, while the projected 
affordability of biosimilars means that they 
hold promise for patients who need access 
to critical treatments, there is a need in the 
Kentucky state legislation to put patient 
safety first. Biosimilars must be properly 
regulated at the state level to ensure 
patient safety. Hence, legislation must 

include requirements for a pharmacist to 
communicate to the prescribing physician 
and patient if a substitution of a biologic 
for a biosimilar is going to occur. 

Substitution Policies
As legislation is introduced in 

Kentucky, the Global Healthy Living 
Foundation will be working with patients 
in Kentucky who will testify about their 
personal stake in the legislation. 

Our organization believes it is 
imperative that the patient perspective 
be included in these debates as they have 
the most at stake when they access these 
life improving medications.

The core principles that the Global 
Healthy Living Foundation believes should 
guide substitution policies for biosimilars 
under state pharmacy laws include:
– Substitution should occur only when 

the FDA has designated a biologic 
product as interchangeable.

– The prescribing physician should be 
able to prevent substitution.

– The prescribing physician should be 
notif ied of any substitution.

– The patient, or the patient’s autho-
rized representat ive, should, at a 
minimum, be notif ied of any sub-
stitution.

– The pharmacist and the physician 
should keep records of any substitution.

Already, patient-centric legislation 
h a s  p a s s e d  i n  N o r t h  D a k o t a , 
Massachusetts, Delaware and Indiana. 
For more information about biosimilar 
substitution, visit www.GHLF.org or www.
healthybiologics.org.

Stephen Marmaras is with Global 
Healthy Living Foundation.

H E A LT H C A R E  I N N OVAT I O N 

THIS MEANS
MORE
TREATMENT
OPTIONS FOR
PEOPLE WITH
CRITICAL AND
DIFFICULT-
TO-TREAT
ILLNESSES3

Biologics can treat patients with cancer, chronic kidney disease and autoimmune
diseases, such as rheumatoid arthritis and inflammatory bowel disease 

Biosimilars are not generic drugs. Biosimilars require extensive
time and investment to develop.

 

The availability of biosimilars is expected to lower the costs of these critical biologic medicines

It typically costs $1-$5 million
and takes 3-5 years to

develop traditional generic drugs4

It typically costs $100-$200 million 
and takes 8-10 years to

develop biosimilars4

December 2013www.hospira.com/biologics

Continued from page 16

If a physician doesn’t know 
exactly which product a 
patient is taking, he or she 
cannot treat adverse events 
or reactions, or even monitor 
how a patient responds 
to specific treatments.

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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CO M M E N TA RY

 By Kelsie Smithson 

There’s a thir-
teen-year gap in life 
expectancy among 
residents in differing 
Louisville neighbor-
hoods (2011 Louis-
vil le Metro Health 
E qu it y  R ep or t). 
This gap is not only 
seen on geographical 

lines, but can be identif ied when com-
paring race and resident income levels 
as well. 

The Greater Louisvil le Project 
(GLP) harnesses data like this to help 
engage the community to focus on de-
veloping a shared agenda for long-term 
progress. In 2013, the GLP issued a 
health report that applied the Robert 
Wood Johnson Foundation County 
Health Rankings to Louisville, which 
measures the contributing factors to 
morbidity and mortality. 

The results were startling. Lou-
isville ranked 10th out of its 15 peer 
cities in health outcomes. Much of 
that ranking was driven by Louisville’s 
abysmal ranking among its peers in 
terms of health behavior, in particular 
smoking (14th out of 15) and obesity 
(14th out of 15).

Collective Impact
In 2015, the Greater Louisvil le 

Project hopes to use that information as 
a call to arms for a Collective Impact 
approach to community engagement on 
those and other health issues, includ-

ing access to primary care physicians, 
where Louisville currently ranks eighth 
out of 15. 

GLP will be reaching out to phy-
sicians, medical systems, insurers, em-
ployers and others involved in the health 
ecosystem to come together to assess 
how best to leverage our community as-
sets and where there are gaps, utilizing a 
framework known as Collective Impact. 

GLP’s director Ben Reno-Weber 
explained, “Health on all levels can be 
linked to Louisville’s identif ied Deep 
Drivers of Change: Educational Attain-
ment, 21st Century Jobs, and Quality 
of Place. In a nutshell, healthier stu-
dents achieve higher academic success, 
a healthier workforce is more produc-
tive and eff icient, and in turn makes 
Louisville more attractive as a hub for 
growing 21st century jobs. We all have 
a stake in that.” 

Focus on Data
The Collective Impact model calls 

together leaders from across the com-
munity to identify the metrics that mat-
ter, and then regularly brings that same 

group together to examine progress. By 
relentlessly focusing on data, Collective 
Impact avoids many of the subjective 
judgments that have hamstrung other 
community efforts.

“The real potential of Louisville is 

that there are already established com-
munity partnerships whose network 
and good work can be leveraged,” said 
Reno-Weber. “By helping to focus on 
data, GLP hopes to support groups like 
the Kentuckiana Health Collaborative, 
the Mayor’s Healthy Hometown Move-
ment and others in focusing on the 
highest impact, most evidence-based 
approaches.”

A new mapping of the community 
partners in each of the indicators with-
in the RWJ County Health Rankings 
will be available in 2015. Access to the 
Greater Louisville Project’s 2013 Com-
munity Health Report can be found at 
www.greaterlouisville project.org.

Kelsie Smithson is operations manager 
at the Greater Louisville Project.

Metrics that matter
Collective impact and the positive results on the Louisville health community.

SMITHSON

“In a nutshell, healthier 
students achieve higher 
academic success, a 
healthier workforce is more 
productive and efficient, 
and in turn makes Louisville 
more attractive as a hub for 
growing 21st century jobs.” 
— Ben Reno-Weber, director of 

the Greater Louisville Project

About the GLP
The Greater Louisville Project is an independent, non-partisan civic 
initiative supported by a consortium of foundations. GLP’s mission is to 
act as a catalyst for action, providing research, data and analytic tools 
in support of the agenda for long-term progress as outlined in the 2002 
Brookings Institution Report, Beyond Merger: A Competitive Vision for the 
Regional City of Louisville.

LEFT: DR. ANNETA ARNO, DIRECTOR OF THE CENTER FOR HEALTHY EQUITY, ADDRESSES A CROWD OF OVER 100 LOCAL HEALTH STAKEHOLDERS AT THE JANUARY 
MEETING OF THE MAYOR’S HEALTHY HOMETOWN COMMUNITY COALITION LEARNING COLLABORATIVE INSTITUTE.

RIGHT: MULTIPLE CROSS-SECTOR CONVERSATIONS TOOK PLACE AT THE LEARNING COLLABORATIVE INSTITUTE, ENCOURAGING A COMPREHENSIVE APPROACH 
TO IMPROVING THE OVERALL HEALTH OF THE METRO LOUISVILLE COMMUNITY.

By relentlessly focusing 
on data, Collective Impact 
avoids many of the 
subjective judgments that 
have hamstrung other 
community efforts.
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At Spencerian College, we teach our students the  
skills and self-confidence they need to thrive. Our 
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LEXINGTON CAMPUS
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For more information about program successes in graduation rates, placement rates 
and occupations, please visit spencerian.edu/programsuccess.

Discover
   our talent 



M E D I C A L  N E W S  •    M A R C H 2 0 1 4     P A G E  2 1

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.


