
By Sally McMahon

Of the 4,436,974 people living in 
Kentucky, 1,833,344 (about 41 percent) 
live in rural areas, according to the U.S. 
Department of Agriculture-Economic 
Research Services (ERS). What does 
it mean to be a rural area? That isn’t 
always easy to answer. 

Rural is an inexact term that can 
mean different things to different 
people, organizations and governments. 
There are numerous federal and state-
level def initions of rural that have 
been created over the years for various 
programs and regulatory needs. 
However, there are three federal 
government agencies whose def initions 
of what is rural are in widest use: 
the U.S. Census Bureau, the Off ice 
of Management and Budget and the 
Economic Research Service of the U.S. 
Department of Agriculture. 

What’s Rural?
The Census Bureau’s classif ication 

of rural consists of all territory, 
population and housing units located 

outside of urbanized areas (UA) and 
urban clusters (UC). 

A n u rba n i z ed a rea  (UA) ha s  a n 
urban nucleus of 50,000 or more people. 
Individual cities with a population of 
50,000 may or may not be contained in 
these UAs. 

An urban cluster (UC) also has a 
core as identif ied above with a total land 
area of less than two square miles and a 
population density of 1,000 persons per 
square mile. 

The Bureau’s def inition is the only 
federal def inition that applies the term 
rural in an off icial, statistical capacity, 
allowing it to be viewed as the off icial or 
default def inition of rural. 

Definition Important
Rural def initions are very important 

f o r  g ov e r n m e nt  f u nc t i on s  r e l a t e d 
t o  r u r a l  p o l i c y m a k i n g ,  r e g u l a t i on 
and program administration for the 
following reasons: 
− Each organization selects the best 

def inition that meets requirements 
for participation in their programs. 

− The def in it ion is  used to deter-
mine el ig ibi l it y for Federa l rura l 
grant programs. 

− Implementation of programs and 
laws that govern rural areas requires 
that policymakers, regulators, and 
administering agencies stipulate how 
rural will be def ined. 

− Also, research and data col lection 
requires statistical consistency and 
accuracy, as well as validation, by re-
searchers and government agencies. 

Innovative Programs 
Generally, residents of rural areas 

have worse health and health behaviors 
and greater barriers to care. Also, 
residents have lower odds of health 
insurance and higher odds of not being 
able to see a doctor because of costs. 

Fo r t u n a t e l y,  t h e r e  a r e  m a ny 
innovative programs around Kentucky 

Continued on page 10
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barriers to care. Also, residents have lower odds 
of health insurance and higher odds of not being 
able to see a doctor 
because of costs. 
Fortunately, there 
are many innovative 
programs 
around Kentucky 
addressing these 
health disparities 
and barriers to care.

Articles start 
on page 10

Corner Office
Medical News catches up 
with Beth Davisson with 
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People living in rural areas are less likely to be in 
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The MedStar Awards, scheduled for October 24, 
honor excellence in the business of healthcare. 
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There are many innovative 

programs around Kentucky 

addressing these health 

disparities and barriers to care.
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N E W S  I N  B R I E F

Although Kentucky seniors are 
seeing improvement in clinical care, 
the state still ranks second to last na-
tionally, according to the just released 
United Health Foundation’s America’s 
Health Rankings Seniors Report.

The report notes that since 2013, 
preventable hospitalizations in Ken-
tucky decreased 25 percent from 102.9 
to 77.0 per 1,000 Medicare enroll-
ees. Other positive news includes a 
low prevalence of excessive drinking 
(ranked seventh nationally) and a high 
percentage of flu vaccination coverage 
(ranked seventh nationally). 

However, among factors dragging 
the state’s overall number down are high 
prevalence of physical inactivity (ranked 
49th nationally), a high prevalence in 
smoking (ranked 47th nationally) and 
a high hip fracture hospitalization 
(ranked 47th). 

Similarly, to Kentucky, seniors 
nationally are experiencing improve-
ments in clinical care, according to the 
report. New data also shows, however, 
that seniors are facing higher social and 
economic barriers that are putting their 
overall health at risk, according to Dr. 

Rhonda Randall, chief medical officer 
of UnitedHealthcare Retiree Solutions. 
Research shows that up to 75 percent 
of Americans aged 50 and over could 
be unprepared and unaware of looming 
costs in retirement and healthcare.

Minnesota ranks first as the health-
iest state for seniors, while Mississippi 
ranks 50th. America’s Health Rankings 
Senior Report, in its fifth edition, of-
fers a comprehensive analysis of senior 
population health on a national and 
state-by-state basis across 34 measures 
of senior health. 

Kentucky ranks 49th in health 
for seniors

Centers for Medicare & Medicaid 
Services (CMS) has followed up the 
Merit-based Incentive Payment System  
(MIPS) Notification letters with a help-
ful tool to look up provider eligibility by 
individual National Provider Identifier 
(NPI). To access the NPI lookup tool, 
visit qpp.cms.gov and click on the green 
“Check Now” button.

From there, you can enter the pro-
vider’s individual NPI to check their 
eligibility. This tool should help anyone 
who is unsure about their provider’s sta-
tus with MIPS for 2017. If CMS data 

reflects that the provider is required to 
submit data to MIPS, the following 
screen will state” “Included in MIPS; 
(Providers Name) must submit data to 
MIPS by March 2018” along with a 
new green button labeled “What Can 
I Do Now?”

If the provider isn’t required to sub-
mit data to MIPS for 2017, the screen 
will show: “Exempt from MIPS; (Pro-
vider Name) is not required to submit 
data to MIPS for 2017” and there will 
not be a green button for next steps.

CMS NPI lookup tool for 
eligibility status 

The University of Louisvi l le 
School of Nursing baby shower in 
May supported the purchase of a 
High-Fidelity Birthing Simulator for 
student learning. 

Health professionals init ia l ly 
learn how to care for patients by us-
ing a simulator. 

In addition to birthing a neonatal 
mannequin, the simulator can present 
several emergency scenarios, including 
seizures and hemorrhaging. Students 
can place intrauterine devices, deter-
mine fetal position and interpret fetal 
heart rate monitoring strips. 

Birthing simulators featured at 
UofL School of Nursing event

President Don-
ald J. Trump an-
nounced recently 
his intent to nomi-
nate Matthew Bas-
sett to the United 
States Department 
of Health and Hu-
man Services. If 
confirmed, Matthew 

Bassett of Tennessee will serve as as-
sistant secretary of Health and Human 
Services, Legislation. 

Bassett is a healthcare policy expert 
with more than 20 years’ experience in 
both the public and private sectors. Pri-

or to his nomination, he served as a se-
nior executive for healthcare companies 
myNEXUS and Davita, Inc. In addition 
to his experience in the private sector, 
he held senior positions in the United 
States House of Representatives for 
members of the House Rules and En-
ergy and Commerce Committees. He 
also served Kentucky Governor Matt 
Bevin as a senior advisor in his role as 
chief of staff to Kentucky’s Cabinet for 
Health and Family Services. There he 
worked to bring reforms to Kentucky’s 
Medicaid and insurance markets. 

President Trump announces intent 
to nominate Matthew Bassett to 
U.S. Department of HHS

TRUMP 

The MediStar Awards

medistarawards.com

October 24, 2017
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OPEN  
JUNE 26-JULY 21

MEDI STAR
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THE 2017
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Celebrating excellence 
in the business of 
healthcare since 2007.

A Medical News signature 
event brought to you by

The Muhammad Ali Center 
Louisville, Kentucky
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TREATING  
CANCER 
AT THE MOLECULAR LEVEL
300 years of experience across 18 specialties.  

Decades of clinical trials. Careful analysis of  

hundreds of individual genetic characteristics.  

That’s how much expertise and care goes into 

determining a single cancer treatment, as a part of 

Markey Cancer Center’s Molecular Tumor Board,  

the first of its kind in the Commonwealth. 

Explore how we’re fighting cancer  

with personalized, precision care at  

ukhealthcare.com/advanced-medicine.

Wesley Manor Retirement Com-
munity, a Louisville, Ky.-provider of 
senior living, skilled nursing and reha-
bilitation services, conducted a live me-
dia demonstration of It’s Never 2 Late 
(iN2L) technology in mid-May. This 
is the newest engagement technology 
designed for residents in senior living 
communities, particularly those with 
Alzheimer’s/dementia or rehabilita-
tion needs. With iN2L, residents can 

intuitively ‘touch their way’ to person-
centered programs and meaningful ex-
periences. 

Wesley Manor installed an iN2L 
engagement kiosk this month. The tech-
nology improves quality of life by ac-
tively engaging residents in experiences 
unique to their interests and cognitive 
abilities. iN2L has a library of 3,000 ap-
plications, using standard and adaptive 
computer hardware.

New interactive technology available 
for seniors

N E W S  I N  B R I E F

The federal government announced 
$485 million in grants to help states and 
territories combat opioid addiction.

The Cures Act authorized $1 billion 
in funding for state grants to address the 
opioid epidemic over two years. Ken-
tucky will receive nearly $10.5 million 
during this round of funding.

Two rounds of funding are provided 
for in the Cures Act and this round will 
be provided through the State Targeted 

Response to the Opioid Crisis Grants 
administered by the Substance Abuse 
and Mental Health Services Admin-
istration (SAMHSA), according to an 
HHS release.

In addition to providing funding 
to fight the drug epidemic, the Cures 
Act will provide nearly $5 billion over 
the next several years to the National 
Institutes of Health for research into 
genetic, lifestyle and environmental 
variations of disease. It will also im-
prove and strengthen America’s mental 
health system, strengthen pediatric and 
high risk/high reward medical research 
and support a “Eureka Prize Competi-
tion” to foster research that could real-
ize significant advancements in health 
outcomes and disease treatments.

Kentucky to receive $10M to fight 
drug epidemic

University of Kentucky 
(UK) President Dr. Eli 
Capilouto and other UK ad-
ministrators held a ceremony 
to formally rename the UK 
College of Pharmacy build-
ing to the Lee T. Todd, Jr. 
Building in May.

The building that houses 
the UK College of Pharmacy 
— known as the Biological-Pharmaceu-
tical Building — is being renamed for 
UK’s 11th president, Lee T. Todd, Jr. 
Todd led the efforts to secure state and 
private funding for a state-of-the-art 
College of Pharmacy. Funding for the 
building included $120 million from the 

Kentucky state legislature with $40 mil-
lion appropriated in 2004 as first-phase 
funding and an additional $80 million 
funded in 2006. Additional funding 
also came from the university and pri-
vate donors. UK broke ground on the 
facility in 2007 and formally dedicated 
it in early 2010.

Renaming of UK College of 
Pharmacy Building to  
Lee T. Todd, Jr. Building
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P E O P L E  I N  B R I E F

Clark Regional Medical Center
Robert Parker 
has been named 
market president 
of LifePoint 
Health’s Central 
Kentucky 
East market, 
which includes 
Clark Regional 
Medical Center 
(CRMC) and 

Bourbon Community Hospital, and 
chief executive off icer of CRMC. 

PARKER

Gwin Steinmetz & Baird
Anna Zwicky 
has joined the 
nursing home 
defense practice.

ZWICKY
 

Kevin Murphy 
has joined the 
firm as a partner, 
focusing his 
practice on nursing 
home defense.

MURPHY

Kentucky Foundation for Medical Care 
Linda Gleis, MD, 
was appointed 
secretary-
treasurer.

GLEIS

WHITE

JONES

Masonic Homes of Kentucky 
Natalie Tinsley 
was hired as 
senior vice 
president of 
therapy services.

TINSLEY
 

Mike Truax was 
promoted to 
resident services 
coordinator for 
the Miralea 
Active Lifestyle 
Community.

TRUAX 

Meadowview Regional Medical Center 
Joe Koch has 
been named 
market president 
of Meadowview 
Regional Medical 
Center (MRMC) 
and Fleming 
County Hospital, 
and chief executive 
officer of MRMC. 

Neuronetrix 
Allison Beeson 
was hired as the 
clinical business 
development 
manager.

BEESON

Norton Healthcare 
Dorothy Tata-
Oyekan, MD, 
previously with 
Park DuValle 
Community 
Health Center in 
Louisville, Ky., 
joined Norton 
Community 
Medical 
Associates 

– Middletown. 

TATA-OYEKAN

Pikeville Medical Center  
Donovan 
Blackburn has 
been hired as 
assistant CEO. 

BLACKBURN

Red Cross 
Carrie Fanelli 
was hired as 
development 
specialist at 
American Red 
Cross Louisville 
Area Chapter.

FANELLI

Eric Dennison 
was named grants 
specialist at 
American Red 
Cross Kentucky 
Region.

DENNISON

ResCare, Inc. 
Laurie Babin 
was named chief 
revenue off icer.

BABIN

Felicia Shaffer 
was named 
vice president 
of business 
operations in 
revenue cycle.

SHAFFER

Southern Baptist Theological Seminary 
Daniel Dumas, 
with the 
Southern Baptist 
Theological 
Seminary, was 
appointed to lead 
a transformation 
of Kentucky’s 
adoption and 
foster care system.DUMAS

Stites and Harbison 
Brian Cromer 
was confirmed 
by the Kentucky 
Senate to serve 
on University of 
Louisville’s Board 
of Trustees.

CROMER

The Healing Place 
David Naber was 
hired as director 
of f inance.

NABER

Thompson Miller & Simpson 
Mitchel Denham 
was recently 
appointed to 
a second four-
year term on the 
Norton Children’s 
Hospital 
Foundation on 
the f inance and 
grants committee.DENHAM

University of Louisville
Jason Chesney, 
MD, PhD, was 
named director 
of the James 
Graham Brown 
Cancer Center, 
succeeding 
Donald Miller, 
MD, PhD. 
Chesney also will 
be an associate 

vice president for health affairs. 

Daniel Durbin 
was named 
associate vice 
president for 
health affairs and 
chief f inancial 
off icer for the 
University of 
Louisville Health 
Sciences Center. 

CHESNEY

DURBIN

Know someone who 
is on the move?

Email sally@igemedia.com.

John White, MD, 
was appointed 
vice president.

Shawn Jones, 
MD, was elected 
president. 

KOCH 

University of Kentucky
F.  D o u g l a s 
Scutchfield, 
founding director 
of UK’s School 
of Public Health, 
accepted the 
University of 
Kentucky Libraries 
Medallion for 
Intellectual 
Achievement.SCUTCHFIELD
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Medical News: As the healthcare envi-
ronment continues to evolve, what work-
force challenges do healthcare compa-
nies in Kentucky face? 
Beth Davisson: With the surge of baby 
boomers retiring, Kentucky, like the rest of 
the country, does not have the workforce to 
replace them. In some sense, it’s a numbers 
game. Within the changing healthcare 

environment, the de-
mand for patient care 
is up, while the cre-
dentials, experience 
and education needed 
are much more spe-
cific and critical. That 
makes the narrowing 
pot of candidates even 
slimmer. 

MN: What are the top three challenges 
that healthcare companies in Kentucky 
face when looking for new employees? 
BD: Many employers have several candi-
dates applying, but often they don’t have 
the right skills or experience needed. 
There also is a lot of churn in healthcare, 

with employees leaving one employer for 
a competitor, often for just a small salary 
increase, and in response employers are 
engaging in wage wars. Finally, employ-
ers find they need to become much more 
innovative in how they recruit, retain and 
develop employees. 

MN: How should healthcare companies 
in Kentucky work with educational insti-
tutions to develop the future workforce? 
BD: It is imperative that companies be 
involved with school systems as the great-
est source of talent and future employees. 
However, this relationship also needs to be 
redefined in a manner that is more benefi-
cial for the employer. There is a lot of dis-
connect between what is provided in edu-
cation and what is needed in the workforce. 
The private sector must be more involved 

in letting educators know what they need, 
and educators and workforce and training 
providers, must respond more quickly to 
address those needs.

MN: What policies does Kentucky need 
to implement to help train the next gen-

eration of healthcare employees? 
BD: The Kentucky Chamber’s Workforce 
Center is a first of its kind across the nation 
and is focused on ensuring that businesses 
have a leadership role and stronger voice 
in workforce planning, programming and 
policy. Businesses must play a central role, 
and we need to work from a supply and de-
mand system as we provide education and 
workforce training. 

A statewide essential skills measure is 
also vital. Businesses are quick to say the 
lack of essential skills – employees show-
ing up on time, working well with others, 
taking responsibility for their actions and 
similar traits – is a major challenge in their 
workplace. Accountability measures in the 
K-12 system to help ensure students are 
drug free, reliable, have a work ethic and 
understand team work are critical to help-
ing create a stronger workforce. 

Meet Beth Davisson, executive director at the Workforce Center at 
the Kentucky Chamber of Commerce Foundation.

Education: Earned bachelor’s 
degree from the University 
of Kentucky, and MBA from 
Sullivan University. 
Organizations: Currently 
participating in the 2017 
Leadership Louisville Bingham 
Fellowship program and the 
Talent Pipeline Management 
Institute with the United States 
Chamber of Commerce.  
Previous Employers: Sullivan 
University and The Oliver Group

PRINT TO WEB:
Read the full interview with Beth 
Davisson, as well as other Corner 
Office profiles at medicalnews.md.

FAST FACTS

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

 

There is a lot of disconnect 

between what is provided 

in education and what is 

needed in the workforce.

Health Care  |  Commercial  |  Educational

Architecture   |   Planning   |   Interior Design

TEG ARCHITECTS

www.teg123.com | 502.561.8440

     |  Aligning Strategic Visions  |  Exceptional Collaboration
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E V E N T  C A L E N D A R

KHC June Community Health Forum, Healthcare Measurement  
in Action, in Alignment 

Time: 7:30 to 10 a.m.
Location: Foundation for a Healthy Kentucky, 1640 
Lyndon Farm Court, Suite #100, Louisville, Ky. 40223
Info:  Learn how Oregon is  put t ing hea lthcare 

measurement in action and a l ignment. Mylia Christensen, 
executive director, Oregon Health Care Quality Corporation 
(Q Corp), will provide an overview of Q Corps’s work to drive 
improvements through performance measurement of health plans 
and providers. More information is available at the khcollaborative.
org/community-health-forum-june-2017/.

Kentucky Rural Health Clinic Summit

Time: 8 a.m. to 4:30 p.m.
Location: Carl D. Perkins Conference Center, EKU 
campus, 521 Lancaster Ave., Richmond, Ky. 40475

Info: A one-day event targeted to RHC staff, entities interested 
in starting an RHC, and all other rural health advocates. More 
information can be found at kypca.net.

Expressions of Courage Survivor Arts Celebration
Time: 10:30 a.m. to 3 p.m.
Location: UK Markey Cancer Center, 800 Rose St., 
Lexington, Ky. 40536

Info: Will feature visual, literary and musical performances from 
Markey cancer survivors as well as a free lunch and access to support 
services. Register online at ukhealthcare.uky.edu/markey/courage/.

Lincoln Memorial University Debusk College of Osteopathic 
Medicine Alumni Association Conference: “Pearls and Pitfalls 
for the Busy Practitioner”

Location: Dollywood ’s DreamMore Resort and Spa, 
2525 DreamMore Way, Pigeon Forge, Tenn. 37863

Optimal Aging Conference, “Approaching  
Aging as a Life-Long Journey”

Location: The Galt House,  
140 N. Fourth St., Louisville, Ky. 40202
Info: Brings together academicians, providers, 

professionals, community members and others with 
interest in the f ield of aging. It is organized by Uof L’s 
Institute for Sustainable Health and Optimal Aging and 
the Kentucky Association for Gerontology. For more 
information and to register, visit optimalaginginstitute.org.

UofL Perlstein Lecture to address Alzheimer’s disease

Location: The Galt House, 140 N. Fourth St.,  
Louisville, Ky. 40202
Time: 8 a.m. and 12:30 p.m.
Info: Christopher Callahan, MD, will discuss “Caring 

for Patients with Alzheimer’s Disease” on Tuesday at 8 a.m. 
Gregory Jicha, MD, PhD, will discuss “Update on Alzheimer’s 
Disease” at 12:30 p.m. For more information and to register, visit 
optimalaginginstitute.org.

June 
9-11

June 
6

26th Annual Area Health Education Center Summer 
Conference - Health Heroes

Location: Rockcast le County High School, 1545 
Cumberland Lake Pkwy., Mt Vernon, Ky. 40456
Info: Legislative update by Senator Ralph Alvarado. For 

more information and to register, visit soahec.org.

Kentucky Oral Health Coalition Quarterly Meeting

Location: Baptist Health Madisonvil le, 900 Hospital 
Dr., Madisonville, Ky. 42431
Info: For more information visit kyoralhealthcoalition.org.

Kentucky Regional Extension Center - 2017 Medicaid Meaningful 
Use Webinar

Time: Noon to 1 p.m.
Info: The 2017 Program Year brings some changes in 
the Medicaid Meaningful Use reporting requirements for 

certain Modif ied Stage 2 Objectives. Also, in 2017, physicians can 
choose to report on Stage 3 Objectives instead of Modif ied Stage 
2. A side-by-side comparison to help with your decision-making 
process. For more information, visit kentuckyrec.com.

June 
15-16

June 
9

June 
11-13

June 
9

June 
16

June 
16

Flexible practice opportunities 
for physicians.   

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 
 
 
            

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.  

Certified by The Joint Commission for 
ambulatory care, labs and as a Patient 
Centered Medical Home (PCMH).  

June 
13
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We all work together for a  
healthier Kentucky.

passporthealthplan.com/together
MARK62835
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©2017 Bluegrass Care Navigators

SAME EXPERTS. 
NEW NAME . 
Hospice of the Bluegrass is now  
Bluegrass Care Navigators. 
Hospice care continues to be a focus, yet we now guide  
and provide expert care long before life’s final months.

More ways to care. 
  • 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  
 
To discuss the care that’s right for you or your loved one, 
call 855.492.0812 or learn more at bgcarenav.org

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.

Costs for diabetic treatment are 
on the decline, according to a review 
of 2016 healthcare data provided to 
the Kentucky Employees’ Health Plan 
(KEHP). New numbers show diabet-
ic members are not only adhering to 
their medications, the usage of other 
prescription drugs is down 3.5 per-
cent. Likewise, emergency room visits 
are down 10.3 percent; doctor’s off ice 
visits decreased 3.1 percent; and hos-
pital admissions declined 6.5 percent 
from 2015. 

KEHP provides health insurance 
to more than 260,000 state employees, 
retirees and others, and spends more 
than one million dollars in diabetes 
claims each year. It ’s one of the cost-
liest medical conditions for the state’s 
largest self-insured health plan.

But KEHP is seeing the tide turn. 
With the implementation of several in-
novative programs, members are taking 
a more proactive role in their diabetic 
care and, in some cases, can reduce 
their costs and improve their health.

One of the newest programs of-
fered by KEHP is the Diabetes Value 
Benef it (DVB), which allows members 
with a diabetes diagnosis to receive 
maintenance prescriptions and sup-
plies, such as diabetic strips, free or at 
a reduced copay or coinsurance, with 
no deductible. 

Jenny Goins, Commissioner of the 
Department of Employee Insurance 
said, “Many times the cost of medi-
cal and pharmacy treatment prohibits 
members from receiving care. The goal 
of the DVB is to encourage members to 
control their diabetes through regular 
doctor visits and by adhering to their 
prescribed medication.”

The program is working. While the 
number of diabetic prescriptions per 
patient went up 5.4 percent in 2016, 
the total number of prescriptions went 
down 3.5 percent. This data indicates 
that as members managed their diabe-
tes, they were also able to reduce the 
use of other medications.

More than 23,000 KEHP members 
have been positively diagnosed with 
diabetes, down from 25,000 members 
in 2015. Kentucky ranks 12th in the 
nation for diabetes. It ’s the 7th leading 
cause of death by disease in the Com-
monwealth.

Chris Biddle, a KEHP member 
who’s been diagnosed with diabetes, 
has seen the benef its of KEHP’s pro-
grams f irst-hand. “I began utilizing the 
wellness program, and (through DVB) 
my medications and testing supplies are 
now very low or no-cost. My numbers 
have improved so much that I ceased 
taking some of my other cardiac medi-
cations and my diabetes medications 
have been cut in half - a big savings 
out of my pocket! I’m now going to the 
doctor about half as much as I did be-
fore. I found numerous benef its from 
this program and I urge others who 
share my condition to take advantage 
of these offerings.”

KEHP also provides coverage for 
the Diabetes Self-Management Edu-
cation program and pays 100 percent 
of the cost of the Diabetes Prevention 
Program for those with pre-diabetes, 
both of which have been recognized as 
innovative programs in the education 
and treatment of the disease.

Diabetes costs moving in the 
right direction
New figures show state  
programs working

 

New numbers show diabetic 

members are not only adhering 

to their medications, the 

usage of other prescription 

drugs is down 3.5 percent.

 

Likewise, emergency 

room visits are down 10.3 

percent; doctor’s office visits 

decreased 3.1 percent; and 

hospital admissions declined 

6.5 percent from 2015. 

N E W S  I N  B R I E F
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addressing these hea lth disparities and 
barriers to care. For example, Kentucky 
Homeplace was created as a community 
hea lth worker initiative to address the 
lifestyle choices, inadequate hea lth 
insurance and environmenta l factors 
that are believed to contribute to these 
diseases. From July 2001 to June 2016, 
over 152,262 rura l residents have been 
served. Preventive hea lth strategies, 
screenings, educational services and 
referra ls are a l l of fered at no charge 
to clients. 

Also, the Healthy People: Healthy 
Communities initiative addresses 
chronic diseases, specif ically stroke and 
heart disease, in rural south central 
Kentucky. This program has decreased 
the risk of stroke and heart disease 
among participants. 

A no t he r  p r o g r a m,  C om mu n i t y 
Leadership Institute of Kentucky (CLIK) 
is a four-week, no cost, intensive leadership 
development training program. It is 
offered through a partnership of the UK 
Center for Excellence in Rural Health, the 
UK Center for Clinical and Translational 
Science (CCTS) Community Engagement 
Program and the Kentucky Office of Rural 
Health. CCTS is federally funded with 
$20 million from the National Institutes 
of Health. 

Reducing Health Disparities 
Now in its third year, the overall 

goal of CLIK is to assist community 
leaders associated with organizations 
that engage and empower communities 
to reduce health disparities, leverage 
funding and learn how to use data to 
improve services and programs. 

Why is this important? Because 
collaborations between academic centers 
and community leaders offer unique and 
potentially powerful opportunities to 
affect change and find solutions. 

Nine participants were selected for 
the 2017 Institute through a competitive 
application process, with priority given 
to health, education and human service 
leaders from Appalachian Kentucky. 

In addition, priority was given 
to applicants who proposed projects 
addressed cancer prevention; reducing 
obesity and sedentary lifestyle; chronic 
disease (diabetes, cardiovascular disease) 
prevention or management; and substance 
abuse prevention and treatment. 

Real World Applications 
To successfully complete the 

Institute, participants are required 
to attend all training sessions, which 
are led by UK faculty and staff and 
community partners. 

In designing their projects, 
participants must bring in real world 
projects to ensure that there is a real world 
deliverable that builds organizational and 
community capacity. Each participant’s 
organization receives a $2500 grant for 
their participation and completion of 
proposed project. See profiles on previous 
CLIK graduates and the impact of their 
designed programs at right. 

A few examples of current programs are:
− A School-based Tobacco Cessation Pro-

gram: An Alternative Approach to Dis-
ciplinary Action

− Extending the Walking Path of the 
River Arts Greenway

− Learning Lessons from Community 
Backpack Programs: Best Practices and 
Opportunities

− Community Guided Focus Group: Dis-
parities in Treatment for Breast Cancer

Leadership program 
addresses health disparities 
in in rural Kentucky

A CLOSER LOOK AT 
TWO CLIK GRADUATES 
 
Brittany Martin from Hazard, Kentucky

Project: Confronting diabetes in Appalachia (2016)
In her role as the Big Sandy Diabetes Coalition 
(BSDC) coordinator, Brittany Martin hosted commu-
nity screenings, planned board meetings and wrote 
a regular newsletter. She soon realized that irregular 
screenings, a lack of follow-up and shortage of ro-
bust data inhibited diabetes prevention and care at 
both individual and community levels.

Martin focused on setting up more systematic screenings, instead of 
opportunistic screenings, and eventually set up a diabetes registry to 
keep track of participants.

Her goal was to determine whether regular community screenings and 
targeted follow-up can help to identify undiagnosed cases, measurably 
improve health, and reduce the emotional and economic burden of diabe-
tes through connection with local resources.

Currently, Martin is a volunteer coordinator at BSDC focusing her 
efforts on diabetic eye exams. She is also studying for her OAT (Op-
tometry Admission Test), with plans to apply to optometry school at 
Pikeville University.

Benefits of CLIK: CLIK brought a whole new world of opportunity, and 
a new skill set including grant writing, public speaking, evidence-based 
interventions, data mining for research and data collection and analy-
sis. Most important, CLIK taught her how to connect with community 
as an insider. 

Kelli Thompson from Hazard, Kentucky

Project: A winter garden project at Appalachian 
schools (2014)

As project leader with the Kentucky Valley Edu-
cation Cooperative (KVEC), Kelli Thompson or-
ganized winter gardens at K-12 public schools in 
Bell, Leslie and Pike counties. KVEC funded the 
first winter garden at Pikeville Elementary School 
in 2014 after students conducted a community 

problem-solving project that identified the need for fresh, affordable 
vegetables in the winter. Thompson used the CLIK grant to expand the 
gardens into other schools in the area.

The project grew and took on a life of its own when students want-
ed to share their newfound knowledge with a local homeless shelter. 
Students encountered barriers at the shelter, such as low reading 
levels and lack of access to library books. They overcame barriers 
by posting gardening videos online, creating a book sharing pro-
gram with local high school students, organizing a book drive and 
installing bookshelves.

Currently, Thompson is the gifted and talented coordinator at the 
Kentucky Valley Educational Cooperative and student agency lead at 
the Appalachian Renaissance Initiative (ARI), where she manages the 
budget and programs for Race to the Top, a grant from the U.S. De-
partment of Education.

Benefits of CLIK: CLIK allowed her to learn how to collect specific 
data. And, monetarily, CLIK allowed her to expand this project by 
reaching out to other schools.  She learned how to establish a rigorous 
and testable design for her project, so that at the end of the day, she 
had empirical evidence through pre- and post-test data to promote her 
innovative project in Pikeville and beyond.    

PRINT TO WEB:
Read about other Kentucky model 
programs and successful rural 
projects online at medicalnews.md. 
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The Bureau’s definition is 

the only federal definition 

that applies the term rural 

in an official, statistical 

capacity, allowing it to be 

viewed as the official or 

default definition of rural.
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Hazard Commu-
nity and Technical Col-
lege received a $250,000 
grant from the Shaping 
Our Appalachian Re-
gion (SOAR) Kentucky 
Appalachian Regional 

Development Fund. These funds will 
be used to create a telemedicine techni-
cian certificate and workforce training 
program that began in January 2017.

HCTC will purchase four Portable 

Telehealth Systems which will be used 
by students in both classroom settings 
at HCTC and clinical settings at Haz-
ard Appalachian Regional Healthcare 
(ARH), Paul E. Patton East Kentucky 
Veterans Center and University of Ken-
tucky s Center for Excellence in Rural 
Health (UKCERH). 

Shaun Neace was hired to launch 
and lead the new Telemedicine Techni-
cian Assistant certificate program. 

HCTC awarded grant for 
telemedicine training

Appalachian Regional Healthcare 
nurses ratify contract agreement

Registered nurses at nine Appa-
lachian Regional Healthcare (ARH) 
hospitals in Kentucky and West Vir-
ginia voted by an overwhelming ma-
jority to ratify a contract agreement 
they say will help recruit and retain 

the most qualif ied nurses for com-
munities served by the hospitals and 
lead to improved patient care.

National Nurses United repre-
sents 700 RNs who will be covered by 
the three-year agreement. Contract 
highlights include a new wage scale 
to help recruit and retain experienced 
registered nurses, as well as improved 
paid time off and call back pay. The 
contract runs through May 30, 2020. 

As dental students 
prepare to launch clinical 
careers or take the next 
step in their educational 
journey, a select group 
wil l carry with them 
unique insights gained 
through work in under-
served areas throughout 
Kentucky.

During the academic 
year, the School of Den-
tistry Outreach Schol-
ars rotated to clinics in 
Henderson, Owensboro, 
Elizabethtown, Bowl-
ing Green, Paducah and 
Beverly. Fourth-year dental students 
Holly Bradford, Beth Bailey, Robbie 
Troehler and Cierra Sapp were select-
ed for the competitive scholarships, 
based in part on their demonstrated 
community service.

Since September, the four have 
honed their general dentistry skills at 
dental offices operating within a vari-
ety of practice models. The clinics in 
Paducah and Henderson, for example 
are operated by the Kentucky Area 
Health Education Centers program, 

while other clinics are non-profit, re-
duced fee facilities providing general 
dentistry.

In addition to the Outreach 
Scholar efforts, the UofL School of 
Dentistry has participated in mul-
tiple Remote Area Medical events in 
Pikeville, Ky., where students and fac-
ulty provided free dental care to hun-
dreds. The school also collaborates 
with the Red Bird Clinic in Beverly, 
Ky. for student clinical rotation.

Dental Outreach Scholars provide 
care for underserved

Rura l Hea lth Round Up

NEACE

CIERRA SAPP, ROBBIE TROEHLER, BETH BAILEY AND HOLLY BRADFORD

Centralized telemetry program at 
Bluegrass Community Hospital

Bluegrass Community Hospital 
has access to a war room 42 miles 
away at Clark Regional Medical Cen-
ter, located in Winchester, Ky. This 
war room provides centralized telem-
etry monitoring for their patients, 
two sister hospitals, as well as Clark 
Regional ’s own patients. 

All the involved hospita ls are 

operated by LifePoint Health, which 
created the program to standardize te-
lemetry monitoring and better utilize 
resources focused on patient care. 

Telemetry refers to the automat-
ic measurement and transmission of 
data at a distance by radio, cellular or 
other means. 

Research Building 2 (RB2), under 
construction now at the University of 
Kentucky, is an important resource and 
a vehicle for the University of Ken-
tucky to reduce the health disparities 
that most impact Kentucky.

This building will house research-
ers that focus on the following dispari-
ties: cancer, obesity, diabetes, cardio-
vascular diseases including stroke and 
substance abuse. These conditions have 
a major adverse impact on the health 

of Kentuckians, contributing 
to death rates from each dis-
ease that rank within the top 11 
states in the nation.

RB2 will enable multidisci-
plinary research that approaches 
these disparities from numerous 
fields and perspectives—health 
care researchers (both basic and 
clinical), public health, behav-

ioral sciences, agriculture outreach 
and extension, economics and engi-
neering—working closely and collab-
oratively to develop solutions to these 
complex problems.

This $265 million building (fund-
ed half from the state of Kentucky, half 
from university resources, including 
private gifts) is scheduled to open in 
summer of 2018.

A new resource to target health 
disparities

Big Sandy Community and Techni-
cal College’s (BSCTC) Workforce So-
lutions division and Pikeville Medical 
Center (PMC) have partnered to offer 
a new, accelerated Healthcare Fast path 
program.

The 10-week program will start 
in June on the Pikeville campus of 
BSCTC and will offer credentials in 
the high-demand healthcare fields such 
as nurses’ aide, phlebotomy and phar-
macy technician.

Students will earn more than five 
college credit hours during the course.  

At the completion of the program, PMC 
will host a hiring event for participants.

BSCTC, Pikeville Medical 
Center partner 

RU R AL H EALTH
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By Kerry Harvey

Once again, the healthcare com-
munity finds itself waiting for dramatic 
change from policymakers in Washing-
ton. This is not new. Indeed, the one 
constant is that healthcare policy is al-
ways in a state of flux. Given the rapidly 
changing demographics of our popula-
tion, constantly evolving technology and 
ever-shifting menu of resources, change 
is inevitable. Yet, as Congress considers 
whether to repeal the Affordable Care 
Act and how to replace it, the stakes are 
unusually high.

Change always produces winners and 
losers and those will be sorted out by the 
end of 2017. Rural healthcare provid-
ers, particularly hospitals, have much to 
gain or lose in the current policy debate. 
Perhaps more importantly, millions of 
Americans served by rural hospitals have 
a huge stake in the outcome. 

More broadly, it is not an overstate-
ment to suggest that many of the commu-
nities served by rural hospitals may very 
well live or die based on the result of the 
current policy debate.  

Unique Challenges
Rural hospitals serve tens of millions 

of Americans; approximately 25 percent 
of our population. Under the best of cir-
cumstances, f inancial management of 
any hospital is a tough proposition – it’s a 
high-volume, low-margin business with 
enormous capital requirements, function-
ing in a heavily regulated environment. 
Rural hospitals face unique challenges, 
however, in addition to the difficult en-
vironment for any healthcare provider.

Rural hospitals serve a uniquely chal-
lenging population. That population tends 
to be older, sicker, poorer and less educat-
ed. The population is often less compliant 
and the incidence of chronic, long-term 
illness has its own challenges.

Rural hospitals are disadvantaged by 
the cross subsidies inherent in the system. 
Often, rural hospitals cannot take advan-
tage of the higher compensated specialty 
services to offset a disproportionate num-
ber of patients who access emergency care 
or medical floors because of chronic ill-
ness. Recruiting physicians is, of course, 
more difficult for rural hospitals. They 
may have to pay more to recruit physi-
cians and often find it impossible to re-

cruit specialists. 
The 1983 transition from cost-base 

reimbursement to a prospective payment 
system had a significant unintended ad-
verse consequence for rural hospitals. 
Although adjustments were later made to 
mitigate the hardships created, it was too 
late for many important facilities across 
the country.

Lose-Lose Situation
The cost of losing a rural hospital is 

substantial and extends well beyond wors-
ening health outcomes. When we lose a 
community hospital, the whole commu-
nity loses in a myriad of ways.

Obviously, healthcare outcomes are 
likely to suffer. The populations served 
by rural hospitals tend to be poor and 
less mobile. Physicians and associated 
professionals are l ikely to leave the 
community and the chances of recruit-
ing replacements are signif icantly di-
minished. Losing a rural hospital often 
means disrupting associated services 
such as home health, transitional care 
and long-term care.

When the hospital leaves, the com-
munity loses its most valuable advocates 
for better health outcomes.

Moreover, small communities are 
big losers in other ways when the local 
hospital leaves. The economic effect can 
be devastating. A community without a 
hospital is severely disadvantaged in the 
economic development competition.

As opposed to urban areas, the 
losses to smaller communities are often 
unrecoverable.

 — Kerry Harvey is a member with 
Dickinson Wright, PLLC in Lexington, Ky.

Preserving rural healthcare in Kentucky 
As we redesign our healthcare system, rural hospitals play a unique role.

 RURAL HOSPITAL 
CLOSINGS IN KENTUCKY
More than 75 rural hospitals in the United States have 
closed. Of the 25 states that have seen at least one 
rural hospital close since 2010, those with the most 
closures are in the South, according to research from 
the North Carolina Rural Health Research Program. 
In Kentucky, the following rural hospitals have closed 
between January 2010 and November 2016:

— New Horizons Medical Center (Owenton)
— Nicholas County Hospital (Carlisle)
— Parkway Regional Hospital (Fulton)
— Westlake Regional Hospital (Columbia)

Currently, 673 additional facilities are vulnerable 
and could close, representing more than one-
third of rural hospitals in the U.S., according 
to the Hospital Strength INDEX, the industry 
standard for assessing and benchmarking
rural and Critical Access Hospital performance.

 

More broadly, it is not an 

overstatement to suggest 

that many of the communities 

served by rural hospitals 

may very well live or die 

based on the result of the 

current policy debate.

PRINT TO WEB:
Read the full article online 
at medicalnews.md.
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By Ben Keeton

WellCare of Kentucky, a subsidiary 
of WellCare Health Plans, Inc., is fund-
ing two new scholarship programs aimed 
at increasing the number of doctors and 
nurses working in primary medicine and 
psychiatry in Eastern Kentucky.

WellCare, in conjunction with the 
University of Kentucky Medical School 
and College of Nursing, will fund up to 
30 scholarships valued at $180,000 for 
medical and nursing students at various 
stages of their studies.

“We know that access to doctors, 
nurses and other healthcare providers di-
rectly affects health outcomes,” said Bill 
Jones, president, WellCare of Kentucky. 
“When healthcare is in short supply or lo-
cated far away, people are less likely to get 
routine screenings, tests and vaccinations 
– the type of care that can catch problems 

early or even prevent illness altogether.”
Despite the importance of primary 

and psychiatric care, communities in ru-
ral Kentucky, particularly in the eastern 
part of the state, have struggled to at-
tract and retain an adequate number of 
primary care providers – both doctors and 
advanced practice nurses.

Medical residents currently train-
ing in Eastern Kentucky say immersion 
in the local communities is a crucial 
component of preparing for a career in 
rural communities.

“Students interested in becoming 
healthcare providers in rural areas must 
receive medical training in rural com-
munities,” said Jordan Adams, a Uni-
versity of Kentucky College of Medi-
cine graduate and medical resident in 
Hazard, Kentucky. “Many socioeco-
nomic issues are distinct to these areas 
and directly affect health.

Physicians for the  Common-
wealth Scholarship 

WellCare Physicians for the Com-
monwealth Program will award 20 $5,000 
one-year scholarships to incoming medical 
students who have a strong interest in the 
University of Kentucky’s Rural Physician 
Leadership program and are interested in 
serving an underserved population within 
Kentucky. The College of Medicine schol-
arships will support medical students in 
the University of Kentucky Rural Physi-
cian Leadership Program in Morehead 
and students who will attend the new 
University of Kentucky College of Medi-
cine Branch Campus in Bowling Green 
opening in 2018. 

The Rural Physician Leadership pro-
gram offers students opportunities to gain 
two years of clinical experience with a rural, 
underserved Kentucky populations. Data 
shows that physicians who train in more 

rural areas are more likely to stay in those 
areas to practice.

College Of Nursing Scholarships 
WellCare is also partnering with the 

University of Kentucky’s College of Nurs-
ing to provide $80,000 in scholarship funds 
for the University of Kentucky College of 
Nursing. The nurses receiving the scholar-
ships will be in the school’s Doctorate in 
Nursing Practice Program, which focuses 
on preparing graduates to lead at the high-
est clinical and executive ranks. 

These scholarships will cover up to ten 
$8,000 per-semester scholarships for the 
five-semester study program, and will be 
awarded to nurses who plan on practicing 
in primary medicine or behavioral health in 
rural Kentucky.

WellCare announces $180,000 in scholarships aimed at 
improving rural health 
The scholarships address provider shortage.
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By Julia Foutz, Samantha 
Artiga, and Rachel Garfield with 

Kaiser Family Foundation

People in rural areas face unique chal-
lenges in healthcare coverage and access, 
including low density of providers and lon-
ger travel times to care, limited access to 
employer-sponsored coverage, and greater 
healthcare needs due to older age and low-
er income. Medicaid plays an important 
role in helping to address these challenges. 

Where is Rural America?
The nearly 20 percent of the nonelder-

ly population, or 52 million people, who 
live in the most rural counties of America 
are spread across almost 2,500 counties 
that are heavily concentrated in the South 
and Midwest. In contrast, the 20 percent 
of the nonelderly population (or 55 million 
people) who live in the most urban coun-

ties of America are spread across fewer 
than 70 counties that are heavily concen-
trated in the Northeast. 

People living in rural areas are more 
likely to be older, white and have lower 
levels of education compared to people liv-
ing in other areas. Like other areas of the 
U.S., nearly nine in ten people living in ru-
ral areas have at least a high school diplo-
ma or GED. However, fewer than two in 
ten people in rural areas have a bachelor’s 

degree or higher, compared to nearly four 

in ten people in urban areas and three and 
ten people living in other areas of the U.S.

People living in rural areas are less 
likely to be in the labor force, more likely 
to have a disability and more likely to be 

low-income than people living in other 

areas. Reflecting their lower employment 
rate, nonelderly individuals living in rural 
areas are more likely than those in other 
areas to be low-income (below 200 percent 
of the federal poverty level or $40,320 per 

 

People living in rural areas 

are less likely to be in the 

labor force, more likely to 

have a disability and more 

likely to be low-income than 

people living in other areas.

The role of Medicaid in rural America 
Rural areas in states that implemented Medicaid expansion experienced 
larger gains in coverage. 
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year for a family of three in 2017).
Rural populations face longstand-

ing and significant disparities in their 
health and access to healthcare. Previous 
research has shown that rural residents 
are more likely to report poorer physical 
and mental health and have higher rates 
of cigarette smoking, obesity and physi-
cal inactivity compared to their urban 
counterparts. In addition, people living 
in rural areas face significant barriers to 
accessing care, including provider short-
ages, recent closures of rural hospitals 
and high travel distances to providers. 

Medicaid’s Role Rural America
Medicaid plays a central role help-

ing to fill gaps in private coverage in rural 
areas. Private insurance accounts for the 
largest share of health coverage among 
individuals in rural areas. However, non-
elderly individuals in rural areas have a 
lower rate of private coverage compared 
to those in urban and other areas, reflect-
ing greater employment in jobs that do not 
offer employer-sponsored health insurance 
and the lower labor force participation rate 
in rural areas. Medicaid helps fill this gap 

in private coverage, covering nearly one 
in four (24 percent) nonelderly individu-
als in rural areas, compared to 22 percent 
in urban areas and 21 percent in other 
areas. However, Medicaid coverage does 
not fully offset the gap in private coverage. 
As such, rural areas have a slightly higher 
nonelderly uninsured rate (12 percent) 
compared to urban (11 percent) and other 
areas (10 percent).

Within states, Medicaid generally 
plays a larger role in rural areas of the state 
compared to other areas. Medicaid cov-
erage rates are higher in rural areas than 
in urban areas in 12 of the 19 states with 
both rural and urban areas. Similarly, rural 
areas have a higher Medicaid coverage rate 
than other areas in 41 of the 43 states with 
both rural and other areas. In some states, 
the Medicaid coverage rate in rural areas 
is much higher than other areas. 

The share of people living in rural 
areas who are covered by Medicaid has 
grown under the ACA, corresponding 
with reductions in the uninsured rate. Ru-
ral areas experienced growth in Medicaid 
and private coverage that was similar to 
urban and other areas. In rural areas, the 
share of people with Medicaid and pri-
vate coverage increased from 21 percent 
to 24 percent and 58 percent to 61 per-
cent between 2013 and 2015, resulting in 
a decrease in the uninsured rate from 17 
percent to 12 percent. 

Rural areas in states that implement-
ed the ACA Medicaid expansion to low-
income adults experienced larger gains 
in coverage than those in non-expansion 
states. Prior to the ACA coverage expan-
sion, which was implemented in 2014, 
rural areas in Medicaid expansion and 
non-expansion states had similar rates of 
Medicaid coverage. 

However, rural areas in non-expansion 
states had a lower rate of private coverage, 
which contributed to a higher uninsured 
rate for rural areas in non-expansion states. 
In rural areas, the Medicaid coverage rate 
in expansion states increased from 21 to 26 

percent between 2013 and 2015, while it 
rose just one percentage point, from 20 to 
21 percent, in non-expansion states. 

Reflecting the larger gains in Med-
icaid coverage in expansion states, the 
uninsured rate in rural areas within ex-
pansion states fell by nearly half from 16 
percent to 9 percent. This reduction was 
nearly twice as large as the reduction in 
rural areas of non-expansion states. As a 
result, as of 2015, nonelderly individuals 
in rural areas within non-expansion states 
were nearly twice as likely to be uninsured 
as those within expansion states (15 vs. 
nine percent).

— Julia Foutz, Samantha Artiga and 
Rachel Garfield, The Role of Medicaid in 
Rural America, The Henry J. Kaiser Family 
Foundation, April 25, 2017. 
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Cabinet for Health and Family Servic-
es (CHFS) Secretary Vickie Yates Brown 
Glisson, Kentucky Commissioner of Ag-
riculture Ryan Quarles, representatives 
from the Kentucky Department for Public 
Health (DPH), renowned experts and re-
sponse partners gathered in Lexington for 
the 2017 Kentucky Zika Summit.

The group gathered to discuss the 
current state of the Zika virus threat and 
determine what strategies and policies will 
best mitigate the threat.

No locally transmitted cases of Zika 

virus have 
been re-
ported in 
Kentucky. Zika virus is not known to be 
circulating in the mosquito population in 
Kentucky currently. 

The Department of Public Health 
and the Department of Agriculture have 
a working plan to respond to mosquito 
control issues if the virus enters the state’s 
mosquito population and are emphasiz-
ing the importance of localized and in-
dividual prevention.

State officials held Kentucky 
Zika Summit

Unmet f inancial need is a major ob-
stacle to success for many college stu-
dents. Through the acquisition of a re-
cent grant, the University of Kentucky 
College of Health Sciences is making 
signif icant strides to close the gap for its 
Communication Sciences and Disorders 
graduate students.

Last year, the College of Health Sci-
ences received a $1.6 million grant from the 
U.S. Department of Health and Human 
Services Human Resources & Services Ad-
ministration to provide scholarship funds to 

graduate students studying speech-language 
pathology who had unmet financial need. 

In addition, students met one of the fol-
lowing criteria: were from an Appalachian 
County, were first generation college stu-
dents, or were from either an educationally 
or economically disadvantaged background.

The purpose of this multi-year schol-
arship program is to increase the number 
of licensed speech-language pathologists 
in medically under-served communities by 
removing financial barriers to successful 
program completion.

UK College of Health Sciences receives 
grant for graduate student scholarships

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

Orthopaedic Centers and Reconstruc-
tive Orthopaedics & Sports Medicine are 
combining on August 1, 2017. The new or-
ganization will be known as “OrthoCincy.”

OrthoCincy will have 27 physicians, 
23 physician assistants and nurse practi-
tioners, 350 employees and 10 locations. 

Commonwealth Orthopaedic Centers 
CEO JoAnn Reis, along with Reconstruc-
tive Executive Director George Nyktas, 
will work together along with their man-
agement teams to form a new management 
group at OrthoCincy. 

Cincinnati, Ohio-based 
orthopaedic centers to merge

Baptist Health Floyd in New Albany, 
Ind. is helping with chronic wound aware-
ness this June through its Wound Care 
program.  Wound Care Awareness Week, 
recognized June 5 to June 9, will be a week 
dedicated to educating physicians, patients 
and the public about the chronic wound 
epidemic, advanced wound care solutions 

and the benefits in treating them.  
It is estimated that chronic wounds 

affect 6.7 million people in the U.S. and 
the incidence is rising, fueled by an aging 
population and increasing rates of diseases 
and conditions such as diabetes, obesity 
and the late effects of radiation therapy. 

Baptist Health Floyd promotes 
Wound Care Awareness Week 
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THIS  IS  AN ADVER TISEMENT

In the always complex world of health care and health insurance law, 
Bingham Greenebaum Doll LLP is uniquely equipped to assist health care 
companies, practices and providers with strategic initiatives, daily operations 
and regulatory matters. We continually monitor emerging market trends, new 
technologies, and the changing laws that impact all phases of your health care 
business. Find out how BGD can help your business stay healthy by calling 
800.436.3644, or visiting BGDlegal.com.

Because an Ounce of Prevention…

Since 2007 IGE Media, publisher 
of Medical News, has recognized excel-
lence in the business of healthcare at 
the exclusive MediStar Awards, which 
honors seven healthcare professionals 
for their achievements in advocacy, in-
novation, education, leadership, aging 
care, as well as announces the physician 
and nurse of the year. 

The 2017 awards are scheduled for 
Tuesday, October 24 at the Muhammad 

Ali Center in Louisville, Ky.. The nomi-
nation period opens on June 26. Visit 
medistarawards.com to review the award 
categories and timeline and then mark 
your calendar to nominate a person or 
a program. 

Nomination period opens for 
MediStar Awards 

MEDI STAR
AWARDS

THE 2017

Rasheda Ali has made it her mis-
sion to help people better understand 
and manage Parkinson’s disease, a 
condition her father, Muhammad Ali, 
battled for more than 30 years. Rashe-
da Ali will be the featured speaker at 
Knock Out Parkinson’s Disease, a spe-
cial event at the Muhammad Ali Cen-
ter, June 9, organized to raise awareness 
of the disease and the most advanced 
treatments available.

There is no cost to attend Knock 
Out Parkinson’s Disease, but reserva-

tions are required. Register and learn 
more at bit.ly/2oHCvfT.

Knock Out Parkinson’s Disease is a 
kickoff event for Louisville’s first Mov-
ing Day Walk for Parkinson’s disease, to 
take place on Saturday, June 10 at Wa-
terfront Park. Knock Out Parkinson’s 
Disease 2017 also is part of the I Am 
Ali Festival, a six-week series of events 
commemorating Muhammad Ali’s six 
core principles.

Rasheda Ali joins the fight to 
knock out Parkinson’s disease

KentuckyOne Health to sell most 
Louisville-area facilities, shift focus 
to Central and Eastern Kentucky

KentuckyOne Health will focus its 
operations on a smaller footprint centered 
in central and eastern Kentucky. Facili-
ties of the new structure of KentuckyOne 
Health will include Our Lady of Peace, 
Flaget Memorial Hospital, Saint Joseph 
Hospital, Saint Joseph East, Saint Joseph 
Jessamine, Saint Joseph Mount Sterling, 
Saint Joseph London and Saint Joseph 
Berea, as well as KentuckyOne Health 
Partners Clinically Integrated Network 
and KentuckyOne Health Medical 
Group provider practices in central and 
eastern Kentucky and Bardstown.

As part of the evolution, ownership 
and operation of select facilities, predom-
inantly in Louisville, will transition to a 
different organization. Work is underway 
to identify future owners who will be bet-

ter equipped to continue the commitment 
to quality care, employee engagement and 
community support. 

Facilities in this transition are 
Jewish Hospital, Frazier Rehab Insti-
tute, Sts. Mary & Elizabeth Hospital, 
Medical Centers Jewish East, South, 
Southwest and Northeast, Jewish Hos-
pital Shelbyville, Saint Joseph Martin 
and KentuckyOne Health Medical 
Group provider practices in Louisville 
and Martin. 

Additionally, Ruth Brinkley has 
made the decision to leave her role as 
president and CEO, effective July 14. 
Chuck Neumann, current interim presi-
dent of University of Louisville Hospi-
tal, will assume the role of interim Presi-
dent and CEO of KentuckyOne Health.

The Barnstable Brown Kentucky Dia-
betes and Obesity Center hosted its seventh 
annual Obesity and Diabetes Research Day 
on Thursday, May 18 at the Lee T. Todd 
Biomedical Pharmaceutical Complex 
Building in Lexington, Ky.

The purpose of Research Day is to 
focus on current findings in diabetes and 
obesity related research. The program fea-
tured presentations by nationally prominent 
physician-scientists, as well as regional re-
searchers chosen from abstract submissions.

UK hosts obesity and 
diabetes research day

A medical equipment manufac-
turer will soon be relocating to the 
Louisville market from Simpsonville 
after purchasing a large facility in Jef-
fersontown.

Isopure Corp.— which assem-
bles and distributes water-purif ica-
tion and concentrate mixing devices 
for use in kidney dialysis — recently 
purchased the former Kenmark Optimal 
Inc. facility in Louisville, Kentucky for 

$4.2 million. The seller was LM Prop-
erties IV LLC, a company owned by 
Kenmark founder and former owner 
Mark Kerman. 

Medical manufacturer buys large 
J-town facility 
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By Ben Chandler

A f ive-year, $3 mil l ion Founda-
tion for a Healthy Kentucky initiative 
focused on children’s health is helping 
change community policies and envi-
ronments, improve physica l act iv it y 
and nutrit ion, and strengthen health 
coalitions in seven Kentucky commu-
nities. The grants are a lso providing 
usefu l lessons for place-based grant 
makers, according to an independent 
evaluation released by the Foundation 
recently.

The Investing in Kentucky ’s Fu-
ture (IKF) initiative, aimed at reduc-
ing the r isk that today ’s school-aged 
children wil l develop chronic disease 
later in l i fe , has funded matching 
grants for communit y hea lth coa l i-
t ions in Breathit t , Cl inton, Grant, 
Jef ferson, McCracken, McLean and 
Perry Counties. Al l but Jefferson are 
focused on preventing and reducing 
childhood obesity. The Louisvil le co-
alition is working to foster resi l iency 
in children facing Adverse Childhood 
Experiences (ACEs), traumatic events 
and other experiences that can lead to 
toxic stress in childhood and chronic 
health conditions in adulthood.

The real value of the Investing in 
Kentucky ’s Future init iat ive is that 
it ’s fostering the ability of these seven 
Kentucky communit ies to keep im-
prov ing their residents’ hea lth long 
after the grant period ends, according 
to Charlie Ross, chair of the Founda-
tion’s board of directors. 

The evaluation, conducted by the 
Center for Communit y Hea lth and 
Eva luation, a research center of the 
Kaiser Permanente Washington Health 
Research Institute, l isted f ive lessons 
from the IKF initiative:
1. Community-Driven Grant Approach: 

Allowing community health coali-
tions to study and determine their 
own health priorities and the solu-
tions they would employ is leading 

to greater grantee engagement, but 
also to more diverse strategies.

2. Coalition Approach: Requiring grant-
ees to use or create a coa l it ion of 
partners from a variety of sectors is 
helping bui ld communit y support 
for the work. School engagement 
has been particularly important for 
the IKF initiative, which focuses on 
school-aged children.

3. Including a Planning Phase to Promote 
Equity: Recognizing that communi-
ties have various levels of abil ity to 
compete for and implement grant 
programs, the Foundation decided 
to include funding in the grant pro-
gram for a required a planning phase 
during which grantees would de-
velop a structured business plan to 
address their selected health issue. 
The planning phase made the grant 
more accessible to communities with 
fewer resources.

4. Sustainability Elements: Grant re-
quirements focused on sustainabil-
it y — including a 50 percent cash 
match, the planning phase, a focus 
on changing policies in the commu-
nity, and an evaluation component 
— have given coalition members the 
skil ls and experience that wil l help 
them continue to improve the health 
of their communities in the future. 

5. Shorter-Term Evaluation Measures: 
The Foundat ion recognized that 
s ign i f icant changes in complex 
hea lth issues take more than f ive 
years to see. Thus, the Foundation 
focused its eva luation on shorter-
term changes that have been proven 
to lead to longer-term hea lth im-
provements. 

The IKF initiative is entering its 
fourth year, although some communi-
ties’ grants wil l extend into 2019 as 
they got started later in the initiative. 
— Ben Chandler is president and CEO of 

the Foundation for a Healthy Kentucky.

Investing in Kentucky’s future 
A community-driven partnership to make 
Kentucky’s children healthier.

C O M M E N TA R Y

By Betsy Johnson

Personal injury lawyers have been 
spending big on attack ads and f iling 
lawsuits against Kentucky ’s nursing 
homes, hospitals and caregivers. The 
plaintiff ’s bar is pursuing lawsuits be-
cause time is running out on their tax-
payer and consumer funded pot of gold.

The General Assembly passed two 
important bil ls this year dealing with 
legal liability. Now, it ’s almost time for 
them to take effect. Motivated by prof it, 
some bad actor personal injury lawyers 
know their ability to take advantage of 
Kentucky’s broken medical malpractice 
system is about to be severely hampered.  

 The reforms passed by the legisla-
ture and signed by Governor Matt Bev-
in will help root out meritless lawsuits 
and stop personal injury lawyers from 
running unsubstantiated attack ads. 
This wil l a l low our industry to focus 
on what matters—patient and resident 
care—not lawsuits. 

Senate Bill 4 established an inde-
pendent medical review panel system 
which allows a board of experts to deliv-
er an opinion on whether the standard of 
care was breached in medical malprac-
tice cases. In some instances, the opinion 
rendered by the panel can be admitted 
into the courtroom, but neither the panel 
nor its opinion will delay or prevent a 
case from going to trial.

Medical review panels already exist 
in 17 states, and have long been a priori-
ty for Kentucky’s healthcare community. 

Another reform, Senate Bil l 150, 
will reduce the many false and defama-
tory personal injury lawyer ads against 
Kentucky’s nursing homes by requiring 
certain commonsense standards to be 
met. In short, their ads must be based 
on reality, not fabrication.  

Special interest lobbyists for the 
trial bar spent signif icant amounts of 

money and fought hard against both 
bills. Fortunately, the General Assem-
bly chose to move forward with policies 
proven effective in other states. More 
importantly, they sided with those who 
take care of our loved ones, not greedy 
out-of-state law f irms.

And let ’s be clear: these f irms are 
predatory. I have heard countless stories 
of lawyers harassing long term care pro-
viders by having law enforcement serve 
legal notices at homes after business 
hours and on the weekends. 

There are many types of short and 
long term care facilities across Ken-
tucky. More than 30,000 Kentuckians 
have dedicated their careers to helping 
the 23,000-plus residents who need spe-
cialized care.

 While the reforms passed earlier 
this year will surely help, the short term 
will certainly be painful for Kentucky 
nursing homes. Personal injury lawyers 
refuse to go quietly into the night. Since 
the legislative session ended in April, at-
tack ads and lawsuits have increased.

I encourage our elected leaders 
in Frankfort to talk with the nursing 
home administrators and caregivers 
in their districts. Whether dismissed, 
set t led or decided by verdict in the 
courtroom, these lawsuits are expen-
sive and damaging. 

We must cont inue our ef for ts to 
improve Kentucky ’s l iabi l it y c l imate. 
In 2018, the General Assembly should 
pass a const itut iona l amendment to 
establ ish reasonable caps on cer ta in 
damages. Such an ef for t w i l l  d raw 
much cr it ic ism and hand-wr ing ing 
f rom the t r ia l bar, but wi l l  prov ide 
much needed protections for caregiv-
ers in the Commonwealth.

— Betsy Johnson is with the Kentucky 
Association of Health Care Facilities.

Personal injury lawyers target 
caregivers before deadline 
By imposing a reasonable cap on damages, 
Kentucky can fully protect caregivers, 
physicians, hospitals, and small businesses 
from preying trial lawyers.
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