
By Ben Keeton

Each year, Medical News talks 
with healthcare leaders from across the 

Commonwealth to get their perspective 
on the changing landscape of 

healthcare. This year, we focused 
on leaders within the physician 
community to understand the 
opportunities and challenges that 
they face in improving healthcare 
across Kentucky. From attempts 
to repeal the Affordable Care 
Ac t ,  t he  opioid epidemic 
and a revived focus on social 
determinants of health, there is 
no shortage of stories that impact 
the provider community.

Attempts to repea l 
the Af fordable Care Act 

dominated the headlines for 
the first part of the year 

and were clearly on the 
minds of many of the 
physicians we talked 
to for this issue. On 
one hand, it is clear 
that the physician 
community would 
like some certainty 
in reimbursement 
and coverage of 
hea lt hc a re  for 
patients. However, 
there is also a good 
bit of concern 
about the amount 
of time physicians 

are required to spend outside of patient care. 
One consistent theme from the physician 
community is more time with patients and less 
time in bureaucracy.

Not surprisingly, the opioid crisis is 
top of mind for many of the physicians. 
This epidemic reaches far beyond those 
suffering from addiction by putting strains 
on the healthcare system. This epidemic is 
causing the physician community to look 
at potentially addictive treatment options 
in a different way. Physicians are altering 
the way they practice and integrating 
behavioral health and substance abuse 
treatment within their practice. The 
physician community is also increasing 
dialogue on this conversation and working 
with policy makers to find new solutions.

Social determinants of health are also a 
hot topic this year, with a focus on improving 
the health outcomes for the community, not 
just the individual. Most physicians point 
to data that indicate that groups of people 
that have less access to resources like healthy 
food, consistent housing and transportation 
automatically have higher risks of poor 
he a l t h  outc ome s .  Ma ny  phy s ic i a n s 
mentioned the need to build coalitions to 
help address these concerns to improve the 
overall health of the community.

We are pleased that so many physician 
leaders took time to share their insights. Take 
some time to get to know the leaders who are 
shaping our region’s healthcare. 

Interviews begin on page 8.
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The University of Kentucky Markey 
Cancer Center has joined the Oncology 
Research Information Exchange 
Network (ORIEN), a personalized 
medicine consortium that allows its 
members to exchange data and push 
forward evidence-based cancer care to 
patients. Markey is the latest addition 
to this 17-member research partnership, 
which includes many of the top cancer 
centers in the nation.

Before a new drug can be approved 
by the Food and Drug Administration 
(FDA) for widespread use, it must first 
be proven safe and effective through 
research. Data show the cost of bringing 
a drug to market averages $2.6 billion, 
with an average of 10 to 15 years to 
bring a drug to market. With such large 

investments in time and capital, many 
research projects are shelved if they 
cannot identify a large enough patient 
sample size for a trial.

As cancer care becomes more 
based on genetics versus tumor types, 
researchers are discovering specif ic, 
often-rare mutations that lead to the 
disease. To develop personalized 
clinical trials that can target these 
mutations, ORIEN members pool their 
resources and contribute to a shared 
databank. Much of their work will focus 
on patients with advanced primary or 
metastatic disease, those with limited 
treatment options, and patients who 
are likely to develop progressive disease.

Markey joins personalized medicine 
consortium 

U.S. News & World Report and 
Best Lawyers have released their 2018 
“Best Law Firms” rankings. Stites & 
Harbison’s overall results include 83 
metropolitan rankings, from clients in 
Atlanta, Georgia; Cincinnati, Ohio; 

Lexington and Louisville, Kentucky; 
Nashville, Tennessee; and Washington, 
DC, metro areas. The firm’s three Na-
tional Tier 1 rankings include: Litiga-
tion – Construction, Litigation – Real 
Estate, and Trademark Law.

Stites & Harbison ranked 
in U.S. News 

©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.

N E W S  I N  B R I E F

The Louisville-based insurer agreed 
to sell the stock of its KMG America 
Corp. subsidiary to Continental General 
Insurance Co., a Texas-based insurance 
company that’s owned by HC2 Hold-
ings Inc. Continental General provides 
long-term care, life and annuity cover-
age to about 93,000 members. Huma-
na’s long-term insurance business serves 
about 30,100 policyholders under the 

name Kanawha Insurance Co.
Humana said it will take a $400 

million net loss on the sale, which 
breaks down to an estimated pretax 
loss of about $900 million, offset by the 
expected tax benefit of roughly $500 
million. This news follows a recent an-
nouncement of 1,300 layoffs company-
wide at Humana.

Humana to sell long-term care 
insurance business
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4 TOP 50 NATIONALLY  
RANKED PROGRAMS

Cancer Care

Diabetes & Endocrinology

Neurology & Neurosurgery

Geriatrics

See how we’re making a difference at ukhealthcare.com

N E W S  I N  B R I E F

A newly formed council of healthcare 
CEOs wants to make Louisville the aging 
care innovation capital of the world. Ten 
prominent Louisville-area healthcare 
CEOs will act as directors for the Louisville 
Healthcare CEO Council.  

Directors include leaders from 
Norton Healthcare, Pharmerica, Anthem 
BCBS, Passport Health Plan, Signature 
HealthCARE, Humana, Galen College 
of Nursing, Tri logy, Kindred and 

Hosparus Health.
The pr imar y purpose is  to 

bring together Louisvil le healthcare 
organizations and their leaders, and other 
supportive constituencies, groups and 
individuals, in order to form a powerful 
voice to help transform Louisvil le’s 
health economy. Among other things, the 
Corporation will support and promote 
the City’s reputation as a wellness and 
optimal aging center. 

Healthcare CEOs form executive council

Greater Louisville Inc. (GLI) – the 
Metro Chamber of Commerce, released 
its legislative priorities for the upcoming 
sessions in both Kentucky and Indiana.

The 2018 State Legislative Agenda in-
cludes support for workers’ compensation, 
tort, and unemployment insurance reforms, 
among other priorities.  In addition, GLI 
is supporting the idea of creating essential 
skills programs in high schools, increasing 
the age to purchase tobacco from 18 to 21, 
and more comprehensive criminal justice 

reform for non-violent offenders.  
In partnership with One Southern In-

diana, GLI will also be advocating for the 
Nurse Licensure Compact to streamline 
the licensing agreement between states to 
increase the number of nurses able to fill 
staffing shortages on both sides of the river.

Perennial issues like support for com-
prehensive tax and pension reform, expand-
ed gaming, and road aid modernization are 
also included in the 2018 agenda.

Greater Louisville Inc. sets 2018 state 
legislative agenda

News in Brief continued on page 5

Almost Family Inc. is merging with a 
Louisiana-based health services company.

The merger is with Lafayette, La.-
based LHC Group Inc., which operates 
320 home-health-services locations, 92 
hospice locations, 12 community-based 
service locations and 15 long-term acute-
care hospitals.

Louisville-based Almost Family pro-

vides home healthcare services, with 332 
branch locations in 26 states.

The headquarters of the combined 
company will be in Lafayette, and the 
combined company’s personal care ser-
vices, healthcare innovations and other 
support services will continue to operate 
out of Louisville.

Almost Family is merging, moving HQ

Kentucky ranks among the worst states 
for access to quality healthcare, and 96 of 
its 120 counties are medically underserved. 
Educating healthcare providers within the 
state is vital to combating the shortage 
of health workers and is the heart of the 
mission of Area Health Education Cen-
ters (AHEC). Kentucky AHEC has been 
awarded $4.12 million in continued fund-
ing from the federal Health Resources and 
Services Administration (HRSA) to con-
tinue that mission through Aug. 2022.

Administered by the University of 
Louisville School of Medicine in collabo-
ration with the University of Kentucky 
College of Medicine, Kentucky AHEC 
has worked to improve Kentuckians’ ac-
cess to healthcare since 1985. Kentucky 
AHEC is composed of eight centers that 
promote healthy communities and health-
care delivery in the state’s regional service 
areas by increasing the number of health-
care workers of all disciplines, particularly 

in underserved areas.
Since its inception, Kentucky AHECs 

have facilitated the training of medical stu-
dents in primary care, in many cases, in-
troducing the students to issues faced by 
patients in underserved communities. All 
third-year students in the UofL School of 
Medicine complete a four-week clinical ro-
tation in family medicine in rural or urban 
underserved communities throughout the 
state. The Kentucky AHEC program also 
provides education and rotations for nurs-
ing and dental students.

To facilitate training, AHEC staff 
work with the Schools of Medicine, Den-
tistry and Nursing to identify physicians 
and other professionals to coordinate 
students’ rotations in their communi-
ties. This provides a framework for the 
students to complete rotations in clinics, 
medical off ices and community hospitals 
across the Commonwealth.

AHEC programs increasing supply 
of healthcare providers
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P E O P L E  I N  B R I E F

Baptist Health  
Ashley Jessup, 
MD, joined 
Baptist Health 
Medical Group 
Calvert City.

JESSUP

Corporate

Government Affairs

Healthcare Regulation

Real Estate

Litigation

Estate Planning

Medical Malpractice Defense

when jack frost nips at your nose,
we nip back.

201 East Main Street, Suite 900

Lexington, Kentucky 40507

(859) 231-8780  |  www.mmlk.com

Season’s Greetings
from

  
Patrick Withrow, 
MD, has been 
elected to serve as 
Governor-Elect 
for The Kentucky 
Chapter of the 
American College 
of Cardiology. 

WITHROW

Health Enterprises Network  
Mae Marks was 
hired as Projects 
and Development 
manager.

MARKS

Masonic Homes of Kentucky  
Kersten Farah 
was hired as 
Corporate 
Human Resources 
manager.

FARAH
Norton Healthcare 

Carmen Tran, 
MD, joined 
Norton Inpatient 
Care Specialists.

TRAN

Norton Healthcare
Ambica Tumkur, 
MD, joined 
Norton Neurology 
Services.

TUMKUR
 

Joshua Bentley, 
MD joined Norton 
Community 
Medical 
Associates–Mid 
City Mall.

BENTLEY

Stites & Harbison
The Lead 
Tribune Media 
Group honored 
Tab Barton, Chief 
Information 
Officer, with 
the Louisville 
IT Leadership 
Award.  

BARTON

Stites & Harbison
Ozair Shariff was 
recognized as one 
of the New Voices 
in Philanthropy 
by The Voice-
Tribune, in 
partnership with 
the Community 
Foundation of 
Louisville.

SHARIFF
University of Kentucky

Glen Mays is 
the recipient of 
the 2017 Health 
Administration 
Section Excellence 
in Health 
Administration 
Award from the 
American Public 
Health Association 
(APHA).MAYS

 
Timothy Tracy, 
provost, was 
hired as the next 
CEO at Aprecia 
Pharmaceuticals.

TRACY

KentuckyOne Health   
Bruce Tassin was 
named CEO for 
KentuckyOne 
Health and will 
continue his 
role as president 
of Saint Joseph 
Hospital.

TASSIN
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The Kentucky Society for Healthcare 
Public Relations and Marketing (KSH-
PRM) has honored Bluegrass Care Navi-
gators with three Thoroughbred Awards 
for healthcare marketing and communi-
cations. The agency won the first-place 
awards for its overall rebranding cam-
paign, its annual report and an updated 
web site. Bluegrass Care Navigators also 
received two Certificates of Merit for print 

advertising 
and earned 
media. The 
a g e n c y , 
prev iously 
Hospice of 
the Bluegrass, will mark 40 years of ser-
vice next year.

Bluegrass Care Navigators 
honored for rebranding

N E W S  I N  B R I E F

When you are treated fairly you are confident in your coverage  •  800.282.6242  •  ProAssurance.com              

Healthcare Professional Liability Insurance  
& Risk Resource Services

healthy vitals
ProAssurance has been monitoring risk  
and protecting healthcare industry 
professionals for more than 40 years, 
with key specialists on duty to 
diagnose complex risk exposures.

Work with a team that understands  
the importance of delivering  

flexible healthcare professional 
liability solutions.

The University of Louisville has re-
ceived a $6.7 million grant from the Na-
tional Institutes of Health to become one 
of fewer than two dozen Superfund Re-
search Centers across the United States.

The five-year grant comes after a 20-
year effort by the university to secure Su-
perfund money for environmental study 
and will establish a new, multidisciplinary 
center at UofL that will support the fed-
eral Superfund Hazardous Substance Re-
search and Training Program.

UofL was one of five new Superfund 

Research Center sites funded in 2017, 
bringing the number across the nation to 
23, including such institutions as the Mas-
sachusetts Institute of Technology, Colum-
bia University and Duke University.

Researchers will study how chemi-
cal exposures, particularly to chemicals 
known as volatile organic compounds 
(VOCs), contribute to the incidence, 
prevalence and severity of cardiometa-
bolic disease as it relates to cardiovascular 
disease, type 2 diabetes, obesity and fatty 
liver disease, all big problems in Kentucky. 

UofL to become superfund 
Research Center

Hardin Memorial Health (HMH) 
and Baptist Health have signed a Letter 
of Intent for Baptist Health to acquire and 
operate HMH. The Letter of Intent kicks 
off a formal due diligence process involving 
both entities, the negotiation of definitive 
transaction documents, and appropriate 
regulatory approvals.

The Letter of Intent is a non-binding 
agreement, which follows a two-year long 

HMH process of exploring potential affili-
ations and authorizes both parties to move 
forward with necessary steps to pursue a 
proposed acquisition. Terms of the non-
binding Letter of Intent are confidential. 
Following this due diligence and nego-
tiation process, projected to take several 
months, the terms of the final definitive 
agreement will be made public.

Baptist Health to acquire Hardin 
Memorial Health

The Saint Joseph London Founda-
tion, part of KentuckyOne Health, has 
been awarded $20,000 from the WHAS 
Crusade for Children to help provide 
equipment improvements to Saint Joseph 
London’s birthing center. This equipment 
will improve patient outcomes and help 
the hospital’s most vulnerable patients.

The funding will help provide oxy-
gen monitoring systems, a phototherapy 
system, infant bassinets, a syringe pump, 
a therapeutic light system and infant 
soother seats that ease the discomfort of 
babies affected by neonatal abstinence 
syndrome (NAS).

Saint Joseph London Foundation 
awarded $20,000 

News in Brief continued on page 7
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E V E N T  C A L E N D A R

Hot & Fast Innovation Awards
Time: 5:30 am to 7:30 pm
Location: 421 W. Market St., Louisville, Ky. 40202
Info: Honoring the region’s most innovative companies. 
More information online at greaterlouisville.com.

KHC Community Health Forum: Improving Health Through Literacy
Time: 7:30 am to 10 am
Location: Anthem BCBS, 13550 Triton Park Blvd., 
Louisville, Ky. 40223
Info: A discussion on how to improve health literacy 

and ultimately improve health. More information online at 
khcollaborative.org.

Kentucky Rural Health Association Immunization Conference
Time: 7:30 am to 4 pm
Location: Embassy Suites, 1801 Newtown 
Pike, Lexington, Ky. 40511

Info: Find more information online at kyrha.org.

Dec. 
5&6

Bingham Greenebaum Doll  
26th Annual Legislative Conference 

Time: Conference 8 am to 5 pm; Morning plenary session 
9 am to 9:30 am 
Location: Indiana Convention Center, 100 S. Capitol 
Ave., Indianapolis, Ind., 46225

Info: Governor Eric Holcomb is the distinguished speaker during 
the morning plenary session. Register online at bgdlegal.com.

Greater Louisville Inc. Regional Development Update
Time: 8 am to 9:30 am
Location: 9600 Brownsboro Rd., Louisville, Ky. 40241
Info: This networking event wil l offer an update on 
communities represented in the regional partnership. 

More information can be found at greaterlouisville.com.

Dec. 
4 Dec. 

13

Dec. 
20

HAVE AN EVENT FOR OUR PRINT OR 
ENEWS CALENDAR?

Email news@igemedia.com.

Today, businesses face increasing regulations and costly litigation. A single misstep can 
negatively impact your business operations. You need someone on your side who can 
handle high-stakes disputes effectively and efficiently. At Stites & Harbison, we have 
a proven track record of success and strive to mitigate the cost and stress of litigation.  
For more information about how we can help, visit stites.com.

We can handle tangled up in court.

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

Dec. 
5
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Wellspring received a $66,640 grant 
from the Humana Foundation to imple-
ment a Wellspring-EMS Alternative Pro-
gram. The program will serve the Louisville 
Metro Area. Wellspring will work with 
high-frequency EMS users who are expe-
riencing some form of psychiatric crisis to 
directly admit them to a Crisis Stabilization 
Program on a voluntary basis once they are 
medically cleared by EMS. 

Wellspring will provide training to 
EMS to help staff better identify potential 
solutions when called to homes of persons 

struggling with mental health issues, and 
help them learn new ways to address pa-
tients in crisis. Clients will also be linked to 
appropriate outpatient providers, reducing 
the need for EMS transports and freeing 
EMS to focus on true physical health crises. 

This program can save the community 
thousands of dollars by lessening unneces-
sary dependence on EMS and costly emer-
gency room care. The program will also 
reduce pressure on other area emergency 
departments such as U of L. 

Wellspring awarded $66,640 for 
EMS program

N E W S  I N  B R I E F

The Coalition for a Smoke-Free To-
morrow launched last month, but the 
broad-based statewide Kentucky alliance 
already has signed on more than a dozen 
additional organizations, and support now 
exceeds 100 members and partners.

Supporters of the new campaign to re-
duce smoking and secondhand smoke ex-
posure in Kentucky include major employ-
ers, such as Toyota Motor Manufacturing, 

UPS and the Kentucky Chamber of Com-
merce, as well as medical professionals, 
hospitals and other healthcare providers; 
school districts and education profession-
als; national and state health and disease-
prevention advocates; faith-based groups; 
and local health departments. A complete 
list is available on the Coalition web site 
smokefreetomorrow.org/who.

Kentucky Smoke-Free Coalition 
backers top 100 groups

Racial disproportionality and dis-
parities for youth and families of color 
in the area of child welfare services was 
the topic of statewide meeting.

The Kentucky Cabinet for Health 
and Family Services’ (CHFS) Depart-
ment for Community Based Services 
(DCBS), Hardin County Family Court 
Judge Brent Hall, and community leader 
and juvenile justice advocate Pastor Ed-
ward Palmer hosted the annual meeting 

of the Race Community and Child Wel-
fare (RCCW) Initiative in November. 

DCBS Commissioner Adria John-
son said the forum lets child welfare 
partners discuss strategies to remove bar-
riers for children and families of color.

“Racial disproportionality is preva-
lent in Kentucky’s child welfare program, 
but by focusing attention to solutions 
that are specific to the problem, we can 
preserve families and achieve good out-

Statewide meeting addresses 
disparities in outcomes for children 

comes for all children,” Johnson said.
In Kentucky, racial disproportional-

ity and disparate outcomes for children 
of color occur across all public systems. 
Nationally, children of color are overrep-
resented in child serving agencies such as 
education, child welfare and juvenile justice 
in comparison to their percentage of the 
population.

Disparate outcomes include children 
of color removed from their homes and en-
tering out of home care at a rate one and a 
half times to that of white children. Data 
shows that children of color are:

− Less likely to achieve permanency 
when exiting out of home care.

− Less l ikely to graduate from high 
school.

− More l ikely to be suspended from 
school.

− More likely to be committed to the 
Department of Juvenile Justice for 
offenses.

− More likely to be referred to criminal 
court as a youthful offender.
The RCCW Initiative engages public 

system and community partners in devel-
oping and evaluating local collaborations 
and strategies aimed at eliminating dis-
parities for children of color in the child 
welfare system. In the last year, Hardin 
County collaborative efforts have elimi-
nated the overrepresentation of African-
American children entering foster care in 
that county. The percentage of children of 
African-American heritage entering foster 
care in Hardin County is lower than their 
representational percentage of all children 
in the county.

News in Brief continued on page 17
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Medical News: Looking back on the 
past year, how has the healthcare 
system changed and what is the 
physician community doing to adapt 
to the changing environment?

Fred Kinnicutt, MD: It seems 

almost impossible to keep up 

with the changing healthcare 

system. Each political party has 

its own agenda, which changes 

the expectations. Consequently, 

there is uncertainty about cost and 

coverage of healthcare for patients. 

Managed care organizations (MCOs) 

and health insurers seem to change 

what medical services, treatments 

and medications they will reimburse. 

At the core, there is a lack 

of appreciation for medical 

knowledge. Physicians have to 

spend countless amounts of time 

and energy explaining why their 

patient needs a procedure, test 

or medication. I recently read 

that physicians spend two thirds 

of their time documenting. We 

use electronic medical/ health 

records that make us feel more 

like data entry specialists. 

There’s a music video called EHR 

State of Mind, made by a group 

of physicians, Let Docs Be Docs, 

which says it best: The current 

electronic medical record is “just 

a glorified billing platform with 

some patient stuff tacked on.” 

The physician community is doing 

whatever we can to meet the needs 

of our patients. Some physicians 

are opting out of having to deal 

with MCOs and health insurers. 

 

MN: As a behavioral health 

specialist, what is the 

impact of the opioid epidemic 

on the practice of medicine?

FK: As a child adolescent 

psychiatrist I have 

witnessed and seen the impact of 

the opioid epidemic on the practice 

of medicine. Our clinic is seeing 

more and more children who have 

experienced trauma and neglect 

because of their parents’ substance 

abuse. We are working with more 

adolescent patients who are 

falling into the darkness of opioid 

use. We have seen an increase 

in custodians and guardianship, 

which causes disruption in the 

child’s psychosocial development. 

The opioid epidemic has caused 

much trauma and death in many 

families. In a newspaper article last 

year, Kentucky’s child protective 

services, part of the Department 

for Community Based Services, 

reported that substance abuse by 

an adult is the number one killer 

(indirectly and directly) of children. 

 

MN: How is the physician 

community working to 

address the opioid epidemic?

FK: The physician community 

is trying to address the 
opioid epidemic by supporting 
Kentucky laws, such as House 
Bill 1 (HB1), which regulate pain 
clinics and the prescription of pain 
medications. There are programs 
being promoted by different 
agencies, health organizations 
and academic centers which focus 
on treatment and prevention of 
substance abuse, especially opioids. 
Physicians are using these resources 
to screen, identify, treat and/or 
refer to drug treatment centers. The 
problem is that there are limited 
resources in each community. 

Historically, physicians were told 
by the federal government to 
treat a patient’s pain; to not do so 
would involve severe ramifications. 
Consequently, pain pills were 
prescribed. Unfortunately, other 
modalities of pain treatment were 
not considered. Several physicians 
have told me that the MCOs will not 
pay for physical therapy or other 
forms of treating pain, but will pay 

for pain pills (which include opioids).

 

MN: What are the biggest 

challenges to 

practicing medicine in Kentucky? 

What are the benefits?

FK: The biggest challenges 

to practicing medicine 

in Kentucky include the opioid 

crisis, limited resources, increasing 

healthcare costs, ever changing 

governmental policies and 

expectations and health insurance 

companies (including MCOs) 
who do not easily approve 
treatment/testing/medication 
authorization requests. 

Not long ago, our clinical nurse 
called a patient’s MCO for approval 
of a medication for a child. She 
explained that multiple medications 
were tried, and that the medication 
we were requesting was FDA 
approved for children. The MCO 
representative then asked, “What 
does FDA mean?” One of my 
patients, a 16-year-old girl with 
three psychiatric hospitalizations 
(for suicidal thoughts and gestures) 
and having legal issues did not get 
case management approval from 
her MCO. They felt she was fine. 

The benefits of practicing medicine 
in Kentucky include working with 
some of the friendliest people 
I have ever met. Many patients 
and families are grateful for their 
care. Their rich life experiences 

have taught me much. 

 

MN: What can Kentucky 

do to create a better 

environment for physicians?

FK: Kentucky should improve 

the standard of living for 

its citizens. Our state still has some 
of the worst poverty, obesity, 
tobacco use and substance abuse 
rates in the country. We need to 
continue to support and implement 
preventative education throughout 
the state. Policy makers need to be 
those who truly know healthcare 
(physicians, nurse practitioners, 
physician assistants, nurses and 
other healthcare providers). Ideally, 
healthcare organizations will and 
should have healthcare providers 
in leadership positions. The best 
healthcare organizations listen to 
and respect the clinicians and staff 
who actually interact and work 

with patients and their families.

H EALTHCARE LEADERS

FRED KINNICUTT, MD
LEAD PHYSICIAN FOR CHILDREN AND 
ADOLESCENT SERVICES AT BLUEGRASS.ORG

 
I recently read that 
physicians spend 
two thirds of their 
time documenting. 
We use electronic 
medical/health 
records that make us 
feel more like data 
entry specialists.”

 

Several physicians have told 

me that the MCOs will not 

pay for physical therapy or 

other forms of treating pain, 

but will pay for pain pills 

(which include opioids).”

PRINT TO WEB:  
Read the full interview 
online at medicalnews.md.
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Medical News: Looking 
past on the last year, how has 
the healthcare system changed 
and what is the physician 
community doing to adapt?

Julia Richerson, MD: 
In the field of pediatrics, the 
biggest change has been an 
evolving recognition of the 
contributing factors to child 
health, and the implications of 

this for children and families 
in Kentucky. As pediatricians 
we must articulate, in an adult 
dominated healthcare delivery 
system, priorities for healthcare 
delivery and access for children. 

The evidence is clear. One in four 
of Kentucky’s children have a 
chronic illness or special healthcare 
need. Children have asthma, 

ADHD, developmental delays, 
congenital heart disease, autism 
spectrum disorders, obesity, 
long-term complications related 
to prematurity and other very 
common situations that challenge 
the healthcare system’s capacity. 
These children and families need 
and deserve a system of care 
that respects them and provides 
and pays for care that this family 
centered and comprehensive, and 
leads to optimal health outcomes. 

In the last year the healthcare 
system is starting to understand 
that we can no longer continue as 
we always have, because we now 
know about the impact of childhood 
adversity and resilience. We cannot 
continue to deliver healthcare 
in a way that ignores the role in 
children’s lives of poverty, food 
insecurity, childhood abuse and 
trauma, housing instability, health 
inequity and the challenges that 
many children and families face. 
And we can no longer ignore the 
critical importance of resilience 
and building family’s strengths and 
our role in this as the healthcare 
system, and how crucial it is for 
the health and resilience of a 
family to have adults insured with 
secure access to healthcare.

In our role as pediatricians, we 
are speaking up for children and 
families and telling their stories, 
with hope that, as a healthcare 
community of providers and 
payers, that we can create a better 

system. We continue to try to 
provide the highest quality of care 
we can in our offices, and navigate 
the complex and inadequate 
system of care for children.

 

MN: What is the role of the 

Community Health Center 

in the healthcare system? How do 

you (and your physicians) approach 

the delivery of healthcare?

JR: Across the country 

Community Health Centers 

(Federally Qualified Health Centers/

FQHC’s) are the healthcare safety 

net for primary care. More than 26 

million people receive care at health 

centers across the country and 

Kentucky has outstanding centers 

all over the state, serving urban 

and rural communities including 

programs providing healthcare for 

the homeless, school based health 

centers, refugees and immigrants. 

We provide primary care for 
people of all ages and also dental, 
behavioral health, health education, 
pharmacy services and other 
services that support people 
in their health and wellness. 

Our role in the healthcare system 
is first and foremost to provide 
high-quality care to people who 
live in medically underserved 
communities, and to make sure that 
people without the ability to pay 
have access to care. Community 
Health Centers nationally and 
locally have led the profession of 
primary care for many years in our 
dedication to quality of care efforts, 
including tracking key health data 
and using quality improvement 
efforts to continuously improve 
in our health outcome measures. 
These are key elements of value 
based payment as well, and we 
have played active role for many 
years in partnership with payers to 
try to build payment mechanisms 
for the interventions that we 
know improve health outcomes. 

 

MN: How do you address 

the social determinants 

of health with the patients you 

serve? How would you like to see 

the community address these?

JR: The issues that can 

impact health are almost 

endless. For people with adequate 

financial and social resources, 

achieving health and wellness 

can be very challenging. For 

families facing adversity and living 

with economic instability, the 

challenges to achieving health and 

wellness can be overwhelming. 

In my experience, partnering with 

children and families to create a 

trusting relationship is a key element 

in addressing social influencers of 

health. In the context of a trusting 

relationship I work in partnership 

with families to identify strengths 

and needs, prioritize and together 

come up with steps to meet current 

needs. Maybe linking family with 

food resources might be a priority 

one visit but the next the family 

may mention educational advocacy 

needs for their child. In between 

visits the family might contact the 

office asking about how to access 

a medication they cannot afford. 

Identifying and prioritizing needs is 

important, and learning how to help 

people address those needs can be 

very difficult as a busy pediatrician. 

However, I know that the families 

I work with have many more 

unmet needs than I can help 

with. Community services are 

important but housing, financial 

and employment security are 

vitally needed in Louisville and 

across Kentucky for everyone. 

This requires policy and leadership 

across the community at all levels, 

in all facets of our community.

 

We cannot continue to 

deliver healthcare in a 

way that ignores the 

role in children’s lives of 

poverty, food insecurity, 

childhood abuse and 

trauma, housing instability, 

health inequity and the 

challenges that many 

children and families face.”

 
For families facing 
adversity and living 
with economic 
instability, the 
challenges to 
achieving health 
and wellness can 
be overwhelming.”

JULIA RICHERSON, MD
PEDIATRICIAN AT THE FAMILY 
HEALTH CENTERS LOUISVILLE 

PRINT TO WEB:  
Read the full interview 
online at medicalnews.md.
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Medical News: Looking back 

on the past year, how has the 

healthcare system changed 

and what is the physician 

community doing to adapt to 

the changing environment?

Natalie Houghton, MD: The 

past year has seen an increased 

focus on addressing opioid abuse 

and addiction. The physician 

community has recognized that 

we need more education on 

pain management and opioid 

prescribing practices. Currently 

the physician community is in 

a transition period where we’re 

changing how we view and manage 

pain. This often leads to increased 

referrals to specialists, because 

right now it’s all very reactionary 

practice. In the future we will find 

a balance and comfort level with 

opioids–it will just take time.

 

MN: End of life is a 
challenging time for 

families and physicians. How would 
you like to change the dialogue?

NH: Too often we talk about 

doing everything vs. 

nothing, and we even use terms like 

‘withdrawing care.’ It’s important 

our dialogue about care at end 

of life becomes less about what 

we’re not going to do, and more 

about what we can do for patients. 

The dialogue should be about 

continuing to care for patients, 

but in a different way now. 

It’s always best if conversations 

about end of life happen before a 

patient actually approaches that 

time. Frequently we are having 

conversations about end of life at a 

time when the patient is unable to 

participate and provide guidance to 

their providers and family members. 

I would love for physicians to 

empower patients and families 

to ask questions and become 

as educated about their disease 

process and options for treatment 

as possible. Ideally the dialogue 

about end of life would involve 

patients, families and physicians 

all working together to base 

decisions about care on patients’ 

expressed values and goals. 

 

MN: What recommendations 
do you have for the 

physician community as it 
relates to end-of-life care?

NH: Don’t be afraid! Embrace 

death as part of life and 

recognize that death doesn’t 
equal failure on the part of the 
physician. Also, as physicians we 
are used to being the ones in 
control. Approaching end of life 
is a key time to give some of that 
control to patients and families, 
as they’re often at a time when 
they struggle with a sense of loss 
of control over their health or 
fate. Giving them the opportunity 
to direct what kind of care they 
receive can improve that end-of-life 
experience for them. I would also 
recommend that physicians take 
the opportunity to seek closure with 
patients and families. It’s important 
for all parties involved and can 

be an amazing gift to patients.

 

MN: How has the practice of 
medicine changed over 

your career? How would you like 
to see it continue to change?

NH: I have seen an increase 

in services that aim to 

improve transitions in care. We 
know that patients in their last 
six months of life experience 
many transitions across 
healthcare settings. There’s an 
increasing focus on how we can 
improve care specifically at that 
transition out of the hospital 
and back into the community. 

Even in our own organization we 
have been focusing on growing 
our community-based palliative 
care services so that we can reach 
patients at different points in their 
disease trajectory. We help them 
plan for their future and provide 
them with tools to help them be 
more successful at remaining in 
the home setting. Telemedicine is 
becoming increasingly common 
as well, and can be extremely 
beneficial to patients without 
quick access to specialized care. 

Additionally, physicians are 
now able to be reimbursed for 
having advance care planning 
conversations, so I’d like to see 
those conversations taking place 
on a routine basis in specific 
populations. State specific forms, 
like the MOST (Medical Orders for 
Scope of Treatment) in Kentucky, 
are more comprehensive than 
others, are transportable across 
care settings, and are physician 
orders. I’d like to see them 
used more routinely by nursing 
homes and ambulatory clinics 

caring for seriously ill patients.

 

MN: What are the biggest 
challenges to 

practicing medicine in Kentucky? 
What are the benefits?

NH: It can be difficult to reach 

patients in rural Kentucky. 

They have much less access to 
care and information. The benefit 
of practicing medicine in Kentucky 
is that I get to meet some of the 
most caring families—people who 
welcome us into their homes and 
lives, and allow us to support 
them through the worst of times. 
Kentucky is a place where the 
family unit is still fundamental. It 
gets them through the challenges 
of caring for a loved one at end of 
life, and caring for their loved ones 
is so important to them. That’s 
something that seems to be lost 
in a lot of other communities.

 

MN: What can Kentucky 
do to create a better 

environment for physicians?

NH: Creating avenues to 

provide healthcare 

information to rural areas is 

essential. It would also be 

beneficial to engage the physician 

community as we navigate the 

changes to opioid prescribing 

practices. We’re out there 

talking to patient and families, 

and I think we are fundamental 

to reshaping the culture.

 

Additionally, physicians are 

now able to be reimbursed 

for having advance care 

planning conversations, 

so I’d like to see those 

conversations taking 

place on a routine basis in 

specific populations. ”

H EALTHCARE LEADERS

NATALIE HOUGHTON, MD
ASSOCIATE MEDICAL DIRECTOR AT 
BLUEGRASS CARE NAVIGATORS

 
It’s important  
our dialogue  
about care at end 
of life becomes 
less about what 
we’re not going 
to do, and more 
about what we can 
do for patients.”
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Medical News: Welcome back 

to Kentucky. What are you most 

looking forward to in your new role 

as Executive Vice President for 

Health Affairs at UK HealthCare?

Mark Newman, MD: I’m very happy 

to be back in the Bluegrass. I look 

forward to working with everyone 

within UK HealthCare as well as 

people across the state with the 

goal of improving the health of the 

people of the Commonwealth. 

We’ve been partnering with 

outstanding community providers 

throughout the state and region 

to ensure access to advanced 

care closer to home. We hope 

to continue to strengthen those 

existing partnerships and also look 

for additional strong community 

partnerships to expand access to 

advanced care in Kentucky and 

the region. We want to continue 

to be the place for patients who 

need the most complex patient 

care to come and to continue to 

embrace our role as the University 

for Kentucky. And, we want to 

continue to advance both the 

research and education part of our 

mission, allowing us to be the very 

best at what we do, not only within 

Kentucky but across the nation.

 

MN: What is your vision 

for academic health 

centers and the role they play in 

developing and training the next 

generation of healthcare providers?

 

The intersection 

and synergy 

between research, clinical care 

and education are what makes an 

academic health center like the 

University of Kentucky a great 

place to learn and a great place 

to work and have a career.

Looking to the future, it is 

essential that we be innovative 

in our approach to educating the 

next generation of physicians, 

physician-scientists and all patient 

care providers. It is vital that we 

be inventive in our approach to 

teaching value-based strategies 

for providing care and also how 

to take advantage of advanced 

and groundbreaking technologies 

to offer not just the best care, 

but also the most cost-effective 

care. It is also key for both UK 

HealthCare and for Kentucky that 

we continue to recruit the best 

and brightest individuals who want 

to make a difference in the lives 

of patients. Currently, more than 

half of our faculty are individuals 

who were medical students, 

residents or Fellows here at UK.

 

MN: Coming in from the 

outside, what are your 

observations of the healthcare 

environment across Kentucky? 

What is Kentucky doing well and 

what are areas for improvement?

Compared to 

North Carolina, 

the biggest change is the impact 

that expanded Medicaid in Kentucky 

has had in allowing a broad range 

of our patients to receive healthcare 

and access to healthcare and to 

be able to work toward improving 

overall quality and quantity of life. 

However, we are early in this 

process and it does create financial 

implications for the state that must 

be managed. Overall, it is important 

for us to work with our government 

leaders to maximize the resources 

that we have in healthcare and 

work together to provide the best 

care and access for patients.

As for areas of improvement, 

Kentucky struggles in many health 

outcomes areas that are very 

challenging–the opioid epidemic, 

cancer, cardiovascular disease--

in all of these areas, our survival 

and incidence rates are not where 

we want them to be creating both 

challenges and opportunities. The 

key is time–these problems didn’t 

occur overnight and it is imperative 

that we partner with state and 

local government and healthcare 

entities in how we educate and 

work to change lifestyles, teach 

prevention and provide care.

 

MN:: How would you like 

to see the practice of 

medicine continue to change/

healthcare environment change?

 

I would like to 

see us be able 

to continue to empower physicians, 

advanced practice providers and 

other healthcare professionals 

to take full advantage of their 

expertise and practice to the full 

extent of their license to be able to 

make a difference in the lives of our 

patients. Too much of medicine has 

become bureaucratic and I think we 

need to develop systems that allow 

providers to practice at their highest 

level and focus on the patient.

 

 

It is vital that we be 

inventive in our approach 

to teaching value-based 

strategies for providing 

care and also how to take 

advantage of advanced 

and groundbreaking 

technologies to offer not just 

the best care, but also the 

most cost-effective care.”

MARK NEWMAN, MD
EXECUTIVE VICE PRESIDENT FOR 
HEALTH AFFAIRS AT UK HEALTHCARE

 
Too much of 
medicine has become 
bureaucratic and 
we need to develop 
systems that allow 
providers to practice 
at their highest 
level and focus on 
the patient.”

Newman:

Newman:

Newman:

PRINT TO WEB:  
Read the full interview 
online at medicalnews.md.
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Medical News: Looking back 
on the past year, how has the 
healthcare system changed 
and what is the physician 
community doing to adapt to 
the changing environment?

Jim Gaffney, MD: The 
healthcare system continues 
to move, in general, towards 
incentivizing quality and controlling 
the rapidly increasing costs of the 
current system. Some examples 
of these initiatives include MACRA 
and MIPS to attempt to measure 
quality; increasing use of at risk 
contracts between health systems 
and insurers; along with Alternative 
Payment Models (APMs) that 
incentivize value. Value for Hosparus 
Health will be measured as quality 
divided by cost with the intent to 
lower costs without compromising 
quality. We are working with two 
national affinity groups in support 
of piloting an APM for Palliative Care 
currently under review by CMS.

We are also investing capital to 
start a Home-based Palliative Care 
program to help patients manage 
their serious illness at home. 
This interdisciplinary program is 
an investment in providing and 
modeling a benefit that is currently 
not reimbursed by Medicare or 
Medicaid. Early outcomes from 
our pilot already illustrate savings 
for the healthcare system while 
improving the quality of life 
for our seriously ill patients. 

 

MN: End of life is a 
challenging time 

for families and physicians. 
How would you like to 
change the dialogue?

JG: End of life will always be a 
challenging time, but this 

time can be made easier through 
earlier and recurrent discussions. 
Our healthcare system needs to 
normalize dying by admitting 
that all illness cannot be cured 
and that death is not necessarily 
a failure. We should be talking 
more, in healthcare and as a 
society, about what is important 
to each of us when we become 
seriously ill. Ongoing discussion 
about what is important to a 
person will often make decisions 
about how aggressively to treat 
specific situations clearer, and 
align these treatments with 
a person’s goals for their life 
and death. All of this requires 
time and energy to have these 
discussions about possibilities 
and prognosis, throughout the 
course of a person’s illness; not 
just once in the last days of life.

 

MN: What recommendations 
do you have for the 

physician community as it 
relates to end-of-life care?

JG: Physicians and nurse 
practitioners must start the 

conversation earlier in one’s disease 
process about the possible trajectory 
of their illness. Patients, as a rule, 
want to know what their options are 
and what their prognosis is. There 
is training available on having these 
conversations, and the more they 
happen, the easier they become. 
In fact, reimbursement codes for 
Advance Care Planning are now 
available. In addition, we are devoting 
resources to educate consumers 
about Advance Care Planning. 

Physicians can also consider 
a palliative care referral earlier 
in a serious illness. Repeated 
studies have shown palliative 
care improves patients’ 
perceived quality of life, reduces 
unwanted tests and treatments 
and increases length of life. 

 

MN: How has the practice 
of medicine changed 

over your career? 

JG: In over thirty years in 
medicine, I have seen 

innumerable changes, including 
improvement in available 
treatments for many conditions 
through medications, surgery and 
technology. Treatment guidelines 
for chronic diseases like diabetes, 
heart disease, hypertension and 
cancer prevention have slowed the 
progression of these diseases. 

H EALTHCARE LEADERS

JIM GAFFNEY, MD

CHIEF MEDICAL OFFICER  
AT HOSPARUS HEALTH

 
Kentucky, and 
all of America, 
must continue 
to improve the 
system of care 
to reward value-
based care.”

We Are
BLUEGRASS

For Appointments & Support 
24-Hour Helpl ine 1 .800.928.8000

We assist children, adults and families live their 
best life through mental health, substance use and 
intellectual and developmental disability services.

www . b l u e g r a s s . o r g
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CHIEF MEDICAL OFFICER  
AT HOSPARUS HEALTH

Medical News: Looking 
back on the past year, how 
has the healthcare changed 
and how should cities and 
public health adapt to the 
changing environment? 

Sarah Moyer, MD: Healthcare 
continues to evolve by looking 
at the value and quality of care 
and not just the quantity of 
services provided. With quality 
metrics, physician’s offices can 
increase their focus on social 
determinants of health to drive 
compliance and improve health 
outcomes for their patients. 

Physician offices are now partnering 
with foodbanks. Physicians are also 
screening for Adverse Childhood 
Experiences (ACE’s) and for social 
determinants of health. Insurers 
like Humana are intentionally 
partnering with the community to 
increase the number of healthy days 
people enjoy through their work 
with the Louisville Health Advisory 

Board (LHAB) and commitments 
from their foundation to address 
social determinants of health. 

All this will improve the health 
and quality of life of patients, as 
much, if not more, than medical 
treatments. Healthcare systems 
are starting to collaborate with 
the private sector and with public 
health for collective impact. The 
bottom line is healthy people 
means reduced costs, stronger 
employees and happier citizens. 

 

MN: What is the role 

of public health in 

the healthcare system? 

SM: Our vision is a healthy 

Louisville where everyone 

and every community thrives. 

And our mission is to achieve 

health equity and improve the 

health and well-being of all 

Louisville residents. We work 

strategically, collaboratively and 

innovatively with the community 

to ensure that everyone who 

lives in Louisville enjoys the best 

health and well-being possible. 

This has many different roles 
from serving as a convener to 
connect the community and 
healthcare systems to improve 
care, to providing services like 
harm reduction with our syringe 

exchange program and surveillance 
for contagious diseases. Our role 
is also to collect, find and analyze 
reliable, diverse, real-time data 
to help drive decision making.

 

MN: How do you address the 

social determinants of 

health as a chief health strategist? 

How would you like to see the 

community address these issues? 

SM: At the end of November, 

Mayor Greg Fisher and 

my team released our 2017 Health 

Equity Report that documents the 

links between the root causes of 

health, such as housing, food and 

education, and the health outcomes 

our communities experience, all of 

which influence both the quality 

and length of our residents’ lives. 

Using various sources of data 
including Vital Statistics and 
American Community Survey data 
from 2011-2015, health outcomes 
are explored through maps, 
graphs and statistics. The report 
also highlights how we can work 
together collectively, at individual, 
interpersonal, organizational, 
community and policy levels 
to implement evidence-based 
practices to improve health 
outcomes and create a Louisville 
Metro where everyone can thrive. 

A vital method of intervening 
in poor health outcomes is to 
build coalitions so that a variety 
of perspectives are included 
as solutions are developed. It’s 
essential that these coalitions 
are made up of not only decision 
makers and people who hold 
power in their organizations or 
business, but also community 
members, those most affected. 

We have several coalitions 
in Louisville right now where 
physicians are involved. They are 
working on issues such as reducing 
infant mortality and improving 
overall maternal child health, 
improving asthma, embarking on 
our city becoming a Zero Suicide 
city and improving rates of diabetes 
in adults. Coalitions can bring an 
innovative, multisector approach 
to shape policies, practices and 

systems that can transform our 
communities so that everyone  
can thrive.

 

MN: How has the 
practice of medicine 

changed over your career? 

SM: Through the Affordable 
Care Act, access to 

clinical care has improved 
which has allowed public health 
to move away from providing 
direct clinical services and 
toward health in all policies. 

I would like to continue to see more 
physicians joining with us in our 
work and getting actively involved 
in their community. I would like 
to see an even bigger focus on 
reimbursing health systems and 
physicians more for prevention and 
addressing social determinants 
and improved health outcomes 
of their patients. We still spend 
majority of healthcare dollars at 
the end of life – think of all the 

possibilities if we could reverse that!

 

MN: What can Kentucky 
do to create a 

better environment? 

SM: Pass policies that help 
make the healthy choice 

the easy choice: increase taxes 
on cigarettes substantially since 
we know in other states with high 
cigarette tax rates smoking rates 
have decreased; expand access 
to high quality food; paid parental 
leave policies which we know 
improve the health of parents and 
children lifelong; invest in education 
and training to lead to good paying 
jobs; invest in quality affordable 
and abundant treatment for 
behavioral health and substance use 
disorder; reduce stigma associated 

with mental illness, substance 

use disorder and violence.

 

Coalitions can bring an 

innovative, multisector 

approach to shape policies, 

practices and systems 

that can transform our 

communities so that 

everyone can thrive.”
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A vital method of 
intervening in poor 
health outcomes is 
to build coalitions 
so that a variety 
of perspectives 
are included as 
solutions are 
developed.”

SARAH MOYER, MD
DIRECTOR OF THE LOUISVILLE METRO DEPARTMENT 
OF PUBLIC HEALTH AND WELLNESS AND CHIEF 
HEALTH STRATEGIST FOR THE CITY OF LOUISVILLE
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Medical News: Looking back on 
the past year, how has the healthcare 
system changed and what is the 
physician community doing to adapt 
to the changing environment?

Mamata Majmundar, 
MD: Healthcare systems across 

the nation have redefined their 

approach providing care in order 

to sustain themselves financially, 

while taking advantage of the 

growing demand for healthcare 

services within their communities. 

Kentucky has embraced this trend.

Industry players had to rapidly pool 

resources to innovate and explore 

new care delivery models, while 

reevaluating existing relationships. 

All of this effort was taken in order 

to better meet the organizational 

need to optimize outcomes, at the 

same time balancing value and 

consumer convenience. However, 

an environment of change can bring 

about feelings of uncertainty at the 

individual and organizational level, 

thereby reducing effectiveness.

One consequence of the changing 

environment, physicians recognize 

success requires reframing their 

current role in the healthcare 

delivery model. This process will 

improve connection and personal 

significance in medicine, engendering 

a mindset of curiosity and creativity. 

The resulting innovation will 

enhance physician engagement and 

their ability to influence through 

leadership and advocacy.

MN: What is the role of 

the Lexington-Fayette 

County Health Department in the 

healthcare system? How does 

the Health Department approach 

the delivery of healthcare?

MM: We focus on prevention 

through population-

based health initiatives, providing 

services and interventions which 

protect entire populations from 

illness, disease and injury. To 

facilitate our goals and support the 

community, we utilize a variety of 

programs, resources and classes to 

improve the overall health character 

of Lexington-Fayette County. 

The primary mission is to help 

Lexington be well, striving to make 

Lexington one of the healthiest 

communities in the nation.

The Health Department is more than 

a brick and mortar public health 

clinic for a single demographic 

group. There are outreach programs 

dealing with environmental health 

and health education, targeting the 

entire community. Using both on site 

and community venues, the Health 

Department presents a variety of 

healthcare classes, including topics 

on smoking cessation, child care, 

nutrition, diabetes, breastfeeding 

and improving physical activity.

Collaboration with the private 

and public sector enhances 

care coordination and services 

through shared expertise, 

identifying community wide 

health priorities and fostering 

changes in public health policy.

Using a team approach, the Health 

Department is continually focused 

on understanding the needs of our 

community and rethinking ways to 

improve our delivery of care. One 

example is the needle exchange 

program, started in 2015. The 

exchange program has expanded to 

include education and training on 

naloxone, and offers referral services 

for addiction treatment and testing 

for sexually transmitted infections.

MN: How does the Health 

Department address 

the social determinants of 

health with the patients served? 

How would you like to see the 

community address these issues?

MM: Studies have shown 

certain populations are at 

higher risk of poor health outcomes. 

Ninety percent of outcomes are 

based on social determinants 

of health and ten percent on 

healthcare delivery systems. The 

Health Department is continuously 

looking at practical ways to improve 

implementation of healthcare 

initiatives in order to enhance health 

potential, not just for the patient 

population regularly served, but also 

on a community wide platform.

Assessing the needs of the specific 

patient population requires routinely 

surveying our community, engaging 

with neighbors and expanding 

education. Outreach is critical and 

that is why the Health Department 

utilizes various locations and media 

outlets to disseminate information 

in order to enhance education for 

the patient population. Education 

is critical in addressing many of the 

healthcare concerns endemic with 

the patients regularly served. 

Sometimes, the simplest measures 

will provide amazing results in 

community wide health markers. 

An example is the farmer’s market 

at both the Newtown Pike and 

Regency Road locations. These 

resources dramatically improve 

access to fresh fruits and vegetables 

for a wide segment of the 

community that might otherwise 

miss out on this opportunity. The 

Health Department is an active 

supporter for these activities.

The opportunity exists to build and 

strengthen community partnerships, 

education and engagement to ensure 

collaboration in promoting and 

protecting the community. It is easy 

to imagine more sidewalks and trails, 

improvement in air quality, healthy 

vending options, school gardens and 

20-30 minutes of dedicated activity 

breaks for employees and students. 

Our community can drive policy 

changes to make Lexington one of 

the healthiest cities in the nation 

and the Health Department actively 

supports and motivates this initiative.

 

Our goal should be to 

proactively focus on 

the entire well-being of 

our patient through an 

integrative team based 

approach harnessing 

technology, innovation and 

data to provide coordinated 

care, while reducing cost and 

improving health outcomes 

as the primary objective.”

H EALTHCARE LEADERS

MAMATA MAJMUNDAR, MD
LEXINGTON-FAYETTE COUNTY BOARD 
OF HEALTH AND VICE PRESIDENT OF 
THE LEXINGTON MEDICAL SOCIETY 

 
Physicians went into 
medicine to take  
care of patients 
and we need policy 
changes to eliminate 
any barriers to 
providing quality 
direct patient care, 
without sacrificing 
the well-being 
of the doctor.”

PRINT TO WEB:  
Read the full interview 
online at medicalnews.md.
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Medical News: Looking back on 
the past year, how has the healthcare 
system changed and what is the 
physician community doing to adapt 
to the changing environment?

Stephen Toadvine, MD: 
Over the past year, we have seen an 
ever-increasing pressure to reduce 
the cost of providing healthcare; 
continued progression to providing 
care outside of the inpatient setting; 
rapid advance of new technologies 

including telehealth; a focus on 
consumerism; a growing realization 
that we’re not simply competing to be 
the provider of choice within our local 
markets but that we’re competing 
against nationally prominent 
healthcare organizations on a multi-
state level; and all of this within an 
environment of uncertainty regarding 
upcoming major policy decisions on 
both the state and federal levels.

MN: How has the practice of 

medicine changed over 

your career? How would you like 

to see it continue to change?

ST: Our physicians have 

been responding to on-

going changes in healthcare 

the way the medical profession 

throughout history continuously 

has—by keeping current with 

the latest and best medical 

evidence to provide optimal care 

for patients in a way that avoids 

unnecessary and ineffective care. 

Physicians are always adapting 

to new technology, and many 

of our physicians at Baptist 

are participating in telehealth 

technology. Our physicians are 

working hard to provide preventive 

care and effective chronic care 

management, all while being 

accountable to new requirements 

placed on us by governmental 

and private insurance payors. 

Also, here in Kentucky, over 

the last year, I have seen much 

interest on the part of physicians 

in contributing input to the 

legislative process. As a group 

we have been encouraged by the 

exemplary work of State Senator 

Dr. Ralph Alvarado on behalf of 

the practice of medicine in ways 

that will benefit our patients.

MN: What are the biggest 

challenges to 

practicing medicine in Kentucky? 

What are the benefits?

ST: Over my career in Kentucky, 

the transition of large 

numbers of physicians from 

private practice to employment 

relationships with health systems 

has been a remarkable change. As 

this transition began, I think many 

physicians actually took a step 

back as leaders in their healthcare 

communities, but now I see that 

returning. Physicians understand 

that they must lead for healthcare 

to advance in positive ways. I 

am encouraged to see increased 

involvement of physicians within 

their own health systems, and 

also within state and national 

medical societies. The importance 

of physicians meeting together 

in-person in medical society 

settings is making a comeback, 

and must continue to do so.

Challenges in Kentucky include 

reimbursement issues, the 

need for continued tort reform, 

opportunity for better coordination 

of care between rural and urban 

communities and the need to 

change unhealthy lifestyle habits 

across the Commonwealth.

 

Also, here in Kentucky, 

over the last year, I have 

seen much interest on 

the part of physicians in 

contributing input to the 

legislative process.”

H EALTHCARE LEADERS

 
The importance of 
physicians meeting 
together in-person 
in medical society 
settings is making 
a comeback, and 
must continue 
to do so.”

STEPHEN TOADVINE, MD
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Medical News: Looking back on 
the past year, how has the healthcare 
system changed and what is the 
physician community doing to adapt 
to the changing environment?

LaTonia Sweet, MD: The 

cost of practicing medicine is 

becoming more and more expensive. 

Administrative costs to provide 

services and get reimbursed appear 

to be ever growing. Physicians 

are experts in clinical care but the 

increasing administrative role is not 

something that comes naturally to 

most. More and more physicians 

are seeking out employed positions 

rather than private practices. 

Our traditional ways of doing things 

are not as effective as they once were. 

Physicians are learning to adapt to 

the new environment and to make 

the clinical voice heard. A physician’s 

voice is an important piece needed 

in the design, implementation and 

evaluation of healthcare policies. 

Physician voices ensure the best 

care is provided for individual 

patients as well as the population. 

The Kentucky Medical Association 

(KMA) is helping physicians be heard. 

I completed the KMA Kentucky 

Physicians Leadership Institute (KPLI) 

over the summer, which was a great 

experience. It gives physicians the 

tools to be more informed, improve 

their skills and be more effective 

at influencing healthcare policy.

MN:As a behavioral health 

specialist, what is the 

impact of the opioid epidemic 

on the practice of medicine?

LS: Many of us in Kentucky have 

been battling this problem 

since the 1990s. We have seen many 

children dealing with the aftermath 

of losing one or both parents, with 

grandparents becoming primary 

caregivers again. It has been a heart-

breaking problem to watch. Medicaid 

did not have a substance use disorder 

benefit until a few years ago. Now, 

with it being a covered benefit, we are 

seeing patients get into care sooner 

but there is still much work to be 

done. We continue to have limited 

access to appropriate levels of care, 

as well as reimbursement issues.

In general medicine, we see many 

more medical complications at a 

younger age. Kentucky has the 

highest rate of Hepatitis C. Infective 

endocarditis is resulting in a large 

number of young people with heart 

problems. Another area people 

don’t think about is brain injuries, 

either traumatic or hypoxic, after 

overdose. These issues are burdening 

an already overwhelmed system. 

Bringing attention to the issue is 

making healthcare systems and the 

public aware of the importance of 

behavioral health screening and 

interventions. Healthcare systems 

are beginning to understand the 

importance of behavioral health 

interventions. When implemented 

within any medical practice, they 

can improve patient health and 

outcomes. They can not only improve 

outcomes for those patients with 

substance use disorders but those 

with other health conditions as well.

MN: How is the physician 

community working to 

address the opioid epidemic?

 LS: Many physicians are looking 

at potentially addictive 

medication in a different way. Most 

physicians always had the best of 

intentions and want to decrease 

suffering. We are now looking 

at who may be at increased risk 

of addiction with medications. 

Physician are beginning to screen 

patients for being at risk of 

substance use just like they do for 

diabetes. Physicians are starting to 

embed substance use treatment 

within their practices and treat 

it like any other chronic health 

condition. We have a long way to go 

but physicians care about people 

and are willing to change their 

practices to meet patient needs. 

We are also educating ourselves, our 

patients and our lawmakers. There 

is a great deal of education on this 

subject happening through the KMA, 

both physician education and public 

education. For instance, at the KMA’s 

annual conference, physicians and 

policy makers had an open discussion 

about this issue. Policy makers were 

listening to physicians and physicians 

were supporting each other in an 

effort to tackle this problem. They 

are also educating the public by 

launching a public education initiative 

called “Know Your Meds” that 

highlights what individuals should 

do to help prevent opioid diversion. 

MN: What can Kentucky 

do to create a better 

environment for physicians?

LS: Tort reform is a big issue 

and Kentucky does lose 

a lot of very good physicians to 

other states that have this type 

of reform. This puts more strain 

on the existing physicians to care 

for those who need it most.

The other huge area is helping our 

patients become well, not just disease 

free. We know that healthcare is 

a small part of health with health 

behaviors, genetics and social/

environmental factors making up 

the rest. There needs to be more 

emphasis on the social determinants 

of health in Kentucky. These include 

education, economic stability, access 

to food and social supports. It is 

difficult to attend to your health if 

you have inadequate housing or 

unemployed. Chronic stress related to 

unsafe environments and economic 

instability affects health, especially 

children. Without transportation, 

patients cannot get to doctor 

appointments. And if you have to 

choose between feeding your children 

and picking up your medications, 

medications don’t get picked up. We 

need to start looking at these areas as 

a way to help decrease the healthcare 

spend in Kentucky and nationally. If 

these areas are actively addressed 

then people will be healthier and 

physicians will be happier.

 

There needs to be more 

emphasis on the social 

determinants of health 

in Kentucky. Without 

transportation, patients 

cannot get to doctor 

appointments. And if you have 

to choose between feeding 

your children and picking up 

your medications, medications 

don’t get picked up.”

H EALTHCARE LEADERS

LATONIA SWEET, MD
CLARK PHYSICIAN PRACTICES

 

Physicians are 

beginning to 

screen patients 

for being at risk 

of substance use 

just like they do 

for diabetes.”

PRINT TO WEB:  
Read the full interview 
online at medicalnews.md.
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N E W S  I N  B R I E F

Norton Healthcare Inc. will add 
about 172,000 square feet on five stories 
to the east side of Norton Brownsboro 
Hospital at Old Brownsboro Crossing.

The $167 million project will add 
70 acute-care beds, 16 of which will be 

designated as intensive care beds; will 
add six operating rooms; a cardiac cath-
eterization lab; and an MRI machine, 
according to certificate of need docu-
ments. The hospital currently has about 
130 beds.

Norton Healthcare to expand 
East End hospital

Centerstone Kentucky and Us-
piritus have signed a letter of intent 
to merge. Together, the organizations 
will have new opportunities to advance 
specialized care for at-risk youth in the 
Commonwealth of Kentucky.

If finalized, the merger between 
Centerstone and Uspiritus will unite 
a residential service provider for youth 
with a behavioral health organization 
and create a unique continuum of care 
for children transitioning from state 
custody into adulthood.

By combining resources, the or-

ganizations will be able to enhance 
access to behavioral health treat-
ments, housing assistance, commu-
nity resources, education services and 
job training for children, youth and 
families across the region.

As part of the proposed merger, 
Uspiritus would change its name to 
Centerstone. With the addition of Us-
piritus, Centerstone Kentucky will have 
1,800 employees and serve 80 counties 
that provide services to nearly 36,000 
people of all ages annually.

With the letter of intent signed by 

Centerstone and Uspiritus sign 
letter of intent to merge

Kindred Healthcare Inc. a Louis-
ville-based post-acute and long-term-
care provider, and U of L’s J.B. Speed 
School of Engineering have created 
Hive, a partnership that will create tech-
nology products geared towards improv-
ing the health and lives of seniors.

The partnership between the two or-
ganizations began about 18 months ago. 

So far, the partnership has resulted in 
the creation of a mobile app that tracks 
health providers’ adherence to Kindred’s 
compliance standards. Also, Hive mem-
bers have created an app that would as-
sess a patient’s eligibility for hospice care. 
Kindred Healthcare is renting the space 
Hive is housed in: the former K-I Lum-
ber office building at 1601 S. Floyd. St. 

U of L, Kindred Healthcare to partner

CareSource and Baptist Health have 
reached an agreement to provide qual-
ity access to healthcare for consumers in 
Kentucky and southern Indiana through 
the Health Insurance Marketplace.

Beginning in January 2018, Baptist 
Health providers in both states will ac-
cept CareSource Marketplace members 
seeking healthcare and physician services.

The agreement gives CareSource 
members access to a wide variety of ser-

vices available through Baptist Health 
Medical Group, Baptist Health’s physi-
cian network, and Baptist Health hos-
pitals — Baptist Health Corbin, Baptist 
Health La Grange, Baptist Health Lex-
ington, Baptist Health Louisville, Bap-
tist Health Richmond, Baptist Health 
Madisonville and Baptist Health Pa-
ducah in Kentucky and Baptist Health 
Floyd in New Albany, Indiana.

Baptist Health joins CareSource 

the Boards of Directors of both organi-
zations, Uspiritus and Centerstone are 
currently finalizing the agreement. The 

process, which includes standard due 
diligence, legal and regulatory reviews, 
is expected to conclude this spring.

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 
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By Liz Roach

People w ith d iabetes a re at 
increased risk of developing serious eye 
diseases, yet most do not have sight-
saving, annual eye exams, according 
to a large study. This is especia l ly 
timely as the Kentucky Academy of 
Eye Physicians and Surgeons (KAEPS) 
joined the Academy in reiterating the 
importance of eye exams last month, 
which is observed as Diabetic Eye 
Disease Awareness Month.

Researchers at Wills Eye Hospital 
in Philadelphia have found that more 
than half of patients with the disease 
skip these exams. They also discovered 
that patients who smoke–and those 
with less severe diabetes and no eye 
problems–were most likely to neglect 
having these checks.

The researchers collaborated with 
the Centers for Disease Control and 
Prevention to review the charts of close to 
2,000 patients age 40 or older with type 1 

and type 2 diabetes to see how many had 
regular eye exams. Their findings over a 
four-year period revealed that:
− Fifty-eight percent of patients did not 

have regular follow-up eye exams.
− Smokers were 20 percent less likely to 

have exams.
− Those with less-severe disease and no 

eye problems were least likely to follow 
recommendations.

− Those who had diabetic retinopathy were 
30 percent more likely to have follow-up 
exams.

One in 10 Americans have diabetes, 

putting them at heightened risk for 
visual impairment due to the eye disease 
diabet ic ret inopathy. The disease 
also can lead to other blinding ocular 
complications if not treated in time. 
Fortunately, having a dilated eye exam 
yearly or more often can prevent 95 
percent of diabetes-related vision loss.

Eye exams are critical as they can 
reveal hidden signs of disease, enabling 
timely treatment. This is why the Academy 
recommends people with diabetes 
have them annually or more often as 
recommended by their ophthalmologist, 
a physician who specializes in medical 
and surgical eye care.

The Academy has released a new 
animated public service announcement to 
help educate people about the importance 
of regular exams and common eye 
diseases including diabetic retinopathy. 
It encourages the public to watch and 
share it with their friends and family.

American seniors 65 and older may 
be eligible to get a medical eye exam at 
no cost through Eye Care America, a 
public service program of the Academy. 
For more information about diabetic eye 
disease, visit the Academy’s EyeSmart 
web site at aao.org/eye-health.

— Liz Roach is the executive director 
at the Kentucky Academy of Eye Physicians 
and Surgeons.

Preventing blindness
Sixty percent of Americans with 
diabetes skip annual eye exams.

Sign up for the Medical News eNewsletter 
at www.MedicalNews.md

 

One in 10 Americans have 

diabetes, putting them at 

heightened risk for visual 

impairment due to the eye 

disease diabetic retinopathy. ”

 

Fortunately, having a dilated 

eye exam yearly or more often 

can prevent 95 percent of 

diabetes-related vision loss. ”
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