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NEW HEALTHCARE LAWS TAKE EFFECT
By Ben Keeton
With the Republican party in control
of the Governor’s office as well as the state
legislature, several bills that have been stalled
for years finally passed and were signed into
law by Governor Matt Bevin. Many of these
bills went into effect on Thursday, June 29.
The Kentucky Constitution specifies
that new laws take effect 90 days after the
adjournment of the legislature unless they
have a special effective date, are general
appropriations measures, or include an
emergency clause that makes them effective
immediately upon becoming law. Final
adjournment of the 2017 Regular Session was
on March 30, making June 29 the normal
effective date for most bills.
Many of the laws taking effect now have
impacts on the healthcare system, including:
Medical Review Panels: SB 4
establishes an independent medical review
panel system which allows a board of experts
to deliver an opinion on whether the standard
of care was breached in medical malpractice
cases. The bill has been long sought after for
the healthcare industry and is intended to
help lower healthcare costs by reducing the
number of frivolous lawsuits.
Hospitals: SB 42 allows law enforcement
to arrest someone for fourth-degree assault in
any part of a hospital without a warrant if
the officer has probable cause that the crime
was committed. Such arrests were previously
restricted to hospital emergency rooms.
Primary Care Agreements: SB 79
allows patients to enter into contracts with
their primary care provider that spell out
services to be provided for an agreed-upon
fee and time period. The “direct primary
care membership agreement” will not
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require a patient to forfeit private insurance
or Medicaid.
Smoking Cessation: SB 89 removes
barriers that limit patient access to evidencebased cessation treatments. The bill requires
commercial health plans and Medicaid plans
in Kentucky to provide barrier-free coverage
for all tobacco cessation treatments approved
by the FDA and recommended by the U.S.
Preventative Services Task Force.
Caregivers: SB 129 allows hospital
patients to legally designate someone as a
“lay caregiver” for providing after-care to
the patient when he or she returns home.
The lay caregiver can be someone age 18
or older who is a relative, partner, friend or
someone else who is close to the patient and
willing to provide non-medical care at the
patient’s home.
Licensure of Genetic Counselors: SB
146 will give the State Board of Medical
Licensure new terms for establishing and
administering the licensure of genetic
counselors. The State Board will begin
requiring a license to practice genetic
counseling on and after January 1, 2018.
Truth in Advertising: SB 150 will

restrict trial lawyers from using potentially
Read more on page 2
misleading survey results in advertisements
against healthcare provides. The bill states
that the results of a survey, inspection, or
investigation of a long-term care facility
conducted by any state or federal department
or agency, including all statements of
deficiencies, findings of deficiency, and all
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NEWS IN BRIEF

Norton Healthcare investing
$38 million to build new Norton
Cancer Institute – Brownsboro

Bluegrass Care Navigators
recognized with two national awards
Bluegrass Care Navigators has
been named a 2017 Hospice Honors
Elite recipient by Deyta Analytics,
a division of HEALTHCAREf irst.
Hospice Honors is a prestigious program that recognizes hospices providing the highest level of quality as
measured from the caregiver’s point of
view. Deyta Analytics holds a special
recognition, Hospice Honors Elite,
to honor hospices ranked above the
Deyta Analytics National Performance Score on all 24 of the evaluation questions.
The Hospice Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) surveys ask con-

sumers to evaluate their hospice care
experiences. Questions include how
you would rate the hospice care received and would you recommend the
hospice to others.
Separately, Modern Healthcare
has honored Bluegrass Care Navigators, naming it one of its “2017 Best
Places to Work.”

NOMINATIONS

OPEN
JUNE 26-JULY 21
Norton Healthcare will invest an
additional $38 million in cancer care,
building a new comprehensive center in
northeastern Jefferson County that will
focus on the unique needs of the region’s
cancer patients and their families. Norton Cancer Institute – Brownsboro will
be a freestanding, three-story structure
located at 4955 Norton Healthcare
Blvd., across from Norton Brownsboro
Hospital.
Norton Healthcare representatives
joined with community leaders, cancer
survivors and other guests to announce
an investment to build Norton Cancer
Institute —Brownsboro in early June.
The Norton Healthcare Foundation
will work to raise funds in support of
Norton Cancer Institute – Brownsboro.
Special gifts given to date include support for the Nixon Resource Center and
Meditation Room, a garden in honor of
Edie Nixon, a gift from Messer Construction Co., and a designated gift in
honor of neurosurgeons Shervin Dashti,
MD and Tom Yao, MD.
Kentucky has one of the highest
rates of cancer in the nation, with lung
cancer as the leading cause of cancer
deaths in the commonwealth. Norton

Cancer Institute serves more than 4,000
newly diagnosed cancer patients a year
and is the largest cancer program in
Louisville and the surrounding area.
The new facility will join other
treatment locations including Norton
Cancer Institute on Broadway, which
offers radiation therapy and multidisciplinary clinics; a radiation center
on the Norton Healthcare St. Matthews campus; nine oncology practices
throughout the city, Southern Indiana
and Shelbyville and Shepherdsville; and
numerous other services in Louisville
and Southern Indiana.
The new energy-conscious facility is
being designed by TEG Architects and
constructed by Messer Construction
Co. The projected timeline for completion of the 48,591-square-foot facility is
October 2018.
Norton Cancer Institute – Brownsboro will offer radiation oncology,
medical oncology and infusion therapy in one convenient location. Other
specialties at the facility will include
hematology, gynecologic oncology,
neuro-oncology, orthopedic oncology
and surgical oncology.
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NEWS IN BRIEF

Fulkerson attorneys join McBrayer,
adding professional malpractice services
McBrayer law firm in Lexington,
Ky. expanded their healthcare practice
with the addition of the following attorneys: Calvin Fulkerson, Bill George,
Amber Knouff, Kyle Virgin, Chad
Thompson and Kathryn Eckert.
The Fulkerson group specializes
in medical malpractice, which will enhance McBrayer’s healthcare practice,

allowing them to support healthcare
providers’ needs from regulatory compliance to licensing and beyond. The
added practice services of these new
attorneys also encompass other professionals, including lawyers, architects,
engineers, accountants and realtors who
face malpractice claims.

TREATING
CANCER

AT THE MOLECULAR LEVEL
FULKERSON

GEORGE

KNOUFF

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.

VIRGIN

THOMPSON

ECKERT

Grant County improving health with
complete streets
A Foundation for a Healthy Kentucky partnership with the Fitness for
Life Around Grant County (FFLAG)
coalition is helping make streets in four
cities and in the county safer for all users. These communities have adopted
“Complete Streets” policies that ensure
future projects will be planned and designed from the start for pedestrians,
bicyclists, motorists and transit riders
of all ages and abilities.
The Foundation initiative, Investing in Kentucky’s Future (IKF), provided matching grants and training to
seven multi-sector community health
coalitions across the Commonwealth
to address children’s health issues. Part

of each coalition’s work must focus on
supporting policies that are proven to
lead to healthier lifestyles for children.
FFLAG selected childhood obesity
prevention as the issue they would seek
to address under the Foundation grant,
and Complete Streets Policies are one of
several measures they have advocated.
Crittenden was the most recent city
to pass a Complete Streets Policy, and
Grant County was the first in Kentucky
to enact a county-wide policy. FFLAG
also assisted these communities, as well
as Williamstown, Corinth and Dry
Ridge; the Northern Kentucky cities of
Taylor Mill and Independence also have
passed such policies.

Two Louisville healthcare companies
make Fortune 500 list
Louisville still has two companies in the new Fortune 500. The list
ranks companies by revenue in their
latest fiscal year. Louisville’s highestranked company is Humana Inc., which
slipped to number 53 from number 52,

with revenue of $54.4 billion. The next
Louisville company on the list is Kindred Healthcare Inc., which dropped
to number 376 from number 372, with
$7.2 billion in revenue.
News in Brief continued on page 8

Explore how we’re fighting cancer
with personalized, precision care at
ukhealthcare.com/advanced-medicine.
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PEOPLE IN BRIEF
Alzheimer’s Association
Bari Ann
Lewis, director
of education
and advocacy,
was appointed
by Kentucky
Governor
Matt Bevin to
the Institute
for Aging.

LEWIS

AMA Alliance

MITCHELL

Chris
Chirumbolo
was hired as the
new president
and CEO.

Cathy Zion has
been appointed
2017-18 board
chair.

Kentucky Board of Nursing
Dina Byers, with Murray State
University, was reappointed
by Governor Matt Bevin.
Teresa Huber, with Northern
Kentucky University, was appointed
by Governor Matt Bevin.
Gail Elaine Wise, with Kentucky
Christian University, was reappointed
by Governor Matt Bevin.

Kindred Healthcare Inc.
Brian Holzer,
MD, was hired
as president of
a new Kindred
Innovations
division, which
will expand
Kindred’s
post-acute care
products and
HOLZER
services.

Barb Bresnahan
won the title of
Woman of the
Year for 2017.

GLEIS

HARRIS

Heuser Hearing Institute
Brett Bachmann,
CEO of the
Heuser Hearing
Institute, was
appointed
by Kentucky
Governor
Matt Bevin to
the Institute
for Aging.

MARTINDALE

John White, MD,
of Lexington,
was elected as
vice president.

WHITE

Stites & Harbison

BRYANT

Managing
Intellectual
Property magazine
selected Mandy
Wilson Decker to
the 2017 edition
of “Top 250
Women in IP.”

TEG Architects

University of Kentucky

Jessica Harris
was promoted
to director –
Architecture.

Kentucky
Hospital
Association
(KHA) presented
the Distinguished
Service Award
to Michael
Karpf, MD.

KARPF

Shaping Our Appalachian Region (SOAR)
Joshua Ball has
been named
associate
executive director.

BALL

Kelly White
Bryant was
elected to serve
on the Kentucky
Academy
of Hospital
Attorneys’ Board
of Directors.

HARRIS

Alex Martindale
received the Drew
Martin Champion
of Hope Award
for 2017.

Shawn Jones,
MD, of Paducah,
was elected as
president.

JONES

TALWALKAR

DECKER

PETERMAN

Kentucky Foundation for Medical Care
Linda Gleis, MD,
of Louisville,
was elected
as secretary/
treasurer.

Justin Harris
was hired as
a healthcare
consultant.

Shriner’s Hospitals for
Children Medical Center
Vishwas
Talwalkar, MD,
has been elected
to the Board of
Directors for
the Pediatric
Orthopaedic
Society of North
America.

Leukemia & Lymphoma Society
Jeff Peterman
won the title
of Man of the
Year for 2017.

BRESNAHAN

CHIRUMBOLO

BACHMANN

Kentucky Pharmacy and Therapeutics
Andrea Tucker,
MD, an
obstetrician/
gynecologist in
Winchester, Ky.,
was appointed
to the advisory
committee.
TUCKER

ZION

Bluegrass Care Navigators
Leadership
Kentucky has
invited Cassie
Mitchell, vice
president of
marketing
and business
development,
to participate.

Dean Dorton Allen Ford

Melissa
Merrifield was
hired as vice
president of
human resources.

MERRIFIELD

Kimberly Moser,
Kentucky State
Representative,
64th District,
was named
president of
AMA Alliance.

MOSER

Carespring

Hosparus Health

Mark Evers, MD,
has been elected
to the American
Association of
Physicians.

EVERS
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NURSE SPOTLIGHT

Meet Ann Marie Gurnee, RN, BSN, the director of nursing for the Sproutlings
Pediatric Day Care and Preschool, part of Masonic Home of Kentucky.
Medical News: Why did you become
a nurse?
Ann Marie Gurnee: I was inf luenced
greatly by my family to go into the nursing field. It was apparent to them I had
an innate ability to be empathetic and
I knew I wanted to be in a profession
where I would be called to provide for
others’ needs.

MN: Why did you choose this particular specialty?
AG: I chose the pediatric field after
my pediatric clinical in nursing school.
I felt this area would suit me. The innocence and resilience of the pediatric

population drew me in. I have always felt
I could understand the world through a
child’s eyes.
MN: Is it different than what you
thought? How?
AG: The pediatric world is different than what I anticipated. A pediatric
nurse must be familiar with a diverse and
wide range of childhood illnesses and
diseases. Most hospital units are specialized, however at Sproutlings, we see a
wide variety of medically fragile children
with unique medical concerns. It is important to research and be familiar with
a variety of these conditions in order to
provide the best holistic approach.
MN: What is the biggest misconception about your field?
AG: The biggest misconception about
nurses is that we do not diagnose. We
do educate patients and parents on disease processes, medications, etc. We are
able to treat patients within our realm
of practice.

FAST FACTS
Hometown: Bay City, Michigan
Family: Husband Ben and three
children – Russell, age 4; Vincent,
age 2; and Greta, age 1.
Hobbies: Spending time with
family, baking and dancing.
Education: Bachelor of
Science in Nursing from
Grand Valley State University
in Grand Rapids, Michigan
On her nightstand: The
Immortal Life of Henrietta Lacks
by Rebecca Skloot (Crown
Publishing Group, 2010)
Favorite daytime
beverage: Coffee
MN: What’s one thing your colleagues would be surprised to learn
about you?
AG: I think my colleagues would be

I have always felt I could
understand the world
through a child’s eyes.
surprised to know that I used to be a certified Zumba instructor.
MN: What is your motto?
AG: Smile and the world smiles with
you; frown and you frown alone.
MN: If you weren’t a nurse, what
would you be?
AG: If I did not become a nurse, I
would have been a dance or fitness instructor. I would choose a career that
would involve creative movement.

PRINT TO WEB:

Read the full interview with
Ann Marie Gurnee, as well as
other profiles at medicalnews.md.
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intensive care for when healthcare practices get hurt.
McBrayer is delighted to be joined by five new attorneys bringing a wide range of knowledge and
experience in professional malpractice defense.
Kyle
Virgin

Amber
Knouff

Kathryn
Eckert

Chad
Thompson

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

Calvin
Fulkerson
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E V E NT CA LE N DA R

340B Coalition Summer Conference

Shop Talk: Business Exit Planning

Location: Omni Shoreham Hotel, 2500 Calvert St., NW,
10-12 Washington, DC 20008
Info: 1,500 340B stakeholders will celebrate 25 years of
program success - enabling providers to stretch scarce
resources, reaching more eligible patients and providing more
comprehensive services through the 340B Drug Discount Program.
Visit 340bsummerconference.org for more information.

Time: 8 – 9:45 a.m.
Location: Farm Credit Mid-America, 1601 UPS Drive,
19
Louisville, Ky. 40223
Info: Planning is essential for business owners to achieve
goals and to be prof itable. Retirement is a goal most business
owners have for the future, but understanding the proper timing
for an exit can be tricky. Learn from the experts and get answers
to the tough questions about exit planning. Visit greaterlouisville.
com for more information.

July

Alzheimer’s Disease and Dementia Care Seminar
Time: Registration: 7:30am;
EST Training: 8:00am-5:00pm
11
Location: Sweet water Event Center, 8335 Eagle Lake
Dr., Evansville, Ind. 47715
Info: Take the path to certif ication as a Certif ied Dementia
Practitioner through the National Council of Certif ied Dementia
Practitioners. Visit ihca.org to register. Call 317-616-9028 or email
kniehoff @ihca.org for more information.
July

National Association of County and City Health Officials (NACCHO)
Annual Conference

Info: A venue for local public health department staff,
July
11-13 partners and funders to share the latest research, ideas
and strategies in local public health. Attendees will
gain practical and effective tools, strategies, and concepts to
confront the ongoing public health challenges facing local health
departments today. Email nacchoreg@conferencemanagers.com, call
703-964-1240 or visit nacchoannual.org for more information.

Webinar: Food in Kentucky
Time: 1-2 p.m.
Info: The Foundation for a Healthy Kentucky is offering
12
a free webinar on food access issues in Kentucky with
three speakers sharing the latest f indings. Visit healthy-ky.org
to register.
July

Rural Quality and Clinical Conference
Location: Sheraton Nashville Downtown, 623 Union St.,
12-14 Nashville, Tenn. 37219
Info: A n interact ive event for r u ra l c l in icia ns a nd
nurses practicing on the front lines of rural healthcare, qualit y
and performance improvement organizations and coordinators
and st udents.
Info: Visit ruralhealthweb.org for more information and to register.
July

Falls and Restraint Reduction Webinar
Time: 10 -11:30 a.m.
Info: This session will review falls with major injur y
19
and physical restraint quality measures that impact the
Quality Measure component of the Nursing Home Compare FiveStar Quality Rating system. Visit ihca.org to register.
July

July

Advanced Education Project - Quality Improvement Trainings
Info: The Indiana State Department of Health (ISDH)
19-21 has made funds available for education of long term care
health professionals in four topic areas: wound care,
infection prevention, quality improvement and Alzheimer’s and
dementia care. Email allenkk@uindy.edu, call 317-791-5934 or visit
ihca.org for more information.
July

Kentucky Chamber Business Summit and Annual Meeting
Location: Ga lt House Hotel, 14 0 N. Four th St.,
20-21 Louisville, Ky. 40202
Info: Brings together diverse ideas to answer the question:
W hat are the decisions we have to make to move Kentucky
forward? Join business, political and policy leaders for a dialogue
on Kentucky that explores solutions and inspires change. Annual
Dinner Keynote Mark Halperin of Showtime’s The Circus. Visit
kychamber.com/BSAM for more information.
July

Kentucky Rural Health Association 4th Annual Hepatitis
Conference
L ocat ion: Embass y Su ites, 18 01 New tow n Pike,
Lexington, Ky. 40511
27
Info: The Role of Professionals in Hepatitis Elimination.
Experts in viral hepatitis will discuss opportunities for
professionals and community members to share best practices on
successful hepatitis prevention, treatment and care strategies.
Info: Email KathyJ.Sanders@ky.gov, call 502-564-4478 or visit
kyrha.org for more information.
July

WRITE FOR
MEDICAL NEWS
We are seeking experts in the
aging industry to share knowledge
with our readers in the October issue.

Contact sally@igemedia.com
for more information.
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NEWS IN BRIEF
Continued from page 3

Survey reveals healthcare disconnect
between patients and providers
A new study titled, “Prioritizing
the Patient Experience,” reveals most
Americans are apt to switch healthcare
providers when they aren’t completely
satisf ied, and uncovers a signif icant
disconnect between providers and patients about what drives positive patient experiences.
This study also addresses how providers can ma ximize technology they
already have in place – their appointment reminder technolog y – to improve patient experiences in the areas
that matter most to patients. A copy of
the study can be found at https://goo.gl/
TlOiFq. Highlights include:
− Four in five (88 percent) people across
the nation will switch providers if
they are not completely satisfied.
− 74 percent (74 percent) of Americans admit that when dissatisf ied,
they w il l put off scheduling appointments to visit their doctor.
− Most prov iders (94 percent) say

patients are shopping around more
today than in the past for healthcare ser vices.
− Three in four (78 percent) patients
realize they have the freedom to
choose their doctors and care facilities and, as value-conscious consumers, they won’t settle for healthcare providers that don’t meet their
expectations.
− Healthcare teams are missing the
mark by not prioritizing efforts to
commu n icate t he out-of-poc ket
costs for services. This is something
that nearly half (49 percent) of patients say is essential to improving
patient satisfaction, yet it is ranked
nearly last by providers as a priority.
− On ly one-t h ird (33 percent) of
providers say making sure patients
know how much it will cost them
out of pocket, prior to receiv ing
treatment, is something they are
working toward.

Former Kindred Healthcare nursing
facility has new owner

Kindred Healthcare Inc.’s Nursing
and Rehabilitation-Bashford facility
at Bardstown Road near the Bashford
Manor Shopping Center in Louisville,
Ky., which closed last year, has been
purchased by Creekside on Bardstown
LLC, an affiliate of Murfreesboro,

Tenn.-based TDK Cos.
The company will spend about
$3.5 million to renovate and rehab
the site into a new assisted-living and
memory-care facility known as Creekside on Bardstown. Construction begins this summer and will conclude in
the spring of 2018.
The company will install new finishes, equipment, utilities and bathrooms for each unit. The new owners
will downsize the number of beds from
about 116 to about 73 beds in 56 units.
Only the memory care component of the
facility will have shared patient rooms.

New pharmacy opens in Norton
Commons in Louisville, Ky.
Robert Warford, part owner and
director of pharmacies for pharmacy
company eFill RX helped opened the
company’s third location — Commons
Corner Apothecary in Norton Commons —in Louisville, Ky. eFill RX has
two other locations, both in Louisville.
The pharmacy will dispense medication, compound or mix individual-

We help relieve the pressure of your legal needs.

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

KENTUCKY • INDIANA • TENNESSEE • GEORGIA • VIRGINIA

ized drugs and provide other services
for adults, children and animals, as the
pharmacy will offer veterinary compounding. The pharmacy also offers delivery service.
The new location previously housed
a pharmacy, allowing owners to keep
build-out costs down.
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New outpatient wound care,
hyperbaric center at Clark Regional
Medical Center
Clark Regional Medical Center,
in Winchester, Ky., partnered with
Wound Care Advantage (WCA), to
open a new outpatient wound care and
hyperbaric center. The center features
a team of physicians to offer wound
care to the patients of Clark and its
surrounding communities.
The new facility will have four

treatment rooms to treat patients with
chronic wounds associated with diabetes, venous insufficiency, osteomyelitis, immobility and delayed effects
from radiation, among others. The
center will also have two hyperbaric
chambers to help wounds heal faster.

New online certificate for healthcare
professionals at UofL law school
The Universit y of Louisville’s
Brandeis School of Law will launch an
online certificate program in September to help healthcare workers hone
their legal f inesse and professional
credentials.
The Certificate in Health Law is
a series of courses offered by Brandeis
in collaboration with iLaw. Applicants do not need an undergraduate
degree to qualify. Certificate offerings

Groundbreaking at
Boonespring Healthcare

include a suite of 11 courses and enrollees can create a customized certificate. Organizers said the courses will
tackle timely topics such as healthcare
fraud and abuse, end-of-life decisions,
HIPAA, security and patient care issues.
Courses are taught by leading
health law attorneys, top professionals and experienced faculty.

A groundbreaking ceremony was
held for Boonespring Healthcare and
Rehabilitation Center, a $24 million
project in Boone County that is expected to be complete by the fall of

2018. The 94,000-square foot center
will employ a staff of 200 and have a
total operating budget of more than
$12 million.

UK HealthCare hospitals earn stroke
designation
The American Heart Association
and American Stroke Association recently honored UK HealthCare’s Kentucky Neuroscience Institute (KNI) with
the Get With The Guidelines-Stroke
Gold Plus Quality Achievement Award
and the Target Stroke Honor Roll Elite

Plus Award.
This achievement recognizes UK
HealthCare’s commitment and success in
adhering to the most current evidencebased stroke treatment guidelines for
stroke patient care and outcomes.
News in Brief continued on page 17

The Christ Hospital gets CON
approval for $24M Ft. Mitchell
surgery center
An administrative law judge ruled
that allowing Cincinnati-based healthcare provider The Christ Hospital to
establish an outpatient surgery center
in Northern Kentucky will benefit consumers who currently cross into Ohio
for medical procedures.
The McBrayer McGinnis Leslie &
Kirkland team represented The Christ
Hospital throughout the certificate of
need process that included one year of

filings and motions, as well as two extended four-day hearings held in August
2016 and January 2017. The administrative law judge’s decision found a need
for outpatient surgical procedures and
approved plans for the construction of a
24,000-square foot ambulatory research
center in Fort Mitchell, Kentucky.
St. Elizabeth Healthcare, the dominant provider of healthcare services in
Northern Kentucky, plans to appeal.

University of Kentucky College of
Dentistry expands digital dentistry efforts
Since joining the Universit y
of Kentucky College of Dentistry
(UKCD), Dean Stephanos Kyrkanides
has worked with faculty, students and
the community to increase the use
of digital dentistry at UKCD. Kyrkanides’s goals are three-pronged;
utilize leading edge technology to
educate clinical dentists, reduce wait
time for patients and establish UKCD

as leaders in the field of dentistry.
Digital dentistry provides clinicians with more accuracy, and also
enables them to use their time and resources more eff iciently — an aspect
that is beneficial to both provider and
patient. UKCD has partnered with
Straumann USA to offer equipment
such as milling machines, scanners
and software.

Flexible practice opportunities
for physicians.
The Family Health Centers are dedicated to providing
primary and preventive health care to all, regardless of
ability to pay. We serve the working poor, the uninsured,
those experiencing homelessness, refugees from all over
the world, and anyone in need of affordable,
high quality health care.
To learn more about opportunities in any of our seven
Louisville Metro locations, please contact:
recruitment@fhclouisville.org ǀ 502-772-8574
www.fhclouisville.org
fhclouisville
Certified by The Joint Commission for
ambulatory care, labs and as a Patient
Centered Medical Home (PCMH).
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Implementing tailored supply chain strategies
Strategies will jump start supply chain cost savings.
By Jennifer Viegas and
Allison DeYoung
He a lt h s y s t e m
supply chain departments (and increasingly more C-suite
leaders) appreciate the
potential savings that
standardization and
centralization could
VIEGAS
gener ate for t hei r
org a n i z at ion g iven
that 30-50 percent of
their budget is associated with supply chain
costs. However, implementing strategies
and procedu res, or
even knowing where
to
start to generate
DEYOUNG
these savings can lead
to temporary decision paralysis.
There is no one size f its all to
standardization efforts as supply chain
touches nearly every facet of a hospital’s
daily operations. Supply chain teams
may be inclined to f irst look at products procured to provide patient care
(e.g. consumable products and capital
equipment) given the signif icant spend
in those areas.

To accomplish such goals,
health systems should
concentrate their efforts on
centralizing vendor selection,
standardizing their contracting
process and establishing
practical remedies for
vendor non-performance.
However, because ma ximum cost
savings throughout clinical spend are
typically best realized through clinical
integration teams with purchase decision-making authority, those areas can
be mired with challenges. Other high
cost clinical areas of supply chain spend
such as orthopedic and cardiac implants

Each of these categories
is an opportunity for
an organization, that if
centralized and standardized,
do drive substantial savings
while avoiding some of
the common challenges
related to clinical product
procurement discussed above.
forts on centralizing vendor selection,
standardizing their contracting process
and establishing practical remedies for
vendor non-performance.

also present challenges as such areas are
associated with prof itable service lines
and physician preference, both of which
may require extensive analysis and discussions. These initial challenges, while
not insurmountable, can stall supply
chain progress towards standardization
and centralization efforts.
Rather than focusing initial supply
chain strategies on clinical areas, health
systems may want to consider exploring
cost savings and/or renewing efforts in
facilities and support spending. This
includes the following:
− Facilities management
− Laundry
− Food services
− Housekeeping
− Non-acute purchased services
− Courier
− Grounds
− Document and print management
Each of these categories is an opportunity for an organization, that if

However, implementing
strategies and procedures, or
even knowing where to start to
generate these savings can lead
to temporary decision paralysis.
centralized and standardized, can often
drive substantial savings while avoiding
some of the common challenges related
to clinical product procurement discussed above.
Successes in these areas can also
highlight supply chain achievements
and serve as a foundation towards developing relationships between supply
chain and other health system departments that will be essential when tackling more integrated clinical purchasing
decisions.
To accomplish such goals, health
systems should concentrate their ef-

Centralized Purchasing
With focused attention on its facilities spend, health systems can develop
strategies to centralize and aggregate
spending across their vendor portfolio
to realize cost savings directly related
to volume purchasing power. As health
systems review facilities spend, it’s not
uncommon to discover that different
business units may be buying the same
type of products and/or services from
different vendors.
Health systems can also further
capitalize on their volume by negotiating sole or dual source awards with
selected vendors. These types of sourcing awards represent advantages to
health systems when they can identify
areas of spend where directly purchasing through one or two selected vendors
serves the system’s best interests.
Vendors that are willing to negotiate steep discounts in exchange for
sourcing awards typically do so when
they have adequate assurances that
health systems have the internal control processes in place to direct purchasing at a system level rather than facility
by facility, and health systems that are
able to provide these assurances from
a structural perspective can position
themselves to take advantage of these
Continued on page 11
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sourcing arrangements.
Standardization Needed
Standardization in the facilities
space includes working to standardize
all aspects of the contracting process
from vendor selection to contracting
terms. Supply chain teams can institute
vendor selection policies and contemplate issuing requests for proposals in
the various facilities’ spend areas to ensure competitive bids. Once vendors are
selected, supply chain teams can further
drive standardization through contracting terms.
In the facilities space, even though
the spend may be relatively high, the
associated risk may be perceived as low,
so it’s not uncommon that supply chain
teams are inclined to simply sign off on
the vendor’s proposed terms and conditions. This approach can expose health
systems to not only unfavorable contracting terms but also diminish future

standardization efforts.
For example, many vendor template agreements may set forth a three
to f ive-year term without termination
rights and some often include a liquidated damage clause for early termination. These provisions keep health
systems tied to multi-year terms and
unable to seek competitive pricing.
Solutions Required
Standardization across vendor selection processes and contracting terms
yields the best results when coupled
with a strategy to ensure that all facilities contracts address remedies for
performance issues, for both product
and service procurement in the facilities space.
Cost savings can be contemplated
on the front-end of transactions with
negotiated discounts but are only fully
realized when vendors perform in accordance with expectations. Often vendor
agreements do not address remedies for

non-performance. Supply chain teams
are in the best position to negotiate
strong remedy provisions when contemplating where to direct their spend for
both products and services.
Contract terms should clearly set
forth the parties’ expectations with
regards to performance issues so that
when the issues arise, the remedy path
is outlined in advance rather than solely
at the vendor’s discretion. Specif ically,
if services are being procured, adequate
time to inspect and ensure that the
services were satisfactorily performed
should be addressed.
Alternatively, if products are being
procured, not only should product warranties be included, but corresponding
time frames for warrant y resolution
should also be contemplated coupled
with provisions detailing allocation of
additional expenses.
For example, some products used
in the facilities space such as f looring
or other building materials may have a

Keeping the game fair...

corresponding construction expense,
and these types of expenses should be
negotiated at the outset.
To ma ximize cost savings from
these outlined areas, health systems
should consider engaging a legal team
with a supply chain focus to assist with
the following:
− Review existing facilities and support
agreements for termination options.
− Develop streamlined contracting
templates for the facilities space.
− Negotiate new contracts to outline
enforceable remedies as well as termination options for performance
failures.
− Explore and discuss outsourcing options for facilities services and ensure
those agreements adequately protect
the health system.
- Jennifer Viegas and Allison DeYoung
are attorneys with Hall, Render, Killian,
Heath & Lyman in Indianapolis, Indiana.

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

...so you’re not fair game.

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

800.282.6242 • ProAssurance.com
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Taking the “risky” out of physician business
Sharing liability with MSOs for the many new risks should benefit and
protect physicians.
By Lisa English Hinkle

The complex requirements
for the business of practicing
medicine and providing
care have created new
liabilities for providers.

D e s pite u nc e rtaint y with the new
ad m in ist rat ion a nd
C o n g r e s s i o n a l a ttempts to replace or
reform the Affordable
Care Act, the American healthcare system
HINKLE
continues its massive
paradigm shift from
volume to value-based reimbursement.

demnif ication clauses with physicians
the way that other managed care organizations can.
Utilization review, or reviewing
provider performance for adherence to
clinical standards, is a growing facet
of the standardization of medicine.
These standards allow for a more eff icient practice of medicine, which, in
turn, may reap dividends under sharedsavings contracts. MSOs may perform
utilization review using sophisticated
soft ware tools as well as employing
professionals to review medical records.
As shared savings contracts become
more prevalent, the likelihood increases
that plaintiff attorneys will be looking
at such utilization review and the criteria applied to make the case that necessary treatments may have been withheld
by the MSO for cost-saving purposes
under those agreements.

As MSOs absorb more
clinically-related administrative
functions, MSOs also increase
their potential for liability.
As healthcare dollars shrink, physicians and other providers struggle to
develop and implement new clinical
and business practices to standardize
the practice of medicine to improve eff iciency and decrease costs.
The complex requirements for the
business of practicing medicine and
providing care have created new liabilities for providers. New mandates for
improved and standardized business
practices continually expand and evolve.
For physicians continuing in a private practice or even in a system-owned
practice, transferring the responsibility
for the business of practicing medicine
to another entit y has proven to be a
successf ul model, particularly when
relying upon a Management Ser vices
Organization (MSO) to assume administrative functions.
As physicians engage MSOs, they
should pay attention to the duties and
responsibilities assumed by each party
and ensure that contractual provisions
address not only new liabilities, but
also the possible shift of liability.
Managed Care Liability
By assuming some of the functions
of a medical practice, MSOs may court

additional liability, especially in managed care activities that do not involve
direct patient care. Part of the reason
for this added risk is that these activities do not fall within the def initions
of professional services in medical malpractice insurance policies, opening

exposure for the entity.
Credentialing, for instance, is a
growing area of liability as MSOs often assume credentialing responsibilities and the attendant risk of negligent
credentialing. MSOs may not be able
to exclude this liabilit y through in-

Regulatory Liability
Recent de velopments in Fa lse
Claims Act liabilit y for hea lthcare
providers serve as warnings about the
inherent liabilit y for careless billing
practices. One of the more useful functions of MSOs is the centralization of
billing and compliance activities and
the possible shift of liability for billing
errors from the individual physician to
the MSO.
Strict compliance programs are
necessary to ensure that all providers
are adhering to billing and coding best
practices, but the utilization of MSOs
to handle this work and to implement
rigorous review and audit of provider
billing practices may prevent billing errors and improper practices that create
overpayments and potential false claims.
Continued on page 13
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Continued from page 12

Furthermore, centralized billing
systems must be robust, sophisticated
and adequately designed to meet compliance standards. MSOs can provide
the resources and expertise necessary
to prov ide high qualit y and professional services.
Likewise, MSOs can and should
access adequate insurance to defend
aga inst potent ia l gover nment a nd
payor investigations and audits for the
responsibilities that they undertake.
When a provider describes the services performed and the MSO prepares
the claims, it is likely that the MSO
may have responsibilities independent
of the provider for billing activities.
Hence, the potential for shared liability if not outright transfer of liability.
Prescribing Pain Medication
As focus increases on prescribing
pain medications, MSOs should im-

Transferring these duties to
MSOs may allow providers to
shift some of the liabilities of
the practice of medicine.
plement rigorous administrative processes to assist individual providers to
comply with Kentucky’s statutory and
reg ulator y requirements. With even
more new statutor y requirements for
prescribing opioids set to become effective in July 2017, MSOs can implement compliance protocols that monitor practitioner prescribing and assist
with documentation of compliance.
Investigation of practitioner presc r ibing a nd v iolat ions of comple x
stat utor y and reg u lator y author ities
create a new t y pe of liabilit y for physicians that is genera l ly not covered

b y profe s sion a l l i a bi l it y p ol ic ie s .
MSOs ca n prov ide t he tools to respond to gover nment invest igat ions
and assure compliance.
Privacy and Security of Medical Records
MSOs may also absorb the regulator y burden created by the Health
Insurance Portabilit y and Accountabilit y Act (HIPA A) and the Health
Information Technology for Economic
and Clinical Health (HITECH) Act
concerning the use, care and safekeeping of patient health information. The
administrative cost of compliance with
laws and regulations is both expensive
and diff icult for small provider groups.
MSOs can provide the resources and
expertise to deliver the robust technical
and administrative safeguards required
when responsibilities are assumed.
Finally, as more and more providers become hostage to data breach and

ransomware, it is incumbent on MSOs
w ith centra lized IT and electronic
health record systems to both mitigate
the risk of cyberattack and maintain
compliance with HIPAA and other patient conf identiality laws.
As these attacks grow more brazen and common, MSOs can assume
the f inancial and administrative burdens necessar y for effective securit y,
but also provide the systems and tools
necessary to address a security breach.
When MSOs undertake this function,
their risk of liability also increases.
— Lisa English Hinkle is with McBrayer McGinnis Leslie & Kirkland in
Lexington, Kentucky.
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Stark Law self-disclosure forms
A new hurdle in the provider landscape.
By Alyssa James
Recently, the Centers for Medicare
and Medicaid Services (CMS), finalized a
new set of forms intended to streamline and
simplify the voluntary Self-Referral Disclosure Protocol (SRDP) process available to
providers for the disclosure of potential violations of the Stark Law. The original protocol was created because of the Affordable
Care Act and published in September 2010.
CMS proposed the usage of the new
form in May 2016 citing a need to “reduce
the burden on disclosing parties by reducing
the amount of information…required for submissions to the SRDP.”
Having received no
comments, CMS pubJAMES
lished the final form on
March 28, 2017 (SRDP Form).
A copy of the new SRDP Form is
available at https://goo.gl/RHxSxE. Effective
June 1, 2017, the SRDP Form is mandatory
when disclosing potential or actual violations of the physician self-referral statute
commonly known as the Stark Law. While
the new SRDP Form simplifies the process
in certain aspects, challenges remain.

Depending upon the size of
the organization, identifying
all the financial arrangements
during the applicable lookback
period may pose challenges.
Changes and Challenges
The new SRDP Form provides CMS
and healthcare providers a standardized
means of disclosing potential or actual
Stark violations. Under the updated SRDP
process, disclosing parties must include in
every disclosure:
− A completed SRDP disclosure form.
− A physician information form for each
physician arrangement.
− A financial analysis worksheet.
− A certification verifying the accuracy
and truthfulness of the information submitted in the disclosure.
While the new SRDP process requires disclosing information in a different
and potentially more detailed format, the
information requested is like that which
was required under the prior SRDP. However, there are a few key changes highlighted below that may present challenges

The Centers for Medicare and
Medicaid Services’ (CMS) SelfReferral Disclosure Protocol
(SRDP) outlines a process for
providers to disclose to CMS
potential or actual violations
of the Stark law. To streamline
the self-disclosure process, CMS
has issued new SRDP Forms for
use by providers of services and
supplies when disclosing actual
or potential violations of the
Stark Law under the SRDP.
for healthcare providers in assembling the
necessary information required to complete
the SRDP Form.
Pervasiveness of Noncompliance
The updated SRDP Form requires providers to identify the pervasiveness of noncompliance as part of the disclosure process
to CMS. For purposes of SRDP, pervasiveness means how common or frequent the
disclosed noncompliance was in comparison
with similar financial relationships between
the disclosing party and physicians.
Providers may report based on the
type of noncompliance (i.e. lease arrangements) or in the aggregate, but they must
explain how the calculations were determined. CMS states the pervasiveness
question should be answered with a quantitative analysis and provides examples of
this analysis within the SRDP Form. Depending upon the size of the organization,
identifying all the financial arrangements
during the applicable lookback period may
pose challenges.
Additionally, there may be several ways
of presenting the information when demonstrating pervasiveness. Although CMS
does not provide details on how proposed
settlements are calculated under the SRDP,
it is possible that pervasiveness will be considered as a factor when determining settlement amounts.
Physician Information Form
The new SRDP Form includes a Physician Information Form (PIF) that discloses
each physician involved in the noncompliant arrangement. While prior CMS disclosures required identification of the physi-

Effective June 1, 2017, the
SRDP Form is mandatory when
disclosing potential or actual
violations of the physician
self-referral statute commonly
known as the Stark Law.
cian group involved, CMS now requires
that a separate PIF must be completed for
any physician that stand in the shoes of the
physician’s organization. The PIF must include, among other details:
− An explanation of the arrangement.
− Information regarding the rate of compensation or the amount of remuneration provided under the problematic
arrangement.
− The date of discovery of the potentially
uncompliant arrangement.
Identifying the specific physicians that
stand in the shoes may present challenges
because this information is rarely publicly
available and healthcare entities often contract with physician groups but may not
have specific information regarding ownership structures or individual physician
owners. Explicit identification of the date
of discovery of the potentially noncompliant
arrangement may also have implications for
disclosing entities as this information may
implicate the 60-day overpayment rule.
Financial Analysis Worksheet
Disclosing providers must also submit
a financial analysis worksheet of the potential overpayments received (based on a
lookback period of six years). The financial

analysis must be created in Microsoft Excel.
For each physician arrangement included in the disclosure, the worksheet
must include:
− The physician’s name.
− The physician’s NPI.
− The date the overpayment was identified.
− The amount of reimbursement received
because of the potentially noncompliant
arrangement. This format is more detailed than previous CMS requests.
Practical Takeaways
Although the new SRDP Form provides some administrative clarity for both
providers and CMS, it also raises concerns
regarding proper documentation and tracking of physician arrangements. The SRDP
Form now requires more information regarding the facts and circumstances of the
arrangement(s) than previous self-disclosures and healthcare providers should carefully review all information prior to submitting an SRDP Form to CMS.
In addition, all healthcare providers
should maintain thorough and accurate
records of all financial relationships with
physicians and physician organizations.
Due to the high stakes at risk and the
complicated nature of the SRDP Form, it
is highly encouraged that providers considering self-disclosure seek legal counsel
for appropriate analyses and SRDP Form
completion strategies.
—Alyssa James is an attorney with Hall,
Render, Killian, Heath & Lyman in Indianapolis, Indiana.
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Is your compliance
program effective?
OIG publishes compliance program
metrics for healthcare and beyond.
By Rene Savarise
On March 27, 2017, the Office of the
Inspector General (OIG) released a resource
guide for measuring compliance program
effectiveness aptly titled
“Measuring Compliance
Program Effectiveness:
A Resource Guide.”
The resource guide,
the result of collaboration between the OIG
and the Health Care
Compliance AssociaSAVARISE
tion, contains over 400
performance measures.
The assessment tool set out in the resource
guide is customizable, covering what and
how to measure each of the seven elements
of a successful compliance program. The
OIG expects providers to select those
metrics which best suit the provider’s individual needs.
According to the OIG, it would be
neither practical nor recommended for a
provider to use all 400 measures to assess a
single compliance program. This is because
each provider’s compliance program will be
different. The measures used and the frequency of measurement will depend on the
characteristics of the provider. Those characteristics include the “…risk areas, size, resources, and industry segment” applicable to
that provider.

By now, all providers should
have adopted pro-active
and effective compliance
programs. The OIG’s release
of the resource guide
underscores this expectation.
No Excuses
By now, all providers should have adopted pro-active and effective compliance
programs. The OIG’s release of the resource
guide underscores this expectation. By offering an array of customizable metrics, the
OIG is sending providers a message. Their
size and type does not matter in the world
of compliance.
Providers now have few excuses for
failing to have an effective compliance program. While the OIG is not conducting
compliance program assessments, if a compliance issue arises the OIG will undoubtedly use this tool to assess the efficacy of the
provider’s compliance program. Providers
should take heed and get busy assessing the
effectiveness of their compliance programs.
—Rene Savarise is partner at Bingham
Greenebaum Doll in Louisville, Kentucky.

HIGHLIGHTS
The Resource Guide is organized by the wellestablished seven elements of an effective
compliance program. Those categories are further
subdivided into more than 70 subcategories.
Highlights from each category include:
1. Standards, policies and procedures
2. Compliance program administration
3. Screening and evaluation of employees,
physicians, vendors and other agents
4. Communication, education and
training on compliance issues
5. Monitoring, auditing and internal reporting systems
6. Discipline for noncompliance
7. Investigations and remedial measures

Tom Haselden
tom@ezoutlook.com
www.ezoutlook.com
800-219-1721 ext. 103
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Clarifying health reform
Comparing the federal proposals
to the ACA.
By Dustyn Jones
Healthcare in the United States
is a quandar y. Individuals of all socioeconomic classes require access to
necessar y, qualit y healthcare ser vices
and supplies, and the money to pay for
them always seems to come up short.
Combine that
w it h a gover nment
that seems to be operating lately more like
three siblings in the
back seat on a road
trip than the leaders of the free world,
and you f ind yourself
JONES
in the United States
healthcare battle of 2017.

SA M E E X PE RT S.
N E W NA M E .
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
©2017 Bluegrass Care Navigators
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.

Slight Disagreement
If you have been living under a
rock and/or avoiding television and social media, our government is having
a slight disagreement regarding how
to remedy the healthcare situation. In
the 2016 presidential election, the Republican platform centered largely on
“repealing and replacing” Obamacare.
Fast forward to June 2017 and we
have a competition between the existing Patient Protection and Affordable
Care Act (the ACA), the House Republicans’ American Health Care Act
(AHCA), and the Senate Republicans’
Bet ter Ca re Reconci l iation Act of
2017. Below are the salient differences
between the three.
Individual Mandate
AC A : Requ i res Un ited States
citizens and their dependents to carry
minimum essential health coverage.
Failure to maintain coverage results in
a tax penalty.
AHCA: Repealed tax penalty for
failure to maintain minimum essential
health coverage effective Januar y 1,
2016. Instead, imposes a 30 percent lateenrollment surcharge if an insurance applicant goes longer than 63 days without
continuous health insurance coverage.
The surcharge is discontinued after 12
months of consecutive coverage.
BCR A:
Does
not
include an indiv idua l mandate.

Premium Subsidies to Individuals
ACA: Provides premium tax credits to qualif ied individuals with incomes bet ween 100 percent and 400
percent of the Federal Povert y Level
and who purchased coverage on the
federal- or state-operated insurance
exchanges.
A HCA : Prov ides premium ta x
credits to everyone.
BCR A : Prov ides premium ta x
credits to qualif ied individuals with
incomes below 350 percent of the Federal Poverty Level.
Essential Health Benefits
ACA: Requires ten essential health
benef its.
AHCA: States can apply for waivers to eliminate essential health benef its, but if the waiver is granted, the
new benef its package only applies to
individuals who did not maintain continuous health coverage.
BCR A: States can apply for waivers
to eliminate essential health benef its.
Pre-Existing Conditions
ACA: Health benef it plans cannot
charge individuals with pre-existing
medical conditions higher premiums.
AHCA: States can apply for waivers to charge individuals with pre-existing medical conditions higher premiums, but if the waiver is granted,
the new benef its package only applies
to individuals who did not maintain
continuous health coverage.
BCR A: Health benef it plans cannot charge individuals with pre-existing
medical conditions higher premiums.
Medicaid Expansion
ACA: Expanded Medicaid eligibility to adults with incomes up to 138
percent of the Federal Poverty Level.
Federal matching at 95 percent in 2017,
94 percent in 2018, 93 percent in 2019,
and 90 percent in 2020 and thereafter.
AHCA: Freezes the ACA’s Medicaid Expansion effective January 1, 2020.
BCR A: Rolls back Federal matching to 85 percent in 2021, 80 percent in
2022, 75 percent in 2023 and the general state match percentage after 2023.
—Dustyn Jones is an attorney with Stites
& Harbison in Louisville, Kentucky.
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Groundbreaking held for UK College
of Medicine – Bowling Green
A groundbreaking ceremony for the University of
Kentucky College of Medicine-Bowling Green campus was held in early June
at The Medical Center at
Bowling Green.
This four-year, regional
campus medical school is
the first of its kind in Kentucky and is a partnership between
The Medical Center, the University
of Kentucky and Western Kentucky
University.
The UK College of MedicineBowling Green will be a fully functioning campus, utilizing the exact
same curriculum and assessments as
UK’s Lexington campus. On-site faculty will teach in small groups and
provide simulation/standardized patient experiences with lectures delivered on-site from Lexington utilizing
educational technology. Additionally,
clinical experiences will occur at The
Medical Center at Bowling Green and
surrounding community practices.

Humana renews deal with huge
national provider
Humana Inc. has renegotiated a
contract with national hospital and
healthcare provider Tenet Healthcare
Corp. to bring Tenet back into Humana’s coverage network.
Louisville-based Humana and
Dallas-based Tenet executed a new
multi-year agreement to include all of

Longtime UK faculty member
and administrator Dr. Todd Cheever
will serve as the first associate dean
for the Bowling Green campus. Dr.
Don Brown, a vascular surgeon and
Bowling Green physician, who also
serves as director of medical education at The Medical Center, has been
named assistant dean.
The UK College of MedicineBowling Green Campus will host 30
students per year and will be part of a
multi-purpose building attached to a
five-story parking garage constructed
on the campus of The Medical Center.
Construction is scheduled for completion by the summer of 2018.

Tenet’s U.S. hospitals and outpatient
centers in Humana’s coverage network
after failing to reach a deal before the
previous agreement expired.
The deal with Tenet expired in October 2016, when the two companies
were unable to settle on a new contract.

New senior facility coming to
Louisville, Ky.
A new national senior care facility
operator will build its first Kentucky
health center in the East End of Louisville, Ky.
Virginia-based Artis Senior Care
will build a 34,000-square-foot senior
memory care facility off Brownsboro
Rd. The facility is slated to be one-story
and house 72 single-occupancy rooms.

Artis has a contract to buy the sevenacre lot from Kinman Compound.
The senior facility will be divided
into four, 18-room neighborhoods that
will be built around a central core where
several services will be offered to residents. Each neighborhood will have a
distinct theme and design to make each
easily identifiable.

UK dedicates Sports Medicine
Research Institute

Because an Ounce of Prevention…

University of Kentucky off icials
were on hand June 14 during a dedication for the new UK Sports Medicine
Research Institute (SMRI) a 10,000sq. ft. facility outfitted with sophisticated biomechanical, physiological,
musculoskeletal and neurocognitive
equipment to study important contributors to strength, endurance, operational performance and injury risk
for civilian and military athletes.
There were equipment demonstrations, including virtual reality in

the “Concussion Room” and a biomechanics laboratory with technology
like that used for video game development. Equipment shaped like a horse
can simulate movement for jockeys
and other equestrians.
The SMRI was launched in part
by a $4.2 million grant from the Department of Defense to study performance optimization and injury reduction for the tactical athletes of the
U.S. Military.

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.
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Preventing early childhood adversity before it starts
Maximizing Medicaid opportunities.
By Alexandra Maul and
Stephen Somers, PhD
The first 1,000 days of a child’s life are
a critical window for cognitive, physical and
social development. Exposure to adverse experiences during this period and beyond in
early childhood dramatically increases the
potential for lifelong poor health and social
outcomes. This in turn can result in substantially increased healthcare costs across
an individual’s life span.
Adverse chi ld hood e x per iences
(ACEs) — including neglect, abuse, exposure to violence, family dysfunction, etc.
— also drive negative social outcomes,
such as poor school performance and involvement in the juvenile justice system,
often leading to poor health consequences
later in life.

In short, Medicaid is uniquely
positioned to serve as a
platform for identifying
problems and connecting atrisk infants, young children
and their families with needed
health, developmental
and social services.
Medicaid covers almost half of babies born in the United States and 40 percent of children. As such, intervening via
Medicaid offers a prime opportunity to
increase the odds that children (ages 0-3)
get a good start in life.
Indeed, before age three, the healthcare system is the social institution most
likely to have regular contact with young
children; e.g. a recommended schedule of
12 well-child visits before age three.
Medicaid provides comprehensive
benefits for children including guaranteed
access to developmental screenings and
treatment services. In short, Medicaid is
uniquely positioned to serve as a platform
for identifying problems and connecting
at-risk infants, young children and their
families with needed health, developmental and social services.
Window of Opportunity
Even though the pay-off for prevention is a long-term venture, more and
more Medicaid stakeholders and policy-

Through a planning grant from the
David and Lucile Packard Foundation,
the Center for Health Care Strategies
(CHCS) convened Medicaid agencies
and health plans in six states — Connecticut, Maryland, Minnesota, New
York, Oregon, and Washington — to
identify new strategies to support highrisk, low-income families, prevent ACEs,
and improve the life chances, social determinants, and educational prospects of
The first 1,000 days of a child’s life are a critical window for development. Exposure to
adverse childhood experiences (ACEs) dramatically increases the potential for life-long
infants and young children. Through our
The first
days
of a child’s life are a critical window for development.
Exposure to
negative
health1,000
and social
outcomes.
conversations, several topics have emerged
adverse childhood experiences (ACEs) dramatically increases the potential
for life-long
as key to this
work:
Abusenegative health
Neglect and social outcomes.
− Integrating cross-sector data.
Poor school performance
− Using data analytics and predictive
adverse
modeling to target interventions to
Developmental delays
childhood
Abuse
Neglect
the
highest
risk
infants, families, and
Poor
school
performance
experiences
neighborhoods.
juvenile justice Involvement
− Identifying assessment tools and shared
Exposure to
Family
metrics;
e.g., kindergarten
Developmental
delays readiness.
Poor health in adulthood
violence
dysfuction
− Building state and community level
cross-agency partnerships; e.g., across
health,
early
childhood,
child welfare,
juvenile
justice
Involvement
housing
etc.
Medicaid is uniquely positioned to identify and connect at-risk children (ages 0-3) in
− Creating new clinical models and comlow-income
health, developmental, and social services —
Exposure
to families with needed
Family
increasing
the
odds
that
children
get
a
good
start
in
life.
munity
linkages
medical practices.
Poor health
in to
adulthood
violence
dysfuction
With additional support from the
Robert Wood Johnson Foundation and
the David and Lucile Packard Foundation, CHCS is launching the Medicaid
Early Childhood Innovation Lab to conMedicaid covers almost half of
Publicly financed health care is the
Medicaid guarantees coverage for
babies born in the United States and
social institution most likely to have
developmental screenings and other
tinue its work within the identified early
Medicaid
is uniquely
positioned
toagesidentify
and connect
at-risk
40
percent of children
regular
contact with children
0-3
preventive
care that is important
for children (ages 0-3) in
innovator states, and create new partnerin low-income
familieshealth, developmental,
identifying concerns earlyand social
low-income families with
needed
services —
ships with other states and plans.
increasing the odds that children get a good start in life.
A learning group will be formed to design, implement and spread strategies for:
− Creating the conditions for optimal
There are key opportunities for state Medicaid agencies and their health plan contractors
to support high-risk, low-income families:
early childhood (ages 0-3) health and
development of all children.
− Intervening with higher risk low-income families to prevent childhood
trauma /ACEs, boost k indergarten
Medicaid covers
almost half of Identifying Publicly Building
financed
health care
is the
Medicaid
guarantees coverage for
Integrating
Using data to target
state
Creating new
readiness and reduce long-term health
babies
born
in
the
United
States
and
social
institution
most
likely
to
have
developmental
screenings and other
data across
the highest risk
assessment tools and
and community
clinical models and
and social services costs for federal,
sectors 40 percent
children
and familes
shared metricsregular contact
partnerships
community
of children
with children
ageslinkages
0-3
preventive
care
that is important for
state and local governments.
in low-income families
identifying concerns early
− Generating connections between Medicaid stakeholders and innovators in
To learn more, visit
www.chcs.org/medicaid-early-childhood-lab/.
early childhood development. Lessons
from the participating teams will be
shared broadly with stakeholders across
Made possible with support from the Robert Wood Johnson Foundation and the David and Lucile Packard Foundation.
the country.
There are key opportunities for state Medicaid agencies and their health
plan contractors
—Alexandra Maul and Stephen Somers,
to
support
high-risk,
low-income
families:
makers are recognizing the importance social service agencies. The financial in- PhD, are with the Center for Health Care
of exploring Medicaid-driven strategies centives for such Medicaid investments Strategies, a national nonprofit health policy
to generate system-wide investments in will be clearest for stakeholders that will resource center focused on advancing innovapotentially bear the fiscal responsibilities tions in healthcare delivery for low-income
upstream prevention.
These approaches will necessarily in- as children grow into adulthood; e.g., Americans.
volve going beyond Medicaid and work- states, regional health plans, accountable
ing with other state and local health and care organizations, etc.
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FIRST
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1,0001,000
DAYS:

DAYS:
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CRITICAL
MEDICAID'S
CRITICAL
ROLE
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Medicaid’s
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Maximizing Medicaid’s Window of Opportunity

Integrating
data across
sectors
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