
By Ben Keeton

Healthcare finance is the primary 
topic of interest as healthcare continues 
to evolve. Physicians and healthcare 
providers want to focus on treating their 
patients and working toward a healthier 
population. The financial teams work 
on a separate, but important, process to 
ensure the rules are being followed for 
a wide array of issues, including proper 
claims submission, timely payments and 
accurate reconciliation.   

Clearly, healthcare finance is top 
of mind. The American College of 
Healthcare Executives (ACHE) conducted 
their annual survey with hospital CEOs 
and “financial challenges” ranked as the 
top issue. Their top five concerns were:
− Medicaid reimbursement
− Increased cost for staff and supplies
− Reducing operating costs 
− Bad debt
− Transition from volume to value-based 

payments
Medical News recently spoke with 

local healthcare finance experts to gauge 
the challenges they face in the changing 
environment here in Kentucky.  Below are 
highlights from our conversations:

Dale Skaggs, 
director in charge 
of the Louisville, 
Ky.-office of Blue & 
Co., sees an increase 
in client concerns 
around the financial 
side of healthcare.  
His clients are 
increasingly concerned 

with keeping up with governmental 
mandates. Healthcare is one the most 

highly regulated industries and the cost 
of compliance can be very high.  His 
clients often face personnel shortages and 
increased complexities and costs due to 
the implementation of electronic medical 
record systems.

Steve Oglesby, CFO 
and co-interim CEO of 
Baptist Health, agreed 
and added that the 
degree of uncertainty 
in healthcare is higher 
today than ever before.  
Uncertainty in health policy, 
government reimbursement, 
development of value-

based models, site neutral reimbursement and 
the influence of new competition due to new 
technology has created a greater need for the 

CFO to be more deeply involved in strategic 
planning, development and leadership.

Oglesby expanded, historically the 
CFO was involved in business planning 
process through evaluating the return 
on investment in traditional bricks-and-
mortar projects.  These were easy to 
quantify and evaluate.  Today, with the 
changes in the care delivery models, the 
evaluation of clicks, instead of bricks, 
is more difficult.  The evaluation of 
providing care through technology models 
such as telemedicine or virtual hospitals 
requires the integration of technology 
with customer behaviors.  Today, the 
business planning model involves linking 
technology with the customer to deliver 
high quality care that is convenient and 
low cost.

Adam Shewmaker, 
director of Healthcare 
Consulting Services 
with Dean Dorton 
Allen Ford, believes 
that many of his clients 
are very much in tune 
with cost, quality, 
outcomes and other 
related indicators.  

Shewmaker said that most hospitals 
Continued on page 8
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In support of their outstanding 
support to the University of Louisville 
Department of Pediatrics, the Univer-
sity of Louisville honored David Novak, 
his family and the Lift-A-Life Founda-
tion by naming its new pediatrics medi-
cal office building the Novak Center for 
Children’s Health.

The e ight-s tor y,  176 ,0 0 0 
square-foot Novak Center for 
Children’s Health is scheduled 
to open to patients in July 2018.  
 In addition to f inancial support 
toward the construction of the Novak 

Center for Children’s Health, the No-
vak Family and the Lift-A-Life Foun-
dation have been instrumental in the 
creation and growth of the Wendy 
Novak Diabetes Center, which will 
have its outpatient services based in 
the new facility.

One of the significant advantages 
of the new facility will be the ability for 
patients to see all their childhood health 
providers in a single location. Currently, 
patients and their caregivers oftentimes 
must travel to multiple buildings in the 
medical center to see providers.

UofL names new pediatrics office 
building for David Novak and family

Expectant parents who de-
liver at Baptist Health La Grange 
will now do so in a newly-renovat-
ed $2.5 million George & Beverly 
Rawlings Women’s Center

The new Women’s Center in-
cludes an expanded nursery, two 
new OB triage rooms for monitor-
ing expectant mothers, all-private 
post-partum rooms and labor/de-
livery suites with updated furnish-
ings and décor, new operating room 
for C-section procedures, dedicated 
lactation room and expanded family 
waiting areas. 

The hospital worked with LMH 
Architecture, Biagi, Chance, Cum-

mins, London, Titzer Consulting 
Engineers, LBM Construction Com-
pany, Inc, and Leslie Cotter Interiors 
to create the new Center. 

Baptist Health La Grange deliv-
ers approximately 500 babies annually.

Baptist Health La Grange opens 
Women’s Center

THE ARCHITECTURAL RENDERING SHOWS THE NOVAK CENTER FOR CHILDREN’S HEALTH, SCHEDULED TO OPEN
IN JULY 2018 AT THE UOFL HEALTH SCIENCES CENTER.

John Holiday, Kentucky 911 Ser-
vices board chair and executive direc-
tor of the Kentucky Office of Home-
land Security (KOHS), announced 36 
grants to 31 Kentucky counties total-
ing $3,592,563 have been awarded for 
the board’s 2017 grant cycle.

For the 2017 grant cycle, there 
were 59 applications from 53 Ken-
tucky counties representing $6.3 mil-
lion in requests. In evaluating the 
grants, KOHS followed the same pro-
tocol used when evaluating federally-
funded U.S. Department of Home-
land Security (DHS) grants. After the 
KOHS grants team ensured all docu-
mentation was properly submitted, a 
team of Kentucky 911 subject matter 
experts from call centers across the 
commonwealth analyzed and scored 

each grant. 
Fol lowing the comprehensive 

peer review process, a second team 
of subject matter experts performed a 
technical review to ensure each grant 
request met proper technical specif i-
cations. The highest scoring projects 
were then submitted to the full 911 
Services Board, which unanimously 
approved the grant awards at their 
June meeting.

The $3.6 million of funding for 
the 2017 911 competitive grant cycle 
represents a 50 percent increase over 
2015, where $2.4 million was award-
ed. No grants were issued in 2016. 

A complete list of grant recipients 
can be viewed on the Kentucky 911 Ser-
vices Board web page at: 911board.ky.gov.

911 Services Board announces 
emergency call center grants

Long-acting injection medications 
are not always easy for patients to ac-
cess. But a pharmacist-operated clinic 
in Kentucky, part of KentuckyOne 
Health’s Our Lady of Peace behavioral 
health hospital, has been trying to im-
prove access for area patients.

Since the clinic opened its doors 
in February of this year, pharmacists 
have been administering long-acting 
injections to both psychiatric patients 
and to patients with opioid and alcohol 
addiction. They also provide vaccines.

Several long-acting medications 
for second generation atypical anti-

psychotics that are only given once or 
twice a month exist on the market to 
help psychiatric patients better comply 
with their medications. For instance, 
the clinic stocks risperidone (Risperdal 
Consta—Janssen), paliperidone palmi-
tate (Invega Sustenna—Janssen), and 
aripiprazole (Abilify Maintena—Ot-
suka Pharmaceutical), among others.

Naltrexone is a once-a-month, 
long-acting injection to treat opioid and 
alcohol use disorders. It blocks opioid 
receptors and prevents the feeling of 
getting high—which can help if a per-
son in recovery relapses, for example.

Kentucky pharmacists operate novel 
long-acting injection clinic

Baptist Health is a repeat honoree 
as among the nation’s “Most Wired” 
hospital systems, according to the 19th 
annual Health Care’s Most Wired sur-
vey, released by the American Hospital 
Association’s (AHA) Health Forum.

The health system was recognized 
in the Most Improved category. This is 
the second year that the eight-hospital 
system was recognized for its use of tech-
nology to improve communication with 
and service to patients – from scheduling 
appointments to sending secure messages 
to patients about their results.

In October 2015, Baptist Health 
began rolling out its electronic health 
records system to its physician offices 
and hospitals. Baptist Health worked 
with Epic Systems, used by some of 
the nation’s largest health systems for 
electronic health records.

All Baptist Health hospitals out-
patient centers in Kentucky are now 
using Epic, plus all Baptist Health 
Medical Group offices. Rollout of the 
electronic health record was completed 
in January 2017.

Baptist Health Most Wired’s Most 
Improved recognition
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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.

Owensboro Health has joined the 
University of Kentucky Markey Cancer 
Center Research Network (MCCRN).

With this new relationship, patients 
in Western Kentucky and Southern In-
diana will have easier access to inno-
vative clinical research studies. Areas 
of research will include epidemiology, 
prevention and early detection of can-

cer. Markey Cancer Center is a National 
Cancer Institute-designated cancer cen-
ter, which will open NCI-led trials in 
addition to MCCRN trials.

Owensboro Health was invited 
to participate in the Markey Research 
Network based on performance and 
achievements. 

Owensboro Health joins UK Markey 
Research Network

N E W S  I N  B R I E F

News in Brief continued on page 9

A large nursing home operator has 
begun construction of a $24 million 
healthcare and rehabilitation center in 
Northern Kentucky.

Administrators broke ground re-
cently for Boonespring Health Care & 

Rehabilitation, a 94,000-square-foot 
center atop a hillside along U.S. 42 
just south of the Boone County city of 
Union. The Boonespring facility will 
create 200 jobs when it opens in the fall 
of 2018. 

Construction begins on healthcare facility 
in Boone Co.

Dean Dorton Technology, a tech-
nology consulting firm focused on pro-
viding software consulting, infrastruc-
ture services, managed services and 
IT audit and compliance, announced 
a partnership with Intacct, a provider 
of cloud financial management and ac-
counting software. As an Intacct Busi-

ness Partner, Dean Dorton Technol-
ogy will sell, implement, support, and 
integrate solutions for Intacct’s cloud 
financial applications. Dean Dorton 
Technology is aligning with Intacct in 
response to increased demand for cloud-
based accounting applications from its 
prospects and clients.

Dean Dorton technology adds Intacct 
Cloud Financial Applications 

 Congressman Andy Barr was at 
Marcum and Wallace Memorial Hospi-
tal in mid-July to celebrate the comple-
tion of the hospital’s campaign for 3D 
mammography funding.

In April, the hospital received a 
$250,902 grant from the Appalachian 
Regional Commission that completed 
efforts and funding for the new breast 
cancer screening technology.

Annually, Marcum and Wallace 
performs 1,500 mammograms in its 

service area which includes Estill, Lee, 
Owsley and Powell counties.

Marcum and Wallace Hospital 
Foundation launched their campaign 
in October of 2015 to obtain 3D mam-
mography screening technology to give 
the patients of Estill County the same 
quality of technology as urban coun-
terparts outside of Central Appalachia. 
The proposed implementation date for 
the 3D mammography is scheduled for 
September 2017.

Barr visits Estill County to 
announce funding

The Kentucky Department for Pub-
lic Health is asking pharmacies across 
the state to join the new statewide im-
munization registry (KYIR). Access to 
the web-based application can be used 
to research patient records, use the rec-

ommender and other tools and enter 
administered vaccine manually. Apply 
with the registry by completing the en-
rollment forms found at chfs.ky.gov/dph/
epi/kir.htm. This is a free service to im-
prove the health of Kentuckians.

Pharmacies asked to join 
immunization registry 
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Big Sandy Community and Technical College
Anthony 
Newberry, 
former president 
of Jefferson 
Community and 
Technical College 
and Ashland 
Community 
and Technical 
College, 
will become 

interim president/CEO.

NEWBERRY

Know someone who 
is on the move?

Email sally@igemedia.com.

Bingham Greenebaum Doll 
James Irving has 
been named the 
new managing 
partner of the 
Louisville off ice.

IRVING
  

Courtney Wright 
was named 
marketing 
operations 
director.

WRIGHT

Clark Memorial Hospital 
Xiaogang Jiang, 
MD, joined the 
Clark Physician 
Group Pain 
Center of 
Southern Indiana.

JIANG

Indiana State Department of Health
Jerome Adams, 
MD, was 
nominated by 
President Donald 
Trump to serve 
as the U.S. 
Surgeon General.

ADAMS

Hosparus Health
Dustin Dillon, 
MD, was hired as 
medical director.

DILLON

Kentucky Pharmacists Association 
Mark Glasper 
was named 
executive director.

GLASPER

Kosair Charities 
Keith Inman, 
vice president for 
advancement at U 
of L, will replace 
Randy Coe as 
president of 
Kosair Charities.

INMAN

Mental Health America of Kentucky
Marcie 
Timmerman 
has been named 
executive director.

TIMMERMAN

Neuronetrix Inc.
Mary Kurapkat 
was hired as 
director of client 
relations. 

KURAPKAT

Norton Healthcare
Benjamin Lerner, 
MD, has joined 
Norton Vascular 
Surgery.

LERNER

Norton Healthcare
Shaun Madahar, 
MD has joined 
Norton Inpatient 
Care Specialists.

MADAHAR
 

Crystal Narcisse, 
MD, has 
joined Norton 
Community 
Medical 
Associates.

NARCISSE
 

Star Nixon, 
MD, has joined 
Norton Children’s 
Orthopedics 
of Louisville.

NIXON
 

Allegra Saving, 
MD has joined 
Norton Surgical 
Specialists 
– Louisville 
General Surgery.

SAVING
 

Stephen 
Stansbury, MD, 
has joined Norton 
Community 
Medical 
Associates – 
Lakeview.

STANSBURY

PharmaCord
Greg White 
was named 
vice president 
of f inance.

WHITE

ResCare, Inc.
Laurie Babin was 
hired as chief 
revenue off icer.

BABIN 
 

Chase Mulberry 
was hired as 
director of 
operational 
f inance for 
Residential East 
at ResCare, Inc.

MULBERRY
 

Adam Taylor was 
named president 
at ResCare 
Workforce 
Services.

TAYLOR

Southeast Kentucky Community and  
Technical College

Joel Michaelis 
will serve as chief 
academic off icer.

MICHAELIS
 

Joy Pennington 
has been 
appointed to 
serve as the 
nursing program 
coordinator.

PENNINGTON

Surgery on Sunday
Amanda Ferguson 
has been named 
executive director.

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

Ben Chandler: My family has always 
been interested in health policy, especially 

my grandfather, 
Happy Chandler. 
He founded the 
medical center at 
the University of 
Kentucky because it 
was clear the state 
needed more trained 
physicians. Still, it 
was hard to leave the 
Kentucky Humani-

ties Council, because I have such a passion 
for the history and culture of the Common-
wealth. But I also have come to recognize 
that there is nothing more important 
than your health. Without your health, 
you cannot achieve all the other goals 
you have for your life. Kentuckians over-
all are just not particularly healthy, and 
this was an opportunity to do something 
about that, to make a real difference. 

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

BC: My singular goal is to help make 
Kentuckians healthier. We work at the state 
and local level to support policies to increase 
access to healthcare, particularly preventive 
care, reduce obesity, increase physical activ-
ity, reduce smoking and close health dispar-
ities. Often, these policies are about making 
the healthier choice the easier choice. 

For example, smoke-free laws, raising to-
bacco taxes, and increasing the minimum 
age to purchase tobacco products are all 
proven to reduce smoking rates because it 
takes a little more effort to pull out that cig-
arette and light it. Kentucky has the highest 
smoking rate in the nation and, not inciden-
tally, the highest rate of cancer mortality. 
We also have some of the lowest tobacco 
taxes, and you can buy tobacco products at 
age 18 here. Making these kinds of policy 
changes will result in major health improve-
ments quite quickly.

MN: What advice would you give to 
someone just starting out trying to do 

what you’re doing?
BC: Find examples of people whose ca-

reers you admire and follow them. Look 
for mentors who can help guide you from 
both near and far. Always look for admi-
rable leadership and human qualities you 
can emulate.

MN: What were some early leadership 
lessons for you?

BC: Getting along and doing well in this 
world have a lot to do with how you handle 
yourself. Be honest. Treat people decently. 

Recognize that your colleagues and employ-
ees have lives of their own. Happy employ-
ees are good employees, so create a pleasant, 
enjoyable work environment.

MN: Tell me about your manage-
ment style.

BC: I’ve now led five organizations, 
ranging in size from five to 300 employ-
ees. Each has had to be handled a little 
differently, depending on the people who 
work there. But I’m not a micromanager. 
I’ve learned that recognizing the skills of 
your employees and creating an environ-
ment where they can use and expand those 
skills opens opportunities for them – and 
the whole organization – to be successful. 
Having confidence in the people you work 
with and treating them as professionals is a 
big part of creating that environment.

MN: Where do you do your best 
thinking?

BC: Usually while I’m driving because I 
do an awful lot of that, as I travel around the 
Commonwealth.

Meet Ben Chandler, president and CEO of the 
Foundation for a Healthy Kentucky

Hometown: Versailles, Kentucky
Family: Wife Jennifer, 
three children
Hobbies: History, genealogy, 
baseball and travel
Currently reading: Dreamland: 
The True Tale of America’s Opiate 
Epidemic, by Sam Quinones

FAST FACTS

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

Corporate

Government Affairs

Healthcare Regulation

Real Estate

Litigation

Medical Malpractice

Intellectual Property

9300 Shelbyville Road, Suite 110

Louisville, Kentucky 40222

(502) 327-5400  |  www.mmlk.com

especially in healthcare law, prevention can be the 
best medicine.

CHANDLER
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Webinar: Kentucky Programs & Data on Drug Overdose 

Time: 1:00 to 2:00 p.m. 
Info: Learn from experts on Kentucky’s drug overdose 
data and programs. Hear about the data and community 
projects led by the Kentucky Injury Prevention and 

Research Center (KIPRC) director and principal investigator for 
the Kentucky Drug Overdose Prevention Program, Terry Bunn.  
David Hopkins, program manager for the Kentucky All Schedule 
Prescription Electronic Reporting (KASPER) system, will discuss 
the history and current reporting from KASPER. KIPRC program 
coordinator, Joe Markiewicz, will share community strategies and 
resources for coalitions working in Kentucky on drug overdose. 
Register online at healthy-ky.org/events/health-for-a-change.

Falls and Osteoporosis Summit 

Location: Bluegrass Care Navigators, 2409 Members 
Way, Lexington, Ky. 40504
Info: For more information, visit the web site at kypca.net.

SOAR (Shaping Our Appalachian Region) Summit
Location: Eastern Kentucky Expo Center, 126 Main St., 
Pikeville, Ky. 41501
Info: This Summit will connect resources and partners to 

help participants make a lasting change in their communities. 
Congressman Hal Rogers and Governor Matt Bevin will speak 
in the morning, followed by short presentations from innovators 
implementing ACTION oriented solutions in the region. The 
afternoon focuses on networking and showcasing the solutions that 
are underway as organized around the SOAR Regional Blueprint. 
Register online at soar-ky.org/summit.

Kentucky Association for Health Care Facilities: Long-term Care 
Leadership Training

Time: 8:30 a.m. to 4:30 p.m.
Location: KAHCF Training Center, 9403 Mill Brook 
Rd., Louisville, Ky. 40223

Info: Administrators and department heads in the long-term care 
sector face unique workplace stresses, demands and circumstances. 
This course is designed for new administrators and department 
heads with two or less years of experience or are new to long-term 
care in Kentucky. Visit the web site at kahcf.org for more information.

Symposium on Drug Discovery and Development

L oc at ion:  Atr ium,  789 South Limestone St . ,  
Lexington, Ky. 40536
Info: This year ’s symposium, hosted by Universit y 

of Kentucky College of Pharmacy, is in partnership with the 
College’s Natural Products Consortium. The symposium wil l 
feature recent advances in the design of antibody-drug conjugates 
for treating cancer and other diseases, as well as advances in our 
understanding of how nature generates compounds that have been 
exploited in medicine, agriculture and biotechnology. Visit the 
web site at pharmacy.uky.edu or email benjamin.hunt1@uky.edu for 
more information.

August 
8-9

August 
2

From Leadership To Advocacy

Info: A KPLI (Kentucky Physicians Leadership Institute) 
exclusive event. For more information, visit kyma.org/
events.

Caring for the Caregiver

Time: 9 a.m. to noon
Location: Hilton Garden Inn - Louisvi l le Airport,  
2735 Crittenden Dr., Louisville, Ky. 40209

Info: Caring for someone in your home? Attend this event for 
a morning of relaxation, massages, screenings and yoga. Listen 
to presentations on developing your caregiver plan and watch an 
Alzheimer’s simulation. Free event, but registration is required at 
goo.gl/tPiYUR.

Healthcare Transformation Survival Series

Time: 9:30 a.m. to 3 p.m.
Location: London Community Center, Room AB, 529 
S. Main St., London, Ky. 40741 

Info: An in-depth look at the Medicare Access and CHIP 
Reauthorization Act (MACR A) legislation and the Quality 
Payment Program. Contact megan.housley@uky.edu for more 
information.

Clinical Retreat for Interdisciplinary Training (CRIT)

Location: French Lick Resort, 8670 IN-56, French Lick, 
Ind. 47432
Info: The CRIT conference aims to foster collaboration 

among disciplines in the management of complex older patients and to 
incorporate geriatric and palliative medicine principles into teaching 
and administrative roles. For more information, contact Margaret 
Feldman at mfeldman@louisville.edu or (502) 852-5629.

The 32nd Annual Kentucky Institute for  
Economic Development (KIED) 

Location: Hilton Lexington Suites, 245 Lexington 
Green Cr., Lexington, Ky. 40503
Info: Directed by the UK Gatton College of Business and 

Economics Don and Cathy Jacobs Executive Education Center 
(EEC), KIED is one of over 20 basic economic development 
courses accredited by the International Economic Development 
Council. KIED provides economic development staff and active 
community volunteers a basic knowledge of how to develop and 
implement an effective economic development strategy. Register 
online at kaedonline.org.

Kentucky Medical Association Annual Meeting

L o c a t i o n :  H y a t t  R e g e n c y  L o u i s v i l l e ,  
311 S. 4th St., Louisville, Ky. 40202
Info: For more information, visit kyma.org/events.

August 
11-12

August 
2

August 
18

August 
19-20

August 
10

August 
21-24

August 
4

August 
12

August 
25-27
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We all work together for a  
healthier Kentucky.

passporthealthplan.com/together
MARK62835

16pass7773v1_10x12.25.indd   1 12/2/16   9:56 AM



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

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.
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C O V E R  S T O R Y

Continued from page 1

are experiencing significant financial 
losses associated with the acquisition of 
physician practices over the recent years.  

Shewmaker said, “Our data shows that 
most hospitals lose on average $100,000 per 
employed physician annually.  Nationally, 
the losses can be much higher.  Those 
types of financial pressures are real and 
unsustainable for most organizations.  We’ve 
helped clients better manage these costs 
and identify opportunities for improved 
integration between the physician practice 
and the hospital or health system.”  

According to Shewmaker, physicians 
and hospitals are very much aware of these 
realities and expending considerable amounts 
of resources on improved technology, 
leveraging mid-level extenders and 
improving physician/hospital collaboration. 

Healthcare Trends
In discussing healthcare trends, 

Oglesby said that there is downward 
pressure on revenue.  “From government 
payors due to constrained budgets, from 
employers demanding lower premiums, 
from commercial insurers in response to 

premium pressure, from consumers who 
are now responsible for a greater portion of 
their medical costs.”  He believes that this 
downward revenue pressure will continue 
to challenge the CFO to help providers 
develop ways to deliver quality care in a 
cost-effective manner.

Skaggs also talked about trends and 
the alternating focus on revenue cycle 

improvement and cost reduction. Skaggs 
said, “We may go a few years and focus 
our energies on revenue cycle improvement 
and then the next few years switch to a 
focus on cost containment. There is such 
uncertainty in the potential ramifications 
of a ‘repeal and replace’ of the Affordable 
Care Act, many of our clients are now 
looking intensely at both areas.”

Volume Matters
In addition, with all the talk of 

value-based versus volume-based payment 
models, Skaggs believes that volume still 
matters. “Our clients, many of whom are in 
rural communities, are looking for creative 
and appropriate ways to keep their client 
base in their catchment area coming back 
for services rather than going to larger 
hospital twenty or thirty miles down the 
road. Conversely, larger hospitals may be 
looking to buy smaller hospitals in that 
geographic range to be considered as feeder 
source for the more sophisticated services 
that are found more often in an urban 
setting,” Skaggs said.

Opportunities Abound
While there are many challenges in 

healthcare finance, there are plenty of 
opportunities to reduce costs and improve 
care.  Ogelsby believes that telehealth and 
virtual hospitals can enhance our ability to 
reach patients.  He said, “Today, it is too 
costly to continue to invest heavily in bricks-
and-mortar as the only way to deliver care.  
We need to treat patients in the lowest cost 
setting possible but also with the highest 
clinical value.   To do this, we will need to 
use technology and move the delivery of 
care closer to the customer and keep them 
out of the higher cost hospital settings unless 
medically necessary.”

Challenges faced by CFOs today
 

From government payors due 

to constrained budgets, from 

employers demanding lower 

premiums, from commercial 

insurers in response to premium 

pressure, from consumers 

who are now responsible 

for a greater portion of 

their medical costs.” 

— Steve Oglesby,  

Baptist Health

 

We may go a few years and 

focus our energies on revenue 

cycle improvement and then 

the next few years switch to a 

focus on cost containment.”

— Dale Skaggs, Blue & Co.
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Elmcroft Senior Living has intro-
duced ACCUf lo, a medication man-
agement system, into more than half 
of their senior living communities. 
Louisvil le-based Creative Strategies 
developed ACCUf lo for use among 
long-term care pharmacies and assisted 
living, memory care and skilled nursing 
communities.

ACCUf lo is an intuitive, electron-
ic medication administration record 
(eMAR) system. The system tracks 
every step in the medication adminis-
tration process. It simplif ies caregivers’ 

duties and workf low by allowing them 
easy and safe access to residents’ medical 
records, medication and treatments. The 
system supports barcode scanning of 
medication packages to confirm proper 
resident, drug, dosage and give time 
prior to administration, and notif ies 
caregivers when medication or treat-
ments are due. 

Elmcroft Senior Living selects 
ACCUflo for medication management 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).  

News in Brief continued on page 17

The Sullivan University Health 
Information Management Associate 
degree program has been granted pro-
grammatic accreditation by The Com-
mission on Accreditation for Health In-
formatics and Information Management 
Education (CAHIIM).

The programmatic accreditation in 
the fast-growing field of health informa-
tion management provides graduates the 
opportunity to demonstrate to employers 
that they have attended a university that 
adheres to the principles of the American 
Health Information Management Asso-
ciation (AHIMA), and that they are eli-
gible to sit for the professional certification 
exam, said Sullivan University Provost  Di-
ana Lawrence.

“This programmatic accreditation 
demonstrates Sullivan University’s com-
mitment to professional standards; an in-
dustry-focused curriculum and the prepa-
ration of its graduates to enter the work-
force as an entry-level health information 
professional,” Lawrence said.

In a letter to Sullivan University an-
nouncing the programmatic accreditation, 
CAHIIM said that the “commission rec-
ognizes you and your colleagues for your 

com m it-
ment to 
cont inu-
ous qual-
it y im-
provement 
in higher 
education, 
as demon-
strated by your participation in program 
accreditation.”

Students studying in the Sullivan 
University Health Information Manage-
ment program are provided the skills and 
competencies needed in data analytics, in-
formation policy, information systems, ad-
ministrative and clinical workflows. Those 
students opting for an accelerated path—16 
to 20 hours per quarter—may complete the 
program in 18 months.

Health information management 
provides strong career opportunities. Ac-
cording to the Bureau of Labor Statistics, 
the job outlook for associate-level health 
information management professionals is 
quite favorable. The job outlook for this 
field is expected to grow by 16 percent by 
the year 2024.

Sullivan University degree program 
granted accreditation

Local hospital and community offi-
cials celebrated a ribbon-cutting recently at 
ContinueCARE Hospital, the region’s only 
long-term acute care hospital (LTACH).

The “hospital within a hospital” 
opened on the fifth floor of Baptist Health 
Paducah two years ago, serving the area’s 

sickest patients. It has now completed the 
extensive demonstration period for full li-
censure with the federal Centers for Medi-
care and Medicaid Services. The LTACH 
serves about 20 patients a day and can grow 
to 37. 

‘Hospital within hospital’ at Baptist 
Health hosts open house

N E W S  I N  B R I E F

If you or a loved one is struggling with 

substance use we can help. The Bluegrass 

Schwartz Center is a residential program 

with individualized treatment plans, using 

evidence-based methods to ensure the 

best possible.

Our mission is to help individuals and 

families take control and lead happy, 

healthy lives.

F O R  S U P P O R T  A N D  A P P O I N T M E N T S

COMPASSIONATE ADDICTION TREATMENT
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By Kristen Becht

According to new data reported at the 
2017 Alzheimer’s Association Internation-
al Conference (AAIC 2017) in London, 
multiple regions of the United States have 
been revealed as neurology “deserts” due to 
a projected chronic shortage of neurologists, 
and a rapid rise in Alzheimer’s disease and 
other dementia cases. The research further 
shows that, due to the projected burden, ad-
ditional resources, training and education 
are necessary for primary care physicians 
and caregivers.

Desert Index
Using population health data from the 

Centers for Medicare and Medicaid Ser-
vices, Neurocern, Inc. developed an Al-
zheimer’s Disease and Related Disorders 
Neurology Desert Index (ANDI), defined 
as the projected ratio of neurologists per 
10,000 dementia patients. 

Results showed a great disparity in 
ANDI values between states by the year 
2025. Twenty states, including Kentucky, 
were identified as dementia neurology “des-
erts” with a current dementia population 
of 1,638,800, which is projected to reach 
2,068,000 by 2025.

Wyoming, North Dakota, South Car-
olina, South Dakota, and Oklahoma were 
revealed as the five states with the most sig-
nificant projected gap between the available 
neurology workforce and the health needs 
of people with Alzheimer’s and other de-
mentias in 2025.

Neurology Education 
“Our data highlights the importance of 

neurology education for clinicians, enabling 
them to have a more positive impact on 
people with dementia and their families,” 
said Dr. Anitha Rao, co-founder of Neuro-
cern, Inc. “We should see these ‘deserts’ as 
opportunities for innovation, collaboration 

and progress.”
Neurocern Inc. in their research con-

cludes that primary care providers and other 
licensed clinicians in dementia neurology 
“desert” states may require additional train-
ing and education to make up for the pro-
jected lack of neurologists.

“This intriguing study highlights 
several issues, including the clear in-
equality that exists across the United 
States in distribution of health resourc-
es and specialist knowledge to diagnose 
and treat brain diseases, such as Al-
zheimer’s,” said Beth Kallmyer, MSW, 

Vice President of Constituent Services 
at the Alzheimer’s Association.

“In many places, people do not have 
easy access to specialists, for a variety of 
reasons. But you may not need a neurolo-
gist in every case,” Kallmyer said. “With 
the right training and tools, primary care 
physicians can effectively diagnose and treat 
Alzheimer’s disease. 

Care Planning Tools
The Alzheimer’s Association is work-

ing to arm primary care physicians with the 
tools they need to manage an increased case 
load, as well as care planning guidance.” 
The Alzheimer’s Association’s care planning 
toolkit for cognitive impairment is available 
at alz.org/careplanning/.

The National Plan to Address Al-
zheimer’s Disease states that high-quality 
care requires an adequate supply of cultur-
ally competent professionals with appro-
priate skills, including direct care workers, 
community health and social workers, pri-
mary care providers and specialists. 

Among other things, the Plan calls 
for: “developing a healthcare workforce 
that maximizes individual and family en-
gagement and improves health outcomes 
for older adults by integrating geriatrics 
with primary care. Special emphasis is 
on providing the primary care workforce 
with the knowledge and skills to care for 
older adults.”

—Kristen Becht is with the Alzhiemer’s 
Association-Greater Kentucky and Southern 
Indiana Chapter.

Severity of future dementia burden revealed 
in 20 states, including Kentucky

 

Twenty states, including 

Kentucky, were identified as 

dementia neurology “deserts” 

with a current dementia 

population of 1,638,800, 

which is projected to reach 

2,068,000 by 2025.

 

Among other things, the 

Plan calls for developing a 

healthcare workforce that 

maximizes individual and 

family engagement and 

improves health outcomes for 

older adults by integrating 

geriatrics with primary care.

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

RACIAL DISPARITIES 
IN DEMENTIA RISK

A series of studies reported at the 2017 Alzheimer’s 
Association International Conference in London 
confirm racial inequities in numbers of people 
with Alzheimer’s disease and other dementias-
-even after age 90--and also point to growing 
evidence that early life stress and neighborhood 
conditions contribute to dementia risk in late life.
One new study in Wisconsin found that a single 
major stressful event in early life is equal to four 
years of cognitive aging, and African Americans 
are most at risk--on average, they experience 
over 60 percent more of such events than 
non-Hispanic whites over their lifetimes. 

A second study conducted by a health plan in Northern 
California found that African Americans born in states 
with the highest levels of infant mortality had 40 
percent increased risk of dementia compared to African 
Americans not from those states, and 80 percent 
increased risk compared to whites not from those 
states. Other studies reported at AAIC 2017 found:

— Racial disparities in the risk for new cases of 
dementia previously observed in the younger elderly 
continue into the oldest-old (age 90+), which is 
the fastest-growing segment of the population. 
Researchers found oldest-old African Americans and 
Latinos had the highest incidence rates compared to 
Asian Americans and whites—matching the overall 
patterns of racial/ethnic disparities in dementia seen 
in younger elderly. This is the first time different 
ethnicities in this older population group have been 
studied for risk of incident dementia. 

— Neighborhood disadvantage may contribute to 
observed disparities in prevalence of dementia.
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2 017 M EDI STAR AWARDS

Celebrate the seven honorees with us on October 24th 
at the Muhammad Ali Center in Louisville, Kentucky
4:30 • Registration & Cocktail Reception    5:30 • Award Ceremony

Advanced Illness Care/ 
Kourageous Kids, Hosparus Health

Ralph Alvarado, MD, State Senator, District 28*
Audubon Hospital, Norton Healthcare
Muhammad Babar, MD, Sts. Mary & 

Elizabeth Hospital, KentuckyOne Health
John Burich, Passport Health Plan
Mark Carter, Passport Health Plan
Barbara Casper, MD, University of Louisville
Michael Cassaro, MD, Pain 

Management of Louisville
Commit to Quit Campaign, Kentucky 

Medical Association 
Steve Cummings, PharmD,  

Our Lady of Peace, KentuckyOne Health
Hilary Deskins, KentuckyOne Health
Robert (Bob) DiPaola, MD, 

University of Kentucky 
Lori Earnshaw, MD, Hosparus Health
Robert Edwards, UK HealthCare 
Elizabeth Edgehill, Family Health Centers
EMS Diversion Program, Wellspring
Foundation for a Healthy Kentucky
Vickie Yates Brown Glisson, Cabinet 

for Health and Family Services 
Terri Graham, Hosparus Health

Michael Harper, MD, Quality 
Independent Physicians ACO

Have a Heart Clinic
Heather Hibbard, James Graham 

Brown Cancer Center
Marianne Hutti, University of Louisville 
InScope Medical 
Whitney Jones, MD,  

Midwest Gastro
Kentucky Academy of Family Physicians
Kentucky Consortium for Accountable 

Health Communities
Kentucky Health Career Center, 

KentuckianaWorks
Kentucky Immunization Coalition
Kentucky Medical Association*
Kentucky Office of Rural Health*
Kris Kimmel, ExoMedicine Institute
Mamata Majmundar, MD, Lexington Clinic
Michelle Malicote, Madison County Schools
Masonic Homes of Kentucky
Pamela Todd May, Pikeville Medical Center
Sanesha Naicker
National Stem Cell Foundation
Christopher Nelson, MD,  

Bluegrass Pain Consultants*

Parkinson’s Disease and Movement 
Disorders Clinic, University of Louisville

Pukur Patel, MD, Centerstone Kentucky
Pediatric Endocrinology, University 

of Louisville Physicians 
Eli Pendleton, MD, University 

of Louisville Physicians
Asim Piracha, MD, John-Kenyon
Polypharmacy Program, University of Louisville 

& University of Louisville Physicians
Gregory Postel, MD, University of Louisville
Primary Care Medical Center / 

VillageMD Kentucky
Julia Richerson, MD, Family Health Centers
Alice Shade, Edumedics
Signature HealthCARE
Patty Swiney, MD, Kentucky 

Academy of Family Physicians
WaterStep
Theresa Watson, Centerstone Kentucky
Addia Wuchner,  

State Representative, District 66
YourDoc2U

SPONSORS

MEDI STAR
AWARDS

THE 2017

CONGRATULATIONS TO THE 
2017 MEDISTAR NOMINEES!

*Received two nominations.

©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.
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H EALTHCARE FI NANCE

By Justin Harris

The culture of an organization 
is the by-product of every single em-
ployee’s daily routine. Research states 
that to develop a culture, whether it be 
positive or negative, takes at least f ive 
years. Becker’s Hospital Review stated 
that “the average hospital CEO tenure is 
under 3.5 years.” The American College 
of Healthcare Executives performed a 
study on over 4,500 hospital CEOs that 
showed 2013 had the highest percentage 
of turnover in the C-suite (20 percent) 
in over 15 years. 

Today, it seems that the market 
goes through administrators even more 
quickly, especially in the for-prof it sec-
tor, due to the high stresses on f inan-
cial stability and f iscal responsibility, 

surgery numbers, turn-around times, 
quality scores and Hospital Consumer 
Assessment of Healthcare Providers and 
Systems (HCAHPS). 

The Big Question
So how do organizat ions that 

churn through administrators every 
three to f ive years create a high per-

forming organization that is patient-
centered, produces good EBITDA 
(earnings before interest, tax, depre-
ciation and amortization) with a sus-
tainable growth rate? Further, how do 
organizations produce employees who 
exceed their job description, and create 
a place where patients and their fami-
lies feel safe and comfortable seeking 
care while producing good outcomes?

In many of the for-prof it organi-
zations the roles of the C-suite mem-
bers have evolved. The CEOs have 
been transformed to be the physician 
liaison, contract manager, community 
liaison and day-to-day operator of the 
organization. The executives that are 
in between the CEO and the director 
staff, such as Chief Operating Off icers, 
assistant CEOs and vice presidents are 

being reduced at the organizations with 
250 or less beds and placing those roles 
back onto the CEO. 

Good or bad, more responsibility 
is being put onto the CEOs with less 
resources at the local level causing the 
more tenured administrators to retire or 
leave the industry, like we have been see-
ing with tenured healthcare providers. 

Big Concerns
Becker’s goes on to state that “most 

new hospital CEO candidates come 

Cultural transformation 
How to create a culture of progression, reducing pressure on CEOs, CFOs.

 

When putting more 

responsibility of the day-to-

day operations on the CEO, 

it seems to be concerning 

when most new CEOs are 

no longer coming directly 

from the healthcare field.

Continued on page 13

 

At the same time, the CFOs 

have been given more 

responsibility and daily 

tasks than ever before.
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from a venture capital/private equity in-
dustry background (42 percent).” When 
putting more responsibility of the day-
to-day operations on the CEO, it seems 
to be concerning when most new CEOs 
are no longer coming directly from the 
healthcare f ield. 

At the same time, the CFOs have 
been given more responsibility and dai-
ly tasks than ever before. Developing 
budgets and meeting weekly, monthly 
and yearly goals, while managing case 
management, HIM (health information 
management), patient access and reve-
nue cycle, creates signif icant demands. 

In today’s for-profit environment, it 
is no longer the CEO who is making the 
final decision, but rather the CFO who 
makes the decision on what to spend, how 
to spend it and what to cut to make budget. 

Fixing the Problem
Creating a culture of progression and 

sincerity throughout the organization 
starts from the top-down. An organiza-

tion with a suite full of administrators 
kept out of sight from employees does 
not create a culture of dual accountability. 

For example, a CEO who talks about 
how the trash outside in the parking lot 
is everyone’s problem, but keeps walking 
past it each day, does not show a sincere 
culture. “What you are doing speaks so 
loudly that I cannot hear what you are 
saying,” is an applicable quote. If admin-
istrators cannot do what they ask of oth-
ers, then they should not expect a strong 
culture. Administrators should remember 

the motto, “the buck stops with me.”

Stay Connected
Regardless of daily tasks and rou-

tines, however tedious and time consum-
ing they may be, administrators must be 
better connected to their people. The fol-
lowing are three things that every admin-
istrator can do to stay in-tune with their 
organization:
− Round on five patients a week, call-

ing them by their name – Mr./Mrs. 
Smith. Talk to the patient and the 
family member(s), asking how to be of 
service. Recognize anyone on the team 
for their service.

− Round on one department a week – 
speaking to and talking with each 
employee. Ask for suggestions on 
what to do as an administrator to 
help them succeed. Ask how to be of 
service to them.

− Rotate between administrators to 
round on the night shift one day each 
week. Just because they work past 5:00 

p.m., does not mean they should go by 
the wayside. Ask them how to be of 
service to them that night or in the fu-
ture to help them succeed in their job.

With those three things, the culture 
will start to change from the top-down. 
Cultural change happens by doing, not 
telling. A smile, handshake, hug or just 
being of service, will progress administra-
tors forward. 

CEOs can implement Studer princi-
ples (designed to help healthcare leaders 
provide better patient care while facing 
financial challenges, managing perfor-
mance, and engaging leaders, clinicians, 
and staff) and LEAN techniques (prin-
ciples used to help healthcare companies 
create more value for customers with few-
er resources), every day. Both are great 
tools to use. But without the culture, they 
will not progress forward.

—Justin Harris is a healthcare consul-
tant with Dean Dorton Allen Ford in Lou-
isville, Ky.

H EALTHCARE FI NANCE

Continued from page 12

 

In today’s for-profit 

environment, it is no longer the 

CEO who is making the final 

decision, but rather the CFO 

who makes the decision on what 

to spend, how to spend it and 

what to cut to make budget.
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H EALTHCARE FI NANCE

By John Williamson 

Providers continue to suffer from 
chronic problems in the management 
of their revenue cycle processes. Of-
f ice managers and revenue cycle di-
rectors are under intense pressure to 
maintain revenue in the face of in-
creasing chal lenges from payers. The 
batt le to get paid has never been as 
costly as it is today. 

Many providers have chosen to 
outsource much of their billing depart-
ment, while others continue to rely on 
key staff to keep the revenue engine 
running. Both management strategies 
are facing declining reimbursements 
and the issues must be combatted col-
laboratively across the organization. 
Source of Problem

Most of the problems come down 
to workf low, or the lack thereof. The 
reality is that every employee in a physi-
cian practice or health system contrib-
utes to the success or failure of billing 
and collecting payment. All too often 
the blame is placed on the billing and 
accounts receivable staff members, when 
the issues exist upstream.  

The smartest approach to making 
the right changes in your practice is to 
reverse engineer the problem. The fol-
lowing approach can focus your efforts.  

Denials: Start by assessing the 
types of denials you have received over 
the last 12 months. Organize them by 
payer, then by denial type, and rank by 
f inancial impact. Ignore the bottom 20 
percent of the list.  

Contracts: After you have orga-
nized your denials, gather your payer 
contracts and fee schedules. Look at the 
allowable amounts for your top proce-
dure codes and verify that the reim-
bursement rate matches the contracted 
amount. Compare the top denial rea-
sons to contractual terms. Record any 
accounts with an underpayment or in-
valid denial reason. These issues can 

be taken to your payer representative in 
bulk for resolution. 

Coding: Combinations of diagnosis 
codes, procedures, modif iers, place of 
service and rendering provider can all 
affect your payment. Look at the de-
nial reasons by payer with the contract 
in hand to identify issues that can be 
resolved by changing the way claims 
are coded. Sometimes these issues can 
be f ixed during the billing process, but 
other changes need to be instituted by 
the rendering physician. 

Attachments: Not every claim can 
be paid with a single submission of an 
electronic claim. Look for issues where 
claims have been pended by the payer, 
especially when additional documen-
tation has been requested. Processes 
should be put in place when bil l ing 
payers with specif ic diagnosis codes and 
procedures that result in documentation 
requests. You will still want to bill the 
electronic claim, but you should send 
a paper claim with the appropriate at-
tachment either at the same time or two 
weeks after submission. You should not 
have to wait for a denial to submit the 
appropriate attachments. 

Registration: Eligibility, benef its 
and prior authorizations are major is-
sues for most providers. It should be the 
responsibility of the front off ice staff to 
follow through with confirming each of 

these items before the patient is seen. 
Looking at the related denials should 
give you guidance on which payers 
and plans to focus on. The best prac-
tice is to use a combination of online 
eligibility tools and phone calls to the 
authorization department before the 
scheduled date of service. When using 
online tools, be sure that you can see 
the specif ic type of benef it required, 
as not every software vendor displays a 
comprehensive list of benef its. 

Credentialing: With the complex-
ity of state licensing and payer enroll-
ment procedures, issues with credential-

ing providers can create major problems 
if left unattended. The very f irst cre-
dentialing-related denial should trigger 
immediate response and redirecting of 
patients accordingly. The individual 
provider should be aware of the issue 
and responsible for submitting neces-
sary paperwork before seeing any addi-
tional patients from the affected payers. 

Appeals: Far too often, when a 
claim isn’t paid the f irst time, the 
charge is either written off or the pa-
tient is bil led the full amount. This 
results in a signif icant amount of un-
necessary revenue leakage and ill will 
from patients. Most major payers al-
low an initial appeal to be submitted 
through their web site, followed by a 
paper appeal. When f iling a paper ap-
peal, be sure to use the form supplied 
by the payer. Based on your most com-
monly appealed items, standard appeal 
response letters can be used. It is espe-
cially effective to include relevant con-
tract terms in your appeal letter. For 
recurring issues, a formal complaint 
through your payer representative may 
be an effective approach to preventing 

 

The reality is that every 

employee in a physician practice 

or health system contributes 

to the success or failure of 

billing and collecting payment.

Addressing chronic problems in revenue cycle 
Every employee contributes to the success, failure of billing and collecting.

 

All too often the blame is placed 

on the billing and accounts 

receivable staff members, when 

the issues exist upstream. 

Continued on page 15
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Keeping the game fair...

...so you’re not fair game.

800.282.6242  •  ProAssurance.com

Healthcare Liability Insurance & Risk Resource Services 

ProAssurance Group is rated A+ (Superior) by A.M. Best. 

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.

H EALTHCARE FI NANCE

ongoing invalid denials. 
There is  no get t ing a round the 

hard work required to improve your 
revenue cyc le processes .  I f  you a re 
managing your own bi l l ing depar t-
ment, you a lready have the necessary 
sta f f to systematica l ly work through 
the issues cost ing the prac t ice the 
most revenue. 

If you are outsourcing your bi l l-
ing processes, it is t ime to col labo-
rate w ith the vendor to address is-
sues in the pract ice and ensure that 
the col lect ive organizat ion is learn-
ing from what is going wrong to im-
prove the outcome. Just as pat ients 
are expected to manage their chronic 
condit ions, prov iders need to man-
age the chron ic problems in thei r 
revenue cyc le.  

—John Williamson is founder and CEO 
of RCM Brain Inc. in Louisville, Ky.

Continued from page 14

     REVENUE CYCLE

Charge capture: Rendering medical services into billable charges.

Claim submission: Submitting claims of billable fees to insurance companies.

Coding: Properly coding diagnoses and procedures.

Patient collections: Determining patient balances and collecting payments.

Preregistration: Collecting preregistration information, such as insurance 
coverage, before a patient arrives for inpatient or outpatient procedures.

Registration: Collecting subsequent patient information during 
registration to establish a medical record number and meet 
various regulatory, financial and clinical requirements.

Remittance processing: Applying or rejecting payments.

Third-party follow up: Collecting payments from third-party insurers.

Utilization review: Examining the necessity of medical services.
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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.

By Kristie Colon 

New findings from University of Ken-
tucky faculty published in Alzheimer’s Re-
search and Therapy demonstrate the value 
of physician-pharmacist teams in providing 
elderly care.

As people age, the number of pre-
scribed medications tends to increase, 
raising the level of complexity for both 
patient care and medication therapy. In 
the United States, patients over 60 take 
an average of five different medications, 
many of which are prescribed by different 
physicians. This complexity often results 
in a higher probability of inappropriate 
drug prescriptions and side effects, in-
cluding cognitive impairment.

This is especially relevant for patients 
living with Alzheimer’s disease and other 
dementias. Anticholinergics drugs – used 
extensively to treat nausea, peptic ulcers, 
lung disease, dizziness, and other condi-
tions common in elderly patients – are 
often the culprits of inappropriate pre-
scriptions. While they sometimes prove 
helpful, they’ve also been known to result 
in cognitive decline in certain patients. 
Therefore, it is essential to find the right 
balance between risks and benefits for in-
dividuals patients.

To examine this further, Dr. Dan-
iela Moga from UK College of Pharmacy 
and Dr. Greg Jicha from the UK Sanders-
Brown Center on Aging partnered together 
to conduct an eight-week randomized trial 
with patients from the UK’s Sanders-Brown 
Center on Aging.

Their aim was to investigate whether 
a targeted patient-centered pharmacist-
physician Medication Therapy Manage-
ment team intervention could reduce the 
incidents of inappropriate prescribing of 
anticholinergics. Their research was the first 

step in evaluating whether intervention can 
improve cognitive function in patients. 

Their findings showed promise. Com-
pared to the control group, patients receiv-
ing the intervention showed a reduction 
in the number of anticholinergic drugs. 
In addition, patients appreciated the op-
portunity to participate in the study and 
recognized the importance of optimizing 
their medical treatment.

Now with funding from the National 
Institutes of Health, Moga and Jicha will 
follow a larger cohort of patients for one 
year, and further evaluate the long-term 
effects of intervention by a Medication 
Therapy Management team.

Physicians are constantly managing 
risks and benefits of medications with pa-
tients, and sometimes the potential for ad-
verse effects is not fully recognized.

“When physicians and pharmacists 
work together, everyone wins,” Moga said. 
“It’s clear that including a pharmacist on 
the patient-care team means better out-
comes and better healthcare for patients.”

“This study highlights the benefits of 
patient-centered medical teams that im-
prove drug choices and the health of elderly 
patients, many of whom have highly com-
plex medical conditions and needs,” said 
Greg Graf, assistant dean for translational 
research and UK College of Pharmacy fac-
ulty member. “The project is a collaborative 
effort between the UK Colleges of Medi-
cine and Pharmacy, and we’re proud of the 
work we’re able to do together.”

This research was funded in part by the 
UK Center for Clinical and Translational 
Sciences, Sanders-Brown Center on Aging, 
the National Institutes of Health, the Of-
fice of Women’s Health Research and the 
National Institute on Drug Abuse.

—Kristie Colon is with UKNow, the 
University of Kentucky news.

Physician-pharmacist 
teams benefit brain health 
in older patients

MEMBERS OF THE MOGA LAB FROM LEFT, ERIN ABNER, DANIELA MOGA AND LYNNE ECKMANN.
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Louisville  Lexington  Cincinnati  Indianapolis  Jasper  Evansville  BGDlegal.com 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.

We Know the Vital Signs in Health Care

Continued from page 9

Cotiviti Holdings Inc. announced 
that it has entered into a definitive agree-
ment to acquire RowdMap, Inc. Based 
in Louisville, Kentucky, privately-held 
RowdMap is a payer-provider, value-
based analytics company. The acquisition 
broadens Cotiviti’s data analytics capa-
bilities and provides adjacent solutions 

to address the overall healthcare market 
shift from volume to value.

RowdMap was founded in 2011 
and helps health plans and providers 
identify and reduce low-value care from 
inefficient and unnecessary services. 
Their Risk-Readiness Platform devel-
ops benchmarks for nearly every physi-
cian, hospital and zip code in the United 
States by applying a proprietary analysis 
against data sources including compre-
hensive CMS information, clinical poli-
cies, health guidelines and value-based 
analytics to evaluate provider perfor-
mance across multiple dimensions. 

Cotiviti Holdings, Inc. agrees to 
acquire RowdMap Inc. for $70M 

With a $4.5 million award from 
the Centers for Medicare and Medic-
aid Services, researchers in the Uni-
versity of Kentucky Center for Health 
Services Research (CHSR) have es-
tablished the Kentucky Consortium 
for Accountable Health Communi-
ties (KC-AHC) to address the health-
related social needs of vulnerable pa-
tients across the Commonwealth.

Over the next f ive years, princi-
pal investigator and director of the 
CHSR, Mark Williams, MD, along 
with co-principal investigator Jing 
Li, MD, are partnering with the 
Kentucky Primary Care Associa-

tion (KPCA), Appalachian Regional 
Health, Norton Healthcare and Ken-
tucky HomePlace. This collaboration 
will work across 27 counties in Appa-
lachia and the Louisville Metro area 
to collect information from Medicare 
and Medicaid patients on unmet social 
needs that impact their health. 

The KC-AHC will implement 
broad-based patient screening for 
health-related social needs in vari-
ous healthcare delivery sites, provide 
community service referrals and of-
fer patient navigation for identif ied 
needs. A key aspect of this award is 
to examine whether clinical and com-
munity service alignment at the sys-
tems level impacts health care costs, 
care utilization and patient outcomes. 
The goal of this research is to reduce 
the use of healthcare services for is-
sues that can be addressed by existing 
social programs. 

UK Center for Health Services 
Research awarded $4.5 Million 

Stoll Keenon Ogden is merging with 
Bamberger, Foreman, Oswald & Hahn 
by Sept. 1. The merged firm will operate 
as Stoll Keenon Ogden and will have 144 
attorneys with offices in Louisville, Lex-
ington and Frankfort, Ky.; Indianapolis, 

Evansville and Pittsburgh.
The 10 attorneys at Bamberger’s of-

fice in Evansville will relocate to Stoll 
Keenon Ogden’s Evansville office.

Stoll Keenon Ogden to merge with 
Indiana firm

Continued on page 18
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Louisville needs registered nurses 
according to the latest quarterly labor 
market report, compiled by Kentuckiana-
Works, an agency of the Metro govern-
ment and the region’s workforce develop-
ment board.

Registered nurses saw the highest 
number of job postings in the quarter, 
with about 5,000. The region’s employers 
also posted just below 3,000 job open-
ings for sales reps and about 1,300 for 
software developers.

Registered nurses also are projected 
to see the greatest number of retire-
ments. At the same time, the need for 
nurses also is expected to increase more 
than for any other occupation.

Registered nurses are earning above 
the family supporting wage in the Lou-
isville area, which is $50,190. Excluding 
the bottom and top 25 percent of income 
earners in the f ield, registered nurses in 
the second quarter were earning between 
$25.15 and $35.08 per hour.

Local need for registered nurses high, 
expected to grow

State off icials are 
launching a campaign, 
“Don’t Let Them Die,” 
to help f ight the opioid 
epidemic in Kentucky.

Letha l overdoses 
c la imed more than 

1,400 lives in Kentucky last year, a 7.4 
percent increase from 2015. Fentanyl, a 
synthetic opioid that is up to 50 times 
more potent than heroin, was a factor in 
623 deaths, while heroin contributed to 
456 deaths.

The highest number of fatalities 

occurred among people ages 35 to 44, 
followed by ages 45 to 54. Kentucky cur-
rently has the third highest overdose rate 
in the country, and a recent study showed 
that 80 percent of heroin users start with 
prescription opioids.

As part of the campaign, radio and 
television ads that feature audio from 
a harrowing 911 call will begin airing 
statewide over the next week. While the 
initial ad seeks to raise awareness about 
the dangers of opioids and the human 
toll of addiction, future ads are expected 
to focus on resources and treatment. 

State launches campaign to fight 
opioid epidemic

University of 
Kentucky President 
Eli Capilouto an-
nounced that the 
leader of one of the 
country’s largest 
and most renowned 
academic physician 
practice plans will 
be UK’s new Execu-

tive Vice President for Health Affairs 
(EVPHA). He will begin his post at UK 
in October.

Kentucky native Mark Newman, 

MD, is an anesthesiologist and currently 
serves as president of Private Diagnostic 
Clinic, the physician practice plan for 
Duke University’s Medical Center, a 
position he has held since 2014.

Born and raised in Owensboro, and 
a veteran of the Air Force, Newman has 
been at Duke since 1992 and has held a 
variety of increasingly senior positions, 
including professor of medicine and 
chair of anesthesiology.

As the new EVPHA, he will suc-
ceed Michael Karpf, MD, who led UK 
HealthCare for nearly 15 years.

Head of Duke University’s Practice 
Plans selected as UK’s next EVPHA

NEWMAN

Debbie Scoppe-
chio, founder and 
chair of the advertis-
ing f irm Scoppechio 
— formerly Creative 
Alliance —died in 
late June after an ill-
ness. She was 68.

Creat ive A l l i-

ance was founded in 1987. In 2014, the 
name was changed to honor its founder. 
The f irm has 170 employees, with cli-
ents including Baptist Health, Humana 
and Mortenson Family Dental. A cel-
ebration honoring her memory will be 
announced soon.

Debbie Scoppechio, founder of Kentucky’s 
largest advertising agency, passes away 

SCOPPECHIO

Kentucky Department for Medic-
aid Services released an updated chart 
for Naloxone coverage for the Man-
aged Care Organizat ions (MCOs) 

and Medicaid Fee-For-Service. Pass-
port Health Plan also updated their 
coverage. To see the chart, visit goo.
gl/q4UUpM.

Kentucky Medicaid releases updated 
Naloxone coverage information
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THE FUTURE  
OF HEALTH CARE  
MAY BE UNCERTAIN. 
OUR EXPERIENCE CAN 
GUIDE THE WAY. 
As the nation’s largest health care-focused 
law firm, Hall Render is distinguished by its 
knowledge, experience and understanding of 
the evolving landscape of today’s health care 
environment. Hall Render has represented the 
industry, including more than 1,500 hospitals and 
health systems, in general and special counsel 
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At Spencerian College, we teach our students the 

skills and self-confidence they need to flourish. Our 

talented graduates are prepared to contribute to 

the success of your healthcare organization and are 

currently working in fields like:

• Nursing

• Surgical Technology

• Respiratory Therapy

• Medical Assisting

• Laboratory Sciences

• Medical Administrative Management

• Medical Massage Therapy

… and many more!

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

spencerian.edu

LOUISVILLE  
800.264.1799 

LEXINGTON
800.456.3253 

  Educating the 
new network of care

PART OF THE SULLIVAN UNIVERSITY SYSTEM


