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Physician
Spotlight
Meet Molly Rutherford,
owner of Bluegrass Family
Wellness, Direct Primary Care,
who chose family medicine
because she enjoys continuity
of care and forming relationships with people.
Read more on page 5

New pharma rule
delayed
EPA delays issuance of
final hazardous waster
pharmaceuticals rule.
Read more on page 7

By Ben Keeton
We sat down with Linda Blair, dean
and chief academic officer at Spencerian
College, to learn about new programs,
initiatives and challenges at Spencerian
College. Here are the highlights.
Ben Keeton: As the healthcare
landscape continues to evolve and more
people have access to the healthcare
system, there are reported shortages in
well-trained employees. What is the role
of career colleges in helping to address
that shortage?
Linda
Blair:
Career colleges have
a responsibility to be
aware of the major
areas in which there
is a shortage of welltrained
employees.
These are the areas to
BLAIR
which we need to give
our greatest attention.
Career colleges must utilize information
regarding this from employers, advisory
board members and networking with
committees and agencies focused on
identifying areas of highest demand.
BK: How do you work with
current employers to ensure that your
students are being trained for the jobs
that are available today while also

Higher Education and more
specifically For-Profit Career
Colleges have become a
target of politicians, who seem
to be intend on eliminating
these schools at a time when
there is such high demand
for individuals skilled in
the programs we offer.
being trained for the jobs that will be
needed in the future?
LB: Spencerian College has a
dynamic advisory board and many of the
members are employers of our graduates.
Meeting agendas focus on current and
future needs in the healthcare arena. We
also utilize information from the surveys
we send to employers of our graduates
to determine their level of skill and the
degree to which they meet the current
needs of the employer.
BK: How is the accreditation
landscape changing and how does that
impact the training and education of the
next generation of healthcare workers?
LB: The accrediting agencies are
under intense scrutiny by the U.S.
Department of Education and politicians.

This increased scrutiny causes the
accrediting agencies to be more intense
in their scrutiny of our schools. Career
Colleges focus on the things that are
most important to students, that being
emphasis on strategies to help students
to be successful in school, able to
achieve graduation, and possession of
the skills needed to obtain and keep
employment in their chosen field. All
of the increased checks and balances
take away time from our focus on those
things for our students.
BK: What challenges do schools like
Spencerian face?
LB: Schools like Spencerian College
face many challenges today. Higher
education and more specifically forprofit career colleges have become a
target of politicians, who seem to be
intent on eliminating these schools at a
time when there is such high demand
for individuals skilled in the programs
we offer. State schools alone would
have great difficulty meeting the needs.
Our school has to constantly prove our
worth by telling our success stories to
politicians, employers, future students
and the community at large. We have to
attend to gainful employment concerns
while liberal arts colleges can graduate
individuals with a great education, but
often lacking in employability skills.
Continued on page 3
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10th Annual MediStar Awards
We celebrated excellence in the business of healthcare
on Oct. 25 at the Muhammad Ali Center by giving
MediStar awards to seven healthcare professionals.
Read more on pages 10-11

IN THIS ISSUE
Education
This month, Medical News takes a closer look at
healthcare education and workforce development
at colleges and universities around our state.
How are they preparing students for careers?
What new programs are being developed? What
collaborations are in effect?
Articles begin on page 8
and Education Round Up begins
on page 12.
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N E W S in brief

Passport Health Plan named
Kentucky’s top Medicaid plan
Passport Health
Plan has again been
named the top Medicaid plan in Kentucky,
getting a four rating on
the five-point scale of
the National Committee for Quality
Assurance.
The NCQA annually rates more
than 1,000 private, Medicaid and Medicare plans across the United States on
consumer satisfaction, prevention and
treatment measures.
The NCQA ratings for other Ken-

tucky Medicaid plans were: WellCare,
3.5 out of 5; Aetna Better Health, 3;
Humana, 2.5; and Anthem Blue Cross
and Blue Shield, 2.
A list of Kentucky’s NCQA ratings,
broken down by consumer satisfaction,
prevention and treatment, is at healthinsuranceratings.ncqa.org/2016/search/Medicaid/KY.

AARP welcomes Louisville Into
Network of Age-Friendly Communities
Jewish Hospital, part of KentuckyOne Health, has added image-guided
laser technology to help patients with
brain tumors and lesions. According
to the National Brain Tumor Society,
more than 688,000 Americans are living with a brain tumor. In the past, some
tumors were considered too difficult to
reach. However, the minimally invasive
NeuroBlate laser is now allowing neurosurgeons to remove tumors and lesions
that would traditionally be considered
inoperable.
NeuroBlate laser therapy can be precisely controlled to kill abnormal tissue
while doing as little harm as possible to
surrounding healthy tissue. It can also be
used with patients who have lesions in
areas of the brain that are difficult to access by traditional open surgery without
harming essential functions like speech,
vision and muscle control.

The NeuroBlate System from Monteris Medical is a robotic laser technology
that uses real-time magnetic resonance
imaging (MRI) to precisely guide a laser probe. The laser applies heat to the
growth, in controlled amounts, until
the diseased tissue is destroyed. It can
be used on tumors and lesions in many
locations in the brain, near the surface or
deep inside. In the United States, hundreds of patients have undergone the
procedure, and it has been shown to be
successful in reducing or removing diseased tissue.
Surgeons performing the procedures at Jewish Hospital are Joseph
Neimat, MD, neurosurgeon with UofL
Physicians and chair of the Department
of Neurosurgery at the UofL School of
Medicine; and Brian Williams, MD,
neurosurgeon, UofL Physicians.

Jewish offers robotic laser therapy
for tumors
Jewish Hospital, part of KentuckyOne Health, has added image-guided
laser technology to help patients with
brain tumors and lesions. According
to the National Brain Tumor Society,
more than 688,000 Americans are living with a brain tumor. In the past,
some tumors were considered too difficult to reach. However, the minimally
invasive NeuroBlate laser is now allowing neurosurgeons to remove tumors
and lesions that would traditionally be
considered inoperable.
NeuroBlate laser therapy can be

precisely controlled to kill abnormal tissue while doing as little harm as possible
to surrounding healthy tissue. It can
also be used with patients who have lesions in areas of the brain that are difficult to access by traditional open surgery
without harming essential functions like
speech, vision and muscle control.
The NeuroBlate System from Monteris Medical is a robotic laser technology that uses real-time magnetic
resonance imaging (MRI) to precisely
guide a laser probe.

Shriners Hospitals for Children —
Lexington is moving
Shriners Hospital for Children
— Lexington opened its f irst hospital in downtown Lexington, Ky. in
1926 and has been operating at its
current location on Richmond Road
since 1955. It was the 14th Shriners
Hospitals for Children in the United
States and was originally connected
to the children’s ward of the Good
Samaritan Hospital. In April 2017,
Shriners Hospitals for Children —
Lexington will become Shriners Hospitals for Children Medical Center —
Lexington when it opens the doors to
a new f ive-story medical center. The
new facility will cost approximately
$47 million and will be located on the
UK HealthCare Campus across from
the University of Kentucky Albert B.
Chandler Hospital.

The new facilit y, ow ned and
operated by Shriners Hospitals for
Children, will be a state-of-the-art
a mbu lator y ca re center. L e x ington Shriners Hospital will occupy
60,000 square feet of space on the
bottom three f loors for pediatric orthopaedic care, and UK HealthCare
will lease the top two f loors for ophthalmology services.

UofL Physicians opens new
fertility center
The Universit y of Louisv il le
Physicians Fertility Center and Urogynecology practices have moved to
a new eastern Louisville location at
6420 Dutchmans Parkway in The
Springs medical center.
The Fertility Center helps wom-

en, couples and individuals struggling with infertility and recurrent
pregnancy loss. Urog ynecolog y offers treatments for women with pelvic f loor problems, including prolapse
and incontinence.

College of Nursing receives grant
to for caregivers’ health
In a self-sacrificial role, caregivers of
chronically ill patients
often neglect their
own psychological
and physical health
while attending to the
needs of a loved one.
The demands of
MOSER
caregiving can cause
emotional distress
and reduce the time
caregivers are able to
devote to their personal health. In rural
areas, additional barriers prevent caregivers from attaining
and
maintaining carCHUNG
diovascular health.
All of these factors increase their risk of

cardiovascular disease (CVD).
A national grant awarded to two
professors, who are also co-directors of
the Research and Intervention for Cardiovascular Health (RICH) Heart Program in the UK College of Nursing, will
address cardiovascular disease risk factors
in rural caregivers through an intervention promoting psychological health,
CVD risk-reduction measures, and selfmanagement. Debra Kay Moser, professor and Linda C. Gill Endowed Chair
of Nursing, and Misook Lee Chung, a
professor in the UK College of Nursing, were awarded a $2.6 million grant
from the National Institutes of Nursing
Research to implement and test outcomes from the Rural Intervention for
Caregivers’ Heart Health intervention
(RICHH).
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The role of career colleges in the future of healthcare
BK: How can we create an
environment that encourages more
students to pursue healthcare careers?

Spencerian College has
partnered with Jefferson
County, Oldham County, and
Hardin County schools with
special projects to foster
interest in healthcare.
LB: Working with our high schools
and middle schools is a part of the answer.
Spencerian College has partnered with
Jefferson County, Oldham County, and
Hardin County schools with special
projects to foster interest in healthcare.
We are a very active member of the Greater
Louisville Health Career Collaborative,
whose mission is to promote healthcare

Corporate
Government Access
Healthcare Regulation
Real Estate
Litigation
Estate Planning
Intellectual Property

careers. Two other groups
with whom the Healthcare
Collaborative works are
Kentuckiana Works and
Junior
Achievement.
Hospitals, long term care
facilities and educational
institutions
partner
in
this
collaborative
to identify the highest
demand
careers
and
recruit individuals into
these careers.
BK: What is your
favorite success story?
LB: My favorite
success story is a very
recent one. One of our
2016 graduates received
the Spencerian College
Outstanding Alumni Award and was our
October graduation speaker. There was not

in her car, and in very dismal housing
situations while a student. She struggled
but she made it to the completion of
our Invasive Cardiovascular Technology
associate degree program. She is certified
and is now employed at the Mayo Clinic.
Her initial interview with the Mayo
Clinic was facilitated by our IT director
using Skype. She loves her position and
celebrated her success at the graduation
ceremony with three of her four children.
Spencerian College made a real change in
her life. She shared with the graduates and
families at the ceremony that nothing is
impossible no matter how many barriers
you might experience.

PRINT TO WEB:

a dry eye in the auditorium when she told
her story of a previous attempted suicide
and a temporary loss of her children, living

Read full Q&A online at
medicalnews.md.

201 East Main Street, Suite 900
Lexington, Kentucky 40507
(859) 231-8780 | www.mmlk.com

when it comes to healthcare law,
does your law firm even have a pulse?
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PEOPLE IN BRIEF
DMLO

CPAs, Rebecca
Hughes and Michael
Cook, were named
directors.

HUGHES

KentuckyOne Health

G o p a l a
Rao, MD, joined
KentuckyOne Health
Cardiology Associates
in London, Ky.

RAO

D e b r a
Eichenberger was
named executive
director.

EICHENBERGER

Kindred Healthcare

Norton Healthcare
Jason Zachariah
was named president of
rehabilitation services.

Ashley Farge
joined
Kosa ir
Children’s Hospital
Medical Associates –
Okolona.

Stites & Harbison
Jennifer Cave
has joined the
Environmental,
Natural Resources
& Energy Service
Group as a Member
(Partner) of the firm.
Cave works with
businesses and
utilities to ensure
CAVE
compliance with state
and federal environmental laws and regulations.
UK HealthCare

FARGE

ZACHARIAH

COOK

National MS Society

Arpit Agrawal
joined Norton Heart
Specialists.

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

QUINTESSANZA

J a m e s
Quintessanza,
MD, was named
chief of pediatric
cardiothoracic surgery
at Kentucky Children’s
Hospital.

R. Kiplin Guy
was named new dean
of the UK College of
Pharmacy.

AGRAWAL

Thomas Johnson
has been elected Board
Chair of the Big
Brothers Big Sisters of
Kentuckiana Board of
Directors.

GUY

University of Louisville Physicians
Erin Medlin,
M D,
joined
UofL PhysiciansGynecologic
Oncology.

JOHNSON

ResCare

OPPORTUNITY
RECOVERY
G R O W T H

W E

H E L P

YO U

G E T

T H E R E .

Stites & Harbison

S E R V I C E S I N M E N TA L H E A LT H , S U B S TA N C E U S E , B R A I N I N J U R Y
A N D I N T E L L E C T U A L A N D D E V E L O P M E N TA L D I S A B I L I T I E S .

APPOINTMENT S

AND

MEDLIN

Mohamed
El-Kheir, MD,
joi ne d
Uof L
Physicians- Kidney
Disease Program
(Nephrology).

ROUSSEAU

C E L E B R AT I N G 5 0 Y E A R S O F S E R V I N G C E N T R A L K E N T U C K Y W I T H

FOR

Jon Rousseau,
p r e v io u s l y w it h
Kindred Healthcare,
was named president
and CEO and will lead
the national home care
company, succeeding
Ralph Gronefeld Jr.,
who is retiring.

SUPPORT:

The University
of Louisville’s Brandeis
School of Law honored
Charles
(Mike)
Cronan IV with the
Distinguished Alumni
Award.

EL-KHEIR

24 HOUR HELPLINE: 1.800.928.8000

CRONAN

PAGIDAS

Kelly Pagidas,
MD, joined UofL
Physicians Fertility
Center
and
Urogynecology.
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P H Y S I C I A N S P OT L I G H T

Meet Molly Rutherford owner of Bluegrass Family
Wellness, PLLC, Direct Primary Care.
Why did you become a doctor?
My family physician, Dr. Stephen Napolitano, inspired
me to become a
family physician.
Several life events,
including the terminal illness of
my uncle, and
my natural affinity toward helping
other people also
f i g u r e d p r o m in e nt l y i n my decision.
Why did you choose this particular
specialty?
I chose family medicine because I enjoy
continuity of care and forming relationships with people. Primary care is also
the most challenging and broad of all
specialties, so I knew I would never get
bored. I chose addiction medicine out of
necessity when I realized the extent of
the opioid epidemic in Kentucky. I am a
problem solver.
Is it different than what you thought?

FAST
FAST FACTS
FACTS

How?
What I do now is exactly what I thought
I would be doing. However, my first 12
years of practice (including residency)
were disappointing. Within the traditional healthcare system, I did not get
to spend much time with patients, and
I spent most of my time entering data,
charting, and complying with various
requirements from the government and
insurance companies.

What’s one thing your colleagues
would be surprised to learn about you?
I mourned for 30 days when Prince died
by listening only to Prince in my car.

What is the biggest misconception
about your field?
That we become doctors for the money. There are so many easier ways to
make money.

What’s the best advice you ever received? Who gave it to you?
My husband advised me to become certified to prescribe buprenorphine for the
treatment of opioid addiction.

What is the one thing you wish patients
knew and/or understood about doctors?
That we are human.

Who are your heroes in healthcare?
My heroes are all of my colleagues in the
Direct Primary Care movement, who
are taking a stand and trying something
better in order to preserve the patientphysician relationship, particularly Dr.
Josh Umbehr, owner of AtlasMD, who
consulted for me at no cost when I was
starting Bluegrass Family Wellness.

What is your opinion of managed care
and how will this affect you and your
practice?
Managed care does not save money nor
is it good for patient care, which is why I
switched to Direct Primary Care.

Hometown: La Grange, Ky.
Family: Chris, Teddy, Raleigh, Rosie, Tank
Hobbies: Crossfit, Reading

TEG ARCHITECTS
Architecture | Planning | Interior Design

| Facility Innovation | National Expertise
Health Care | Commercial | Educational
www.teg123.com | 502.561.8440

Who are your heroes in real life?
My heroes in life are my husband, who
has been in law enforcement since 2002,
and my patients, who are in recovery
from addiction.
How do you go the extra mile, above
and beyond your daily tasks to improve
patient care, community health or hospital operations?
As president of the Kentucky chapter
of the American Society of Addiction
Medicine and Secretary of the Kentucky
Academy of Family Physicians, I am
working to educate physicians about direct primary care and addiction. I am a
board member of the Unbridled Project,
a nonprofit established to advocate and
educate around MAT and other evidence
based solutions for the opioid epidemic.
I am a member of the Healthy Oldham
County Coalition and was instrumental
in helping us secure a Drug Free Communities grant.

PRINT TO WEB:

Read the full Q&A with
Dr. Molly Rutherford online
at medicalnews.md.
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N E W S in brief

Fewer Kentucky small
businesses offering
employee health insurance
If you were looking for a job at a small
employer in 2015, you’d have a harder time
finding one that offered health insurance
compared to 2012, according to a report
released by the Foundation for a Healthy
Kentucky. In fact, while 98.3 percent of
Kentucky businesses with 50 or more employees offered health insurance in 2015,
just 26.6 percent of small businesses in-

The report, the latest from an ongoing study of the impact of the Affordable
Care Act in Kentucky commissioned by
the Foundation, analyzes data from several
sources regarding health coverage, access to
care, cost of care, quality of care and health
outcomes. It also includes the results of a
spring 2016 Kentucky Health Reform Survey of non-elderly Kentucky adults.

Acute Care Nursing Assistant training – Info. Session
Dates: November 1 & 9
Times: 5:30 – 7:30 pm on Nov. 1; 2 – 4 pm on Nov. 9
Location: Kentucky Health Career Center, 746 S. 5th
St., Louisville, Ky. 40203
Info: Representatives from Norton Healthcare and Baptist Health
will be on-site.
To register: Call 502-574-3344.
Nov.

1&9

The UK Sanders-Brown Center on Aging’s Markesbery Symposium
on Aging and Dementia
Time: 8:30 am – noon
Location: Lexington Convention Center, Bluegrass
5
Ballroom
Info: Keynote speakers are Gar y Small, MD, author of “The
Memory Bible” and Mary Austrom, PhD, from Indiana University.
To register: The symposium is free, but registration is required.
For more information or to register for the symposium please call
859-323-6040.
Nov.

Run With Our Heroes 5K
L ocat ion: Un iversit y of L ou is v i l le, Er nst Ha l l ,
Louisville, Ky. 40206
6
Info: Support Veterans and Have Fun! Celebrate all
branches of the militar y, veterans, and their families.
Proceeds support Behavioral Health Programs at Seven Counties
Services and the Uof L Veterans Services Fund.
To register: Email info@runwithourheroes.org or call 502-589-8600.
Nov.

Bold moves against suicide
Location: Spalding University, 901 S.
Fourth St., Louisville, Ky. 40203
9-10
Info: An ambitious effort to reduce
suicide rates by building diverse partnerships and
implementing evidence-based strategies.
To register: Visit the web site at sevencounties.org.
Nov.

Caring for Adults with IDDs Conference
Date: November 12
Time: 8 am – 3 pm
12
Location: Uof L School of Medicine Instructional
Building B, Room 115 500 S. Preston St., Louisville, Ky. 40202
To register: Go to http://bit.ly/disabilities16. For more
information contact Karen Napolilli at 502-852-5329.
Nov.

cluded the benefit last year, dropping from
36.4 percent in 2012.
Across private employers of all sizes
in Kentucky, the percentage that offered
health insurance dropped 6.6 percentage
points from 2012 to 2015, from 54.4 percent to 47.8 percent. This reflects a longterm decline in employers offering health
insurance, the report said.
“That drop of nearly 10 percentage
points means that thousands fewer Kentucky small businesses offered health insurance to their workers in 2015,” said
Ben Chandler, president and CEO of
the Foundation for a Healthy Kentucky.
“We have to make health insurance and
health care affordable for all – residents,
workers, employers.”

According to the report, the average
annual insurance premium at private-sector
employers for a single-person health insurance plan climbed $587 from 2012 to 2015,
from $5,397 to $5,984; this also reflects a
long-term nationwide trend. Average employer premiums for family coverage in
2015 ($16,622) did not increase significantly from 2012, the report said.
The 2016 Semi-Annual Report of the
Study of the Impact of the ACA Implementation in Kentucky is one of a series
of reports issued as part of an ongoing
study commissioned by the Foundation
and conducted by the State Health Access
Data Assistance Center (SHADAC) at the
University of Minnesota.
— Foundation for a Healthy Kentucky

Washington Update
Date: November 29
Time: 9 – 11 am
29
Location: Foundation for a Healthy Kentucky,
1640 Lyndon Farm Ct. #100, Louisville, Ky. 40223
Info: John Williams III and Andrew Coats will give
the “lay of the land ” post the November 8th elections…
for all employers…including healthcare.
To register: Register on Eventbrite or email
Register@HealthEnterprisesNetwork.com.
Nov.
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Behavioral healthcare leaders finalize affiliation; combined
organization will serve
Centerstone and Seven Counties
Services announced that they have f inalized an affiliation that will combine
their operations, creating a f ive-state,
nonprof it behavioral health organization serving more than 150,000 people
of all ages annually. The affiliation was
unanimously approved by the boards of
directors of both organizations.
“ We are delighted to welcome
Seven Counties to Centerstone,” said
David Guth, Jr., CEO of Centerstone.
“Our organizations share a dedication to providing compassionate care,
partnering with our communities, and
changing the lives of those we serve.
Together, we have great opportunities
to share best practices and ideas that

GUTH

ZIPPLE

will advance behavioral healthcare in
our regions and beyond.”
Seven Counties, which is headquartered in Louisv ille, Ky., ser ves
34,000 people annually in its 31 locations across Bullitt, Henry, Jefferson,
OIdham, Shelby, Spencer and Trible
counties. As part of the aff iliation
with Centerstone, all Seven Counties

facilities, including its 80-bed inpatient addictions center, will remain
open, and none of its providers or services will change.
The organization will change its
name to Centerstone of Kentucky, effective November 1, 2016.
D r. A nt hony “ Tony ” Z ip ple ,
president and CEO of Seven Counties, w il l remain w ith his organization, serving as CEO of Centerstone’s
operations in Kentucky. Additionally,
the executive and senior management
teams remain unchanged.
“Joining together with Centerstone
further enhances our ability to provide
high quality and high value behavioral
health and addiction services to resi-

Experience and knowledge are the best medicine.

The health care industry is rapidly changing and under increased scrutiny. You deserve legal counsel that has
the experience, understanding and agility to help you successfully navigate challenging situations. Whether
you need advice on mergers and acquisitions, regulatory compliance, HIPAA, clinical trials, antitrust issues, or
other key areas, Stites & Harbison has the health care attorneys capable of handling your most complex matters.

For more information about how we can help, visit stites.com.

KENTUCKY • INDIANA • TENNESSEE • GEORGIA • VIRGINIA

dents throughout the region,” said Dr.
Zipple. “We will have access to a national network of providers and peers,
and new synergies to consider for service development and expansion.”
In operation for more than 60
years, Centerstone is one of the nation’s
largest nonprofit providers of behavioral healthcare. With the addition of Seven Counties, it now has 211 locations
in Florida, Illinois, Indiana, Kentucky,
and Tennessee and a national provider
network of more than 700 clinicians. It
has approximately $310 million in annual revenues and employs more than
4,500 people nationally.

PAGE 8

MEDICAL NEWS • NOVEMBER 2016

E D U C AT I O N

Accepting alternatives
Career colleges play a vital role in meeting occupational demands.
By Candace Bensel
Four out of the f ive
fastest growing occupations projected between
2014-2024 are in healthcare and healthcare suppor t occ upat ions acBENSEL
cording to the Bureau of
Labor Statistics. AllHealthcare.com and
CareerVoyages.gov indicate that jobs in
the healthcare industry are expected to
grow more rapidly than any other industry with roughly 22 percent, or 3.2
million new jobs by 2018.
In September 2016, the Bureau
of Labor Statistics reported 7.9 million persons unemployed and 5.9 mil-

Career colleges identify
workforce needs to determine
the programs they offer
and the number of students
they enroll each year.

lion job openings. We have a need for
skilled workers in high demand occupations and jobs are going unf illed. Approximately 66 percent of high school

“I know that I’m in
the right place”

The Family Health Centers are dedicated to providing
primary and preventive health care to all, regardless of ability
to pay . We serve the working poor, the uninsured, those
experiencing homelessness, refugees from all over the world,
and anyone in need of affordable, high quality health care.
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

graduates move on to college each year,
but more than half will drop out. Of
those who do graduate, many are f inding they are not prepared for the workforce because their program lacked the
hands-on skills training required in our
workforce today or they were prepared
for a career in oversaturated markets.

Kentucky’s career colleges
and schools approach higher
education from a skills-based
training mindset and have
higher graduation and job
placement rates than their
counterparts as a result.
Kent uck y ’s career col leges and
schools approach higher education from
a sk ills-based training mindset and
have higher graduation and job placement rates than their counterparts as a
result. These schools collaborate with
industry leaders in the local workforce
through advisor y groups to identif y
skills to incorporate into their curriculum, new practices and policies to cover
with students and to fine-tune the messaging they relay as students prepare to
enter their career.
Career colleges identify workforce
needs to determine the programs they
offer and the number of students they
enroll each year. As a result, many offer programs in allied health f ields.
Students at Kentucky’s career colleges

benef it from hands-on learning in the
classroom and on the job during externships. Classrooms are designed to
mirror the clinical settings they will
be working in, preparing students with
the tools they will be using on the job
and familiarizing them with the environment before they ever enter the
workplace.
The projected needs in the top ten
high demand healthcare occupations
expected to meet present demands and
fill positions of those leaving the workforce or retiring include:
− RN: 1,000,000
− Home Health Aide: 454,000
− Medical Assistant: 199,000
− Pharmacy Technician: 178,000
− Medical Secretary: 133,000
− Dental Assistant: 130,000
− Healthcare Administrator: 92,000
− Medical Records and Health Information Technician: 76,000
− Physical Therapist: 68,000
− EMT and Paramedic: 62,000
For information on local colleges
offering these programs, visit the members page at kycareercolleges.org.
The Kentucky Association of Career Colleges and Schools (K ACCS)
is a voluntar y association of proprietar y colleges and schools. K ACCS
is committed to creating and maintaining qualit y in the private, career
educat ion sector for people of t he
Commonwea lt h. T he A ssociat ion
strives to increase public interest in
and understanding of the proper place
and value of private, career education
in Kentucky.
—Candace Bensel is executive director of Kentucky Association of Career Colleges and Schools.
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Spencerian College
relocating Louisville campus
to Dupont Circle

Providing unique and easy
solutions to the medical
community for over 25 years.

Move puts college closer to
healthcare hub.
By Ben Keeton
In a move that will put its students
and education programs in a major healthcare industry hub and closer to potential
career opportunities, Spencerian College,
which has educated students in Louisville
and throughout Kentuckiana since 1892, is
relocating to a multi-million dollar, multiacre campus at 4000 Dupont Circle within
Dupont Circle Medical Complex.
The projected launch of the new Spencerian College medical campus is mid-2017.
Dupont Circle area is the largest regional medical complex outside of downtown Louisville and home to Norton
Healthcare, KentuckyOne and Baptist
East. Recent acquisitions by KentuckyOne
Health and Norton Healthcare will add to
the medical facilities, career opportunities
and services available to Spencerian students in the new location.
Spencerian, which is part of The Sullivan University System, is known for its
successful focus on healthcare-related programs, careers, skills enhancement and
training. Among its most popular programs are nursing, surgical technology,
radiologic technology, medical assistant,
medical lab tech and respiratory therapy.
“This is an exciting time
for Spencerian College,” said
executive director Jan Gordon,
who has been a faculty member
and administrator at Spencerian

for more than 38 years. “Moving to a new
campus location provides tremendous access to major employers in Louisville’s
healthcare industry and will provide the
opportunity for more collaborative, interprofessional education and career opportunities for our current and future students
and the medical community.”
The 53,000-square-foot Spencerian
campus buildings will be completely renovated with new labs, classrooms and clinical facilities to better serve students and the
medical community.
The move will allow Spencerian College and Sullivan University, who will also
be offering classes in the new building, to
share labs and facilities, allowing for interdisciplinary education training that both the
medical professions and accreditors desire.
Executive Director Gordon thanked
and complimented officials, local businesses and residents of Shively for making
Spencerian College part of their community for more than 24 years.
“Spencerian’s current location has
served students well and we express a great
deal of gratitude to the city of Shively for
all the services and assistance officials there
have provided our students, faculty and
staff,” Gordon said.

Special Home Loan Programs for
Medical Residents and Physicians
Reduced closing costs* with exclusive financing options

Business Banking Private Practice
Line of Credit, Equipment Financing

Treasury Management Services
Business On-Site Deposit,
Remote Deposit Capture**, Lockbox

Internet Banking and Mobile Deposit**
Bank from the comfort of your office or home
without the commute

ABOUT SPENCERIAN COLLEGE
Enos Spencer, a nationally recognized business educator of his
time, founded Spencerian College in Louisville in 1892, some 124
years ago. The same family of educators that lead The Sullivan
University System today have been part of the century old
Spencerian for three generations since 1926, with more than 90
years of interrupted service to Kentuckiana.
Spencerian College specializes in offering numerous
healthcare programs and graduates hold positions in
the business, medical, and technical fields all across the
United States.
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DARLA L. TOWNSEND

Vice President / Senior Private Banking Officer
P
C
F
E

502-329-4588
502-523-6039
502-498-1449
dtownsend@republicbank.com

NMLS ID# 520594
* You must have opened or open your primary checking account to receive promotional closing costs. Your
primary checking account must be maintained and in active status for the term of the Loan or a $500 fee may
be assessed. Please ask us about the Promotional Closing Cost Program Participation Agreement for more
details. Republic Bank & Trust Company Loan Originator ID # 402606. **Message and data rates may apply
from your carrier. Usage and qualification restrictions apply.
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We celebrated excellence in the business of healthcare on
October 25 at the Muhammad Ali Center. Here are the highlights.

MEDISTAR

AWARDS
E. Ann Hagan-Grigsby @247inspired
At 10th Annual MediStar Awards.
Congratulations award winners
and nominee Bill Wagner, CEO,
Family Health Center #MediStar

Eric Troutman with the Louisville
Metro Department of Corrections,
accepting the award on behalf of Director
Mark Bolton, recipient of the Seven
Counties Services Healthcare Advocacy
Award pictured with Anthony Zipple of
Seven Counties Services.

Fran Feltner, director of the UK
Center of Excellence in Rural Health
and the recipient of the A.O. Sullivan
Award for Excellence in Education,
pictured with Jan Gordon, executive
director of Spencerian College.
L aTon i a Sw e e t , M D, w it h
Bluegrass.org, the recipient of the
Physician of the Year Award, pictured with
Liz McCune of Passport Health Plan.

BC Childress and Bill Bryant, MD,
both with Owensboro Health, receive the
Hospice of the Bluegrass Aging
Care Award from CEO Liz Fowler.

Seven Counties @SevenCountiesK1
Congratulations Metro Corrections
Chief Mark Bolton winner of the 2016
Medistar Seven Counties Healthcare
Advocacy Award #medistar

Sandy Mathis, Hospice of the Bluegrass
palliative care coordinator, receives the
Nurse of the Year Award from Candace
Bensel, with Kentucky Association of Career
Colleges and Schools.

Karen Lower, with Anthem Blue Cross and
Blue Shield in Kentucky, receives the Kentucky Life
Sciences Council Healthcare Innovation Award from
Ben Keeton, with IGE Media.

Susan Starling with Marcum &
Wallace Memorial Hospital, receives the
Hall Render Leadership in Healthcare
Award from attorney Brian Veeneman.
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Ted and Jan Gordon, with Spencerian College,
along with Candace Bensel of Kentucky Association
of Career Colleges and Schools.

Oz Shariff, with Stites & Harbison,
giving the kick-off toast.

Pam Yankeelov, Lauren Humpert, Ramie MartinGalijatovic, Carol James, Sam Cotton, Anna Faul, and Joe
D’Ambrosio with the UofL Institute for Sustainable Health and
Optimal Aging.

Cassie Mitchell, Sandy Mathis and Liz
Fowler, all with Hospice of the Bluegrass.

Kelly White Bryant, of Stites
& Harbison, during the toast.

Sue Kozlowski, with TechSolve, MediStar
honoree Susan Starling, Mike Steinberg, Trena
Stocker and Art Crotty, with TechSolve.
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Hospice Bluegrass
@hospicebg
Our own Sandy
Mathis receives
Nurse of the Year
award from @
kymedicalnews
medistarawards.
com/2016honorees.html …
#hpm #medistar

Jenny Ewanchew, Mane Martirosyan, Kayla
Brady and Ronna Martin, all with the Louisville
Metro Department of Corrections.

Kim Brothers and Gwen Cooper,
both with Seven Counties Services, and
David Bushman.
MediStar honorees, Susan Starling and
LaTonia Sweet, MD, along with David Hanna
of the University of Louisville, Dana Royse and
Bethany Langdon, both with Bluegrass.org.
LaTonia Sweet @LaToniaSweet
An awesome event tonight @kymedicalnews
#medistar. All the cool kids were there and lots
of @kyhealthfacts were discussed

Sarah Spurlock, Dustyn Jones, Kelly White
Bryant, Linda McGinity Jackson and Oz Shariff,
all with Stites & Harbison, sponsor of the
MediStar Awards.

Kathy Hinderer, Alan Mathis, MediStar honoree
Sandy Mathis, Rosemary Mathis and Sue Snider.
Nathan Jones, BC Childress and MediStar Honoree
Bill Bryant, MD all with Owensboro Health.

PAGE 12

MEDICAL NEWS • NOVEMBER 2016

N E W S in brief

E d u ca tion Rou n d u p

Programs continue growth at American National University
In the midst of a summer of depressing news rega rding closure of
medica l education programs around
Kentucky and nationwide, American
Nat iona l Un iversit y (A N U ), w it h
si x campuses in the bluegrass state,
stands out as a bright spot. The university’s programs in nursing and other health science programs continue
to grow and f lourish.

number of registered nurses with bachelor’s degrees to grow from 55 percent
to 80 percent of the nursing workforce
by 2020.
At A NU ’s Pikev ille, Kent uck y
campus, the associate’s degree in nursing program achieved a 94 percent
pass rate on the National Council Licensure Examination (NCLEX) exam,
once again exceeding the minimum re-

The new R N-to-BSN program,
offered via distance education through
ANU’s eUniversity, reached an important milestone with an accreditation
team visit by the Commission on Collegiate Nursing Education (CCNE) of
the American Association of Colleges
of Nursing in September. ANU’s RNBSN program can be completed in just
18 months, and with appropriate work
experience can qualify graduates for
Certif ied Nurse Manager and Leader
(CNML) or Nurse Executive Certification (NEC). As nurses assume an evergrowing role in delivery of healthcare,
the push for more advanced nursing
education likewise is on the rise. The
Institute of Medicine has called for the

quirement of 85 percent. The program,
begun in 2008, passed the 100-graduate milestone in 2016 and has to date
produced 105 registered nurses to help
f ill a critical need in the region. The
next cohort of 22 students begins their
studies in November.
T he P i k e v i l le Ca mpu s a l s o
launched paramedic and emergency
medical technician (EMT) programs
in the past year, and the f irst cohorts
of each program are nearing their oneyear mark. This has the EMT students nearing graduation and readying to take their National Registry of
Emergency Medical Technicians exam.
Both programs enroll new cohorts in
January 2017.

PIKEVILLE CAMPUS EMT STUDENTS PARTICIPATE IN A MOCK EXERCISE DURING THE CAMPUS’S ANNUAL HEALTHY FUN FAIR ON
JULY 28. IN ADDITION TO PROVIDING STUDENTS THE OPPORTUNITY TO SHOWCASE THEIR SKILLS, THE EVENT PROVIDED FREE
HEALTH SCREENINGS, SERVICES, AND INFORMATION TO AN ESTIMATED 500-600 ATTENDEES FROM THE COMMUNITY.

Finally, ANU’s campuses in Danville, Florence, Louisville, Pikeville
and Richmond, began enrolling for a
new Phlebotomy+ECG program recently. This program, designed to take
eight months to complete, teaches students the basic clinical skills needed to
enter the workforce with preparation
for the National Certif ied Phlebotomy Technician (NCPT) and National
ECG Technician (NCET) exams. The

program serves as a stepping stone to
ANU’s medical assisting associate’s degree program as well as an add-on for
current medical assistants who are interested in obtaining their phlebotomy
and/or ECG certif ications.
For more information on American
National University’s medical education programs, call 844-217-5876 or
visit the web site at an.edu.

across our campuses via recording or live
broadcast.
− Tutoring: Prerecorded procedures can be
used for tutoring or studying and will be
accessible through our web site.
MedQuest will open their doors
in 2016. The campus offers an inviting, relaxing atmosphere to prospects,
students and alumni. Fully furnished

classrooms that prov ide the latest
equipment used in healthcare practices, which increases student engagement
and leads to better prepared students
entering the healthcare f ield, will also
be available.

MedQuest College opens new campus
MedQuest College will open a new
campus located in Lexington, Ky. The
new campus will offer classes toward
careers in dental and medical assisting
and diagnostic medical sonography.
These programs are in high demand
and offer a wide variety of opportunities once the programs are completed.
In an effort to remain up-to-speed

on the latest teaching techniques, MedQuest has invested in the SurgiCam
Pro Video System by SurgiTel. The
SurgiCam can be used in many different ways:
− Training: Instructors can broadcast live
teaching procedures to the students or
record the lesson to discuss in class.
− Sharing: Allows procedures to be shared
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Medical assisting week celebrated at College for Technical Education
The College for Technical Education (CTE) in Lexington, Ky. honored
students during Medical Assisting week
in mid-October. The Medical Assisting
department takes great strides in recognizing the importance of medical assisting and the students who have dedicated
their education to the career. Students
took part in the celebration with potluck
luncheons and ice cream socials.
Medical assisting is one of the fastest growing professions. Often the doctors’ “right hand man,” it’s important for
students to understand the significance of
the profession.
“The College for Technical Education students in the Medical Assisting
program know that in only nine months,
not only do they have to understand the
business of the medical profession, but
they must also understand they may be

the first person someone sees at the off ice,” said instructor Donna LeGere.
“We want to ensure that when the stu-

dent enters the physician’s office, they understand the weight of their duties,” said
Bethely Morton, lead instructor.

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

Medical assisting credentials, such
as certification and registration, are not
always required to practice as a medical
assistant. However, employers today are
aggressively recruiting medical assistants who are credentialed in their field.
Bethely Morton, lead instructor for the
Medical Assistant program at the College for Technical Education believes it
is important for students to get a step up
in Career Education and that’s why CTE
students sit for the RMA. “We find that
Human resource directors place great importance on professional credentials for
their employees.”
Brenda Evans, college director stated, “We should celebrate the medical
assistants throughout the year, so many
times they are the unrecognized workhorse in the field.”

We can give you 23,483* more.
Passport Health Plan is the only providersponsored, community-based Medicaid plan
operating within the commonwealth. So, it’s
no coincidence that Passport has the highest
NCQA (National Committee for Quality
Assurance) ranking of any Medicaid MCO
in Kentucky.

Our providers make the difference.
*Passport’s growing network of providers now includes
3,720 primary care physicians, 14,014 specialists,
131 hospitals, and 5,619 other health care providers.

Ratings are compared to NCQA (National Committee for
Quality Assurance) national averages and from information submitted by the health plans.

MARK-51677 | APP_11/16/2015
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Sullivan pharmacy technician
student represents success

Sullivan integrates Pharmacy Technician
program into College of Pharmacy

Arielle Smith knows
exactly what it means
to be rewarded for hard
work—she has been offered a job as a hospital
pha r mac y techn icia n
SMITH
before she officially completes the Sullivan University Pharmacy
Technician program in Louisville, Ky.
Smith, a native of Louisville, Ky,
entered the Pharmacy Technician program immediately after graduating from
Seneca High School, just down the road
from Sullivan’s Louisville campus and
the Sullivan College of Pharmacy (SU-

The Sullivan
Universit y Pharm a c y Te c h n i cian program in
L ou is v i l le, Ky.,
is one of the only
tec hn ic ia n programs in the nation incorporated
uniquely into a
college of pharmacy. While the Sullivan University
Pharmacy Technician program has
been associated with the Sullivan University College of Pharmacy (SUCOP)
since the former’s inception, the technician program and SUCOP both aim
to further cultivate this professional
assimilation. Under the leadership of
its newest director, Dr. Sarah Lawrence, the Pharmacy Technician program seeks to develop and strengthen
facult y relationships and curricular
parallels between the technician and
PharmD programs.
Currently, students in the pharmacy technician program have access
to the same resources, facilities and
equipment as PharmD students. As a
result, pharmacy technician students
use SUCOP’s study rooms and classrooms, its technology resources, and
its compounding lab, where students
from both programs receive handson experience. In addition, pharmacy
technician students are encouraged to
participate in SUCOP’s clubs and organizations, naturally leading to professional socialization outside of the
classroom.
While the two programs are already sharing space and resources,
the pharmacy technician program is
actively working to reinforce collaboration in the classroom. The fall quarter will see a number of strides made
to bring pharmacy technician and
PharmD students together, including
classroom activities like an integrated
education event in which which technician students join PharmD students
in their communications and collab-

COP), where Pharmacy Technician program classes are held. While she counts
cousins and other extended family members who pursued higher education as inspirations, Smith notes that in her immediate family she is “the only person who
went to college.” As the oldest child “in
a big family,” Smith hopes to influence
and inspire her siblings to work similarly
hard toward their goals.
Smith’s passion for the medical field
led her to pursue the Pharmacy Technician program. “I wanted to know the
medicine and I wanted to work with patients,” Smith said.

Kentucky Health Career Center is
a one-stop shop
T he Kent uck y Hea lt h Ca reer
Center (K HCC), located in downtown Louisville, Ky., can assist the job
seeker looking to get their foot in the
door with a healthcare employers, the
healthcare student needing direction
and the existing employee who is looking to advance their career pathway.
KHCC also provides career assessments to help students and job seekers

determine if healthcare is a good f it,
assistance with educational choices and
potential funding for high-demand career pathways.
KHCC offers workshops around
professional resume and portfolio in
addition to interview skills and mock
interviews. Also provided is workshops
around NCLEX Test Prep and information on newly emerging programs.

SUCOP awarded grant
The Sullivan University College of
Pharmacy has been awarded a $25,000
grant that will allow the College to expand
its pharmacy residency training programs.
Awarded by the American Society
of Health-System Pharmacists (ASHP)
Research and Education Foundation, the
Pharmacy Residency Expansion Grant will
be used by Sullivan to increase the number of residents working in the Center for
Health and Wellness from three to four by
partnering with St. Matthews Community
Pharmacy in St. Matthews.
The Sullivan University College of
Pharmacy was one of just 10 institutions
receiving grants this year.
With a mission to empower healthcare
professionals and individual patients to

improve their health and wellness through
innovative and inter-professional health
education and care, The Center for Health
& Wellness is a professionally licensed
facility providing healthcare services and
educational opportunities to Sullivan University employees and students as well as
the general public. The Center works with
individual patients and their primary care
providers, empowering individuals to take
control of their health and well-being.
Through the partnership with St.
Matthews Community Pharmacy, residents gain valuable, additional outpatient
experience, said Sullivan University College of Pharmacy Residency Program Coordinator Dr. Holly Byrnes.

orative solutions course.
Moreover, a number of PharmD
faculty cross-teach in pharmacy technician classes, bringing their high
levels of prof iciency to the technician
courses. Professor Barbara Jolly, for
example, brings her significant expertise in sterile compounding and health
and safety to the pharmacy technician
classroom, pulling from many of the
same topics and skills taught in her
PharmD courses. Likewise, Dr. Amber Cann, who teaches in and coordinates the medication safety course
in the PharmD program, will teach
the pharmacy technician medication
safety course in the winter quarter,
allowing her technician instruction
to focus on similar topics and themes
taught in the PharmD classroom.
Finally, the pharmacy technician
law and ethics class currently uses the
same course material as the PharmD
law and ethics course, exposing the
technician students to curriculum just
as rigorous as the PharmD material.
As a supplement, the PharmD law
and ethics lectures are made available
to the pharmacy technician students
as well, giving them an opportunity
to further reinforce the material that
they have already been taught in their
technician course.
Undoubtedly, PharmD students
and pharmacy technician students
will work collaboratively when they
are employed. The Sullivan University
Pharmacy Technician program aims to
foster curricular overlap and a culture
of professional cooperation before students even leave the classroom.

MEDICAL NEWS • NOVEMBER 2016

PAGE 15

N E W S in brief

E d u ca tion Rou n d u p

Sullivan University pharmacy camp
In August of 2016, Sullivan University College of Pharmacy (SUCOP)
held their f irst week-long pharmacy
camp for rising juniors and seniors in
high school. During the day, the students participated in didactic lectures
covering the topics of diabetes, high
blood pressure and the art of patient
counseling. The program also allowed
for students to experience life in the
dorm by spending the week living at
Gardiner Point Residence Hall.
Along with the didactic lectures,
the students participated in several
hands-on activities. They were able to
spend time in the compounding lab
learning sterile and non-sterile techniques. This included learning how
to make IV bags, lip balm and capsules. Additionally, the students had

the opport u n it y to
work in the
mock pharmacy learning how an
o ut p at ie nt
pharmacy
r uns and
how specialized medications are made.
Complementing the didactic lectures,
they also learned how to take a patient’s blood pressure and teach a patient how to inject an insulin pen.
While much of the camp focused
on learning, the students participated
in fun activities at night, such as movie night, trips to the mall and Main
Event. The week allowed campers to
learn about the profession of phar-

macy
and
sta r t t h inking
about
their
own
career paths.
B e c a u s e of
favorable student reviews,
t he c ol le g e
plans to offer Pharmacy Camp again
in the summer of 2017. SUCOP hopes
that this program will help to educate

Keeping the game fair...

youth on the career of pharmacy and
help them make smart decisions for
their future.

Your Kentucky medicine
is getting hit from all angles.
You need to stay focused and on point—
confident in your coverage.
Get help protecting your practice,
with resources that make important
decisions easier.

...so you’re not fair game.

Healthcare Liability Insurance & Risk Resource Services
ProAssurance Group is rated A+ (Superior) by A.M. Best.

800.282.6242 • ProAssurance.com
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$20 Million renovation of Baptist Health Richmond complete
Baptist Health Richmond recently celebrated the completion of a $20 million,
phased renovation to modernize the facility. The project involved an extensive
renovation to the exteriors of all the
buildings on campus as well as interior
renovations throughout the hospital and
medical office buildings.

In order to create a more cohesive campus aesthetic, the exteriors of
the main hospita l and medica l off ice buildings were stained. Newly
designed entrances and drive-under

Tom Haselden
tom@ezoutlook.com
www.ezoutlook.com
800-219-1721 ext. 103

canopies were installed. A few site
work modif ications
to the campus —
including a traff ic
circle, updated traff ic conf ig urations
and a new park ing
lot — assisted in
bet ter org a n izing
vehicular traff ic.
T he faci l it y ’s
emergency department underwent a phased process to
increase the number of bays from 15
to 20 while minimizing disruption to
ongoing services. The improvements
also allowed for increased privacy for
patients and families.
The interior renovations also included the relocation and expansion
of the clinical lab, as well as improvements to the dining area, gift shop and
lobby. In the Women’s Services, two
OB operating suites were developed to
increase efficiency by allowing patients

needing caesarean-section deliveries to
remain on the same f loor with all other
obstetric services.
In order to increase efficiency of
outpatient services, departments including radiology, cardiopulmonary and the
laboratory were streamlined in Medical
Office Building 3. The waiting and registration areas were also updated to improve comfort and privacy.
The project team included TEG
A rc h itec ts, L ay ton Const r uc t ion,
CMTA Engineers and TRC Worldwide Engineering.
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EPA delays issuance of final hazardous waste
pharmaceuticals rule
By Jennifer Cave
The
Un ited
States Environmental
Protection Agency’s
(EPA) final hazardous waste management standards for
waste pharmaceuticals will not be
CAVE
published in 2016 as
previously projected.
EPA received nearly 200 comments on
its Proposed Management Standards for
Hazardous Waste Pharmaceuticals Rule,
80 Federal Register 58014 (September 25,
2015). EPA is working to address the policy implications raised in the comments
before it publishes the final rule now expected in 2017.

The proposed rulemaking
is seen by the agency, and
by many stakeholders, as
an attempt to streamline
the management of waste
pharmaceuticals generated by
healthcare facilities, including
hospitals, clinics, pharmacies
and reverse distributors.
The proposed rulemaking is seen by
the agency, and by many stakeholders, as
an attempt to streamline the management
of waste pharmaceuticals generated by
healthcare facilities, including hospitals,
clinics, pharmacies and reverse distributors. The proposed rule would regulate
pharmaceutical wastes discarded from
healthcare facilities (and incinerated,
discharged into sewers, or disposed of in
landfills) and sent to reverse distributors;
i.e., handlers of pharmaceuticals returned
to the manufacturer for credit.
The proposal would eliminate many
of the Resource Conservation and Recovery Act (RCRA) hazardous waste generator requirements currently applicable to
pharmaceutical wastes and would utilize
a sector-based approach with unique waste
management requirements tailored to specific types of healthcare facilities.

Suitable for Healthcare Facilities
In developing the proposal, EPA
recognized the RCRA hazardous waste
regulations were developed for industrial
and manufacturing applications and are
not well-suited to healthcare facilities
and reverse distributors. Under RCRA,
a material becomes a solid waste when
it is “discarded.” The entity making the
decision to discard becomes a generator
of solid waste and is then required to determine whether the solid waste is also a
RCRA hazardous waste. Thus, the point
of waste generation is key to triggering
RCRA liability.
Historically, EPA took the position that a pharmaceutical did not become
a waste until after a reverse distributor
evaluated the drug for credit and made a
disposal determination. Under the proposed rule, however, potentially creditable
hazardous waste pharmaceuticals would
be considered solid waste when the healthcare facility determined that the material
would be directed to a reverse distributor.
The healthcare facility would then be considered the “point of generation” under the
hazardous waste management rules.
Many commenters on the rule criticized the provision that would classify all
pharmaceuticals—including unopened,
unused, and those that have not yet expired—as “waste” when sent to a reverse
distributor. EPA has thus far failed to explain how the current practice endangers
public health and the environment warranting a change in policy. If the rule
goes into effect as proposed and the current policy is eliminated, reverse distributors will face greater burdens managing
their pharmaceutical waste streams.
Other commenters criticized the
rule’s proposal to remove waste codes for
pharmaceuticals on RCRA manifests.
Comments from the commercial hazardous waste management industry indicated
that compliance with hazardous waste
classification requirements should remain
with the generator of the waste and not
be shifted to waste management facilities.
Commenters generally praised the
rule’s proposals to amend the current
classification of low concentration nicotine products as acutely hazardous waste;
to provide a conditional exemption for
hazardous waste pharmaceuticals that are

In developing the proposal,
EPA recognized the RCRA
hazardous waste regulations
were developed for
industrial and manufacturing
applications and are not wellsuited to healthcare facilities
and reverse distributors.
also controlled substances because Drug
Enforcement Administration (DEA) rules
govern their disposal; to ban disposal of
pharmaceuticals in sewer discharges;
and to exempt pharmaceuticals managed
pursuant to the rule’s waste management
standards from counting toward a facility’s
hazardous waste generator status.
Until the new rule is finalized, the
generation, treatment, storage and disposal of hazardous waste pharmaceuticals
will continue to be regulated under current RCRA regulations. RCRA subjects
generators of hazardous waste pharmaceuticals to certain accumulation limits as
well as manifesting and disposal requirements. The failure of hazardous waste
generators to comply can lead to legal and
administrative actions, civil and criminal
liability, fines and other costs. EPA re-

cently raised the maximum civil penalty
for certain RCRA violations to $70,117
per day, per violation.
EPA has found that generators, including healthcare facilities, often misreport their generator status and underreport the quantity of hazardous wastes
generated at their facilities. As a result,
EPA is taking a series of enforcement actions against generators, claiming that
their waste generator status should be
re-categorized and penalizing them for
improperly reporting the types and quantities of waste generated. Notably, some of
the sources caught in these enforcement
actions—hospitals and laboratories in particular—are not those typically involved in
businesses associated with generating large
volumes of hazardous waste. As such, it is
critical that healthcare facilities review the
types and quantities of hazardous waste
they generate, and ensure they are in compliance with the RCRA requirements—
in particular, correctly identifying their
RCRA generator status and reporting
protocols. In addition, facilities should
continue to stay abreast of impending
changes to the hazardous waste regulatory
landscape affecting healthcare facilities.
– Jennifer Cave is a Member at Stites &
Harbison in Louisville, Ky.
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Hospice month recognizes
benefit of patient-centered
care model
By Phil Marshall

MARSHALL

November is
National Hospice
and Palliative Care
Month. Hospice was
introduced a half
century ago, but this
year and next may be
the most significant
for hospice providers,
and the patients and

families we serve.
U.S. Congress is now actively reforming the Affordable Care Act, passed about
six and a half years ago, by carefully considering the needs of those with advanced
illness. Policymakers now recognize that
access to both palliative and hospice care is
in the best interest of seriously ill patients,
their families and healthcare in general.
People with diff icult-to-manage
chronic illnesses want to be home among
family and friends rather than make recurring visits to the hospital. They want pain
managed rather than receive unwanted or
ineffective treatments. They want their social and spiritual needs addressed to help
reduce the stresses associated with their
illness rather than feel isolated. And they
want to avoid going into debt due to everincreasing healthcare costs.
We know that about five percent of
the population accounts for nearly half
of all healthcare costs, and yet patients
aren’t enjoying the quality of life they
want and deserve.
Independence at Home
In July, legislation was introduced
into Congress called the Independence at
Home Act. This followed a national pilot
program that showed seriously ill patients
who were provided primary care where
they live had an improved quality of life
and saved millions of dollars in Medicare
payments.
That medical model closely follows
the one Hosparus helped pioneer and has
been improving upon over the last 50 years.
Our model is one where care is coordinated
between all providers and settings and is
consistent with the patient’s values, goals
and preferences. It is one that addresses the
physical, emotional, social and spiritual
needs of the patient.
Larger Scope
Hosparus care providers travel more

People with difficult-to-manage
chronic illnesses want to
be home among family and
friends rather than make
recurring visits to the hospital.
than two million miles each year across
the 33 counties we serve in Kentucky and
Southern Indiana to deliver this patientcentered care. This year, we will care for
more than 7,000 patients and their families.
We believe so strongly that our model
can help patients and families for years rather than months or weeks, that this summer
we launched a pilot adult home palliative
care program. This is for patients in our service area who no longer qualify for hospice
care — or are not yet qualified — but could
benefit from our team of providers.
2016 is also the first full year physicians are being reimbursed for discussing
advance care planning with patients facing a serious illness. Although this kind of
conversation can be very difficult, the stress
and anxiety that accompanies a serious illness can be reduced by having a proactive
discussion with a physician. This is also an
ideal time to discuss a patient’s care goals
and preferences.
The MOST
In Kentucky, that time can also be
spent completing the new Medical Orders
for Scope of Treatment form (MOST). In
Indiana, it’s called the Physician Orders for
Scope of Treatment (POST). Both forms
are intended to be completed under the
guidance a physician when a patient faces
a life-limiting illness or is medically frail.
As you can see, this has been a benchmark year for our seriously ill patient
populations and providers like Hosparus
who serve them. As 2016 rolls into 2017,
we will be actively involved in helping to
educate our elected officials at the national
and state level on the benefits of patientcentered care. In the meantime, we will
continue to explore new innovations and
services to ensure patients and families get
the care they need to live the best quality
of life possible.
— Phil Marshall is president and CEO
of Hosparus in Louisville, Ky.

MACRA final rule overview
By Kristi Lopez
The Kentucky REC team is busily
dissecting the MACRA Final Rule for
Kentucky providers. We will be providing an analysis and holding a webinar
for providers soon. Make sure to sign up
for our regional seminars in the coming
weeks – we’ll have a user friendly overview of MACRA at those events.
In the meantime, here’s our summary of the major changes to the new
Quality Payment Program:
Pick your pace. Providers now have
five options in year one with graduated
rewards or penalties:
1. Don’t participate (subject to the full
four percent penalty in Medicare
payments in 2019).
2. Send some data for at least one measure (no penalty, no bonus).
3. Send partial data for a 90-day reporting (more than one measure) (no
penalty, some bonus possible).
4. Participate fully for a full year (no
penalty, larger bonus possible).
5. Participate in an Alternative Payment Model (no penalty, even larger
bonus possible).
Quality counts. Quality is now 60
percent of the composite performance
score and resource use is reduced to zero
percent for the first year. Other category scoring is unchanged. Individual
clinicians and groups report six quality measures (if participating in the full
year option). CMS clarified that groups
using the CMS web interface need to
submit the 15 quality measures CMS
has selected for a full year.
It’s easier to NOT qualify. An “Eligible Clinician” is still a physician, a
physician assistant, a nurse practitioner,
a clinical nurse specialist or a certified
registered nurse anesthetist participating in Medicare. However, the low volume threshold has been adjusted in the
final rule. So, among these providers,
those who do not bill at least $30,000
a year under the Medicare Physician
Fee Schedule or provide care for more
than 100 Medicare patients a year are
exempt. First year Medicare participating clinicians are also exempt.
The grading curve has changed
substantially. CMS has stated that in
2017 the performance threshold will be
lowered to three points out of 100 for
not receiving a penalty. Still want to be
an overachiever? You can do more than

the minimum and potentially qualify
for larger bonuses. Clinicians who
achieve a f inal score of 70 or higher
will be eligible to split an exceptional
performance pool of $500 million.
A rose by another name still has
thorns. Advancing Care Information
requirements (which is the new name
for what was formerly Medicare Meaningful use) were reduced to just five required measures:
1. Per for m a n a n nu a l S e c u r it y
Risk Assessment.
2. Use e-prescribing.
3. Ensure Patient Access.
4. E xc ha ng e Su m ma r y of Ca re
information.
5. Request or Accept Summary of Care
information.
But you can also submit up to nine
measures for 90 days for additional
credit. We are reviewing the health information exchange requirements and
still think these will be a sticking point
(pun intended).
Improvement Activities – the
name and the requirements are shorter.
Requirements were reduced from six
down to just two to four activities for
at least 90 days. Providers in rural or
health professional shortage areas and
non-patient facing providers must only
do one to two improvement activities.
Certif ied medical home practices can
get full credit automatically in this category, as do APM participants eligible
for special scoring (e.g., Track one and
Oncology Model participants). Other
APM participants get at least half credit under this category. If using PCMH
certification for this category, at least
one practice for the group must be certified with a medical home organization
that meets CMS outlined criteria.
New Advanced A PM options
coming soon! Beginning in 2018,
MSSP ACO Track 1+, the Cardiac and
Joint Care Episode Payment Model and
a new voluntary bundle option will also
be eligible for f ive percent advanced
APM bonus. As previously specified in
the proposed rule, participants in 2017
for the following options of CPC+,
ESRD Model, MSSP Track two and
three, and Next Generation ACO could
qualify for the f ive percent advanced
APM bonus in 2019.

MEDICAL NEWS • NOVEMBER 2016

THIS IS AN ADVERTISEMENT

FIND US:

@kymedicalnews

facebook.com/kymedicalnews

All rights reserved. All articles, columns and other materials represent
the view of the authors and not necessarily those of Medical News.
Advertising content does not signify endorsement of products or services
by Medical News unless otherwise specified. Letters sent to Medical News
are assumed available for publication.

Editorial Board
Our Editorial Board Members are not responsible for the content or opinions published in Medical News.
AARP
Scott Wegenast

Norton Healthcare
Mary Jennings

Atria Senior Living
Ben Adkins

Passport Health Plan
Jill Joseph Bell

BKD, LLP
Scott Bezjack
Blue & Co.
Stephen Mann
Commonwealth Orthopaedics
JoAnn Reis
Dean Dorton Allen Ford
David Richard
Floyd Memorial Hospital
Angie Rose
Hall, Render Killian Heath
& Lyman, PSC
Brian Veeneman
Harshaw Trane
Janet Lively
KentuckyOne Health
Barbara Mackovic

Publisher

Ben Keeton
ben@igemedia.com
Managing Editor

Sally McMahon

Seven Counties Services
Gwen Cooper

sally@igemedia.com
Creative Director

Spencerian College
Jan Gordon, M.Ed.

Brian Orms
brian@igemedia.com

St. Elizabeth Physicians
Robert Prichard, MD

Printing

Standard Publishing

Stites & Harbison PLLC
Mike Cronan

Chairman

Tom McMahon
tom@igemedia.com

Tri-State Gastroenterology
Associates
Jack Rudnick

THE FUTURE
OF HEALTH CARE
MAY BE UNCERTAIN.
OUR EXPERIENCE CAN
GUIDE THE WAY.
As the nation’s largest health care-focused
law firm, Hall Render is distinguished by its
knowledge, experience and understanding of
the evolving landscape of today’s health care
environment. Hall Render has represented the
industry, including more than 1,500 hospitals and
health systems, in general and special counsel
matters. Put our singular focus to work for you.

HEALTH LAW IS OUR BUSINESS.
Learn more at hallrender.com.

2200 Dundee Rd.
Louisville, Ky., 40205
(502) 333-0648
www.igemedia.com
news@igemedia.com

Turner Construction
Ted Boeckerman
USI Insurance
Jeff McGowan

Article submission guidelines
and subscription information:
www.medicalnews.md

McBrayer, McGinnis, Leslie
& Kirkland
Lisa English Hinkle

Volume 23, Issue 11, 2016, © 2016

MEDICAL NEWS
T h e

b u s i n e s s

o f

h e a l t h c a r e

In issues to come:
DECEMBER

FEBRUARY

Leadership

Workforce
Development

JANUARY
Legislative Issue/
Nonprofit
Interested in advertising?
Contact Ben Keeton
ben@igemedia.com
502-333-0648

MARCH
Behavioral Health
Interested in contributing?
Contact Sally McMahon
sally@igemedia.com
502-333-0648

614 West Main Street | Suite 4000
Louisville, KY 40202 | 502-568-1890
ANCHORAGE | DALLAS | DENVER | DETROIT
INDIANAPOLIS | LOUISVILLE | MILWAUKEE
PHILADELPHIA | RALEIGH | SEATTLE | WASHINGTON, D.C.

PAGE 19

Educating a
new network of care
At Spencerian College, we teach our students the
skills and self-confidence they need to flourish.
Our talented graduates are prepared to contribute
to the success of your healthcare organization and
are currently working in fields like:

• Nursing
• Surgical Technology
• Respiratory Therapy
• Medical Assisting
• Laboratory Sciences
• Medical Administrative Management
• Medical Massage Therapy
… and many more!

LOUISVILLE

800.264.1799

LEXINGTON

800.456.3253

spencerian.edu

For more information about program successes in graduation rates, placement rates
and occupations, please visit spencerian.edu/programsuccess.

