
By Ben Keeton

T h e  2 017  l e g i s l a t i v e  s e s s i o n 
h a s  e n d e d ,  a n d  t h e  n e w  R e p u b l i c a n 
majority helped push through a 
number of bi l ls that wil l impact the 
hea lthcare system. A lthough this 
session was technica l ly a “short 
session,” lawmakers f i led 847 bi l ls and 
passed 158 through both chambers. 
Many of these were key platform issues 
that the Republican Party used to take 
control of the House for the f irst t ime 
in 97 years.

Bil ls that have been debated for 
years f ina l ly landed on Governor 
Matt Bevin’s desk during this session, 
including major init iat ives l ike 
Medica l Review Panels (SB 4) and 
other lega l reform ef forts, including 
Judgement Interest Rate (HB 223).

T h e  G e n e r a l  A s s e m b l y  a l s o 
passed legislat ion protecting access 
t o  s m o k i n g  c e s s a t i o n  t r e a t m e n t 
options (SB 89), as wel l as a bi l l to 
help termina l ly i l l patients receive 
innovative treatment options that 
have not yet made it to market (SB 
21). They a lso enacted a law a l lowing 

patients to receive a 90-day f i l l at their 
loca l pharmacy (SB 205).

Severa l bi l ls were passed to 
address l icensure issues in Kentucky. 
SB 146 establishes the l icensure of 
genetic counselors under the State 
Board of Medica l Licensure, and HB 
304 recognizes a multistate l icensure 
privi lege to practice for registered 
nurses or practica l nurses. Legislators 
a lso passed HB 239, which requires 
the Kentucky Board of Optometric 
Examiners to establish an annual 
l icense renewal fee.

Pending Legislation
As of this printing, severa l hea lth-

related bi l ls are st i l l pending. The most 
high-prof i le bi l l addresses Medica l 
Peer Review (SB 18, opinion piece on 
page 18), which protects col laboration 
between medica l professiona ls and 
ensures that the f indings cannot be 
used against them in court. Another 
pending bi l l encourages the use of 
abuse deterrent technology to protect 
Kentuckians from opioid abuse. 

A few hea lth-related bi l ls did not 
see the f inish l ine this year, but are 
l ikely to come back in the future. 
Representative Addia Wuchner f i led a 
bi l l encouraging a l l incoming col lege 
students in Kentucky to update their 
recommended immunizations before 
they enrol l. Legislators a lso considered 
a bi l l to l imit pharmacy benef it 
managers (PBMs) from charging a 
patient more for a prescription than 
the reta i l cost of the medication.

A lthough 2017 was a short session, 
the Republican Party wasted no t ime 
in passing legislat ion that wil l impact 
Kentucky’s hea lthcare system. While 
the legislat ive session may be over for 
the year, elected of f icia ls, advocates 
and businesses are tak ing a deep breath 
before they dig into what wil l l ikely be 
a more intensive session in 2018. We 
wil l continue to monitor and report on 
relevant legislat ion that impacts the 
business of hea lthcare in Kentucky. 

IN THIS ISSUE 

Pharmacy 

This month, Medical News takes a closer look 
at pharmacy in Kentucky. We hear from Shawn 
Stevison at Dean Dorton, who explained how the 
OIG, DOJ and FBI have sharpened their focus on 
the industry. He urges pharmacies to act before 
enforcement becomes involved. A team of experts 
at Hall Render discuss pharmacy fraud and abuse. 
We also look at polypharmacy. Although most 
are motivated to take medications as prescribed, 
some fail due to misunderstanding, confusion, 
forgetfulness. How do you prevent polypharmacy 
in the elderly? We’ll show you how.  

Articles start on page 12

Corner Office
This month, we talked 
with Timothy Feeley, 
deputy secretary at the 
Cabinet for Health and 
Family Services. Feeley 
hopes to make Kentucky 
the most welcoming and caring state in the nation 
for all children.    

Read more on page 5

Kentucky most improved on 
Commonwealth Fund Scorecard 
The 2017 edition of the Commonwealth Fund 
Scorecard on State Health System Performance 
finds that nearly all state health systems improved 
on a broad array of health indicators between  
2013 and 2015.   

Read more on page 17

Kentucky enacts medical  
review panel law regarding 
malpractice claims
Most people traveling into the Commonwealth 
take the “Welcome to Kentucky” sign for granted. 
But physicians should pay close attention because 
crossing the border can mean a big difference in 
terms of legal liability. 

Read more on page 18
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Bills that have been debated 

for years have also found their 

way to Governor Matt Bevin’s 

desk during this session, 

including major initiatives 

like Medical Review Panels 

(SB 4) and other legal reform 

bills, including Judgement 

Interest Rate (HB 223).

2017  
LEGISLATIVE 
SESSION WRAP-UP
The short session has ended, 
with 847 bills filed and 158 bills 
passed through both chambers.
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N E W S  I N  B R I E F

Cedar Lake opens Innovative 
Intermediate Care Home

Cedar Lake hosted an open 
house and ribbon cutting in late 
February for its Intermediate 
Care Homes (titled Sycamore 
Run 1 and Sycamore Run 2), 
which offer high-intensity medi-
cal care in a neighborhood set-
ting for adults with intellectual 
and developmental disabilities. 
These two four-bed homes offer 
nursing care, therapeutic services 
and behavior and psychological 
support for adults with intellec-
tual and developmental disabilities. 

The design of the Sycamore Run homes 
incorporates the healthcare needs of its 
residents, such as wider corridors, special-
ty bathing facilities, full mobility access, 
bariatric accommodations and the various 
background systems to allow for a safe and 
caring environment, such as nurse call, se-

curity, fire safety and a stormproof shelter. 
The homes provide 24-hour nursing 

care with RNs and LPNs, as well as physi-
cal, occupational and speech therapy. In 
addition, a medical director and physician 
assistant conduct weekly clinics and are on-
call and multiple specialists conduct rotat-
ing clinics monthly or quarterly.

Bellarmine creates new College of 
Health Professions

Bellarmine University’s healthcare ed-
ucation programs will be housed in a new 
College of Health Professions that was 
unanimously approved by the university’s 
board of trustees.

This new college will include two 
schools—the Donna and Allan Lansing 
School of Nursing and Clinical Sciences 
and the School of Movement and Reha-
bilitation Sciences.

The new structure takes effect June 1, 
2017, making the College of Health Profes-
sions the university’s second college, along 
with the Bellarmine College of Arts and 
Sciences. The university also offers degrees 
through schools of business, communica-
tion, continuing and professional studies, 
education and environmental studies.

The new college will continue to offer 
degrees at the undergraduate, master’s and 
doctoral levels, with more than 1,000 stu-
dents currently enrolled in these programs.

The Donna and Allan Lansing School 
of Nursing and Clinical Sciences will house 
the academic departments of nursing, respi-
ratory therapy, medical laboratory sciences 
and radiation therapy. Dr. Nancy York will 
serve as the founding dean.

The School of Movement and Reha-
bilitation Sciences will house the academic 
departments of exercise science, athletic 
training and physical therapy. Dr. Tony 
Brosky will serve as the founding dean, in 
addition to his role as chair of the physical 
therapy program.

REPRESENTATIVES FROM CEDAR LAKE CELEBRATED THE OPENING  
OF THE ORGANIZATION’S INNOVATIVE INTERMEDIATE CARE HOMES  

IN THE SYCAMORE RUN NEIGHBORHOOD OFLAGRANGE, KY. 

UofL surgeon, students improve 
access to colon cancer screening

Erica Sutton, MD, assistant professor 
and director of community engagement for 
the University of Louisville Department 
of Surgery, and Surgery on Sunday Louis-
ville (SOSL) were honored by the National 
Colorectal Cancer Roundtable (NCCRT) 
for efforts in colorectal cancer prevention. 
SOSL was presented an 80 percent by 2018 
National Achievement Award in honor of 
Colon Cancer Awareness Month.

Sut ton , 
also assistant 
dean of med-
ical educa-
tion, clinical 
skills at the 
UofL School 
of Medicine, 
f o u n d e d 

Surger y on 
Sunday Lou-

isville, which provides colonoscopies and 
other surgical procedures for individuals 
who are uninsured or underinsured. Sut-
ton, along with UofL medical students Sam 
Walling and Jamie Heimroth, who volun-
teer for SOSL, traveled to New York City 
to receive the award and participate in the 
live event.

Sutton has special expertise 
in minimally invasive procedures 
and surgical endoscopy. Through 
Surgery on Sunday Louisville, 
she and other physicians and 
healthcare professionals provide 
in-kind outpatient surgical and 
endoscopic care. Among the 
services provided are colonos-
copies for patients who may be 
at high risk for colon cancer but 
who do not have adequate health 
insurance coverage to obtain the 
recommended colonoscopies to 
screen for the disease.

Despite a sharp increase in the per-
centage of individuals who have health in-
surance coverage thanks to the Affordable 
Care Act, Sutton said some individuals still 
cannot obtain the tests they need.

“We have had a very successful rollout 
of the ACA here in Kentucky. However, 
there are still gaps,” Sutton said. “We have 
people in Kentucky who cannot afford 
their ACA deductibles or insurance pre-

miums. They are falling into those gaps. 
There are high risk people for colon cancer 
whose insurance doesn’t cover the recom-
mended screenings so they would have to 
pay for endoscopies.”

Last year, Sutton, Walling and oth-
ers published research in the Journal of 
the American College of Surgeons show-
ing that providing free colonoscopies 
to high-risk individuals who could not 
afford the tests was cost-neutral com-
pared with individuals who developed 
advanced colon cancer.

In her role as director of community 
engagement for the UofL Department of 
Surgery, Sutton said she sees department-
wide support for health equity.

“Our department as a group really does 
want to see surgical access for all people in 
our community. Individually, our surgeons 
stand behind that and put forth their time 
and resources so anyone who needs surgical 
specialist gets the help they need. I am very 
proud of how they do that.”

Walling, a fourth-year medical student 
at UofL, has volunteered with SOSL since 
its inception and now serves as the group’s 
medical director. He helped develop a pro-
gram to formalize medical student partici-

pation in SOSL, which he said will enable 
a higher percentage of medical students to 
gain clinical experience prior to entering 
residency and allow them increased under-
standing of health disparities and the role 
of humanism in medicine. Walling will 
report on the effort, done in conjunction 
with the Distinction in Medical Educa-
tion program, at the Association for Surgi-
cal Education Annual Meeting in April in 
San Diego.

ERICA SUTTON MD

GROUP RECEIVES AWARD FOR PROVIDING COLONOSCOPIES FOR UNINSURED 
AND UNDERINSURED.

New Baptist Health Medical Group in 
Clark County 

Baptist Health Medical Group opened 
a new healthcare facility in Sellersburg, 
Ind. The new construction opened for 
business in early March. It consolidated 

the two former primary care practices 
from Sellersburg and Mt. Tabor Road in 
New Albany, Ind. into one facility. 

Governor engages nonprofits, faith-
based community to help kids 

Governor Matt Bevin and First Lady 
Glenna Bevin launched the Open Hearts/
Open Homes initiative at the Summit to 
Save Our Children event they hosted in 
Frankfort. The initiative is part of the Gov-
ernor’s pledge to improve the state’s adoption 
and foster care system by mobilizing a net-
work of nonprofits, faith-based organizations 
and loving families. 

More than 200 people from across the 
Commonwealth attended. Gov. and First 
Lady Bevin have long been advocates of 
adoption and foster care; they have nine 

children, and four are adopted.
The Cabinet for Health and Family Ser-

vices, the agency that administers the state’s 
adoption and foster care programs, said that 
almost 8,000 children are in state custody, 
and of these, more than 6,000 are in a foster 
care placement.

Open Hearts/Open Homes aims to 
find permanent placements for those chil-
dren in foster care with a goal of adoption 
by relying on the state’s churches and non-
profit groups to engage nurturing families 
in local communities.



M E D I C A L  N E W S  •  A P R I L  2 0 1 7    P A G E  3

Most recent KY BFRSS data released 

By Stephanie Clouser

The Kentucky Cabinet for Health 
and Family Services has released its 2016 
Kentucky Area Development District 
(ADD) Prof iles report, and Kentucky 
still struggles with diabetes, obesity, self-
reported good health and physical activity 
compared to the rest of the nation.

However, Kentucky ’s hea lthcare 
coverage rate continued to rise, from 90 
percent to 93 percent, above the national 
state median rate of 89 percent.

The report, comprised of data from 
Kentucky’s Behavioral Risk Factor Sur-
veillance System (BRFSS), contains self-
reported data from Kentucky residents 
throughout the state.

Weight and diabetes continues to be 
a challenge for Kentucky. After a signif-
icant jump in diabetes rate in the 2014 
survey, from 10.6 percent to 12.5 per-
cent, with the rate of adults who report 
a diagnosis of diabetes rose slightly to 
13.4 percent in the 2015 survey. Mean-
while, the national median rate of 10.0 
percent remained relatively unchanged. 
The KIPDA ADD, while below the state 
rate with 12.4 percent reporting a diabe-
tes diagnosis, also saw a slight increase.

For Kentucky, the rate of adults 
who are overweight (BMI = 25.0 – 29.9) 
decreased, while the rate of adults who 
are obese (BMI > 29.9) increased. The 
overall proportion of Kentuckians who 

self-reported as overweight or obese re-
mained relatively the same.

Other measures, such as proportion 
of respondents who participate in any 
physical activity, adults who have ever 
had a heart attack and adults with high 
blood cholesterol remain worse than the 
national state median.

Those struggles are ref lected in over-
all health outcomes like 
sel f-repor ted overa l l 
health, limitations on 
activity and high blood 
pre s su re .  A lthough 
Kentucky’s rate of resi-
dents who report good 
or better health im-
proved slightly in 2015 
to 78 percent, up from 
76 percent in 2014, it 
still lags behind the na-
tional state median of 
84 percent. More than 
a quarter (27 percent) of 
Kentuckians report lim-
ited activity due to phys-
ical, mental or emotional 
problems. And the pro-
portion of Kentuckians 
who report high blood 
pressure, 39 percent, is 
higher than the national 
rate of 31 percent.

Always a problem 
area for Kentucky, the 
smok ing rate stayed 
relatively the same in 
2015, at 26 percent. 

This puts Kentucky at the top of the 
list of states with high smoking rates. In 
KIPDA, there was a concerning increase 
in current smokers, rising from 20.4 per-
cent in 2014 to 25.4 percent in 2015. Al-
though KIPDA residents typically have 
slightly lower smoking rates than the 
state rate, this brings the KIPDA rate 
nearly up to the state rate.

The BRFSS is a collaborative proj-
ect of the Centers for Disease Control 
and Prevention (CDC) and the Kentucky 
Department for Public Health (KDPH). 
Currently, all 50 states and the District 
of Columbia participate in the project. 
The BRFSS aims to collect uniform, 
state-specif ic data on preventive health 
practices and risk behaviors that are 
linked to chronic diseases, injuries, and 
preventable infectious diseases that af-
fect the adult population. To read the 
full report, visit chfs.ky.gov.

—Stephanie Clouser is with Kentuckiana 
Health Collaborative.

N E W S  I N  B R I E F

NORTHERN, CENTRAL AND WESTERN KENTUCKY COUNTIES REPORTED HIGHER RATES  
OF GOOD OR BETTER HEALTH THAN EASTERN COUNTERPARTS.

ALL COUNTIES IN KENTUCKY REPORTED HIGHER-THAN-NATIONAL-MEDIAN RATES  
OF HIGH BLOOD PRESSURE DIAGNOSES.
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P E O P L E  I N  B R I E F

Baptist Health
System Chief 

Executive Officer Steve 
Hanson will be leaving 
the organization.  

HANSON

 
Andrew Sears, 

v i c e  p r e s ident 
of Planning and 
Development, is 
retiring after 37 years 
of service.

SEARS

Bingham Greenebaum Doll 
These attorneys were elected to partnership:

Bradley Arnett (Corporate and Transactional; 
Economic Development - Cincinnati) 

Brian Chellgren, PhD (Corporate and 
Transactional - Lexington)  

Daniel Donnellon (Litigation - Cincinnati)  
K. Michael Gaerte (Litigation - Indianapolis)  
Michael Griffiths  

(Economic Development - Indianapolis) 

ARNETT CHELLGREN

GRIFFITHS

Norton Healthcare
Philip Berry, MD, joined Norton Community 
Medical Associates – Endocrinology.

Peter Borrowdale-Cox, MD, joined Norton 
Community Medical Associates – Brownsboro.

Bryan Eckerle, MD, joined Norton Neurology 
Services – Audubon.

Chad Smith, MD, joined Norton Orthopaedic 
Specialists – Audubon.

BERRY BORROWDALE-COX

PharMerica Corp.
Robert Dries was appointed executive vice 

president and CFO. Since 1996, Dries has worked 
at Cincinnati-based Omnicare Inc. most recently as 
senior vice president of financial operations.

DONNELLON GAERTE

ECKERLE SMITH

Poole’s Pharmacy Care
Ron Poole of 

Central City was 
appointed to the 
Kentucky Board of 
Pharmacy.

POOLE
Sullivan University

Dr. Dale English 
was hired as associate 
dean of Student Affairs 
and professor of Clinical 
and Administrative 
Sciences at the College 
of Pharmacy.

ENGLISH
TEG Architects 

Sean Abercrombie, 
a registered architect 
with more than 16 
years of experience 
working on a variety of 
commercial, healthcare, 
higher education, 
hospitality, sports and 
transportation projects, 
was recently hired.ABERCROMBIE

Florida-based healthcare 
tech company will open client 
services center

Green Circle Health, a provider of 
healthcare management and wellness plat-
forms, announced plans to locate its Client 
Services Center in Carmel, Ind., creating up 
to 125 new jobs by 2022.

The Pensacola, Florida-based company 
will invest nearly $1 million to lease and 
furnish office space in Indiana over the next 
five years. The company opened an initial 
1,000-square-foot office in Carmel in Janu-
ary and plans to expand its footprint as its 
Indiana team grows. 

Clinical professionals at the company’s 
Client Services Center will provide remote 
healthcare and coaching for GCH Platform 
users anywhere in the U.S., helping improve 
the coordination of care and treatment of 
chronic disease and illness. Through the 
tracking and analysis of users’ medical re-
cords and real-time health data, the GCH 
Platform is designed to help people use one 
platform to make informed decisions to lead 
healthier lives.

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

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

K E N T U C K Y  •  I N D I A N A  •  T E N N E S S E E  •  G E O R G I A  •  V I R G I N I A

Every other month, Medical News catches up 
with a healthcare leader in our state for a spe-
cial feature where they answer questions about 
their interests outside of work, favorite pieces 
of advice and healthcare issues that ruffle their 
feathers most. 

Medical News: Why did you take on this 
role? What attracted you to it?

Timothy Feeley: Af-
ter more than ten years 
as a Family Court 
judge, I was asked 
by Secretary Vickie 
Yates Brown Glisson 
to become part of her 
team at the Cabinet 
for Health and Family 
Services to oversee so-

cial service programs statewide. Although I 
greatly enjoyed my prior position, I saw this 
as an opportunity to make a difference on a 
macro level for the well-being of Kentucky 
families and children.

MN: What do you hope to accomplish 
while in this position?

TF: There is so much that needs to be done 
to improve services statewide. Our guard-
ianship program is underfunded and over-
taxed. The opioid crisis requires us to come 
up with effective and innovative responses 
through our public health and behavioral 
health departments. I am working on these 
and other issues. 

My primary focus remains the task as-
signed by Governor Matt Bevin to review and 
improve our foster care and adoptions policies 
and statutes. We hope to make Kentucky the 
most welcoming and caring state in the na-
tion for all children.

MN: What advice would you give to some-
one just starting out trying to do what you 
are doing?

TF: I have had the opportunity to have sev-
eral fascinating and rewarding jobs in my 

lifetime. I have been an Army officer, an as-
sistant U.S. attorney, a state representative 
and a Family Court judge. I would advise 

anyone, as I have my own children, to fol-
low your passions and not turn down op-
portunities that interest you. If you wake up 
dreading the day, find a new avocation.

MN: What were some early leadership 
lessons for you? 

TF: Early in my Army days, I had a Green 
Beret first sergeant who critiqued my lead-
ership skills. “Feeley,” he said, “Don’t play 
poker. You wear your emotions too openly. 
If you care about something, you handle it 
well. If you don’t care, you can’t fake it.” As 
simple as that sounds, it has helped to guide 
my attempts at leadership.

MN: Where do you do your best thinking?
 
TF: After dinner on my nightly dog walk. I 
do two miles around a neighbor’s hayfield. 
It lets me reflect on the day, and the chal-
lenges ahead.

Meet Timothy Feeley, deputy secretary at the  
Cabinet for Health and Family Services

Hometown: Crestwood, Kentucky

Family: Married for 34 years to 
Dr. Sue Feeley, a dentist in private 
practice. Four adult children: 
Kate, Mary, Peggy and Jack.

Hobbies: Attending live 
theatre (Actors Theatre) 
and sporting events (UofL 
football and Bats baseball).

Currently reading: Just finished 
Hillbilly Elegy: A Memoir of a Family 
and Culture in Crisis (Harper, 2016) 
by J.D. Vance and ready to start 
Yanks: The Epic Story of the American 
Army in World War I (The Free Press, 
2001) by John S.D. Eisenhower.

PRINT TO WEB:
Read other Corner Office profiles 
online at medicalnews.md.

FAST FACTS

C O R N E R  O F F I C E

 

We hope to make Kentucky the 

most welcoming and caring state 

in the nation for all children.
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HAVE AN EVENT FOR 
OUR PRINT OR ENEWS 
CALENDAR?

Bill Collins Symposium for Parkinson’s Disease

Time: 9:30 a.m. to 2:30 p.m. 
Location: Rudd Heart and Lung Building Conference 
Center, 201 Abraham Flexner Way, Louisville, Ky. 40202

Info: To attend the symposium, cal l (502) 582-7654 or email 
uof lphysiciansmovement@ulp.org. 

KPHA Annual Conference: Meeting the Challenge to Improve 
Kentucky’s Health Status

Info: Visit kpha-ky.org/conference for more information 
and to register. 

UofL Optimal Aging Lecture Series: Physical Therapy and  
Healthy Aging

Time: 11:30 a.m. to 1 p.m.
Location: Universit y Club, 200 E. Brandeis Ave., 
Louisville, Ky. 

Info: Register at optimalaginginstitute.org/optimal-aging-lecture-series.

Shriners Hospitals for Children Medical Center - Lexington opens 
Location: UK HealthCare campus, 110 Conn Terrace, 
Lexington, Ky. 40508 
Info: The dedication ceremony will be held on May 21. 

Visit shrinershospitalsforchildren.org/news for more information.

Kentucky Center for Smoke Free Policy Spring Conference

Info: Visit uky.edu/breathe/tobacco-policy/
kentucky-center-smoke-free-policy for 
more information and to register. 

IHCA/INCAL Regional Spring Conference 
Location: Courtyard by Marriott, 1150 S. Harrison St., 
Fort Wayne, Ind. 46802
Info: Topics include nursing leadership and management, 

staff retention, reducing turnover, developing leadership skills, team 
building, nursing staff development and nursing care/clinical skills.
Info: Visit ihca.org or email kniehoff@ihca.org for more information. 

Foundation for a Healthy Kentucky Media Workshop
Time: 8:30 a.m. to 3 p.m.
Location: 1640 Lyndon Farm Court, Suite 100, Louisville, 
Ky. 40223

Info: A free workshop to help nonprof it organizations work 
effectively with the media. Email rseger@healthy-ky.org or call (502) 
326-2583 for more information.

April 
18

April 
6

April 
11-13

April 
18-19

 

April 
12

Kentucky Voices for Health Annual Meeting

Time: 8:30 a.m. to 4 p.m.
Location: Kentucky Historical Society, 100 
W. Broadway St., Frankfort, Ky. 40601

Info: Will discuss challenges and opportunities for advancing 
health equity. Email outreach@kyvoicesforhealth.org to register.

Nursing Leadership Program: Reporting 
and Disciplinary Process

Time: 10 a.m. to noon
Location: Hilton Lexington downtown, 369 Vine St., 
Lexington, Ky. 40507

Info: A review of complaint and disciplinary processes, including 
mandatory reporting, investigation and resolution of complaints 
with case scenarios. Visit kahcf.org for more information.

April 
24

April 

25

April 
17

April 
21

Tuesday - april 25, 2017 6:00 - 9:00 pm   
millionaires row, ChurChill downs

Derby Preview Party
$175 per person     (502) 753-1457     www.bidpal.neT/dpp

an event to support 

John asher, masTer of Ceremonies 

appalaTin, laTin-infused rooTs band

unlimiTed Chef’’ s Table, desserT & CoCkTail bars

sensaTional live & silenT auCTions

bill dooliTTlee, kenTuCky derby wriTer & handiCapper, 

gives derby handiCapping Tips 

Photo courtesy of John Nation 
Photo courtesy of John Nation 

Email news@igemedia.com.
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©2017 Bluegrass Care Navigators

To refer a patient or learn more,  
call 855.492.0812. 

Hospice of the Bluegrass is now

NEW NAME. 
SAME EXPERTS.  
More ways to improve patient outcomes, reduce 
hospital readmissions and more.  
Our commitment to unsurpassed hospice care remains 
the same. Yet Bluegrass Care Navigators also provides  
a growing continuum of evidence-based care to help  
patients with most progressing, serious illnesses.

   • Extra Care – personalized home care 
   • Transitional Care – help with hospital to home 
   • Palliative Care – pain and symptom relief 
   • Hospice Care – for life’s final months 
   • Grief Care – support during grief 

Bluegrass Care Navigators complies with applicable Federal civil rights laws and does 
not discriminate on the basis of race, color, national origin, age, disability, or sex.

N E W S  I N  B R I E F

Paint Your Heart Out for  
Home of the Innocents

Home of the Inno-
cents will kick off Child 
Abuse Prevention Month 
with a fundraising event, 
Paint Your Heart Out, 
on April 1. Featuring the 
completion of a neighbor-
hood mural representing 

the children served, this family-friendly 

event includes entertainment and the op-
portunity to learn about Home of the In-
nocents and our efforts to combat child 
abuse in our community.

The mural will be painted by Often 
Seen Rarely Spoken, a local mural paint-
ing company, on the side of Butchertown 
Market in Louisville, Ky. 

Kentucky Rural Health Association 
attends Policy Institute 

Representat ives f rom the Ken-
tucky Rura l Hea lth Associat ion at-
tended the 28th annual National Rural 
Health Association Policy Institute in 
Washington D.C.

In February, they visited Capitol Hill 
for meetings with elected officials to ad-
vocate and educate for rural health as the 
delivery of healthcare in rural America is 
drastically changing.

Healthcare in rural America is criti-
cal to the rural patient and the rural econ-
omy, and can mean as much as 20 percent 
of the rural economy. Rural populations 

are per capita older, poorer and sicker than 
their urban counterparts. The 60 million 
people who call rural America home de-
serve timely access to healthcare. 

Continued cuts have severely hurt 
rural healthcare providers, forcing cuts in 
services or workforce. Federal healthcare 
spending is important to rural Americans 
because these programs increase access to 
healthcare providers, improve health out-
comes for rural Americans and increase 
the quality and efficiency of healthcare 
delivery in rural America.

PICTURED BACK ROW (LEFT TO RIGHT) ELIZABETH SNODGRASS, LIVINGSTON HOSPITAL AND HEALTHCARE SERVICES; DAVID 
GROSS, NORTHEAST KY AREA HEALTH EDUCATION CENTER; ERNIE SCOTT, KENTUCKY OFFICE OF RURAL HEALTH; CHARLES 

LOVELL, JR., BARBOURVILLE ARH; MARCUS PIGMAN, KENTUCKY OFFICE OF RURAL HEALTH; ANDREW BLEDSOE, KENTUCKY RURAL 
HEALTH ASSOCIATION; NOEL HARILSON, KENTUCKY RURAL HEALTH ASSOCIATION; AND DANA SHAFFER, KENTUCKY COLLEGE OF 

OSTEOPATHIC MEDICINE.
PICTURED FRONT ROW (LEFT TO RIGHT) SUSAN STARLING, MARCUM & WALLACE HOSPITAL; ELIZABETH COBB, KENTUCKY 

HOSPITAL ASSOCIATION; ARIELLE ESTES, MARCUM & WALLACE HOSPITAL; TAYLOR READNOWER, SOUTHERN KY AREA HEALTH 
EDUCATION CENTER; DONNA ISFORT, ESTILL MEDICAL CLINIC; AND TINA MCCORMICK, KENTUCKY RURAL HEALTH ASSOCIATION.

NCI’s Screen to Save Colorectal Cancer 
screening initiative coming to Kentucky

Because of the research recommenda-
tions of the Cancer Moonshot Blue Rib-
bon Panel, the National Cancer Institute’s 
Center to Reduce Cancer Health Dispari-
ties has launched the national Screen to 
Save Colorectal Cancer Outreach and 
Screening Initiative. 

The University of Kentucky Mar-

key Cancer Center’s Community Health 
Educator, Mindy Rogers, will collaborate 
with state and regional organizations and 
community stakeholders throughout Ap-
palachian Kentucky this year to conduct 
culturally-tailored education and out-
reach using NCI’s S2S campaign materi-
als and resources.
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KentuckyOne Health invests in 
cancer technology 

KentuckyOne Health Cancer Care at 
Saint Joseph Hospital has invested $3 mil-
lion in radiation oncology technology to 
shorten treatment time, improve patient 
comfort and reduce side effects.

The centerpiece of the investment is a 
Versa HD accelerator, developed by Ele-
kta. The Versa HD provides increased flex-
ibility to treat a broad spectrum of tumors 
throughout the body. The system’s technol-
ogy provides superior targeting to tumor 
size, shape and volume, enabling the treat-

ment of highly complex cases that require 
extreme precision to protect other critical 
organs and tissue. The result is faster treat-
ments and often shorter treatment sched-
ules. Some early lung cancers require as few 
as three to five treatments.

Shortened treatment times can also 
improve patient comfort, particularly for 
older patients who may find it difficult to 
remain in one position over extended pe-
riods of time. 

N E W S  I N  B R I E F

Jewish, UofL Physicians partner for 
stroke care 

Thanks to a $1.8 million investment 
from the Catholic Health Initiatives 
(CHI) Foundation, patients, families and 
providers in Shelbyville, Ky. now have the 
benefit of a high-tech, remote connection 
to the region’s leading neurologists, re-
sulting in quicker treatment for patients 
experiencing stroke.

Jewish Hospital Shelbyvil le, part 
of KentuckyOne Health, has partnered 

with University of Louisville Physicians 
to provide remote physician specialists 
presence using a robot. With the remote-
controlled mobile robot, Jewish Hospital 
Shelbyville is one of several hospitals 
throughout the Commonwealth that 
benefit from highly specialized expertise 
and resources from the UofL School of 
Medicine faculty members. 

Our Lady of Peace opens  
injection clinic 

Our Lady of Peace, part of Kentuck-
yOne Health, has opened a retail pharma-
cist-operated, long-acting injection clinic 
at a behavioral healthcare center. This 
new clinic is aimed at helping those with 
opioid addiction and psychiatric patients 
with schizoaffective disorders. The clin-
ic was established to help people adhere 
to prescribed medications for behavioral 
health conditions, and to help people get 
off drugs and stay off drugs–like heroin.

The clinic will dispense Vivitrol (nal-
trexone) to help those addicted to heroin, 
other opioid drugs and alcohol. In addi-
tion, the clinic will offer immunizations.

The new injection clinic will also help 
patients who suffer from schizoaffective 
disorders who are not compliant with 
their medication therapy. Long-acting in-
jectable antipsychotic (LAIA) medication 
will be available for these patients. 

Specialty biopharma services 
company launched

PharmaCord, an independently 
owned healthcare services company, lo-
cated in Louisville, Ky., is considering 
establishing its corporate headquarters, 
call center and mail-order pharmacy op-
erations in Louisville, Ky. 

PharmaCord provides comprehen-
sive solutions that link reimbursement 
services, patient-centric pharmacy, care 
coordination, clinical services and patient 
assistance programs through a technology-
based platform. The company links and 
manages the more complicated aspects of 
treatment delivery, facilitating access for 
patients to innovative treatments by serv-

ing as a connector between manufacturers, 
patients, physicians and payors.

PharmaCord will work with biophar-
maceutical manufacturers to evaluate bar-
riers to product access that exist for pa-
tients and physicians, and create custom 
solutions for the unique needs of each 
product and manufacturer. 

The business is owned by Nitin Sahn-
ey, of Louisville, and James Karp, of Palm 
Beach, Fla. Sahney is a member of the 
University of Louisville board of trustees 
and formerly led Cincinnati-based Om-
nicare. He also founded RxCrossroads, a 
specialty pharmaceutical company.

Anthem Blue Cross and Blue Shield 
adding Plan G

To provide individuals eligible for 
Medicare with a full range of options for 
their varying healthcare needs, Anthem 
Blue Cross and Blue Shield (Anthem) is 
adding Plan G and Plan G Select to its 
Medicare Supplement portfolio in Ken-
tucky. Plan G and Plan G Select will be 
available to those turning age 65 and to 

those newly eligible for Medicare as of 
March 1, 2017 over age 65. 

Medicare Supplement insurance plans 
fill the gaps in Original Medicare, such as 
deductibles, coinsurance and copayments. 
These plans allow members to visit any 
Medicare-approved providers or hospitals.

Poll finds that healthy foods 
available, but too costly 

The latest Kentucky Health Issues Poll 
(KHIP) found that adults who report poorer 
health are more likely to think that the cost 
of eating better is too high. The poll also 
found that about four in ten Kentucky adults 
overall say they don’t eat the recommended 
daily amounts of fruits or vegetables.

The latest report found that 80 percent 
Kentucky adults say they have easy access 
to healthy foods, such as whole-grain foods, 
low-fat options and fresh fruits and vegeta-
bles; that number was 74 percent for adults 
earning lower incomes. These numbers were 
largely unchanged from 2013, the last time 
KHIP asked these questions.

Access to healthy foods varied by both 

health status and household income, accord-
ing to the poll. Those earning more than 200 
percent of the 2016 federal poverty level 
($48,600 for a family of four) reported that 
they had easy access to healthy foods, while 
those with lower incomes were less likely 
to say they could find these foods easily. 
Of those who said they were in fair or poor 
health, six in ten reported that the cost of 
healthy foods was too high, while just three 
in ten of those in excellent health rated the 
cost too high.

KHIP is an annual poll of Kentucky 
adults about health issues and is funded 
jointly by the Foundation for a Healthy Ken-
tucky and Interact for Health. 

Tomosynthesis and contrast-
enhanced mammography

Lexington Clinic is offering breast can-
cer detection technology with tomosynthesis 
and contrast-enhanced mammography.

Tomosynthesis, also known as 3-D 
mammography, provides a better look at the 
breast than traditional testing. Tomosyn-
thesis takes a series of images while rotating 
around the breast, giving doctors the ability 
to examine the area in slices.

Traditional 2-D screening mammogra-
phy has well-known limitations that require 

some women to come back for extra testing 
to rule out cancer.  Tomosynthesis reduces 
the number of women who are called back 
for what ultimately turns out to be non-can-
cerous findings. 

In addition to tomosynthesis, Lexing-
ton Clinic now offers contrast-enhanced 
mammography. This procedure uses a con-
trast injection like MRI to detect cancer.

Signature HealthCARE’s offers 
FLEXpath program 

Signature HealthCARE’s new FLEX-
path program is offering more freedom to 
Registered Nurses (RN) and Licensed Prac-
tical Nurses (LPN) in the Louisville, Ky. 
area with premium pay incentives, a next day 
pay option and the benefit of always working 
for the same provider system

Nurses participating in the FLEX-
path program are able to self-schedule for 
open shifts at any of eight local Signature 
HealthCARE locations, setting their work 
hours around all their other commitments 
with ease.

Signature 
is currently 
recruiting to 
hire 75 nurses 
into the pro-
gram, with highly competitive compensation 
that includes an additional hourly incentive. 
Nurses who are in the FLEXpath program 
get benefits not offered in most types of 
PRN work. Signature HealthCARE han-
dles all their training and continuing educa-
tion opportunities.
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By Robin McGuffin and Dustyn Jones

On March 16, 
2017, Governor Matt 
Bevin signed into law 
a bill that requires 
medical malpractice 
plaintiffs to obtain an 
opinion from a panel 
of healthcare providers 
regarding the merits of 
their claims before fil-
ing suit in court. The 
law is an attempt to 
eliminate frivolous 
lawsuits and lower the 
cost of malpractice in-
surance in Kentucky. 

Under the new 
law, a three-member 
panel of hea lthcare 

providers drawn from the defendant ’s 
specialty has nine months to render a 

nonbinding opinion regarding a plain-
tiff ’s medical malpractice claim. The 
panel can consider much of the same 
ev idence that t ypica l ly is admit ted 
in l it igation and can a lso conduct a 
hearing or ask the parties to answer 
specif ic questions.  

After considering the evidence, the 
panel determines if the defendant’s ac-
tions violated the standard of care and if 
so, whether they were a substantial factor 
in causing the plaintiff ’s injuries.

Can Still File Suit
The panel’s opinion does not prevent 

the plaintiff from filing suit, but can be 
admissible as an expert opinion in the 
litigation. The parties can also call any 
member of the panel as a witness. Ac-
cordingly, regardless of the outcome, the 
panel ’s opinion will likely inf luence the 
plaintiff ’s claim.  

Supporters of the law believe the 
panel process will encourage early reso-
lution of meritless claims, thereby reduc-
ing litigation costs that drive up the price 
of malpractice insurance and attracting 
more healthcare providers to Kentucky. 

Opponents argue that the law will 
result in increased litigation costs. Crit-
ics predict that because the panel opin-
ion can be admissible, the parties will 
spend considerable resources at the panel 
stage, in addition to typical litigation 
costs once the case proceeds to court.

This law is a signif icant change for 
the operations of any Kentucky health-
care provider. The bill was signed into 

law on March 16, 2017, and will become 
effective on or around June 29, 2017. 

— Robin McGuffin and Dustyn Jones are 
with Stites & Harbison in Lexington, Ky.

MCGUFFIN 

Kentucky enacts medical review panel law  
regarding malpractice claims

JONES

FIND IT ONLINE
A full text version of the bill is  
available online at lrc.ky.gov/
recorddocuments/bill/17RS/ 
SB4/bill.pdf.

 

The law is an attempt to 

eliminate frivolous lawsuits and 

lower the cost of malpractice 

insurance in Kentucky. 

 

Supporters of the law believe 

the panel process will encourage 

early resolution of meritless 

claims, thereby reducing 

litigation costs that drive up the 

price of malpractice insurance 

and attracting more healthcare 

providers to Kentucky. 
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Alzheimer’s Association report shows growing cost, impact 

By Kristen Becht

For the f irst time, total payments 
for caring for individuals l iv ing with 
Alzheimer’s or other dementias ex-
ceeded a quarter tril l ion dollars ($259 
bi l l ion), according to f indings from 
the 2017 Alzheimer’s Disease Facts and 
Figures repor t. The report was re-
leased in mid-March by the Alzheim-
er’s Association.

The report also discusses the dis-
ease’s impact on caregivers, such as 
family members. More than 15 million 
Americans provide unpaid care, such 
as physical, emotional and f inancial 
support, for the estimated 5.5 million 
Americans living with Alzheimer’s de-
mentia. In 2016, Alzheimer’s caregiv-
ers provided an estimated 18.2 billion 
hours of unpaid care, which the report 
valued at $230.1 billion.

These contr ibut ions d ispropor-
t ionately come f rom women, who 
make up two-thirds of A lzheimer ’s 
caregivers. New f indings highlighted 
in the report show that of a l l demen-
tia caregivers who provided care for 
more than 40 hours a week, 69 percent 
are women. Of those providing care 
to someone with dementia for more 
than f ive years, 63 percent are women 
and 37 percent are men.

The Facts and Figures report also 
found that the strain of caregiving pro-
duces serious physical and mental health 

consequences. For instance, more than 
one out of three (35 percent) caregivers 
for people with Alzheimer’s or another 
dementia report that their health has 
gotten worse due to care responsibili-
ties, compared to one out of f ive (19 
percent) caregivers for older people 
without dementia. Also, depression 
and anxiety are more common among 
dementia caregivers than among people 
providing care for individuals with cer-
tain other conditions.

Soaring Cost, Prevalence and Mortality 
The Facts and Figures report pro-

vides an in-depth look at the latest na-
tional statistics and information on Al-
zheimer’s prevalence, incidence, use and 
costs of care, caregiving and mortality.

Findings in the report show that, 
for the f irst time, total annual payments 
for healthcare, long-term care and hos-
pice care for people with Alzheimer’s 
and other dementias have surpassed a 
quarter of a trillion dollars ($259 bil-
l ion). Additional ly, despite support 
from Medicare, Medicaid and other 
sources of f inancial assistance, individ-
uals with Alzheimer’s or other demen-
tias still incur high out-of-pocket costs. 
The average per-person out-of-pocket 
costs for seniors with Alzheimer’s and 
other dementias are almost f ive times 
higher than average per-person pay-
ments for seniors without these condi-
tions ($10,315 versus $2,232).

Although deaths from other major 
causes have decreased, new data from 
the report shows that deaths from Al-
zheimer’s disease have increased signifi-
cantly. Between 2000 and 2014, deaths 
from heart disease decreased 14 percent, 
while deaths from Alzheimer’s disease 
have increased 89 percent.

Additional Findings 
− Of the estimated 5.5 million Ameri-

cans with Alzheimer’s dementia in 
2017, 5.3 million people are age 65 
and older and approximately 200,000 
are under age 65 (younger-onset Al-
zheimer’s).

− Barring the development of medical 
breakthroughs, the number of people 
age 65 and older with Alzheimer’s 
dementia may nearly triple from 5.3 

million to 13.8 million by 2050.
− Every 66 seconds, someone in the 

U.S. develops Alzheimer’s demen-
tia. By mid-century, someone in the 
U.S. will develop the disease every 
33 seconds.

− Approximately 480,000 people—al-
most half a million—age 65 or older 
will develop Alzheimer’s dementia in 
the U.S. in 2017.

− Two-thirds of Americans over age 65 
with Alzheimer’s dementia (3.3 mil-
lion) are women.

− Alzheimer’s is the sixth-leading 
cause of death in the U.S. and the 
f ifth-leading cause of death for those 
ages 65 and older. In Kentucky, 1,523 
died with Alzheimer’s in 2014, the 
most recent f igure available.

− Alzheimer’s remains the only disease 
among the top ten causes of death in 
America that cannot be prevented, 
cured or even slowed.

Cost of Care
− Total national cost of caring for those 

with Alzheimer’s and other demen-
tias is estimated at $259 billion (ex-
cludes unpaid caregiving), of which 
$175 billion is the cost to Medicare 
and Medicaid alone.

− Total payments for healthcare, long-
term care and hospice for people with 
Alzheimer’s and other dementias are 
projected to increase to more than 
$1.1 trillion in 2050 (in 2017 dollars).

− In Kentucky, the report estimated to-
tal Medicaid costs for Americans with 
dementia age 65 and older at $685 mil-
lion for 2017. In the next eight years, 
that figure is expected to increase 34.3 
percent to nearly $920 million.

—Kristen Becht is with the Alzheim-
er’s Association.

To learn more about opportunities in any of our 
seven Louisville Metro locations, please contact:   
recruitment@fhclouisville.org ǀ 502-772-8574   

    www.fhclouisville.org              fhclouisville 

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

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

ability to pay.  We serve the working poor, the uninsured, 
those experiencing homelessness, refugees from all over 

the world, and anyone in need of affordable,  
high quality health care.  

 

New findings highlighted in the 

report show that of all dementia 

caregivers who provided care 

for more than 40 hours a 

week, 69 percent are women. 

 

The Facts and Figures report 

also found that the strain 

of caregiving produces 

serious physical and mental 

health consequences.  
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Hosparus expands services beyond 
hospice care, rebrands 

Hosparus is expanding its home-
based services beyond traditional hospice 
care to include palliative and advanced 
illness care for both adults and children, 
serving more patients and families than 
ever before. On March 17, the organiza-
tion rebranded as Hosparus Health to 
demonstrate its commitment to provid-
ing comprehensive, person-centered care 
and family support for those facing seri-
ous illness. 

Hosparus Health has been provid-
ing hospice care since 1978, when it was 
founded by a small group of volunteers 
as Hospice of Louisvil le. Since then, 
the organization has grown to include 
almost 500 employees and more than 
700 volunteers, serving nearly 7,000 pa-
tients and families a year in 33 counties 
in Kentucky and Indiana. The combined, 
enhanced service offerings under Hospa-

rus Health are expected to provide an 
increased awareness of advanced illness 
management for the entire community, 
resulting in hundreds more families en-
gaging in quality palliative and hospice 
care for longer periods of time. 

Hosparus Health has hired Denise 
Gloede as executive director of pallia-
tive care to oversee both the pediatric 
and adult programs, and Lori Earnshaw, 
MD, to lead patient care in the adult 
palliative program. 

Norton Healthcare to expand services 
at Norton Children’s Hospital

Norton Healthcare will invest $78.3 
million to create the Jennifer Lawrence 
Foundation Cardiac Intensive Care Unit 
(CICU) and renovate the “Just for Kids” 
Critical Care Center and two of the neona-
tal intensive care units (NICUs) at Norton 
Children’s Hospital. The changes will occur 
in phases, with full completion in 2021.

The Children’s Hospital Foundation 
has committed to raise $20 million toward 
the total investment. Of that amount, $2 
million was given in 2016 by the Jennifer 
Lawrence Foundation for the CICU. In to-
tal, the foundation has raised $10 million 
toward this goal.

This latest project will allow Norton 
Children’s Hospital to strengthen services to 
the more than 1,400 critically ill and prema-
ture infants who come to the hospital each 
year for NICU services, as well as a growing 
number of patients who need specialized ser-
vices at the Norton Children’s Heart Center 
and “Just for Kids” Critical Care Center.

Phases of Construction
The first step will involve creating a new 

7,000-square-foot conference center on the 
first floor, using much of the space previously 
occupied by a restaurant. It also will include 
building out the exterior of the hospital at 
the corner of Floyd and Chestnut streets. 
Construction will begin in May.

The new conference center will open 
space on the sixth floor to accommodate a 
24-bed medical and surgical unit, which 

is currently on the fourth floor. The unit 
is expected to be completed at the end of 
2018 and will include all private rooms and 
separate playrooms for young children and 
adolescents.

The Jennifer Lawrence Foundation Car-
diac Intensive Care Unit will be constructed 
on the fourth floor and will feature private 
rooms dedicated to children recovering from 
heart procedures, open heart surgery includ-
ing heart transplant and heart failure, and 
other conditions requiring intensive care. 
The 17-bed unit, which will include three 
neonatal rooms, will offer space for families 
to stay with their children. Expected com-
pletion is the end of 2019.

Norton Children’s Hospital also will 
complete the remaining phases of renova-
tions to the NICU and the Intermediate 
Care Nursery. The NICU project will con-
vert the remaining 29 beds to a family-cen-
tered model of care and is expected to be 
complete in summer of 2019.

For the final component, Norton Chil-
dren’s Hospital will turn attention to the 
“Just for Kids” Critical Care Center. The 
critical care renovations include transform-
ing patient bays into private and semi-pri-
vate rooms, as well as creating new space for 
physician and nursing education. This piece 
is slated to be completed in summer 2021. 
Between the new CICU and PICU, total 
critical care capacity will grow from 26 to 38 
beds and will position the facility to care for 
the sickest of children well into the future.

Gill Heart and Vascular Institute is 
Preferred Provider

According to the Kentucky Hospital 
Association’s first quarter 2017 inpatient 
data, UK HealthCare’s Gill Heart and 
Vascular Institute has claimed the top 
spot as Lexington’s preferred provider of 
cardiovascular care.

The Gill ’s market share has increased 
every fiscal year since 2010, and with a 
share of 35.9 percent in the first quarter of 
fiscal year 2017 surpassed that of all other 
Lexington hospitals.

N E W S  I N  B R I E F
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PHARMACY

The future of pharmacy  
Pharmacists are becoming an increasingly integral part of the healthcare system.

By Cindy Stowe

Every day, pharmacists make a differ-
ence in people’s lives. Modern healthcare is 
complex and getting more complicated all 
the time. Often, patients lack the information 
they need to make good decisions and may 
struggle to afford the medications prescribed. 
Pharmacists are medication experts who work 
with the healthcare team to help patients 
achieve individualized healthcare goals. 

Although pharmacists are among the 
most accessible healthcare providers, they 
are unfortunately also some of the most 
underutilized. A simple explanation for 
the underutilization is related to the re-
imbursement model for most pharmacy 
services. Pharmacist reimbursement is 
linked to a product (dispensing fees for 
medications) rather than the care they 
provide to patients. 

Despite the history of the profession 
as a product-driven, mercantile business, 
recent advances in pharmacy practice 
have led to an interesting evolution of 
the profession towards a more robust and 
diverse model for the delivery of direct 
patient care services.

 
Pharmacists as Leaders

I believe that today, more than any 
other time in my career, the profession 

needs pharmacists who are leaders - not 
only committed to improving the health 
and wellness of their patients but will-
ing to advocate for their profession. There 
are many reasons to consider a career as 
a pharmacist. 

As a pharmacist who has spent my 
entire career in academia, I have partici-
pated in numerous pharmacy school can-
didate interviews and a consistent find-
ing is that most applicants state that they 

want to be a pharmacist because they have 
a desire to help people and they value the 
diversity of career paths within the phar-
macy profession. 

These are both true, and I am ex-
cited about what the future holds for 
the profession and for those who are 
pursuing a career as a pharmacist. De-
spite many advances to the practice of 
pharmacy many people still perceive the 

community pharmacist as one who ‘ just’ 
dispenses medications. 
Gap Narrows

However, the figurative gap between 
community-based pharmacies and ambu-
latory clinics is beginning to narrow with 
the provision of direct patient care ser-
vices by pharmacists in what have histori-
cally been referred to as retail pharmacies. 

Contemporary pharmacy education 
strives to prepare entry-level practitioners 

who can advance the health and wellness 
of their community through the provision 
of direct patient care regardless of the set-
ting in which pharmacists practice. Phar-
macists, once licensed, may enter directly 
into practice or pursue further education 
through a residency. Residency education 
prepares pharmacists to take on practice 
in more specialized settings or with spe-
cific patient populations.

 
Direct Patient Care

Pharmacists provide a wide array of 
health screening services such as blood 
pressure, blood glucose and bone density. 
Direct patient care services are provided 
in pharmacies by pharmacists in collabo-
ration with other healthcare practitioners 
such as physicians, nurse practitioners 
and physician assistants to maximize the 
health and wellness of patients. These 

services are focused at helping manage 
chronic diseases such as diabetes, hy-
pertension, lipid disorders, asthma and 
COPD to name a few. 

In addition to helping manage chron-
ic diseases, pharmacists have become crit-
ical in disease prevention and other public 
health activities through the administra-
tion of immunizations and advancing 
access to naloxone for the treatment of 
opioid overdoses. It is hoped that phar-
macists in Kentucky will soon be able to 
provide an even wider array of services 
(e.g., tobacco cessation therapy, tubercu-
losis skin testing) by protocol (standing-
order) from a physician for any patient 
that may come to the pharmacy meeting 
the criteria outlined in the protocol.

 
Legislative Initiatives

Legislative initiatives to advance the 
role of pharmacists and expand access to 
quality healthcare are being actively pur-
sued. An example of this in Kentucky is 
SB 101, an act allowing pharmacists to 
administer immunizations under protocol 
to patients down to nine years of age. This 
bill was approved by both houses of the 
legislature and signed by Governor Matt 
Bevin, ensuring that pharmacists can de-
liver healthcare to more patients. 

On the federal level, provider status is 
being sought to improve patient access to 
healthcare through pharmacist delivered 
patient care services (115th Congress: 
Pharmacy and Medically Underserved Ar-
eas Enhancement Act, HR 592 and S 109). 
This will allow pharmacists in designated 
medically underserved areas to get reim-
bursed for the provision of direct patient 
care services.

The pharmacy profession is on the 
cusp of a significant transition from a 
product-driven profession to a service-
driven profession. It is an exciting time 
to be a pharmacist or pursuing a career 
in pharmacy!

— Cindy Stowe is dean of the Sullivan 
University College of Pharmacy in Louis-
ville, Ky.
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Preventing polypharmacy 
Although most are motivated to take medications as prescribed, some fail due to 
misunderstanding, confusion, forgetfulness.

By: Carrie Schanen, PharmD

Polypharmacy refers to multiple medi-
cations being taken concurrently to manage 
coexisting health problems. Since polyphar-
macy is a consequence of having several co-
morbidities, it is more common among the 
elderly where an estimated 30 to 40 percent 
of patients take at least five or more medica-
tions daily. 

Polypharmacy can become problem-
atic when a patient is prescribed multiple 
medications by multiple providers with no 
single provider knowing the patient’s com-
plete medication profile.  

Many Hands
Elderly patients often seek treatment 

from multiple healthcare providers who 
work independently of each other. For ex-
ample, a cardiologist may prescribe two or 
three medications for heart failure based 
on evidence-based guidelines, and then 
an endocrinologist may do the same when 

managing diabetes. This same patient may 
also be taking a couple of over-the-counter 
medications to treat acid reflux or indiges-
tion as well as a few vitamins and herbal 
supplements, and before you know it the pa-
tient is taking 10 or more medications daily. 

Sometimes an unwanted side effect 
from one drug goes unrecognized or is 
misdiagnosed, causing a new medication 
to be prescribed rather than considering 
stopping or changing the dosage of the of-
fending agent to solve the problem. This is 
referred to as the prescribing cascade, and 
it can greatly increase the risk of an adverse 
event, particularly among the elderly. 

Another contributing factor to poly-
pharmacy is the lack of complete documen-
tation about why a medication was initially 
prescribed. This missing piece of informa-
tion can make medication reconciliation 
and any decisions to discontinue medica-
tions difficult, especially for providers who 
are not the initial prescribing physician. 

Of Concern
In general, the more medications a per-

son takes, the greater the risk of an adverse 
event or drug interaction. Polypharmacy 
increases the burden on many elderly pa-
tients to remember when and how to cor-
rectly take their medications, resulting in 
adverse events due to inappropriate usage 
or nonadherence. In addition, these adverse 
events contribute to avoidable medical costs 
since most will require some type of phy-
sician intervention or could even result in 
hospitalization. 

According to the U.S. Department of 
Health and Human Services, older adults 
account for about 35 percent of all hospital 
stays, and more than half of these visits are 
due to drug-related complications. 

Take Action
Be sure to complete a comprehensive 

review of all the medications a patient is 
taking at every office visit, and don’t forget 

to document why each medication is be-
ing used. Encourage your patients to keep 
a list of all their medications, including any 
OTC or herbal supplements, as this can 
help you to identify and mitigate potential 
drug interactions. 

Encourage patients to use one pharma-
cy to obtain their medications. This ensures 
medication records are kept at one central 
location, enabling pharmacists to identify 
any drug interactions or therapeutic dupli-
cations that may occur when patients are 
seeing several different providers. 

When completing medication reviews 
during the office visit, consider stopping 
medications that may not be medically 
necessary to reduce the pill burden for your 
elderly patients and to decrease the chances 
of an adverse drug event from occurring.

—Carrie Schanen, PharmD, is with 
KentuckyOne Health Partners.
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By: Todd Nova, Gina Geheb 
and Julie Lappas

The role of pharmacists and phar-
macies as integral cogs in the patient 
care continuum continues to grow, 
thanks in no small part to incentives 
encouraging integrated and coordi-
nated care designed to enable im-
proved outcomes at lower cost. From 
Medicare bundled payment initiatives 
that include drug costs to third party 
payor reimbursement reductions driven 
by pharmacy benef it manager (PBM) 
consolidation, the role that pharma-
cies play in achieving eff iciencies in 
the patient care continuum has never 
been more prominent. 

This challenging environment has 
led many pharmacies to implement cre-
ative programs that, in many cases, can 

implicate what are commonly referred 
to as Fraud and Abuse laws includ-
ing the federal Anti-Kickback Statute 
(AKS) and Civil Monetary Penalties 

law (CMP). Fail ing to comply with 
these laws can result in signif icant civil 
and, in certain circumstances, criminal 
penalties. As more and more drugs in 
the pipeline move to oral administra-
tion routes, these issues will only in-

crease in prominence.
On December 7, 2016, the Depart-

ment of Health and Human Services 
Off ice of Inspector General (OIG) 

released a f inal rule (Final Rule) im-
plementing and updating regulations 
and providing additional background 
regarding new AKS safe harbors and 
CMP benef iciary inducement excep-
tions that implicate many current phar-
macy activities and practice models. 

We previously provided high-level 
overviews of these new AKS safe har-
bors and the new CMP exceptions out-
lined in the Final Rule. Here, we pro-
vide a more detailed discussion of those 
Final Rule provisions as they relate spe-
cif ically to pharmacy stakeholders and 
their related entities.

We first address the AKS safe har-
bors governing the inducement of refer-
rals (i.e., cost-sharing waivers, Medicare 
coverage gap discount programs, free or 
subsidized transportation services and re-
ferral service programs). Then, we address 
the CMP exceptions governing beneficia-
ry inducements (i.e., first-fill generic cost 
sharing waivers for Part D beneficiaries 
and retailer rewards programs).

AKS Safe Harbors
The AKS makes it a criminal of-

fense to knowingly and willfully offer 
or receive remuneration to induce or 
reward referrals of items or services 
reimbursable by federal healthcare pro-
grams. However, conduct that meets all 
elements of an AKS safe harbor is not 
subject to sanctions under the AKS. 

The Final Rule creates f ive new 
AKS safe harbors and makes a technical 
correction to an existing safe harbor for 
referral services. The three safe harbors 
that will likely have the most signif i-
cant impact on pharmacy operations are: 
pharmacy cost-sharing waivers, Medi-
care coverage gap discount programs 
and free or subsidized local transporta-

tion services. You can read more details 
about these at medicalnews.md/pharmacy-
fraud-and-abuse/.

The CMP provides for penalties 
against anyone who offers or transfers 
remuneration to a Medicare or Medic-
aid benef iciary that the provider knows 
or should know is likely to inf luence the 
benef iciary’s selection of a provider or 
supplier of any item or service that will 
be paid, in whole or in part, by federal 
healthcare programs. 

The Final Rule implements four 
new exceptions to the CMP established 
by the ACA. Two of the CMP excep-
tions of interest to pharmacy stakehold-
ers include: cost-sharing waivers for the 
f irst f ill of a generic drug for Medicare 
Part D benef iciaries and retailer re-
wards programs. Again, a more detailed 
analysis can be found at medicalnews.
md/pharmacy-fraud-and-abuse/.

Practical Takeaways 
The Final Rule offers much needed 

clarif ication in a variety of areas that 
directly impact retail and institutional 
pharmacy operations in the patient care 
continuum as the role of these phar-
macies increases. The Final Rule also 
serves to highlight the AKS and CMP 
risks associated with pharmacy opera-
tions where such risks have traditionally 
been a signif icant focus for institutional 
providers like hospitals and physician 
group practices. 

Going forward, pharmacies wil l 
want to revisit their policies and proce-
dures to ensure compliance with the Fi-
nal Rule while simultaneously assessing 
whether new opportunities might exist 
to share in savings and expand access to 
care by functioning more as a care coor-
dination partner than as a stand-alone 
point of contact for patients.

— Todd Nova, Gina Geheb and Ju-
lie Lappas are with Hall Render Killian 
Health & Lyman. 

Pharmacy fraud and abuse  
Operationalizing the new OIG Final Rule in an integrated care environment.

 

From Medicare bundled payment 

initiatives that include drug 

costs to third party payor 

reimbursement reductions 

driven by pharmacy benefit 

manager (PBM) consolidation, 

the role that pharmacies play 

in achieving efficiencies in the 

patient care continuum has 

never been more prominent.

 

The AKS makes it a criminal 

offense to knowingly and willfully 

offer or receive remuneration 

to induce or reward referrals of 

items or services reimbursable 

by federal healthcare programs.

FIND IT ONLINE
Read full article online  

at medicalnews.md.



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

PHARMACY

By Shawn Stevison

The Off ice of Inspector General 
(OIG) recently completed an analysis 
regarding payments for DME infusion 
drugs, as wel l as an issuance in June 
2016 of the “High Part D Spending 
on Opioids and Substantial Growth in 
Compounded Drugs Raise Concerns.” 
If you are not familiar with those two 
reports from HHS OIG, you should 
download and read them. 

The OIG, in col laboration with 
the U.S. Department of Justice (DOJ) 
and the Federal Bureau of Investiga-
tion (FBI) are expanding their review 
of compounding pharmacies. In col-
laborat ion with Pharmacy Benef it 
Managers (PBMs), the federa l gov-
ernment wil l be looking at prescrip-
tion patterns, f i l l patterns, pharmacy 
purchase history for ingredients and 
dispensing patterns. 

At the recent Hea lthcare Com-
pl iance Associat ion (HCCA) meet-
ing in Nashv i l le ,  Tenn.,  a govern-
ment representat ive ind icated that 
the focus wi l l be on pharmacies with 
the fol lowing pat terns:
− Purchase pat terns which do not 

a l ign to the bi l l ing pat terns for 
ingredients ut i l ized in the com-
pounding of the medications.

− Pharmacies with a l imited number 
of prescribing physicians.

− Pharmacies with a pattern of billing 
for high-dollar creams or infusion 
medications.

Purchase Patterns
Every pharmacy a lready has the 

tools to determine purchase patterns 
and bi l l ing pat terns .  Pha rmac ies 
should begin by summarizing their 
purchase histor y for each t ype of 
medication they dispense for a period 
of three months. 

A summary report that details the 
Nationa l Drug Code (NDC) which 
was bi l led for each prescr iption for 
the same three-month period should 
be generated. Pharmacies can then 
compare the NDCs billed to all payers 
against the NDCs either purchased 
within the same time frame or in stock 
during that t ime frame. Al l NDCs 
bil led should match the NDCs which 
were in stock or purchased within the 
same timeframe. 

I f  any bi l l ing occur red of  an 
NDC that does not match purchase 
histor y, a red f lag should instant ly 
arise. Pharmacies identify ing this is-
sue should immediately determine the 
t imeframe during which the activ it y 
occurred, and consult with counsel to 
determine the most appropr iate way 
to  hand le  cor rec t ion of  the incor-
rec t  c l a ims. 

The speaker at HCCA said that, 
in par t icu la r,  concerns were noted 
regarding the use of powders and be-
havior where claims are bil led for pil l 
or other forms. The FDA revoked the 
NDC codes for many powder form 
medicat ions due to concerns about 
the eff icacy of the medications. Med-
ications in powder form, which have 
had the NDC revoked, should only 
be util ized and bil led with a prior au-
thorization from the patient ’s insur-
ance company.

Limited Number of Prescribing Physicians
The focus on prescribing physi-

cians appears to be due to concerns 
about potential unjust enrichment of 
the physicians through relationships 
with the compounding pharmacies. 

Pharmacy owners should evaluate 

any referra l arrangements that exist 
with prescribing physicians to deter-
mine if: 
− There is any investment component 

to the relationship.
− There are any sales bonuses which 

f low through to the ordering provider.
− The pharmacy is obtaining suff i-

cient support for the medica l ne-
cessity of the prescribed cream or 
infusion medication. 

Patterns of Billing 
Pharmacies can expect that the 

focus wil l be on high-dollar creams or 
infusion medications due to the pat-
terns noted in the OIG’s June 2016 ar-
ticle. Pharmacies can conduct internal 
monitoring on their f il ling patterns by 
reviewing for high-dollar claims, and 
determining whether they fal l on the 
normative bel l curve for prescriptions 
f i l led, or if they skew to the higher 
end of the norm. 

Any analysis that shows a pattern 
of high-dollar creams or infusion medi-
cations may warrant further review of 

patient types, prescribers and medical 
conditions for the patients served. 
Pharmacy Takeaways

While many pharmacies adhere to 
al l the required regulations, bil l com-
pliantly and closely monitor their phy-
sician relationships, there are always a 
few that push the envelope. Thus, the 
OIG, DOJ and FBI have sharpened 
their focus on the industry. 

Pharmacies may already be seeing 
some activity in this arena. If you have 
not, now is your opportunity to act 
before enforcement becomes involved.

—Shawn Stevison, CPA, is man-
ager of Healthcare Consulting Services 
at Dean Dorton in Louisville, Ky.

Compounding pharmacies 
Data analytics bull’s eye is on you.
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By Bethany Crotts 

Treatment for opioid addiction is a 
multi-faceted problem, as it has proven to 
be a difficult disease to overcome and no 
single treatment strategy has been shown 
to be successful. Treatment programs focus 
initially on the acute stages of detoxifica-
tion, with an estimated 80 percent using 
medications to assist the patient with the 
symptoms of withdrawal. 

After detox, focus shifts to lifestyle 
changes, behavior modification counsel-
ing and establishment of support systems. 
Reportedly, however, more than 90 percent 
of patients relapse after completing a treat-
ment program. 

Difficult to Treat
Opioid addiction is difficult to treat be-

cause of the way opioids affect, and change, 
the chemicals in the brain. Opioids bind to 
receptors in the brain leading to the release 

of dopamine, a neurotransmitter active in 
the brain’s reward pathway. 

In people not taking opioids, dopamine 
is released in response to natural phenom-
ena, including food, drinking and sex, lead-
ing to pleasurable feelings. Opioids, then, 
make the natural high feel insignificant, 
causing the brain to crave the feelings as-
sociated with taking drugs. 

Treatment Options
A treatment for opioid addiction, and 

prevention of relapse, is the use of naltrex-
one. An opioid antagonist, or blocker, na-
ltrexone prevents the patient from feeling 
the pleasurable affects of opioids when tak-
en. Traditionally available as a single agent 
or in combination with medications such as 
buprenorphine, it has more recently become 
available as a long-acting injectable.

Using a microsphere technology to 
slowly release the naltrexone over a 28-day 
period, Vivitrol allows the patient to receive 

an injection once monthly, rather than tak-
ing oral medication daily. 

The injection is administered as a 
deep intramuscular (IM) injection, typi-
cally in the gluteal muscle, and should 
be administered by a health professional, 
including physicians, nurse practitioners 
and pharmacists. 

Vivitrol is indicated for the mainte-
nance of abstinence from both opioid and 
alcohol abuse. While not indicated for the 
reduction of cravings, many patients report 
this, contributing to its overall effectiveness. 

Side Effects
Potential side effects include injection 

site reactions, muscle soreness, cold symp-
toms, dizziness and fatigue. More serious 
side effects include risk of opioid overdose, 
liver damage or hepatitis and depressed 
mood. Vivitrol has not been tested in preg-
nancy, though it is known that naltrexone 
from tablets is excreted in breast milk and 

is therefore not recommended. 
Because Vivitrol is an opioid an-

tagonist, administration to a patient who 
currently has opioids in their system can 
precipitate withdrawal. To receive the in-
jection, patients must have completed a 
detox program, no longer be experiencing 
physical dependence or withdrawal symp-
toms, and be opioid-free for 7-14 days; this 
includes naltrexone/buprenorphine, a com-
mon agent utilized in medication-assisted 
detox programs. 

Patients are encouraged to carry a 
medical alert card, bracelet or tag with 
them. This can alert medical professionals 
that, in the event of an accident, opioid pain 
medications will not work and alternative 
pain medications will be needed. 

— Bethany Crotts is a PharmD student 
at Sullivan University College of Pharmacy.
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NKU launches nurse anesthesia program
Northern Kentucky University has 

developed a Nurse Anesthesia Program 
(NAP) that will help f ill the local and 
national shortage of Certif ied Registered 
Nurse Anesthetists (CRNAs).

The program was developed by Dr. 
William Terry Ray, former director of the 
University of Cincinnati Nurse Anesthe-
sia Major. Ray will direct the program 
and the first cohort of students will begin 
taking classes in May, 2017. Applications 
for admission into the next cohort will be 

accepted be-
ginning June 
1, 2017.

The Nurse 
A n e s t h e s i a 
Program is a 36-month (106 semes-
ter hours) curriculum culminating in 
a Doctor of Nursing Practice (DNP) 
nurse anesthesia specialization with a 
population focus of the family/individ-
ual across a lifespan.

Grant expands KentuckyOne Health 
Cancer Care 

The Saint Joseph Hospital Foundation, 
part of KentuckyOne Health, has received 
$40,000 in donations that helped with the 
expansion of KentuckyOne Health Cancer 
Care at Saint Joseph East. The gifts were 
made in memory of Lesa Taylor – a former 
patient who passed away from breast cancer 
in 2014. The Lexington Cancer Foundation, 
Traditional Bank and family and friends of 
Lesa Taylor – including Stephen and Lisa 
Gray, and Jamie Taylor – all contributed, 

which created a satellite pharmacy and the 
addition of a new consultation room.

The named consultation room at Ken-
tuckyOne Health Cancer Care will honor 
Lesa Taylor, a wife and mother of three sons, 
who battled breast cancer for two years. The 
room is named in her memory and includes 
her framed pink boxing gloves – a gift from 
her husband, Jamie Taylor, signifying her 
strength – to help encourage other women 
in the fight against breast cancer.  

Masonic Homes honored at the 
Capitol for anniversary

Leaders from Masonic Homes of Ken-
tucky and longtime Kentucky Masons trav-
eled to Frankfort to take part in a Day at the 
Capitol with legislators. The special day fea-
tured a proclamation from Lt. Gov. Jenean 
Hampton celebrating Masonic Homes’ 150-
year legacy as a trusted community caregiver. 
It was presented to Masonic Homes presi-
dent and CEO Gary Marsh.

Kentucky leaders honored 150 years of 
heritage, hope and home during the special 
celebration that also included a presentation 
in the Capitol Rotunda from Speaker of the 
House Jeff Hoover, as well as a luncheon and 
program at the governor’s mansion.

UK selected to provide support in 
CMS Quality Payment Program

Altarum Institute, in partnership with 
the University of Kentucky, was awarded 
a contract from the Centers for Medicare 
& Medicaid Services to help small prac-
tices in Michigan, Ohio, Indiana, Illinois, 

Kentucky, Wisconsin and Minnesota pre-
pare for and participate in the new Qual-
ity Payment Program, established by the 
Medicare Access and CHIP Reauthoriza-
tion Act of 2015.

Kentucky most improved on 
Commonwealth Fund Scorecard 

The 2017 edition of the Commonwealth 
Fund Scorecard on State Health System Perfor-
mance finds that nearly all state health sys-
tems improved on a broad array of health 
indicators between 2013 and 2015. 

During this period, which coincides 
with implementation of the Affordable 
Care Act’s major coverage expansions, 
uninsured rates dropped and more people 
were able to access needed care, particularly 
those in states that expanded their Medic-
aid programs. 

On a less positive note, between 2011–
12 and 2013–14, premature death rates rose 
slightly following a long decline. 

The Scorecard points to a constant give-
and-take in efforts to improve health and 
healthcare, reminding us that there is still 
more to be done.

Vermont was the top-ranked state 
overall in this year’s Scorecard, followed by 
Minnesota, Hawaii, Rhode Island and Mas-
sachusetts. California, Colorado, Kentucky, 
New York and Washington made the biggest 
jumps in ranking, with New York moving 

into the top-performing group for the first 
time. Kentucky also stood out for having 
improved on more measures than any other 
state. 

Using the most recent data available, 
the Scorecard ranks states on more than 40 
measures of health system performance in 
five broad areas: healthcare access, quality, 
avoidable hospital use and costs, health out-
comes and healthcare equity. In reviewing 
the data, four key themes emerged:
− There was more improvement than de-

cline in states’ health system perfor-
mance.

− States that expanded Medicaid saw great-
er gains in access to care.

− Premature death rates crept up in almost 
two-thirds of states.

− Across all measures, there was a three-
fold variation in performance, on average, 
between top- and bottom-performing 
states, signifying opportunities for im-
provement.

 View the full report at commonwealth-
fund.org/interactives/2017/mar/state-scorecard.

FROM LEFT TO RIGHT: MASONIC HOMES OF KENTUCKY SR. VP 
OF MISSION ADVANCEMENT BARRY DENTON, MASONIC HOMES 

OF KENTUCKY COO J SCOTT JUDY, MED CARE PHARMACY 
PRESIDENT JEFF ARNOLD, HARGIS & ASSOCIATES’ MELODIE 

BINGHAM, MED CARE’S TIM FORD, MASONIC HOMES OF 
KENTUCKY PRESIDENT AND CEO GARY MARSH.

Galen, ARH address nursing shortage
Appalachian Regional Healthcare 

(ARH) and Galen College of Nursing 
will partner to offer an associate degree in 
nursing program at a new location based 
in the ARH System Center building in 
Hazard, Ky. In response to the contin-
ued and growing nursing shortage in the 
region, Galen College and ARH have 
joined together to offer additional nursing 
education opportunity, in support of both 
the local nursing workforce, and the need 
throughout Eastern Kentucky.

A two-year program for those new to 

nursing will be offered first, with the goal 
to include a 15 to18 month program for 
Licensed Practical Nurses (LPN) to con-
tinue their education in pursuit of an RN, 
called an LPN to ADN Bridge, within the 
year as well. Additionally, Galen offers an 
online RN to BSN program and can sup-
port area nurses who hold an associate 
degree to pursue their BSN online while 
they continue to work. A grand opening 
celebration is planned for later this spring, 
but the campus is now open.

OVERALL STATE HEALTH SYSTEM PERFORMANCE SCORECARD RANKING.



P A G E  1 8     M E D I C A L  N E W S  •  A P R I L  2 0 1 7

By Bonnie Hackbarth

The Affordable Care Act (ACA) sig-
nificantly increased the number of Ken-
tuckians covered by both private and 
public health insurance, improved access 
to healthcare, and reduced the number of 
Kentuckians who struggle with medical 
expenses, according to a report released 
today by the Foundation for a Healthy 
Kentucky. At the same time, the report 
showed little progress in healthcare qual-
ity and outcomes within the first years of 
ACA implementation; nor did most mea-
sures tracked by the Foundation in these 
areas decline, however. 

Measures that Showed Progress
Headway since Kentucky imple-

mented the ACA as documented in the 
study include:
− Significant health insurance coverage 

gains across all ages (including chil-
dren), income levels, and most racial 
and ethnic groups (Hispanic/Latino 
and Asian populations did not see sig-
nificant increases).

− Fewer elderly Kentuckians delaying 
refills and skipping or reducing doses 
because of high drug costs.

− An increase of more than 500 percent 
in the number of covered substance 
abuse treatments through the Com-
monwealth’s Medicaid program.

− A drop in the percentage of Kentuck-
ians having trouble paying medical bills 
from nearly half in 2012 to slightly 
more than one-third in 2015.

− Monthly premium payments for insur-
ance plans Kentuckians purchased from 
the marketplaces set up under the ACA 
that are lower than U.S. premiums and 
those of most surrounding states.

− An increase in colorecta l cancer 
screenings.

Despite concerns, the study did not 
find evidence that the significantly larger 
number of Kentuckians with Medicaid 
and other health insurance made it harder 
to see a doctor. Nor did the study uncov-
er an increase in average out-of-pocket 

spending on healthcare since 2012. 
The benefits didn’t reach Kentuckians 

of all ages and income levels, however. 
Healthcare costs still kept both sicker and 
lower-income Kentuckians from getting 
the care they need.

Measures that Declined or Showed  
No Progress

Most of the quality-of-care indica-
tors followed by the study have neither 
improved nor declined since the ACA 
was implemented, although three of the 
measures — the percentage of infants who 
were breastfed at discharge from the hos-
pital, preventable hospitalizations due to 
hypertension and asthma, and colorectal 
cancer screenings — did show some prog-
ress. Preventable hospitalizations due to 
short-term complications from diabetes 
increased, however. 

Also, while the adult smoking rate, 
one of the health outcomes tracked by the 
study, declined from 28.3 percent in 2012 
to 26 percent in 2015, the rate for high 
school students stayed about the same. 

Kentucky’s adult obesity rate rose 
from 31.3 percent in 2012 to 34.6 percent 
in 2015. The percentage of adult Kentuck-
ians reporting a chronic disease also rose 
significantly from 2012 through 2014, but 
then dropped back down to the 2012 rate 
in 2015. 

The Foundation’s study on the impact 
of the ACA in Kentucky was conducted by 
the State Health Access Data Assistance 
Center at the University of Minnesota. 

—Bonnie Hackbarth is with the Foun-
dation for a Healthy Kentucky.

The ACA in Kentucky: 
Significant increases in 
both public and private 
health coverage

C O M M E N TA R Y

By Nancy Swikert, MD

Most  people  t r ave l ing  into  t he 
Commonwea lth take the “ Welcome 
to Kent uck y ”  s ign for  g ranted .  But 
phy s ic i a ns  shou ld  pay  c lose  at ten-
t ion because crossing the border can 
mea n a  b ig  d i f fe rence  in  te r ms  of 
lega l  l i abi l it y.

Kentuckians want access to quality 
care from highly skil led medical pro-
fessionals, and rightly so. Unfortunate-
ly, our current lega l l iabi l it y system 
heavi ly favors the wishes of personal 
injury lawyers and encourages caregiv-
ers to keep on driving.

Other States Fare Better
Other states in our reg ion, in-

c lud ing Ind iana ,  Ohio,  Tennessee 
and West  Vi rg in ia ,  have adopted 
commonsense tor t reforms that pro-
v ide caregivers a more consistent and 
predictable env ironment in which to 
practice. Kentucky has not, leaving us 
at a severe disadvantage in attracting 
and mainta ining the ver y best pro-
v ider workforce.

Physicians are driven to practice 
in states where the concern for wrong-
ful lawsuits is much lower. Those who 
choose to remain in Kentucky do so 
with the knowledge that any malprac-
tice claim could cause f inancia l ruin 
and potential ly end their career.

One matter in par t icu lar--Ken-
tucky not protecting conf idential peer 
review--should raise a red f lag for any-
one concerned about access to quality 
hea lthcare and the advancement of 
medical science.

Kentucky remains one of on ly 

two states not to al low physicians and 
health systems to evaluate their actions 
without the fear of such investigations 
being made part of a malpractice claim. 
Such protections al low and encourage 
a thorough analysis of any situation, 
along with the creation of systems that 
could prevent medica l mistakes from 
occurring in the future.

Physicians are not a lone when it 
comes to protected peer rev iew. The 
airl ine industry has successful ly used 
a similar system for many years to ad-
vance best practices, improve proce-
dures and ensure passenger safety.

Unfortunately, the Kentucky Su-
preme Court has indicated these f ind-
ings may be subject to the pilfering of 
personal injury law yers, mak ing the 
Commonwealth an outlier and poten-
tial ly putting our physicians and hos-
pitals in legal jeopardy.

Al lowing self-crit ica l analyses to 
be part of a malpractice action creates 
a chi l l ing effect that impedes infor-
mation sharing and hinders the overall 
advancement of medical care. The re-
sult is a signif icant patient safety and 
publ ic hea lth issue about which a l l 
Kentuckians should be very concerned.

We talk a lot in the state about the 
need to improve patient care. We now 
have a proven opportunit y to do it. 
State Senator Ralph Alvarado’s Senate 
Bill 18 would accomplish this by estab-
lishing a clear standard of peer review.

This important legislation should 
be a priority during the 2017 legisla-
t ive session as it would immediately 
benef it access to qua l it y hea lthcare 
across the Commonwealth. I encour-
age lawmakers to quickly adopt Senate 
Bil l 18 and ensure the advancement of 
l ifesaving medical science.

Only then wil l the “Welcome to 
Kentucky” sign resonate with providers 
looking to cal l Kentucky home.

— Nancy Swikert, MD, is the presi-
dent of the Kentucky Medical Association. 

Senate Bill 18
Kentucky’s legal liability climate impacts 
access to care.

 

Unfortunately, our current 

legal liability system heavily 

favors the wishes of personal 

injury lawyers and encourages 

caregivers to keep on driving.

 

Despite concerns, the study 

did not find evidence that the 

significantly larger number of 

Kentuckians with Medicaid and 

other health insurance made 

it harder to see a doctor.
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