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Dentist  
Spotlight
Brandon Stapleton, DMD,  
from Prestonsburg, Ky.,  
is the first person to  
complete the UofL School of 
Dentistry’s prosthodontics 
residency program.     

Read more on page 6

Meet our MediStar Honorees
A new format to the MediStar 
Awards this year means that 
we are announcing the eight 
honorees now and celebrating 
them at the MediStar Awards  
on September 1. One of the 
honorees is Kentucky REC, 
an organization that assists 
providers, practices, and 
hospitals in the achievement of Meaningful Use  
of Electronic Health Records (EHRs).

Meet the other honorees  
on page 10

BYOD—Bring your own device
While BYOD is common, allowing employees to use 
personal devices for business purposes can expose 
employers to many risks.  

Read more on page 17

ICD-10 countdown
Implementation of the ICD-10 code set is just around 
the corner, with a hard deadline of Oct. 1. CMS aims to 
make the transition less disruptive to physicians.

Read more on page 18
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Rural Health
This month we take a 
look at rural healthcare 
in Kentucky. Rural 
Americans face a 
unique combination 
of factors that create 
disparities in healthcare 
not found in urban 
areas. Fortunately, 
there are programs being developed in Kentucky 
to address these disparities.    

Articles begin on page 8

By Adam Blackwell

Administrators 
in rural healthcare 
face many challenges 
as rural healthcare 
has many unique 
characteristics. Small 
rural providers do 
not have the same 
re source s a s  la rge 

facilities or systems which leave many tasks 
to few individuals. The reimbursement 
mechanisms, operational challenges and 
future healthcare models for rural care are 
diverse and evolving.  

Legacy issues like Medicare and 
Medica id cost report completion, 
Managed Care negotiations, and 
complying with coding (soon to be ICD-
10) are still important, but topics acutely 
important for rural providers recently 
include: reconciliation for Medicaid 
wrap supplemental payments, electronic 
hea lth records incentives/pena lty 
programs and associated hardship 
exceptions and physician contracting. 

The recent Managed Medicaid 
pay ment  s i t u a t ion  ha s  i nvolved 
investing significant hours trying to 

match insufficient data to reach proper 
settlement. Analysis of recent data on 
this topic revealed entire months of 
Managed Medicaid data were missing 
from state audits. Some providers have 
questions concerning the KAR statute 
(907 KAR 3:015, 1:680, and 3:010) 
which mentions vaccines as being subject 
to settlement. The supplemental payment 
and settlement process seemed simple: 
submit volume monthly for interim 
payment and later set t le on the rate 
that was owed. When set t lement 
d id not occur for 18 months or so, 
data problems were not known and 
errors compounded.

Incentive, penalty and hardship 
exception regulations for electronic 
medical record use are misunderstood 
by some providers. Administrators 
may encounter this program annually 
making efficient participation difficult. 
For much of the program’s existence, 
what to expect in future audits and 
how certain aspects would be treated 
by authorities was vague. Nuances 

can make practitioners newly eligible 
or make them more easily qualif ied 
for incentives, while other specif ics 
i m p a c t  p a t i e n t  v o l u m e  w h i c h 
determines eligibility. 

CMS (Center for Medica re and 
Medica id Ser v ice s)  ha s a l lowed 
for ha rdsh ip except ions in cer ta in 
c i rcumstances to avoid Medica re 
payment penalties for non-compliance. 
Physicians who re-assign their incentives 
will receive a Kentucky tax form for 
the incentive amount, but there is a 
possibility they may not owe the tax.  
Professional tax advice should be sought 
in resolving every particular case.  
Treatment of grant or incentive dollars 
such as these is one area of more recent 
relevance to practitioner contracts.

C ont r a c t s  s hou ld  c l a r i f y 
u nd e r s t a nd i n g  a b ou t  t e nu r e  a nd 
c omp e n s a t i on ,  bu t  a l s o  t h e  j o b 
r e s p on s i b i l i t i e s ,  c a l l  s c he du l e s , 
circumstances and methods for 
separation, reasons for termination and 

Continued on page 12

The recent Managed Medicaid 
payment situation has 
involved investing significant 
hours trying to match 
insufficient data to reach 
proper settlement. Analysis 
of recent data on this topic 
revealed entire months of 
Managed Medicaid data were 
missing from state audits. 

The business of rural 
healthcare in Kentucky  

Issues facing rural providers, opportunities 
for improvement, trends in ownership.

The business of rural 
healthcare in Kentucky  

The business of rural 
healthcare in Kentucky  

The business of rural 
healthcare in Kentucky  

The business of rural 
healthcare in Kentucky  

BLACKWELL

The recent Managed Medicaid 
payment situation has 
involved investing significant 
hours trying to match 
insufficient data to reach 
proper settlement. Analysis 
of recent data on this topic 
revealed entire months of 
Managed Medicaid data were 
missing from state audits.

Establishing a solid contract is 
the first step in communicating 
expectations and establishing 
a functional, healthy and 
professional relationship 
and is something neither 
side should oppose.
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N E W S  in brief  

Several Kentuckians recognized at 
AMA meeting

Steven Stack, 
MD, an emergency 
physic ian f rom 
Lexington, Ky. 
became the 170th 
president of the 
American Medical 
A s s o c i a t i o n 
in  June  2 015. 
Board-cer t i f ied 
i n  e m e r g e n c y 

medicine, Stack currently practices in 
Lexington and surrounding central 
Kentucky. He is the youngest AMA 
president since 1854.

K e n t u c k y 
Medical Association 
Board Member 
Bruce Scott, MD, 
of Louisville, Ky. 
was elected vice 
speaker  of  the 
American Medical 
A s s o c i a t i o n 
during the recent 

A M A  a n n u a l 
meeting. Scott also serves on the KMA 
Long Range Planning Committee and 
is the immediate past president of the 
Greater Louisville Medical Society. 

KMA commission  
member Glenn 
L o o m i s ,  M D, 
president and CEO 
at St. Elizabeth 
P h y s i c i a n s 
i n  N o r t h e r n 
Kentucky, has been 
reappointed to the 
American Medical 

A s s o c i a t i o n ’ s 
Council on Long Range Planning 
and Development. Loomis is a 
member of the KMA Commission 
on Legislative and Public Advocacy 
and ser ved on K MA’s Strateg ic 
Planning Committee in 2013-2014. 
He is a delegate to KMA’s House of 
Delegates for Kenton County. 

Kim Moser of Taylor Mill, Ky., 
chair of the Kentucky Physicians’ 
Po l i t i c a l  A c t i on  C o m m it t e e 
(KPPAC), received the American 
Medical Association Political Action 
Committee’s Bel le Chenault Award 

f o r  Po l i t i c a l 
P a r t i c i p a t i o n 
during the AMA’s 
Annual Meeting 
in Chicago. 

Patrick Padgett, 
e xec ut ive  v ice 
president of the 
Kentucky Medical 
Associat ion in 
Louisv i l le, Ky. 
was elected chair 
of the Litigation 
Center of  the 
American Medical 

Association and 
State Medical Societies during the AMA 
Annual Meeting in early June.

KMA Board 
Member J. Gregory 
C o o p e r ,  M D , 
of  Cy nth iana , 
Ky. assumed the 
role of chair of 
the Southeast 
Delegation to the 
American Medical 
A s s o c i a t i o n . 

Cooper is also a 
member of the KMA Awards Committee 
and Commission on Legislative & 
Political Advocacy.

John Roberts, 
chair of the KMA 
C o n t i n u i n g 
Medical Education 
Committee, was 
selected chair-
e l e c t  o f  t h e 
AMA Academic 
P h y s i c i a n s 
Section. Roberts 

is associate dean 
for Graduate Medical Education at the 
University of Louisvil le School of 
Medicine.

Five insurers awarded contracts for 
Medicaid clients across Kentucky

The Commonwealth of Kentucky 
has signed new contracts with five man-
aged care organizations (MCOs) to 
provide healthcare services to Kentuck-
ians who meet eligibility requirements 
for Medicaid.

Individuals in all 120 Kentucky 
counties who are eligible for Medicaid 
may choose Anthem, Coventry Cares, 
Humana, Passport or Wellcare as their 
healthcare provider. Statewide contracts 
awarded to the five MCOs are effective 
July 1, 2015 for an initial one-year period 
with four, one-year renewal options.

In April, the Cabinet for Health 
and Family Services (CHFS) issued a 
Request for Proposals (RFP) seeking 
competitive proposals from MCOs to 
coordinate the healthcare services pro-
vided to more than 1.1 million Kentuck-
ians who have met eligibility require-
ments and are enrolled in either tradi-
tional Medicaid or Medicaid expansion.

Some of the changes incorporated 
into the new contracts include:

-  Establ i sh ing a  s tanda rd iz ed 
contract for all MCOs with the 
Commonwealth.

- Requir ing statewide coverage 
from all contracted MCOs.

- Mandating that 82-87 percent of 
member capitation payments to the 
MCOs must be expended for direct 
services to Medicaid members.

- Adding an incentive pool for the 
MCOs to improve health outcomes.

- Requiring the use of national stan-
dards designated by the Cabinet to 
determine medical necessity.

- Ensuring the appropriate medical 
specialists are making medical ne-
cessity determinations and review-
ing cases on behalf of the MCOs.

- CHFS will be reviewing medi-
cal necessity denials and denials 
of payment for emergency room 
use for contract compliance.

-  Ex pand ing per formance re-
quirements for Medicaid mem-
bers’ pharmacy benef its.

- Requiring the use of standard-
ized forms for prior-authori-
zation requests, grievances or 
appeals for members and pro-
viders, and claims submittal.

- Using nationally accepted uni-
form standards for credentialing 
all health professionals.

- St reng thening requ i rements 
for the provision of behavioral 
health services.

- Developing practical and conve-
nient alternatives to non-emergent 
emergency room utilization.

- Requiring timely updates by the 
MCOs to their online provider 
network information within 10 
days of changes being made to 
the network.

- Requiring MCOs to serve persons 
with Severe Mental Illness (SMI) 
as persons with special needs.

- Increasing penalties for non-confor-
mance with contract requirements.
Under the terms of the new con-

tracts, the MCOs will serve more than 
1.1 million Kentuckians who are en-
rolled in the Medicaid program. These 
individuals are either children or preg-
nant women; aged, blind or disabled; 
or have income that falls below 138 
percent of the Federal Poverty Level, 
which equates to an individual making 
less than $16,000 a year or a family of 
four with an annual household income 
below $36,000.
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Head Ephraim McDowell 
Commonwealth Cancer Center joins 
Markey Affiliate Network

Ephraim McDowell Health an-
nounced that Ephraim McDow-
ell Commonwealth Cancer Center 
(EMCCC) in Danville, Ky. has joined 
the University of Kentucky Markey 
Cancer Center Aff iliate Network. 
The UK Markey Cancer Center is the 
state’s first and only National Cancer 
Institute-designated cancer center.

The UK Markey Cancer Center 
Affiliate Network was created to pro-
vide high-quality cancer care closer to 
home for patients across the region, 
and to minimize the effects of cancer 
through prevention and education pro-
grams, exceptional clinical care, and 
access to research.



Jobs and health
The voice of the medical professional is key to Louisville’s future.
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N E W S  in brief    

By Carrie Reidy

Most of us would agree that practic-
ing healthy behaviors is important – eating 
the right foods, exercising and getting pre-
ventative healthcare are crucial. The thing 
we most often overlook is the significance 
of our socioeconomic status in those be-
haviors. Where you work, education level 
and your annual income can tell us more 
about your health than how much you 
weigh or how much you smoke. 

We often think about health out-
comes as being a combination of health 
behaviors and medical care. But research 
now indicates that social and economic 
factors contribute as much as 40 percent 
of a city’s health and longevity, making 
it the most prominent health factor in 
their analysis. 

When rated against peer cities, Lou-
isville falls 9th out of 17 in social and 
economic factors. As we analyze the sub-
indicators further, we find that employ-
ment, education, and income are listed 
as contributors to socioeconomic status. 
While most of us would agree with that 
assessment, we have to dig a little deeper 
to find the connection with the work of 
health professionals.

By the Numbers
The Greater Louisville Project (GLP), 

a local non-profit aimed at analyzing 
our city’s health recently launched a 
data website detailing the rankings of 
Louisville based primarily on the data of 
the Robert Wood Johnson Foundation. 

As we continue to break down our 
ranking for social and economic factors, 
things begin to look a little bleak. While 
our overall ranking is mediocre, some of 
our indicators are downright scary. Out of 
seventeen cities Louisville ranks:

- 9th for household median wage (ad-
justed for inflation)

- 5th for jobs that pay a living wage
- 10th for job postings paying above a 

living wage
- 11th in full-time workers living below 

the poverty line
- 16th in poverty concentration of 40 

percent or higher
- 2nd in percent of population with low 

access to grocery stores
It seems contradictory that our rank-

ing for jobs with a living wage and our 
ranking for median income can conflict 

so strongly with our poverty rankings. 
To analyze this, we need to understand 
that while we have a good deal of jobs 
paying a living wage (5th), new jobs of 
that standard are not being created at the 
pace of our peers (10th). Where poverty 
is concentrated we also have poor health 
outcomes. Louisville has a huge health 
disparity across our metro area. Residents 
in the West End of Louisville have a fif-
teen years shorter life expectancy than 
their East End counterparts. In fact, the 
residents of the California-Parkland and 
Portland areas, on average, die younger 
than citizens of Iraq (2014 Louisville 
Metro Health Equity Report).

Medical Community Leaders
Organizations like GLP are trying to 

bring together community leaders from 
across sectors. By providing and tracking 
the data necessary to spur community ac-
tion, we hope to build a healthier, more 
competitive Louisville. Bringing together 
and forming partnerships with local com-
munity leaders allows a bigger, collective 
impact for change. 

We need the voice of the medical 
profession to be heard in those partner-
ships, promoting community-level change. 
Healthier foods, better building codes, 

lower levels of air pollution and access to 
jobs act as force multipliers for medical 
professionals. We also need ambassadors 
to bring new and innovative ideas, (like 
writing prescriptions for healthy foods or 
exercise) and available community resourc-
es back to the medical community.

More affluent people can afford—
among other factors of good health— 
healthier foods, better medical care, gym 
memberships and homes in neighborhoods 
with fewer environmental insults. In addi-
tion, they tend to work at jobs with fewer 
occupational hazards, and have easier ac-
cess to groceries and green spaces. Medi-

cal professionals have a unique authority 
to talk about the medical implications of 
that access.

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

– Carrie Reidy is the research and 
operations associate at the Greater Lou-
isville Project.

Louisville ranks 11th in percent of full-time, year-
round workers living below the poverty line.

Louisville ranks 10th in the percentage of job 
posting paying above living wage.

The Ninth Annual 
MediStar Awards

I G E  M e d i a  p r e s e n t s

Sept. 1, 2015 4:30 - 7:00 pm
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By Sally McMahon

K i m T ha r p -
Ba r r ie ,  DNP, RN 
is the system vice 
president at the 
Institute for Nursing 
a n d  Wo r k f o r c e 
Outreach at Norton 
Healthcare. Tharp-
Barrie won favor 
from the judges for 
many reasons, but 

mostly it was her work at the Institute for 
Nursing that set her apart from the other 
finalists. Tharp-Barrie created a nationally 
recognized best practice care delivery 
model. The Institute has helped nearly 
1,000 employees attain higher levels of 
medical education.

She also teaches at-risk kids from the 

Greater Clark County Indiana schools 
to become Certified Nursing Assistants 
(CNA). To date, all students passed their 
CNA certification; 17 work at Norton 
Healthcare, and several are working on 
healthcare-related college degrees.

We asked Tharp-Barrie how winning 
a MediStar Award affected her both 
professionally and personally and she 
responded, “It affirmed the value of my 
work in the greater community. To truly 
serve and care for others we must begin 
to look more like the communities we 
serve. Norton Academy and the Institute 
for Nursing at Norton Healthcare value 
inclusiveness. Thus, our workforce and 
the patients and families we serve are 
beginning to benefit from this initiative, 
as respect and understanding is nurtured 
by educators and caregivers.”

Since the MediStar Awards, Tharp-

Barrie has been busy with other endeavors. 
The most significant event/development 
for her team and the Institute for Nursing 
was the Norton Healthcare/University of 
Kentucky College of Nursing partnership. 
The development of this academic 
partnership is intended to educate a critical 
mass of Doctor of Nursing Practice (DNP) 
prepared nurse practitioners and meet 
the recommendations of the Institute of 
Medicine. Their vision is to transform 

the practice of nursing in our region 
and beyond, while placing emphasis on 
population management, wellness and 
collaborative care models.

When asked what professional or 
personal developments have occurred 
since she won her MediStar Award, 
Tharp-Barrie responded, “My work 
has not changed, but my confidence as 
an educator and community leader has 
blossomed. Thank you.”

She is aware of challenges that lie ahead 
and said, “I see numerous opportunities for 
Norton Healthcare in 2015. I personally 
believe our biggest opportunity is also 
our greatest challenge – as our population 
continues to age at a rapid rate, and continues 
to seek care for more acute conditions, we 
must eliminate preventable harm events, 
and maximize patient outcomes – Every 
Step, Every Patient, Every Day.”

P E O P L E  in brief 

Where are they now? 
We caught up with Kim Tharp-Barrie, winner of the  
A.O. Sullivan Award for Excellence in Education in 2013.

THARP-BARRIE

MEDI STAR
THE 2015

AWARDS

MEDI STAR
THE 2015

AWARDS
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P E O P L E  in brief 

Research to Prevent Blindness   
Douglas Dean, 

PhD, with the de-
partment of oph-
thalmology and vi-
sual sciences at the 
University of Lou-
isville, was awarded 
the 2015 RPB Stein 
Innovation Award 
from Research to 
Prevent Blindness.DEAN

The Kentucky 
Bar Foundation 
(KBF) recently in-
ducted attorney J. 
David Porter as 
president-elect of 
the Board of Di-
rectors.  Porter is 
a partner in the 
Trusts & Estate 
Planning Service 

Group based in the Lexington, Ky.  
PORTER

University of Louisville    
The Peter Har-

ris Distinguished 
Scientist Award, 
which recognizes a 
senior investigator 
for lifetime con-
tributions of major 
discoveries in car-
diovascular science, 
was presented to 
Roberto Bolli, MD, 

at the International Society for Heart Re-
search meeting in France.

BOLLI

Stites & Harbison  
Doug Farnsley, 

a partner based in 
Louisville, Ky., was 
elected president-
elect of the Kentucky 
Bar Association.  

FARNSLEY David Ratter-
man was elected 
president of the 
University of Ken-
tucky Alumni As-
sociation.

RATTERMAN

UK HealthCare    
Robert “Bo” 

Cofield was named 
vice president/chief 
clinical operating 
officer.

COFIELD

Stites & Harbison  

The Uni-
versity of Ken-
tucky College 
of Law recently 
inducted John 
Fa mu l a ro ,  a 
partner in the 
Lexington, Ky. 
off ice, to its 
Hall of Fame 
for 2015.  

Fa mu l a r a 
has been an ac-

tive trial lawyer for more than 30 years.  
He successfully argued the boundary dis-
pute case of Ohio v. Kentucky before the 
U.S. Supreme Court in 1973, and has suc-
cessfully secured verdicts in more than 100 
trials in a wide range of cases.  

FAMULARO
Attorneys Ian Ramsey and Sarah Cro-

nan Spurlock were awarded the Certified 
Information Privacy Professional/United 
States (CIPP/US) credential. The IAPP is 
the first organization to publicly establish 
standards in professional education and 
testing for privacy and data protection.  

RAMSEY SPURLOCK

University of Kentucky    
Lisa Cassis, a 

long-time UK pro-
fessor and chair of 
the Department of 
Pharmacology and 
Nutritional Sci-
ences, was named 
vice president for 
research. 

CASSIS

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

www.passporthealthplan.com

Helping
Kentuckians
Live 
Healthier
Lives
Ask your colleagues
about their experience
with Passport and call 
us to learn more about 
joining our network.
1-800-578-0775

pass3892v1_MN Provider Plus_10x6.125.indd   1 2/23/15   8:51 AM
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Why did you become a dentist?
As a child, I had very unique teeth 

problems. Mostly jaw problems that 
later required jaw surgery to correct 
skeletal issues that were affecting my 
bite. Because of the dentists, orthodon-
tists and surgeons who put me back to-
gether, I knew I wanted to help people 
similarly. Early on, I knew, this was 
what I wanted to do. 

Thanks to a program at the Uni-
versity of Louisville designed to help 
students from underserved communi-
ties pursue healthcare careers, I was able 
to complete the Professional Education 
Preparation Program (PEPP) the sum-
mer between graduating high school 
and begin my educational journey at 
Alice Lloyd College. That summer I re-
affirmed my goals and future career in 
dentistry. These were such lofty ideals 
seeing that other than my aunt, who is a 

middle school teacher, no other immedi-
ate family members had ever graduated 
from college, much less a professional 
program in the medical field.

W h y  d i d  y o u  c h o o s e  t h i s  
particular specialty?
When I entered dental school I didn’t 
anticipate doing a specialty program, 
however, during the first portion of 
my clinical training I was introduced 
to the specialty of prosthodontics and 
fell in love. It was so rewarding to be 
able to give a smile back to a patient, 
something that was taken away from 
them. The positive impact that could 
be made so quickly fascinated me with 
the profession.

What is the biggest misconception 
about your field?
That we only do dentures, this is far 
from reality of prosthodontics. I spend most of my days working on advanced 

rehabilitations focused on teeth and 
dental implants, dentures and implant 
dentures only encompass a fraction of 
the work that I do as a prosthodontist.

What is the one thing you 
wish patients knew and/or 
understood about dentists?
I think it’s fairly obvious that I am 
passionate about my profession, I 
just want my patients to understand 
that I’ve committed my entire career 
to make a positive inf luence in their 
lives and society. Patients are often 
quick to think we are all just to make 
a buck, which, in reality, we do have 
to pay our student loan debts back 
(which are astronomical). I truly 
care that my patients receive the best 
quality of care available. 

What is your opinion of managed 
care and how will this affect you and 
your practice?
Managed ca re doesn’t  seem to 
a f fec t  prosthodont i s t s  d ra st ic a l ly. 
Unfortunately for patients a lot of what 
I do is considered elective or drastically 
exceeds the yearly a l lowed amount. 
My patients are typically seeking these 
advanced rehabilitations after years of 
failed dentistry under managed care 
systems. I feel the managed care system 

doesn’t allow for proper comprehensive 
maintenance, but rather patch jobs.

What’s the best advice you ever 
received? Who gave it to you?
Follow your heart, regardless of where 
it takes you in life and love. You’ll end 
up exactly where you’re supposed to 
be. This advice was given by a former 
dental school professor who recently 
passed away, Dr. Barry Ceridan.

If you weren’t a dentist, what would 
you be?
I’ve wanted to be a dentist since I was a 
child - I couldn’t imagine my life with-
out dentistry or with another career.

Who are your heroes in healthcare?
All dental school professors who have 
sacrif iced so much to educate our fu-
ture bright minds in dentistry.

Who are your heroes in real life?
My parents, they overcame so many 
odds to bring me into this world as 
teenage parents who never completed 
high school. They always made sure I 
was taken care of and that I appreciated 
education and the opportunities that 
were out there for me. My dad paid for 
my college education and I’m forever 
indebted to him and my mom for all of 
their love and support. 

What’s the last good book you read?
“The Last Lecture” by Randy Pausch.

Favorite daytime beverage?
Coffee.

Meet Brandon Morris Stapleton, DMD, board eligible 
prosthodontist, from Prestonsburg, Ky.

 FAST FACTS
 - One of the first to 

complete the UofL 
School of Dentistry’s 
prosthodontics 
residency program. 

- Starting a new business 
this summer in 
Lexington, Ky., iDENTity 
Dental Studio.

- Serves part-time on the 
UofL School of Dentistry.

D E N T I S T  S P O T L I G H T 

“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 

 “Brandon is a role model for 
youth coming out of Eastern 
Kentucky. His intelligence, 
determination and hard 
work has helped him evolve 
into a highly-trained dental 
specialist who will give 
back to the citizens of the 
Commonwealth,” said John 
J. Sauk, DDS, dean of the 
UofL School of Dentistry. 
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ICD-10-CM for Long-Term Care Basic Training
Date: August 4
Time: 7:30 a.m. – 4:30 p.m.
Location: UofL Shelby Campus,  

9001 Shelbyville Rd., Louisville, Ky. 40222
To register: kahcf.org/pages/calendar/list

Physician Loss Prevention Seminar: Global Practice Strategies...  
Recalculating the Risk

Date: August 5 
Time: 6 – 8 p.m.
Location: Hilton Garden Inn,  
1020 Wilkinson Trace, Bowling Green, Ky. 42103

To register: proassurance.com/seminars/ 

Small, Rural and Critical Access Hospital Quality Leader Boot Camp

Date: August 5-6
Location: Shaker Village of Pleasant Hill, Harrodsburg, Ky.
To register: Contact Elizabeth Cobb at kyha.com

Event calendar

August 
4

August 
5

N E W S  in brief    

Stand Up! For Recovery 2015 Conference  
Date: August 7
Time: 8 a.m. coffee and registration; 9 a.m. event begins 
Location: Hotel Louisville!   

120 W. Broadway, Louisville, Ky. 40202
Info: Conference focuses on “The Power of Stories…A Seven Counties 
Story Slam TAKE 2.” 

3rd Annual Sullivan University College of Pharmacy Golf Scramble
Date: August 10
Time: 11:30 a.m. lunch; 1 p.m. shotgun start
Location: UofL Golf Club, Louisville, Ky.
Info: Proceeds wil l help SUCOP students provide 

immunizations throughout the community.
To register: Sullivan.edu/pharmacy/golfscramble

Tort Reform 
Date: August 18
Time: 5 – 7:45 p.m.
Info: Expert on tort reform, Jeffery Parrish, partner, 
Nashville-based Waller, will speak.

To r e g is te r :  R egi ste r @healthente rpr i se snet work . com  or  ca l l  
(502) 625-0149

August 
18

August 
10

August 
5-6

August 
7

THIS IS AN ADVERTISEMENT

Learn more from our attorneys at hallrender.com/resources.

Health Care Is Shifting Ground. 
Be Supported by Solid Counsel.

614 West Main Street | Suite 4000 | Louisville, KY 40202 | (502) 568-1890

Medical News_013014_HalfPage_Color.indd   1 2/3/2014   2:29:06 PM
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is Now Available in Corbin

Radiation
Therapy

www.commonwealthcancercenter.com

Commonwealth Cancer Center has acquired the 
Corbin location once operated by The Lexington 
Clinic.  The facility has now been remodeled and 
re-equipped and is accepting referrals.  For more 
information, contact Mark Allen at Commonwealth 
Cancer Center (859) 236-2203.

N E W S  in brief  H E A LT H C A R E  I N N O V A T I O NRURAL 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   A u g u s t  2 0 1 5

 By Laura Dawahare and Allison Perry

Two-week old Bransen Roberts and 
his mother Becky Triplett were exam-
ined by Dr. Ali Ziada, a pediatric urolo-
gist at UK Healthcare, who will evalu-
ate Bransen’s condition and map out a 
treatment strategy. 

Before Bransen was born, he was di-
agnosed with hydronephrosis, a rare condi-
tion where urine backs up in the kidney as 
a result of an obstruction in the ureter or 
backward flow of urine from the bladder. 
The condition is potentially dangerous and 
can result in the loss of one or both kidneys 
without proper intervention.

Early diagnosis and intervention in 
most instances is key to assuring the best 
possible health outcome, and hydrone-
phrosis is no different. In Bransen’s case, 
a new UK HealthCare program called 

The Blue Angels made this early inter-
vention possible.

Becky and Bransen’s father Jason are 
from Manchester, Kentucky. Kentucky is 
well known for its poor marks on health 
measures like obesity, diabetes, smoking 
and heart disease, and Clay County is 
among the worst of its 120 counties. The 
situation is further exacerbated by the lack 
of specialty healthcare nearby.

A New Partnership
UK HealthCare saw an opportunity to 

fulfill its institutional mission to keep pa-
tients as close to home for their treatment 
as possible and worked with Manchester 
Memorial Hospital (MMH) to forge a 
partnership providing high-level specialty 
care to MMH patients in several areas, 
including cardiology, optometry and ob-
stetrics. In the latter case, UK HealthCare 

set up a twice-a-month clinic where highly 
trained obstetricians use special equipment 
to review fetal ultrasounds remotely, 
in real time, and talk with the patient 

simultaneously.
John O’Brien, MD, director of Mater-

nal Fetal Medicine at UK HealthCare, said 

Driving to deliver
Blue Angels program brings high-risk obstetric care to rural Kentucky.

2-week old Bransen Roberts waits for his appointment with UK HealthCare pediatric urologist Ali Ziada  

Continued on page 9
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Continued on page 11

N E W S  in brief  

At Stites & Harbison, taking the initiative is the rule, not the exception. We are here to 
understand your business and anticipate your needs – working proactively to avoid problems 
and engender peace of mind. Stites.com

LOUISVILLE, KY • LEXINGTON, KY • FRANKFORT, KY • COVINGTON, KY • JEFFERSONVILLE, IN • NASHVILLE, TN • MEMPHIS, TN • FRANKLIN, TN • ATLANTA, GA • ALEXANDRIA, VA

Good law firms help you 
handle legal problems.

Great law firms help 
you prevent them.

THIS IS AN ADVERTISEMENT.

RU R A L  H E A LT H

Continued from page 8

the program fills a need in a meaningful, 
expedient and personal way. 

“Before Blue Angels, patients had two 
choices: they had to travel to Lexington 
for their high-risk consult, or a technician 
did the ultrasound in their hometown and 
it was shipped up to Lexington for us to 
assess,” he said.

“It was a burden for the mother to 
travel, or it was expensive, or both,” he 
said. “And the time spent traveling or 
waiting and wondering was stressful for 
the mother.”

According to O’Brien, neither option 
was ideal, since it meant that either the pa-
tient wasn’t with him while her ultrasound 
was evaluated, or she would have to travel 
-- sometimes a far distance — for her ul-
trasound. Furthermore, explains O’Brien, 
if the patient’s ultrasound didn’t answer all 
of his questions, it had to be repeated.

Now ultrasound techs travel to loca-
tions throughout Kentucky with a portable 
videoconference device, seeing patients 
whose hometown obstetricians have iden-

tified as high-risk based on their own ul-
trasound technology.

The briefcase-size video system, which 
includes a camera and microphone, con-
nects to the ultrasound equipment in each 
location and allows O’Brien to see the ul-
trasound as it is being performed, guide 
the technician through difficult studies 
and communicate with the patient just as 
if they were in the same room.

“I can talk directly with the patient 
to explain right away what I see and what 
the next steps should be,” O’Brien said.  
“It provides a measure of comfort to the 
mother when we can tell her immediately 
what’s going on and if necessary we can 
intervene more quickly, which is always 
the best option for both mother and baby.”

In Becky’s case, the ultrasound sched-
uled as a routine part of her checkups with 
her obstetrician in Manchester revealed 
some troubling abnormalities in one of 
Bransen’s kidneys. She was immediately 
scheduled for a follow-up ultrasound with 
Dr. O’Brien via the Blue Angels.

“Based on my review of the ultra-
sound, I was concerned that Bransen’s 
condition was worsening,” he said.  “I felt 
it was imperative that we preserve Bran-
sen’s kidney function and the best way to 
do that would be follow up with a pediatric 
urologist.  So I reviewed the information 
with Bransen’s parents and referred them 
to Dr. Ziada.” 

Bransen will continue to be followed 
by Dr. Ziada, who will schedule periodic 
tests to ensure that Bransen’s condition 
isn’t worsening.  Ultimately, should the 
“kink in the garden hose” not resolve on its 
own, Dr. Ziada might recommend surgery 
to correct it.

O’Brien firmly believes that Blue An-
gels and programs like it increase access to 
the highest level of healthcare for the poor 
and the rural, both of which are numerous 
in this state, and therefore promote more 
equity in the healthcare system. 

In particular, by improving access 
for high-risk pregnant women, the pro-
gram helps build faith in the healthcare 

system and reinforce the connection be-
tween mothers and their physicians — 
both of which serve to maintain good 
health long term.

“Obstetrics is the most cost-efficient 
way to invest healthcare dollars, since 
it helps prevent mortality and improves 
healthcare outcomes for decades,” said 
Dr. O’Brien.  “And Blue Angels is a cost 
efficient way to bring the highest level 
of obstetric care to the patient, wherever 
she may live.”

— Laura Dawahare and Allison Perry 
are with the University of Kentucky.

“Obstetrics is the most cost-
efficient way to invest healthcare 
dollars, since it helps prevent 
mortality and improves healthcare 
outcomes for decades.”

— John O’Brien, MD



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

The Hall Render Leadership 
in Healthcare Award 

Presented to a progressive and 
entrepreneurial individual who is not 
afraid to take risks and whose job 
performance is considered exemplary 
by providers, patients and peers.

ANTHONY ZIPPLE
President & CEO 
Seven Counties Services

CONGRATULATIONS 
TO THE 2015 MEDISTAR 
AWARD HONOREES

MEDI STAR
THE 2015

AWARDS

MEDI STAR
THE 2015

AWARDS

The Nurse of the Year Award

Presented to a nurse who has gone 
above and beyond their normal 
responsibilities to improve best practices 
and contribute to patient education.

KIM HOBSON 
Director of Nursing 
Nazareth Home 

The BOK 
Financial Aging 
Care Award 

Presented to an 
organization that 
has advanced 

the level of care for the senior community through innovative 
methods resulting in reduced costs and improved quality of life.

HOSPICE OF THE BLUEGRASS
A national leader in delivering high quality end-of-life care and a pioneer in developing 

new programs that respond to the evolving needs of the seriously ill and their families.

The Seven Counties Services 
Healthcare Advocacy Award

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

MELISSA CURRIE, MD
Medical Director and Chief
Kosair Charities Division of 
Pediatric Forensic Medicine
University of Louisville School of Medicine

The Facility 
Design Award 

Presented to an 
architectural firm 
that demonstrated 
functional or innovative 
design in a new 

or renovated healthcare facility, which improves the delivery of care. 

OWENSBORO HEALTH REGIONAL HOSPITAL
Designed by HGA

The Physician of 
the Year Award

Presented to a physician who has 
shown outstanding leadership and 
vision and has contributed to their 
workplace leaving a lasting legacy.

NEAL RICHMOND, MD
Chief Executive Officer  
and Medical Director
Louisville Metro EMS

The following eight healthcare leaders were chosen as this year’s honorees by an outside panel of judges.   
These honorees have contributed wisdom, knowledge, talents and heart to the provision of excellence in 
healthcare.  We will celebrate the honorees and their accomplishments at the MediStar Awards on September 1.
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Tuesday, September 1 • 4:30 – 7:00 p.m. • Hyatt Regency Louisville

The Ninth Annual MediStar Awards

Sponsors

The A. O. Sullivan Award for 
Excellence in Education

Presented to an organization that takes 
creative approaches to developing and 
implementing programs, which enhance 
the level of knowledge, education and 
career opportunity in healthcare.

THE KENTUCKY REGIONAL 
EXTENSION CENTER 

One of a select group of organizations throughout the United States charged 

with assisting providers, practices, and hospitals in the achievement 

of Meaningful Use of Electronic Health Records (EHRs).

The Kentucky Life Sciences 
Council Healthcare 
Innovation Award

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

PERCUTANEOUS VALVE PROGRAM 
Providing patients at high risk for open heart surgery with minimally invasive 

options that can save lives and improve a patient’s quality of life. 

CONGRATULATIONS 
TO THE 2015 MEDISTAR 
AWARD HONOREES

MEDI STAR
THE 2015

AWARDS

MEDI STAR
THE 2015

AWARDS
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who has to obtain liability coverage, 
amongst other topics. Establishing a solid 
contract is the first step in communicating 
expectations and establishing a functional, 
healthy and professional relationship and 

is something neither side should oppose. 
Physician contracts are evolving away 
from a simple salary and moving toward 
a base salary with performance bonuses 
where practitioners receive a percentage 

of revenue produced. 

Opportunities
C er t a i n l y  t he r e  a r e  o f t en 

opportunities for f inancia l operation 
improvement in rura l hea lthcare. 
Organizational classification can have 
a large impact financially; this simply 
refers to the structure of the organizations 
classification such as Rural Health Clinic, 
Federally Qualified Health Center or 
being provider-based under one of these 
classifications or for a hospital to be a 
Rural Referral Center or Critical Access 
Hospital. Owners should be familiar 

with all the options as some options 
allow a practice to bill differently, to be 
reimbursed differently (often being cost-
based) or be eligible for different grant or 
incentives programs in various ways. It is 
important to note that the ability to offer 
employees certain debt-loan forgiveness 
or assistance opportunities vary by 
classification as well. In addition to 
advantageous practice types, ownership 
trends and networks are evolving.

Hospitals and systems are acquiring 
independent facilities or other hospitals 
and systems. In response to recent trends 
concerning continuum of care, medical 
homes, and accountable care networks, 
hospitals and health systems are employing 
practitioners. The future state of shared 
medical data and total accountability for 
quality are also contributing to the trend. 
CMS has clearly indicated that large 
portions of future payment will be tied 
to quality and readmissions. Primary care 
and post-acute care have thus become 
more strategically important to acute 
care revenue streams and therefore there 
is increased interest in these areas by large 
players in industry.

—  Adam Blackwell is associate director 
of Healthcare Consulting Services at Dean 
Dorton Allen Ford. 

Driving to deliver
Blue Angels program brings high-risk obstetric care to rural Kentucky.

COV E R  STO RY

Competitive Physician Contracts 

Dean Dorton’s recent survey highlights some characteristics 
of employed physicians.  The employment contract can 
also feature Employee Forgivable Loans for sign-on bonuses 
and student debt assistance. Under these arrangements a 
bonus is actually a loan and if the tenure does not extend 
beyond the forgiveness period of the loan then part or 
the entire bonus is owed back, with interest. The owner 
of the rural physician recruiting process should be well-
versed in government grant programs, loan forgiveness 
programs and private options to help new practitioners 
handle student debt. Rural providers have an opportunity 
to be more personal in the recruitment process and 
gain a strategic advantage if they fully comprehend 
physician contracts and can offer competitive features.

Continued from cover

* Message and data rates may apply from your wireless carrier. 
Qualification restrictions and fees apply for mobile deposit transactions.

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

SHARON MCGEE
VP, TREASURY  

MANAGEMENT OFFICER
502-560-8616

smcgee@republicbank.com

TONY THOMPSON
PRIVATE BANKING  

OFFICER
NMLS #849181
502-329-4588

tthompson@republicbank.com

ASHLEY MAST
AVP, PRIVATE  

BANKING OFFICER
NMLS #419157
502-394-4483

amast@republicbank.com

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

Organizational classification 
can have a large impact 
financially; this simply refers 
to the structure of the 
organizations classification 
such as Rural Health Clinic, 
Federally Qualified Health 
Center or being provider-
based under one of these 
classifications or for a hospital 
to be a Rural Referral Center 
or Critical Access Hospital. 
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Creating Facility Solutions

Rura l Hea lth Roundup
Lists of designated health 
professional shortage areas

Published lists of all geographic ar-
eas, population groups and facilities des-
ignated as primary medical care, mental 
health and dental health professional 
shortage areas (HPSAs) as of May 29, 
2015, are available on the Health Re-
sources and Services Administration 
(HRSA) web site at hrsa.gov/shortage. 
HPSAs are designated or withdrawn 
by the Secretary of Health and Human 

Services (HHS) under the authority of 
section 332 of the Public Health Service 
(PHS) Act and42 CFR part 5. 

HPSAs are defined in section 332 
to include (1) urban and rural geographic 
areas with shortages of health profes-
sionals, (2) population groups with such 
shortages and (3) facilities with such 
shortages. 

Baptist receives money to support 
mental health via telemedicine

A grant of $15,500 from AT&T 
will purchase a telemedicine cart so 
Baptist Health Corbin can extend 
mental health services to surrounding 
hospitals and clinics.

The telemedicine program, which 
will launch in August, will provide men-
tal health services to those in Eastern 
Kentucky through Knox County Hos-
pital, Pineville Community Hospital, 

and Baptist Health Richmond as well 
as primary care clinics in Williamsburg 
and London, reaching approximately 
5,000 people.

Recent needs assessments in Laurel, 
Knox, Bell, Madison and Jackson coun-
ties documented a severe lack of access to 
behavioral health professionals. Increas-
ing access to behavioral healthcare has 
been show to improve overall health.

Project CARAT serves unique needs 
of rural Kentuckians

Project CARAT (Coordinating 
and Assisting the Reuse of Assis-
tive Technology), created three years 
ago, addresses the complex needs of 

rural Kentuckians. CARAT is fund-
ed through the U.S. Department of 
Health and Human Services Health 
Resources and Services Administra-

tion (HRSA). 
The goal of CARAT is to im-

prove the quality of life of individu-
als with disabilities through the pro-
vision and redistribution of assistive 
technology (AT) and durable medical 
equipment (DME). 

CARAT is consistent with the 
Healthy People Initiative in that in-
dividuals are able to access equipment 
necessary for mobility and healthy liv-
ing at no cost, thanks to grant funding 
and the hard work of student leaders 
engaged in service-learning. 

RU R A L  H E A LT H
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when it comes to healthcare law, 
does your law firm even have a pulse?

201 East Main Street, Suite 900

Lexington, Kentucky 40507

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

  Business Law         

  Government Access

  Healthcare Regulation

  Real Estate

  Litigation
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Rura l Hea lth Roundup
Fatalistic beliefs can prevent 
completion of vaccination series

A recent study conducted by Univer-
sity of Kentucky researchers in the Rural 
Cancer Prevention Center and Published 
in The Journal of Rural Health suggests 
a link between fatalistic beliefs and 
completion of the human papillomavirus 
(HPV) vaccine series among a sample of 
young Appalachian Kentucky women.

The HPV vaccination series consists 
of three shots and helps prevent HPV 
infection and cervical cancer. Previous 
studies have shown that cost, lack of 
transportation, cultural views and lack 
of knowledge about cervical cancer pre-
vention as well as limited support from 
healthcare providers has prevented Ap-
palachian women from getting or com-
pleting HPV vaccination in the past.

The concept of fatalism as it relates 
to health asserts that individuals per-
ceive themselves to have limited control 

over what happens to their health and 
that health outcomes may be determined 
by fate.

Published in The Journal of Ru-
ral Health, the study involved research 
nurses administering the first dose of the 
HPV vaccine series free of charge to Ap-
palachian Kentucky women aged 18-26. 
The young women were then surveyed 
about their beliefs regarding cancer and 
followed for nine months after receiving 
the first dose to determine vaccination 
series completion; nearly 350 women 
participated in the study.

Nationally, Kentucky has some of 
the highest rates of HPV-related cancers; 
according to the Kentucky Cancer Reg-
istry, these elevated cancer rates are pri-
marily attributable to cancer disparities 
observed in the 54-county Appalachian 
region of the state.

Many Medicaid eligible still  
unaware of Obamacare options

Even in Kentucky, which champi-
oned the 2010 healthcare law by expand-
ing Medicaid and running its own in-
surance marketplace, about half of poor 
people say they have heard little about 
the Affordable Care Act, according to 
a Harvard University study published 
recently in Health Affairs.

The survey showed less than half of 
poor people in the three states said the 
law has helped them, though the rate 
of those saying they had been helped 
ranged from 40 percent in Kentucky, 
to 30 percent in Arkansas, down to 21 
percent in Texas.

The findings confirmed what most 
experts have long presumed: State poli-
cies have a big impact not only on eligi-
bility, but also on who chooses to apply 
for coverage and whether they success-

fully enroll.
While 49.5 percent of Kentucky’s 

poor said they heard little or nothing 
about the coverage options in the health-
care law, an earlier survey by the Foun-
dation for a Healthy Kentucky found 
that only a third were unfamiliar with 
“Kynect,” the Kentucky exchange.

Among those who did not apply, the 
most common explanation was that they 
thought coverage cost too much, the 
study found. But in Arkansas and Ken-
tucky, those surveyed could get Medic-
aid for free and in Texas those between 
the federal poverty level and 138 percent 
of the poverty level could get subsidies 
that would make the total cost nominal. 

— Phil Galewitz, Kaiser Health 
News (kaiserhealthnews.org), a nonprofit 
national health policy news service. 
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providing a single-source solution
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Rura l Hea lth Roundup
Grant ensures cardiac care for  
Ky. children 

Thanks to a nearly $57,000 gift 
from the Daniel Pitino Foundation, 
5,600 children throughout the state of 
Kentucky will continue to receive life-
saving cardiac care from doctors with 
University of Louisville Physicians.

A new van was recently dedicated 
that is critical to delivering those ser-
vices. The van, bought with the gift from 
the Foundation, was unveiled during a 
news conference at the UofL Physicians 
Health Care Outpatient Center.

For more than four decades, doctors 
and staff affiliated with the University of 
Louisville have packed their bags every 
week and traveled the state to give those 
thousands of children with heart prob-
lems specialized care close to home.

The pediatric cardiology team trav-

els to eight rotating sites from Ashland 
to Paducah and places in between, 
bringing all their supplies and medical 
equipment - such as EKG and echocar-
diogram machines - in a customized van 
made just for the task. The team, which 
lives on the road four days a week, reach-
es up to 50 patients a day and more than 
5,600 per year.

For many of these children, the 
van makes it possible to get the care 
they need without having to travel 
hours to Louisville and have their 
parents take time off work and spend 
precious resources on travel expenses 
and hotels. For some with very limited 
resources, it makes the difference be-
tween getting the care they need and 
not getting care at all.

Accreditation enhances services for 
Kentucky’s health departments

The majority of health departments 
across the state are seeking national 
accreditation from the Public Health 
Accreditation Board (PHAB). This 
national accreditation program, jointly 
supported by the Centers for Disease 
Control and Prevention and the Robert 
Wood Johnson Foundation, sets 
standards against which the nation’s 
more than 3,000 governmental public 
health departments can continuously 
improve the quality of their services 
and performance. 

Since the acc red itat ion was 
launched in September 2011, seven 
Kentucky health departments have 
received nat iona l accred itat ion. 
Kentucky is tied with Wisconsin in 
having the largest number of accredited 

health departments in the state. 
Kentucky health departments 

accredited by the Public Health 
Accreditation Board include:

- Barren River District Health Department, 
Bowling Green, Ky.

- Franklin County Health Department,
 Frankfort, Ky.
- Green River District Health Department, 

Owensboro, Ky.
- Lexington-Fayette County Health 

Department, Lexington, Ky.
- Madison County Health Department, 

Richmond, Ky.
- Northern Kentucky Independent District 

Health Department, Edgewood, Ky.
- Three Rivers District Health Department, 

Owenton, Ky.
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P R AC T I C E  M A N AG E M E N T

By Jack Rudnick, Jr.

Independent practices, such as Tri-
State Gastroenterology Associates (TSGA) 
in northern Kentucky, are attempting 
sustainability through strategic execution 
governed by basic competitive principles 
of specialty — differentiation and low 
cost. Functioning as an independent eight-
member David among several Goliaths (the 
many practices that serve patients owned 
by several formidable and prominent large 
health systems) requires ongoing vigilance 
and improvement. These local health 
systems include Christ Hospital, Mercy 
Health Systems, St. Elizabeth Healthcare, 
Tri-Health, and University of Cincinnati 
Healthcare.

TSGA focuses on the triple-aim 
paradigm of value-based reimbursement –
high quality, low cost, high-level of patient 
satisfaction. Four fundamental pillars-- 
access, quality, cost and continuity establish 

the foundation and focus of this strategy.

Access
In an era of free-fall change and 

complex trends, navigating access into the 
TSGA system for patients has become more 
challenging and difficult. Challenges to 
access include:

– Tier-level consultation priority, based 
access through hospital -based electronic 
health records’ clicks, are designed to 
keep referrals internal to primary care 
referral networks within the system. 

– Insurance products are narrowing 
panels, which impose de-facto penalties 
to prevent enrollees from seeking care 
outside-of-network services. 

– Word-of-mouth referrals still help 
established physicians from a familiarity 
of referral habit. 

– Specialists new to a system have little 
opportunity to interact with referring 
primary care physicians since hospitalists 

care for patients while hospitalized (and 
refer), for the most part. 

– Relationships are formed differently 
t h a n  i n  y e a r s  p a s t  m a k i n g  i t 
diff icult for these newer specialists 
to become known. 

Education, to let patients know that they 
have a choice, is critical to overcoming the 
referral-convenience barrier.

Quality
Aligning systems and processes to foster 

an environment for the highest possible 
caliber of care is critical to differentiation. 
TSGA’s board-certified physicians all exceed 
a key industry metric: the adenoma detection 
rate (ADR), which surpasses 50 percent as 
compared with the nationally benchmarked 
average of 23 percent. This is attributed to a 
coordinated patient-centric effort delivered 
by a team of physicians, nurse anesthetists, 
nursing and support staff. 

In addition, the facility has new high-
definition scopes along with tissue analysis 
by GI- specialty-trained pathologists. 
Performance Improvement (PI) process 
review includes tracking industry specific 
indicators and quality benchmarking 
(including specialty -specific participation 
in GIQuIC).

Cost
In the wake of high-deductible policies 

and additional emphasis on patients’ 
personal responsibility in healthcare, cost is 
a critical determinant of care delivery. The 
cost of comparable non-complicated care 
and services approximates a figure of 65 
percent less than hospital-based centers and 
owned centers where hospital out-patient 
department rates can be charged. (Uniform 
hospital out-patient department rates 
(H.O.P.D.) could add millions of dollars 
of cost to the local community care if, for 
example TSGA were not operating as an 
independent out-patient competitor.

Continuity
In the context of ensuring that quality 

care for sub-specialty referral is provided 
with a minimal progression gap, TSGA 
chooses to assess the best possible fit among 
a host of options—not a referral pattern that 
considers the most profitable referral for a 
system. An internal care review process is 
examined and refined monthly against pre-
established indicators to address needs and 
changes that may be introduced by third 
party payors or government compliance.

— Jack Rudnick, Jr., EdD, is with 
Tri-State Gastroenterology Associates in 
northern Kentucky.

David among Goliaths
Specialty groups strive to sustain independence amongst large health systems.

What This Means for 
Independent Practices 

Strategically, cost and service 
differentiation are among key basics 
that will help practices to sustain 
its autonomy and independence 
while remaining financially viable. 
Independent practices are joining 
forces with other independent 
groups, locally, to let the public 
know that patients have choices 
and can request providers outside 
of the owned health system. 

The Independent Physicians 
Collaborative (IPC) is an example 
of an 18-member group that has 
established a presence–initially for 
education–in the greater Cincinnati/ 
Northern Kentucky region. 

Another trend is for independent 
groups to establish regional 
and national mega-groups for 
regional contracting by leveraging 
size and economies of scale to 
achieve attractive price points 
for care delivery. An ability 
to geographically penetrate 
areas with high quality low-cost 
providers can be attractive. 

Paradoxically, independent 
practices are both competitors 
and collaborators with large 
health systems. There is a need to 
coordinate care and services as 
the large systems have access to 
contracts. Conversely, large systems 
need the coverage and availability 
of independent providers to cover 
call at night and on weekends 
for hospital care as well as timely 
specialty consults when patients 
are discharged from facilities.

The reality is that insurance 
companies are willing to incur a 
loss on certain lower volume, lower 
cost services in order to focus on 
reducing expense associated 
with offering high volume/high 
cost services. Cardiology and 
orthopedic specialties are among 
these high cost areas that attract 
significant care management 
attention. Some practices are 
well-positioned to join multiple 
physician hospital organizations 
(PHOs) and clinically integrated 
networks (CIN) to sustain itself. 
Integration for seamless technology 
interfaces will also be an important 
variable in the specialist selection 
process. Patient engagement in 
the specialist selection process 
coupled with education on options 
will also drive the specialist 
decision-making of the future.
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 By Shannon Hamilton

Do you a l low 
employees access to 
your company’s se-
cure computer servers 
by using their person-
al electronic devices?  
If the answer is yes 
keep reading. Allow-
ing this practice can 
have a number of un-

intended consequences. 
With today’s virtual work place, it is 

more than likely employees are constantly 
accessing company data, e-mails or contacts 
on their own electronic devices, whether 
smart phone, tablet or computer.  In to-
day’s professional environment, where there 
is a need to be immediately accessible and 
responsive to both internal and external 
clients, access to company servers is tak-
ing place at all hours of the day and night. 
In addition, it is very likely that employees 
who utilize their personal devices for busi-

ness purposes have co-mingled personal 
information, and business information on 
the same device.

Develop a Policy
If the company doesn’t have a policy 

that addresses employee use of personal de-
vices for business purposes, it should. Some 
areas that need to be addressed in such a 
policy include: definitions of who owns 
what information; whether the company 
requires or has specific security measures 
in the event the device is lost or stolen, 
such as the ability to remotely wipe the de-
vice; whether the employee must passcode 
their devices and provide that passcode to 
the company; whether employees can use 
personal drop programs (i.e. Dropbox or 

Google Drive) to secure company data 
when the company does not have access to 
the cloud; whether the company has the 
right to demand the employee’s device be 
surrendered so the company can determine 
if the employee (or former employee) inap-
propriately accessed or used confidential 
information or trade secrets; and whether 
non-exempt employees can, and under 
what circumstances, access business infor-
mation after office hours and how do they 
account for their time for the purposes 
of wages. 

It is easy to forget that the convenience 
of employees having access to the company 
servers on their own devices must be bal-
anced with the company’s interest in pro-
tecting its resources and information. An 
analysis should be completed to determine 
whether it is in a company’s best interest 
to allow this access, or control the access 
by requiring that only company-provided 
devices be used for business purposes.

— Shannon Hamilton is a member at 
Stites & Harbison in Louisville, Ky.

BYOD—Bring your own device
Allowing employees to use personal devices for business 
purposes can expose employers to many risks.
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Include This in Your Policy  
S o m e  a r e a s  t h a t  n e e d  t o  b e 
addressed include: 

- Definitions of who owns 
what information.

- Whether the company 
requires or has specific 
security measures in the 
event the device is lost or 
stolen, such as the ability to 
remotely wipe the device.

- Whether the employee 
must passcode their 
devices and provide that 
passcode to the company.

- Whether employees can use 
personal drop programs (i.e. 
Dropbox or Google Drive) 
to secure company data 
when the company does not 
have access to the cloud.

- Whether the company has the 
right to demand the employee’s 
device be surrendered so 
the company can determine 
if the employee (or former 
employee) inappropriately 
accessed or used confidential 
information or trade secrets.

HAMILTON

It is very likely that employees 
who utilize their personal 
devices for business purposes 
have co-mingled personal 
information and business 
information on the same device.
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CO M M E N TA RY

 By Steven Stack, MD

Implementation 
of the ICD-10 code 
set is just around the 
corner, with a hard 
deadline of Oct. 1. 
Many physicians have 
been concerned about 
adopting this code set 
because of the heavy 
investment of time 

and resources and the potential for claims 
disruptions that could interfere with pa-
tient care.

Fortunately, the AMA has secured 
provisions that will ease this transition, 
particularly for physicians in practices with 
limited resources.

In response to our extensive commu-
nication of physicians’ concerns, the Cen-
ters for Medicare & Medicaid Services 
(CMS) is making several critical changes 
to the transition period so that physicians 
can continue to provide high-quality pa-
tient care without risking their livelihood. 
These changes address:
- Claim denials. For the first year ICD-

10 is in place, Medicare claims will not 
be denied solely based on the specific-
ity of the diagnosis codes as long as 
they are from the appropriate family 
of ICD-10 codes.

    This means that Medicare will not deny 
payment for these unintentional errors as 
practices become accustomed to ICD-10 
coding. In addition, Medicare claims will 
not be audited based on the specificity of 
the diagnosis codes as long as they are 
from the appropriate family of codes. 
This transition period will give physicians 
and their practice teams time to get up to 
speed on the more complicated code set.

    Both Medicare Administrative Con-
tractors and Recovery Audit Contractors 
will be required to follow this policy.

- Quality-reporting penalties. Similar 
to claim denials, CMS will not subject 
physicians to penalties for the Physician 
Quality Reporting System, the value-
based payment modifier or meaningful 
use based on the specificity of diagnosis 
codes as long as they use a code from the 
correct ICD-10 family of codes. In addi-
tion, penalties will not be applied if CMS 
experiences difficulties calculating qual-
ity scores for these programs as a result 
of ICD-10 implementation.

- Payment disruptions. If Medicare 
contractors are unable to process claims 
as a result of problems with ICD-10, 
CMS will authorize advance payments 
to physicians.

- Navigating transition problems. CMS 
has said it will establish a communication 
center to monitor issues and resolve them 
as quickly as possible. This will include 
an “ICD-10 ombudsman” devoted to tri-
aging physician issues.

These provisions are a culmination of 
vigorous efforts to convince the agency of 
the need for a transition period to avoid 
financial disruptions during this time of 
tremendous change. 

How to Prepare
Here are several important resources 

that can help you get ready over the next 
three months:
- A special series at AMA Wire examines 

what you need to do each month to pre-
pare for the transition, whether you’re 
an ICD-10 expert or just getting started 
at ama-assn.org/ama/ama-wire/blog/ICD-
10_Monthly_Primer/1.

- Additional ICD-10 content at AMA 
Wire provides important insights for 
what you need to know about the new 
code set at ama-assn.org/ama/ama-wire/
blog/ICD-10/1.

- The AMA’s ICD-10 web page offers im-
portant information and resources at 
ama-assn.org/ama/pub/physician-resources.

- CMS also is offering free assistance, in-
cluding its “Road to 10” web site aimed 
specifically at smaller physician practices 
at roadto10.org.

— Steven Stack, MD, is president of the 
American Medical Association.

ICD-10 countdown
CMS to make ICD-10 transition less 
disruptive for physicians

STACK

 By Susan Zepeda

The Supreme 
Cour t  r u l ing in 
King v. Burwell re-
solves the issue of 
whether Americans 
who purchased their 
insurance through 
the federa l insur-
ance exchange are 

eligible for tax subsidies that help them 
afford insurance premium costs. While 
this case was not a direct threat to 
Kentuckians - due to the presence of a 
functioning state-developed exchange, 
kynect - it could have harmed low-in-
come families in states throughout the 
nation that opted not to create their 
own state-level insurance exchange. 
Further, in those states where the fu-
ture f inancial viability of a state-run 
exchange is in question, there is now 
a “safety net” of the federal exchange.

While many have been awaiting 
this important decision, we must re-
member that much remains to be done 
to assure that all Kentuckians - and all 
Americans - have timely access to safe, 
effective and affordable quality care. 
The Affordable Care Act includes in-
centives and opportunities to move the 
nation in this direction - improved ac-
cess to preventive care, the ability for 
parents to insure their adult children 
to age 26 on the parents’ policies, pre-
cluding discrimination against individ-
uals and families dealing with chronic 
health conditions, and the opportu-
nity for low-income families to access 
Medicaid and middle-income families 
to access subsidized private insurance.

In Kentucky, where more than a 
half million people have gained insur-

ance through the Affordable Care Act, 
the work to assure access and improve 
health continues. Diverse groups of 
individuals and organizations from 
across Kentucky continue to work 
with the state to f ind ways to continue 
to improve and protect Kentuckians’ 
health and wellbeing. Reforming the 
way we pay for care and making cost 
and pricing more transparent are un-
der discussion. The state has expanded 
scope of practice for Advance Practice 
Registered Nurses. There have been 
promising advances in telehealth, and 
early evidence of better integration 
of behavioral, oral and other primary 
care services. Substance use treat-
ment is now a reimbursable service; 
and steps are being taken to reduce 
the risk of drug overdose deaths and 
of HIV and Hepatitis C in drug users. 
Sustainable models are needed, to as-
sure access to care for rural Kentuck-
ians. As people who have forgone care 
too long, because of its expense, now 
gain access to care it will place a larger 
short-term burden on the healthcare 
system which approaches like these 
can help to address. The Affordable 
Care Act permits - and incentivizes 
- local healthcare innovation. We can 
and must shape Kentucky solutions to 
Kentucky’s health challenges.

So, as the President noted in re-
marks following the SCOTUS deci-
sion, let’s get back to work!

— Susan Zepeda is president/CEO 
of Foundation for a Healthy Kentucky.

King v. Burwell
The ACA survives another  
major challenge.

ZEPEDA

While many have been awaiting 
this important decision, we 
must remember that much 
remains to be done to assure 
that all Kentuckians - and 
all Americans - have timely 
access to safe, effective and 
affordable quality care. 

Reforming the way we pay for care 
and making cost and pricing more 
transparent are under discussion. 

Fortunately, the AMA has 
secured provisions that will 
ease this transition, particularly 
for physicians in practices 
with limited resources. 
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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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