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What happened 
years ago?

25
• Bill Clinton (D) inaugurated as 

42nd U.S. President.

• Blizzard of 1993 dumps record amounts 
of snow on Kentucky.

• The World Wide Web born at 
CERN (European Organization 
for Nuclear Research).

• Ruth Bader Ginsburg nominated 
to the U.S. Supreme Court.

• Nelson Mandela awarded the 
Nobel Peace Prize.

• Brady Bill passes establishing fi ve-day 
waiting period for U.S. handgun sales.

• and Medical News was born.
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The year was 1993…

By Cindy Sanders

Mistakes happen.For many years that was the con-ventional wisdom in healthcare settings, but innovative programming from the Agency for Healthcare Research and Quality (AHRQ ) shows mistakes don’t have to happen if everyone is on board to make safety and quality a priority.James Battles, PhD, a social science analyst with AHRQ’s Center for Qual-ity Improvement and Patient Safety, noted the Comprehensive Unit-based Safety Program (CUSP) is an example of how to change the culture to achieve dramatic results. 
Battles, who has worked in the field since the mid-1990s, was focused on patient safety even before the landmark Institute of Medicine Report, “To Err is Human,” was released in November 1999. The report became a catalyst for the creation of intervention strategies to avert medical errors. A year after its release, Battles became the first expert hired by AHRQ to focus strictly on pa-tient safety initiatives. 

Roots of CUSP
By 2001, AHRQ began funding the work of Peter Pronovost, MD, PhD,  

the renowned patient safety advocate with Johns Hopkins. The roots of CUSP can be found within that early work. In 2003, a large-scale demonstration project for CUSP focused on CLABSIs (central line-associated blood stream in-fections) was underway. The unique partnership between AHRQ , the Health Research & Edu-cational Trust (HRET), Johns Hop-kins University Quality and Safety Research Group, the Michigan Health & Hospital Association’s Keystone Center for Patient Safety & Quality and more than 1,000 U.S. hospitals yielded dramatic outcomes. Battles said the national program has resulted in a 41 percent decrease in CLABSI 

rates among participants. “We’ve prevented nearly 500 deaths and averted nearly $36 million in costs—and that’s a conservative es-timate,” Battles noted. 

New CUSP Programs
Building on that success, other CUSP programs have been launched with similar results. The next, Battles noted, is a new national CUSP program in the area of labor and delivery. The Perinatal Safety Improvement Program is expected to roll out this fall.CUSP is a strategic intervention that integrates communication, leader-ship and teamwork to create a culture of safety. The program utilizes evidence-based strategies and includes training tools, standards for consistent measure-ment, leadership engagement and meth-ods to improve teamwork among physi-cians, nurses and others impacting the safety and well-being of patients.“The CUSP model is designed for a unit of care, but that unit of care can be anything. CUSP itself is an intervention strategy, and then the areas where you apply it are the targets of CUSP,” Battles explained. Based on the success seen in demonstration projects, he continued, “We are ‘CUSP-izing’ everything.” 
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The case for integrated care Our healthcare delivery system has been broken for quite some time. The rising cost of healthcare has driven policy and decision makers to come up with a fix. 

Read more on page 11
Myths of mental illness 
Myths and stereotypes have long fueled the fear and prejudice that keep us from truly being a compassionate and healthy society. Some will argue that recent years have witnessed a decline in prejudice against people of different races, faiths or sexual orientation, the myths concerning people with a severe mental illness have flourished.

Read more on page 14
Autism Spectrum   Disorder just as complex,  varied as treatments Autism is a brain-based developmental disorder that is part of a group of complex disorders classified as Autism Spectrum Disorders (ASD). Children with autism demonstrate restricted or repetitive patterns of behavior, interests or activities in addition to these other difficulties.  Read more on page 16

Special Legal Series:   HIPAA Final Rule
What’s a covered entity supposed to do?

This is part one of a four-part series of updates summarizing the HIPAA Final Rules and addressing implementation concerns that many organizations may encounter.

Read more on page 26
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ABOUT THIS ISSUE 
Behavioral Health

This month Medical News presents its Behavioral Health issue—with a twist. Medical News’ first-ever guest editor, 
Anthony M. Zipple, Sc.D., president and CEO, Seven Counties Services, Inc., 

helped develop and manage the editorial for the issue. Our comprehensive coverage includes features about autism, mental illness myths, legislative issues, mood disorders and integration success stories. We even included a special behavioral health news section in our News in Brief department. 
Articles begin on page 11

 “We miraculously 
thought just 
providing the 
information would 
lead to change.”

— James Battles, PhD, a 
social science analyst with 
AHRQ’s Center for Quality Improvement and Patient Safety

On the CUSP of culture change
Making patient safety, quality a shared priority.

Continued on page 3
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Physician Spotlight
Meet Julie Daftari, MD, 

market medical director for 
UnitedHealthcare of Indiana 

and Kentucky.Read more on page 4Meet Your Provider 
Sam Millhollan graduated 

from the radiologic technology program at 
Spencerian College in 2004 

and is currently the director 
of Practice Operations and 

Ancillary Services at the 
Norton Medical Group Administration. 

Read more on page 8Improving “code blue” 
hospital team response

Lorrel Brown, MD, assistant professor of 

cardiology at the University of Louisville School 

of Medicine, is working to improve the way staff 

respond when a hospital patient experiences 

cardiac arrest. Brown has received a grant to 

develop and evaluate a new protocol to improve 

communication and fine tune the staff team that 

responds to these patient emergencies.

Read more on page 17
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IN THIS ISSUE BEHAVIORAL HEALTHEach March, Medical News provides 

comprehensive coverage on behavioral health. 

This year we hear from Beth Swann, of Lee 

Specialty Clinic, who discusses the importance 

of comprehensive programs for patients with 

Intellectual & Developmental Disabilities (IDD). 

Katharine Dobbins from Wellspring explores 

how supportive housing saves money and 

improves health outcomes for those with 

mental illness. Finally, we hear from Michael 

Gosser with Our Lady of Peace about how 

increased behavioral health awareness leads to 

both increased identification and treatment to 

address a problem. Articles begin on page 13

By Catherine Batscha 
and Anthony ZippleH e a l t h c a r e  o u t c o m e s  a r e 

determined by a range of factors. An 

actual medical intervention accounts 

for only approximately 20 percent of 

the variance in outcomes. Population 

health variables including poverty, 

education, employment, and housing 

situation account for as much as 40 

percent of variance in outcomes. While 

the healthcare industry has traditionally 

prioritized the medical intervention 

component of the health outcomes 

equation, we know that if we want to 

make big improvements in the health of 

people in our communities, we need to 

think more broadly. The best clinical 

care must pay attention to a wide range 

of non-medical and social supports 

as well as more traditional medical 

interventions. Increasingly, it has become clear 

that the best clinical care must include 

behavioral health services. People with 

multiple chronic conditions are an 

expensive population for providers and 

payers. The most expensive five percent 

of the U.S. population, typically people 

with multiple chronic conditions, 

account for 49 percent of all healthcare 

spending. Almost invariable, people 

with multiple chronic conditions have 

one or more behavioral health issue. 

When it comes to managing chronic 

conditions such as asthma, heart failure, Continued on page 3

The bridge between traditional medical care and 

social services, key to improving population health.

The most expensive five 
percent of the U.S. population, 

typically people with 
multiple chronic conditions, 

account for 49 percent of 
all healthcare spending.

An Expensive Population  

— The most expensive fi ve percent of the U.S. population, 

typically people with multiple chronic conditions, 

account for 49 percent of all healthcare spending. 

— Almost invariable, people with multiple chronic 

conditions have one or more behavioral health issue.

— When it comes to managing chronic conditions such 

as asthma, heart failure, diabetes or hypertension, the 

addition of a behavioral health condition increases 

healthcare costs by two to 300 percent. 

— Management of behavioral health problems will be 

essential in achieving optimal outcomes for other 

chronic conditions and in reducing costs of care. 
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By Melanie Wolkoff Wachsman

As one year ends and another be-

gins, it’s time to ref lect on the good, 

the bad, the major and small within our 

healthcare community. The national 

stage saw many exciting changes in 

healthcare—The Affordable Care 

Act ruled constitutional, ICD-10 

deadline extensions and Medicare 

beginning its value-based purchasing 

program—to name a few. What about 

here in the Commonwealth? Kentucky 

had no shortage of healthcare happen-

ings. Below Medical News recaps our 

choices for the top healthcare business 

and policy stories of 2012.
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Shredding the safety net

No problem is in greater need of a solution and 

no issue as packed with potential catastrophic 

consequences as the insolvency of the state’s 

retirement system for its public (and certain 

other) employees. For the community mental 

health centers of Kentucky, including Seven 

Counties Services, solving the problem in the 

right way is a matter of survival.  

Read more on page 10

Moving to the next level

For its inaugural Not-For-Profit of the Year 

program, LeapFrog Interactive (LFI), a   

full-service digital agency, asked their internal 

staff to nominate local non-profits near and   

dear to their hearts.   

Read more on page 15

When waste leads to health 

Louisville-based, Supplies Over Seas recently 

received a grant of $35,000 from The UPS 

Foundation, the charitable arm of UPS. Supplies 

Over Seas (SOS) is a local nonprofit organization 

that collects medical surplus to assist  

developing countries.

Read more on page 17

Healthcare Innovation

UK physicians perform 

transcatheter aortic valve 

replacements 

When he learned that a valve in his heart needed 

to be replaced, 81-year-old Robert Kraus was 

totally against it. He was adamant that doctors 

would not perform an open-chest procedure on 

him. Not at his age. 

Read more on page 20
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ABOUT THIS ISSUE 

The Legislative 
Issue/Nonprofits
This month Medical News covers two important 

topics—legislation and nonprofits—in our special 

Legislative Issue. Our contributors write about 

issues close to their hearts. For example, were you 

aware how pension system solutions just might kill 

community mental health and what can be done 

to help the growing medical costs for our seniors? 

From a nonprofit standpoint, we explore creative 

partnerships, innovative programs and funding that 

will surely make a difference in our communities. 

Articles begin on page 10

2012 year 
in review
Medical News recaps the year’s biggest 

Kentucky healthcare stories. 

January

Markey Cancer Center begins offering state-of-the-art digital tomosyn-

the state with this new technology.

Lourdes Hospital offers a new minimally inva-

sive cardiac surgery (MICS). Only 20 percent of 

cardiothoracic surgeons across the country are 

qualif ied to do the procedure. Lourdes is f irst in the state and region to 

offer the MICS procedure. 

-

care System. 

Kentucky Gov. Steve Beshear determined that the proposed 

merger of University of Louisville Hospital, Jewish Hospital 

& St. Mary’s HealthCare Inc., and Denver-based Catholic 

Health Initiatives Inc should not proceed. 

f irst emergency department-based telepsychiatry 

Continued on page 3

February
Jewish Hospital & St. Mary’s Healthcare 

a nd Sa int Joseph Hea lt h System for m 

KentuckyOne Health, the state’s largest health 

system. It is effective retroactively to January 1, 2012. Ruth W. 

Brinkley will serve as president and chief executive officer. 

dical News reca

By Peter Taylor, with contributions by Tiffany Arrows 

Th e Treatment Advocacy Center reports over the past decade county jails and prisons have emerged as America’s new asylums housing 10 times more mentally ill persons than hospitals. As many communities struggle to manage this mental health crisis, Bluegrass.org marks 35 years of mental health services to the Fayette County Detention Center. 

Th e Fayette County Detention Center (FCDC) Mental Health program was created as a partnership between the Lexington-Fayette Urban County Government and Bluegrass.org with the goal of lowering the risk of suicide in county jails and providing care for individuals with mental illness while in custody. 

Beginning in 1982, clinicians started screening at-risk inmates as they were booked into the Fayette County Jail and provided services based on assessments. Th e program began operations with three employees and a part-time psychiatrist working inside the detention center. Since then, the program has continued to grow to keep pace with the increasing inmate population with mental health problems. 
In 2005, Bluegrass increased services to provide staff  24 hours a day, seven days a week. Having staff  on-site around the clock provides a high level of care for inmates and support to jail administration. FCDC is one of only two county jails in Kentucky with on-site mental health services. Th e FCDC program served as a catalyst for the development of the Bluegrass.org Jail Triage Program which facilitates community mental health and county jail partnerships throughout the state. 

Managing risk and providing psychiatric care have proven to be a highly eff ective strategy for reducing suicide and self-injury at FCDC. Th e facility’s suicide rate over the last 35 years is dramatically lower than the rate for incarcerated persons nationally. According to the Bureau of Justice Statistics a jail the size of the Fayette County Detention Center would average 6.75 suicides a year. In the past 10 years, there have been no suicides. 

Continuity of Care
Providing continuity of care measurably improves an inmate’s quality of life while incarcerated and the goal is to carry this improvement after release. With discharge planning, Bluegrass.org matches clients to a range of community partners including outpatient services, recovery programs, hospitals, Assertive Community Treatment teams, Adult Protective Services and the Fayette Mental Health Court. Th is program was created to address the high suicide rate in county jails across the nation and to provide care for persons with mental illness while in custody. 

Th e collaborative approach has signifi cantly reduced the cycle of Fayette County’s most severely mentally ill citizens’ needless involvement in the criminal justice system. Further, facilitating access to treatment promotes functional recovery and has proven to be signifi cantly more cost-eff ective than repetitively cycling individuals with mental illness through the jail and the court system. Bluegrass.org’s mental health program at FCDC is an integral part of the jail’s daily operation. In 2016, the staff  averaged 38 contacts per day for a total of 14,366 contacts. In addition, Bluegrass.org provides 
Continued on page 3

Bluegrass.org and the Fayette County Detention Center partnership provides care for mentally ill.

IN THIS ISSUE 
Behavioral Health in Kentucky

This month 
Medical News 
delves into 
behavioral health 
in Kentucky with 
a specific interest 
in the opioid 
crisis. What are 
three things 
to think about 
when prescribing 
Suboxone in Kentucky? We’ll tell you. How can you allow individuals to stabilize so they can engage in the treatment process? We’ll also explore that. We also take a closer look at how integrating behavioral health and primary care will improve access to care. 

Articles start on page 12

Inside Opioid Addiction Forum

Part of KET’s ongoing Inside Opioid Addiction initiative.   
More events on page 6

Mitigating risks: Five key areas of focus.
As part of a commitment to help healthcare providers reduce risk, Jeremy Wale with ProAssurance is sharing information designed to help remind healthcare providers of common risk management issues with a variety of patient types. Read more on page 9

Getting Kentucky out of the dark ages by improving access to care and lower costs.
Lowering healthcare costs by reducing the burdens of an antiquated legal system will make Kentucky a place that physicians want to practice medicine. Read more on page 18
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JAILS AS THE NEW ASYLUMS

The FCDC program served as a catalyst for the development of the Bluegrass.org Jail Triage Program which facilitates community mental health and county jail partnerships throughout the state. 
According to the Bureau of Justice Statistics a jail the size of the Fayette County Detention Center would average 6.75 suicides a year. In the past 10 years, there have been no suicides.

SIGN UP for the Medical News eNewsletter at www.MedicalNews.md
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By Ben Keeton
More than one in three Kentuckians 

are on Medicaid. Any significant 

changes to the Medica id program 

in Kentucky wi l l  have dramat ic 

implications to the healthcare system in 

Kentucky. This month, Governor Matt 

Bevin announced sweeping changes to 

the state’s program for the poor and 

uninsured, promising to dramatically 

reshape the delivery of healthcare in 

our region.

In his statement announcing the 

new 1115 wa iver,  Governor  Bev in 

indicated that his goal was to model 

the Medicaid program after the state’s 

employee benefit plan. The proposal 

called Kentucky HEALTH (Helping 

to Engage and Achieve Long Term 

Health) would encourage Kentuckians 

to get healthier and transition to the 

commercial health insurance model to 

become independent of the government 

program, Bevin said.
Among other changes that must be 

approved by the Obama administration, 

Governor Bevin’s proposal would allow 

monthly premiums. These premiums 

would be scaled based on income and 

would be collected by the Managed 

Care Organizations (MCO’s). Like more 

traditional insurance plans, recipients 

would allow the state to cut off Medicaid 

coverage for those who don’t pay.

While the plan keeps in place some 

of the benefit designs of traditional 

Medica id, it does make signi f icant 

changes that could impact the healthcare 

community. In addition to the premium 

charges, the plan also reduces instant 

access to dental and vision coverage and 

limits access to Medicaid for those low 

income employees that have access to 

benefits through their employer. The 

new premium model may also mean that 

Medicaid members move in and out of 

a “lock-out” period, meaning healthcare 

provides may have additional hoops to 

navigate for reimbursement.

According to recent reports in the 

Courier-Journal and WFPL, the U.S. 

Department for Health and Human 

Services must approve the changes, 

and a spokesman for the agency said 

the review will begin once Kentucky 

submits its waiver application. But the 

spokesman said officials will proceed 

carefully when it comes to approving 

changes to what has been widely viewed 

as a highly successful program.

Many healthcare leaders have come 

to the defense of Governor Bevin’s new 

plan, stating that the Medicaid model 

put in place by Governor Beshear 

was unsustainable. However, many 

healthcare advocates believe that the 

new model will put significant barriers 

to care in place that may harm the 

overall health of Kentucky.

“I ’m ver y d i sappointed,” sa id 

Bill Wagner, executive director of 

Family Health Centers. “I’m most 

disappointed that they’ve introduced 

premiums and lockouts.”

“It creates a lot of barriers,” said 

Sheila Schuster, a longtime Kentucky 

health advocate and member of the 

group Kentucky Voices for Health. Her 

group, she said, “has always been very 

clear that we don’t want barriers to care.”

The new plan does improve access 

to mental health services, news that was 

praised by health advocates concerned 

about the dramatic increase in addition 

related healthcare costs and a high rate of 

drug overdose deaths. The plan will help 

ensure access to treatment options for 

those seeking to tackle their addiction as 

well as help reduce the overall number 

of babies born with significant health 

challenges due to addicted mothers.Continued on page 3

CHANGES TO 
MEDICAID IN 

KENTUCKY

Kentucky HEALTH encourages Kentuckians to get 

healthier, transition to commercial health insurance model 

independent of government program.

Bevin said he wants to 

ensure that people covered 

by Medicaid become more 

engaged in their own 

healthcare and become 

better consumers.

CHANGES TO 
MEDICAID IN 

KENTUCKY

IN THIS ISSUE 
HEALTHCARE LAW

This month we take a closer look at healthcare 

law in Kentucky. We take a look at how the 

60-day rules affect practitioners. We also brush 

up on our knowledge of informed consent and 

explore how it’s ultimately the physicians’ 

responsibility to obtain informed consent.

Read this and more starting 

on  page 13

Hospitalists 
enhance quality of 

care for patients 
Hospital medicine is the 

fastest growing specialty in 

the history of American medicine. 
Read more on page 2Physician Spotlight Meet Maggie Abraham, MD, 

a gynecology specialist with 

Kosair Children’s Hospital.

Read more on page 510th annual MediStar Awards 

We’ve been honoring excellence in the business 

of healthcare since 2007 and will continue the 

tradition this October. Nominate a person or 

program from June 27 to July 25. 

More information on page 6

Physicians’ responsibility to 

obtain informed consent 

A patient’s absolute right to make informed 

decisions regarding his or her medical care is the 

foundation of informed consent. 

More information on page 13

MEDI STAR
AWARDS

THE 2016
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By Ben Keeton

The focus of efforts to improve health in the United States largely revolve around the traditional healthcare system, with an increasing focus on providing access to care through health insurance and incentivizing consumers to make better healthcare decisions. Over the past f ive years, policy efforts have primarily focused on ways to increase access to health coverage and making significant changes to the healthcare system.However, according to the Kaiser Family Foundation, increasing access to  he a l t hc a re  a nd  t r a n s form ing t he  he a l t hc a re  de l i ve r y  s y s t em a re 

i mp or t a nt ,  r e s e a r c h  demon s t r a t e s that improving population health and achieving health equity also will require broader approaches that address social, economic and environmental factors that inf luence health.S o c i a l  d e t e r m i n a n t s  h a v e  a significant impact on health outcomes. 

Social determinants of health are the structural determinants and conditions in which people are born, grow, live, work and age. They include factors like socioeconomic status, education, the physica l environment, employment, socia l support networks, as well as access to healthcare. According to the American Journal for Public Health, researchers found that socia l factors, including education, racia l segregation, social supports and poverty accounted for over a third of total deaths in the United States in a year. 

How It Translates
Studies have shown that the likelihood of premature death increases as income goes down. Similarly, lower education levels are directly correlated with lower income, higher likelihood of smoking and shorter life expectancy. Children born to parents who have not completed high school are more likely to live in an environment that poses barriers to health. Their neighborhoods are more likely to be unsafe, have exposed garbage or litter, and have poor or dilapidated housing and vandalism. There is also growing evidence demonstrating that stress negatively impacts health for children and adults across the lifespan. The Quarterly Journal of Economics reports a study showing that where a child grows up impacts his or her future economic opportunities as an adult also suggests that the environment in which some individual lives may have multi-generational impacts.

In Kentucky
Living in rural parts of our country can bring added challenges. In Kentucky, 

Continued on page 3

Impacting healthcare from outside the system.

IN THIS ISSUE 
Social 
Determinants of Health

This month Medical News delves into a new topic for us—social determinants of health (SDOH). SDOH are conditions in the environments in which people are born, live, learn, work, play, worship and age that 
affect a wide range of 
health, functioning and 
quality-of-life outcomes 
and risks. This month, 
we examine several 
factors that impact 
community health, 
including education 
and workforce 
development, food 
security and access to transportation. 
Articles start on page 12

From the Publisher: New Year’s reflections and renewal
As we kick off the new year, we always like to take the opportunity to celebrate the successes of the past year and look forward to new initiatives and projects in the coming year.   

Read more on page 2

Sullivan, Spencerian administrators invited to White House
A group of Sullivan University System administrators were invited to The White House to celebrate the university’s designation as a White House Healthy Campus and to hear remarks from former First Lady Michelle Obama. 

Read more on page 2

Physician Spotlight: 
Meet Julia Richerson, MD, 
with Family Health Centers in Louisville, Ky.

Read more 
on page 5
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SOCIAL 
DETERMINANTS OF HEALTH

As Kentucky looks for ways to signifi cantly improve the health of its citizens, it is important to continue to look at the entire healthcare ecosystem. 

HEALTH DISPARITIES 
A particular type of health difference that is closely linked 
with social, economic, and/or environmental disadvantage. 
Health disparities adversely affect groups of people who have 
systematically experienced greater obstacles to health based on 
their racial or ethnic group; religion; socioeconomic status; gender; 
age; mental health; cognitive, sensory, or physical disability; 
sexual orientation or gender identity; geographic location; or other 
characteristics historically linked to discrimination or exclusion.— US Department of Health and Human Services. Healthy People 2020
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As competition and consumer choice 

in healthcare providers continue to grow, 

healthcare brands are more important 

than ever.
Brands, at their core, are key 

to differentiating one provider from 

another. A brand is shorthand for 

everything a provider organization 

stands for – particularly the promise of 

what it delivers to its consumers and its 

reputation for sticking to that promise.

When a healthcare brand builds 

strong recognition, differentiates itself 

from competitors and creates preference 

among its audiences, that brand is in an 

enviable position for growth. 

Growth for healthcare organizations 

often happens by expanding service 

lines to a broader continuum of care 

and/or increasing a 

geographic presence 

with a bigger service 

footprint or adding 

service facilities. If a healthcare 

organization plans 

to expand, it needs 

to do a gut check on 

whether its existing 

brand can effectively translate into the 

potential new areas of growth. Does 

the overall brand name make sense for 

the new extensions? Does the equity of 

the brand in existing services translate 

credibly to new services or geographic 

regions?
A Case Study for Change

Decades ago, it was common for 

healthcare providers to establish their 

brands with a specific geographic 

reference as part of their names. Just 

think of how many hospitals started with 

the word county or even a specific city as 

part of their brands – such as Cleveland 

Clinic – and still retain that reference in 

their name.“Our organization was founded as 

Community Hospice of Lexington back 

in 1978,” said Liz Fowler, CEO of Hospice 

of the Bluegrass. “As we expanded our 

service regions to other parts of the state, 

we changed our name to Hospice of the 

Bluegrass in 1986,” Fowler added. “And 

that name has served us well, until now.”

The challenge, according to Fowler, 

is that the organization now provides a 

growing range of services in addition to 

hospice care, with expertise appropriate 

for patients prior to a terminal diagnosis. 

“In addition to expert hospice care, 

our team provides non-hospice services, 

including private duty nursing, case 

management and palliative care,” Fowler 

said. “Yet our organizational brand name 

is still currently Hospice of the Bluegrass, 

which no longer accurately ref lects the 

scope of services we provide or plan to 

provide in the future. So we’re in the 

process of evolving our organization’s 

brand name to expand on just ‘hospice’ 

and allow the f lexibility to extend service 

lines while retaining a cohesive and 

consistent brand.”Changing your brand name is a big 

deal. The prospect often raises major 

concerns because a healthcare brand may 

be decades or even a century-plus old and Continued on page 3
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Do a gut check on whether your 

existing brand can effectively translate 

into potential areas of growth.
In addition to expert 

hospice care, our team 

provides non-hospice services, 

including private duty nursing, 

case management and 

palliative care.”—Liz Fowler, CEO, Hospice 

of the Bluegrass 

DOES YOUR 
HEALTHCARE 

BRAND NEED 
TO EVOLVE? 

IN THIS ISSUE Marketing/Brand Building
This month, Medical News tapped into the 

expertise of leading healthcare marketing pros to 

ask about hospital marketing. Many healthcare 

organizations are large, complex institutions with 

a variety of different audiences and customers. 

How do branding and marketing initiatives differ 

for consumer-focused, provider-focused and 

community-focused initiatives?  

We’ll show you how starting 

on page 13

Physician Spotlight Meet Robert Prichard, Jr, 

MD, CEO of St. Elizabeth 

Physicians, who strives to 

‘do the right thing.’  Read more on page 5

Nominees have been announced and applications 

have been received and sent to an outside panel of 

judges who have the challenging job of selecting 

the seven winners who will be honored on 

October 25.Read more on page 4 Oakwood Specialty Clinic hosts 

grand opening  
This new South Central Kentucky clinic will provide 

a central location for medical providers to serve the 

comprehensive health needs of individuals with 

intellectual and developmental disabilities. 

Read more on page 10Cyberchondria—don’t ask 

Dr. Google—see a doctor!  

Patients have greater access to information today than 

they ever have before in history. That can be a great 

thing or it can exacerbate an already tense situation. 

Read more on page 18
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As competition and consumer choice 

in healthcare providers continue to grow, 

healthcare brands are more important 

than ever.
Brands, at their core, are key 

to differentiating one provider from 

another. A brand is shorthand for 

everything a provider organization 

stands for – particularly the promise of 

what it delivers to its consumers and its 

reputation for sticking to that promise.

When a healthcare brand builds 

strong recognition, differentiates itself 

from competitors and creates preference 

among its audiences, that brand is in an 

enviable position for growth. 

Growth for healthcare organizations 

often happens by expanding service 

lines to a broader continuum of care 

and/or increasing a 

geographic presence 

with a bigger service 

footprint or adding 

service facilities. If a healthcare 

organization plans 

to expand, it needs 

to do a gut check on 

whether its existing 

brand can effectively translate into the 

potential new areas of growth. Does 

the overall brand name make sense for 

the new extensions? Does the equity of 

the brand in existing services translate 

credibly to new services or geographic 

regions?
A Case Study for Change

Decades ago, it was common for 

healthcare providers to establish their 

brands with a specific geographic 

reference as part of their names. Just 

think of how many hospitals started with 

the word county or even a specific city as 

part of their brands – such as Cleveland 

Clinic – and still retain that reference in 

their name.“Our organization was founded as 

Community Hospice of Lexington back 

in 1978,” said Liz Fowler, CEO of Hospice 

of the Bluegrass. “As we expanded our 

service regions to other parts of the state, 

we changed our name to Hospice of the 

Bluegrass in 1986,” Fowler added. “And 

that name has served us well, until now.”

The challenge, according to Fowler, 

is that the organization now provides a 

growing range of services in addition to 

hospice care, with expertise appropriate 

for patients prior to a terminal diagnosis. 

“In addition to expert hospice care, 

our team provides non-hospice services, 

including private duty nursing, case 

management and palliative care,” Fowler 

said. “Yet our organizational brand name 

is still currently Hospice of the Bluegrass, 

which no longer accurately ref lects the 

scope of services we provide or plan to 

provide in the future. So we’re in the 

process of evolving our organization’s 

brand name to expand on just ‘hospice’ 

and allow the f lexibility to extend service 

lines while retaining a cohesive and 

consistent brand.”Changing your brand name is a big 

deal. The prospect often raises major 

concerns because a healthcare brand may 

be decades or even a century-plus old and Continued on page 3
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of the Bluegrass 
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By Ben Keeton

The beg inning of Apr i l  s ign i-

f ies another legislative session that 

has come and gone. Though this was 

a short session, legislators took up a 

number of bills that directly or indi-

rectly have an effect on the healthcare 

system. Whi le many of these bi l ls 

were dead on arrival, there were sev-

eral surprises along the way.

Below is a summary of the health-

related bills Medical News tracked 

this session and the current status at 

the end of the regular session:

House Bill 217 
A bill to amend a law, passed dur-

ing the 2012 legislative session that 

cracks down on pain clinics and abuse 

of prescription pi l ls. The bi l l helps 

remedy unintended consequences 

caused by the law, including unneces-

sary drug tests and multiple reports 

for patients in hospita ls. This bi l l 

passed both the House and the Senate 

and has been signed by the Governor.

House Bill 172 
A bi l l to encourage schools to 

carry epinephrine auto-injectors on 

campus in order to quickly treat the 

onset of an a l lergic or “anaphylac-

tic” reaction. The bill also calls upon 

schools to create an emergency action 

plan if they choose to carry the medi-

cations and ensures that schools have 

access to auto-injectors. The bill has 

passed the Senate and the House and 

is headed to the Governor’s desk.

House Bill 190 
A bill to implement a comprehen-

sive statewide smoke-free law for all 

indoor workplaces and public places. 

The bill passed out of a House com-

mittee and was reassigned to another 

committee where it currently sits.

Senate Bill 9 
A bill that would have estab-

lished a medical review panel process 

to evaluate the legitimacy of claims 

brought against nursing homes in or-

der to help eliminate instances of mer-

itless claims. The bill passed out of the 

Senate and is stalled in the House.

Senate Bill 107 
A bill to create a more transpar-

ent system by which independent 

pharmacies are reimbursed by Phar-

macy Benef it Managers (PBMs) for 

medication dispensed to Medicaid 

patients. The bill also allows pharma-

cies to appeal the Maximum Allow-

able Costs (MAC) prices implement-

ed by PBMs to determine reimburse-

ment rates. The bill has passed the 

Senate and the House and is headed 

to the Governor’s desk.

Senate Bill 39 
A bill to prohibit Kentucky from 

participating in the expansion of 

Medicaid eligibility under the Afford-

able Care Act unless authorized by the 

General Assembly. This bill passed 

the Senate and has been assigned to a 

House committee for review.

Senate Bill 40 
A bi l l  to  proh ib it  Kent uck y 

from operating a state-based health 

benef it exchange under the Pat ient 
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Educating tomorrow’s   

doctors today 

The first baby boomers turned 65 in 2011, and 

AARP estimates 8,000 boomers will hit the 

magic age for Medicare every single day for the 

next 16 years. Then there are the more than 

30 million Americans who will have insurance 

coverage beginning next year under provisions of 

the Affordable Care Act (ACA). But the question 

remains: just who will care for all of these people? 

Read more on page 4

UK researchers raise concern 

about heart medication 

Digoxin, a drug widely used to treat heart 

disease, increases the possibility of death when 

used by patients with a common heart rhythm 

problem—atrial fibrillation (AF), according to a 

study by UK HealthCare researchers. 

Read more on page 5

Special Legal Series:   

HIPAA Final Rule

This is part two of our four-part series of updates 

summarizing the HIPAA Final Rules and addresses 

implementation concerns that many organizations 

may encounter.

Read more on page 18

Innovation in healthcare

A study by Kaiser Family Foundation on 

employers, regarding the health benefits that 

they offer, showed them lacking confidence 

in the effectiveness of any single health cost 

containment strategy. Most therefore engage 

in multiple strategies at once—from disease 

management programs to consumer driven plans 

to higher employee cost sharing—hopeful of a 

cumulative measurable impact. 

Read more on page 22
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ABOUT THIS ISSUE 

Health IT
This month we focus on the many angles 

of health IT. Our News in Brief department 

highlights tech news. We take a look at a 

working IT department in our profile of Highland 

Health System’s 8-person IT team. What is the 

government doing to stop healthcare fraud?  

We’ll explain. In addition, we show how the 

Pharmacy Plus program reduces readmissions. 

Presenting technical material does not necessarily 

mean using PowerPoint.  We show you how. 

Articles begin on page 10

As the legislative session comes 

to a close, a few good bills 

the healthcare providers in 

Kentucky, and a few bills were 

defeated that would have 

caused additional headaches. 

Legislative 

wrap-up

The state of healthcare bills in Frankfort.

Continued on page 3
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